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990
&

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

benefit trust or private foundation)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

and ending 06-30-2010

2009

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning 07-01-2009

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

C Name of organization

D Employer identification number

Please Saint Thomas Hospital Inc

use IRS 62-0347580

label or Doing Business As E Telephone number

print or

type. See (615)222-5030

I pecitic Number and street (or P O box If mail I1s not delivered to street address)| Room/suite

tinos:;uc- 4220 Harding Rd G Gross receipts $ 455,785,621

City or town, state or country, and ZIP + 4
Nashville, TN 37205

F Name and address of principal officer H(a)

Alan Strauss

4220 Harding Rd

Nashville, TN 37205 H(b)
I Tax-exemptstatus [ 501(c) (3) M (insertno) [ 4947(a)(1)or [ 527 H(<)
J Website: = www stthomas org

Is this a group return for

affiliates?

Are all affiliates included?

I_Yes |7No
I_Yes I_No

If "No," attach a list (see Instructions)

Group exemption number = 0928

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1898

M State of legal domicile TN

Summary

| part1 |
1

Briefly describe the organization’s mission or most significant activities
Provides essential health care services to low-income patients as well as community services

L
=]
=
]
-
=
k]
z 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
:;: 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 14
E 5 Total number of employees (PartV, line 2a) 5 2,581
13 6 Total number of volunteers (estimate if necessary) 6 232
9 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 855,344
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 2,592,516 2,006,279
@
E Program service revenue (Part VIII, line 2g) 393,395,471 425,840,810
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) -52,011,553 26,138,909
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 2,730,561 1,738,928
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 346,706,995 455,724,926
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 377,759 459,688
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 134,855,955 136,922,219
w
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
-
I.)d b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 236,730,915 257,894,838
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 371,964,629 395,276,745
19 Revenue less expenses Subtract line 18 from line 12 -25,257,634 60,448,181
ot $ Beginning of Current End of Year
5% Year
14
33 20 Total assets (Part X, line 16) 595,311,223 679,948,197
EE 21 Total lhlabilities (Part X, line 26) 262,754,916 258,294,968
o
s |22 Net assets or fund balances Subtract line 21 from line 20 332,556,307 421,653,229
m Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign 2011-05-16
Here Signature of officer Date
Alan Strauss CFO - St Thomas Health Services
Type or print name and title
Preparer's } Date Chlfeck if Ereparer;s |dtent|f)y|ng number
. signature self- see Instructions
Paid 9 empolyed k [~
Preparer's Firm’s name (or yours ’ Deloitte Tax LLP EIN
If self-employed),
Use Only address, and ZIP + 4 250 East Fifth Street Suite 1900
Phone no k (513) 784-7100
Cincinnati, OH 45202

May the IRS discuss this return with the preparer shown above? (see Instructions)

|7Yes

I_No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2009)



Form 990 (2009) Page 2
[XYEE:i] Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission

Rooted in the loving ministry of Jesus as healer, we commit ourselves to serving all persons with special attention to those who are poor and
vulnerable Our Catholic health ministry 1s dedicated to spiritually centered, holistic care

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . I_Yes |7 No

If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, iIf any, for each program service reported

da (Code ) (Expenses $ 343,355,193  including grants of $ 459,688 ) (Revenue $ 426,437,771)

Saint Thomas Hospital provides a substantial portion of its services to the elderly and poor During the fiscal year ending June 30, 2010, more than XX% of the
value of services rendered was to elderly patients under the Medicare program, and approximately X% of the services were provided to patients who were deemed
indigent under state, county, or Saint Thomas Hospital Guidelines Please see attached supplemental community benefit report for more detailed information

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

ad Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

de Total program service expensesk$ 343,355,193

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 603 3(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, Part I

Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,

Parts VI, VII, VIII, IX, or X as applicable. . . . . .+« « .« « « « & & « & & « ‘E

# Did the organization report an amount for land, buildings, and equipment in Part X, inel107? If "Yes,” complete
Schedule D, Part VI.

# Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.

# Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX.

# Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.

# Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 4872 If "Yes,” complete Schedule D, Part
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII

Yes

No

Yes

10

11

12

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? [Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII i1s optional . . . . . . . . 'E |12A es

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the Unrited States? If "Yes,” complete Schedule F, PartI .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III

Did the organization report a total of more than $15,000, of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes,” complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . ‘E

13

No

14a

No

14b

15

16

17

18

19

20

Yes

Form 990 (2009)



Form 990 (2009)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 "
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and "
complete Schedule K. If "No,” go to line 25 24a °
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV 28b °
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family N
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M'E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified "
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete "
Schedule N, Part I1 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations "
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Ves

34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete v
Schedule R, Part V, Iine 2 35 es
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5% of its activities through an entity that is not a related organization "
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

1a 96
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return . . . . . v e e e e e e e e e e e e e e ] 2a 2,581
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a Yes
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e e . . e . 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2009)



Form 990 (2009) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b
below, and for a "No” response to lines 8a, 8b, or 10b below, describe the circumstances,
processes, or changes in Schedule O. See Instructions.
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body . . 1a 15
b Enter the number of voting members that are independent . . ib 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b Yes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe In Schedule O the process, If any, used by the organization to review the Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
b Other officers or key employees of the organization 15b | Yes
If"Yes" to line a or b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | Yes
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b Yes

Section C. Disclosure

17 List the States with which a copy of this Form 990 1s required to be filed

18 Section 6104 requires an organization to make i1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply
[T own website [ Another's website [+ Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes 1ts governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

Alan Strauss

4220 Harding Rd
Nashville, TN 37205
(615)284-6826

Form 990 (2009)



Form 990 (2009) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s
tax year Use Schedule J-2 If additional space 1s needed
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter-0- in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees See Instructions for definition of "key employee
# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ Check this box If the organization did not compensate any current or former officer, director, trustee or key employee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o= | MISC) related
o oo = _Q o |lgo |a
0O cC e |Z |5 a |2 organizations
g8 [ |3 D 2 |2
=y =T |= o |
C = e oo
z |2 B g
L4
- B
* _c

See add'l data

Form 990 (2009)



Form 990 (2009) Page 8
ib Total - 2,790,978 824,300 216,804
2 Total number of individuals (including but not limited to those listed above) who received more than

$100,000 inreportable compensation from the organization®130

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If "Yes,” complete Schedule J for such individual s r s xaawa 3 No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such

individual = . . & & & 4 e s e e e e waaw 4 Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services

rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = 5 No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than

$100,000 of compensation from the organization

(A) (B) (€)

Name and business address

Description of services

Compensation

Tennessee Perfusion Associates
4230 Harding Rd
Nashville, TN 37205

Medical Services

1,214,251

Saint Thomas Medical Group
4230 Harding Rd
Nashville, TN 37205

Medical Services

747,044

Ortho Surgicalists LLC
301 21st Ave North
Nashville, TN 37203

Medical Services

580,344

Pathology Associates of St Thomas
4220 Harding Rd
Nashville, TN 37205

Medical Services

361,422

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization &4

Form 990 (2009)



Form 990 (2009)
mvnu Statement of Revenue

Page 9

(A) (B) Q) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
_E.E 1a Federated campaigns 1a
T g b Membership dues ib
o
. E c Fundraising events . . . . 1c
e L
= = d Related organizations id 2,006,279
T
Eﬂ = e Government grants (contnbutions) 1e
= E f All other contributions, gifts, grants, and  1f
'E,' g similar amounts not included above
= g Noncash contributions included in
=< 1,277,889
::-E lines 1a-1f $
5 T h Total.Add lines 1a-1f L 2,006,279
@ Business Code
E 2a Net Patient Service Re 621,400 417,273,200 417,273,200
e
& b Plaza Pharmacy 621,400 5,280,918 4,425,574 855,344
g c Nutrition and Food Ser 621,400 2,409,682 2,409,682
=
E d Nuclear Pharmacy 621,400 877,010 877,010
— e
&
= All other program service revenue
=
& g Total. Add lines 2a-2f . 425,840,810
3 Investment income (including dividends, interest
and other similar amounts) * 25,804,538 25,804,538
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .
(1) Real (n) Personal
6a Gross Rents 770,884
b Less rental
expenses
c Rental income 770,884
or (loss)
d Netrental income or (loss) * 770,884 770,884
(1) Securities (n) Other
7a Gross amount 395,066
from sales of
assets other
than inventory
b Less cost or 60,695
other basis and
sales expenses
c Gain or (loss) 334,371
d Netgainor(loss) N 334,371 334,371
8a Gross Income from fundraising
e events (not including
= $
E of contributions reported on line 1c¢)
L See PartIV, line 18
o a
T
£ b Less directexpenses . . . b
O [ Net income or (loss) from fundraising events . . *
9a Gross income from gaming activities
See Part IV, line 19
a
b Less directexpenses . . . b
[ Net income or (loss) from gaming activities . . -
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . . *
Miscellaneous Revenue Business Code
11a QOther Revenue 621,990 681,421 681,421
b Fitness Center 621,990 286,623 286,623
c
d All otherrevenue
e Total.Add lines 11a-11d
- 968,044
12  Total revenue. See Instructions >
455,724,926 426,437,771 855,344 26,425,532

Form 990 (2009)
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m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) Progra(n?)semce Managéfn)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 459,688 459,688
2 Grants and other assistance to individuals in the
US See PartlIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 2,079,162 1,663,330 415,832
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 107,095,257 85,676,206 21,419,051
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 5,210,987 4,168,790 1,042,197
9 Other employee benefits 14,646,863 11,717,490 2,929,373
10 Payroll taxes 7,889,950 6,311,960 1,577,990
11 Fees for services (non-employees)
a Management 57,169,700 48,538,312 8,631,388
b Legal 1,924,523 1,723,064 201,459
c Accounting 8,515 8,515
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other 8,297,016 6,637,613 1,659,403
12 Advertising and promotion 44,752 44,752
13 Office expenses 4,559,666 3,647,733 911,933
14 Information technology 275,515 247,963 27,552
15 Royalties
16 Occupancy 7,034,063 5,891,708 1,142,355
17  Travel 160,438 128,350 32,088
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 51,857 7,779 44,078
20 Interest 3,251,839 2,601,471 650,368
21 Payments to affiliates
22 Depreciation, depletion, and amortization 14,593,564 11,674,851 2,918,713
23 Insurance 2,246,098 1,796,878 449,220
24 Other expenses Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a Medical Supplies 91,396,267 91,396,267 0 0
b Bad Debt 26,812,447 26,812,447 0 0
¢ Purchased Services 26,803,604 21,442,883 5,360,721 0
d Maintenance and Repair 3,873,712 3,098,970 774,742 0
e Minor Equipment 1,536,783 1,383,105 153,678 0
f All other expenses 7,854,479 6,283,583 1,570,896
25 Total functional expenses. Add lines 1 through 24f 395,276,745 343,355,193 51,921,552 0

26 Joint costs. Check here & [ if following SOP 98-2
Complete this line only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2009)
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IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 2,595,755 1 3,828,757
2 Savings and temporary cash investments 17,669,523 2 25,229,029
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 47,070,178| 4 40,381,772
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
% 7 Notes and loans receivable, net 7
ﬁ Inventories for sale or use 7,865,196 8 5,718,585
< Prepaid expenses and deferred charges 1,987,994 o9 1,763,406
10a Land, buildings, and equipment cost or other basis Complete 363,884,975
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 307,566,573 66,889,395| 10c¢ 56,318,402
11 Investments—publicly traded securities 11
12 Investments—other securities See PartIV,line 11 12
13 Investments—program-related See PartIV,line 11 4,205,518 13 4,205,518
14 Intangible assets 14
15 Other assets See PartIV,line 11 447,027,664 15 542,502,728
16 Total assets. Add lines 1 through 15 (must equal line 34) 595,311,223 16 679,948,197
17 Accounts payable and accrued expenses 29,165,279| 17 31,959,255
18 Grants payable 18
19 Deferred revenue 1,709,508 19 1,319,669
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 73,8021 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 231,806,327 25 225,016,044
26 Total liabilities. Add lines 17 through 25 262,754,916 26 258,294,968
™ Organizations that follow SFAS 117, check here I [v" and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 332,556,307 27 421,653,229
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 332,556,307 33 421,653,229
= 34 Total lhabilities and net assets/fund balances 595,311,223| 34 679,948,197

Form 990 (2009)
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m Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If “Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued
on a consolidated basis, separate basis, or both
[ Separate basis [V Consolidated basis [~ Both consolidated and separated basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CircularA-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
Saint Thomas Hospital Inc

Employer identification number

62-0347580

m Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches section 170(b)(1)(A )(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A )(iii).

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In
section 170(b)(1)(A)(vi) (Complete PartII)

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

10 [~ An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other
e [ By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of m) v) (vi)
(|) ~ organization organization in Did you notlfy the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) hsted in | ¢ | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 5 support?
organization or IRC section document? support inthe U'S
(see
Instructions)) Yes No Yes No Yes No
Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009
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EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column

(f

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

Amounts from line 4

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income (Explainin Part
IV ) Do not include gain orloss
from the sale of capital assets

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See Instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2008 Schedule A, Part II, ine 14

14

15

33 1/3% support test—2009. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [

33 1/3% support test—2008. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf the organization meets the "facts and circumstances" test, check this box and stop here. Explain

In Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported
organization [
10%-facts-and-circumstances test—2008. If the organization did not check a box online 13, 16a, 16b, or 17a and line

151s 10% or more, and If the organization meets the "facts and circumstances" test, check this box and stop here.

Explain in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly
supported organization FI_
Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 3
IRl Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (F) Total
n
1 Gifts, grants, contributions, and

7a

c
8

membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

Gross recelpts from activities that
are not an unrelated trade or
business under section 513

Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 5

Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons

Amounts Iincluded on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

m (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 6

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

Total support (Add lines 9, 10¢c,
11 and 12)

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501 (c)(3) organization,
check this box and stop here [

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2008 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2008 Schedule A, Part III, line 17 18

33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization L2

33 1/3% support tests—2008. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions [

Schedule A (Form 990 or 990-EZ) 2009
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-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2) L . . 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
k- Complete if the organization is described below.

Department of the Treasury .
Internal Revenue Service * Attach to Form 990 or Form 990-EZ. & See separate instructions. Open to P_ublIC
Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities),
then

# Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts FA and C below Do not complete Part I-B

# Section 527 organizations Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filled Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part II-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A

If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35a (regarding proxy tax), then
# Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization Employer identification number
Saint Thomas Hospital Inc

62-0347580
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures - $

3 Volunteer hours

IR sl:) Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did i1t file Form 4720 for this year? [~ Yes [ No
d4a Was a correction made? I_ Yes I_ No

b If"Yes," describe in Part IV
CIaR s Complete if the organization is exempt under section 501(c) except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt funtion activities - $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3 $
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from | (e) Amount of political
filing organization's contributions received

funds Ifnnone, enter-0- and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or990-EZ) 2009
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check [ ifthe filing organization belongs to an affiliated group
B Check [ ifthe filing organization checked box A and "limited control" provisions apply
.. . . (a) Filing (b) Affiliated
o LI'I:I‘IItS (;I_‘I Lol'?bylng Expendlt_:lre; | O rganization's Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals
1la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a Ifzero or less, enter -0-
i Subtract line 1ffromline 1¢c Ifzero orless, enter-0-
Jj Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting v N
section 4911 tax for this year? [~ Yes [ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying celling amount
(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots non-taxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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I BNC]:E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes No A mount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No
c¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Otheractivities? If "Yes," describe in Part IV Yes 16,365
j Total lines 1c through 1 16,365
2a Did the activities inline 1 cause the organization to be not described in section 501 (c)(3)? | No
b If"Yes," enter the amount of any tax incurred under section 4912
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Ia@eNg):] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered “No” OR if Part III-A, line 3 is
answered “Yes”.

1 Dues, assessments and similar amounts from members 1
2 Section 162 (e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
Total 2c
3 Aggregate amount reported In section 6033 (e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Complete this part to provide the descriptions required for PartI-A, ine 1, Part I-B, line 4, Part I-C, ine 5, and Part II-B, line 1
Also, complete this part for any additional information

Identifier Return Reference Explanation
Part II-B, Line 11 Explanation of Other Lobbying Lobbying expenses represent the portion of dues paid to
Activities national and state hospital associations that is specifically
allocable to lobbying

Schedule C (Form 990 or 990EZ) 2009
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009

k- Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

Saint Thomas Hospital Inc

62-0347580

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qa n T o

Purpose(s) of conservation easements held by the organization (check all that apply)

l_ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c¢) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year &

Number of states where property subject to conservation easement is located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? I_ Yes I_ No

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No

In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther

[ I_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No

m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No

b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back
1la Beginning of year balance
b Contributions
¢ Investment earnings or losses
Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment
b Permanent endowment &

€ Term endowment I
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i)
(ii) related organizations . . . . . . & 4. 4 4 a4 e a e e e e e 3a(ii)
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of imvestment ) Somarather | (B)Cosoratter | (€) Acumulted | (g) ok vate
1a Land . + v v e e e e e e e e e e 1,236,000 1,236,000
b Bulldings . « .+ +« & v« e e e e e e 170,370,700 140,080,430 30,290,270
c Leasehold improvements . . . . . . . . . . . . 1,704,554 1,592,650 111,904
d Equipment . . .+ 4 h e e e e e e 180,165,020 156,741,808 23,423,212
e Other . + « & & & e e e e e e e 10,408,701 9,151,685 1,257,016
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m» 56,318,402

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 3
[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation

(b)Book value Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥

|EEH! Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Intercompany Accounts Receivable 184,545,503
Miscellaneous Recelvables 395,184
Physician Guarantee 1,276,896
Other Assets 15,897
Construction in Progress 996,271
Health System Depository Account 355,272,977
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) P 542,502,728

Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount
Federal Income Taxes
SelfInsurance Liability 3,488,525
Payables to Third Party Payors 2,231,541
Pension Liability 15,829,471
Other Liabilities 985,353
Intercompany Payable 96,232,409
Intercompany Debt to Ascension Health 106,248,745
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 225,016,044

2.Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's
lhrability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 455,724,926
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 395,276,745
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 60,448,181
4 Net unrealized gains (losses) on iInvestments 4 24,708,271
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 3,940,470
9 Total adjustments (net) Add lines 4 - 8 9 28,648,741
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 89,096,922
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments . . . . . . . . . . 2a
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . .+« .+ .« .« . . . 2c
d Other (Describe in Part XIV) . . . . .« .+ « « « &« « 2d
e Add lines 2athrough 2d P e e e e e e e e e e e e e e 2e
3 Subtract line 2efromhne 1 . . . . . . . . . . . 440w e e e e 3
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . da
Other (Describe in Part XIV) . . .+ .+ .+ .« .« .« .« .« . 4b
c Addlines4aandd4b . . . . . . . . . 040w w e e e e e e e 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . . . 5
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial
statements . . . . . . . . . . . . . 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilittes . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . + . . . . 2b
c Otherlosses . . . .+ .+ « « .« « + 4 4 . .. . 2c
d Other (Describe in Part XIV) . . . . .« .+ « « « &« « 2d
e Add lines 2athrough2d . . . . . . . .+ .+ .+« & . & 4 44 a e e e 2e
3 Subtract line 2efromhne 1 . . . . . . . . . . . 440w e e e e 3
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b . . da
Other (Describe in Part XIV) . . . . .« .+ « « « &« « 4b
c Addlines4aandd4b . . . . . . . . . 040w w e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, PartIII, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any
additional information

Identifier Return Reference Explanation
Part X Description of Uncertain Tax Per the financial statements of Ascension Health (which include
Positions Under FIN 48 the activity of Saint Thomas Hospital, Inc ), there 1s no ASC
740 (fka FIN 48) footnote for the current year
Part XI, Line 8 - Other Adjustments Net Assets Released from Restriction 285397 Deferred
Pension Costs 3954662 Net Asset Transferto Ascension -
299589

Schedule D (Form 990) 2009
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SCHEDULE H
(Form 990)

Department of the Treasury
Internal Revenue Service

k- Complete if the organization answered "Yes" to Form 990, Part IV, question 20.

Hospitals

k- Attach to Form 990.
I See separate instructions.

OMB No 1545-0047

Name of the organization
Saint Thomas Hospital Inc

62-0347580

Open to Public
Inspection

Employer identification number

m Charity Care and Certain Other Community Benefits at Cost

Yes | No
1a Does the organization have a charity care policy? If "No," skip to question 6a 1a | ves
b If"Yes," 1s it a written policy? ib | Yes
2 Ifthe organization has multiple hospitals, indicate which of the following best describes application of the charity
care policy to the various hospitals
I_ Applied uniformly to all hospitals I_ Applied uniformly to most hospitals
I_ Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization's patients
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low
income individuals? If "Yes," indicate which of the following 1s the family income limit for eligibility for free care 3a | Yes
I_ 100% I_ 150% I7 200% I_ Other
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If
"Yes," indicate which of the following I1s the family income limit for eligibility for discounted care 3b | Yes
I_ 200% I_ 250% I7 300% I_ 350% I_ 400% I_ Other
¢ Ifthe organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care Include in the description whether the organization uses an asset
test or other threshold, regardless of Income, to determine eligibility for free or discounted care
4 Does the organization's policy provide free or discounted care to the "medically indigent"? 4 Yes
5a Does the organization budget amounts for free or discounted care provided under its charity care policy? 5a | Yes
b If"Yes," did the organization's charity care expenses exceed the budgeted amount? 5b | Yes
c If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c No
6a Does the organization prepare an annual community benefit report? 6a No
6b If"Yes," does the organization make i1t available to the public? 6b
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H
7 Charity Care and Certain Other Community Benefits at Cost
Charity Care and (a) Number of | (b} persons (c) Total community (d) Direct offsetting (e) Net community benefit| (f) Percent of
Means-Tested Government activities or served benefit expense revenue expense total expense
programs optional
Programs (optional) (op )
a Chanty care at cost (from
Worksheets 1 and 2) 5,887,919 5,887,919 1 600 %
b Unrembursed Medicaid (from
Worksheet 3, column a) 20,967,346 13,895,400 7,071,946 1920 %
¢ Unreimbursed costs—other
means-tested government
programs (from Worksheet 3,
column b) .
d Total Chanty Care and
Means-Tested Government
Progams . . . 26,855,265 13,895,400 12,959,865 3520 %
Other Benefit
e Community health mprovement
services and community
benefit operations (from
(Worksheet 4) 4 142 20,489 20,489 0 010 %
f Health professions education
(from Worksheet 5) 20 109 3,462,133 375,071 3,087,062 0 840 %
g Subsidized health services
(from Worksheet 6) 3 249 5,567,386 4,725,570 841,816 0 230 %
h Research (from Worksheet 7)
i Cash and in-kind contributions
to community groups
(from Worksheet 8) 634,069 634,069 0170 %
j Total Other Benefits 27 500 9,684,077 5,100,641 4,583,436 1250 %
k Total. Add lines 7d and 73 27 500 36,539,342 18,996,041 17,543,301 4 770 %

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50192T

Schedule H (Form 990) 2009
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Im Community Building Activities Complete this table If the organization conducted any community building

activities.
(a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or  |served (optional) building expense revenue building expense total expense
programs
(optional)
1  Physical mprovements and housing
2 Economic development
3 Community support
4 Environmental improvements
Leadership development and training
for community members
Coalition building
Community health improvement
advocacy
8  Workforce development 1 40 33,340 33,340 0010 %
9  Other 164,500 164,500 0 040 %
10  Total 1 40 197,840 197,840 0 050 %
m Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Does the organization report bad debt expense Iin accordance with Heathcare Financial Management Assoclation
Statement No 157 .. 1
2 Enter the amount of the organization's bad debt expense (at cost) 2 26,812,447
3 Enter the estimated amount of the organization's bad debt expense (at cost)
attributable to patients eligible under the organization's charity care policy 3 818,952
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt expense
In addition, describe the costing methodology used in determining the amounts reported on lines 2 and 3, and
rationale for including other bad debt amounts in community benefit
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) 5 200,124,410
6 Enter Medicare allowable costs of care relating to payments on line 5 6 197,779,544
7 Subtract line 6 from line 5 This 1s the surplus or (shortfall) 7 2,344,866
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
I_ Cost accounting system I7 Cost to charge ratio I_ Other
Section C. Collection Practices
9a Does the organization have a written debt collection policy? 9a | Yes
9b If"Yes," does the organization's collection policy contain provisions on the collection practices to be followed for
patients who are known to qualify for charity care or financial assistance? Describe in Part VI 9b | Yes

Management Companies and Joint Ventures

(c) Organization's (d) Officers, directors,

(a) Name of entity

(b) Descnption of pnmary

profit % or stock

trustees, or key

(e) Physicians'
profit % or stock

activity of entity

ownership %

employees' profit %
or stock ownership%

ownership %

1 Shared Hosprtal Services

Laundry Services

48 000 %

10

11

12

13

14

Schedule H (Form 990) 2009
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m Facility Information

Name and address

Other
(Describe)

|ehdsoL pasuE o

[ZoIb e g [EoIpaul [Riaumy
Eidsoy s uaipyn

[pdsoy Gunama |

Eldeoy ss2228 B2
Ay ) Yamesay

&dnoy +2-4H4

4a10-4Hg

St Thomas Hospital
4220 Harding Road X X X
Nashville, TN 37205

Schedule H (Form 990) 2009
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m Supplemental Information

Complete this part to provide the following information

1 Provide the description required for PartI, line 3c, PartI, line 6a, PartI, line7g, PartI, ine 7, column (f), PartI, ine 7, PartIII,
line 4, Part III, line 8, Part III, ine 9b, and PartV See Instructions

See additional data

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves
See additional data

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's
charity care policy

See additional data

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents 1t serves
See additional data

5 Community building activities. Describe how the organization's community building activities, as reported in Part II, promote the health of
the communities the organization serves
See additional data

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e g, open medical staff, community board, use of surplus funds, etc )
See additional data

7 Ifthe organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates In
promoting the health of the communites served
See additional data

8 Ifapplicable, identify all states with which the organization, or a related organization, files a community benefit report

Schedule H (Form 990) 2009
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 20 09
Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P g B Attach to Fc:rm 990 ! ! Opento P_“bl'c
Internal Revenue Service Inspection

Name of the organization Employer identification number
Saint Thomas Hospital Inc

62-0347580
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) if additional spaceisneeded. . . . . .+ + &« + v + & % & &« & % 4 44w e e .o M

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government iIf applicable assistance (book, FMV,
appraisal,
other)
See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations . . . .+ +« «  « &« 4 4w www e e e e a e > 10

3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e . 5

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2009
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance (b)Number of (c)A mount of (d)A mount of (e)Method of valuation (f)Description of non-cash assistance
reciplents cash grant non-cash assistance (book,
FMV, appraisal, other)

BEZXZEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Identifier Return Reference Explanation
Procedure for Monitoring PartI, Line 2 Schedule I, PartI, Line 2 A requestis made to the receiving organization to send a report of the efficiency of the project the
Grants iInthe U S grant has funded - at a minimum, the number of persons served and some of their demogrpahics, but also any qualitative

measures the reciving agency uses to measure success (reading levels improved, jobs successfully obtained after training,
etc ) The reports are reviewed by the Mission Integration Team in a broad manner upon receipt, but will be more thoroughly
scrutinized If the grant recipient comes back to ask for a renewal or another grant We are In the process of creating a
Community Benefit Council for STHS and the plan s to bring all efficacy reports reviewed and analyzed there

Schedule I (Form 990) 2009



Additional Data

Software ID:
Software Version:
EIN:

Name:

62-0347580
Saint Thomas Hospital Inc

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Return to Form

(a) Name and address of
organization
or government

(b) EIN

(c) IRC Code section
iIf applicable

(d) Amount of cash

grant

(e) Amount of non-
cash
assistance

(f) Method of
valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

Acqinas College4210
Harding Rd
Nashville, TN 37205

62-0812782

501(c)(3)

52,500

Community Benefit

Dominican Sisters of St
Cecelia801 Dominican Drive
Nashville, TN 37228

Room in the InnPO Box
25309
Nashville, TN 37203

Visitation Hospital
Foundation2500 21st Ave
South Suite 207
Nashville, TN 37212

62-1774851

60,000

Community Benefit

50,000

Community Benefit

501(c)(3)

50,000

Community Benefit

Faith Family Medical326
21st Ave North
Nashville, TN 37203

62-1816811

501(c)(3)

10,000

Community Benefit

Hope Clinic For Women1810
Hayes Street
Nashville, TN 37203

62-1164825

501(c)(3)

5,000

Community Benefit

Hope Family Health Services
12124 Hwy 52 Bypass West
Sulite 5

Westmoreland, TN 37186

20-1944166

501(c)(3)

20,000

Community Benefit

Interfaith Dental Clinic1721
Patterson St
Nashville, TN 37205

62-1567615

501(c)(3)

10,000

Community Benefit

Loaves & Fishes ProgramHoly
Name Parish 521 Woodland
Nashville, TN 37206

Pencil Foundation421 Great
Circle Rd Suite 100
Nashville, TN 37228

58-1475675

12,000

Community Benefit

501(c)(3)

5,000

Community Benefit



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Preston Taylor MinistriesPQO 62-1757018 501(c)(3) Community Benefit
Box 90442 6,500
Nashville, TN 37209
Project Cure2300 Chiftion Community Benefit
Ave 10,000
Nashville, TN 37209
St Luke's Community Center 62-0484183 501(c)(3) Community Benefit
5601 New York Ave 6,375
Nashville, TN 37209
St Patrick's Schooll75 St Community Benefit
Patricks St 20’000
McEwen, TN 37101
Mental Health Assoc of Mid 62-0637710 501(c)(3) Community Benefit
Tennessee2416 21st Ave S 5,000

Suite 201
Nashville, TN 37212
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2009

k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to Public
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection

Name of the organization
Saint Thomas Hospital Inc

62-0347580

Employer identification number

m Questions Regarding Compensation

l1a

Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [ Health or social club dues or initiation fees

[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)

If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the

organization's CEO /Executive Director Check all that apply

I_ Compensation committee I_ Written employment contract
[ Independent compensation consultant [ Compensation survey or study
[T Form 990 of other organizations [T Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe in Part III

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
1b | Yes
2 Yes
da | Yes
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2009



Schedule J (Form 990) 2009 Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
(i) Base (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported in prior
compensation Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
Les Donahue (Sch 0) (1) 0 0 0 0 0 0 0
(m) 435,460 97,098 47,303 4,900 14,545 599,306 0
Edwin Dale Batchelor
MD m 333,014 59,045 140,400 4,900 15,253 552,612 0
(n) 0 0 0 0 0 0 0
Mark McGinnis (M 258,164 77,354 206,723 4,900 20,496 567,637 0
(m) 0 0 0 0 0 0 0
Anna Harb (M 246,641 34,112 7,911 14,171 19,896 322,731 0
(m) 0 0 0 0 0 0 0
Lisa Davis (1) 0 0 0 0 0 0 0
(m) 189,841 32,802 21,796 4,306 6,187 254,932 0
Kyriakos Kyriakidis MD (M 287,404 7,617 2,982 4,900 19,335 322,238 0
(m) 0 0 0 0 0 0 0
James Snyder MD (M 290,482 10,660 1,007 4,900 4,810 311,859 0
(m) 0 0 0 0 0 0 0
Tuan Nguyen MD (M 278,345 6,250 274 4,181 23,614 312,664 0
(m) 0 0 0 0 0 0 0
Robert Latham MD (M 281,131 0 1,400 4,900 15,526 302,957 0
(m) 0 0 0 0 0 0 0
Steven Tarquine MD (M 253,190 6,625 247 4,900 20,184 285,146 0
(m) 0 0 0 0 0 0 0

Schedule J (Form 990) 2009



Schedule J (Form 990) 2009 Page 3

m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference

Part I, Line 1a |Club membership dues were paid for an officer and reported as taxable income on the individual's W-2

Part I, Line 4a |[Mark McGinnis received severance payments of$16,658 PartI, Line 4b Eligible executives participate Iin a program that provides for supplemental retirement
benefits The payment of benefits under the program, if any, I1s entirely dependent upon the facts and circumstances under which the executive terminates
employment with the organization Benefits under the program are unfunded and non-vested Due to the substantial risk of forfeiture provision, there 1s no
guarantee that these executives will ever recelve any benefit under the program Any amount ultimately paid under the program to the executive 1s reported as
compensation on Form 990, Schedule J, Part II, Column B In the year paid A related organization that paid the salaries of the individuals listed in Schedule J,
Part II, contributed to the supplemental nonqualified retirement plan in the amount as noted Anna Harb - $9,829 The following individual received payments
from the supplemental nonqualified retirement plan in the amount as noted Lisa Davis - $4,486

Supplemental Part III Part I, Line 3 Saint Thomas Health Services, a related organization of Saint Thomas Hospital uses the following to establish the compensation of the
Information organization's CEO -Compensation Committee, -Independent Compensation Consultant, - Written Employment Contract, -Compensation Survey or Study, and
-Approval by the Board or Compensation Committee

Schedule J (Form 990) 2009
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

NonCash Contributions

»Complete if the organization answered "Yes"™ on Form
990, Part 1V, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Saint Thomas Hospital Inc

m Types of Property

U b WN R

O 0 N &

10
11

12
13

14

15
16
17
18
19
20
21
22
23
24
25
26
27
28
29

30a

31

32a

b
33

Employer identification number

62-0347580

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications

Clothing and household
goods

Cars and other vehicles

Boats and planes

Intellectual property
Securities—Publicly traded
Securities—Closely held stock

Securities—Partnership, LLC,
or trust interests

Securities—Miscellaneous

Qualified conservation
contribution—Historic
structures

Qualified conservation
contribution—Other

Real estate—Residential
Real estate—Commercial
Real estate—Other
Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts
Otherw ( Fixed Assets )
Other »( )
Other »( )
Otherw» ( )

(a)
Check
if
applicable

(b)

Number of Contributions

(c)

ig

Revenues reported on
Form 990, Part VIII, line

(d)
Method of determining
revenues

11

1,277,889

Cost/Selling Price

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it

must hold for at least three years from the date of the initial contribution, and which 1s not required to be used

for exempt purposes for the entire holding period?

If "Yes," describe the arrangement in Part II

29

Yes No

30a No

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 No

Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash

contributions?

If"Yes," describe in Part I1

If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part I1

32a No

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 51227)

Schedule M (Form 990) 2009



Schedule M (Form 990) 2009

Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,

32b, and 33. Also complete this part for any additional information.

Identifier

Return Reference

Explanation

Schedule M (Form 990) 2009



Additional Data

Software ID:
Software Version:
EIN: 62-0347580
Name: Saint Thomas Hospital Inc

lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493136063021]

SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 20 09

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k= Attach to Form 990. Inspection

Name of the organization
Saint Thomas Hospital Inc

Employer identification number

62-0347580
Identifier Return Reference Explanation
Form 990, Part VI, Section A, line St Thomas Hospital, Inc has a single corporate member, St Thomas Health
6 Services
Identifier Return Explanation

Reference

Form 990, Part V|,
Section A, line 7a

St Thomas Hospital, Inc has a single corporate member, Saint Thomas Health Services, w ho has
the abilty to elect members to the governing body of the hospital

Identifier Return Explanation
Reference
Form 990, All decisions that have a material impact to St Thomas Hospttal, Inc financial information or corporation as a
Part V|, w hole are subject to approval by its sole corporate member, Saint Thomas Health Services Ascension Health,
Section A, the sole corporation member of Saint Thomas Health Services, has designed a system authority matrix w hich
line 7b assigns authority for key decisions that are necessary in the operation of the system Specific areas that are
identified in the authority matrix are new organizations & major transactions, governing documents,
appointments/removals, evaluation, debt imits, strategic & financial plans, assets, system policies & procedures
These areas are subject to certain levels of approval by ascension per the systemauthority matrix
Identifier Return Explanation
Reference

Form 990, Part

Management, including certain officers, w orks diligently to complete the form 990 and attached schedules In

V|, Section B, a thorough manner Management presents the formto the board, or a designated committee, to review Prior
line 11 to fiing the return, all board members are provided the form 990 and management team members are
avallable to answ er any board members questions
Identifier Return Explanation
Reference

Form 990, The organization regularly and consistently monitors and enforces compliance w ith the conflict of interest policy in

Part V|, that any director, principal officer, or member of a committee w ith governing board delegated pow ers, who has a

Section B, direct or Indirect financial interest, must disclose the existence of the financial interest and be given the

line 12¢ opportuntty to disclose all material facts to the directors and members of the committees w ith governing board
delegated pow ers considering the proposed transaction or arrangement The remaining individuals on the
governing board or committee meeting w Ill decide If conflicts of interest exist Each director, principal officer and
member of a committee w ith governing board delegated pow ers annually signs a statement w hich affirms such
person has received a copy of the conflicts of interest policy, has read and understands the policy, has agreed to
comply w ith the policy, and understands that the organization is charitable and in order to maintain its federal tax
exemption it must engage primarily in activities w hich accomplish ts tax-exempt purpose

Identifier Return Explanation
Reference

Form 990, In determining the compensation of the organization's CEQ, the process performed by Saint Thomas Health

Part V|, Services, a related organization, included a review and approval by independent persons, comparabilty data, and

Section B, contemporaneous substantiation of the deliberation and decision The audit committee review ed and approved the

line 15 compensation In the review of the compensation, the CEO w as compared to other hospitals in the area that hold
the same title During the review and approval of the compensation, documentation of the decision w as recorded
In the board minutes The Individual w as not present w hen his compensation w as decided In determning the
compensation of other officers or key employees of the organization, the process included a review and approval
by Independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision
The audit committee review ed and approved the compensation In the review of the compensations, the other
officers or key employees of the organization w ere compared to other hospitals’ employees in the area that hold
the same title During the review and approval of the compensation, documentation of the decision w as recorded
In the board minutes

Identifier Return Reference Explanation

Form 990, Part V|, Section C, line The organization w Ill provide any documents open to public inspection upon

19 request

Identifier Return Explanation

Reference

Part VI Hours for
Officers,

Employees

Form990, [Explanation of

Drrectors and Key | highest compensated employees, and independent contractors represent aggregate hours w orked per w eek

Officers for St Thomas Hospital provide services to Saint Thomas Health Services and its subsidiaries Hours
w orked are not tracked on an entty by entty basis Therefore, w here noted with a "Sch O" reference,
officers hours reported on Form 990, Part VI, compensation of officers, directors, trustees, key employees,

for all entities Explanation of Board of Directors Saint Thomas Health Services I1s the sole corporate member
of Saint Thomas Hospital As the sole corporate member, St Thomas Health Services retains reserved
authority over the certain activity of Saint Thomas Hospital Therefore, the Saint Thomas Health Services’
board of directors I1s listed on Form 990, Part Vi

Identifier Return

Reference

Explanation

Form 990,
Part XI, Line
2

The financial statements of Saint Thomas Health Services, w hich include the activity of Saint Thomas Hospital,
Inc , falls under the specific scope audit The activity of Saint Thomas Hospttal, Inc and other members of Saint
Thomas Health Services are reported in the consolidated financial statements of Ascension Health No
individual audit of Saint Thomas Hospital, Inc I1s completed
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. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships >
(Form 990) Ik Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 2009
= Attach to Form 990. Ik See separate instructions.
Department of the Treasury Open to P_ublic
Internal Revenue Service Inspection

Name of the organization

Employer identification number
Saint Thomas Hospital Inc

62-0347580
IEEREE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e) ()]
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEEYTEil Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) ()]
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) entity
See Additional Data Table
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009

Page 2

IEXYTEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a partnership during the tax year.)

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(c)
Legal (d)
domicile Direct controlling
(state or entity
foreign
country)

(e)
Predominant income
(related, unrelated,

excluded from tax
under sections 512-
514)

Share of total income

g
Share of end-of-year
assets

(h)
Disproprtionate
allocations?

(i)

Code V—UBI
amount in box 20 of
Schedule K-1
(Form 1065)

Yes No

)

General or
managing
partner?

Yes

Baptist Womens Health
Center LLC dba the Center for
Spinal Surgery

2011 Murphy Avenue
Nashville, TN37203
62-1772195

Owns and Operates
Specialty Hospital

TN N/A

Middle Tennessee Ambulatory
Surgery Center LP

500 N Highland Ave
Murfreesboro, TN37130

Operates Outpatient
Surgery Center

TN N/A

Middle Tennessee Imaging
LLC

400 N Highland Avenue
Murfreesboro, TN37219
01-0570490

Diagnostic Imaging
Center

TN N/A

Murfereesboro Diagnostic
Imaging LLC

400 N Highland Avenue
Murfreesboro, TN37219
20-0291952

Diagnostic Imaging
Center

TN N/A

Nashville Diagnostic Imaging
LLC

30 Burton Hills Blvd Ste 165
Nashville, TN37215

Inactive

TN N/A

STHS Sleep Center LLC

618 Church Street Surte 520
Nashville, TN37219
20-3664894

Operates a Sleep
Center

TN N/A

IEXYSETA Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a)
Name, address, and EIN of

related organization

(b)

Primary activity

(c)
Legal domicile
(state or
foreign
country)

(d)
Direct controlling
entity

(e)

Type of entity
(C corp, S corp,
or trust)

(9) (h)
Share of total Share of Percentage
Income
end-of-year ownership
assets

See Addritional Data Table

Schedule R (Form 990) 2009
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XY Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) 1ib No
c Gift, grant, or capital contribution from other organization(s) 1c | Yes
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1h No
i Lease offacilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k No
I Performance of services or membership or fundraising solicitations by other organization(s) 11 No
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees in No
o Reimbursement paid to other organization for expenses 1o No

Reimbursement paid by other organization for expenses 1p No
q Othertransfer of cash or property to other organization(s) 1q | Yes
r Othertransfer of cash or property from other organization(s) 1r | Yes

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(@) Tran(st;)ctlon (©)
Name of other organization type(a-r) Amount involved
(1) See Additional Data Table
(2)
(3)
(4)
(5)
(6)

Schedule R (Form 990) 2009
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IEEITXZl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) ()] (9) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all Share of Disproprtionate Code V—UBI General or
(state or foreign partners end-of-year allocations? amount In box managing
country) section assets 20 of Schedule K-1 partner?
501(c)(3) (Form 1065)

organizations?

Yes No Yes No Yes No

Schedule R (Form 990) 2009



Additional Data Return to Form

Software ID:
Software Version:
EIN: 62-0347580
Name: Saint Thomas Hospital Inc

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a)

Name, address, and EIN of related organization

(b)
Primary Activity

(c)
Legal Domicile
(State
or Foreign
Country)

(d)

Exempt Code section

(e)
Public charity
status
(f 501 (c)(3))

(f)
Direct Controlling
Entity

Ascension Health

PO Box 45998
St Louis, MO 63134
31-1662309

National Health
System

MO

Section 501 (c)
(3)

Schedule A, Line
11a

N/A

Saint Thomas Health Services

4220 Harding Road
Nashville, TN37205
58-1716804

Health System Parent
Company

TN

Section 501 (c)
(3)

Schedule A, Line
11c

Ascension Health

Baptist Health Care Affiliates Inc

2000 Church Street
Nashville, TN37236
58-1509251

Community Health
Promotion

TN

Section 501 (c)
(3)

Schedule A, Line
11a

Seton Corporation

Baptist Healthcare Group

2000 Church Street
Nashville, TN37236
62-1529858

Healthcare Provider

TN

Section 501 (c)
(3)

Schedule A, Line 3

Seton Corporation

Baptist Saint Thomas Home Care

2000 Church Street
Nashville, TN37236
51-0172298

Home Health Care

TN

Section 501 (c)
(3)

Schedule A, Line 9

Seton Corporation

Hickman Community Health Care Services Inc

135 East Swann
Centerville, TN37033
58-1737573

Hospital

TN

Section 501 (c)
(3)

Schedule A, Line 3

Baptist Health Care
Affiliates Inc

Hickman Community Home Care Inc

135 East Swan St
Centerville, TN37033
62-1836937

Home Health Care

TN

Section 501 (c)
(3)

Schedule A, Line 9

Hickman Community
Health Care Services
Inc

Middle Tennessee Medical Center Development Foundation

400 N Highland Avenue
Murfreesboro, TN37219
62-1167917

Foundation

TN

Section 501 (c)
(3)

Schedule A, Line
11a

Middle Tennessee
Medical Center Inc

Middle Tennessee Medical Center Inc

400 N Highland Avenue
Murfreesboro, TN37219
62-0475842

Hospital

TN

Section 501 (c)
(3)

Schedule A, Line 3

Saint Thomas Health
Services

Saint Thomas Health Services Fund fka St Thomas Foundation

4220 Harding Road
Nashville, TN37205
58-1663055

O perates Foundation

TN

Section 501 (c)
(3)

Schedule A, Line 7

Saint Thomas Network

Saint Thomas Network

4220 Harding Road
Nashville, TN37205
62-1284994

Health Investment
Entity

TN

Section 501 (c)
(3)

Schedule A, Line 9

Saint Thomas Health
Services

Seton Corporation

4220 Harding road
Nashville, TN37205
62-1869474

Acute Care Hospital

TN

Section 501 (c)
(3)

Schedule A, Line 3

saint Thomas Health
Services



Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)

Name, address, and EIN of related organization

(b)
Primary
activity

(c)
Legal Domicile
(State or
Foreign
Country)

(d)
Direct Controlling
Entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)

Share of total iIncome

(%)

(g9)
Share of

end-of-year
assets

(%)

(h)
Percentage
ownership

Mid-State Properties Inc
2000 Church Street
Nashville, TN37236
62-1232018

Pharmacy

TN

N/A

Sova Inc

102 Woodmont Blvd Suite 700
Nashville, TN37205
26-1319638

Health
Services

TN

N/A

Vincentian Ventures Inc
4220 Harding Road
Nashville, TN37205
62-1331896

Health
Services

TN

N/A

Comp Plus Inc
2000 Church Street
Nashville, TN37236
62-1626010

Healthcare

TN

N/A

Manaco Management Services Inc
400 North Highland Avenue
Murfreesboro, TN37130
62-1718479

Health
Services

TN

N/A

St Thomas Medical Clinic
4220 Harding Road
Nashville, TN37205
62-1583605

Health
Services

TN

N/A

Baptist Health Care Ventures Inc
2000 Church Street

Nashville, TN37236
62-0469214

Holding
Company

TN

N/A

Middle Tennessee Network Inc
2000 Church Street
Nashville, TN37236
62-1570989

Health
Services

TN

N/A

Health Net Reserve Inc

44 \VVantage Way Suite 300
Nashville, TN37202
62-1540604

Health
Management

TN

N/A

Form 990, Schedule R, Part V - Transactions With Related Organizations

Name of other organization

(a)

(b)

Transaction
type(a-r)

(c)

Amount Involved

(%)

(1) Saint Thomas Health Services Fund

C

2,006,279

(2) Baptist Healthcare Group

5,118,082

(3) Middle TN Medical Center

46,288,211

(4) Saint Thomas Network

9,071,251

(5) St Thomas Research Institute LLC

1,441,927

(6) St Thomas Health Services Heart LLC

3,987,481

(7) St Thomas Emergency Management Services LLC

766,772

(8) West End Medical Group

1,422,906

(9) Sova Inc

235,703

(10)

Saint Thomas Health Services

6,695,339

(11)

Saint Thomas Health Services Fund

2,752,169

(12)

Richland Internal Medicine LLC

236,083

(13)

Seton Corporation

7,576,114



Additional Data

Software ID:

Software Version:

EIN:
Name:

62-0347580
Saint Thomas Hospital Inc

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per o T from the from related compensation
week o= = 3@ organization (W- organizations from the
=l W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = w =
= = = o~ MISC) related
oo = 2 ¢ [Bald
0O C o || 3|3 a = organizations
g8 [Ef3|T ==
= I =0 =
AHEIE
o
5|7 B
T [ul
Sister Mary Frances
0 0 0
Loftin, D C -Chairman 100 X
James Bearden
0 0 0
Vice Chairman 100 X
R Seth Cooper MD 100 X 0 0 0
Secretary
Scott Jenkins 100 X 0 0 0
Treasurer
Clark D Baker
0 0 0
Board Member 100 X
William Coltharp MD
0 0 0
Board Member 100 X
Michael Curb
0 0 0
Board Member 100 X
Mary Falls Esq
0 0 0
Board Member 100 X
Sally Kilhan MD
0 0 0
Board Member 100 X
Randy Laszewski
0 0 0
Board Member 100 X
Sister Dinah White DC
0 0 0
Board Member 100 X
Matt Murfree Esq
0 0 0
Board Member 100 X
Shirley Zeitlin
0 0 0
Board Member 100 X
Brian Wilcox MD
0 0 0
Board Member 100 X
Patrick Madden Sch O
0 0 0
President/CEO-STHS 4000 X X
Les Donahue Sch O
0 579,861 19,445
President/CEO 4000 X
Edwin Dale Batchelor MD
532,459 0 20,153
Chief Medical Officer 4000 X
Mark McGinnis
542,241 0 25,396
COO (End 12/09) 4000 X
Anna Harb
288,664 0 34,067
Chief Nursing O fficer 4000 X
Lisa Davis 40 00 X 0 244,439 10,493
VP Finance
Kyriakos Kyriakidis MD 40 00 X 298,003 0 24,235
Physician
James Snyder MD 40 00 X 302,149 0 9,710
Physician
Tuan Nguyen MD 40 00 X 284,869 0 27,795
Physician
Robert Latham MD
282,531 0 20,426
Chief of Medicine 4000 X ’ !
Steven Tarquine MD 40 00 X 260,062 0 25,084
Physician




Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

Minor Equipment

Do not include amounts reported on line (A) (B) (C) (D)
6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses
Medical Supplies 91,396,267 91,396,267 0
Bad Debt 26,812,447 26,812,447 0
Purchased Services 26,803,604 21,442,883 5,360,721
Maintenance and Repair 3,873,712 3,098,970 774,742
1,536,783 1,383,105 153,678




Additional Data

Software ID:
Software Version:
EIN: 62-0347580
Name: Saint Thomas Hospital Inc

Form 990 Schedule H, Part VI - Supplemental Information, Line 1

Part I, Line 7 The cost of providing charity care, means tested government programs, and community benefit programs 1s estimated using
internal cost data, and i1s calculated in compliance with Catholic Health Association ("CHA") guidelines The organization uses a costing
accounting system that addresses all patient segments (for example, inpatient, outpatient, emergency room, private insurance, Medicaid,
Medicare, uninsured, or self pay) The best available data was used to calculate the amounts reported in the table For the information in the
table, a cost-to-charge ratio was calculated and applied




Form 990 Schedule H, Part VI - Supplemental Information, Line 1

Part III, Line 4 The provision for bad debts I1s based upon management's assessment of expected net collections considering economic
conditions, historical experience, trends in health care coverage, and other collection indicators Periodically throughout the year,
management assesses the adequacy of allowance for uncollectible accounts based upon historical write off experience by payor category,
including those amounts not covered by insurance The results of this review are then used to make any modifications to the provision for
bad debts to establish an appropriate allowance for uncollectible accounts After satisfaction of amounts due from insurance and
reasonable efforts to collect from the patient have been exhausted, the organization follows established guidelines for placing certain past
due patient balances with collection agencies, subject to the terms of certain restrictions on collection efforts as determined by the
organization Accounts recelvable are written off after collection efforts have been followed 1n accordance with the O rganization's

policies The organization's share of bad debt expense In 2009 was $26,812,447




Form 990 Schedule H, Part VI - Supplemental Information, Line 1

Part III, Line 9b The organization has a written debt collection policy that also includes a provision on the collection practices to be
followed for patients who are known to qualify for charity care or financial assistance If a patient qualifies for charity or financial assistance
certain collection practices do not apply




Form 990 Schedule H, Part VI - Supplemental Information, Line 2

Part VI, Line 2 Ourcommunity needs assessment I1s conducted every 3 years, most recently completed in January 2010 The
assessment was a collaborative effort across the facilities of Saint Thomas Health Services including Saint Thomas Hospital to provide a
comprehensive review of availlable data and studies around demographic trends, socioeconomic and health status indicators, maternal and
infant health iIssues, major disease prevalence, and health resource utilization and needs It consists of a compilation of public health data
as well as the results of a study of the safety net providers in Nashville that included focus groups of 67 key community informants The
assessment Is focused on the counties In which STHS hospitals are located and helps provide focus and direction for our collective efforts
to be responsive to the key health concerns and needs of the communities we serve




Form 990 Schedule H, Part VI - Supplemental Information, Line 3

Part VI, Line 3 Education of eligibility for assistance at Saint Thomas Hospital begins at registration with signage displayed at all
registration points notifying patients that we have a Financial Assistance program, as well as contact information for the patient to use
should they need assistance Brochures containing this information are also available for patients at all registration points Saint Thomas
Hospital's registration associates discuss the estimated balance that will be due with both insured and self-pay patients Should the
assoclate identify that the patient may need assistance with that balance he/she will provide the patient with a Financial Assistance
application and help them complete 1t, If needed All self-pay and underinsured patients are screened by Saint Thomas Hospital for
alternative coverage including Medicaid, SSI/SSD, Cobra, student coverage, and crime victims' compensation If no alternative i1s identified
then an associate will work with the patient to complete a Financial Assistance application Also, contact information 1s listed on Saint
Thomas Hospital billing statements for the patient to use In the event they need assistance with their balances Collections associlates
have been trained to offer patients a Financial Assistance application if needed by the patient Saint Thomas Hospital works with third party
collection vendors who are required to follow the hospitals Financial Assistance policy Third party vendors are also used to perform
"charity scoring", a process that screens incomplete Financial Assistance applications to qualify patients for presumptive charity




Form 990 Schedule H, Part VI - Supplemental Information, Line 4

Part VI, Line 4 Located in Nashville, Tennessee, Saint Thomas Hospital serves the local market of Davidson County and surrounding
adjacent counties (Willlamson, Sumner, Rutherford, Cheatham, Wilson, Dickson, and Robertson Counties in Middle Tennessee) but also
reaches out to serve a broad geographic region within a 100 mile radius of Nashville across Middle Tennessee and Southern Kentucky
given the nature of its specialty care services Davidson County I1s urban with the other counties being suburban or rural Davidson
County's population 1s estimated to be 655,406 1n 2010 with 17% of residents living below the poverty level, median household income of
$46,413, uninsured comprising 15 2% of the population, and racial mix that 1s predominately (59%) Caucasian followed by 27 % African-
American, 8% Hispanic 3% Asian, and 3% other categories The broad geographic served includes 45 counties In TN and 24 1n KY with a
total population of 3,250,000 Overall, Tennessee residents are rated less healthy than national averages with unfavorable rankings for
death rates for cancer, diabetes, heart disease and stroke and unfavorable rankings for risk factors In fiscal year 2010, Saint Thomas
Hospital served almost 23,000 inpatients and provided $17 4 million in traditional charity care, unpaid cost of public programs and other
community programs and services




Form 990 Schedule H, Part VI - Supplemental Information, Line 5

Part VI, Line 5 Community Building Activities - -Saint Thomas/Nashville CPE Partnership Saint Thomas Hospital serves as the anchor
partner and provides management for this coalition of pastoral care departments at Baptist Hospital, Vanderbilt University Medical Center,
McKendrie Village Retirement Center, and Alive Hospice to provide pastoral care training programs to community clergy In 2010 six local
clergy participated in the six month, 120 hour extern program composed of classroom didactics and supervised clinical intervention -Jobs
In Healthcare Saint Thomas Hospital conducted 4 four-week programs designed to train students to become certified nurse aides
Students are selected on the basis of economic need The 160 hour training program combines classroom instruction and hands-on
experience with demonstration of competency mastery In 2010 56 students successfully completed the courses -Domestic Violence
Awareness Initiative Saint Thomas Hospital participates in a coalition of community healthcare providers and the YWCA to increase
community awareness of domestic violence Activities include educational presentations for healthcare workers to enhance ability to
recognize signs and symptoms of abuse, supportive communication skills, and community resources for referral -Nashville Flood Disaster
Response In May 2010 the Nashville area experienced severe flooding that crippled the city, devastated homes and destroyed local
communities Saint Thomas afforded all associates up to 8 hours of paid time off to participate in the many church and civic programs of
rescue and restoration that were conducted in response to the disaster Saint Thomas organized a national collection of clothing and
household items and staffed a free distribution effort to persons impacted by the flood -Attended Standards Work Group Saint Thomas
participates on this coalition of regional health care providers that plans for the uninterrupted delivery of healthcare in situations of
national, regional and local disaster -Dispensary of Hope A licensed pharmacy that provides free acute prescription medication assistance
and long-term medication Patient assistance Programs to uninsured persons -Science Scholars A program offered to high school
sophomores from Metro Davidson County Public Schools, providing first-hand information about, and engagement with, various medical
speclalties through six all day Saturday sessions The purpose of the program, conducted in concert with the Pencil Foundation and the
Nashville Chamber of Commerce, 1s designed to encourage exploration into, and heighten interest in, careers In healthcare This program
hosted 40 high school sophomores during fiscal year 2010




Form 990 Schedule H, Part VI - Supplemental Information, Line 6

Part VI, Line 6 Saint Thomas continued iIn 2010 to work collaboratively as a partner with numerous community agencies to improve the
health and well-being of our community, especially those in the community who are poor and vulnerable These relationships included -
Loaves & Fishes - a program that provides daily meals, counseling and supportive care to the homeless conducted by Catholic Charities at
Holy Name Catholic Church -Second Harvest - a program that provides food to those in need -Campus for Human Development - an
organization that provides shelter, food, job training, drug and alcohol rehabilitation, and other social services for the homeless -Safe Haven
- a program that provides transitional housing, job coaching and life skills-Preston-Taylor School - engagement with this socio-
economically deprived area school through which Saint Thomas associates provide student mentoring, health education, and recreational
opportunities -St Luke's Community Center - supportive job training services for disadvantaged unemployed persons -Faith Family Clinic -
a primary medical clinic providing low cost medical services for the uninsured working poor -Hope Clinic for Women - medical, counseling
and supportive services for unmarried, pregnant young women -Interfaith Dental - affordable dental care for employed, uninsured low-
Income persons, their children and the elderly -Our Kids - medical evaluation and crisis counseling to children in response to child sexual
abuse -Hope family Health Center - rural primary care health clinic serving uninsured and underinsured patients in Macon County, TN -
Pastoral Care and Counseling - provision of counseling services for the Hispanic population -Christian Women's Job Corps - provides
training and mentoring to working poor women and men seeking basic skills necessary for employment and self-sufficiency Other
collaborative efforts include supportive endeavors with the Mental Health Association, the March of Dimes, American Heart Association,
Red Cross, and Komen Race for the Cure




Form 990 Schedule H, Part VI - Supplemental Information, Line 7

Part VI, Line 7 Saint Thomas Hospital is part of the Nashville Health Ministry of Ascension Health, the largest Catholic and not-for-profit
health system in the United States and 1s known locally as Saint Thomas Health Services (STHS) STHS 1s dedicated to providing
accessible, quality healthcare to all patients regardless of their ability to pay STHS owns and operates 4 hospitals in Middle Tennessee
including Baptist Hospital and Saint Thomas Hospital in Nashville, Middle Tennessee Medical Center in Murfreesboro, and Hickman
Community Hospital in Centerville In addition, STHS provides a variety of ambulatory services through the operation of an urgent care
center and community primary care clinics, employment and close alignment with physicians, and partnerships to provide diagnostic
imaging, sleep lab, and ambulatory surgery services As a system, STHS support a variety of efforts specifically aimed at providing
services for persons who are poor, vulnerable or uninsured that include focused medical mission events In low iIncome communities (where
assoclates volunteer their time to provide direct healthcare services), primary care clinics that provided 49,000 patient encounters in the
last year, and a national distribution center and pharmacy to support a network of dispensing sites and direct-to-patient prescription
solutions that provided $5 6 million in availlable medications for patients unable to afford their prescriptions STHS actively advocates for
healthcare access and coverage for all through ongoing meetings with elected officials (State, Local, and Federal levels) and sponsorship of
community events and presentations to Increase awareness and educate the public regarding healthcare reform and access STHS helped
to form the Safety Net Consortium of Middle Tennessee to address the needs of the uninsured residents of Middle Tennessee Saint
Thomas Health Services Fund serves as the legal and fiduciary agent to the Consortium The Consortium i1s governed by a Board of
Directors comprised of health care providers and consumer organization members that serve the poor and uninsured STHS System wide,
for fiscal year 2010, STHS provided more than $50 million in traditional charity care, unpaid cost of public programs and other community
programs and services




