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* rom 990

.
Department of the Treasury
Intemnal Revenue Servite

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

“A__For the 2013 calendar year, or tax year beginnin Land ending

B Checkif applicable C Name of organzation O Employ

D Address change TENNESSEE HOSPITAL ASSOCIATION

D Name change Domg Business As 62"'0534232
Number and street (or P O box f mail 1s not delvered to street address) Room/sutte E  Telephone number

(] intatreum 5201 VIRGINIA WAY 615-256-8240

D Terminated City or town, state or province, country, and ZIP or foreign postal code

[ ] Amended return BRENTWOOD TN 37027 G Grossrecepts§ 37,596,010

F Name and address of pnncipal officer

D Application pending CRAIG BECKER H(a) Is this a group retum for subordinates? D Yes Izl No
5201 VIRGINIA WAY H(b) Are all subordmates nctude? || Yes | | No
BRENTWOOD ™ 37027 I "No," attach a Iist (see mstructions)

| Tax-exempt status l 501(c)(3) ,fl 501(c)  ( 6 )] <4 (insert no ) H 43947(a)(1) or ‘_L 527

J websit » WWW.THA.COM

H(c) Group exemption number >

mCorporabon I—_l Trust m Association |_l Other P>

K Form of organization

l L _Year of formation 1 938

]M State of legal domrcile TN

_Parti Summary
1 Bnefly describe the organization's mission or most significant activities
o THE MISSION OF THE ORGANIZATION IS TO LEAD OUR MEMBERS IN ADVOCACY FOR AND
é SUPPORT OF COMMUNITY-BASED HOSPITALS AND HEALTH SYSTEMS AND TO ASSIST THEM
E IN DELIVERING ACCESSIBLE, COST-EFFECTIVE, QUALITY HEALTH SERVICES.
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) 3| 31
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 30
:‘g 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 50
E 6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part VIil, column (C), Iine 12 . 7a 1,388,015
b Net unrelated business taxable income from Form me 7b 885,054
NN D Prior Year Current Year
o | 8 Coninbutions and grants (Part VI, line 1h) \ ; 525,078 827,038
g 9 Program service revenue (Part VIII, line 2g) OCO:'\) JUL 9 % 7014 %) 12,747,203 11,241,139
& | 10 Investment income (Part VHII, column (A), lines 3, 4, ahd ) R v 4 445,475 744,716
© | 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8c, gi, 100.»and»11‘§)'“;:?1jm 406,278 349,705
12 Total revenue — add lines 8 through 11 (must equal Palt VJII,,Qu(rCnﬂnﬂ);:ﬁﬁe 12) ° 14,124,034 13,162,598
%) | 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 228,800 2,572,229
/] 14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 4,904,454 5,165,386
@ | 16aProfessional fundraising fees (Part IX, column (A), hine 11e) 0
:l,- b Total fundraising expenses (Part IX, column (D), line 25) » 0
W 47 Other expenses (Part 1X, column (A), ines 11a—11d, 11{-24e) 3,838,335 4,464,293
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 8,971,589 12,201,908
19 Revenue less expenses Subtract line 18 from line 12 5,152,445 960,690
H Beginning of Current Year End of Year
§w 20 Total assets (Part X, line 16) 28,610,742 30,931,244
< <G 21 Total habiities (Part X, ine 26) 11,341,177 11,527,121
< Z3 22 Netassets or fund balances Subtract ine 21 from line 20 17,269,565 19,404,123
c Pantyl ~ Signature Block
&  Under penalties of perury, | declare thagli have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
o5 true, correct, and corjplge arftxo f preparer (other than officer) 1s based on all information of which preparer has any knowledge
= AN |
o Sign Signalure f officer Date
.- Here } CRAIG BECKER PRESIDENT
7= Type or print name and title
Z‘/J Pnnt/Type preparer's name Preparer’s signature Date Check D | PTIN
g -
¢ Paid KERRI MAYNARD KERRI MAYNARD AN 1 13 Mamod,cm 06/30/14( setemployed | P00074426
U2 Preparer [covsame » _ PURYEAR HAMILTON HAUSMAN J& WOOD, PLC Fmsend  62-0788068
Use Only 1000 CORPORATE CENTRE DRIVE, SUITE 200
Fmsedaess  »  FRANKLIN, TN 37067 Phons o 615-771-3600

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

[X] ves [ [No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Fom 990 (2013



Form 990 (2013) TENNESSEE HOSPITAL ASSOCIATION 62-0534232 Page 2
Part il Statement of Program Service Accomplishments

. Check if Schedule O contains a response or note to any line in this Part Il U
1 Bnefly descnbe the organization’s mission
THE MISSION OF THE ORGANIZATION IS TO LEAD OUR MEMBERS IN ADVOCACY FOR AND
SUPPORT OF COMMUNITY-BASED HOSPITALS AND HEALTH SYSTEMS AND TO ASSIST THEM
IN DELIVERING ACCESSIBLE, COST-EFFECTIVE, QUALITY HEALTH SERVICES.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [] Yes [X] No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? [__—] Yes @ No
If "Yes," descnbe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
THE TENNESSEE HOSPITAIL ASSOCIATION, ESTABLISHED IN 1938 AS

A NOT-FOR-PROFIT MEMBERSHIP ASSOCIATION, SERVES AS AN

ADVOCATE FOR HOSPITALS, HEALTH SYSTEMS AND OTHER

HEALTHCARE ORGANIZATIONS AND THE PATIENTS THEY SERVE. IT

ALSO PROVIDES EDUCATION AND INFORMATION FOR ITS MEMBERS,

AND INFORMS THE PUBLIC ABOUT HOSPITALS AND HEALTHCARE

ISSUES AT THE STATE AND NATIONAL LEVELS.

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

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

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

DAA Form 990 (2013)




Form 990 (2013) TENNESSEE HOSPITAL ASSOCIATION 62-0534232 Page 3
Partiv Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”

complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 | X
3 Dud 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes," complete Schedule C, Part [l N / A 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il s | X

6 Did the orgaruzation maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part ill 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, 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 IV g | X
10  Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 Ifthe organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VI, VL, IX, or X as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties 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 VI 11b X
¢ Did the orgamization 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 11¢c X
d Did the organtzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e]| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s rability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1f} X’
12a Did the organization obtam separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll 1s optional 12b| X
13 s the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lIl and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If “Yes," complete Schedule G, Part Il 19 X
20a Dd the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b _If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? N/ A 20b
Form 990 (2013)
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‘Form 990 (2013) TENNESSEE HOSPITAL ASSOCIATION 62-0534232 Page 4
Partiv (;:hecklist of Required Schedules (continued)

Yes | No
’ 21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and |l 21| X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and llI 22 X

23 D the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 231 X

24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? N / A 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year? If “Yes,” complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prtor

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b

26 D the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part lI 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part [l 27 X

28  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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 D the organization recetve contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part| 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Ii 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1, I,
or IV, and Part V, line 1 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If"Yes"to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, fine 2 35b| X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? if “Yes,” complete Schedule R, Part V, line 2 N /A 36
37 D 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 income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O 38| X
Ferm 990 (2013)
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Form 990 (2013) TENNESSEE HOSPITAL ASSOCIATION 62-0534232 Page 5
Part Vv Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V D
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not apphcable 1a | 68
Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a 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 retum 2a 50
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? b [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a Atany time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If“Yes” to ine 5a or 5b, did the organization file Form 8886-T? N/A Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? N/A 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? N/ A 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
if “Yes,” indicate the number of Forms 8282 filed dunng the year l 7d ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
Dud the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 1 79
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 5§09(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? N /A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inmtiation fees and capital contnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dd the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b if"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O N/ A 14b
DAA Ferm 990 (2013)
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‘Form 990 (2013) TENNESSEE HOSPITAL ASSOCIATION 62-0534232 Page 6
Partvi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
' fesponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
' Check if Schedule O contains a response or note to any line in this Part VI |fl_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 31
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive commuttee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 30
2 Dd any officer, director, trustee, or key employee have a family relattonship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 930 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken duning the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? b | X
9 s 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 in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affillates? 10a X
b If*Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? N /A 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a D the organization have a wrtten conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢| X
13  Did the organization have a wntten whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14| X
15  Dud 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 152 | X
b Other officers or key employees of the organization 15p| X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If"Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? N /A 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public nspection Indicate how you made these available. Check all that apply
D Own website @ Another's website @ Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » DAVID NEIGER, CFO 5201 VIRGINIA WAY
BRENTWOOD T™N 37027 615-256-8240

DAA Form 990 (2013)




‘Form 990 (2013) TENNESSEE HOSPITAL ASSOCIATION 62-0534232

Page 7

Part V}l ¢ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

X

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

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization’s current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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

o List all of the organization's former officers, key employees, and highest compensated employees who receved more than

$100,000 of reportable compensation from the organization and any related organizations

e List ali 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

D Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) ©) (D) (E} (F}
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(list any officer and a drrectorftrustee) the organzations compensation
hours for 5SS Tol = le=o organization (W-2/1093-MISC) from the
related allz| 2|2 (28 E| (W-2/1099-MISC) organization
organizations ga| 5% |§ % éla and related
below dotted (& & g 2 |=8 organzations
line) § é ‘§ -‘.z
()KEVIN SPIEGEL
0.10
AHA ALT. DELEGATE 0.00 {X 0 0
(2 THOMAS H. GEE
0.10
DISTRICT DIRECTOR 0.00 (X 0 0
(3) CANDACE JENNING%
0.10
DISTRICT DIRECTOR 0.00 {X 0 0
(4 JOSEPH R. LANDSMAN
0.10
IMM. PAST CHAIRMAN 0.00 |X 0 0
(5s) THELMA TRAUT
0.10
HOSP GOV REP 0.00 |X 0 0
(6) ROBERT GORDON
0.10
EMERITUS MEMBER 0.00 |X 0 0
(7’MARK B. MEDLEY
0.10
CHAIRMAN-ELECT 0.00 |X 0 0
(8 REGINALD COOPWOQD, MD
0.10
CHAIRMAN 0.00 |X 0 0
(9) SCOTT TONGATE
0.10
SMALL & RURAL REP 0.00 |X 0 0
(10)ANTHONY L. SPEZIA
. . 0.10
AT-LARGE DIRECTOR 0.00 | X 0 0
(11)JAMES M. HOBSON
. 0.10
DISTRICT DIRECTOR 0.00 |X 0 0

DAA
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Form 990 (2013) TENNESSEE HOSPITAL ASSOCIATION 62-0534232 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A ® © (D) © (F)
* Name ahd title Average Position Reportable Reportable Estmated
hours per {do not check mare than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a directorftrustee) the organizations compensation
hours for e=l = Tol =Tazl o organization (W-2/1099-MISC) from the
related ;a Z 2|2 gg 5 (W-2/1099-MISC) organization
organzations ga 14 § g gl g and related
below dotted 8 g 8 z 8g organizations
ine) g = 3| 2
-3 g g
2
(12 KEITH GOODWIN
0.10
DISTRICT DIRECTOR 0.00 |X 0 0 0
(13)SCOTT BOWMAN
0.10
DISTRICT DIRECTOR 0.00 [X 0 0 0
(14)JASON LITTLE
0.10
AHA DELEGATE 0.00 [X 0 0 0
(15 BOBBY ARNOLD
0.10
AT-LARGE DIRECTOR 0.00 (X 0 0 0
(16)DENNY DENARVAEZ
0.10
AT-LARGE DIRECTOR 0.00 | X 0 0 0
(17)DAVID ARCHER
0.10
DISTRICT DIRECTOR 0.00 IX 0 0 0
(18) PAUL KORTH
0.10
GOV'T AFFAIRS REP 0.00 |X 0 0 0
(19)ALAN WATSON
0.10
DISTRICT DIRECTOR 0.00 [X 0 0 0
ib Sub-total >
¢ Total from continuation sheets to Part VII, Section A » 2,156,094 295,171 505,855
d Total (add lines 1b and 1c) > 2,156,094 295,171 505,855
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P>
Yes | No
3 Dud 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 3 X
4  For any individual histed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individuat 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

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 Report compensation for the calendar year ending with or within the organization's tax year

Name and b&él)ness address Descnpuo(nB ()>1 SEIVICES Compggn)sauon
QSOURCE 49 MUSIC SQUARE WEST, STE 402
NASHVILLE TN 37203 CONSULTING 224,606
PHIL MARTIN & AFFILIATES, INC. 6000 HICKORY VALLEY ROAD
NASHVILLE TN 37205 MARKETING/ADVER 102,403

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2013)



Form 990 (2013) TENNESSEE HOSPITAL ASSOCIATION 62-0534232 Page 8
* Part VIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘) (B) (© (D) (E) (F)
. Namé and ttle Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
. week box, urless person s both an from related other
(st any officer and a directorftrustee) the organzations compensation
hours for ol slol =l = organzation (W-2/1035-MISC) from the
related s2|l 2|3 (2|35 g (W-2/1098-MISC) organzation
organzations 23 E|& g (28] & and related
belowdotied |GE| S g (8g organgations
line) gl = 31 3
al 2 @ ®
3| & 2
® g
(12DAVID POSCH
0.10
AT-LARGE DIRECTOR 0.00 |X 0 0
(13)JEFF SERAPHINE
0.10
AT-LARGE DIRECTOR 0.00 |X 0 0
(14MIKE SCHATZLEIN, MD
0.10
AT-LARGE DIRECTOR 0.00 |X 0 0
(15) JASON BOYD
0.10
INCL & HLTH COUNCIL 0.00 |X 0 0
(16) JEFFREY WOODSIDE, MD
0.10
HOSP GOV _REP 0.00 |X 0 0
(17MORRIS SELIGMAN, MD
0.10
PHYSICIAN REP 0.00 |X 0 0
(18)CHARLES HOWORTH
0.10
BUSINESS REP 0.00 |X 0 0
(199CHRISTINE BRADLEY
0.10
TN RURAL PSHIP REP 0.00 [X 0 0
1b Sub-total | 2
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) >
2  Total number of individuals (including but not limited to those hsted above) who received more than $100,000 in
reportable compensation from the organization P>
Yes | No
3 D 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 3
4  For any indiidual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamization? If “Yes,” complete Schedule J for such person 5
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 Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bi(.lsauess address Descnpho(n t))f services Com;sen)sanon
2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P
DAA Form 990 (2013



Form 990 (2013) TENNESSEE HOSPITAL ASSOCIATION 62-0534232 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® © (o) (€) )
' Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(ist any officer and a director/trustee) the organizations compensation
hours for o= = = Tex] = organization (W-2/1099-MISC) from the
related ad é_ S & (38 § (W-2/1098-MiSC) organization
organizations 33 g 8 8 28l & and related
belowdotted |86| S 2 (&g organizations
line) g1 2 21 2
HHIE
o § gi
]
(12 STEPHEN CORBEIL
0.10
AHA DELEGATE 0.00 /X 0 0 0
(13)CHUCK WHITFIELD
0.10
THASG REP 0.00 |X 0 0 0
(14CRAIG BECKER
65.00
PRESIDENT 0.00 X 755,518 0 312,874
(155 MARY LAYNE VAN (QLEAVE
40.00
SECRETARY 0.00 X 331,355 0 58,358
(16)DAVID NEIGER
40.00
TREASURER 0.00 X 145,280 0 25,874
(17MIKE HUGGINS
40.00
SENIOR EXEC V.P. 0.00 X 314,620 295,171 46,001
(18)BETH BERRY
40.00
SENIOR V.P. 0.00 X 170,843 0 12,151
(199PATRICIA CLARKE
40.00
SENIOR V.P. 0.00 X 166,446 0 12,083
1b Sub-total > 1,884,062 295,171 467,341
¢ Total from continuation sheets to Part Vil, Section A | 4
d Total {add lines 1b and 1¢) »
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P>
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 3
4  For any individual listed on ine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Did any person histed on ne 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for such person 5
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 Report compensation for the calendar year ending with or within the organization's tax year
A B
Name and bl(ls?ness address Descnpbo(n 1)31 Services Com;ggr?sabon

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P>

Form 990 (2013



62-0534232

Form 990 (2013) TENNESSEE HOSPITAL ASSOCIATION Page 8
“ Park VH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
la) (B) © ©) (E) (F)
. Name'and tile Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a drrectorftrustee) the organzations compensation
hours for <=7 = organization (W-2/1099-MISC) from the
esl sl | =8zl o
related celal=2|e gg_ § (W-2/1099-MISC) organization
oganzatons |25 € | & g |128| 3 and related
belowdotted (88| § 2 [8g organzzations
ine) g2 21 3
al g gl B
] @ 2
ol & 4
i g
(12DAVID MCCLURE
40.00
SENIOR VP OF FINANCE 0.00 X 150,505 0 25,987
(13) GWYNN WALTERS
40.00
VP FOR RESEARCH/REIM 0.00 X 121,527 0 12,527
(14)
(15)
(16)
]
(18)
(19)
1b Sub-total > 272,032 38,514
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) »
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in
reportable compensation from the organization
Yes | No
3 Dud 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 3
4  For any individual Iisted on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related orgamizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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 Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bt(JS|)ne5s address Descnpuo(n l))f SEIVICES Coméen’sabon
2 Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P>
DAA Fom 990 (2013)




“Form 990 (2013) TENNESSEE HOSPITAL ASSOCIATION

62-0534232

Page 9

Part Vil  Statement of Revenue
' Check if Schedule O contains a response or note to any line in this Part VII| |:]
N (A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt busmness excluded from tax
function revenue under sections
revenue 512-514

"'E’.g 1a Federated campaigns 1a
g 3| b Membership dues 1b
g& ¢ Fundraising events 1c
-’55 d Related organizations 1d
g‘E e Govemment grants {contnbutions) 1e 442,498
.g(e f Al other contnbutions, grits, grants,
Bg and similar amounts not included above 1 384 , 540
‘Eg g Noncash contributions included in lines 1a-1f $
88 h Total Add ines 1a—1f > 827,038
g Busn_Code
§ 2a DUES-RELATED 561499 4,290,433 4,290,433
©| b  HOSP ASSESS. FEES - RELATED 561000 2,809,547 2,809,547
g ¢ DATA BASE INCOME/HIN - RELATE | 518210 1,628,684 1,628,684
3| d CONSULTING INCOME - RELATED 541900 1,290,628 1,290,628
Ef e HOSP ASSESS. FEES - UNRELATED 561000 1,149,025 1,149,025
E” f All other program service revenue 72,822 3,000 69,822
& | g Total. Add ines 2a-2f > 11,241,139
3 Investment income (including dividends, interest,
and other similar amounts) [ 2 259,928 259,928
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
{1) Real {n) Personal
6a Gross rents 110,440
b Less rental exps
C Rentalinc or {loss) 110,440
d Net rental income or (loss) > 110,440 110,440
7a Gross amount from () Securties () Other
sales of assets q
other than inventory} 24 ’ 918 ‘ 200
b Less costorother
basis & sales exps 24,433,412
¢ Gan or (loss) 484,788
d Net gain or (loss) > 484,788 484,788
o | 8a Gross income from fundraising events
g (not including $
% of contributrons reported on line 1c)
f See Part IV, line 18 a
-.8_, b Less direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activites
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming actvities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a ADMINISTRATIVE SERVICE 561000 169,168 169,168
b  MISCELLANEOUS 900099 70,097 70,097
c
d All other revenue
e Total. Add lines 11a-11d > 239,265
12 Total revenue. See instructions » 13,162,598 10,092,389 1,388,015 855,156
Fom 990 (2013)

DAA




Form 990 (2013)

TENNESSEE HOSPITAL ASSOCIATION

62-0534232

Page 10

PartiX

) Statement of Functional Expenses

N Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part {X

Do not include amounts reported on lines 6b, Total g):;e rses ngmfs’s e Managg;L ot o ¢ mﬂsm
7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1  Grants and other assistance to govemments and
organizations inthe U S See Part IV, line 21 2,572,229
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,746,758
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 2,868,468
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions) 299,526
9 Other employee benefits
10  Payroll taxes 250,634
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 36,182
d Lobbying 20,854
e Professional fundraising services See Part iV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule ) 823 7 032 ‘/
12 Advertising and promotion 8,314
13  Office expenses 19,554
14  Information technology 593,723|V
15 Royalties
16 Occupancy
17  Travel 284,545}
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 153,498
20 Interest 85,732
21 Payments to affiliates
22 Depreciation, depletion, and amortization 309,596
23 Insurance 440,021V
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O )
a BUILDING SERVICES 438,367V
b GRANT EXPENSES 371,983|
¢ UNRELATED BUS. INCOME TAX 326,122\
d ADMINISTRATIVE SERVICES E 203,295
e All other expenses 349,475
25 Total functional expenses. Add lines 1 through 24e 12 z 201 z 908 0
26 Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> |:| if
following SOP 98-2 (ASC 958-720}
DAA Form 990 (2013)




Form 990 (2013) TENNESSEE HOSPITAL ASSOCIATION 62-0534232 Page 11
Part X ‘Balance Sheet
' Check if Schedule O contains a response or note to any line in this Part X ’_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 1
2 Savings and temporary cash investments 179,661 2 500,053
3 Pledges and grants recewable, net 28,523| 3 39,879
4 Accounts receivable, net 5,321,875| 4 4,820,615
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnibuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
@8 organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 267,072] 9 156,868
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 10,552,039
b Less accumulated depreciation 10b 2,384,296 5,559,782 10c 8,167,743
11 Investments—publicly traded secunties 15,699,429 11 15,272,796
12 Investments—other secunties See Part IV, line 11 1,094,807 12 1,217,243
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 459 ,593| 15 756,047
16 Total ts. Add lines 1 through 15 (must equal fine 34) 28,610,742| 15 30,931,244
17  Accounts payable and accrued expenses 2,994,850]| 17 2,618,913
18 Grants payable 18
19 Deferred revenue 3,958,971 19 4,355,213
20 Tax-exempt bond habilities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 427,763| 21 428,204
8 22 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and
:g disqualified persons Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrefated third parties 3,500,000| 23 3,368,744
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 459,593| 25 756,047
26 Total liabilities. Add lines 17 through 25 11,341,177] 26 11,527,121
Organizations that follow SFAS 117 (ASC 958), check here I lz] and
§ complete lines 27 through 29, and lines 33 and 34.
£ [27 Unrestncted net assets 17,269,565| 27 19,404,123
g 28 Temporanly restricted net assets 28
2 (29 Permanently restncted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘26 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 17,269,565| 33 19,404,123
34 Total iabilities and net assets/fund balances 28,610,742] 34 30,931,244
Form 990 (2013)

DAA




‘Form 990 (2013) TENNESSEE HOSPITAL ASSOCIATION 62-0534232

Page 12

Part Xl  'Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

We~NOOEON =

-
o

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract ne 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor_period adjustments

[1
13,162,598

12,201,908

960,690

17,269,565

1,051,432

Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B))

O |0 |N|® | &N |=

122,436

-
o

19,404,123

Part Xl -Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X}

0]

1

2a

b

c

3a

Accounting method used to prepare the Form 990 D Cash |z| Accrual D Other

Yes | No

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?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

I:I Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

[:I Separate basis |Z| Consolidated basis D Both consolidated and separate basis

If “Yes” to line 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 independent accountant?
If the orgamization changed either its oversight process or selection process during the tax year, explam in
Schedule O

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 Circular A-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 descnibe any steps taken to undergo such audits

2a X

2| X

3a] X

| X

DAA

Form 990 (2013)



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545.0047

(Form 990 or QQO-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 3
) P> Complete if the organization is described below. P Attach to Form 930 or Form 990-EZ.
b ot Df"he Treasuy P See separate instructions. P Information about Schedule C (Form 990 or 990-E2) and its Open to Public

Intemal Revenue Service instructions is at www Irs.gov/formg30. 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.

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

e Section 527 orgamizations Complete Part I-A only

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

————e-Section-501(c)(3)-organtzations-that have filted Form 5768 (election under section 501(h)) Complete Part II-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 [I-B. Do not complete Part II-A

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations Complete Part ll|

Name of organzation Employer identificabon number
TENNESSEE HOSPITAL ASSOCIATION 62-0534232
Part |-A Compiete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures | 2K
3 Volunteer hours

Part |-B 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 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes I:l No
4a Was a correction made? D Yes D No

b If “Yes,” descnbe in Part IV
PartI-C  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 sectton 527 exempt function

activities | &
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Dud the fillng organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
orgamzation made payments For each organization listed, enter the amount pard 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 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount pax from (e) Amount of poliica
filng organzation's contnbutions recewved and
funds If none, enter -0- promptly and directly
delvered to a separate
politcal organization If
none, enter -0-
M
(2)
3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2013

DAA




Schedule C (Form 990 or 990-£2) 2013 TENNESSEE HOSPITAL ASSOCIATION

62-0534232 Page 2

PartlllA ° Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

'A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
} name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures

(a) Filing (b) Affiliated
organzation’s totals group totals

} (The term “expenditures” means amounts paid or incurred.)
‘ 1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Tota! lobbying expenditures to influence a legislative body (direct lobbying)

c_Total.lobbying.expenditures-(add-hnes-1a-and-1b)

d 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 1e

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

[(=]

Grassroots nontaxable amount (enter 25% of ine 1f)

h Subtract line 1g from line 1a If zero or less, enter -0-

Subtract line 1f from line 1c If zero or less, enter -0-

j W there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720

reporting section 4911 tax for this year?

|—IYes ’—I 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
begmnning in)

(a) 2010

(b) 2011

(c) 2012

(d) 2013 {e) Total

2a Lobbying nontaxable amount

b Lobbyng celling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

-

Grassroots lobbying expenditures

| DAA

Schedule C (Form 990 or 990-EZ) 2013



Schedule C (Form 990 or 990-E7) 2013 TENNESSEE HOSPITAL ASSOCIATION 62-0534232 . Page 3
Partli-<B ~ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
) (election under section 501(h)).

(a) (b)

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 Dunng 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?
— __ b-Paid.staff.or management (include_compensation_in expenses reported on lines 1¢ through 11)?

¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g9
h

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 1i
2a Dud the activities in line 1 cause the organization to be not descrnibed in section 501(c)(3)?
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 If the filling organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part[IfsA  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 (30% or more) dues received nondeductible by members? 1 X
2 Did the organmization make only in-house lobbying expenditures of $2,000 or less? X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

Partli-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
| 501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members 1 4,317,266
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

| a Current year 2a 468,634
b Carryover from last year 2b -69,246

¢ Total 2c 399,388

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 473,282

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
? excess does the orgamzation agree to carryover to the reasonable estmate of nondeductible lobbying

and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5 -73,894
Part IV Supplemental Information

Provide the descnptions required for Part !-A, line 1, Part I-B, line 4, Part I-C, ine 5, Part I-A (affilated group hst), Part II-A, line 2, and
Part 11-B, line 1 Also, complete this part for any additional information

DAA Schedule C (Form 990 or 990-EZ) 2013
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Part_ v

" Supplemental Information (continued)

DAA
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Al

SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) * P Complete if the organization answered “Yes,” to Form 990, 201 3
. : Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
-Department of the Treasury P Attach to Form 990. Open to Public
Irtemnal Revene Service P information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. inspection
Name of the organization Employer identification number
TENNESSEE HOSPITAL ASSOCIATION 62-0534232
Part{ 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__Total.number-at.end-of year-

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

2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (duning year)
4 Aggregate value at end of year
5 Dd the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legat control? I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confemng impermissible private benefit? D Yes D No
Part it Conservation Easements.
Complete If the organization answered “Yes” to Form 990, Part 1V, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) H Preservation of an histonically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restrcted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
hustonc structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b
4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a wntten policy regarding the penodic monitoring, inspectton, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
»>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(1)? [] Yes [ ] No
9 in Part Xlil, descnbe 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 descnbes the
organization’s accounting for conservation easements

Partill 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

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of ant, histoncal 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 Vill, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Viil, line 1 > 3
b_ Assets included in Form 990, Part X . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA




Schedule D (Form 990) 2013 TENNESSEE HOSPITAL ASSOCIATION 62-0534232 Page 2
Part it ‘Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 U:e,lng the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public extubition d B Loan or exchange programs
b Scholarly research e Other
c 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
X
5§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets-to be-sold-to-raise-funds-rather thamto-be maintained as part of the organization’s collection? [_' Yes ﬂNo
Partiv Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, hne 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? [X] Yes [ ] No
b If“Yes,” explain the arrangement in Part X1l and complete the following table

Amount
Beginning balance 1c 9,257,159
Additions during the year 1d| 457,502,444
Distnbutions during the year 1e 454,918,548
Ending balance 1 11,841,055
2a Did the organization include an amount on Form 990, Part X, line 21? @ Yes ; No
b_If“Yes,” explain the arrangement in Part XIll_Check here if the explanation has been provided in Part Xlil X
PartV 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

= o a o

1a Beginning of year balance
b Contnbutions
¢ Net investment earmings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporanly restncted endowment b %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
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 3a(i)
(ii} related organizations 3a(ii)
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds
Partvi  Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Descniption of property (a) Cost or other basis {b} Cost or other basis {c) Accumulated {d) Book value
(nvestment) (other) depreciation
1a Land 1,344,800 1,344,800
b Buildings 6,739,880 934,499 5,805,381
¢ Leasehold improvements
d Equipment 2,467,359 1,449,797 1,017,562
e Other
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 8,167,743

Schedule D (Form 990) 2013
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Schedule D (Form 990y 2013 TENNESSEE HOSPITAL ASSOCIATION

62-0534232 Page 3

Part Vil Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(mchuding name of securtty)

{b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

®)

©)

(D)
(E)
(F)
(G)
H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 )

Part VilE  Investments—Program Related.

Complete If the organization answered “Yes” to Form 890, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1

@

Q)

“)

5

(6)

@)

8

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »

PartiX Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{(a) Description

{b) Book value

()

(2

)

“4)

%)

(6)

@)

®)

©)

Total. (Column (b} must equal Form 890, Part X, col (B) ine 15)

>

Part X Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Descnption of tiability {b) Book value
(1) Federal iIncome taxes
(2) DEFERRED RETIREMENT LIABILITY 756,047
3)
4)
(5
_(6)
)
8)
)]
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) P 756,047

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertam tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided in Part Xl X|

DAA

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 TENNESSEE HOSPITAL ASSOCIATION 62-0534232 Page 4
Part X} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

|
|
|
L. Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 14,936,466
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
a Net unrealized gains on investments 2a 1,051,432
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2¢c
| d Other (Descnbe in Part XIII ) 2d 122,436
w e Add lines 2a through 2d 2e 1,173,868
3 Subtractiine-2e-from-ne-1 3 13,762,598 —
j 4  Amounts included on Form 980, Part VII!, ine 12, but not on line 1
| a Investment expenses not included on Form 990, Part VI, ine 7b 4a
} b Other (Describe in Part XIl ) 4b -600,000
| ¢ Add lines 4a and 4b 4c -600,000
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part ), line 12 ) 5 13,162,598

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 12,801,908
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
| b Pnor year adjustments 2b
? ¢ Other losses 2c
d Other (Describe in Part XIIl ) 2d 600,000
e Add lines 2a through 2d 2e 600,000
3 Subtract ine 2e from line 1 3 12,201,908
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIII ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 12,201,908

Prowvide the descniptions required for Part il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part |V, ines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part X!, lines 2d and 4b Also complete this part to provide any additional information
PART IV, LINE 1B - EXPLANATION FOR UNREPORTED CONTRIBUTIONS OR ASSETS

1

i Part Xiif Supplemental Information

|

l
THA SERVES AS ADMINISTRATOR FOR HOSPITALS STATEWIDE FOR THE TENNESSEE
HOSPITAL ASSOCIATION UNEMPLOYMENT COMPENSATION FUND AND THE HOSPITAL
ASSESSMENT PROGRAM. THE FUNDS ARE MAINTAINED SEPARATELY FROM THE
ORGANIZATION'S OPERATING FUNDS. USE OF THE FUNDS IS RESTRICTED BY THE

MEMBERS PARTICIPATING IN THE RESPECTIVE PROGRAMS.

PART IV, LINE 2B - ESCROW LIABILITY ARRANGEMENT EXPLANATION

THA PROVIDES ACCOUNTING SERVICES FOR ITS AFFILIATED PROFESSIONAIL. HEALTH
ORGANIZATIONS AND MEMBER DISTRICTS AS THEY DO NOT HAVE THE RESOURCES OR
EXPERTISE TO DO SO.

PART X - FIN 48 FOOTNOTE
THE ASSOCIATION RECOGNIZES THE TAX BENEFITS OF UNCERTAIN TAX POSITIONS ONLY

WHERE THE POSITION IS "MORE LIKELY THAN NOT" TO BE SUSTAINED ASSUMING
DAA Schedule D (Form 990) 2013




‘Schedule D (Form 990) 2013 TENNESSEE HOSPITAL ASSOCIATION 62-0534232 Page 5
Part Xt Supplemental Information (continued)

'_EXAMINATION BY TAX AUTHORITIES. MANAGEMENT HAS ANALYZED THE ASSOCIATION'S

TAX POSITIONS AND HAS CONCLUDED THAT NO LIABILITY FOR UNRECOGNIZED TAX
BENEFITS SHOULD BE RECORDED RELATED TO UNCERTAIN TAX POSITIONS TAKEN ON

RETURNS FILED FOR THE OPEN TAX YEARS (2010-2012), OR EXPECTED TO BE TAKEN

IN THE ASSOCIATION'S 2013 TAX RETURNS. THE ASSOCIATION IDENTIFIES ITS
MAJOR TAX JURISDICTIONS AS THE U.S. FEDERAL AND THE STATE OF TENNESSEE.
HOWEVER, THE ASSOCIATION IS NOT CURRENTLY UNDER AUDIT NOR HAS THE
ASSOCIATION BEEN CONTACTED BY ANY OF THESE JURISDICTIONS. THE ASSOCIATION
IS NOT AWARE OF ANY TAX POSITIONS FOR WHICH IT IS REASONABLY POSSIBLE THAT
THE TOTAL AMOUNTS OF UNRECOGNIZED TAX BENEFITS WILL CHANGE IN THE NEXT

TWELVE MONTHS.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
INCOME FROM THA SOLUTIONS GROUP, INC. & SUBSIDIARY, A NON-
EXEMPT 100% OWNED SUBSIDIARY ACCOUNTED FOR BY THE EQUITY

METHOD $ 122,436

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

REVENUE SHARE INCLUDED IN SCHEDULE D PART XII LINE 2D $ -600,000

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS -~ OTHER

REVENUE SHARE INCLUDED ON SCHEDULE D PART XI LINE 4B $ 600,000

Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) * For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 3
. . Compensated Employees

.- » Complete if the organization answered "Yes" to Form 990, Part IV, line 23. o .
Depariment of the Treastry P Attach to Form 990. P> See separate instructions. pen to Pubtic
Interal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.goviform990. Inspection

Name of the organzation

TENNESSEE HOSPITAL ASSOCIATION 62-0534232
Parti Questions Regarding Compensation

Yes No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form

990,-Part-Vll,-Sechon A-ine-1a-Complete-Part-llI-to-provide-any refevant-information-regarding-these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or retmbursement or provision of all of the expenses descnbed above? If “No," complete Part Il to
explain 1| X

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? 2 | X

3 Indicate which, If any, of the following the filing organization uses to establish the compensation of the
organization’s CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Whntten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Recewve a severance payment or change-of-control payment? 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a—c, kst the persons and provide the applicable amounts for each item in Part !li

Only section 501(c)(3) and 501(c)(4) organizations 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
a The organization? N /A 5a
b Any related organization? 5b
If “Yes” to Iine 5a or 5b, descnbe in Part Il

6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net eamings of 6a

a The organization? 6b
b Any related organization?

If “Yes® to line 6a or 6b, descnbe in Part IIl.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in ines 5 and 6? If “Yes,” descnbe in Part il 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inihial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes,” descnbe
in Part Il 8

9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure descnbed in

Regulations section 53 4958-6(c)? X 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 999) 2013
DAA
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| SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
. Form '990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
: Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. | Inspection
Name of the organization Employer identificati b
TENNESSEE HOSPITAL ASSOCIATION 62-0534232

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

THA HAS A HOSPITAL MEMBERSHIP BASE OF APPROXIMATELY 145 MEMBER HOSPITALS

AND HUNDREDS OF CORPORATE AND PERSONAL MEMBERS.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
1 AS CONTAINED WITHIN THA BYLAWS, THE HOUSE OF DELEGATES MEETS ANNUALLY TO
! ELECT THA DIRECTORS AND OFFICERS. THE HOUSE OF DELEGATES IS COMPOSED OF
|
|

ONE VOTING REPRESENTATIVE FROM EACH INSTITUTIONAL MEMBER.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

PRIOR TO SUBMITTING THA'S IRS FORM 990, THA'S CEO FORWARDED A COPY OF THE

FORM TO EACH BOARD MEMBER FOR THEIR REVIEW. BOARD MEMBERS ARE ENCOURAGED

TO CONTACT THE CEO WITH ANY QUESTIONS THEY MAY HAVE CONCERNING INFORMATION

PRESENTED WITHIN THE FORM AND ATTACHED SCHEDULES. WITHIN THE AGENDA OF THE
| SECOND QUARTER BOARD MEETING, THE BOARD IS SCHEDULED TO DISCUSS THE IRS

FORM 990.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THA HAS A VERY COMPREHENSIVE CODE OF BUSINESS CONDUCT THAT ADDRESSES
CONFLICT OF INTEREST AND OTHER STANDARDS OF CONDUCT. IT IS

THA'S POLICY THAT CONFLICTS OF INTEREST BE REPORTED AT ANY TIME A CONFLICT

PRESENTS ITSELF, NOT JUST ANNUALLY.
3 "IT IS THE POLICY OF THA TO AVOID CONFLICTS OF INTEREST IN APPEARANCE AND
IN FACT. IF AN INDIVIDUAL BELIEVES A CONFLICT OF INTEREST EXISTS, IT MUST

BE DISCLOSED TO THA. IF AN EMPLOYEE, DISCLOSURE SHALL BE MADE TO HIS/HER

[

} For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
|
\




Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organZation Employer identfication number

TENNESSEE HOSPITAIL. ASSOCIATION 62-0534232

SUPE#VISOR. IF A DIRECTOR, DISCLOSURE SHALL BE MADE TO THE THA BOARD OF
DIRECTORS. ALL OTHER POTENTIAIL CONFLICTS OF INTEREST SHALL BE DISCLOSED TO
THA'S GENERAL COUNSEL."

______ENFORCEMENT OF THE- POLICY-IS—-BEST-STATED-BY THE POLICY ITSELF WHICH READS:
"IN THE EVENT A LEGAL OR ETHICAL VIOLATION DOES OCCUR, VIOLATORS SHOULD
EXPECT DISCIPLINARY ACTION UP TO AND INCLUDING TERMINATION, IF AN EMPLOYEE;
REMOVAL, SUSPENSION OR RESCISSION, IF A DIRECTOR OR MEMBER; AND FINES,

CIVIL AND CRIMINAL PROSECUTION, AND/OR IMPRISONMENT."

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

CEO AND COO POSITIONS - THA CONTRACTS WITH AN INDEPENDENT CONSULTANT TO
EVALUATE THE COMPENSATION PACKAGE OF THE CEO AND COO POSITIONS. AS PART OF
THE ANNUAL REVIEW, THE COMPENSATION OF THESE POSITIONS ARE COMPARED TO
OTHER STATE HOSPITAL ASSOCIATION CEOS AND COOS IN THE TOP TWENTY-FIVE (25)
ASSOCIATIONS ACROSS THE COUNTRY. THE COMPARISONS ARE BASED UPON TOTAL
STATE ASSOCIATION REVENUES, CONSIDERING THE AGGREGATE ASSOCIATION REVENUES,
AS WELL AS THEIR SUBSIDIARY CORPORATION REVENUES. THE RESULTS OF THIS
REVIEW ARE SENT TO THE THA CHAIRMAN. THE COMPENSATION COMMITTEE CONSISTING
OF THE CHAIRMAN, THE CHAIR-ELECT, AND THE IMMEDIATE PAST CHAIR THEN MEET TO
DISCUSS THE RESULTS AND APPROVE THE COMPENSATION AND BENEFITS FOR THESE
POSITIONS FOR THE UP COMING YEAR. MINUTES FOR THESE MEETINGS ARE PREPARED

BY THE CEO AND MAINTAINED BY HIS EXECUTIVE SECRETARY.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
THA CONTRACTS WITH A DIFFERENT INDEPENDENT CONSULTANT TO EVALUATE THE
SALARY OF OTHER OFFICERS ON A THREE YEAR BASIS. THE CONSULTANT MATCHES

EACH POSITION TO COMPARABLE POSITIONS IN SEVERAL SALARY SURVEYS TO

Schedule O (Form 930 or 990-E2) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organzation Employer identificatton number

TENNESSEE HOSPITAL ASSOCIATION 62-0534232

DETERMINE A MARKET MEDIAN SALARY. NEXT THE CONSULTANT DETERMINES AN
APPROPRIATE SALARY GRADE FOR EACH POSITION. THE FINAL RESULTS ARE MADE
AVAILABLE TO THE CEO AND COO AND SERVE AS A GUIDE TO HELP DETERMINE THE

SALARY FOR EACH OFFICER. ULTIMATELY SALARY INCREASES ARE DETERMINED BY THE

COO AND CEO AND MAY NOT MATCH RESULTS RECEIVED FROM THE CONSULTANT.
MERIT INCREASES MAY ALSO BE AWARDED IF THE RESPONSIBILITIES OF AN OFFICER

HAVE INCREASED SINCE THE LAST SURVEY.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
BOTH THE THA BYLAWS AND CODE OF BUSINESS CONDUCT ARE PROVIDED TO BOARD
DIRECTORS AT THE BEGINNING OF THEIR TERM. BOTH ARE PUBLICLY AVAILABLE BY
REQUEST. FINANCIAL STATEMENTS ARE PRESENTED QUARTERLY TO THE BOARD OF
DIRECTORS AND AUDITED BY AN INDEPENDENT CPA FIRM ANNUALLY. ANNUAL
FINANCIAL STATEMENTS ARE AVAILABLE BY VISITING GUIDESTAR.ORG OR BY

CONTACTING THA DIRECTLY.

FORM 990, PART VII - RELATED ORGANIZATIONS

CRAIG BECKER, THE PRESIDENT, SPENDS AN ESTIMATED AVERAGE OF 5 HOURS A
WEEK ON THA SOLUTIONS GROUP, INC., A RELATED ORGANIZATION. HE SPENDS AN
ESTIMATED AVERAGE OF 6 HOURS A WEEK ON TENNESSEE HOSPITAL EDUCATION AND

RESEARCH FOUNDATION, ANOTHER RELATED ORGANIZATION.

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER
INCOME FROM THA SOLUTIONS GROUP, INC. & SUBSIDIARY, A NON-

EXEMPT 100% OWNED SUBSIDIARY ACCOUNTED FOR BY THE EQUITY

METHOD $ 122,436

REVENUE SHARE INCLUDED IN SCHEDULE D PART XII LINE 2D $ 600,000

Schedule O (Form 990 or 990-EZ) (2013)
DAA



Schedule O (Form 990 or 990-E7) (2013)

Page 2

Name of the organzation

TENNESSEE HOSPITAL ASSOCIATION

Employer tdentificaton number

62-0534232

REVENUE SHARE INCLUDED ON SCHEDULE D PART XI LINE 4B

$ -600,000

DAA

Schedule O (Form 930 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 TENNESSEE HOSPITAIL ASSOCIATION 62-0534232 Page 5

Part Vil * Sypplemental Information

¢« Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2013
DAA




i Application for Extension of Time To File an
*m 8 868 Exempt Organization Return OMB No 1545-1709

P File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.goviform8868.

Rev January 2014)

Department of th® Treasury
dntemal Revenue Service

® If you are filing for an Aufomatlc 3-Month Extension, complete only Part | and check this box > @
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of time to file any of the forms listed-m-Part-t-or Part--with-the-exception-of-Form-8870,-Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Chanties & Nonprofits.

Parti Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete
Part [ only | 4 D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax retums

Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
TENNESSEE HOSPITAL ASSOCIATION 62-0534232

File by the Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)

due date for 5201 VIRGINIA WAY

f::xo;;e City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions BRENTWOOD TN 3 7 0 2 7

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DAVID NEIGER, CFO
5201 VIRGINIA WAY
®  The books are in the care of » BRENTWOOD TN 37027
TelephoneNo P 615-256-8240 FAXNo P

¢ If the organization does not have an office or place of business in the United States, check this box > D

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthis s

for the whole group, check this box > D If it 1s for part of the group, check this box > and attach

a hst with the names and EiNs of all members the extenston s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untii 08/15/14  tofile the exempt organization retum for the organization named above The extension is
for the orgamization's return for.
» X calendaryear 2013  or

| 2 D tax year beginning , and ending
2  Ifthe tax year entered in ine 1 1s for less than 12 months, check reason D Inthal retum D Final return
Change in accounting period

3a If thus apphication is for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a 1 $ 0
b If this apphcation 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3bl$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
g&r Privacy Act and Paperwork Reduction Act Notice, see instructions. Forn 8868 (Rev 1-2014)




