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rom 990

Department of the Treasury
Internal RevenJe Service’

Return of Organization Exempt From Income Tax

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

» 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/form3990.

Open fo Publlic
Inspaction

A __For the 2014 calendar year, or tax year beginning ,and ending
s e -
B Check f applicable C Name of organtzation D Employer identificatton number
D Address change TENNESSEE HOSPITAL ASSOCIATION
[] Name change Domg busiess as 62-0534232
ame ehang Number and street (or P O box if mail 1s not delivered to street address) Room/sutte E Telephone number
D Iniial return 5201 VIRGINIA WAY 615-256-8240
Final return/ Ctty or town, state or province, country, and ZIP or foreign postal code
terminated
" BRENTWOOD TN 37027 6 Grssreceptss 19,582,209
D Amended retum F Name and address of pnncipal officer
D Application pending CRAIG BECKER H(a) Is this a group retur for subordinates? D Yes [g] No
5201 VIRGINIA WAY H(b) Are all subordinates included? D Yes [:] No
BRENTWOOD T™ 37027 If “No," attach a list (ses nstructions)
| Tax-exempt status J_Lsm(c)(a) [)_CI 501(c)  ( 6 ) d(nsertno) l——| 4947(a)(1) or 527

J  Website' P> WWW - THA . COM

H{c) Group exemption number »

K Form of organization

’m Corporation m Trust |_l Association Other P>

l L Year of formation 1938 —l M State of legal domicile TN

Parti Summary
1 Briefly describe the organization's mission or most significant activities
o 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
g IN DELIVERING ACCESSIBLE, COST-EFFECTIVE, QUALITY HEALTH SERVICES.
3 2 Check this box »> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 29
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 28
:‘é‘ 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 47
E 6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part VIlI, column (C}), line 12 7a 1,665,70 8
b Net unrelated business taxable income from Form 990-T, line 34 7b 1, 048 i 398
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIil, line 1h) 827,038 561,016
g 9 Program service revenue (Part VIII, line 2g) 11,241,139 11,708,377
2 | 10 Investment income (Part VilI, column (A), ines 3, 4, and 7d) 744,716 560,221
® [ 19 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9¢, 10¢, and 11e) 349,705 448,498
12_Total revenue — add lines 8 through 11 (must equatParTV/IIl, column (A), ine 12) 13,162,598 13,278,112
13 Grants and similar amounts pai VEBA) inds 1-3) 2,572,229 1,204,856
14 Benefits paid to or fo emb{'a@gﬁg %= tolu - ) 0
@ 15 Salaries, other compe satxiu_envvmmtmta’;r‘ Part @ olumn (A), lines 5-10) 5,165,386 5,090,749
4 | 16aProfessional fundraisin d(% (Wﬁ ®Iu$n3-%—\i$ line ‘@ 0
é’- b Total fundraising expen ﬁ%a IX, colu BY; ne‘25) (2 0 ’
W 17 Other expenses (Part X} col mHKA)k,)I'/wQ;;ET\]é Y 1f-24d) 4,464,293 4,144,541
18 Total expenses. Add line 13—1}~<musl.eqearpa’nfxf;1mn (A), Iine 25) 12,201,908 10,440,146
19 Revenue less expenses ract line 18 from line 12 960,690 2,837,966
59 Begmning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 30,931,244 33,527,365
<3| 21 Total habilties (Part X, ine 26) 11,527,121 10,990,487
25| 22 Net assets or fund balances. Subtract line 21 from line 20 19,404,123 22,536,878
Pact 4 Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete l'(éf:lara

@ of preparer (other than officer) 1s based on all information of which preparer has any knowledge

} Axedo— [ (6 Te]i
S |g n Signature of officer Date
Here ’ CRAIG BECKER PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature R Date Check D ] PTIN
Paid KERRI MAYNARD KERRT mmmp‘(?m 1 Mn o) (DAY 07/07/15| setempioyed | p00074426
Preparer |r,came  » PURYEAR HAMILTON HAUSMAN/& WOOD, PLC FmsENd  62-0788068
Use Only 1000 CORPORATE CENTRE DRIVE, SUITE 200

Frmsaddess  »  FRANKLIN, TN 37067 Phone no 615-771-3600

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

llees ]—|r440L\0

For Paperwork Reduction Act Notice, see the separate instructions.
AA
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Form 990 (2014) TENNESSEE HOSPITAL ASSOCIATION 62-0534232

Page 2

Part Hi Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l

L]

1 Briefly describe the organization's misston

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 Did the organization undertake any significant program services during the year which were not hsted on the
prior Form 990 or 990-EZ?
If "Yes," descnibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes," describe these changes on Schedule O

4 Describe the orgamzation'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.

D Yes @ No
D Yes [XI No

4a (Code’ ) (Expenses $ including grants of $ ) (Revenue $
THE TENNESSEE HOSPITAL 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 (Describe in Schedule O )
(Expenses _$ including grants of § ') {Revenue $

4e Total program service expenses P

DAA

form 990 (2014)



Form 990 (2014) TENNESSEE HOSPITAIL ASSOCIATION 62-0534232 Page 3
PartlV _ Checklist of Required Schedules
. ) Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 21 X
3 Did the organization engage in direct or indirect polttical 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 during the tax year? If "Yes," complete Schedule C, Part Il N/A 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5§ | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Dud 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 Il 7
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iil 8 X
9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, 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 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 Ifthe organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 11a| X
b 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 V| 11b X
¢ 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 167 If "Yes," complete Schedule D, Part VIII 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
Did the organizatton report an amount for other liabilities in Part X, line 252 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 hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIi is optional 12b] X
13 Is the organization a school described in section 170(b){(1)(A)()? 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 D 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 Dd the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts !l and IV 15 X
16  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 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 VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII}, ine 9a?
if "Yes," complete Schedule G, Part Il 19 X
20a Dud 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 return? N/A 20b

DAA

Form 990 (2014)



Form 990 (2014) TENNESSEE HOSPITAL ASSOCIATION 62-0534232 Page 4
PartlV Checklist of Required Schedules (continued)

Yes | No
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ne 1? If “Yes,” complete Schedule I, Parts | and |l 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?2 If “Yes,” complete Schedule |, Parts | and HI 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 23 | X

24a 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 issued after December 31, 20022 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 period exception? N/ A 24b

¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c

d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part [l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor 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 Il 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 Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ Anentity 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¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Did 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  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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, llI,
or IV, and Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If"Yes" to kne 353, 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, line 2 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 N / A 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38  Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O g | X

Form 990 (2014)
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Form 990 (2014) TENNESSEE HOSPITAIL ASSOCIATION 62~0534232 Page 5
Part v Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]

Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 69
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not apphcable 1| 0
¢ Dud the erganization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
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 withm the year covered by this return 2a 47
b [Ifatleast one is reported on fine 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of ines 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 during the year? 3a
b If"Yes,” has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
account)?
b If "Yes,” enter the name of the foreign country. I .
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? 5b
¢ If“Yes” to ine 5a or 5b, did the orgamization file Form 8886-T7 N/A Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
orgamzation solicit any contributions that were not tax deductible as chantable contributions? 6a X
b 1f"Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? N/A |.6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a coninbution and partly for goods
and services provided to the payor? 7a X
b {f"Yes,” did the organization notify the donor of the value of the goods or services provided? N/ A 7b
Dud the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d if“Yes,” indicate the number of Forms 8282 filed dunng the year [ 7d J
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 71
g
h

1c | X

Wi

4a X

ik

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the orgamzation file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time durning the year? N /A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Sa
b Did the sponsoning organization make a distnibution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c}(7) organizations. Enter.
a Inhation fees and capital contnibutions included on Part VIH, line 12 10a
b Gross receipts, included on Form 890, Part VIil, tine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross tincome 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 fitng Form 930 in lieu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c}(29) qualified nonprofit health insurance issuers.

a s the organization icensed to issue qualified health plans in more than one state? 13a
Note. See the mstructions for additional information the orgamization must report on Schedule O.

b Enter the amount of reserves the organization s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a J

b _!f"Yes” has it filed a Form 720 to report these payments? If "No." provide an explanation n Schedule O N /A 14b
DAA Form 990

MK 1M




Form 990 (2014) 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"
response 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 Jf]_
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 | 29
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explamn in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are mdependent 1 | 28
2 Dd 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 X
3  Dd 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 X
4  Dud the organization make any significant changes to its governing dacuments since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did 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 decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a  The governing body? ga | X
b Each committee with authortty to act on behalf of the governing body? 8b | X
9  Isthere any officer, director, trustee, or key employee hsted in Part VIi, Section A, who cannot be reached at
the organization's maiting 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 Did the organization have local chapters, branches, or affiliates? 10a X
b if“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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 Dud the organization have a wntten 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 rise to conflicts? 12b! X
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
13  Did the organization have a wniten whistleblower policy? 13 ] X
14  Dud 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 CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 1501 X
If “Yes” to line 15a ar 15b, describe the process in Schedule O (see mnstructions)
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with a taxable entity duning the year? 16a X
b !f“Yes,” did the organization follow a wnitten policy or procedure requinng 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 thus Form 990 1s required to be filed 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)
avallable for public inspection. Indicate how you made these available. Check all that apply.
[] Own website Iz] Another's website Iz] Upon request D Other (explain in Schedule O)
19 Describe n Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public duning the tax year
20  State the name, address, and telephone number of the person who possesses the organizahon's books and records: P
DAVID NEIGER, CFO 5201 VIRGINIA WAY
BRENTWOOD TN 37027 615-256-8240

DAA Form 990 (2014)




Form 990 (2014) TENNESSEE HOSPITAL ASSOCIATION 62~-0534232 Page 7
Part VIl Compensation 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 E{]
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.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D}, (E), and (F) f no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definihon of "key employee.”
o List the orgamization’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 refated organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that receved, 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, fughest
compensated employees, and former such persons

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

(A) (B) ©) (D) (E) (F)
Name and Ttle Average Posttion 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
(hst any officer and a director/trustee} the organizations compensation
hours for =T = = organization (W-2/1099-MISC}) from the
related 23| 2|58 |238|¢ (W-2/1099-MISC) organzation
organzatons |8 & g£1ls 2 g 2|3 and related
below dotted  {g 8.1 S o (eg organizations
ne) af 2 2| 2
(1)KEVIN SPIEGEL
0.10
AHA ALT. DELEGATE 0.00 | X 0 0 0
(2 THOMAS H. GEE
0.10
DISTRICT DIRECTOR 0.00 [X 0 0 0
(3)DONALD WEBB
0.10
DISTRICT DIRECTOR 0.00 | X 0 0 0
4) TEDD STUBBLEFIEILD
0.10
HOSP GOV REP 0.00 IX 0 0] 0
(5)ROBERT GORDON
0.10
EMERITUS MEMBER 0.00 |X 0 0 0
(§MARK B. MEDLEY
0.10
CHAIRMAN 0.00 |X 0 0 0
(MREGINALD COOPWOQOD, MD
0.10
IMM. PAST CHAIRMAN 0.00 (X 0 0 0
(8) SCOTT TONGATE
0.10
SMALL & RURAL REP 0.00 | X 0 0 0
(99ANTHONY L. SPEZIA
0.10
AT-LARGE DIRECTOR 0.00 | X 0 0 0
(10)JAMES M. HOBSON
0.10
DISTRICT DIRECTOR 0.00 |{X 0 0 0
(1} KEITH GOODWIN
0.10
CHAIRMAN~ELECT 0.00 |{X 0 0 0

DAA Form 990 (2014)



Form 990 (2014) TENNESSEE HOSPITAL ASSOCIATION 62-0534232 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
(A) (8) () (D) (E) (R
Name and title Average Posiion Reportable Reportable Estimated
. hours per {do not check more than one compensation compensation from amount of
week box, unless person (s both an from related other
(hst any officer and a directorftrustee) the organizations compensation
hours for —T— organization (W-2/1099-MISC) from the
related iix 2 g .§ é% g (W-2/1099-MISC) organization
organzations | 85| & g|s |2 g g and related
below dotted 3| S 3 [8g organzations
line) “s) & '5?, 3
| & A
8| 2 g
® g
(12) SCOTT BOWMAN
0.10
DISTRICT DIRECTOR 0.00 |X 0 o
(13)JASON LITTLE
0.10
AHA DELEGATE 0.00 X 0 0
(14)BOBBY ARNOLD
0.10
AT-LARGE DIRECTOR 0.00 (X 0 0
(15)BART HOVE
0.10
AT-LARGE DIRECTOR 0.00 [X 0 0
(16)DAVID ARCHER
0.10
DISTRICT DIRECTOR 0.00 |X 0 0
(17)PAUL KORTH
0.10
GOV'T AFFAIRS REP 0.00 |X 0 0
(18)ALAN WATSON
0.10
DISTRICT DIRECTOR 0.00 |X 0 0
(19DAVID POSCH
0.10
AT-LARGE DIRECTOR 0.00 |X 0 0
1b  Sub-total >
¢ Total from continuation sheets to Part VII, Section A > 2 ’ 045i34 0 498 ’ 816
d_Total (add lines 1b and 1c) > 2,045,340 498,816
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
Yes | No
3 Did the organization kst any former officer, director, or trustee, key employee, or highest compensated
employee online 1a? If "Yes,” complete Schedule J for such individual 3 X
4  For any individual isted on line 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 | 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 bx(én)ness address Descnpno(nB gf SEMVICES Comégr?sahon
CAMPARION MEDICAL ANALYTICS 220 NQRTH MAIN STREET, SUITE 300
GREENVILLE SC 29601 DATA ANALYSIS 352,042
DWC CONSTRUCTION COMPANY 1303 QIVISION STREET
NASHVILLE TN 37203 LEASE BUILD-OUT 332,488
IVANTAGE HEALTH ANALYTICS 278 E'ﬁ IN RD, BLDG 4, SUITE 350
BRENTWOOD T™ 37027 CONSULTING 110,000

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the orga

nization P> 3

DAA

Form 990 (2014)



Form 990 (2014) TENNESSEE HOSPITAL ASSOCIATION 62-0534232 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) (E) F)
Name and ttle Average Posttion 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
(st any officer and a director/trustee} the organizations compensation
hours for o= = ozl = organization {(W-2/1099-MISC) from the
related c3|2(81% |38 g (W-2/1099-MISC) organzaton
organzations | & 2| E|8 g 123] & and related
below dotted §§ S s |8g organizations
Iine) E) ; ‘f?, 3
@a ] @©
8 4
(12) SCOTT RAPLEE
0.10
AT-LARGE DIRECTOR 0.00 | X 0 0
(13)MIKE SCHATZLEIN,| MD
0.10
AT-LARGE DIRECTOR 0.00 | X 0 0
(14) TOM OZBURN
0.10
INCL & HLTH COUNCIL 0.00 (X 0 0
(15)JEFFREY WOODSIDE, MD
0.10
HOSP GOV REP 0.00 |X 0 0
(16§ MORRIS SELIGMAN,| MD
0.10
PHYSICIAN REP 0.00 |X 0 0
(17)CHARLES HOWORTH
0.10
BUSINESS REP 0.00 | X 0 0
(18) CHRISTINE BRADLEY
0.10
TN RURAL PSHIP REP 0.00 | X 0 0
(19)STEPHEN CORBEIL
0.10
AHA DELEGATE 0.00 |X 0 0
1b Sub-total |
¢ Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1¢) >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »>
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 fisted 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 J for such
indvidual 4
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

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)
Name and business address

(B}
Description of services

(€)
Compensation

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

DAA

Form 990 (2014)



Form 990 (2014) TENNESSEE HOSPITAL ASSOCIATION 62-0534232 Page 8
Parf VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) < (D) (E) (F)
Name and ttle Average Posttion Reportabla Reportabie Estmated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(ist any officer and a director/trustee) the organizations compensation
hours for o=] = o< = organization (W-2/1093-MISC) from the
related 23| 2|82 |38 g (W-2/1099-MISC) organization
organizations ZE| E| & s |28 & and related
below dotted 3‘5_ 3 s [8g| organizations
line) g ;—, % 3
@ @ @
® g
(12)CHUCK WHITFIELD
0.10
THASG REP 0.00 [X 0 0
(13)DON HEINEMANN
0.10
DISTRICT DIRECTOR 0.00 |X 0 0
(14MARVIN EICHORN
0.10
DISTRICT DIRECTOR 0.00 |X 0 0
(15)JOSEPH LANDSMAN
0.10
AHA ALT. DELEGATE 0.00 | X 0 0
(16)CRAIG BECKER
65.00
PRESIDENT 0.00 X 782,909 315,165
(17’MARY LAYNE VAN JLEAVE
40.00
SECRETARY 0.00 X 340,821 62,484
(18)DAVID NEIGER
40.00
TREASURER 0.00 X 158,938 28,061
(19)BETH BERRY
40.00
SENIOR V.P. 0.00 X 183,213 12,491
1b Sub-total > 1,465,881 418,201
¢ Total from continuation sheets to Part Vil, Section A | g
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 of
reportable compensation from the organtzation P>
Yes | No
3 Dd the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indwidual 3
4  Forany 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 J for such
individual A
5 D any person histed 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 bf:s%ess address Descnpho(n (’)1 services Coméen)satlon
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>
Form 990 (2014)

DAA



Form 990 (2014) TENNESSEE HOSPITAL ASSOCIATION

62-0534232

Page 8

Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average Posttion 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 director/trustee) the organizations compensation
hours for o=l = szl = organization (W-2/1099-MISC) from the
related aag| 2 4 5 28 g (W-2/1093-MI(SC) organzation
organzations gs| € & 3 |28] 3 and related
below dotted Eo‘l g| g s |8g organizations
line) g ; ‘% g
u @
@ s
Q.
(12) PATRICIA CLARKE
40.00
SENIOR V.P. 0.00 X 173,081 12,473
(13)DAVID MCCLURE
40.00
SENIOR VP OF FINANCE 0.00 X 155,009 28,901
(14)GWYNN WALTERS
40.00
VP FOR RESEARCH/REIM 0.00 X 133,407 13,202
(15BILL JOLLEY
40.00
VICE PRESIDENT 0.00 X 117,962 26,039
(16)
(17)
(18)
(19)
1b Sub-total > 579,459 80,615
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
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 kine 1a? If “Yes,” complete Schedule J for such individual 3
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 $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on hne 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)
Name and business address

(B)
Description of services

(€}
Compensation

2 Total number of independent contractors (including but not Imited to those Iisted above) who

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2014)



Form 990 (2014) 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 VI D
(A) (B) ) (D)
Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.‘é"g 1a Federated campaigns 1a
g 3l b Membership dues 1b
g& ¢ Fundraising events 1c
'(3':" d Related organizations 1d
g‘E e Govemment grants (contributions) 1e 518,636
,g‘e f Al other contributions, gifts, grants,
Bg and similar amounts not included above 1f 42,380
‘Eg g Noncash contributions included In lines 1a-1f $
S5l h Total. Add Iines 1a-1f > 561,016
g Busn. Code
§ 2a DUES-RELATED 561499 4,112,542 4,112,542
@| b HOSP ASSESS. FEES - RELATED 561000 2,509,235 2,509,235
% c DATA BASE INCOME/HIN - RELATE 518210 1,894,945 1,894,945
3| d CONSULTING INCOME - RELATED 541900 1,677,552 1,677,552
El e HOSP ASSESS. FEES - UNRELATED 561000 1,441,200 1,441,200
§’ f All other program service revenue 72,903 72,903
& | g Total. Add lines 2a=2f > 11,708,377
3 Investment income (iIncluding dividends, interest,
and other similar amounts) > 271,872 271,872
Income from investment of tax-exempt bond proceeds P
5 Royalties >
{1) Real (n) Personal
6a Gross rents 236,697
b Less rental exps
€ Rentalinc or (loss) 236,697
d Net rental income or (loss) > 236,697 236,697
7a Gross amount from () Securties (1) Other
sales of assets
other than inventory 6 ’ 592 /] 226 220
b Less costorother
basis & sales exps 6,300,806 3,291
¢ Ganor (loss) 291,420 -3,071
d Net gain or (loss) > 288,349 288,349
o | 8a Grossincome from fundraising events
g (nct including $
> of contributions reported on iine 1c)
< See Part IV, line 18 a
é’ b Less direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part 1V, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
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 151,605 151,605
b  MISCELLANEOUS 900099 60,196 60,196
c
d All other revenue
e Total. Add lines 11a-11d | 4 211,801
12 Total revenue. See instructions » 13,278,112 10,254,470 1,665,708 796,918

DAA

Form 990 (2014)



Form 990 (2014)

TENNESSEE HOSPITAL ASSOCIATION

62-0534232

Page 10

 PartiX

Statement of Functional Expenses

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 IX

1L

N . A (8) ) (D)
Do not include amounts reported on lines 6b, Total éxgenses Program hervce Manageaert and Furerteng
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1  Grants and other assistance to domestic organizatons
and domestic governments See Pari 1V, ine 21 1 7 204 7 856
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and forergn
individuals See Part IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,590,149
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages 2,957,769
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 291,552
9 Other employee benefits
10 Payroll taxes 251,279
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 28,889
d Lobbying 165,000
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, hst line 11g expenses on Schedule O ) 642 7 339
12  Advertising and promotion 3,463
13 Office expenses 4,147
14  Information technology 430,632
15 Royalties
16 Occupancy
17 Travel 322,800
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 120,571
20 Interest 80,956
21 Payments to affilates
22 Depreciation, depletion, and amortization 332,907
23 Insurance 477,642
24 Otherexpenses [temize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a BUILDING SERVICES 403,936
b GRANT EXPENSES 351,370
¢ UNRELATED BUS. INCOME TAX 289,237
d ADMINISTRATIVE SERVICES E 219,609
e All other expenses 271,043
25  Total functional expenses. Add lines 1 through 24e 10 , 4 40 ’ 146 0
26 Joint costs. Complete this line only if the

organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P D if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2014)



Form 890 (2014)

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 I—l_
(A) (B)
Begtnning of year End of year
1 Cash—non-interest beanng 1
2 Savings and temporary cash investments 500,053| 2 409,782
3 Pledges and grants receivable, net 39,879| 3 44,700
4  Accounts recewvable, net 4,820,615 4 5,119,945
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part 1l 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 contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
[} organizations (see nstructions) 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 156,868| 9 152,277
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 10 / 853 P 082
b Less accumulated depreciation 10b 2,654,616 8,167,743] 10c 8,198,466
11  Investments—publicly traded securities 15,272 ,796| 11 17,321,564
12 Investments—other securities. See Part IV, line 11 1,217,243| 12 1,288,737
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 756,047] 15 991,894
16 Total assets. Add Iines 1 through 15 (must equal line 34) 30 ; 931 ; 244| 18 33 I 527 ) 365
17  Accounts payable and accrued expenses 2,618,913{ 17 2,532,499
18 Grants payable 18
19 Deferred revenue 4,355,213} 19 3,821,517
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 428,204 21 450,841
9 22 Loans and other payables to current and former officers, directors,
I:'E_‘ trustees, key employees, highest compensated employees, and
:}3 disqualified persons Complete Part Il of Schedule L 22
=23 Secured mortgages and notes payable to unrelated third parties 3,368,744| 23 3,193,736
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payables to refated third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 756,047 25 991,894
26 _Total liabilities. Add lines 17 through 25 11,527,121) 26 10,990,487
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
g complete lines 27 through 29, and lines 33 and 34.
£ [27 Unrestricted net assets 19,404,123| 27 22,536,878
g 28 Temporanly restricted net assets 28
B [29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » lj and
& complete lines 30 through 34.
‘é 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘zi:' 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 19,404,123 33 22,536,878
34 _ Total Labilities and net assets/fund balances 30,931 ,244] 34 33,527,365

DAA

Form 990 (2014)



Form 990 (2014) TENNESSEE HOSPITAL ASSOCIATION 62-0534232 Page 12
Part Xt  Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VI, column (A), line 12) 1 13,278,112
2 Total expenses (must equal Part IX, column (A), line 25) 2 10,440,146
3 Revenue less expenses Subtract ine 2 from line 1 3 2,837,966
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 19,404,123
5 Net unrealized gains (losses) on investments 5 225,963
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explan in Schedule O) 9 GBJ 826
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine
33, column (B)) 10 22,536,878
Part Xil  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil D
Yes | No
1 Accounting method used to prepare the Form 990: I:I Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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.
l:l Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? b | X
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
D Separate basis IZ] 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 audt, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult 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? 3a | X
b 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. 3b| X

DAA

Form 990 (2014)



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 930 or 9QO-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 4

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Qpen ta Public

Department of the Treasury
Intemnal Revenue Service P> information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs gov/form$90. lnspection
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 I-A 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 VI, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed 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) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

» Section 501(c)(4), (5), or (6) organizations* Complete Part lI
Name of organization Employer identification number

TENNESSEE HOSPITAIL ASSOCIATION 62-0534232
Part I-A 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 actvities in Part IV
2 Political expenditures | g
3 Volunteer hours

Partl-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 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? |:| Yes D No

b _If “Yes," describe in Part V.
Part I-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 section 527 exempt function

actvities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities [ ]
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
Did the filng organization fite Form 1120-POL for this year? D Yes [] No

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organizatton made payments 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 1s needed, provide information in Part IV

(a) Name (b} Address (c) EIN {d) Amount paid from (e) Amount of political
fitng organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization [f
none, enter -0-
)
(2
)
(4)
{5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2014

DAA



Schedule C (Form 990 or 990-EZ) 2014 'TENNESSEE HOSPITAL ASSOCIATION 62-0534232 Page 2
Partll-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h})).
A Check » [ ] 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} Filng {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinton (grass roots lobbying)

b Total lobbying expenditures to influence a legisiative body (direct lobbying)

¢ Total lobbying expenditures (add lines 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 lobhying 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 317,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 12 If zero or less, enter -0-

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

j Ifthere1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? |—] Yes mo

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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning i) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
{150% of hne 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroofs lobbying expenditures

Schedule C (Form 990 or 990-E2) 2014
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Schedule C (Form 990 or 990-E7) 2014 ‘TENNESSEE HOSPITAL ASSOCIATION 62~0534232 Page 3
Part JI-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 @ O
description of the lobbying activity. Yes | No Amount
1 Durning 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 1c 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?
g Drirect contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 11
2a Dud the activities in line 1 cause the orgamzation to be not described m 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 fitng organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part Il-tA  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes j No
1 Were substantially all (90% or more) dues received nondeductible by members? X
2 Did the organmization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X
Part 11-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 llI-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 4,144,209
2 Sechon 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 581,412
b Carryover from last year 2b ~73,894
¢ Total 2c 507,518
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 384,503
4 If notices were sent and the amount on line 2¢ exceeds the amount on Iine 3, what portion of the
excess does the organization agree to carmyover to the reasonable estimate of nondeductible lobbying
and poltical expenditure next year? 4 123,015
5 Taxable amount of lobbying and political expenditures {see instructions) 5
Part [V Supplemental Information

Provide the descriptions required for Part |-A, ine 1, Part I-B, line 4; Part |-C, Iine 5, Part II-A (affiliated group list), Part II-A, kines 1 and
2 (see instructions), and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2014
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Part IV Supplemental Information (continued)
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) P Complete if the organization answered “Yes” to Form 990, 201 4
. Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P Attach to Form 990. QOpento Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/formg90. 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
(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

6 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impemmissible private benefit? D Yes D No
Part i Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

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

H Preservation of land for public use (e.g , recreation or education) D Preservation of a historically important land area

Protection of natural habitat D Preservation of a certrfied historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contrtbution 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 restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning 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 perodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year
4
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3
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 InPart XIll, 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 organizatron’s financial statements that descnibes the
organization’s accounting for conservation easements.
Partiit Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.
ta If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these tems
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other simitar 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, Iine 1 | )
(ii) Assets included in Form 990, Part X > 3
2 Ifthe orgamzation received or held works of art, histornical 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 Revenue included in Form 990, Part VI, 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) 2014
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Schedule D (Form 990) 2014 TENNESSEE HOSPITAL ASSOCIATION 62-0534232 Page 2
Partlll__ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using 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 E Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Prowvide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
§ Dunng 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 mantained as part of the organization’s collection? D Yes DNO
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, line 21.
1a Is the organization an agent, trustee, custodian or other intermed:ary for contributions or other assets not
included on Form 990, Part X? X] Yes [ ] No
b If “Yes,” explain the arrangement in Part X(ll and complete the following table:

Amount
Beginning balance 1c 11,841,055
Additions dunng the year 19| 457,955,009
Distributions during the year 1e | 455,849,135
Ending balance 1t 13,946,929

2a Dud the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account fiability? @ Yes No
b If “Yes,” explain the arrangement in Part Xil) Check here if the explanation has been provided in Part XlI| X
Part V 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

0o Qo0

1a Begmnning of year balance
b Contnbutions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciites and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanent endowment P %
¢ Temporanly restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the orgamzation that are held and admintstered for the
organization by: Yes [ No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If“Yes”to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIii 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.

Descnption of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land 1,344,800 1,344,800
b Buildings 7,066,693 1,107,328 5,959,365
¢ Leasehold improvements
d Equipment 2,441,589 1,547,288 894,301
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) > 8,198,466

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 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) Description of security or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denivatives
(2) Closely-held equity interests
(3) Other
(A
8)
©
D)
(E)
(F)
(G)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) »>
Part Vil Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
2)
()
@)
(5)
(6)
@)
8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) D>
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)
3)
(4)
6
6)
()
8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) >
Part X Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability {b) Book value
_{1) _Federal income taxes

(2) DEFERRED RETIREMENT LIABILITY 991,894

(3)

4

(5)

(6)

@)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) P 991,894
2. Liability for uncertain tax positions. In Part X|II, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl!I Ji]_

DAA Schedufe D (Form 990) 2014



Schedule D (Form 990) 2014  TENNESSEE HOSPITAL ASSOCIATION 62-0534232 Page 4
Part X!  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Tmﬁmwm&gﬂmamomaswmmpﬂaMMdmmmmwmwmmm 1 14,175,972
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12.

a Netunrealized gains (losses) on investments 2a 225 7 963

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIil ) 2d 71,897

e Add lines 2a through 2d 2e 297,860
3 Subtract line 2e from ine 1 3 13,878,112
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Describe in Part XIil ) 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 I, line 12 ) 5 13,278,112
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 financral statements 1 11,045,886
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIit ) 2d 605,740

e Add lines 2a through 2d 2e 605,740
3 Subtract line 2e from line 1 3 10,440,146
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, kne 7b 4a

b Other (Describe i Part XHil ) 4b

¢ Addlines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5 10,440,146

Part Xl Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, hines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part X1, ines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information
PART IV, LINE 1B - EXPLANATION FOR UNREPORTED CONTRIBUTIONS OR ASSETS

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 PROFESSIONAL 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) 2014



Schedule D (Form 990) 2014 TENNESSEE HOSPITAL ASSOCIATION 62-0534232 Page 5
Part XllI  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 (2011-2013), OR EXPECTED TO BE TAKEN
IN THE ASSOCIATION'S 2014 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 $ 68,826

LOSS ON ASSET DISPOSALS INCLUDED AS EXP ON F/S $ 3,071

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
LOSS ON ASSET DISPOSALS INCLUDED AS EXP ON F/S $ 3,071

PRIOR PERIOD ADJUSTMENT $ 2,669

Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered "Yes” on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990.

Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

Open te Public
Inspection

Name of the organization

Employer Identification number

TENNESSEE HOSPITAL ASSOCIATION 62-0534232

Part [ Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items.
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 written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part il to
explain

2 Did the orgamizalion require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQO/Executive Director, regarding the items checked in ine
1a?

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization’s CEO/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 1il.

Compensation committee @ Written employment contract

X| Independent compensation consultant X| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualffied retrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of ines 4a—c, st the persons and provide the applicable amounts for each item in Part Ill

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 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?
b Any related organization?
If “Yes” to line 5a or 5b, descnbe in Part il

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the orgamization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organization?
If “Yes” to line 6a or 6b, describe in Part il

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in iines 5 and 67 if “Yes,” describe in Part lil

8 Were any amounts reported in Form 990, Part VI|, paid or accrued pursuant to a contract that was subject
to the nitial contract exception descnibed in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part (1l

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

N/A

4a X
4 | X
4c X

5a
5b

6a
6b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
DAA

Schedule J (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450647
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Qpen tO Publiﬂ
Intermal Revenue Service » (nformation about Schedufe O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. | Inspection
Name of the organization Employer identification number
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 9390, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
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.

"IT IS THE POLICY OF THA TO AVOID CONFLICTS OF INTEREST IN APPEARANCE AND
IN FACT. 1IF 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 930-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA



Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organmzation Employer identification number

TENNESSEE HOSPITAL ASSOCIATION 62-0534232

SUPERVISOR. IF A DIRECTOR, DISCLOSURE SHALL BE MADE TO THE THA BOARD OF
DIRECTORS. ALL OTHER POTENTIAL 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 CHATIRMAN. 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

PAGE 1 OF 3
Schedule O (Form 990 or 990-EZ) (2014)

DAA



Schedule O (Form 990 or 990-E27) (2014) Page 2

Name of the organzation Employer identification 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
THE THA BYLAWS, CODE OF BUSINESS CONDUCT, AND FINANCIAL STATEMENTS ARE

ALL AVAILABLE TO THE PUBLIC UPON REQUEST.

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 $ 68,826
LOSS ON ASSET DISPOSALS INCLUDED AS EXP ON F/S $ 3,071
REVENUE SHARE INCLUDED IN SCHEDULE D PART XII LINE 2D $ 600,000
REVENUE SHARE INCLUDED ON SCHEDULE D PART XTI LINE 4B $ -600,000
LOSS ON ASSET DISPOSALS INCLUDED AS EXP ON F/S $ -3,071
PRIOR PERIOD ADJUSTMENT $ -2,669

PAGE 2 OF 3
Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014)

Page 2

Name of the organizations

TENNESSEE HOSPITAL ASSOCIATION

Employer identification number

62-0534232

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PRIOR PERIOD ADJUSTMENT

$ 2,669

PAGE 3 OF 3

DAA

Schedule O (Form 990 or 390-EZ) (2014)
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Schedule R (Form 990) 2014

TENNESSEE HOSPITAL ASSOCIATION

62-0534232 Page 5

PartVll  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

DAA

Schedule R (Form 990) 2014



rom 3119

{Rev December 2009}

e Treas
R?g%nment of th ury

al Revenue Service

Application for Change in Accounting Method

OMB No 1545-0152

Name of filer (name of parent corporation f a consolidated group) (see instructions)

Identification number (see Instructions)

62-0534232
Principal business activity code number (see instructions)
TENNESSEE HOSPITAL ASSOCIATION 561490
Number, street, and room or sute no If aP O box, see the instructions Tax year of change begins (MM/DD/YYYY) 01 / 01 / 2014
5201 VIRGINIA WAY Tax year of change ends (MM/DD/YYYY) 12/31/2014

Ciy or town, state, and ZIP code

BRENTWOOD TN 37027

DAVID NEIGER

Name of contact person (see instructions)

Name of applicant(s) (f diferent than filer) and dentrfication number(s) (see instructions)

Contact person's telephone number

615-256-8240

If the applicant is a member of a consolidated group, check this box

» |1

If Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 is
required), check this box

» []

s

Check the box to indicate the type of applicant. Check the appropriate box to indicate the type
Individual [ Cooperative (Sec 1381) of ac.counting method change being requested.
Corporation | | Partnership (see instructions)
Controlled foreign corporation | | S comporation Depreciation or Amortization
(Sec. 957) || Insurance co. (Sec. 816(a)) H Financial Products and/or Financial Activities of
10/50 corporation (Sec 904(d)(2)(E)) Insurance co. (Sec. 831) Financial Institutions
Qualified personal service ] Other (specify) > @ Other (specify) » MULTI AUTO CHNG RQST
corporation (Sec 448(d)(2)) 1.162-3(A) (1),
Exempt organization Enter Code section®» 501 (C) (6) 1.162-3(c) (1), 1.162-3(a) (2)

Caution. To be ehgible for approval of the requested change in method of accounting, the taxpayer must provide all information that 1s relevant to the taxpayer
or to the taxpayer's requested change in method of accounting This includes all information requested on this Form 3115 (including its instructions), as
well as any other information that is not specifically requested

The taxpayer must attach all applicable supplemental statements requested throughout this form.

Part! " Information For Automatic Change Request

1

Enter the applicable designated automatic accounting method change number for the requested automatic change Enter
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS. If the requested change has no designated automatic accounting method change number, check "Other," and provide

both a descrption of the change and citation of the IRS guidance providing the automatic change See instructions
P (a) Change No. 186 187 (b) Other D Description P

Yes | No

Do any of the scope limitations descnbed in section 4 02 of Rev Proc. 2008-52 cause automatic consent to be
unavailable for the applicant's requested change? If "Yes," attach an explanation

Note. Complete Part Il below and then Part IV, and also Schedules A through E of this form (if applicable).

Pari il Information For All Requests

Yes | No

3

4a

Did or will the applicant cease to engage in the trade or business to which the requested change relates, or
terminate its existence, in the tax year of change (see instructions)?

If “Yes,” the applicant is not eligible to make the change under automatic change request procedures.

Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)?

If “No,” go to line 5.

Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or
any present or former consolidated group in which the applicant was a member during the applicable tax year(s))
either (1) under consideration or (ii) placed in suspense (see instructions)?

Under penalties of penury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief,
the application contamns all the relevant facts relating to the application, and it 1s true, correct, and complete Declaration of preparer (other than applicant) 1s based on all

Signature (see instructions)

information of which preparer has any knowledge
Filer Preparer (other than filer/applicant)

Signature and date Signature of individual preparing the application and date

DAVID NEIGER KERRI MAYNARD

CFO Name of individual preparing the application (print or type)

Name and title (pnint or type) PURYEAR HAMILTON HAUSMAN & WOOD, PLC

Name of firm prepanng the application

g&l\' Privacy Act and Paperwork Reduction Act Notice, see the instructions.

Form 3115 (Rev 12-2009)



Form 3115 (Rev 12-2009) TENNESSEE HOSPITAL ASSOCIATION 62-0534232 Page 2
Part il Information For All Requests (continued) Yes | No
4c  Is the method of accounting the applicant is requesting to change an issue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) for any tax year under examination (see instructions)?
d Is the request to change the method of accounting being filed under the procedures requinng that the operating
division director consent to the filing of the request (see instructions)?
If "Yes," attach the consent statement from the director.
e Isthe request to change the method of accounting being filed under the 90-day or 120-day window pertod?
If "Yes," check the box for the applicable window period and attach the required statement (see instructions)
D 90 day D 120 day Date examination ended P>
f If you answered "Yes" to lne 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination.
Name P> Telephone no. » Tax year(s) P
g Has a copy of this Form 3115 been provided to the examining agent identified on line 4f?
5a  Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court? X
If "Yes," enter the name of the (check the box) D Appeals officer and/or D counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court.
Name P> Telephone no. P Tax year(s) P
b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
on hne 5a? X
¢ Is the method of accounting the applicant 1s requesting to change an issue under consideration by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)? X
If "Yes," attach an explanation
6 If the applicant answered "Yes" to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation’s (a) name, (b) identification number, {c¢) address,
and (d) tax year(s) dunng which the applicant was a member that is under examination, before an Appeals office,
and/or before a Federal court.
7 If, for federal income tax purposes, the applicant is either an entity (iIncluding a ikmited liability company) treated as
a partnership or an S corporation, is it requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity?
If "Yes," the applicant is not eligible to make the change
8a  Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see nstructions)? X
b  If“Yes,” attach an explanation.
9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)? X
b If "Yes," for each trade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent.
¢ If any application was withdrawn, not perfected, or denied, or If a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation
10a Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? X
b If"Yes," for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s)
in the requesi(s)
11 Is the applicant requesting to change its overall method of accounting? X
If "Yes," check the appropriate boxes below to indicate the applicant's present and proposed methods of
accounting. Also, complete Schedule A on page 4 of this form
Present method: D Cash D Accrual D Hybrid (attach description)
Proposed method: D Cash D Accrual D Hybnd (attach description)

DAA

Form 3115 (Rev 12-2009)



Form 3115 (Rev 12-2009) TENNESSEE HOSPITAIL ASSOCIATION 62-0534232

Page 3

Part il Information For All Requests (continued)

Yes | No

12  If the applicant is either (1) not changing its overall method of accounting, or (1} 1s changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detailed and

complete description for each of the following:

The item(s) being changed. ~SEE STATEMENT 1

The applicant's present method for the item(s) being changed SEE STATEMENT 2

The applicant's proposed method for the item(s) being changed SEE STATEMENT 3

The applicant's present overall method of accounting (cash, accrual, or hybnd). ACCRUAL

13 Attach a detaled and complete descniption of the applicant’s trade(s) or business(es), and the principal business
activity code for each. If the applicant has more than one trade or business as defined in Regulations section
1.446-1(d), descnbe: whether each trade or business 1s accounted for separately, the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income, the
overall method of accounting for each trade or business; and which trade or business is requesting to change its
accounting method as part of this application or a separate apphlication

14 Will the proposed method of accounting be used for the applicant's books and records and financial statements?
For insurance companies, see the instructions
If "No," attach an explanation.

15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e g, a
reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b)(1)?

b If"Yes," for the tems of income and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distnbution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application.

16  Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response?

17  If the applicant 1s changing to either the overall cash method, an overal accrual method, or 1s changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of
change

a o oo

1st preceding 2nd preceding 3rd preceding
year ended mo fyr year ended mo /yr year ended mo /yr

$ $ $

Part il Information For Advance Consent Request

Yes | No

18 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request?
If "Yes," attach an explanation describing why the applicant i1s submitting its request under advance consent
request procedures

19  Attach a full explanation of the legal basis supporting the proposed method for the item being changed Include a
detailed and complete description of the facts that explains how the law specifically applies to the applicant's
situation and that demonstrates that the applicant 1s authonzed to use the proposed method Include all authority
(statutes, regulations, published rulings, court cases, etc ) supporting the proposed method Also, include either a
discussion of the contrary authonties or a statement that no contrary authonty exists.

20  Attach a copy of all documents related to the proposed change (see instructions)

21  Attach a statement of the applicant's reasons for the proposed change.

22 |If the applicant is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?
If “No," attach an explanation

23a Enter the amount of user fee attached to this application (see instructions). »  $

b__If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions)

Part iV Section 481(a) Adjustment

Yes | No

24 Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the apphcant to

implement the requested change 1n method of accounting on a cut-off basts rather than a section 481(a) adjustment?
If “Yes,” do not complete lines 25, 26, and 27 below
25  Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in
income. P $ 0 Attacha summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment If it i1s based on more than one component, show the
computation for each component. If more than one applicant 1s applying for the method change on the same
application, attach a list of the name, identification number, princtpal business activity code (see instructions), and
the amount of the section 481(a) adjustment attnbutable to each applicant

DAA

Form 3115 (Rev 12-2009)



Form 3115 (Rev 12-2009) TENNESSEE HOSPITAL ASSOCIATION 62-0534232 Page 4
Part]V _ Section 481(a) Adjustment (continued) Yes | No
26 If the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect to take the
entire amount of the adjustment into account in the year of change? X
27 Is any part of the section 481(a) adjustment attributable to transactions between members of an affilated group, a
consolidated group, a controlled group, or other related parties? X
If "Yes," attach an explanation.
Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)
Part Change in Overall Method (see instructions)
1 Enter the following amounts as of the close of the tax year preceding the year of change. If none, state “None ” Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g.
Amount
a Income accrued but not received (such as accounts receivable) $ NONE
b Income received or reported before it was eamed (such as advanced payments). Attach a description of
the income and the legal basis for the proposed method NONE
¢ Expenses accrued but not pard (such as accounts payable) NONE
d Prepaid expenses previously deducted NONE
e Supplies on hand previously deducted and/or not previously reported NONE
f Inventory on hand previously deducted and/or not previously reported. Complete Schedule D, Part Il NONE
g Other amounts (specify) Attach a description of the item and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment P NONE
h Net section 481(a) adjustment (Combine Iines 1a-1g ) Indicate whether the adjustment is an increase (+)
or decrease (-} in income Also enter the net amount of this section 481(a) adjustment amount on Part [V,
line 25 $ NONE
2  Isthe applicant also requesting the recurring item exception under section 461(h)(3)? D Yes D No
3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of

the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e g, tax-exempt organtzation returns) for that period If the amounts in Part |, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences

Part il Change to the Cash Method For Advance Consent Request (see instructions)

Applicants requesting a change to the cash method must attach the following information:

1

2

A description of inventory items (tems whose production, purchase, or sale Is an income-producing factor) and materials and
supplies used in carrying out the business.
An explanation as to whether the applicant is required to use the accrual method under any sectton of the Code or regulations

Schedule B—Change to the Deferral Method for Advance Payments (see instructions)

1

If the applicant I1s requesting to change to the Deferral Method for advance payments described in section 5 02 of Rev. Proc
2004-34, 2004-1 C B 991, attach the following information

A statement explaining how the advance payments meet the definition in section 4 01 of Rev Proc 2004-34.

If the applicant is filing under the automatic change procedures of Rev. Proc 2008-52, the information required by section

8 02(3)(a)-(c) of Rev. Proc 2004-34

If the applicant 1s filing under the advance consent provisions of Rev. Proc. 97-27, the information required by section

8 03(2)(a)-(f) of Rev. Proc 2004-34

If the applicant is requesting to change to the deferral method for advance payments described in Regulations section
1.451-5(b)(1)(n), attach the following.

A statement explaining how the advance payments meet the definition in Regulations section 1 451-5(a)(1).

A statement explaining what portrons of the advance payments, If any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attnbutable to
non-integral services are less than five percent of the total contract prices. See Regulations sections 1 451-5(a)(2)() and (3)
A statement explaining that the advance payments will be included in income no later than when included n gross receipts for
purposes of the applicant's financial reports. See Regulations section 1.451-5(b)(1)(n)

A statement explaining whether the inventoriable goods exception of Regulations section 1 451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will imit the deferral of income.

DAA
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Schedule C—Changes Within the LIFO Inventory Method (see instructions)

Part General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1  Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following
items:
a Valuing inventory (e g , umt method or dollar-value method).
b Pooling (e g, by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc)
¢ Pnicing dollar-value pools (e g., double-extension, index, link-chain, link-chain index, IPIC method, etc.).

d Determining the current-year cost of goods in the ending inventory (i e , most recent acquisttions, earliest acquisitions during

the current year, average cost of current-year acquisitions, or other permitted method)
2  If any present method or submethod used by the applicant ts not the same as indicated on Form(s) 970 filed to adopt or

expand the use of the method, attach an explanation.
3  Ifthe proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change is and 1s not applicable.

4  If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the

change is applicable.
5  Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For

example, If the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items

are valued under each method
6 If changing 1o the IPIC method, attach a completed Form 970

Part 1l Change in Pooling Inventories

1 Ifthe applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and

state the base year for, each dollar-value pool the applicant presently uses and proposes to use.
2  Ifthe applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,

attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was

determined under Regulations section 1 472-8(b)(1) and (2)

a Adescription of the types of products produced by the applicant If possible, attach a brochure.
A description of the types of processes and raw materials used to produce the products in each proposed pool.

¢ |If all of the products to be included in the proposed NBU pooi(s) are not produced at one faclility, state the reasons for the
separate facihties, the focation of each facility, and a description of the products each facility produces

d Adescription of the natural business divisions adopted by the taxpayer State whether separate cost centers are maintained

and if separate profit and loss statements are prepared.

e A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

f Astatement addressing whether all tems including raw matenals, goods-in-process, and finished goods entenng into the

entire inventory investment for each proposed NBU pool are presently valued under the LIFO method Describe any items that

are not presently valued under the LIFO method that are to be included in each proposed pool.
g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the apphcant to be used as a component part of another product prior to final processing.

3 Ifthe applicant 1s engaged in manufacturing and is proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See
Regulations section 1 472-8(b)(3)

4  Ifthe applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,

attach nformation to show that each of the proposed pools 1s based on customary business classifications of the applicant's

irade or business See Regulations section 1 472-8(c)

DAA
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Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

Part 1 Change in Reporting Income From Long-Term Contracts (Also complete Part lll on pages 7 and 8.)

1

2a

3a

5

To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change. lf the applicant is a construction contractor, attach a detailed descrnption of ts construction activittes

Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? H Yes H No
If "Yes," do all the contracts qualify for the exception under section 460(e) (see instructions)? Yes No
If ine 2b is "No," attach an explanation

Ifline 2b is "Yes," is the applicant requesting to use the percentage-of-completion method using cost-to-

cost under Regulations section 1.460-4(b)? D Yes D No
If kne 2c is “No,” 1s the applicant requesting to use the exempt-contract percentage-of-completion
method under Regulations section 1.460-4(c)(2)? D Yes D No

Ifline 2d is “Yes,” attach an explanation of what cost comparison the applicant will use to determine a

contract’s completion factor.

If line 2d is “No,” attach an explanation of what method the applicant i1s using and the authonty for its use.

Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? D Yes D No
If “Yes,” attach an explanation of the applicant’s present and proposed method(s) of accounting for long-

term manufacturing contracts.

Attach a descnption of the applicant's manufacturing activities, including any required installation of manufactured goods

To determine a contract's completion factor using the percentage-of-completion method

Will the applicant use the cost-to-cost method in Regulations section 1 460-4(b)? D Yes D No
If line 4a is "No," is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(c))? D Yes D No

Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term
contracts or Federal long-term contracts

Part [} Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Il on pages 7 and 8.)

1

3a
b

4a

Attach a description of the inventory goods being changed.
Attach a description of the inventory goods (if any) NOT being changed

Is the applicant subject to section 263A? If “No," go to line 4a D Yes D No
Is the applicant's present inventory valuation method in compliance with section 263A (see nstructions)?
If "No," attach a detailed explanation D Yes D No
Inventory Being Changed Blnventory Net
Check the appropriate boxes below eing Changed
Identification methods Present method Proposed method Present method
Specific identification
FIFO
LIFO

Other (attach explanation)

Valuation methods.
Cost

Cost or market, whichever is lower

Retail cost

Retail, lower of cost or market

Other (attach explanation)

Enter the value at the end of the tax year preceding the year of change

If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions).

Copies of Form(s) 970 filed to adopt or expand the use of the method

Only for applicants requesting advance consent. A statement describing whether the applicant 1s changing to the method
required by Regulations section 1 472-6(a) or (b), or whether the applicant is proposing a different method

Only for applicants requesting an automatic change. The statement required by sectron 22 01(5) of the Appendix of Rev
Proc 2008-52 (or its successor)

DAA
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Partili  Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions)).
Section A—Allocation and Capitalization Methods
Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capstalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following:
1 The method of allocating direct and indirect costs (1 e , specific identfication, burden rate, standard cost, or other reasonable
allocation method).
2 The method of allocating mixed service costs (i e , direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).
3 The method of capitalizing additionai section 263A costs (1 e, simphfied production with or without the historic absorption
ratio election, simplified resale with or without the histonc absorption ratio election including permissible variations, the U S.
ratio, or other reasonable allocation method)
Section B—Direct and Indirect Costs Required To Be Allocated
Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark “N/A” in a box if those costs are not incurred by the applicant If a box is not checked, it 1s assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked
Present method Proposed method
1 Direct material NA NA
2 Direct labor NA NA
3 Indirect labor NA NA
4 Officers' compensation (not Including selling activities) NA NA
5 Pension and other related costs NA NA
6 Employee benefits NA NA
7 Indirect materials and supplies NA NA
8 Purchasing costs NA NA
9 Handling, processing, assembly, and repackaging costs NA NA
10 Offsite storage and warehousing costs NA NA
11 Depreciation, amortization, and cost recovery allowance for equipment and facilities
placed i service and not temporarnily idle NA NA
12 Depletion NA NA
13 Rent NA NA
14 Taxes other than state, local, and foreign income taxes NA NA
15 Insurance NA NA
16 Utlties NA NA
17 Maintenance and repairs that relate to a production, resale, or long-term contract activity NA NA
18 Engineering and design costs (not including section 174 research and experimental
expenses) NA NA
19 Rework labor, scrap, and spoilage NA NA
20 Tools and equipment NA NA
21 Quality control and inspection NA NA
22 Bidding expenses incurred in the solicitation of contracts awarded to the applicant NA NA
23 Licensing and franchise costs NA NA
24 Capitalizable service costs (including mixed service costs) NA NA
25 Administrative costs (not including any costs of selling or any return on capital) NA NA
26 Research and expenmental expenses attributable to long-term contracts NA NA
27 Interest NA NA
28 Other costs (Attach a list of these costs ) NA NA

Form 3115 (Rev 12-2009)
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Lart il Method of Cost Allocation (see instructions) (continued)
Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs )
Present method Proposed method
1 Marketing, selling, advertising, and distribution expenses NA NA
2 Research and expenmental expenses not included m Section B, line 26 NA NA
3 Bidding expenses not included in Section B, line 22 NA NA
4  General and administrative costs not included in Section B NA NA
5§ Income taxes NA NA
6 Cost of strikes NA NA
7  Warranty and product hability costs NA NA
8  Section 179 costs NA NA
9  On-site storage NA NA
10  Depreciation, amortization, and cost recovery allowance not included in Section B,
Iine 11 NA NA
11 Other costs (Attach a list of these costs ) NA NA

Schedule E—Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change Is requested
Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 14001, 1400L, or former section 168. Do not file Form 3115 with respect to certan late elections
and election revocations (see instructions).
1  Is depreciation for the property determined under Regulations section 1 167(a)-11 (CLADR)?
If "Yes," the only changes permitted are under Regulations section 1 167(a)-11(c)(1)(m).
2 Is any of the depreciation or amortization required to be capitalized under any Code section (e g, section
263A)?
If "Yes," enter the applicable section P
3  Has adepreciation, amortization, or expense election been made for the property (e g, the election under
sections 168(f)(1), 179, or 179C)?
If "Yes," state the election made P
4a To the extent not already provided, attach a statement descnbing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property’s use in the applicant's trade or business or
income-producing activity
If the property 1s residential rental property, did the applicant live in the property before renting it?
Is the property public utility property?

5 To the extent not already provided in the applicant's descnption of its present method, attach a statement explaining how the

propenrty Is treated under the applicant’s present method (e g, depreciable property, inventory property, supplies under
Regulations section 1 162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc ).
6 Ifthe property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.
7  Ifthe property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (If applicable) and proposed methods-
a The Code section under which the property s or will be depreciated or amortized (e g , section 168(g)).

b The applicable asset class from Rev Proc 87-56, 1987-2 C B 674, for each asset depreciated under section 168 (MACRS) or

under section 1400L; the applicable asset class from Rev. Proc 83-35, 1983-1 C B. 745, for each asset depreciated under
former section 168 (ACRS), an explanation why no asset class 1s identified for each asset for which an asset class has not
been identified by the applicant

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (e g , 200% declining balance

method under section 168(b)(1)).
e The useful life, recovery penod, or amortization period of the property
f The applicable convention of the property
g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section

168(k), 168(l), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation

as to why no special depreciation allowance was or will be claimed

D Yes
D Yes
D Yes

Yes
Yes

[
[
N

]

No

No

No

No
No
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Form 8868 Application for Extension of Time To File an

Exempt Organization Return OMB No 1545-1709
(Rev Jert 'ar,y 201 P File a separate application for each return.
ﬁf;’;’:"g:\’;&estsf:'y » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box 4 lzr

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extenston 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 addiional (not automatic) 3-month extension of ttime. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il 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.

Parkl = Automatic 3-Month Extension of Time. Only submit original (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 > D

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

to file ncome tax retumns.
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
Number, street, and room or suite no If a P O. box, see instructions. Social security number (SSN)
File by the 52 0 1 VIRGINIA WAY
;’]”9 date for City, town or post office, state, and ZIP code. For a foreign address, see instructions.
iing your
retum See
nstructions BRENTWOOD TN 3 7 02 7
Enter the Return code for the return that this application 1s 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
Telephone No P 615-256-8240 FAXNo W
¢ If the organization does not have an office or place of business i the United States, check this box » D
¢ |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis I1s
for the whole group, check this box | 4 D . If it 1s for part of the group, check this box | 4 and attach
a list with the names and EiNs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti 08/17/15 | tofile the exempt organization retum for the organization named above. The extension is
for the organization's return for:
» [X] calendaryear _2014  or

> D tax year begmnning , and ending .
2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason. D Initial return D Final return
Change in accounting penod

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 32 | § 0
b Ifthis application is 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. 3b| $ 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-EQ and Form 8879-EQ for payment instructions.
ggl\' Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)




