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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may he made public.

¥ Go to www.irs gov/Form880 for instructions and the latest information

OMB No 1545-0047

2017

Open-to Public
Inspection

o~ < A Forthe 2017 calendar year, or tax year beginning

&> B Checki applicable
e
— D Name change
=2

- |:| inital retum

Address change

Land ending

C Name of arganization

TENNESSEE HOSPITAL ASSOCIATION

Domng busmess as

D Employer identfication number

62-0534232

Number and street {or P O box i maitss not delivered to street address)

5201 VIRGINIA WAY

Roomsulte

E Telephone number

615-256-8240

E Final retum/ City or town, state or province, country, and ZIP or fore.gn postal code
termunated

gg ! BRENTWOOD TN 37027 G Grossrecepts§ 19,129,527
OXY D Amended refurn F Name and address of principal officer

gm D Application pending CRAIG BECKER H(a) Is this a group retum for subordinates? D Yes lzl No
F E 5201 VIRGINIA WAY H{b) Aco all sbordrates nciudeg? | ) Yes || No

8 BRENTWOOD TN 37027 /e If "No," attach a list. {see instructions)
|__Tax-exempt status ﬂ 501(c)(3) %(c) ( 6 ) < gnsertno) 4947(a)(1) or ]—llsz{ ~

s websts > WWW.THA .COM

H{c) Group exemption number >

\
K___ Form of organization Jil Corporation Trust I_—LAssoclahon I_l Other P> \

| L __Year of formation 1938 | M _ State of legal domucila TN

Part 1 Summary \
1 Bnefly describe the organization’s mission or most significant activittes
® 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
E IN DELIVERING ACCESSIBLE, COST-EFFECTIVE, QUALITY HEALTH SERVICES.
é 2 Check this box » lj if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing bedy (Part Vi, line 1a} 3 32
_3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 29
S| 5 Total number of ndwiduals employed in calendar year 2017 (Part V/, line 2a) 5 | 51
' g 6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 384,666
b Net unrelated bustness taxable mcome from Form 990-T, line 34 7b 116 ; 082
. Prior Year Current Year
® 8 Contnibutions and grants (Part VIIi, line 1h) WW“” ‘ 930 ] 763 956 ] 135
g 9 Program service revenue (Part VIII, ine 2g) A @k@&“vﬁbﬂm W 11,838,747 10,698,317
2 | 10 Investment ncome (Part VIII, column (A), lines 3, a7y 350,215 975,462
® | 11 Other revenue (Part VIll, column (A), nes 5, 6d, 8¢, 9%;?1‘9@ and 11e) @ 2018 |t 426,328 468,065
12 Total revenue — add lines 8 through 11 (must equal Pari:VIllJcqumné(‘A) line l 13,546,053 13,087,979
13 Grants and similar amounts pard (Part IX, column (A)‘! lmesJ—a) ")T\i\’[ : FT 1 471,472 314,370
14 Benefits paid to or for members (Part IX, column (A), \gne 4) @ 0
@ | 15 Salaries, other compensation, employee benefits (Part iX, column (A), lnes 5-10) 4,908,903 5,617,338
2 | 16aProfessional fundraising fees (Part (X, column (A), line 11e) 0
é" b Total fundraising expenses (Part I1X, column (D}, line 25) P 0
W | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 6,149,771 5,489,685
18 Total expenses Add fines 13-17 (must equal Part 1X, column (A), line 25) 11,530,146 11,421,393
19 Revenue less expenses Subtract line 18 from ine 12 2,015,907 1,676,586
5% Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 37,997,325 42,950,502
. <l 21 Total liabilities (Part X, line 26) 9,411,451 9,736,330
%g‘ 23] 22 Net assels or fund balances Subtract line 21 from line 20 28,585,874 33,214,172
},’ Part i Signature Block
ZZ ! Under penalties of penury, | declare ghat [ have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is
‘Z ‘ true, correct, and compMeclara ign of preparer (other than officer) i1s based on all information of which preparer has any knowledge
2 ) XA, T 1aaully
Sign Signature®f officer \ Date
r‘ﬁ Here } CRAIG BECKER PRESIDENT
o Type or pnnt name and title
ot PrintiType preparer's name Preparer's s1gnal::mwm amﬂ Date Check D | PTIN
oo Pad KATHERINE ALMOND KATHERINE 07/16/18| seff-employed | P01274195
E‘D" Preparer Firm's name » PURYEAR HAMILTON HAUSMAN & WOOD PLC Firm's EIN » 62 - 0 7 8 8 0 6 8
2 Useony 1000 CORPORATE CENTRE DRIVE, SUITE 200
Fem's address P FRANKLIN, TN 37067 Phone no 615-771-3600
May the IRS discuss this retumn with the preparer shown above? (see instructions) jﬁl Yes
gzz Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) TENNESSEE HOSPITAL ASSOCIATION 62-0534232 Page 2
Part il Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part 11 D
1 Briefly descnbe the organization's mission:
THE MISSION OF THE ORGANIZATION IS TO LEAD OUR MEMBERS IN ADVOCACY FOR AND
SUPPORT OF COMMUNITY-BASED HOSPITALS AND HEALTH SYSTEMS AND TO ASSIST THEM
IN DELIVERING ACCESSIBLE, COST-EFFECTIVE, QUALITY HEALTH SERVICES.

2 Did the organization undertake any significant program services during the year which were not fisted on the

prior Form 990 or 990-E2? [ Yes X] nNo
If "Yes," descnbe these new services on Schedule O.

3 Dud the organuzation cease conducting, or make significant changes in how 1t conducts, any program

services? D Yes @ No
If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
THE TENNESSEE 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

AT,SO PROVIDES EDUCATION AND INFORMATION FOR ITS MEMBERS,

AND INFORMS THE PUBLIC ABOUT HOSPITALS AND HEALTHCARFE

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 (2017



Form 990 (2017) TENNESSEE HOSPITAL ASSOCIATION 62-0534232 % FD’EK

Page 3
PartiVv 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
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes, " complete Schedufe C, Part II N/ A 4

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

6 D the organization maintain any donor adwised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“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 histonc structures? If "Yes,” complete Schedule D, Part Il 7 X
8 Did the organization mantain collections of works of art, historicai treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 D the arganization 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 Dd the organization, directly or through a related organization, hold assets i temporariy restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

41 Ifthe organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VIi, VIIL, X, or X as applicable
a Did the orgamization report an amaunt for fand, buildings, and equipmentin Part X, kne 107 if "Yes,"

complete Schedule D, Part Vi 12| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"” complete Schedule D, Part VIl 11b X
¢ Did the orgamzation report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIll 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 /f "Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for other habilites in Part X, line 257 /f "Yes,” complete Schedule D, Part X 11e¢| X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FiN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 1| X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X! and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI and Xll is optional 12} X
13 Is the organization a school described in section 170(b}(1)(A)(1)? If “Yes,"” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments vatued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and (V 14b X
16 Duid the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asststance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts If and IV 15 X
16  Did the organization report on Part IX, column (A}, iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1¢c and 8a? If "Yes," complete Schedule G, Part !l 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming achivities on Part Vill, line 9a?
If "Yes, " complete Schedule G, Part ill 19 X

Form 990 2017
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Fon‘n990 (2017) TENNESSEE HOSPITAL ASSOCIATION 62-0534232

Page 4
Part iV Checklist of Required Schedules (continued)
Yes | No
20a Did the orgamization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? N/ A 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, ine 1? If “Yes,” complete Schedule 1, Parts | and /i 2| X
22 Dud the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and ilf 22 X
23 D the orgamization answer “Yes” to Part Vi, 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 Dud 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 i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go fo line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary penod exception? N / A 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Dud the orgamization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a  Section §01(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng 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 orgamzation's prior Forms 990 or 990-E2?
If "Yes,” complete Schedule L, Part | i I 25b
26  Did the organization report any amount on Part X, ine 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 Il 26 X
27 0Oud 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? /f “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 fiing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or farmer officer, director, trustee, or key employee? /f "Yes,"” complete
Schedule L, Part IV ) 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or dwect ar indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29  Did the orgamization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M 29 X
30 Dud the organization receive contrtbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 O the organization lquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedufe N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets®? /f "Yes,"
complete Schedule N, Part il 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Il I,
oriV, and Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 352§ X
b If"Yes" to line 35a, did the orgarization recewve any payment fram or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, hne 2 35sb| X
36  Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-chantable
related organization? If “Yes,” complefe Schedule R, Part V, line 2 N/ A 36
37 D the organization conduct more than 5% of ts activities through an entity that 1s not a related organization
and that 1s treated as a partnershup for federal income tax purposes? If “Yes," complete Schedule R,
Part Vi 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note All Form 990 filers are required to complete Schedule O 38 | X
Fom 990 2017
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Forl"n 990 (2017) TENNESSEE HOSPITAL ASSOCIATION 62-0534232 Page 5
Part¥ . Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note o any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a | 77
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and ..
reportable gaming (gambiing) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a LS 1
b If at least one Is reported on line 2a, did the organization file ail required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule O 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial N
account)? 4a X
b if “Yes,” enter the name of the foreign country" P i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ [f“Yes” to line 5a or 5b, did the organization file Form 8886-T? N/A 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If “Yes,” did the organization :nclude 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 Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods ’
and services provided to the payor? 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? N / A 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d if“Yes,” indicate the number of Forms 8282 filed dunng the year tld I
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization recewved a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h ifthe organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the
sponsonng organization have excess business holdings at any time during the year? N , A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667 9a
b Did the sponsonng orgamzation make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, ime 12, for public use of club faciities 10b ,
11 Section 501(c)(12) organizations. Enter
a Gross ncome from members or shareholders 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or receved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 12a
b If ‘'Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in mare than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintam by the states in which
the organization s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢ o
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O hlLA 14b

DAA Form 990 (2017



Fc‘:rm 990 (2017) TENNESSEE HOSPITAL ASSOCIATION 62-0534232 Page 6

Part Vi Governance, Management, and Disclosure For each "Yes" respeonse to lines 2 through 7b below, and for a "No"
response fto line 8a, 8b, or 10b below, descnbe 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 X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voliing members of the govermning body at the end of the tax year 1a 32
If there are material differences in voling nghts among members of the governing body, or .
if the governing body delegated broad authonty to an executive committee or similar
committee, explain n Schedule O !
b Enter the number of voting members included in ine 1a, above, wha are independent 1b | 29
2 Dd any officer, director, trustee, aor key employee have a family relationship or a business relationshup with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Dd the organization make any significant changes to its governing documents 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 orgamzation have members or stockholders? 6 X
7a Did the orgamzation 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 govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7h X
8 D the organmzation contemporanecusly document the meetings held or written actions undertaken during the year by the following
a The governing body? 8a | X
b Each committee with authonity to act on behalf of the governing body? gb | X
9 is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O g X
Section B. Policies (This Section B requests information about policies nat required by the Intermal Revenue Cade.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . 10a X
b If “Yes,” did the crganization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? NIA 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before fiing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f “No,” go fo line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12| X
¢ Did the organization regularty and consistently monitor and enforce comphance with the policy? /f “Yes,”
describe in Schedule O how this was done 12| X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a wntten document retention and destruction policy? 141 X
15 Did the process for deterrmming compensation of the following persons mclude a review and approval by R
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 5] X
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (see mnstructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a wnitten policy or procedure requinng the orgarmzation to evaluate its
participation 1n 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  Listthe states with which a copy of this Form 990 s required to be filed P NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply
D Own website @ Another's website @ Upon request D Other (expfain in Schedule O)

19 Descrbe in Schedule O whether (and if so, how) the organization made 1its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
DAVID NEIGER, CFO 5201 VIRGINIA WAY

BRENTWOOD ™ 37027 615-256-8240
DAA Form 990 o017y




Form 990 (2017) 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 Q contains a response or note to any line in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year

e Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o Listall of the organization's current key employees, if any See instructions for definition of "key employee *

o Listthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organtzation, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; insttutional trustees, officers, key employees; highest
compensated employees; and former such persons

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

(a) (8) © : ) (E) F
Name and Tiille Average Position Reportabla Reportable Estmmated
hours per {do not check more than one compensation compensation from amount of
week box, unless person Is toth an from related other
(st any officer and a drrector/trustee) the organzations compensalion
hours for 5SS s 1ol = [el = organzation (W-2/1098-MISC) from the
related é;% 21|12 (3a g (W-2/1099-MISC) organization
oganzatons {gal| &1 1§ %& 1 and ralated
below dotted |8 B § EREE organizations
hne) E :,E,_‘ S §
(1) KEVIN SPIEGEL
0.10
BOARD OF DIRECTORS 0.00 |X 0 0 0
{2 DONALD WERB
0.10
BOARD OF DIRECTORS 0.00 |X 0 0 0
(3)JOY GOLDEN
0.10
BOARD OF DIRECTORS 0.00 | X 0 0 0
(4)REGINALD COOPWOQD, MD
0.10
BOARD OF DIRECTORS 0.00 IX Q 4] 0
(5) NICHOLAS LEWIS
0.10
BOARD OF DIRECTORS 0.00 |X 0 0 0
(6) KEITH GOODWIN
0.10
BOARD OF DIRECTORS 0.00 |X 0 0 0
(7) SCOTT BOWMAN
0.10
BOARD OF DIRECTORS 0.00 | X 0 0 0
(8) JASON LITTLE
0.10
BOARD OF DIRECTORS 0.00 | X 0 0 0
(9) BART HOVE
0.10
BOARD OF DIRECTORS 0.00 |X 0 0 0
(10) PAUL KORTH
0.10
BOARD OF DIRECTORS 0.00 |X 0 0 o]
(11)ALAN WATSON
0.10
IMM. PAST CHAIR 0.00 | X 0 0 9]

DAA Form 990 2017y



Form 990 (2017) TENNESSEE HOSPITAL ASSOCIATION

62-0534232 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € (D) (E) A
Name and ti'le Average Position Reportable Reportable Estmated
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 directoritrusiee) the organzations compensation
hours for e5]l = Tol =Tzl = organization (W-2/1039-MISC) from the
related 22l 2|2 |2|38| ¢ (W-2/1098-MISC) organization
organzations | 3 HE R 2 |28 g and related
below dotted g 8| S 3 {89 organizations
Ine) g E". % 3
HEI S
8} & g
® g
(12) WRIGHT PINSON, MD
0.10
CHAIR-ELECT 0.00 |X 0 0 0
(13) DON HEI
0.10
BOARD OF DIRECTORS 0.00 |X 0 0 0
(14) MARVIN EICHOFF\I
0.10
CHATIRMAN 0.00 [X 0 0 0
(15) - LARRY SCHUMACHER
0.10
BOARD OF DIRECTORS 0.00 |X 0 0 0
(16) HEATHER RO
0.10
BOARD OF DIRECTORS 0.00 | X 0 0 0
(17) AUDREY GREGORY
0.10
BOARD OF DIRECTORS 0.00 j|X 0 0 0
(18) JAMES E. ROSS
0.10
BOARD OF DIRECTORS 0.00 |X 0 0 0
(19) KAREN SPRINGER
0.10
BOARD OF DIRECTORS 0.00 |X 0 0 0
1b  Sub-total >
¢ Total from continuation sheets to Part Vi, Section A > 2,592,460 374,717
d Total (add lines 1b and 1c) > 2,592,460 374,717
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the orgamzation »
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  Forany indwidual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
individual 4 | X
5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated argamzation or individual i
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
A B
Name and bl‘:s%ess address Descnpho(n c))f sewvices Cum;gr?samn
BAKER DONELSON 211 CCMMERCE ST
NASHVILLE ™™ 37201 LEGAL 513,070
STROUDWATER ASSOCIATES, INC. 1000 QORPORATE CENTRE DR, SUITE 280
FRANKLIN TN 37067 CONSULTING 270,795
AUDACIOUS INQUIRY, LLC 5523 HESEARCH PARK DRIVE, SUITE 370
BALTIMORE MD 21228 COMPUTER SVCS 232,833
HOSP INDUSTRY DATA INSTITUTE P.O. HOX 60
JEFFERSON CITY MO 65102 COMPUTER SVCS 125,214
7
Wi
2 Total number of ndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P> 4

DAA
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Form 990@017LTENNESSEE HOSPITAL ASSOCIATION

62-0534232 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C} (D) (E) (F)
Name and title Average Position Reportable Reponable Estmated -
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 drectorftrustee) the crganzations compensation
hours for 2] =] o = Te=] = organration {W-2/1098-MISC) from the
related -2l 2|3|&|25] 3 (W-2/1099-MISC) organization
organzatons | 3 HEAR g (28 3 and related
below dotted §§; g 2 183 organizations
line) g % 2 3
a| 3 31 3
gl @ 3
Q =]
® g
(20) MARILYN GRAY
0.10
BOARD OF DIRECTORS 0.00 [X 0 0 0
(21) JOSEPH LANDSMAN
0.10
BOARD OF DIRECTORS 0.00 (X 0 0 0
(22) JAMES VANDERSTEEG
0.10
BOARD OF DIRECTORS 0.00 |X 0 0 0
(23) CHERIE SIBLEY
_ 0.10
BOARD OF DIRECTORS 0.00 |[X Q Q 0
(24) DONALD WEBB
0.10
BOARD OF DIRECTORS 0.00 |X 0 Q Q
(25) MICHAEL U KE
0.10
BOARD OF DIRECTORS 0.00 (X 0 0 0
(26) PHIL SHANNON
0.10
BOARD OF DIRECTORS 0.00 [X 0 0 0
(27) CHRISTOPHER EHDWARDS, MD
0.10
BOARD OF DIRECTORS 0.00 |X 0 0 0
1b Sub-total | 4
¢ Totaf from continuation sheets to Part Vi, Section A | 4
d _Total (add lines 1b and 1c) »
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated :
employee on ine 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual hsted 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 4
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual
for services rendered fo the orgarization? /f “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 bl(lsgless address Descnptm(n l))f services Coméen)samn
A
A
2 Total number of independent contractors (including but not Imited to those tisted above) who -
received more than $100,000 of compensation from the organizaton P

DAA

Fom 990 (2017)




Form 990 (2017) TENNESSEE HOSPITAL ASSOCIATION 62-0534232 Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) ) (E) (F)
Name and title Average Position Reportable Reportaoie Esumated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related otner
(list any officer and a drrector/trustee) the organizations compensaton
hours for sl =T T=Tez = organzation {W-2/1099-MiSC) from the
related salal=|& |35 ¢ (W-2/1099-MISC) organization
oganzatons  135| | 8 2 |28 F and related
below dotted §§_ 8 g {8g organizations
Iine) gl 2 B
3| & 13
(28) RANDY DAVIS
0.10
BOARD OF DIRECTORS 0.00 |X 0 0 0
(29) JAMIE PARSONS
0.10
BOARD OF DIRECTORS 0.00 |X 0 0 0
(30) CRAIG BECKER
_ 65.00
PRESIDENT 0.00 X 1,034,481 0 48,516
(31) MARY LAYNE VAN CLEAVE
40.00
SECRETARY 0.00 X 488,656 0 94,352
(32) DAVID NEIGER
40.00
TREASURER 0.00 X 169,303 0 47,332
(33) CASEY DUNGAN
40.00
SENIOR VICE PRESIDEN 0.00 X 210,558 0] 41,375
} (34) CHRIS CLARK
40.00
SENIOR VICE PRESIDEN 0.00 X 197,079 0 35,410
(35) BRYAN METZGER
_ 40.00
SENIOR VICE PRESIDEN 0.00 X 171,822 0 47,621
1b  Sub-total (2 2,271,898 314,606
c Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1¢) >
! 2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
' reportable compensation from the organization P
Yes | No

3  Did the organization fist any former officer, director, or trustee, key employee, or uighest compensated
employee on line 1a? If “Yes,” complefe Schedule J for such indvidual 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 4

5 Did 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) (€)
Name and business address Description of services Compensation

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

DAA Form 990 (2017)




Form 990 (2017) TENNESSEE HOSPITAL ASSOCIATION

62-0534232 Page 8
f-"arf Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(AY (8) ©) 0) (&) (F)
Name and title Average Position Reportable Reportabie Estimated
hours oer {do not check more than one compansation compensation from amount of
week bex, unless person s beth an from reated other
(tist any officer and a director/trustee) the organizations compensation
hours for =T = organization {W-211099-MISC) from the
related 2@l 287 |23 g (W-2/1093-MISC) organization
organizatons § i £ 8 g 22| 2 and related
below dotted g ] 9 83 organzations
Ie) gl 2 232
al @ a |l a
3| & g
® a
(36) GWYNN WALTERS
40.00
VP FOR RESEARCH/REIM 0.00 X 163,764 0 31,201
(37) JOE BURCHFIEID
40.00
SENIOR VICE PRESIDEN 0.00 X 156,797 0 28,910
ib Sub-total > 320,561 60,111
¢ 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 »
Yes [ No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f “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
indwvidual 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 B C
Name and -‘( ) address DBSCI'IPUO(H 2)? SEmvices Coméigsahon
VA
2  Total number of independent contractors (including but not imited to those hsted above) who i
received more than $100,000 of compensation from the organtzation P

DAA

fam 990 17y



Form 990 (2017) TENNESSEE HOSPITAL ASSOCIATION 62

-0534232

Page 9

Part VI  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 Related or Unrelated Revenue
exempl business exciuded from tax
function revenue under sections
revenue 512-514
‘2*2 1a Federated campaigns 1a
g 2| b Membership dues 1b
w'E ¢ Fundraising events 1c
gé d Related organizations 1d
g_g € Govemment grants (contributions) 1ie 921,456
_g? f All other contrbutons, grits, grants,
5%" and similar amounts not ncluded above 1f 34 , 679
‘Eg g Noncash contnbutions mcluded m lines 1a-11 $
S5 _h_Total. Add ines 1a-1f > 956,135
=4 Busn_Code
S| 2a  DUES-RELATED 4,880,875 4,880,875
% b HOSP ASSESS. FEES - RELATED 2,567,238 2,567,238
g c CONSULTING INCOME - RELATED 1,595,500 1,595,500
3 d DATA BASE INCOME/HIN - RELATE 1,413,313 1,413,313
El e HOSP ASSESS. FEES - UNRELATED 561000 194,749 194,749
§" £ All other program service revenue 46,642 46,642
& | g Total. Add nes 2a-2f > 10,698,317
3 Investment income (including dividends, interest,
and other similar amounts) | 4 484,535 484,535
4 Income from mvestment of tax-exempt bond proceeds M
§ Royalties »
(1} Real (1) Personal
6a Gross rents 229,575
b Less rental exps
€ Rentalne or (loss) 229,575
d Net rental ncome or (loss) » 229,575 229,575
7a Gross amount from () Secunties (1) Other N
sales of asseis
other than inventory] 6, 522 475 ~
b Less costor other :
basis & sales exos 6,031,548
¢ Gannor (loss) 490,927
d Netgamn or (loss) | o 490,927 490,927
o | 8a Gross mcome from fundraising events
g (not including $
o of contributions reported on line 1c).
f See Part IV, line 18 a
-.é‘.,. b Less direct expenses b
© ¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming achvities.
See Part IV, line 19 a
b Less direct expenses b
¢ Net mcome or (loss) from gaming activities »
10a Gross sales of inventory, less
retums and allowances a
b Less cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneocus Revenus Buspn Code
11a ADMINISTRATIVE SERVICE 561000 153,275 153,275
b  MISCELLANEOUS 85,215 85,215
c
d All other revenue
e Total. Add lines 11a-11d > 238,490f
12 Total revenue. See instructions » 13,097,979 10,542,141 394,666 1,205,037
Fom 990 (2017)
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TENNESSEE HOSPITAL ASSOCIATION

62-0534232

Page 10

Part IX

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 [X

X

Do not include amounts reported on lines 6b, Total é?;lenses ng[a(r?sewm Managégl’em and Funégj’,smg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance o domestic organizations )
and domestc govemments See Part IV, Iine 21 314 / 370
2 Grants and other assistance to domestic
individuals See Part [V, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
ndividuals See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,656,957
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described m section 4958(c)(3)(B)
7  Other salanes and wages 3,317,455
8  Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions) 376,021
9 Other employee benefits
10  Payroli taxes 266,905
11 Fees for services (non-employees) -
a Management
b Legai
¢ Accounting 52,139
d Lobbying 10,000
e Professional fundraising services See Part |V, line 17
f Investment management fees
g Other (if ne 11g amount exceeds 10% of lina 25, column
(A) amount, list line 11g expenses on Schedule O ) 1 7 240 7 897
12 Advertising and promotion 1,275
13 Office expenses 474
14 Information technology 444,205
15 Royalties
16 Occupancy
17 Travet 387,549
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 67,843
20 Interest 32,013
21 Payments to affihates
22 Depreciation, depletion, and amortization 241,897
23  Insurance 538,467
24  Ctherexpenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amaunt, list line 24e expenses on Schedule O.)
a ADMINISTRATIVE SERVICES E 834,113
b GRANT EXPENSES 769,670
¢ UNRELATED BUS. INCOME TAX 329,541
d BUILDING SERVICES 270,515
e All other expenses 269,087
25  Total functional expenses. Add fines 1 through 24e 11 ¢ 421 7 393 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 B> [:] if
following SOP 98-2 {ASC 958-720)
DAA

Form 990 017)



Form 990 (2017)

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 1—‘_
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearnng 1
2 Savings and temporary cash investments 565,342 2 914,808
3 Pledges and grants receivable, net 126,208| 3 106,255
4  Accounts recetwvable, net 6,033,604 4 6,662,515
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
8 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluniary employees' beneficiary
] organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 1 170,775 9 198,857
10a Land, bulldings, and equipment. cost or '
other basis Complete Part VI of Schedule D 10a 9, 330 7 898
b Less accumulated depreciation 10b 2,118,915 7,367,769 10c 7,211,983
11  Investments—pubhcly traded secuntes 21,813,011 11 25,419,696
12 Investments—other secunties See Part IV, line 11 1,679,930| 12 2,141,160
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 240,686| 15 295,228
16 Total assets. Add lines 3 through 15 (must equal hne 34) 37,997,325| 16 42,950,502
17 Accounts payable and accrued expenses 2,632,817 17 1,972,639
18 Grants payable 18
19 Deferred revenue 4,645,040| 19 5,696,616
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account iabiity Complete Part IV of Schedule D 471 ,048( 21 437,491
9 22 Loans and other payables to current and former officers, directors, :
b= trustees, key employees, highest compensated employees, and
E disqualfied persons Complete Part Il of Schedule L 22
=1 [23 Secured mortgages and notes payable to unrelated third parties 1,421,860] 23 1,334,356
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 240,686| 25 295,228
26 Total liabilities. Add lines 17 through 25 9,411,451 26 9,736,330
Organizations that follow SFAS 117 (ASC 958), check here > @ and
§ complete lines 27 through 29, and lines 33 and 34. ‘
€127 Unrestricted net assets 28,585,874 2r 33,214,172
E 28 Temporariy restricted net assets 28
B |29 Permanently restricted net assets 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here & D and
S complete lines 30 through 34.
§ 30 Capital stock or trust pnncipal, or current funds 30
& |31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
g 32 Retaned eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 28,585,874| 33 33,214,172
34 Total habilites and net assets/fund balances 37,997,325] 34 42,950,502

DAA

Form 990 (2017)



Form 990 (2017) TENNESSEE HOSPITAL ASSOCIATION 62-0534232

Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI J:[__
1 Total revenue (must equal Part VIli; column (A), ine 12) 1 13,097,979
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,421,393
3 Revenue less expenses Subtract ine 2 from ine 1 3 1,676,586
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 28,585,874
5 Net unrealized gains (losses) on investments 5 2,490,482
6 Donated services and use of facilities 8
7 Investiment expenses 7
8 Pnor penod adjustments 8
8 Other changes in net assets or fund balances (explain in Schedule O) ] 9 461,2 30
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line
33, column (B)) 10 33,214,172

Part Xii Financial Statements and Reporting

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

L]

1

2a

b

c

3a

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

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

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

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

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

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

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

D Separate basis IZ] Consolidated basis D Both consolidated and separate basts

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of tts financial statements and selection of an independent accountant?
{f the organization changed either Its oversight process or selection process dunng the tax year, explain in
Schedule O

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

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

2a

2b

2c

3a

X

3b

X

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 930-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 7

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

Department of the Treasury
Internal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information. Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Activities), then

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

« Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-8

« Section 527 organizations Complete Part |-A only.
If the organization answered “Yes,” on Form 990, Part 1V, line 4, or Form 990-EZ, Part V], 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 |1-B

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})). Complete Part Ii-B. Do not complete Part il-A.
If the organization answered “Yes,” on 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) arganizations Complete Part il
Name of organization Employer identification number

TENNESSEE HOSPITAL ASSOCIATION 62-0534232
Part |-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign activities 0 Part IV (see instructions for
definitron of “political campaign activities™)
2 Pobltical campaign achivity expenditures (see instructions) . >3
3 Volunteer haurs foc political campaign activities (see instructions)
Part [.B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 > 5
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a corechon made? D Yes D No

b _If"Yes,” descnbe n Part iV
Part 1-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

activities > s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities >3
3 Total exempt function expenditures Add ines 1 and 2 Enter here and on Form 1120-POL,
Iine 17b > 5
4 D the filing orgamization file Form 1120-POL for this year? D Yes D No

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organzation’s funds Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) (f additional space 1s needed, provide information in Part IV

(a) Name {b) Address {c) EIN {d) Amount pard from (e) Amount of politcal
pol
filing organzation's contnbutions receved and
funds If nons, enter -0- promplly and directly

deiivered to a separate
political organrzation
If none, enter -0-

(1)

(2)

&)

@

(8

(6)

Schedule C (Form 990 or 990-EZ) 2017

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ.
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Schedule C (Form 990 or 990-£2) 2017 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 » D if the filing organization belongs to an affiiated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check M [] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a} Filng
organization's totals

{b) Affilated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legslative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add hines 1¢ and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 -,
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 3 -
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over 31,500,000 .
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of Iine 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1¢ If zero or less, enter -0-

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

reporting section 4911 tax for this year?

I_] Yes ]_] No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a} 2014

(b} 2015

(c) 2016

(d) 2017

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column {e)) 4

f Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2017




Sch‘edule C (Form 990 or 990-E2) 2017 TENNESSEE HOSPITAL ASSOCIATION 62-0534232 Page 3

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes, " response on lines 1a through 11 below, provide in Part IV a detailed

{a) (b)

descniption of the lobbying activity Yes | No Amount

1

JTQa «-® 0 0 oW

During the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opmion on a legislative matter or
referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?

Mailings to members, legislators, or the publhic?

Publications, or published or broadcast statements?

Grants to other organmizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simular means?
Other activities?

Total Add hnes 1c¢ through 1i

Did the activities in Iine 1 cause the organization to be not descnbed in section 501(¢)(3)?

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
If the fiing organization mncurred a section 4912 tax, did i file Farm 4720 for this year?

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

501(c)(6).

1
2
3

Yes

Were substantially all (90% or more) dues received nondeductible by members? 1

Mix|F

Did the organization make only in-house lobbying expendiures of $2,000 or less?

Did the aorganization agree ta carry over lobbying and palitical campaign activity expenditures from the prior year? 3 X

PartIlI-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 lil-A, lines 1 and 2, are answered “No,” OR (b) Part ill-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1 4,855,072
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Curent year 2a 504,274
b Carryover from last year 2b -99,563
¢ Total 2c 404,711
3 Aggregate amount reporied in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 696,164
4 [ notices were sent and the amount an line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and pohtical expenditure next year? 4
5 Taxable amount of lobbying and poltical expenditures (see instructions) 5 -291 4, 453
Part v Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part -8, line 4, Part 1-C, line 5; Part II-A (affiiated group list); Part -A, ines 1 and
2 (see instructions), and Part I1-8, line 1 Also, complete this part for any additronal information

DAA
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Part IV Supplementat Information (continued)

DAA
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SCHEDULE D Supplemental Financial Statements OME No 15450047
{(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 7
Partiv,line 6,7, 8,9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990 Opentop Public
Internal Revenue Service ] » Go to www.irs gov/Form990 for instructions and the latest information. nspection
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” cn Form 990, Part IV, line 6.
{a) Doner advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contnibutions to (dunng year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 [nd the orgamizatton inform all grantees, donors, and donor advisors in wnting that grant funds can be used

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

conferning impermissible private benefit? D Yes D No
Part it Conservation Easements.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 7.

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

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

Protection of natural habitat Preservation of a certified histonc structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservation easements 2a

. b Total acreage restncted by conservation easements . 2b

¢ Number of conservation easements on a certified historic structure inciuded 1n (a) 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histonc structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization dunng the

tax year b

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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(n)(4)(B)(1)? [1ves [ ]nNo
9 In Part XIll, describe how the orgarmzation reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the

organization’s accounting for conservation easements

Part Hif Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 8.

1a [f the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, n Part XllI, the text of the footnote to its financial statements that descnbes these items

b If the orgamzation elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubhc service, provide the following amounts relating to these items

(i) Revenue included on Form 990, Part Vill, line 1 > $
(ii) Assets included in Form 990, Part X > 3
2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenue included on Form 990, Pari V11, ine 1 |-
b_Assets included n Form 930, Part X > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form $90) 2017
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Schedule D (Form 990) 2017 TENNESSEE HOSPITAL ASSOCIATION 62-0534232 Page 2
Part M 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 tems (check all that apply)

a Public exhitition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the orgamization's collections and explain how they further the orgamzation's exempt purpose in Part
Xl
5 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 maintained as part of the organization’s collection? D Yes D No
Part iV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21
1a s the organization an agent, trustee, custodian or other ntermediary for contributions or other assets not
ncluded on Form 990, Part X? @ Yes D No
b If“Yes,” explain the arrangement in Part Xii and complete the following table

Amount
¢ Beginning balance 1c 13,298,112
d Additions during the year id| 230,083,741
e Distributions dunng the year 1e| 228,292,454
f Ending balance 1f 15,089,399
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodtal account liability? @ Yes g No
b If “Yes,” explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xl X
Part V Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10
{a) Current year {b} Prior year (c) Two years back {d) Three years back {e) Four years back
1a Begnning of year balance
b Contnbutions
¢ Net investment eamnings, gams, and
losses
d Grants or schotarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment » %
b Permanent endowment %
¢ Temporanly restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
{i) unrelated organizations ] 3afi)
(i) related organizations 3a(ii)
b If “Yes" online 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XlI! the intended uses of the organization’s endowment funds
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a_See Form 990, Part X, line 10

Description of property (a) Cost or other basis {b) Cost or other basis (¢) Accumuiated (d) Book value
{investment) (other) depreciation
1a Land 1,344,800 1,344,800
b Buildings 6,196,876 694,579 5,502,297
¢ Leasehold improvements
d Equipment 1,789,222 1L424,336 3644886
e_Other
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 7,211,983

Schedule D (Form 990) 2017
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Sch‘eduIeD(ForTn990)2017 TENNESSEE HOSPITAL ASSOCIATION 62-0534232

Page 3
Part VI Investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, {ine 12.
{a) Descnpuicn of secunty or category {b) Book value {c) Method of valuation
{including name of securty) Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
(8) a _
(©) _
©
(B
(F)
G)
(H) _
Total. (Column (b) must equal Form 990, Part X, col (B} line 12 ) P>
Part VIF  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11c_See Form 990, Part X, line 13
{a) Description of mvestment {b) Book value {c) Methed of valuaton
Cost or end-of-year market value
()]
(2)
3)
{4)
(5)
(6)
@
{8)
) .
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13)
PartiX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d_See Form 990, Part X, line 15.
{a) Descrption {b) Book value
()]
2
3)
(4)
5
{6)
N
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iime 15) »
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
hne 25.
1. (a) Description of habiity {b} Book value
(1) Federal income taxes
(2) DEFERRED RETIREMENT LIABILITY 295,228
(3)
@
(5)
6
@
(8)
G
Total. {Column (b) must equal Form 990, Part X, col (B) line 25) b 285,228
2. Liabibty for uncertain tax posttions In Part XIll, provide the text of the footnote fo the organization’s financial statements that reports the .
organization's lrability for uncertain tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided in Part XIli rﬂ_
DAA
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Sch‘eduIeD(FoerQO) 2017 TENNESSEE HOSPITAL ASSOCIATION

62-0534232 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, Iine 12a
1 Total revenue, gains, and other support per audited financial statements 1 16,049,691
2 Amounts Included on Iine 1 but not on Form 990, Part Viil, ine 12

a Net unrealized gains (losses) on investments 2a 2,490,482

b Donated services and use of faciliies 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part Xill ) 2d 461,230}

e Add!ines 2a through 2d 2e 2,951,712
3 Subtract line 2e from line 1 3 13,097,979
4  Amcunts included on Form 990, Part Vill, ine 12, but not on line 1

a Investment expenses not included on Farm 990, Part VI, Iine 7b 4a

b Other (Descnibe in Part X1 ) 4b

C Addiines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 13,087,979
Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1 11,421,393
2 Amounts included on hne 1 buf not on Form 990, Part IX, line 25

a Donated services and use of faciities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xiif ) 2d

e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3 11,421,393
4 Amounts included on Form 990, Part £X, hne 25, but not on line 1

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

b Other (Describe n Part XIIL.) 4b

¢ Addlines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 11,421,393

Part Xl  Supplemental Information.

Provide the descriptions required for Part §l, nes 3, 5, and 9, Part i}, lines 1a and 4; Part IV, lines 1b and 2b, Part V, hine 4, Part X, line
2, Part X, ines 2d and 4b, and Part Xll, hnes 2d and 4b Also complete this part to provide any addittonal 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 PROFESSIONAI. HEALTH

ORGANIZATIONS AND MEMBER DISTRICTS AS THEY DO NOT HAVE THE RESOURCES OR

EXPERTISE TO DO SO.

DAA

Schedule D (Form 990) 2017




Sc‘hedule D (Form 990) 2017 TENNESSEE HOSPITAL ASSOCIATION 62-0534232 Page 5
Part Xill  Supplemental Information (continued)

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
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 (2014-2016), OR EXPECTED TO BE TAKEN
IN THE ASSOCIATION'S 2017 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- § 0

EXEMPT 100% OWNED SUBSIDIARY ACCOUNTED FOR BY THE EQUITY $ 0

METHOD $ 461,230

Schedule D (Form 990) 2017
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SCHEDULE J Compensation Information OMB No 1545-0047
‘ (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
| Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
| Department of the Treasury » Attach to Form 990.
Intemal Reverue Service » Go to www.irs.gov/Form930 for instructions and the latest information.

Open to Public
Inspection

Name of the organzation Employer identification number
TENNESSEE HOSPITAL ASSOCIATION 62-0534232
Part1] Questions Regarding Compensation

Yes No

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part 11l 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 j Health or social club dues or \mtiation fees
Discretionary spending account X, Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on hne 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or proviston of all of the expenses descnbed above? If "No," complete Part lil to
explain b | X

2 Did the erganizatron require substanhation prior to resmbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? 2 | X

3 Indicate which, If any, of the following the filing erganization used 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 !if

Compensation committee ‘Whitten employment contract

{ Independent compensation consultant Ei Compensation survey or study

Form 990 of other crganizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: > .

a Recelve a severance payment or change-of-control payment? . . 4a X
Participate in, or recerve payment from, a supplemental nonqualified retirement plan? R 4b | X
¢ Parucipate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, hst the persons and prowvide the applicable amounts for each tem in Part

=)

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 Forpersons Iisted on Form 990, Part Vi, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If “Yes” on line 5a or 5b, describe n Part lil

6 Forpersons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earmings of

a The organization? 6a

b Any related organization? 6b

If “Yes” on line 6a or 6b, describe n Part 1|

7 Forpersons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part lif 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes,” descnbe
in Part Hi 8

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9 | *
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 930) 2017
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE o 2Ee5.0007
(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 890 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form3990 for the latest information. 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 137 MEMBER HOSPITALS

AND HUNDREDS OF CORPORATE AND PERSONAL MEMBERS.

FORM 990, 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 9590
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. IF AN INDIVIDUAL BELIEVES A CONFLICT OF INTEREST EXISTS, IT MUST

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2017)
DAA



Schedule O (Form 990 or 990-EZ) (2017)

Page 2

TENNESSEE HOSPITAL ASSOCIATION 6

Name of the organization Employer identification number

2-0534232

THA'S GENERAL COUNSEL."

’ EXPECT DISCIPLINARY ACTION UP TO AND INCLUDING TERMINATION,

CIVIL AND CRIMINAL PROSECUTION, AND/OR IMPRISONMENT."

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

SUPERVISOR. IF A DIRECTOR, DISCLOSURE SHALL BE MADE TO THE THA BOARD OF

DIRECTORS. ALL OTHER POTENTIAL CONFLICTS OF INTEREST SHALL BE DISCLOSED TO

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

IF AN EMPLOYEE;

‘ REMOVAL, SUSPENSION OR RESCISSION, IF A DIRECTOR OR MEMBER; AND FINES,

OFFICIAL

CEO AND COO POSITIONS - THA CONTRACTS WITH AN INDEPENDENT CONSULTANT TO

EVALUATE THE COMPENSATION PACKAGE OF THE CEO AND COO POSITIONS. AS PART OF

THE ANNUAL REVIEW, THE COMPENSATION OF THESE POSITIONS ARE

COMPARED TO

OTHER STATE HOSPITAL ASSOCIATION CEOS AND COOS IN THE TOP TWENTY-FIVE (25)

ASSOCIATIONS ACROSS THE COUNTRY. THE COMPARISONS ARE BASED UPON TOTAL

STATE ASSOCIATION REVENUES, CONSIDERING THE AGGREGATE ASSOCIATION REVENUES,

AS WELL AS THEIR SUBSIDIARY CORPORATION REVENUES. THE RESULTS OF THIS

REVIEW ARE SENT TO THE THA CHAIRMAN. THE COMPENSATION COMMITTEE CONSISTING

OF THE CHAIRMAN, THE CHAIR-ELECT, AND THE IMMEDIATE PAST CHAIR THEN MEET TO

DISCUSS THE RESULTS AND APPROVE THE COMPENSATION AND BENEFITS FOR THESE

POSITIONS FOR THE UP COMING YEAR. MINUTES FOR THESE MEETINGS ARE PREPARED

BY THE CEO AND MAINTAINED BY HIS EXECUTIVE SECRETARY.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THA CONTRACTS WITH A DIFFERENT INDEPENDENT CONSULTANT TO EVALUATE THE

SALARY OF OTHER OFFICERS. THE CONSULTANT MATCHES EACH POSITION TO

COMPARABLE POSITIONS IN SEVERAL SALARY SURVEYS TO DETERMINE A MARKET MEDIAN

PAGE 1 OF 2 -

DAA

Schedute O (Form 990 or 990-E2) (2017)



Schedule O (Form 990 or 980-E2) (2017) Page 2
Name of the organizabon Employer identificaion number

TENNESSEE HOSPITAL ASSOCIATION 62-0534232

SALARY. NEXT THE CONSULTANT DETERMINES AN APPROPRIATE SALARY GRADE FOR
EACH POSITION. THE FINAL RESULTS ARE MADE AVAILABLE TO THE CEO AND COQO AND
SERVE AS A GUIDE TO HELP DETERMINE THE SALARY FOR EACH OFFICER. ULTIMATELY
SALARY INCREASES ARE DETERMINED BY THE COO AND CEQO 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 890, 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 IX, LINE 11G - OTHER FEES FOR SERVICES
DESCRIPTION
PROGRAM SERVICE MGT & GENERAL FUNDRAISING
CONSULTING
$ 989,421 $ 0 $ 0

PROFESSIONAL SERVICES

$ 251,476 $ 0 $ 0
TOTAL
S 1,240,897 $ 0 $ 0

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

INCOME FROM THA SOLUTIONS GROUP, INC. & SUBSIDIARY, A NON- § 0
EXEMPT 100% OWNED SUBSIDIARY ACCOUNTED FOR BY THE EQUITY  § 0
METHOD $ 461,230

TOTAL $ 461,230

PAGE 2 OF 2-
Schedule O (Form 9380 or 990-EZ) (2017)
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Part ViI

Supplemental Information.
Provide additional information for responses to questions on Schedule R See Instructions.
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