B

. 99 0 OMB No. 1545-0047
orm Return of Organization Exempt From Income Tax 2006
Under section 501(c), 527, or 4947(a)(1t) of the Internal Revenue Code i
(except black lung henefit trust or private foundation) Open to Public
Department of the Treasusy - : ; : ; inspection
fnternal Revenue Servica > The organization may have to use a copy of this return to satisfy state reporting requirements. p

A For the 2006 calendar year, or tax vear beginning 7/ g1 » 2006, and ending 6/30 L 2007

B Check if applicable: . c : D Employer identification Nurber
Addess change | T | SAINT THOMAS HEALTH SERVICES FUND 5§-1663055
Name changa g: 'gg P N 0 . BOX 38 0 E Telephone number
witolceum | specie | PoHVILLE, TN 37202 615-222-6837
Final relum Irt‘?ahnsua' F #‘wng E] Cash Accrual
Amendad retum Other (spesity) ™

G Wehb site: ™ WWW . STTHOMAS . ORG/SUPPORT

Application pending @ Section 50'1(cX3) organizations and 4947(a}1) nonexempt
charitable trust? must attach a completes %Uca'adule A P

(Form 990 or 980-E2Z).

Organization type '
{check only one » 501¢c) 3 4 (insertno) D 4947()(3) or 1_| 5327

Check here ™ [:] if the organization is not a 509(2)(3) supporting organization and its

H and| are not applicable o section 527 erganizalions.

H () Is this a group ratun for affiliates?. . . ,

H (b} 1t ~ves, enter number of affiliates ™

H (€} Ace alt affitiates included?. .. ... ...
(If ‘No," atlach a list. See instructions.)

H (d) s #s a separate retumn filed byan -
organization cavered by a group ruling? r]‘fes E] No

[] Yes Ho

-

gross receipts are normally aat more than $25,000. A return is not required, but if the

Group Exemption Number.. ™

organization chooses to file a retum, be sure to file a complete return. M

sceipts: Add fines 6b, 8b, 9b, and 10b toline 12... > 13,626, 958,

Check ™ L] if the organization is not reguired
to attach Schedule B (Form 9930, 990-EZ, or 950-PF).

i Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.

1 Contributions, gifts, grants, and similar amounts received:

a Contributions to doror advised funds. .. .....oooo ot i 1a
b Direct public support (not included on line 1a).................covviuni. 1b 4,372,703,
¢ Indirect public support (notincluded online 1a) _............oveeeennnn. .. 1c
d Government contributions (grants} (not included on line 12)............... 1d 332,691,
& RS e & 4,651,198, nocash § 54,1963 00 uiuiiirinianinnnn, e 4,705,394.
2 Program service revenue including government fees and contracts (fromPat Vil line 83)............... 2
3 Membership dues a0 BSSESSMERES. . ...t 'uuit ettt iet e et et et e e s 3
4 [nterest on savings and temporary cash IMVestMENIS. . .o vue et oyt s e r e 4
5 Dividends and itterest from SaoURTIES . .. ..ouvu ettt ettt e e e e 5 779,629,
B GroSS MBNES ..o it e Gal -
b Less: rental exXpenses. ... .. i Sb!
¢ Net rental income or (loss). Subtract line Bb from e Ba. ....v v e e ¢
r| 7 Other invesiment income (describe....... > )y 7
E’ 8a Gross amount from sales of assets other () Securities I (B) Other
i than INVentory. ....ovvieeeierieeiiinererinaaann.,, 7,413,714.] sal
E| b Less: cost or other basis and sales expenses. ... ... 6,503,926.1 8b
c @ain or (foss) (attach schedule). . ... . .. STATEMENT .1. 909,788.| B¢
d Net gain or (loss). Combine fine 8¢, COlIMING (A 00 (). ... v ee e rere s ieesiieeeeens i rane s 8d 909,788.
9 Special events and activities (attach schedule). §f any amount is from gaming, check here ... "'D
a Gross revenue {not including & 52,227. of contributions
reported on fine Th). ... e e e s 9a 728,221,
b Less: direct expenses other than fundraising expenses.................... 9b 183, 744.
¢ Net income or (loss} from special events. Subtract line $b from line %a........... .... STATEMENT. 2| 98¢ 544,477.
10a Gross sales of inventory, less refurns and aflowances. .................... 10a
b Less: cost of goods SOIL ... v e eevr e e ee e 10h
¢ Gross profit or {loss) from salss of inventory (attach schedule). Subtrac linz 10b from Bne 102, .o+ eeve s ens e 10¢
11 Other revenue (rom Part VI Ine 1030 oo i e e e e i 11
— 112 Total revenue. Add lines 1e,2, 3, 4,5,6¢, 7, 8d,9¢, 106, @00 11, .. ueeie i isiieiinicnesannss 12 6,939,288,
£ ] 13 Program services {fram line 44, column (B) . .vve vttt e e e 13 3,222,493.
%114 Management and general (from line 44, colUmn (C1). ... evueuivsn ettt v e eae e 14 259,780.
£ 118 Fundraising {from line 44, column D). ... . vnvunesi e e 15 533,889,
g 16  Payments to affiliales (attach SehedUIR). .. .. .. it e e 16
5 1 17 Total expenses. Add lines 16 and 44, COMB €A ... ..\ttt e 17 4,016,162,
a] 18  Excess or {(deficit) for the year. Subtract line 17 from HNe 12 .. ..t ier s 18 2,923,126,
N g 19 Net assels or fund balances al beginning of vear from line 73, column 1Y) 12 29,687,472,
jl 20 Other changes in net assets or fund balances (altach explanation). ....... SEE. STATEMENT. 3...... 20 3,779, 346,
5] 21 Net assets or fund balances at end of year. Combine lines 18, 18, and 20.. .0t eiieeeiaieanneens 21 36,389,944,

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

TEEADI09L 01122007

Form 930 (2006)



&

Form 820'(2006) SAINT THOMAS HEALTH SERVICES FUND 58-1663035 Page 2

Statermnent of Functional Expenses _All organizations must complete column (A). Columns (B), (C), and (D) are
required for section S07(c)(3) andI:‘(tl-) organizationg and section 4947(a)8) r?onexemp&)haritable hru(gl)s lgu{ opilor‘%[a)? for others.

Do not include amounts reported on line Program C) Management isi
6b, &b, 9b, 10b, or 16.of Part | Ry Total B e O operay " | () Fundraising

22a Granis paid from donor advised
funds (attach sch)

(cash 5

non-cash $ )

If this amount includes

foreigngrants, check here. . ™ D ..... 22a
22 Other grants and allocations (aft sch) SEE STM 4

(cash § 2860318.

non-cash § )

if this amount includes
foreign grants, check here.. ™ [ |..... 22b 2,860,318, 2,860,318

23 Specific assistance to individuals
(aftach schedule). .................... 23

24 Benefils paid to or for members
(attachi schedule)..................... 24

25a Compensation of current officers,
directors, key emplayees, ete listed in :
Part V-A (aitach sch). . .....o... ... 25a 0. 0. 0. g.

b Compensation of former officers, .
directors, key ernployees, efc listed in :
Part V-B (atlachseh)................. 25b 0. 0. 0. 0.
¢ Compensation and ofher distributions, not
included above, to thsqualified persons (as
defined under section 4558(7(1)) and persens
described in section 4958(c)(3)(8)

(attach schedule) ... .. . ... ... 25¢ 0. 0, 0. 0.
B s o g of employees not. | 529,914. 175,010. 120,030, 234,874.
27 Pensicn plan contributions not
included on lines 252, b, and ¢........ 27

2 Tnbigfee bppefits notincluded on | g 105,118. 36, 055. 20,183. 48,880.
29 Payrolitaxes......................... 29 40,538, 13,905. 7,783. 18,850,
30 "Professional fundraising fees.......... 30
31 Accountingfees...................... 3
32 legaifees................ ... ....... 32
33 Supplies..........ooveiiiiiiiii,, 3 62,022.| - 6,736. 2,024. 53,262.
34 Telephone..................oiiunll. 34 3,708 - g18. 1,445, 1,445.
35 Postege and shipping................. 35 24,169, 350, 23,819.
36 OcouUpanCY.....covvuverrerieaneanns. 36 38,260. 19,136. 9,565, 9,565,
37 Equipment rental and maintenance.... | 37 13,9852.] . 13,552,
38 Printing and publications. ............. 38 55,511. 9l. 55,420.
39 Travel ... 39 8,235. 3,964, 2,267. 2,004,
40  CGonferences, conventions, and meetings. .. ... .. 40 5,684. 2,736. 1,565, 1,383.
41 Interest.......... ..., 41 )
42 Depreciation, depletion, efc (attach schedule). ... [ 42 1,954, . 978. 488.( . 488.
43  Other expenses not covered above (itemize);

aSEE STATEMENT 5 43a 266,779. 102,843. 80,037, 83,899,

b 43h ]

C 43¢

e _____ 43d

- 43e

f 43¢

g . _1 439

44 Total upgtionsl exgenses. Add nes 22,
. BN S
(B - {D), Garry these iotas & pmes 19 1o | a4 4,016,162. 3,222, 493. 259,780, 533, 889.

Joint Costs. Check "D‘ if you are following SOP 98-2. _

Are any joint costs from a combined educational campaign and fundraising solicitation reported i(B) Program services?. . .. ... "D Yes No
if Yes,' enter(§) the aggregate amount of these joint costs & ; () the amount allocated to Program services

; (jii) the amount allocated to Management and general § ; and {iv) the amount allocated

to Fundraising § _
BAA TEEAOIOZL D137 Form 990 (2006)




Form 990 (200) SAINT THOMAS HEALTH SERVICES FUND . 58~1663055 Page 3
I Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some peo?‘le, serves as the primary or sole spurce of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its retum, Therefore,
please make sure the return is complete and accurate and fully describes, in Part [1], the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? » SEE STATEMENT 6 -~ Pmﬂra[mdsg{még? E"IJEN‘»I;s
il crganizalions must describe, their exempt purpose achievements in a clear ?nd congise manner. Staze the number of | (Regyired for SN =
clients served, B‘tibhcahons issued, ete. Discuss achievements that are not measurable. (Section 50%(-:)&3) ard (4) organ- 5,34?(3)(1 frusls; but
izations and 4947/(a)(1) nonexempt charitable frusts must also enter the amount of grants and allocations to others.) optional .
a ST. THOMAS HEALTH SERVICES FUND SUPPORTS AND BENEFITS SAINT THOMAS _ __
HEALTH SERVICES, SAINT THOMAS NETWORK AND ITS AFFILIATES AS WELL AS
THE SURROUNDING COMMUNITY BY PROVIDING FUNDS FOR RESEARCH, EDUCATION,
AND CHARITY. T T Tt
 (Grants and allocations & 2,860, 318. ) It this amount includes foreign grants, chieck here .. > | | 3,222,493.
b i
(Grants and aliocations_ & i this amount includes foreigh grants, check here .. ™ | 1
c _____
Grants and allocations & ¢ iis amoun ingludes foreign grants, check bere .. ™ | |
d _____
(Granis and allocaions $ "} ¢ ihis amount includes foreign grants, check here .. ® | |
e Other program services. .. ...covvivvveereniennenenn..
{Grants and allocations % ) I this amourk includes fereign grants, check here... * |_|
f Total of Program Service Expenses (should equal fine 44, column (B), Program S8rvICes) . .....veevenreeene. .. > 3,222,493,
BAA

Form 930 (2006)
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TEEAGIOAL D118H7

Form 990 (2006) SATNT THOMAS HEALTH SERVICES FUND 58-1663055 Page 4
& § Balance Sheets (See the instructions.)
Note: Where required, attached schedules and armounts within the description .. (E?
colurmn should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearng .. ...ooo i i e -32,663.[45 -49 537,
46 Savings and temporary cash investments ... ... .. i 2,081,986.146 3,438,678.
47 a Accounts receivable
b Less: allowance for doubtful accounts 47¢
48a Pledges receivable................o.oc o 48a 999,928, | :
b Less: allowance for doubtful accounts.............. 48b/ 10,026, 698,774.] 48c 989,902,
49 Grants receivable. ... ... i e e 21,543.| 49 8,883,
50 a Receivables from current and former officers, directors, frustees, and key
employees (attach schedule). ... oo e et e anns 5Ca
b Receivables fram other disqualified %ersons égs defined under section 4958(0(1))
A and persons described in section 4958(c)(3)(B) (attach schedule). .. ........0..es
3 | 51a Other notes and loans receivable
$ (attach schedule). .. ..., coviieeee e, 51a
s b Less: allowanice for doubtful aceounts.. ............ 51hb 5lc
52 Inventories forsale oruse . . ... 52
53 Prepaid expenses and deferred charges. . ... ....c.ooiiivrrr i, 4,273,153
54a Investments — publicly-iraded securities .. .STMT..7.... ™| |Cost FMV 26,479,360, 31,388,774,
b Investments — other securities (attach sch).............. »| |Cost | {FMV
55a |nvestments — land, buildings, & equipment: basis.. | 55a
b Less: accumulated depreciation
(attachschedule). ... ..o 55b
56 Invesiments — other (attach schedule). ................... ....SEE .STMT. 8., 143,416.] 356 148,676.
57a Land, buildings, and equipment: basis ... .......... 57a 115,038,
e hagiated deprecialion, . vEMENT. 9. . | 570 97,548. 19, 444 s7¢ 17,490.
58 Other assets, including program-related investments
(describe » SEE STATEMENT 16 ).. 1,190,315.i58 1,701,650,
59 Total assets (must equal line 74). Add lines 45 through 58..............._...... 30,606,457.]59 37,645,514,
60 Accounts payable and accrued exXpeNSES. .. ...ttt e 1,003.|60 1,284.
€1 Grants payable. . ..o 174,312.| 61 6,315,
L1162 Deferredrevenue. ..............oooo i, 389,741.|62 578, 866.
é 63 Loans from officers, directors, trustees, and key
Il- employees (attach schedule) ... o 63
; 64a Tax-exempt bond liabilities (attach schedule). ... ...t rive i, 64a
] b Mertgages and other nates payable attach sehedite) . .................o.oLLl 84b
5|65 Other liabilities (describe ».. SEE STATEMENT 11 ). 353,929.|65 669,107,
66 Total Habllitles. Add lines 60 through B5........ .0 0ieee e 918, 985 1,255,572,
Organizations that follow SFAS 117, check here » and complete lines 67
g through 62 and lines 73 and 74.
67 Unrestricted. . ... e 12,633,120.| 67 17,469,160,
g 68 Temporarily restricted. .. ... e i 14,223,254.|68 16,089, 686.
1169 Permanently restricted. .......ooiiiii i e 2,831,098 2,831,098,
o | Organizations that do not follow SFAS 117, check hete » D and complete lines
R .
70 through 74.
§ 70 Capital stock, trust principal, or current funds. ...............ccoieen i b
P71 Paid-inor capital swplus, or fand, building, and equipment fund. .. ..............
§ 72 Retained earnings, endowment, accumulated income, or other funds.............
73 Total net assels or fund balances. Add lines 67 through £9 or lines 70 through
E 72 (Colurmn {A) must equal line 19 and column (B) must equal line 21)......... 29,687,472, 73 36,389,944.
74 Total liabilitles and net assets/fund balances. Add lines 66 and 73.............. 30,606,457, 74 37,645,516.
BAA Form 990 (2006)



Form 990 (2005)

SATNT THOMAS HEALTH SERVICES FUND

58-1663055 Page5
| Reconcifiation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.) coT
a  Total revenue, gains, and other support per audited financial statements. ... .........c.o oo iiineennns.. a 10,971,642,
b Amounts included on line a but not on Part |, line 12: X
TNet unrealized gains on investments. .. ... e e b1 3,278,067.
2Donated services and use of fatilties. . ... ouuereiee et b2 339,264.
BRecoveries of prior year Grants. .. ... uus it e, b3
AOther (speciy): _ _ _ _____ ]
SEE STM 12 - kd 415,023,
Add lines bl through B . ... o e e e e b 4,037,354,
€ Sublract ne B from e @ ... it e e c 6,939,288,
d  Amounts included on Part |, line 12, but not on line a;
Tinvestment expenses not included on Part |, ine 8b..........coooee oo, d1
20ther (specify): C
d
e 6,939, 288.
| Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a Total expenses and [osses per audiled financial StalemENtS. ... ... s s e e e e e a 4,539,170.
b Amounts included on line a but not on Part |, line 17:
TDonated services and use of faciilies. ... .....covv i eeieirinii e b1 339,264.
2Prior year adjustments reported on Part [, line 20............oieiiiiieee . b2
Zlosses reported onPart L,line 20 ........ ..o e, b3
40ther (specify): _ _ __ ______ ]
SEE STMT 13 o b4 183,744.
Addlines bl through b4 .....oooi i e reeee e b 523,008,
€ Sublractline B Irom INe @.. ..o i e, c 4,016,162,
d  Amounis included on Part |, line 17, but not on line a:
Tlnvesiment expenses not included on Part |, fine 6b. ... ... iiiiiinninnnss di
20ther (specity): ____ _ _ ___ __ _ _ _ ]
______________________________________ d2
..................................................................................... d
...................................................... " e 4,016,162.

Current Cfficers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See fhe instructions.}

(B} Title and If\éeragtecfl'lours ) (%omjtaenszdation o) C?ntribugionsrgo E} I%xpe‘;ws?h
per week devote not paid, employee benefi account and other
(A) Name and address P to position enter%-) pEan?s a%d deferred allowances
) compensation plans
SEE STATEMENT 14 | 0. 0.

TEEADTOSL 0171807

Form 990 (2006)



Form 990 2006) SATNT THOMAS HEALTH SERVICES FUND ' 58-1663055 Page 6
: Current Officers, Directors, Trustees, and Key Employees (continved)

b Are any officers, directors, frustees, or key emplgtyees listed in Form 9920, Part V-A, or highest compensated emﬂiogees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part I-A or 11-B, related to each other through family or business relationships? If "Yes,” attach a statement that
identifies the individuals and explains the relalionsh:p(g) .............................................................

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other independent contractors fisted in Schedule
A, Part I-A or 11-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
fo the organization? See the instructions for the definition of 'related organization'.. .. .. r e et et et iere s
If 'Yes,' attach a statement that includes the information described in the instructions.  SEE STATEMENT 15

d Does the organization have a written conflict of interest policy?.............., e 4 re e e re ke m e e e e et g et e

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, frustee, or key employee received compensation or other benefils (described below)
g;mpg tthe tyear,) ist that person below and enter the amount of compensation ar ether benefits in the appropriate colurmn. See
e instructions. :

®L 4 ©) (%om eng.g!ion o Cclmtribugicmsici 1t;o {E) I%xpednsttah
oans an if not paid; - employee bene account and other
{A) Name and address Advances enter F-’0-) plans and defetred allowances

compensation plans

Other Information (See ihe insiructions.)

76 Did the organization make a change in its activities or methods of conducting activities?
"Yes," attach a detailed statementofeachchange.............conn'vnnn..... e e e e e rer i aaeraaa ety

If "Yes," attach a conformed copy of the changes. .
78a Did the organization have unrelated business gross income of $1,000 or more during the vear covered by this retum? . ..
b It *Yes,' has it filed a lax refurn on Ferm 920-T for this Year? . ... .ottt it it et e e e e eaenereearnnnn

73 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If "Yes," attach a statement,

80als the organizalion related (other than by association with a statewide or nationwide organization) through common F
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexeript arganization? ... ............. ]

bif 'Yes,' enter the name of the organization » SEE STATEMENT 16 )

_____________________________ and check whether it is '|X| exempt or |:| nonexempt.
81 a Enter direct and indirect political expenditures. (See line 81 instructions.). ............. ... L gla 0.5

BAA T Form 990 (2006)

TEEAQI0EL D1/18/67



Form 990 (2006) SAINT THOMAS BEALTH SERVICES FUND ' 58-1663055 Page 7
: Other information (continued) Yes | No

82 aDid the organization receive donated services or the use of materfals, equipment, or facilities at no charge or at

substantially Fess than fair rental ValUez .. .. .. it it ea et ttr ittt ittt e e e e e 82al X
bif "Yes,' you may indicate the value of these items here. Do not include this amount as '
revenue in Part’| or as an expense in Part Ii. (See instructions in Part iL).............. . l 82bl 339,264,
83a Did the organization comply with the public inspection requirements for returns and exemption applications?............

b if *Yes,' did the organization include with every solicitation an express statement that such c-onn'ibu'tions or gifts were
not fax deductible? .. ... e e e eertiiaariaens

85 501(c)®), (B), or (&) organizations. a Were substantially all dues nondeductible by. MEMBEIS? .. iiier e raraaanen
b Did the organization make only in-house lobbying expenditures of $2,0000rless?. ... ... ... .. iiiiiiiiin.

if "Yes' was answered to either 85a or 85D, do not complete 85¢ through B5h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers. ....covue oo ... feeeein 85c| N/A|
d Section 162(e) lobbying and political expenditures. . . ........oceoir e eneieneaenannns | 854 N/3
€ Aggregate nondeductible amount of section 6033¢e)(1)(A) dues notices. ........vvvereen.s g5¢ N/A
f Taxable amount of lobbying and political expenditures (line 85d less 858)................. 8sf N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f2 . ... ... ... .. .......c...... 85 NYA
h i section 6033(e)1)A} dues nofices were sent, doas the organization agree ® add the amount on line 85f to its reasonable estimate of
dues allocable t nondeductible lobbylng and political expenditures for the folfowing taxyear? . . .......... R 85hi NYA
86 50Nc)(7) organizations. Enter: a Initiation fees and capital contributions included on
T N 86a N/A
b Gross receipts, included on line 12, for public use of ¢lub facifities...............covvnnn 86h N/A
87 501(e)(12) organizations. Enter: a Gross income from members of shareholders ... ..... 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthetmn.) .. ... 87h N/A

88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

HI I Ty T [ Ol - O - S S -88a X
b At any time during the year, did the or anization, directly or indirectly, own a controlled entity within the meaning of
section 512 (13)7 1f Yes, complete Part Xl ... .. i e e e e » 88h X
§9a 501(c)H3) organizations. Enter: Amount of tax impaosed on the organization during the year under;
section 4911 » 0. ; section4912» 0. ;section 4955» 0.

b 501(c)(3) and 501 () organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did 1t hecome aware of an excess benefit fransaction from a prior year? i 'Yes,' atiach a statement

explaining each transaction..................... ... e e ieaaa e E et 89%b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the

year under sections 4912, 4958, ant 40D ... ... it rt e ettt aee s e > Q.
d Enter: Amount of tax on line 89¢c, above, reimbursed by the organization.. ._......_.._....... » 0.
e All organizations. At any time during the tax year, was the organization a pariy to a prohibited tax shelter transaciion? . .| 8%e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?......... 881 X

g For supporling organizations and sponsoring organizations maintaining donor advised funds, Did the supporting
?Iggamza_‘t‘uon. or a fund mainiained by a sponsoring organization, have excess business holdings at any time diring g9 X
L =2 U et iesse b ety e

90a List the states with which a copy of this return is filed » NONE

b Number of employees employed in the pay period that includes March 12, 2006 .
See instructio%s.} .................... p y ......................................... f e e e 90b, 12

912 The books are in care of » ALAN STRAUSS Telephone number »  615-284-6826

b At any time during the calendar year, did the organization have an interest in or a signature or ather authority over a
financial account in a foreign country {such as a bank account, securities account, or other financial accound)?. ... ..... 91b X

If "Yes," enter the name of the foreign country .. ™

See the instructions for exceplions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA ‘ ' Farm 990 (2006)

TEEADIGZL Q11807



Form 990 (2006) SAINT THOMAS HFALTH SERVICES FUND _ 58-1663055 Page 8

3 Other Information (continued) , Yes| No
¢ At any time during the calendar year, did the organizalion maintain an office outside of the United States?. ............. ] S1¢ X
If *Yes,' enter the name of the foreign coudry .. >~~~
92 Section 4847(a)(1) nonexernpt charitable trusts filing Form 990 in fieu of Form 1047 — Check here. ... veeeeennnnns. N/A... »
d enter the amount of tax-exempt interest received or accrued during the tax year.. ... e eeeeeaaenn "| 92 I N/A

L Analysis of Income-Producing Activities (See the instructions.) _
Unrelated business income Excluded by section 512, 513, or 514

®
Note: Enfer gross amounts unless .
otherwise indlcated Busingg code Am(E)unt aaugi%a code | Anﬁﬂhm R?Jgtc?%r? income '
93 Program service revenue; ’ )
a
b
<
d
e

f MedicareMedicaid payments........

¢ Fees & contracks from government agencies. . .

- 94 Membership dues and assessments. .

95 Inferest on savings & temporary cash invmats . ‘ -

96 Dividends & interest from securities. .

97  Net rental income or {loss) from real estate: |
a debt-financed property..............

b not debt-financed property . ... ... ..

98 Net rental income or (toss) from pers prap. . ..

99 Other investment income. ...........

100 Gain or {Joss) from sales of assets .
other than inventory . ............... 18 __ 508,788,

101  HNet income or {loss) from special events. .. .. 1 544, 477.
102  Gross profit or (loss) from sales of inventory . . ., |
103 Other revenue: a

o 06 o

1G4  Subtotal (add columns (B}, (D), and (E}}..... | :

105 Total (add line 104, columns (B), (@), and (E)
Note: Line 105 plus line le, Part |, should equal the amount on fine 12, Part I
# Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Ex{:!ain how each activily for which income is reported in column () of Part VII contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).
/A

2,233,894,
» 2,233,894,

LInformation Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
) ®) © ) ®
A AT | it | Woweorscoes | T | Eriggee
N/A - %
%
%
% .
nformation Regarding Transfers Associated with Personal Benefit Contracts (See the insfructions.)
a Did the organization, during the year, recelve any funds, direclly or indirectly, to pay premiums on a personal benefit contrack?. . ............... Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.......... Yes No

Note: If “Yes' to (B), file Form 8870 and Form 4720 (see instructions). .
BAA " TEEAQ108L 04/04/07 Form 820 (2006)
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‘Aorm 990(2006) SATNT THOMAS HEALTH SERVICES FUND

organization is a controlfing organization as defined in section 512(b)(13).

Information Regarding Transfers To and From Controlled Entities. Compiete only if the

Yes | No
Did the repomng organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
"Yes,' complete the schedule below for each controlled entity. .. ...... .. o i X
(A (B) )
Name, address, of each Employer Identification Descrgnptlon of (D')
controlled entity Number transfer Amount of transfer
Totals
Yes | No

Did the reportin organization receive any transfers from a control!ed entity as defined in section 512(b)(13) of the Code? If

"Yes,' complete the schedule below for each controlled entity, ..o vttt e e X
A) (B) ()
Name, address, of each Employer Identification Descrgptmn of (02
controlled entity Number transfer Amount of transfer
Totals
Yes | No
108 Did the organization have a blndtn% written contract in effect on August 17, 2006, covering ihe interest, rents royalties, and

annuities described in question 107 ADoVE . ... .. . ittt e et e e et X

Undewenalues cgg%lngel eclafe that | have exam: s e rsnchﬁmg AcLo

tei to the f d belief,
Ina?glgrnnga ﬁ&egﬁlshs &ngrgtgarg;%atts_. aan';rdkn best of my knowledge an ief, it is

n of preparer {other than offices sed an al
Please |> O,ﬁ m I
- . |gn Si ah[reofofﬁoer ED Date . (}-( -ﬁ
Here > 6#(04}%5 EX f‘h[ep Enancial ¢ }F eer”
Type or print name and tifle,
. . . Date Check if Erepareirts Sl'%lgt[ar WN {See
Paid e (Dof, L .29 08 [Hon | s
parer’s |Fimsnome or FRASIER, DEAN & HSWARD, PLLC
Use ’é‘é?’?wés.; » 3310 WEST END AVENUE, STE. 550 en = N/A
Only  |5¥%%®™ 'NASEVILLE, TN 37203 Phone o, ™ {(615) 383-6592
BAA Form 990 (2006)

TEEADITOL 01/19/07



SCHEDULE A Organization Exempt Under OB . 158 0047
(Form 990 or 90.£2) {Except Private F S?I::Ion ?;Bs-lg: )(3531( 501¢D, 5071¢k)
xce vate Foundation) and Section 501(e =
p501 (n), or 4247(a){1) Nonexempt Charitable Trust 2006
Depariment of the Treas Supplementary Information — (See separate instructions)
_ InteprarginRevenue serace . | > MUST be completed by the above organizations and attached to thelr Form 990 ot 990-EZ.
Name of the organization .

SAINT THOMAS HEALTH SERVICES FUND

58-1663055

Employer identification number

Compensation of the Five Highest Paid Employees Other

(See instructions. List each one. If there are none, enter ‘None.")

Than Officers

, Directors, and Trustees

(&) Name and address of each (b) Title and average (c) Compensation | (&) Contributions (e) Expense
employee paid more hours per week T  employee Benellt | account and other
than $50,000 devoted to position p Componsation allowances
WBRY B, RIGBY. . _________ -
NASHVILLE, TH DIR DEVELOPMENT 40 86,412, 15,821. 0.
WILLIAM MARCUS STAMPS ___ __ __
NASHVILLE, TN DIR PLAN/GIVING 40 64, 620. 0. 0.
KRISTIE P, RYRN ________ ____
NASHVILLE, TN DIR LEADERSHIP 40 62,589. 6,274, 0.

Total number of other employees paid
$50,000

Compensation of the Five Highest Paid Independent Co

ntractors for Professional Services

(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

{ay Name and address of each independent contracter paid more than $50,000 (b) Type of sewvice (¢} Compensation
LONSULTING SERVICES GROUR _ _ ____________ - __|
MEMPHIS, TN CONSULTING. 57,497,
CATHOLIC CHARITIES _ . ______|
- NASHVILLE, TN CARE COORDINATION 195,395,
DNASHVILLE ACADEMY OF MEDICINE __ _______ | .
NASHVILLE, TN CARE COORDINATION 10,975,

Toltal number of others receiving over
$50,000 for professional services......... >

Compensation of the Five Highest Paid Independent Con

tractors for Other Services

(List each contractor who performed services other than professionat services, whether individuals or
firms. If there are none, enter 'None.’ See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b_) Type of service {cy Compensatlion
GURLEY DIRECT MARKETING __ _ ____________ |
278 FRANKLIN RD, STE 290 BRENTWOOQD, TN 37027 DIRECT MATY,/MARKETIN 80, 463.

Total number of other contractors receiving .

over $50,000 for other services

BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 and Fo 990-EZ

TEEAMOIL  01/19/07

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-E7) 2006 SATNT THOMAS EEALTH SERVICES FUND 58-1663055

Page 2

Gt Statements About Activities (See instructions.)

Yes| No

1 Du;inlg the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If "Yes,’ enter the total expenses paid

oF incurred in connection wilh the lobbying activities. ... » § N/A
(Must equal amounts on line 38, Part VI-A, orline i of Part VLB o oo oo oeee oo e e .

Organizations that made an election under section 501 X‘) hy fifing Form 5768 must complete Part VI-A. Other

Lorganizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acls with any _
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organtzaticn with which any such person is affiliated as an officer, director, trustee, majority owner, of principal
beneficiary? (/f the answer o any question is 'Yes," altach a detailed statement explaining the fransactions.)

@ 5ale, eXChANGE, OF AN Of PO . . ittt iie i et ie e ittt s er et e tan s es et e araaasrensaeteoneranarinnn
b Lending of money or other extension of Credl 2. . ... ou e ir e e e e e e e e e e pd:] X
¢ Furnishing of goods, serviges, or facillies?. ... ... o o i e aan 2c X
SEE FORM 980, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)07. .........ciiiivirennrinns 2d] X
e Transfer of any part Of fS INCOMe OF B88BIET . ... v ur ittt ettt et e et e e et aie e e e e e e aianecnen Ze X
3a Did the organization make grants for scholarships. fellowships, student loans, etc? (If Yes,’ attach an
explanation of how the organization determines that recipients qualify to receive payments.)...... ... .. ...cooieiinies 32 X
b Did the organization have a section 403(b) anruity plan for its emPlOYEES Y. . ..o iy 3b X
< Bid the organization receive or hold an easement for conservation purposes, including easements
fo preserve open space, the environment, historic land areas or historic structures? 1 -
"Yes, attach a detalled statement .. ... ... oo i e 3c X
d bid the organization provide credit counseling, debt management, credit repair, or debt negotiation services?........... 3d X
4a Did the organization maintain any donor advised funds? If "Yes,' complete lines 4b thraugh 4g. If 'No,' complste lines 4 x
anddg.......oiil L e e e ey e et a
b Did the organization make any taxable distributions under section 9687, ... ... . o i s 4b| NiA
c .
Did the organization make a distribution to a donor, donar advisor, or retated person? ...t i 4cf NYA
d Enter the total number of donor advised funds owned at the end of the tax year.....ooovvvveevveee v e oonn. » N/A
¢ Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year......... I N/A
T Enler the tolal number of seﬁarate funds or accounts owned af the end of the tax year (excluding donor advised
funds included on line 44) where donors have the right to provide advice on the distribution or investment of
amounts in SUCh fUNdS OF A0C0UMS . . L .. i it i r st ai e 0
¢ Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year.. ™ 0.

BAA

TEEAQ4DZL 04/D407 Schedule A (Form 990 or Form $90-EZ) 2006



Schedule A (Form 990 or 990-£7) 2006 SAINT THOMAS HEALTHE SERVICES FUND . 58-1663055 Page 3
E g2 Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicabie box.)
5 D A church, convention of churches, or association of churches. Section 170} 1A,
6 EI A school. Section 170mX 1A, (Also complete Part V) |
7 I:l A hospital or a cooperative hospital service organization. Section 170(%;)(1)(A)(iii).
8 D A federal, state, or local government or governmental unit. Section l?U(b)(l)(A)(v).'

9 D A medical research organization operated in conjunction with a hospital. Section 170()(1)(A)iii). Enter the hospital's name, city,
and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(AXiv).
(Also complete the Support Schedule in Part IV-A.)

11a An organization that normally receives a substantial part of its supgort from a governmental unit or from the general public.
Section 170M)(IHANV). (Also complete the Support Schedule in Part IV-A.) )

11b I:I A communily trust. Section 170(0)(1)(A){vi). (Also complete the Support Schedule in Part_ IV-A.)

12 D An organization that normally receives: (1) mare than 33-175% of its support from contribudions, membership fees, and gross receipts
irom aclivities related to its charitable, elc, functions — subLect to cerfain exceptions, and (2) no more than 33-1/3% of |ts support
from gross investment income and urrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975, See section 509@)(2). (Also compiete the Support Schedule in Part IV-A)

13
An organization that is not controlled by any disqualified persons (other than foundation managefs) and otherwise meets the
reguirements of section 509(2)(3). Check the box that describes the iype of supporting organization: >
J_]Type | |_|Type i mTwe lil-Functionally Integrated r|Type jll-Other
Provide the following Information about the supported organizations, (See instructions.)
(a) [ © (d) (&)
Name(s}) of supported Employer identification Type of Is-the supported Amount of
organization(s) number (EIN) organization (describad { organization listed in suppott
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
L A T T SO > 0.

14 |—| An organization organized and operated to lest for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 930-EZ) 2006
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F-Y

chedu!e A (Form 990 or 990-E7) 2006 SAINT‘ THOMAS HEALTH SERVICES FUND 58-1663055 Page
b Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the insiructions for converting from the accrual fo the cash method of accounting.

Calendar year (or fiscal year ) e
beg[nningy in) .(. e y ......... > 2%85 2%’4 2833 2%?2 Tgt)al
15 %(f:t&vgéan .%%d i%t)liltlgbuﬁans .

vnusual grants. See ine 28). . | 6,188,676, 6,746,511.1 5,643,145.| 5,086,995.| 23,665,327,

16 _Memmbership fees received ... 0.

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any ackvity ‘ .
that is related to the organization's
charitabls, stt, purpose. ....... 506,550, 509,748. 65,689, 48,800, 1,130,787.
18 Gross income from interest, dividends, ) ]
amounts receivet from payments on
securities foans (section §12¢a)(5)),
rents, Toyalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-

ization after June 30, 1975. . ....... .. 979,834. 632,521. 701,117. 538,068.] 2,851,540,
19  Net income from unrelated business
activifies notincluded in§ne 18.._ ... : 0.

20 Tax revenues levied for the
organizaiion’s benefit and
either paid to it or expended
onijtsbehalf .. .............. 0.

21 The value of services or
facilities fumished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally fumished to
the public without charge....... 0.

22 Qther income. Attach a
schedule. Do not include
gain or (loss) from sale of

capital assets....._........... B 0.
23 Total of lines 15 through 22 .. .. 7,675,060, 7,888,780, 6,409,851, 5,673,863.1 27,647,654,
24 Line 23 minus line 17.......... 7,168,510, 7,379,032, 6,344,262, 5,625,063.1 26,516,867

25 Enter 1% ofline 23............ 76,751, 78,888, 64,100. 56, 739.
26 Organizations described on lines 10 or 11: 2 Enter 2% of amount in column (&), line 24....... U > 263

b Prepae a list for your records to show the name of and amount contribirted by each person (other than a govemnmental unit or publicly
supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 28a. Do not file this list with your

return. Enter the fotal of all these eXCess AMOIIES . . . .. ... ... e = 26b 1,492,458,

¢ Total support for section 509(a)(1) test: Enter line 24, columi (8). . ... ..oviiirriiiireasarirreireniones >l 26ct 26,516,867,
d Add: Amounts from columnn (g) for lines: 18 2,851,540, 19

} : 22 26b 1,492,458, 26d 4,343,998.

e Public support (line 26c minus line 26d total). . ... . .. . ... . e, » 26e| 22,172,B69.

{ Public suppott percentage (line 26e (numerator) divided by line 26¢ (denominator))...................... > 26f 83.62 %

27 Organizations described on llne 122 N§/A

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list for your records to show the
name of, and total amounts recetved in each year fram, each "disqualified person.’ Do net file this list with vour return. Enter the sum of
such amounts for each year:

(2005) (2004) (2003) (2002)

bFor any amount included in Yine 17 that was received from each person {other 1han ‘disqualified persons’), prepare a list for your records
fo show the name of, and amount received for each year, that was more than the larger of {1) the amount on line 25 for the year or (2}
$5,000. {Include in the list organizations described in lines 5 through 11b, as weil as individuals.) Do not file this list with your retum.
After computing the difference hetween the amount received and the larger amount described in (1) or {2}, enter the sum of these
differences {the excess amounts) for each year: . .

ooy __ (o08p @03 _ _ @ _
c Add: Amounts from calumn (e) for lines: 15 16 .
17 20 21 © zzd
d Add: Line 27a total .. .. and line 27b total ........... ' z7d|
e Public support {Jine 27¢ total minus line 27dtotal). ... .. ... ... .. ... ... ....... eereenn v .. M 2Z7e
f Total support for section 505(a)(2) test: Enter amount from line 23, column (g). .. >| 27 l
g Public support percentage {line 27e {(numerator) divided by line 27§ {denominater))................. e > 279 %
h Investment income percentage (fine 18, column () (numerator) divided by line 27f (denominator)) . ....... ™ 27h %

28 WUnusual Granis: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 th'muc?h 2005, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEFADGU3L OV/19/07 Schedule A (Form 990 or 990-EZ) 2006




(Form 990 or 990-E7) 2006 SAINT THOMAS HEALTH SERVICES FUND 58-1663055 Page 5
& Private School Questionnaire (See instructions.)

chedule A
(To be completed ONLY by schoois that checked the box on line 6 in Part V) . N/A

Yes] No

29 Does the organization have a raciafly nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its gaverning body?.

30 BPoes the organization include a statement of its racially nondiscriminatotr%( policy toward students in all its brochures,

cala!o%’tljes, and other written communications with the public dealing with student admissions, programs, -
and scholarships? ;

31 Has the arganization publicized its racially nondiscriminatery policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to afl parts of the general community it serves?................. Ceevaee et eaesereiaaiaens

If 'Yes,' please describe; if 'No,' please explain. {if you need more space, altach a separate stateinent.)

32 - Does the organization maintain the following:

a Records indicating the racial composition of the student body, facully, and administrative staff? ... ............. ... .. 32a
b Records documeniing that scholarships and other financial assistance are awarded on a racially o

LTy Ta LT T o =YD 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships?......... R T YT 32¢
d Capies of all material used by the organization or on its behalf to solicit contributions?. . ... ovrvr i ir i in e caaens 32d

{f you answered 'No' to any of the above, please explain. (If you need more space, attach a separate staterment.}

33 Does the organization discriminate by race in any way wilh respect to:

a Students' Hghls oF Privileges . . .o e e, 33a
e gt g o T e aaaaas 23b)
¢ Empleyment of faculty or adminisirative staff?......... PP 33c¢
d Scholarships or other financial assistance?. ..................... e e e ket e ee e e aerae e aaae et 33d
e Educational policies? . .. .o e e 33e
LR =R = Lo == 33f
g Athletic 3T (= 33g
h Other extracurricular aotiviies?. . ... o e e e 33h

If you answered "Yes' to any of the above, please explain. (If you need more space, atiach a separate statement.)

b Has the organization's right to such aid ever been revoked or suspended? . ... iiiiiiiiniiivienenss e
If you answered "Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the agéalicab[e requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? I "No,' attach an exXplanafion.. . . ... ve eyt e e i e et rene i aaaaiins 35

BAA TEEASOAL 01113407 Scheduie & (Form 990 or 950-E2) 2006




Schedule A (Form 990 or 990-E7) 2006  SATNT THOMAS HEALTH SERVICES FUND 58-1663055 Page 6
PR i Lobbying Expenditures b¥ Electing Public Charities (See instructions.)
|

{To be"comipleted ONLY by an eligible organizationthat filed Form 5763} o N/A
Check » a [-]if the organization belongs to an affiliated group.  Check » b | 1if vou checked 'a’ and ‘limited control' provisions apply.
. . , . a) .
Limits on Lobbying Expenditures Afﬁliat(eg group To be c((l;r)npleted
totals. for all electing

(The term 'expenditures’ means amounts paid ot incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying).........
37 Total lobbying expenditures to influence a legislative hody {direct iobbying} ... ..... »
Total lobbying expenditures add Tines 36 and 37) ... oo ve e
Other exempl PUIPOSE eXPENTIUrES . vttt eerer s cireevr e e s iaasesieeeerenanns
Total exempt purpose expenditures @dd INes 3Band 3D....ooer v ivvvriiiriinnness _
Lobbying nontaxable armount. Enter the amount from the following table —
If the amount on line 40 s — The lobbying nontaxable amount is —
Mot over $500,000,..........oco........ 20% of the amount on line 40, .. ..
Over $500,00 but not over $1,000000........... $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 $1,600,000
Over $1,500,000 but not over $§7,000,000.. . .. .. $225,000 plus 5% of the excess over 31,500,000
Over $17,000,00Q...................... $,000,000......... i )
Grassroots nontaxable amount (enter 25% of IRe A1), ...t r i errannans
Subtract line 42 from line 36, Enter -0- i line 42 is more than line 36................
Subiract line 41 from line 38, Enter -0- if line 41 s more than line 38................
Cautlon: If there is an amount on either line 43 or line 44, vou must file Form 4720.
4 -Year Averaging Period Under Section 507(h)

(Some drganizations that made a section 501(h) election do not have to complete all of the five columns below.
See the insbructions for lines 45 through 50.)

H588

E&S

Lobbying Expendifures During 4 -Year Averaging Period

Calendar year @) () () (d) ' (e)

{or fiscal year 2006 2005 2004 2003 Tofal
heginning in) »

45 Lobbying nontaxable
amount......_.......

46  Lohbying ceiling amount
{150% of fing 45(e)). ... ..

47 Total lobbying
expenditures.........

48 QGrassroots non-
taxable amount.......

49  Grassroots ceiling amount
{150% of linz 48(2)). ... ..

50 Grassrctla_?ts Iobbying

/A

During the year, did the organization attempt to influence national, state or local legislation, including any ‘
attempt to g‘\ﬂuence public apinian on a legistative matter or referendum, through the use of: Yes | No Amount

a1 =T -
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h)........ .
c Media advertisements ... s
d Mailings to members, legislators, or the public ... ... ..o e aaas
e Publications, or published or broadeast statements . ... oot e,
f Grants to other organizations for lobbying purposes ... ... it
¢ Direct contact with legislators, their staffs, government officials, or a legistative body .................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add lines cthrough h) ..o oou i
if 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.
BAA _ Schedule A (Form 930 or 990-E7) 2006
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Schedule A (Form 930 or 990-E7} 2006 SAINT THOMAS HEALTH SERVICES FUND 58-1663055

% Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

Page 7

51 Dfidmth% recrurting or?gnization directly or indirectly engage in any of the following with any other organization described in section 501{c)
of the Co

e {other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: . Yes | No
(0 [T 5la() )4
) L0 g gLt U e a (i) X
b Other transactions: '
(i)Sales or exchanges of assets with a noncharitable exempt organization. ... ... .. ... ... . h{) X
QiYPurchases of assels from a noncharitable exempf organization................ R OO by (i} X
(ili}Rental of facilities, equipment, or OtHer ASSelS. .. ... it r it it it ierir s ie e i eerararie, b (i) X
GV)Reimbursement amangememls. _ .. . ... . i i i i e e v eaeeeeaaas b V) X
QUL OaNS OF FORI GUAN AN S . .. vr 'ttt er s arens e eanreansernesastnsnsssestoesnnstsosnrsennnsrnnnresnsones b () X
(vi)Performance of services ar membership or fundraising soRCHAHORS ... .. ov it ie i i rer e cacraia e b {vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. ... oo ieeiroie i aaaa e ¢ X

d If the answer to any of the abave is "Yes,' complete the following schedule. Column (b) should a_Iwa&;s show the fair market value of
the goods, other assels, or services given by the reparting or&amzabon. if the organization received less than fair market value in
any transaction or sharing arrangement, show in column %d) e value of the goods, other assels, or services received:

a (b} c) { )
Line no. Amount involved Name of noncharitabﬁe exempt organization Description of transfers, transagl)ons, and sharing arangements
N/Al

52a Is the arganization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than sechion B0TE)(E) arinseclion 5277, .. ... . .. iiiiivninrns »> |:| Yes No
b If 'Yes ' complete the following schedule:
@ . o (Cf) )
Name of organization Type of organization . Description ot relationship
N/A

BAA S‘chedule A (Form 990 or 990-EZ) 2006
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1/17/2008 1:29:11 PH

- 8621 Return by a Shareholder of a Passive Foreign

™ . OMB No. 1545-1002
Fov, Dacomber 2004 Investment Company or Qualified Hecting Fund
- See separate instructions. gt;ﬂ;:_‘n:: tch. 69
Name of shareholder Identtfylng number {see page 2 of instructions)
ST. THOMAS HEALTH SERVICES FUND 58-1663055
Number, streat, and room or suite no. {if a P.O. box, see page 2 of instructions.) Sharaholder tax year: calendar year 20 ot other tax year
P.0. BOX 380 beginningJULY 1 2006 and endingJUNE_30 | 2007,

Gity or town, state, and ZIP code or country
NASHVILLE, TN 37202 -

Check type of shareholder fiing the retum: [ Jindividual [X]Carporation [ ]Partnership [ 1S Corporation [ Nongrantor Trust [ |Estate

Name of passive foraign investment cempany (PFIC} or qualified electing fund (QER Employer idemtificalicn number {if any)

LANX OFFSHORE PRRTNERS, LTD CL A-VOTING

Address (Enter number, street, city or town, and country.) Tex year of company of fund: calendar year 20 or othey
ONE MONTAGUE PL, 4TH FL, EAST BAY ST. P.0. BOX tax year begitming 20 and
EE~-17758, NASSAU, BAHAMAS ending 20 .

Elections {See instructions.)

. AD Election To Treat the PFIC as a QEF. |, a shareholder of a PFIC, elect 10 treat the PFIC as a QEF. Complete lines 1a through 2o of Part i,

B[} Deemed Sale Efection. 1, a shareholder on the first day of a PFIC's first tax year as a QEF, elect to recognize gain on the
deemed sale of my interest in the PFIC. Enfer gain ar loss on line 10f of Part iV.

C[] Deemed Dividend Election. |, a shareholder on the first day of a PFIC's first tax year as a QEF that is a controfled forsign
corporation (CFC), elect to treat an amount equal fo my share of the post-1986 earnings and profits of the CFC as an excess
distribution. Enter this amount on e 10e of Parl IV. . .

DI:] Election To Extend Time for Payment of Tax, |, a shareholder of a QEF, elect to extend the-time for paymant of tax on
the undistiibuted earnings and profits of the QEF until this election Is terminated. Complets fines 3a through 4c of Part if fo
caleulate the tax that may be deferred,

Note: If any portion of line 1a or line 2a of Pari Il is includible under section 551 or 951, you may not make this eleciion.
Also, seg sections 1294(c) and 1294(f) and the refated regulations for evenls that lerminate this election.

EI:] Election To Recognize Galn on Peemed Sale of PFIC. |, a shareholder of a former PFIC or a PFIC 1o which section 1297(e) applies, elect fo
freat as an excess distribution the gain recognized on the deemed sate of my Interest in the PFIC, or, i1 qualify, my share of the PFIC's post-1986
egmings and profits deemed distributed, on the last day of its last tax year as a PFIC under section 1297(a). Enter gain on ling 10f of Part IV.

FG Etection To Mark-to-Market PFIC Stock. ], a shareholder of a PFIC, elect to mark-to-market the FFIC stock that is
marketabla within the meaning of section 1296(e). Complete Pari Il

% Income From a Qualified Electing Fund (QEF). All QEF shareholders complete lines 1z through 2c. if you are making
Hection D, also complete lines 3a through 4c. (See page 5 of ingtructions.)

1a Enter your pro rata share of the crdinary earnings of the QEF, .. 1a

b Enter the portion of line 1a that is included in income under
section 551 or 951 or that may be excluded under section 1203(g) L1b

¢ Sublract line 1b from line 1a. Enter this amount on your 1ax return as dividend income ... 0.
2a Enter your pro rata share of the total net capital gain of the QEF 2a
b Enter the portion of line 2a that is included in income under
section 851 or 951 or that may be excluded under section 1283(g) 2b
¢ Subtract line 2b from line 22, This amount is a net long-term capital galh. Enter this amount
in Part Il of the Schedule D used for your income 12X refurn. {See insbuctions.) ......... vae 0.
38 AGA HNES 10 ANA 20 ... .ivuiesieisitetse e e e e e eee e e e e e e e e e eaeneens 0.
b Enter the total amount of cash and the fair market value of other
property distributed or deemed distributed 10 you during the tax
year of the QEF. {See instrUCionS.) .........eveereevereenenn. 3b
¢ Enter the portion of line 3a not afready included in fine 3b that is
attributable to shares in the QEF that you disposed of, pledged,
or otherwise transferred during the tax vear .................. 3c
d AJDTiNes 3D AN BC ....\iuuiseieiersereterni e ieenae e neenraaeen e inaan e e 0.
e Subtract line 3d from line 3a, and enter the difference {if zero or less, erter amount in brackets) 0.
Important: if line 3e Is greaier than zero, and no portion of fine 1a or 2a is includible in income
under section 551 or 951, you may make Elaction D with respect to the amount on line 3e.
4a Enter the total tax for the tax year (See instructions) ......... | 4a
b Enter the total tax for the tax year determined without regard to I_
the amount entered on line 3e......... e ttteeeenenreeraan 4b
¢ Subtract line 4b from line 4a. This Is the deferred tax, the time for payment of which is :
extented by making Electlon D, Seeinstruclions  ...............ocooeivennnnn. K. 0.

For Paperwork Reduction Act Notice, see page 7 of separate instructions. Form 8621 (Rev. 12.2004)
VDA
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ST. THOMAS BBALTH SERVICES FUND 58-3663055

Page 2
Il Gain or (Loss) From Mark-to-Market Election {See page 5 of instructions.)
Enter the fair market value of your PFIC stock atthe end of the tax vear ......ceeieeeevnt. g
Enter your adjusted basis In the stock at the end of the tax year ... ................. 6
Excess. Subtract line 6 from line 5. I a gain, stop here. Include this amount as ardinary income
on your tax refumn,  a loss, goto NE 8  ..ovvnervveveiriinerninnn.s. TP A 0.
Enter any unreversed inclusions (as defined in section 1286(d)). See instructions. _._.__.... | 8
Enter the smaller of line 7 or line 8. Include this amount as an ordinary loss on your tax retum 9 0.

Complele & separate Part IV for each excess distribution {sse instructions).

Distributions From and Dispositions of Stack of a Section 1291 Fund (See page

6 of instructions.)

-h

iia

Enter your total distibutions from the section 1291 fund during the current tax year with respect o the
applicable stock. if the holding peariod of the stock began in the curent tex vear, see instructions

Enter the total distributions {reduced by the porfions of such distributions that were excess
distribitions buf not included in income under section 1291 (a)(1)(B)) made by the fund with
respect to the applicable stack for each of the 3 years preceding the current tax year {or if
shorter, the portion of the shareholder's holding period before the current tax yearh..........
Divide line 10b by 3. (See instructions if the numbsr of preceding tax years is less than 3.)
Multiply line 10e by 125% {(1.25) ........ .
Subtract line 10d from line 10a. This amount, if more than zero, s the excess distribution with respect to
the applicable stack. H zero or less and you did not dispose of stock during the tax year, do not complete
the rest of Part 1V, See instructions if you recelved more than one distribution during the current tax year.
Also, see Instructions for rules for reporting & nonexcess distribution on your income tax return . .....
Enter gain or loss from the disposition of stock of a section 1291 fund or former section 1291
fund. If & gain, complete line 11. If a loss, show it in brackets and do nat complete line 11 ..

Attach a statement for each distribution and disposition. Show your holding perlod for each
share of stock or block of shares held. Allocate the excess disfribution to each day in your
holding period. Add all amounts that are allucated to days In each tax year.

Enter the total of the amounts determined in line 1ta that are allocable to the current tax year
and tax years before the foreign corporation became a PFIC (pre-PFIC tax years). Enter these
amounts on your income tax return as otherincome ...,
Enter the aggregate increases In tax (before credits) for each tax year in your halding period
{other than the current tax year and pre-PFIC years). {See instructions.)

Foreign tax credit. (See iNSUUCHONS.)  ...o.ueee e yeineeeeanrnensesenrnessearrnerenes
Subtract line 11d from line 11¢. Enter this amount on your Income tax return as "additional
tax.* (Seeinstructions.) ... .............. e e aamesearaEtaseaseeentiratesinnanrnrtaanst

Determine Interest on each net increase in tax determined on line 11e using the rates and
methads of section 6621. Enter the aggregate amount of interest here. {See instructions.) ...

..................

............. YR YRR Y]

10a

| 10k
10c

 10d Q.
10e g.

1ib

ACHED STATEMENT

11c

1id

11e

iff

Status of Priar Year Section 1294 Elections and Termination of Section 1294 Elections

Complete & separate column for each oulsianding election. Complete lines @ and 10 only if there is a

partial terminafion of the section 1294 election.

9

10

@ ({])] (i {iv)

(]

AL

Tax year of outstanding

election

Undistributed eamnings fo
which the election relaies

Deferred tax  .........

Interest acciued on deferred
tax {line 3) as of the filing date

Event terminating election

Earnings distributed of deemed
distribited during the tax year . . .

Deferred tax due with this
=17 |

Accrued interest due with
this return

Deferred tax outsianding after
partial termination of elsction

Interest accrued after partial
termination of election ....

WR4T FO5R51-002 10

Form B621 (Rev. 12-2004)




ST. THOMAS HEALTH SERVICES FUND
EIN: 58-1663055

ATTACHMENT TO FORM 8621
~ PART IV, LINE 10f

ST. THOMAS HEALTH SERVICES FUND STOCK INTEREST IN LANX

OFFSHORE PARTNERS, LTD CLASS A-VOTING WAS REDEEMED ON 5/9/07.

- THE TAX AND INTEREST RULES OF IRS SECTION 1291 DO NOT APPLY
BECAUSE THE DIVIDENDS FROM AND GAIN ON SALE OF THIS PASSIVE
FORFEIGN INVESTMENT COMPANY ARE NOT TAXABLE TO ST. THOMAS

"HEALTH SERVICES FUND UNDER SUBCHAPTER F OF THE INTERNAL
REVENUE CODE. THE AMOUNT OF REALIZED GAIN FOR THE YEAR ENDED
6/30/07 IS $216,847.53.



Eorm 926 Return by a U.S. Transferor of Property

to a Foreign Corporatlon OMB No. 1545.0026

(Rev Decamber 2005) .

ﬁ“t of he Traasuy > Attach to your income tax return. . 128
} i U.S. Transferor Information (see instructions) .

Nam of ransferor . Tdontifying mmmber {see instructions)
SAINT THOMAS HEALTH SERVICES FUND 7 58-1663055

T [f the transferor was a corporation, compiete questions 1a, 1b, and ic.

a If the transfer was a section 361 (a) or (b} transfer, was the fransferor controlied (under section 368(c)) by

B OF feWer QomestiC COTROTBlONS T, .. . o ittt eeteetane s ra e ae e et s e e e s eenean e ae e aes Yes No
b Did the transferor remain in existence after the transfer?. ... ... ... .. ..o viiei it Yes No
If not, list the controlling sharehalder(s) and their identifying number(s):
Controliing shareholder ‘ identifying number
< If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation?. .. .. DYes DN" _
it not, fist the name and employer identification number (EIN) of the parent corporation:
Name of parent corporation EIN of parent corporation
2 If the transferor was a pariner in a E{ rnership that was the actual transferor (hut is not treated as such under section 367}, list the name
and EIN of the transferor's partners|
Name of partnership ] EIN of partnership

Transferee Foreign Cotporation Information (see instructions)

3 Name of transferee (foreign corporation) 4  [dentifying number, if any
LANX OFFSHORE PARTNERS, LTD.-CLASS A

5 Address (ncluding countny)  ONE MONTAGUE PL, 4TH FL, EAST BAY sr.
P.O. BOX EE-17758, NASSAU BAHAMAS

6 Country of incorporation or organization

BAHAMAS
7 Foreign law characterization (see instructions)
CORPORATION
8 s the transferee foreign corporation a controlled foreign corporation?. . ... ..o o |—|Yes Iflﬂa
BAA Paperwork Reduction Act Notice, see separate instructions. : ' Form 926 (Rev 12-2005)

CPCZ2712L  0%/25/06



926 Rev 12:-2005) SATNT THOMAS HEALTH SERVICES FUND ' 6

Page 2
@ Information Regarding Transfer of Property (see instructions) _ A
9 Date of transfer 10 Type of nonrecognition transaction (see instructions)
5/18/2007 N/A-CASH REG.1.6038B-1(B} {3)

11 Description of property transferred: .
CASH
12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation?......... |:| Yes No
13 Was the transferor required to recognize income under Temporary Regulations sections 1.367(ay-4T

through 1.367(a)-6T (e.q., for tainted property, depreciation recapture, branch loss recapture, etc}?................. D Yes No
14a Was intangible property (within the meaning of section 936 transférred as a result of

the transaction‘.P.. p . y( ................. g .............. (h ) G)CB)) .............................................. DYes No

b If yes, describe the nature of the rights to the intangible properly that was transferred in the transfer:

CRCZ2712L  08/25/05



Form 926 Return by a U.S. Transferor of Property

OMB o, 1545-0026
to a Foreign Corporatlon . °
(Rev December 2005) .
mﬁ@%ﬁ.ﬂ%ﬁmw > Attach to your income tax return. Qe . 128
i B U.S. Transferor Information (see instructions)
Name of fransferor

) Wentifyitig number (see instructions)
SATNT THOMAS HEALTH SERVICES FUND ) . 58-1663055
1 If the transferor was a corporation, complete questions 1a, 1b, and tc. : '

a If the transfer was a section 361 (a) or (b) transfer, was the fransferor controlled (under section.368(c)) by
5 or fewer domestic corporations?

............................................................................... | T¥es No
b Did the transferor remain in existence after the transfer? : Yes BNO

If not, list the eonirolling shareholder(s) and their identifying number(s):

Conbrolling shareholder : ldentifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the garent corporation?. .. .. DYes D No
If not, list the name and employer identfication number (EIN) of the parent corporation:

Name of parent corporation EIN of parent corporation

2 W the transferor was a partner ina ?‘artnershlp that was the actual transferor (but is not freated as such under section 367}, list the name
and EIN of the transferor’s pariners

Name of partnership " EINof partnership

Transteree Foreign Corporation Information (see instructions)

3 Name of transferee (foreign corperation) ' 4  ldentifying number, if any
IRONWOOD INTERWATIONAL LTD. (CI. C&D SHS)

5 Address (including country) CORPORATE CENTRE, WEST BAY RD. P.0. BOX
31106 SMB, GRAND CAYMON CAYMAN TSIANDS

€ Country of incorporation or arganization
CAYMAN ISLANDS
7 Foreign law characterization (see insfructions)

CORPORATION
8 Is the transferee foreign corporation a controlled foreign corporation?. ........ ... .. ...... e eaeeens |_|Yes E{No
BAA Paperwork Reduction Act Notice, see separate instructions. - Form 926 (Rev 12-2005)

CPCZ2712L 09425/06



Form 926 (Rev 12:2005) SATNT THOMAS HEALTH SERVICES FUND 6 Page 2
fikdn® Information Regarding Transfer of Property (see instructions)
9 Date of transfer ‘ 10 Type of nonrecognition fransaction (see instructions)

5/01/2007 N/A-CASH REG.1.6038B-1(B} (3}

11 Description of properiy transferred: -
CASH
12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation?. ........ DYes @No
13 Was the fransferor required to recognize income under Temporary Regulations sections 1.367(a)-4T

through 1.367(2)-6T (e.¢., for tainted property, depreciation recapiure, branch loss recapture, ete)?. ... .ooovvevennss DYes No
14a Was intangible property (within the meaning of section 936 B)} transferred as a result of

thetransa%tion‘f..p..ljty......,............g. .............. (h )(3)()) ............................................. D\’es No

b If yes, describe the nature of the rights o the intangible properly that was transferred in the transfer:

CPCZZN2L  09/25106
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~m8868 |  Application for Extension of Time To File an

(Rev Aprl 2007) ‘ Exempt Orgranization Return OV o, 1545-1708
%?e"?n?l“ﬁﬁbé‘ﬁu“;"s’éﬁt’é"’ > File a separate application for each retumn. .
# |f you are filing for an Automatic 3-Month Extension, complete only Part] and check this BoX........c.veneeereesvneannns PPN » f}ﬂ

® |If you are filing for an Addifional (rot-automafic) 3-Month Extension, complete only Part il (on page 2 of this form).
Da Aot complete Part Il unfess you have already been granted an automatic 3-month exténsion on a previously filed Form 8868.

_ Automatic 3-Month Extension of Time. Only subrri_it original (no copies needed).
[Sectlion 501(¢) corporations required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part
only

............................................................................................ o e e e * [

All other corporations (including 1120-C filers), parinerships, REMICS, and trusts must use Form 7004 fo request an extension of time to file
income tax refurns. ‘

Electronic Filii‘lé (e-file). Generally, you can electronically file Form 8868 ifﬁfou want a 3-month automatic extension of time to file one of the
returns noted below (6 months for section 501(c) corporations required to file Form 930-T). However, ggu cannot file Form 8868 electronically if
(1) you want the additional {not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, groug returns, or a composite or

- conselidaied Form 950-T. Instead, you must submit the fully completed and signed ?V%e 2 (Part 11} of Form For more details on the

electronic filing of this form, visit www.irs.gov/efife and click on e-file for Charities nprofits, 7

Name of Exempt Orgznizallon ’ ‘Employer identification nttnber
Ty, 'g or ] .
prif SAINT THOMAS HEALTH SERVICES FUND 7 ‘ 58-16630155

sﬂ: b tE‘?dr Number, streel, and reom oF suite number. If a P.0. box, see instructions.

ﬁ;‘ﬁg,"’s“;e P.0. BOX 380
instructions. -City, town or post office, state, and ZIP code. For a foreign address, see instrustions.

__{NASEVILLE, TN 37202
Check bype of retumn to be filed (file a separate application for each return):

|X| Form 930 Form 990-T (cofporation) Form 4720
. Form 390-8L : Form 990-T (section 401(a) or 408(=} trust) Form 5227
| | Form 9%0-E2 Form 930-T (trust other than above) Form 6069
|_{Form 930-PF | | Form 1041-A . | | Form 8870

® The books are in tha care of. ™ ALAN STRAUSS

® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEMN) . If this is for the whole group,
check this box . > D . I itis for part of the group, check this box. » D and attach a list with the names and EINs of ali members
the extension will cover. .
T 1 request an automatic 3-month (6 months for a section 501 () corporation required to file Form 990-T) extension of time

until _2/15 _ .20 08_, to file the exempt organization refurn for the organization named above.
The extension is for the organization's retum for:

» | lcalendaryear20__ _or

> tax year beginning _ 7/01 .20 06_,andending _ 6/30

2 If this tax year Is for less than 12 months, check reason: B Initial return |:| Final retum |:| Change in accounting peried

3a If this application is for Form 990-BL.; 990-PF, $90-T, 4720, or 6089, enter the tentative {ax, less any
nonrefundable credits. See instructions : 3aj$ . 0.

b If this application is for Form 990-PF ar 990-T, enter any refundable credits-and -estimated tax'payments‘

made. Include any prior year overpayment allowed as a credit. 0.
< Balance Pue. Subiract line 3b from line 3a, Include %_o#r payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS ﬁectmmc Federal Tax Payment System). i
See instructions. ............. E ittt eesressesnneesenen ferreas et esaieciseeaaaes L. 0.
Caution. If you are going te make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions. }
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. ' Form- 8868 (Rev 4-2007

FIFZO501L 05/0107
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2006 FEDERAL STATEMENTS . PAGE 1
SAINT THOMAS HEALTH SERVICES FUND 58-1663055

STATEMENT 1
FORM 920, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

EUBLICLY TRADED SECURTTIES

GROSS SALES PRICE: 7,413,714,
COST OR OTHER BASIS: 6,503, 926.

TOTAL GATN (LOSS) PUBLICLY TRADED SECURITIES 3 909,788.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES 3 905,788.

STATEMENT 2
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS

LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
—  SPECIAL EVENTS =~ RECEIPTS _ BUTIONS _ REVENUE _EXPEN — {10S8)
GOOD HEALTH CLASSIC GOLF TOURN.
392,125, 7,945, 384,200. . 72,368, 311,832,
SHOOT FOR THE HEART 197,846. 42,592, 155,254, 8,325. 146,829.
SETON CELEBRATIGN DINNER 190, 477. . 1,710, 188,767. . 103,051, 85,716.

TOTAL & 780,448, § 52,227, & 728,721. § 183,744. 5 544,477,

STATEMENT 3
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PRIOR PERTOD AUDIT ADJUSTMENT. ............c0'ieinieio i e 5 270,000.
UNREALIZED CHANGE IN VALOE OF SPLIT INTEREST AGREEMENT....................... 231,279,
UNREALIZED GAIN ON INVESTMENTS ... ...ttt 3,278,067.

TOTAL & 3,779,346,

STATEMENT 4
FORM 990, PART I, LINE 228
OTHER GRANTS AND ALLOCATIONS

CASH GRANTS AND ALLOCATIONS

DONEE'S NAME: SEE "ATTACHMENT A" FOR DETAIL
AMOUNT GIVEN: ‘ $ 2,860,318.

TOTAL GRANTS AND ALLOCATIONS § 2,860,318,




2006 FEDERAL STATEMENTS PAGE 2
SAINT THOMAS HEALTH SERVICES FUND 58-1663055
STATEMENT 5
FORNM 990, PART I, LINE 43
OTHER EXPENSES
(&) (By . . (%] (D)
PROGRAM MANAGEMENT
— TOTAT., _ 3SHERVICES & GENERAL _FUND NG
ANNUITY EMPENSE 13,437. 6,469, 3,699, 3,269,
BANK CHARGES B,439. 4,063. 2,323, 2,053,
DUES & SUBSCRIPTIONS 20,016, 5,004, 10, 008. 5,004,
EMPLOYEE, TRAINING 6,345, 3,054, 1,747. 1,544,
FUNDRAISING - OTHER 63,364, 63,364.
INVESTMENT FEES 99, 378. 74,534. 24,844,
MISCELLANEOUS 18, 365, 8,842, 5,055, 4,468,
OTHER PROFESSIONAL SVCS. 27,459. 27,459
OUTSIDE GIFTS & ENTERTAINMENT - 8,158, 4,403 3,755.
TRANFSER DIETARY/PLANT SVCS 1,818, 8717. 499, 442,
TOTAL § 266,779. § _ 10%,843. § 80,037. § 83, 899.

STATEMENT 6
FORM 230, PART Il

ORGANIZATION'S PRIMARY EXEMPT PURPOSE

FUNDING FOR RESEARCH, EDUCATION, AND CHARITY PROGRAMS.

STATEMENT 7
FORM 990, PART IV, LINE 54A

INVESTMENTS - PUBLICLY TRADED SECURITIES

CORPORATE STOCKS

VALUATION

EQUITIES
MUTUAL FUNDS

MARKET VALUE
MARKET VALUE

METHOD AMOUNT
$ 9,072,724,

15,467,253,

TOTAL § 24,539,977,

VALUATION
CORPORATE BONDS METHOD AMOUNT
FIXED INCOME SECURITIES MARKET VALUE 6,848,797.

TOTAL § 6,848,797.

PUBLICLY TRADED SECURITIES § 31,388,774,




2006 FEDERAL STATEMENTS PAGE 3
SAINT THOMAS HEALTH SERVICES FUND 58-1663055
STATEMENT 8
FORM 920, PART IV, LINE 56
INVESTMENTS - OTHER
| VALUATION BOOK
__ ___DESCRIPTION OF INVESTMENT METHQD VALUE
CASH SURRENDER VALUE LIFE INSURANCE MARKET VALUE .8 148,676,
TOTAL § 148,676.
STATEMENT 9
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
- ACCUM. BOOK
CATEGORY SIS DEPREC. VALUE
MACHINERY AND EQUIPMENT $  115,038. $ 97,548. $ 17,490.
TOTAL § __ 115,038. $ 97,548, $ 17,490,
STATEMENT 10
FORM 990, PART IV, LINE 58
OTHER ASSETS
BENEFICIAL INTEREST IN TRUST....ooimmimm e e, $ 1,596,020.
INTEREST RECEIVABLE. ......ovvurvrmnensiss e 105,630,
TOTAL §__ 1,701,650.
STATEMENT 11
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
DUE TO AFFLLIATE .o oee e e s 5 $69,107.
TOTAL & $69,107 .
STATEMENT 12
FORM 990, PART IV-A, LiNE B(4)
OTHER AMOUNTS 7
SPECIAL EVENT DIRECT EXPENSES. ..o i & 183,744.
UNREAL. CHANGE IN VALUE-SPLIT INT AGREMT.. .. ..o oooooooo igéggg

TQTAL 3




2006 FEDERAL STATEMENTS PAGE 4
SAINT THOMAS HEALTH SERVICES FUND 58-1663055
STATEMENT 13
FORM 999, PART IV-B, LINE B(4)
OTHERAMOUNTS
SPECIAL EVENT DIRECT EXPENSES...........coiiiiiiiiiini it 183,744,
TOTAL § 183,744.
STATEMENT 14
FORM 990, PART V-A
LIST OF OFFlCEHS DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BOUTION TO  RCCOUNT/
NAME AND ADDRESS PER WEEK_DEVOTED SATTON EBP & DC _ OTHER
MIKE EDWARDS MEMBER & 0. 3% 0. 8 0.
1
NASHVILLE, TN
JIM HOUSER STHS CEOQ 0. 0 0
1
NASHVILLE, TN
JAMES BLUMSTEIN MEMBER 0. 0 ]
1
NASHVILLE, TN
CONNIE BRAPLEY PAST-CHAI? 0. 0 0
NASHVILLE, TN
JAMES CLAYTON, IIT SECRETARY 0. 0 0
1
HASHVILLE, TN
RUSS BURNS MEMBER 0. 0. 0
1
BRENTWOCD, TN
RON CORBIN MEMEER 0. 0. 0
1
NASHVILLE, TN
TONY GIARRATANA MEMBE? 0. o 0
NASHVILLE, TN
EDWIN DALE BATCHELOR STHS EVP/CHFPHY 0. 0. 0
1
NASHVILLE, TN
ROBERT HARDIN, M.D. BAPTIST CHF PHY 0. 0. 0

1
NASHVILLE, TN




2006 FEDERAL STATEMENTS PAGE 5
| SAINT THOMAS HEALTH SERVICES FUND 58-1663055
STATEMENT 14 (CONTINUED)
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES _
TITLE AND . CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS _. PER WEEK DEVOTED __SATION . _EBP & DC _ OTHER

TONY HEARD CHATRMRN $ 0. % 0. % 0.
NASHVILLE, TN :
JAMES HOLLEMAN MEMBER 0. 0. 0.
CLARRSVILLE, TN '
BERNARD SHERRY STHS-BAPT. PRES 0. 0. 0.
NASHVILLE, TN '
CHARLES O. MANN VICE-CHATR 0. 0. 0.
NASHVILLE, TN .
KEN MCDONALD MEMBER 0. 0. 0.
NASHVILLE, TN ' _
MARTHA OLSEN . MEMBER 0. 0. 0.
NASHVILILE, TN !
REV. DAVID PERKIN MEMBER 0. 0. G.
NASHVILLE, TH ! '
WILLIAM PIPER MEMBER 0. 0. 0.
FRANKLIN, TN .
DALE POLLEY TREASURER 0. - 0. 0.
BRENTWOOD, TN !
GREG POPE MEMBER/VP STHS 0. - 0. 0.
NASHVILLE, TN 49
FRANK TACKER | NON-VOTE MEMBER 0.. 0. 0.
BRENTWOOD, TN 1_ '
BEN RECHTER MEMBER 0. 0. 0.

1
NASHVILLE, TN
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STATEMENT 14 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND — . CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION _EBP & DC _  OTHER
KENNETH ROBERTS MEMBER $ 0. 0. & 0.
CENTERVILLE, TN ,
CLINT HIGHAM MEMBER 0. 0. 0.
GALLATIN, TN '
NANCY PETERSON MEMBER 0. 0. 0.
NASHVILLE, TN !
BYRON SMITH MEMBER 6. 0. 0.
NASHVILLE, TN ' |
CORDIA HARRINGTON MEMBER 0. 0. 0.
FRANKLIN, TN ! o
LES DONAHUE PRESIDENT STH 0. 0. 0.
NASHVILLE, TN ! |
TOTAL 3 0. 3 0, % 02

STATEMENT 15
FORN 990, PART V-A, LINE 75C
INDIVIDUALS COMPENSATION BY RELATED ORGANIZATIONS

JAMES HOUSER

RELATED ORGANIZATION: SAINT THOMAS HEALTH SERVICES
FEIN: 58~1716804
RELATTONSHIP EXPLANATION: SAINT THOMAS HEALTH SERVICES FUND SUPPORTS AND

ENCOURAGES HEALTH CARE SERVICES OF ST. THOMAS
HEALTH SERVICES (INCLUDING ST. THOMAS HOSPITAL AND
SETON CORP. DBA BAPTIST HOSPITAL)

COMPENSATION PARID: $ 602,615.

BENEFIT PLAN CONTRIBUTIONS: 5 61 207,

EXPENSE ACCOUNT: 20

COMPENSATION ARRANGEMENT: COMPENSATION IS DETERMINDED BY ST. THOMAS HEALTH
SERVICES.

BERNARD SHERRY

RELATED ORGANIZATION: SETON CORP. DBA BAPTIST HOSPIT
FEIN: 62-1869474
RELATIONSHIP EXPLANATION: SAINT THOMAS HEALTH SERVICES FUND SUPPORTS AND

ENCOURAGES HEALTH CARE SERVICES OF ST. THOMAS
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STATEMENT 15 (CONTINUED
FORM 990, PART V-A, LINE 75C
INDIVIDUALS COMPENSATION BY RELATED ORGANIZATIONS

HEALTH SERVICES {INCLUDING ST. THOMAS HOSPITAL AND
SETON CORP. DBA BAPTIST HOSPITAL)

COMPENSATION PAID: $ 495,447,

BENEFIT PLAN CONTRIBUTIONS: 5 42 933,

EXPENSE ACCQUNT: 50

COMPENSATION ARRANGEMENT: COMPENSATION IS DETERMINDED BY BAPTIST HOSPITAL.
GREGORY POPE

RELATED ORGANIZATION: STHS - SAINT THOMAS HOSPITAL

FEIN: 58-1716804

RELATIONSHIP EXPLANATION: SAINT THOMAS HEALTH SERVICES FUND SUPPORTS AND

ENCOURAGES HEALTH CARE SERVICES OF ST. THOMAS
HEALTH SERVICES (INCLUDING ST. THOMAS HOSPITAL AND
SETON CORP. DBA BAPTIST HOSPITAL).

COMPENSATION PAID: § 147,629,

BENEFIT PLAN CONTRIBUTIONS: $ 54,269.

EXPENSE ACCOUNT: $ 0.

COMPENSATION ARRANGEMENT: COMPENSATION IS DETERMINDED BY S5T. THOMAS HEALTH
SERVICES.

ROBERT HARDIN

RELATED ORGANIZATION: SETON CORP. DBA BAPTIST HOSPIT
FEIN: 62-1869474
RELATIONSHIP EXPLANATION: SAINT THOMAS HEALTH SERVICES FUND SUPPORTS AND

ENCOURAGES HEALTH CARE SERVICES QF ST. THOMAS
HEALTH SERVICES (INCLUDING ST. THOMAS HOSPITAL AND
SETON CORP. DBR BAPTIST HOSPITAL).

COMPENSATION PAID: 5 211,621.

BENEFIT PLAN CONTRIBUTIONS: $ 52 400.

EXPENSE ACCOUNT: 50

COMPENSATION ARRANGEMENT: COMPENSATION IS DETERMINDED BY ST. THOMAS HEALTH
SERVICES.

EDWIN DALE BATCHELOR

RELATED ORGANIZATION: SAINT THOMAS HEALTH SERVICES
FEIN: 58-1716804
RELATIONSHIP EXPLANATION: SATNT THOMAS HEALTH SERVICES FUND SUPPORTS AND

ENCOURAGES HEALTH CARE SERVICES OF ST. THOMAS
HEALTH SERVICES (INCLUDING ST. THOMAS HOSPITAL AND
SETON CORP. DBA BAPTIST HOSPITAL}...

COMPENSATION PAID: 5 491,830.

BENEFIT PLAN CONTRIBUTIONS: 5 37,824,

EXPENSE ACCOUNT: $ 0.

COMPENSATION ARRANGEMENT: COMPEESATION IS DETERMINDED BY ST THOMAS HEALTH
SERVICES

LES A. DONAHUE

RELATED ORGANIZATION: STHS - SAINT THOMAS HOSPITAL
FEIN: 58-1716804
RELATIONSHIP EXPLANATION: SAINT THOMAS HEALTH SERVICES FUND SUPPORTS AND
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STATEMENT 15 (CONTINUED)
FORNM 990, PART V-A, LINE 75C
INDIVIDUALS COMPENSATION BY RELATED ORGAN!ZATIONS

ENCOURAGES HEATTH CARE SERVICES OF ST. THOMAS
HEALTH SERVICES (INCLUDING ST. THOMAS HOSPITAL AND
SETON CORP. DBA BAPTIST HOSPITAL)

COMPENSATTON PAID: $ 285,233,
BENEFIT PLAN CONTRIBUTIONS: $ 34, 748,
EXPENSE ACCOUNT: $ 0.
COMPENSATION ARRANGEMENT: COMPENSATION IS DETERMINDED BY ST THOMAS HEALTH
SERVICES.
" STATEMENT 16
FORM 980, PART Vi, LINE 808
RELATED ORGANIZATIONS
NAME OF ORGANIZATTION _EXEMPT = _NONEXEMPT

ASCENSION HEATLTH

SAINT THOMAS HEALTH SERVICES, INC.
SAINT THOMAS HOSPITAL

SATNT THOMAS NETWORK

SETON CORPORATION

b
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990, PART II, LINE 42
DEPRECTATION EXPENSE

FURNITURE AND EQUIPMENT IS RECORDED AT COST, OR IF CONTRIBUTED AT FAIR MARKET VALUE
AT DATE OF GIFT. DEPRECTATION IS CALCULATED USING THE STRATGET-LINE METHOD BASED
UPON USEFUL LIVES OF THE RESPECTIVE ASSETS WHICH RANGE FROM FIVE TO FIFTEEN YEARS.

FORM 990, PART V-A, LINE 75C

THE COMPENSATION DATA FOR PART V, LINE 75 IS PRESENTED ON THE 2006 CALENDAR YEAR
BASIS PURSUANT TO REG. SECTION 1.6033-2{A) (II) (H}.

IN ADDITION, THESE EXECUTIVES PARTICIPATE IN A PROGRAM THAT PROVIDES FOR
SUPPLEMENTAL RETIREMENT BENEFITS. THE PAYMENT OF BENEFITS UNDER THE PROGRAM, IF
ANY, IS ENTIRELY DEPENDENT UPON THE FACTS AND CIRCUMSTANCES UNDER WHICH THE
EXECUTIVE TERMINATES EMPLOYMENT WITH THE ORGANIZATION. BENEFITS UNDER THE PROGRAM
ARE UNFUNDED AND NON-VESTED. DUE TO THE SUBSTANTIAL RISK OF FORFEITURE PROVISION,
THERE IS NO GUARANTEE THAT THESE EXECUTIVES WILL EVER RECEIVE ANY BENEFITS UNDER THE
PROGRAM. ANY AMOUNTS ULTIMATELY PAID UNDER THE PROGRAM TO THE EXECUTIVE IS REPORTED
AS COMPENSATION ON FORM 990, PART V, COLUMW C IN THE YEAR PAID.




Attachment A

St. Thomas Health Services Fund
#58-1663055 -

Form 990, Part I, line 22b
Other Grants and Allocations

Grant for Benefit of: Address Amount
Abbey at Gethsemanie 3642 Monks Road, Trappist, KY 40051 300
Alive Hospice 1718 Patterson Street, Nashville, TN 37203 1,995
Association for Healthcare Philanthropy 313 Park Avenue, Falls Church, VA 22046 500
Assumption/St Vincent Fund 1227 7th Avenue, Nashville, TN 37208 10,000
Baptist Hospita! Employee Education 2000 Church Streef, Nashvitle, TN 37236 26,116
Baptist Hospital 2000 Church Streef, Nashville, TN 37236 293,845
Baptist Hospital Indigent Patient Care (anonymous) 2000 Church Street, Nashville, TN 37236 5,062
Christian Medical & Dental Association P O Box 7500 Bristol, TN 37621 700
De Kalb Hospital 520 West Main, Smithville, TN 37166 4,735
Displaced Hurricane Kafrina Victims 4220 Harding Road, Nashville, TN 37206 9,704
Hickmian Community Hospital 135 East Swan, Centervilie, TN 37033 311,208
Lourdes Hospital Foundation 169 Riverside Drive, Binghamton, NY 13905 5,000
Middle Tennessee Camp Bluebird Program 4220 Harding Road, Nashville, TN 37205 31,043
Middle Tennessee Medical Center 400 North Highland, Murfreesboro, TN 37130 1,825
Safety Net Consortium of Middle Tennessee 4220 Harding Road, Nashville, TN 37205 449,420
Saint Thomas Family Health Centers 5201 Charlotte Pike, Nashville, TN 37209 99,147
Saint Thomas Health Services Employee Assistance (anonymo 4220 Harding Road, Nashville, TN 37205 58,451
Saint Thomas Health Services Jobs in Health Care Program 4220 Harding Road, Nashville, TN 37205 125,441
Saint Thomas Health Services Physician Education 4220 Harding Road, Nashville, TN 37205 62,386
Saint Thomas Hospital 4220 Harding Road, Nashville, TN 37205 342,420
Saint Thomas Hospital Employee Education 4220 Harding Road, Nashville, TN 37205 108,327
Saint Thomas Hospital Indigent Patient Care (anonymous) 4220 Harding Road, Nashville, TN 37205 50,702
Saint Thomas Hospital Mursing Alumnai 4220 Harding Road, Nashville, TN 37205 907
Saint Thomas Hospital Research Institute 4220 Harding Road, Nashville, TN 37205 858,084
TSSAA P O Box 319, Hermitage, TN 37076 5,000

2,860,318



990, Schedule A, Part I1I, line 3a

SAINT THOMAS HEALTH SE.IiVICES FUND
GRANTS GUIDELINES

Eligible Grant Requests

Grant requests are reviewed in light of how they demonstrate one or more of
the Core Values of Saint Thomas Health Services: Setvice of the Poor,
Integrity, Reverence, Dedication, Wisdom, and Creativity.

The Saint Thomas Health Services Fund is paﬁiculariy interested In providing
seed money or “venture capital” to enable and test new programs or projects,
which can then elicit ongoing support from other sources.

Large strategic capital programs, such as new buuldmgs or centers of
excellence, must be considered institutional priorities and agreed to be
undertaken by the Fund Board, either in whole or in part. Typically, only one
or two of this type would be undertaken in a year.

Other capital requests less than $100,000 are rarely funded by the STHS
Fund Board. Itis the view of the Board that ongoing maintenance and
equipping of the hospitals should be accomplished through operations and
annual budgets, if at all possible. Exceptions to this position are made when
a compelling case with support from the Hospital CEO is documented.
Additionally, funding for small to medium size capital projects may be funded
through the STHSF when a donor(s) make gifts specifically for such a project.

Funds are categorized as follows:

» Charity Care — used to assist needy patients, families and
employees

e Education — used for continuing educatlon and scholarships for
employees.

¢ Research and Clinical Trials — used to fund various types of
research and promote Saint Thomas Health Services in the field of
research

» Community Outreach Programs — programs that reach out to
community members with medical or spiritual needs, such as
support groups for those dealing with medical issues (regardless of

. whether they are STHS patients)

-+ Capital expenditures for facilities to assure the best in patient care
and equipment for research and education

» Unrestricted — used for needs not met by any other fund or at the
direction of the COO and Grants Commlttee



990, Schedule A, Part ITL, line 3a

Grant Making Guidelines

A Grant Request Form should be completed and signed by the appropriate
levet of authority (department manager or line officer) before being submitted
to one of the foundations. The request should include a memo explaining the
need for the funds and how their use ties to the. Core Values.

Levels of Approval Authority:
» Grants of $5,000 and less - Chief Operating Officer/VP of
Philanthropy
 Grants between $5,001 and $25,000 - Grants Committee
o Grants over $25,000 — STHS Fund Board

Requests for travel to seminars or conferences must include an estimate of
the total cost. Requests from Saint Thomas personnel must be signed by the
hospital CEG or CFO before being submitted to the foundation.

Grants which have been approved, but for which there has been no
expendifures in 12 months, will be considered void.

Grant funding guidelines restrict the amount that can be expended from a
fund during the fiscal year as follows:

» Endowed — 5% of the beginning of fhe year fund balance, based on
a 3 year rolling average

» Non-Endowed — 10% of the beginning the year fund balance,
based on a 3 year rolling average

* Pass-Through — 100% of the grant or fund balance

Grant requests that would cause the budget guidelines to be exceeded will
require approval of the Grants Committee before they can be granted.

The COO will report grant expenditures to the Fund Board quarterdy and fo
other relevant Boards of Saint Thomas Health Services upon request. Grant
expenditures will be reported to the public in the STHSF Annual Report (and
the Saint Thomas Annual Repart at management’s discretion).

This policy shall be reviewed by the Grants Committee at least once every
three years. STHS Fund staff will review the policy and any requests for
policy updates to the Committee on an annual basis.





