om 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

B> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012

B ggs[cig .'ailf;le: C Name of organization D Employer identification number
onee | SAINT THOMAS HEALTH FOUNDATIONS

chinge | Doing Business As 58-1663055

fatien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temin- {1 PL,0O. BOX 380 (615) 222-6837
rhan*? [ City or town, state or country, and ZIP + 4 G _Gross receipts § 29,838,069.

[ Jfep'= | NASHVILLE, TN 37202 H(a) Is this a group return
pending I'e Name and address of principal officerrDR« MIKE SCHATZLEIN for affiiates? [ ves No

102 WOODMONT BLVD., STE. 700, NASHVILLE, TN |Hp)Arealafiliatesincluded?]yes [_INo

| Tax-exempt status: [X] 501(c)(3) L] 501(c) (

y (insertno.) |1 4947(a)(1yor || 527

J Website: p» WWW . STTHOMAS . ORG/SUPPORT

If “No," attach a list.
H(c) Group exemption number P> 0928

(see instructions)

K Form of organization: | X | Corporation || Trust | | Association [ [ Other B>

| L Year of formation: 197 9| M State of legal domicile: TN

[Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO_ADVANCE THE CARING MINISTRY
% AND MEDICAL EXCELLENCE OF SAINT THOMAS HEALTH.
g 2  Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) . . 3 26
g 4 Number of independent voting members of the goveming body (Part VI, line tb) . ... ... 4 20
@1 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . ... ... 5 0
E 6 Total number of volunteers (@StiMate if NECESSANY) 6 20
E 7 a Total unrelatéd business revenue from Part VL, column (C), ine 12 L 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ............. ... iiiiiiiiiiiiiiiaiiiiieenaes 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, ine 1h) 6,172,858.] 10,610,182,
g 9 Program service revenue (Part VI, line 2g) 0. 0.
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 4,455,285, 375,802,
o -
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . .. .. . . 29,562. 126,800.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 10,657,705, 11,112,784.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) ... 5,016,937. 4,971,770,
14 Benefits paid to or for members (Part IX, column (A}, lined) . ... 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 3,549. 13,777.
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 685,353.
W17 other expenses (Part IX, column (A), lines 11a-11d, 11f24e) .. ... ... 1,524,784. 1,549,697.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ... ... 6,545,270. 6,535,244.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 4, 112 [ 435, 4,577,5 40.
58 Beginning of Gurrent Year End of Year
£5[20 Totalassets (Part X, e 16) 41,406,970.] 45,358,850.
<3| 21 Total liabilities (Part X, ine 26) 761,103, 1,453,226.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 40,645,867.] 43,905,624,

Part Il | Signature Block

Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here J. GREG POPE, VICE PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Ghack L[| PTIN

Paid  RICHARD M. WINSTEAD Camsoyes [P00231865
Preparer |Fim'sname p CROSSLIN & ASSOCIATES, P.C. Frm'sEiNp. 62-1336737
Use Only |Firm's address m 3803 BEDFORD AVENUE, SUITE 103

NASHVILLE, TN 37215 Phoneno. (615) 320-5500
May the IRS discuss this return with the preparer shown above? (see inStructions) ... Yes || No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)



Form 990 (2014) SAINT THOMAS HEALTH FOUNDATIONS 58-1663055 page2
| Part I | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part I ... i e D
1  Briefly describe the organization’s mission:

TO ADVANCE THE CARING MINISTRY AND MEDICAL EXCELLENCE OF SAINT THOMAS
HEALTH AND ITS AFFILIATED HOSPITALS AND OUTREACH PROGRAMS.

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

the Prior FOMM 000 OF 990EZ7 [ ves [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?_ .. .. . |:]Yes No

If "Yes," describe these changes on Schedule O.

4  Describe 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 and section 4947(a)(1) trusts 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 $ 5 ’ 323 I 152. including grants of $ 4 ’ 971 ’ 761. ) (Revenue $ )
ST. THOMAS HEALTH FOUNDATIONS SUPPORTS AND BENEFITS SAINT THOMAS HEALTH
AND ITS AFFILIATES AS WELL AS THE SURROUNDING COMMUNITY BY PROVIDING
FUNDS FOR RESEARCH, EDUCATION, AND CHARITY.

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> 5,323,152.

Form 990 (2011)
132002
02-09-12



Form 990 (2011) SAINT THOMAS HEALTH FOUNDATIONS 58-1663055 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
IFYES,  COMPIEtE SCRCAUIE A 1| X
2 Isthe organization required to complete Schedule B, Schedule of ContribULO S X
3 Did the organization engage in direct or indirect political campaign activities on behalif of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part ] e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il -~ .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . . ... .. IR 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCNEAUIE D, PAME Il | .. oo\ e 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not fisted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' e 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIEVI o oo 1a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ... e 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIll | .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . . . ... ... SO o l11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedufe D, Part X i1e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, XU, and XUl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xl, and Xiil is optional ... 12| X
13 Is the organization a school described in section 170(b)(1)(A)[)? /f "Yes," complete Schedule £ ... ... ... 13 X
14a Did the organization maintain an office, employees, or égents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lltand IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "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 IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes, " complete Schedule G, Part 1 e 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COmplete SCREAUIE G, Part I 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2011)
132003

01-23-12



Form 990 (2011) SAINT THOMAS HEALTH FOUNDATIONS 58-1663055 page4d

{ Part IV | Checklist of Required Schedules (continueq)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1X, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . ... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes, " complete Schedule I, Parts land Il e 2 | X
23 Did the organization answer "Yes" to Part VH, 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? /f "Yes," complete
SONEAUIE U ______......\oo oo oo oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the 'year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If N0, GO 10 N8 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY XXMt DN T e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe year? .. ... . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part ! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes," complete
SCREOUIE Ly PAITI |||\ 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .. ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONEABULIONS? I "YES, " COMPIEte SCRETUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I Yes, " complete SCREdUIE N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREQUIE N, PAME Il |||\ o\ oo oooooooooe oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 1], IV, and ¥, e T e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ... 35a | X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, IN€ 2 e 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, e 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . .. . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... s | X
Form 990 (2011)
132004

01-23-12



Form

990 (2011) SAINT THOMAS HEALTH FOUNDATIONS 58-1663055

Page 5

Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... .. 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHIZE WINNEIST? e e e e 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 thisreturn ... . . .. .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... 2b
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 during the year? . . ... ... 3a X
b [f “Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O .. 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . 4 | X
b If "Yes," enter the name of the foreign country: B> BAHAMAS, IRELAND, CAYMAN ISLANDS
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ 5b X
c [l "Yes," to line 5a or 5b, did the organization file FOrm 8888-T 2 5¢c
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 taxX dedUCHDlE ? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
W MO T AOAUCTD S Y 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O Ml FOMM B2B2? oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 406867 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharehOlde S 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froM tneM.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. I 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... ... 14a X
b If "Yes," has it filed a Form 720 1o report these payments? /f "No," provide an explanation in Schedule O ............................ 14b
Form 990 (2011)
132005

01-28-12



Form 990 (2011) SAINT THOMAS HEALTH FOUNDATIONS 58-1663055 pageb

| Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ..o

Sect

ion A. Governing Body and Management

1a

[5,]

7a

b
9

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent 1b 20

Enter the number of voting members of the governing body at the end of the tax year 1a 26

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee, OF KBY €MPIOY e 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

[ R LS MBS

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? 8a

X
X
more members of the governing body? 7a | X
X
X
X

Each committee with authority to act on behalf of the governing body? 8b

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . .. ... 9 X

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢

Did the organization have a written whistleblower policy? 13

b e e I | P R R

Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . 15a

b

Other officers or key employees of the Organization e 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ...l 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »TN

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.

Own website D Another’s website Upon request
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B

CRAIG POLKOW - 615-284-6826

4220 HARDING ROAD , NASHVILLE, TN 37205

152000

01-23-12 Form 990 (2011)



Form 990 (2011) SAINT THOMAS HEALTH FOUNDATIONS 58-1663055 page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl i D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

@ List the organization's five current highest compensated employees (other than an officer, director, frustee, 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.

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

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

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | (o not C}igfﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(describe g the organizations compensation
hours for |3 B organization (W-2/1099-MISC) from the
related § § 2 (W-2/1099-MISC) organization
organizations| £ | 2 g e and related
inSchedule [ 2 £ | . |2 28| s organizations
(1) VIC ALEXANDER
BOARD MEMBER 1.00(X 0. 0. 0.
(2) J. B, BAKER
BOARD MEMBER 1.00(|X 0. 0. 0.
(3) DR. DALE BATCHELOR
BOARD MEMBER 1.00(X 0. 753,339.; 27,1309.
(4) CONNIE BRADLEY
BOARD MEMBER 1.00(X 0. 0. 0.
(5) DR. JOHN BRIGHT CAGE
BOARD MEMBER 1.00(X 0. 469,829.| 20,667.
(6) JAMES H, CLAYTON, III
CHAIRMAN ' 1.00|X X 0. 0. 0.
(7) JOHNNIE RUTH ELROD
BOARD MEMBER 1.00(X 0. 0. 0.
(8) LANDON GIBBS
BOARD MEMBER 1.00(X 0. 0. 0.
(9) LANGLEY GRANBERY
BOARD MEMBER 1.00(X 0. 0. 0.
(10) DR. CONNIE GRAVES
BOARD MEMBER 1.00|X 0. 0. 0.
(11) C. ANN HARRIS
SECRETARY 1.00(X X 0. 0. 0.
(12) FRANK HUNDLEY
BOARD MEMBER 1.00(X 0. 0. 0.
(13) PATRICIA KYGER
BOARD MEMBER ‘ 1.00(X 0. 0. 0.
(14) DR, JIM LANCASTER
BOARD MEMBER 1.00|X 0. 0. 0.
(15) TIM PAGLIARA
BOARD MEMBER 1.00|X 0. 0. 0.
(16) GREG POPE
VP PHILANTHROPY 40.00|X X 0. 310,594.| 44,734.
(17) DR. RON PRUITT
BOARD MEMBER 1.00[X 0. 0. 0.

132007 01-23-12 Form 990 (2011)



Form 990 (2011) SAINT THOMAS HEALTH FOUNDATIONS 58-1663055 Page8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average | cr'?egfirgoorsthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | & the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | & | £ z (W-2/1099-MISC) organization
organizations| 2 | £ 8 |2 and related
in Schedule | 2 | £ | g %iﬁ 5 organizations
(18) DOYLE RIPPEE
TREASURER 1.00|X X 0. 0. 0.
(19) DAWN RUDOLPH
BOARD MEMBER 1.001X 0. 476,566. 45,331.
(20) DR. MICHAEL SCHATZLEIN
BOARD MEMBER 1.00|X 0.l 1,208,662.| 37,438.
(21) BERNIE SHERRY
BOARD MEMBER 1.00|X 0. 575,046.] 38,626.
(22) DOUG SMALL
BOARD MEMBER 1.00({X 0. 0. 0.
(23) MICHAEL SONTAG
BOARD MEMBER 1.00|X 0. 0. 0.
(24) CAROL G, TITUS
BOARD MEMBER 1.00|X 0. 0. 0.
(25) MIKE YOPP
BOARD MEMBER 1.001X 0. 0. 0.
(26) JOE LUTHER
BOARD MEMBER 1.00|X 0. 0. 0.
1b Sub-total > 0.] 3,794,036.] 213,935.
¢ Total from continuation sheets to Part VIl, Section A ... . [ 0.] 1,57 6,245. 32,7 85.
d Total (add lines 16 and 1C) ........ooooovooooiicoooeieeooieeceeoeeeeeoe = 0.[ 5,370,281.] 246,720.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services :
rendered to the organization? /f "Yes," complete Schedule J for SUCh PEIrsON ..........ooooovio i 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 business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12




Form 990 (2011) SAINT THOMAS HEALTH FOUNDATIONS 58-1663055
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g s organization (W-2/1099-MISC) from the
= 2 (W-2/1099-MISC) organization
s 2 and related
£ls £lg organizations
% ‘g 5 E— % 5
zlE|l8l2|2]E
E|lEZ(B|E|E¥ |2
(27) ALAN STRAUSS (END 4/2012)
BOARD MEMBER 1.00(X X 0. 891,630., 29,684.
(28) JAMES HOUSER (END 3/2009)
FORMER CEO 0.00 X 0. 684,615. 3,101.
Total to Part VII, Section A, line 1c 1,576,245.| 32,785.

132201 05-01-11



Form 990 (2011) SAINT THOMAS HEALTH FOUNDATIONS 58-1663055 Page9
| Part VIl [ Statement of Revenue
(A) (B) (©) (D)
Total revenue Related or Unrelated excl;qlﬁ(\j/gguf?om
exempt function business tax under
revenue revenue ngl:g?g? 5511 f,
*242 1 a Federated campaigns ... ... .. 1a
g 3 b Membershipdues .. 1b
,,;s ¢ Fundraisingevents ... ... 1c 592,805.
%E d Related organizations ... 1d 415,472,
2‘% e Govermnment grants (contributions) 1e 1086213.
.g o f All other contributions, gifts, grants, and
5% similar amounts not included above 1| 8515692.
£9 Ibutions noluded In s fa- 1 50,894.
g-g g Noncash contributions included in lines 1a-1f: $ 4
OG h Total. Addlinestatf o o | 2 10,610,182,
Business Code
g | 2a
£
o f All other program service revenue ... .
g Total. AdG lines 2a2f ...oooovoeiiiniiiiene, |
3  Investment income (including dividends, interest, and
other similar amounts) - 321,207. 321,207.
4  Income from investment of tax-exempt bond proceeds B>
5 ROVAIMES ..ot | 4
(i) Real (ii) Personal
6a Grossrents ..
b Less: rental expenses
¢ Rental income or (loss) ..
d Net rentalincome or (I0SS)  ....c.oooveveeeieeeieieen »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 18,522,680,
b Less: cost or other basis
and sales expenses . 18,468,085,
¢ Gainor(loss) ... 54,595. .
d Net gain or (I0SS) ..o p 54,595. 54,595.
g 8 a Gross income from fundraising events (not
= including $ 582,805, of
E contributions reported on line 1c). See
5 PartIV,line 18 . a| 384000.
g b Less:directexpenses ... b| 257200.
¢ Net income or {loss) from fundraising events ............... | 126,800. 126,800.
9 a Gross income from gaming activities. See !
Part IV, line19 ... .. a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................._ >
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold . . ... b
¢ Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue
e Total. Add lines 11a-11d
12 Total revenue. Seeinstructions. ... | 2 11,112,784, 0. 0.[] 502,602.
Tz Form 990 (2011)



Form 990 (2011)

SAINT THOMAS HEALTH FOUNDATIONS

58-1663055 page10

[ 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) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question inthis Part IX ... L_|
Do not include amounts reported on lines 6b, Total éﬁgenses Prograg?)service Management and Func(i%)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21 4,593,418.] 4,593,418,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 378,352. 378,352.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) .
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits ... ... ...
10 Payrolliaxes o
11 Fees for services (non-employees):
a Management | ...
b Legal . ...
C ACCOUNYING 23,650- 23,650-
d Lobbying
e Professional fundraising services. See Part IV, ling 17 13,777. 13,777.
f Investment managementfees .. ... ... 141 ’ 587. 141 ’ 587.
g Other e
12 Advertising and promotion ...
13 Office exXpenses el 99,214- 8,926- 54,882- 35,406-
14 Informationtechnology . ...
15 Royalties
16 Occupancy 92,027. 29,215. 48,204. 14,608.
A7 vVl 2:910' 2,910-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings . 13, 313. 13,3 13.
20 Interest
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization
23  INSUIANCE e, 28. 14. 14.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ..
a ALLOCATED SALARIES & BE 1,137,900. 169,865. 367,439. 600,596.
b RELATED MANAGEMENT 17,305. 8,652. 8,653.
¢ BANK & FINANCE CHARGES 8,048. 8,048.
d DUES & SUBSCRIPTIONS 7,531. 1,781. 3,969. 1,781.
e All other expenses 6,184- 8. 3:706- 2,470-
o5  Total functional expenses. Add lines 1 through 24e 6,535,244.] 5,323,152. 526,739. 685,353.
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 Jp- [ itollowing S0P s8-2 (ASC 858-720)

132010 01-23-12
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Form 990 (2011)

SAINT THOMAS HEALTH FOUNDATIONS

58-1663055 pagelt

[Part X | Balance Sheet

132011 01-23-12

(A} (B)
Beginning of year End of year
1 Cash - non-nterest-bearing e -42,89 4.] 4 4, 146,88 2.
2 Savings and temporary cash investments .. 11 ’ 688, 188.] 2 9,7 82,82 4.
38 Pledges and grants receivable, net 2 . ! 43 ’ 119.| 3 6 ’ 052 ’ 672.
4 AccoUNts receivable, Mt 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I
of SchedUle L e 5
6 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) voluntary
" employees’ beneficiary organizations {see instructions) ... 6
§ 7 Notes and loans receivable, Nt e 7
2 8  Inventories for Sal8 OF USe L 8
9 Prepaid expenses and deferred charges ... 13,55 0.l 9 13 ’ 701.
10a Land, buildings, and equipment: cost or other ‘
basis. Complete Part VI of Schedule D 10a 115,038. g
b Less: accumulated depreciation ... 10b 115, 038. 0.] 10c 0.
11 Investments - publicly traded securities .. .. 25,302, 477 .| 11 16 ’ 800, 857.
12 Investments - other securities. See Part IV, line 11 . ... ... O.] 12 6 ’ 803, 165.
13 Investments - program-elated. See Part IV, line 11 ... 13
14 Intangible aSSelS e, 14
15  Other assets. See Part IV, Ine 10 e 1,702,530- 15 1,758,749-
16  Total assets. Add lines 1 through 15 (must equal ine 34) .. ... ... .. 41,406,970.] 6| 45,358,850.
17  Accounts payable and accrued eXpenses 79,5 88.| 17 60, 143.
18 Grants Payable e 510,377- 18 55,648-
19 Deferred revenue 58,550.] 19 186,287.
20 = Tax-exempt bond liabilities 20
@ |21 Escrowor custodial account liability. Complete Part IV of Schedule D ... 21
£ |22 Payables to current and former officets, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
~ Of SChedUle L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... .. .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIE D 112,588.] 25 1,151,148.
26  Total liabilities. Add lines 17 through 25 ... ... 761,103.] 26 1,453,226.
Organizations that follow SFAS 117, check here p I__}-Q and complete
@ lines 27 through 29, and lines 33 and 34. s k
‘é 27  Unrestricted Nt aSSelS e, 20,917,813- 27 20,850,892-
® |28  Temporariy restricted net assets 17,590,914.| 28 20,917,592.
T |29 Permanently restricted net assets 2,137,140.] 29 2,137,140,
2 Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . ... .. 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z 133 Totalnetassets orfund balances 40,645,867- 33 43,905,624-
34 Total liabilities and net assets/fund balances ... 41,406,970.[ 34| 45,358,850.
Form 990 (2011)



Form 990 (2011) SAINT THOMAS HEALTH FOUNDATIONS 58-1663055 page12
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part X1 ...

1 11,112,784.
2 6,535,244,
3 4,577,540.
4 40,645,867,
5
6

1 Total revenue (must equal Part VIiI, column (A), fine 12)
2 Total expenses (must equal Part IX, column (A), line 25)
3 Revenue less expenses. Subtract line 2 from ine 1 e
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
5
6

-1,317,783.
43,905,624.

Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))
| Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response o any question in this Part XIl ...
Yes | No

1 Accounting method used to prepare the Form 990: l:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? ... 2p | X
¢ i "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB GItCUIE A3 3a| X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. ... 3| X
Form 990 (2011)
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SCHEDULE A
{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

: 6pén to Pukbl‘ic
Inspection

Name of the organization

Employer identification number

SAINT THOMAS HEALTH FOUNDATIONS 58-1663055

[Part]l | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ]
]

L]

HWN

OO KO U

10
11

[0

el ]

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

A school described in section 170{b){1){A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170({b){ 1){A){(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Type ll c |:| Type HI - Functionally integrated d D Type lil - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type il
SUPPORING Organization, CReCK this DOX e et \:I
d Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? e 11g(i)
(i) A family member of a person described in () @bove? e 11g(ii)
(iii) A 35% controlled entity of a person described in ()} or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ili) Type of iv) Is the organization| (v) Did you notify the | _(vi)ls the (vii) Amount of
ot organization n col. (i) listed in your| organization in col. |grganization in col.
organization (described on lines 1-9  |o0yerning document?| (i) of your support? (i orgeﬂlgeg in the support
above or IRG section ) ) i
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 SAINT THOMAS HEALTH FOUNDATIONS

58-1663055 page2

| Part li | Support Schedule Tfor Organizations Described in Sections 170(b){1){A){(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 7,198,787, 9,102,451, 7,480,431, 6,172,858, 10,913 082, 40,867,609,
2 Tax revenues levied for the organ-
ization’s benefit and sither paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 7,198,787, 9,102,45%, 7,480,431, 6,172,858, 10,913,082, 40,867,609,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn ()
6 Public support. Subtract line 5 from line 4. 40,867,609,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4 7,198,787, 9,102,451, 7,480,431, 6,172,858, 10,913,082, 40,867,609,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 619,879- 446,239- 447,305- 676,880. 321,207. 2,511,510,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.) .
11 Total support. Add lines 7 through 10 43,379,119,
12 Gross receipts from related activities, etc. (see instructions) 12 | 1 ’ 389,3 04.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part Il line 14

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14 94.21 %
15 92.11 «
p[X]

b 33 1/3% support test - 2010, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. .

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part l. If the organization fails to
qualify under the tests listed below, please complete Part I1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtrmctiine 7c from line 6.)

Section B. Total Support
Calendar year (or iscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

9 Amounts fromline6 ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAddlines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {(Explain in Part IV.)) ...
13 Total support(add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK this DOX AN STOP NEIE ... oo oot e e ee et eeeeeeeeiseerseaiesiisaieeoiiiiiiii:iiiisiieiiiissiiiiiieciiiiiiie » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2010 Schedule A, Part lli, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) .. ... ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Part Il line 17 . 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | D

b 33 1/3% support tests - 2010. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... | I:I

132023 01-24-12 Schedule A (Form 990 or 990-EZ_) 2011



= . OMB No. 1545-0047
SCHEDULED Supplemental Financial Statements
(Form 990} B> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
{ﬂ?é’i';{“;?ﬁ;’:&i‘élﬁiif“’ P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SAINT THOMAS HEALTH FOUNDATIONS 58-1663055

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

G ON =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate valueatend of year ...

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? ... ... :] Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private Denefit? ... e I:‘ Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 U o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or education) |:| Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
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
Total number of CONSErVatioN @aSEMENES 2a
Total acreage restricted by conservation easements e 2b
Number of conservation easements on a certified historic structure includedin(@) ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed IN the NatioNal ReGiS er 2d

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

year p-

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOldS? e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemenits during the year b

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and seCHON 170 A B e e e [ Tves [ INo
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

| Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

ia

If the organization 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, in Part X1V,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenuesincluded in Form 990, Part VI, ine 1 e, P 3

(ii) Assets included in Form 990, Part X

2 [f the organization received or held works of art, historical treasures, or other S|m||ar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 P S
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

SATINT THOMAS HEALTH FOUNDATIONS

58-1663055 page?

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
[_1 Public exhibition
|:| Scholarly research
Preservation for future generations

d |:| Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? .................................. |:| Yes

|:|No

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

1a

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

on Form 990, Part X?

DNO

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
C BegiNNINg DalanCe e ic
A AdAIIONS AUING TN YA 1d
e DIStribULIONS AUIING the VBT e 1e
T OENAINGBAIANGCE | e e 1t
2a Did the organization include an amount on Form 990, Part X, lIne 212 e LI Yes LI No
b If “Yes," explain the arrangement in Part XIV.
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, fine 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance 5,123,853, 4,146,740, 3,692,592, 5,217,749,
b Contributons 857,475, 662,851, 42,707, 164,237,
¢ Net investment earnings, gains, and losses -224,516. 728,429, 495,185, -812,035,
d Grants orscholarships ...
e Other expenditures for facilities
and programs 1,830,432, 414,167, 83,744, 877,359,
f Administrative expenses ...
g Endofyearbalance . 3,926,380, 5,123,853, 4,146,740, 3,692,592,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> .53 %
b Permanent endowment p> 45.04 %
¢ Temporarily restricted endowment B> 54.43 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Ba Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations: 3a(i) X
(i) related OFgaNIZANIONS e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land |
b Builldings .
¢ Leasehold improvements .. ...
d Equipment 115,038. 115,038. 0.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) ... oo | = 0.

132052
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Schedule D (Form 990) 2011 SAINT THOMAS HEALTH FOUNDATIONS 58-1663055 page3

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(c) Method of valuation:

(including name of security) (b) Book value Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests ... ...
(8) Other
(y IRONWOOD INTERNATIONAL
®) LTD. 1,493,100.| END-OF-YEAR MARKET VALUE
() IRONWOOD PARTNERS II SPV
o) LTD. 3,205.] END-OF-YEAR MARKET VALUE
) LANX OFFSHORE PARTNERS,
7 LTD 1,869,127.] END-OF-YEAR MARKET VALUE
() COLDEN TREE HIGH YIELD
() VALUE FUND OFFSHORE, PLC 1,988,702.] END-OF-YEAR MARKET VALUE
U]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p» 6,803,165.

[Part Vili] Investments - Program Related. see Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

]

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

[ Part IX| Other Assets. see Form 990, Part X, line 15.

(a) Description

(b) Bock value

)

2)

©)

@

&)

&

]

8

®

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) lIN€ 158.) . it »
[Part X | Other Liabilities. see Form 990, Part X, line 25.
1. (a) Desctiption of liability (b) Book value
(1) Federal income taxes
() DUE TO AFFILIATE 1,151,148.
(€]
)
{5)
(6)
()
®)
©
(19
an
Total. (oumn (b) must eql Form 990, Pa X, colB)line25) ........... B 1,151,148.

N 4] U
2. FIN 48 {ASC 740).

aeabs, SEE PART XIV FOR CONTINUATIONS Schedule D (Form 990) 2011



Schedule D (Form 990) 2011

SAINT THOMAS HEALTH FOUNDATIONS

58-1663055 paged

[Part X1 [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.)

O 0O NG OON

Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine fines 3 and 9

1

11,112,784.

6,535,244.

4,577,540.

-1,633,043.

260,464.

54,796.

QN[O ik |W|N

-1,317,783.

10

3,259,757,

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 10, 052,20 1.
2  Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains on investments 2a| -1, 633 ’ 043.

b Donated services and use of facilities 2b 260,464.

¢ Recoveries of prior year grants e, 2c

d Other (Describe in Part XIV.) 2d 54,796.

e A INES 2athr0UGN 2d 2 | -1,317,783.
B SUDraCt NG 2 O N A 3 11 ’ 369 ’ 984.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe N Part XIV.) 4ab -257,200.

C AQAINES 48 AN A0 4c ~-257,200.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) ... 5 11,112,784.
| Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . e 1 6,792, 444.
2  Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments e 2b

G O NI OSSO 2c

d Other (Describe in Part XIV.) 2d 257,200.

e AdA liNEs 28 thr0UGN 2 2e 257,200.
3 Subtract line 2e from line 1 3 6,535,244,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine7b ... 4a

b Other (Describe in Part XV e, 4b

e AdANINEs 4B and Ab 4c 0.

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Partl, line 18.) ... 5 6,535,244.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part XlI, lines 2d and 4b; and Part Xiil, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS 54,796.
PART XII, LINE 2D - OTHER:
CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS $54,796

PART XII & PART XIII, LINE 4B - OTHER:

DIRECT FUNDRATISING EXPENSES LISTED ON PART VITII,

LINE 8B

132054
01-23-12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 SAINT THOMAS HEALTH FOUNDATIONS 58-1663055 pages
[Part XIV| Supplemental Information (continueq)

NETTED AGAINST GROSS INCOME FROM FUNDRAISING EVENTS. $257,200

FIN 48: ACCOUNTING FOR UNCERTAIN INCOME TAX POSITIONS

THE FOUNDATIONS ACCOUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX POSITIONS

BASED ON A MORE LIKELY THAN NOT THRESHOLD TO THE RECOGNITION OF THE TAX

POSITIONS BEING SUSTAINED BASED ON THE TECHNICAL MERITS OF THE POSITION

UNDER EXAMINATION BY THE APPLICABLE TAXING AUTHORITY. IF A TAX POSITION OR

POSITIONS ARE DEEMED TO RESULT IN UNCERTAINTIES OF THOSE POSITIONS, THE

UNRECOGNIZED TAX BENEFIT IS ESTIMATED BASED ON A CUMULATIVE PROBIBILITY

ASSESSMENT THAT AGGREGATES THE ESTIMATED TAX LIABILITY FOR ALL UNCERTAIN

TAX POSITIONS. TAX POSITIONS FOR THE FOUNDATIONS INCLUDE, BUT ARE NOT

LIMITED TO, THE TAX-EXEMPT STATUS AND DETERMINATION OF WHETHER INCOME IS

SUBJECT TO UNRELATED BUSINESS INCOME TAX; HOWEVER, THE FOUNDATIONS HAS

DETERMINED THAT SUCH TAX POSITIONS DO NOT RESULT IN AN UNCERTAINTY

REQUIRING RECOGNITION.

Schedule D (Form 990) 2011
132055
01-23-12



Schedule D (Form 990) 2011 SAINT THOMAS HEALTH FOUNDATIONS 58-1663055 pPageb
[Part XIV | Supplemental Information (continued)

[Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (c) Method of valuation:
(including name of security) (b) Book value Cost or end-of-year market value

GOLDEN TREE DISTRESSED DEBT FUND, L.P. 729,396. FMV

PERENNIAL REAL ESTATE FUND, LP 719,635. FMV

050111 Schedule D (Form 990) 2011



SCHEDULE G Supplemental Information Regarding OMB No. 15430047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Department of the Treasury

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
SAINT THOMAS HEALTH FOUNDATIONS 58-1663055
Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants

b \:‘ Internet and email solicitations f I:l Solicitation of government grants

c :l Phone solicitations q \:' Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VH) or entity in connection with professional fundraising services? I__—I Yes |:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} Did v} Amount paid : :
(i) Name and address of individual e i) b, (iv) Gross receipts tg zor retaine% by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custody 1™ trom activit fundraiser to (or retained by)
' conirbutions? Y listed in col. (i) organization
Yes | No
TORAE oottt er e e et sr et >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12



Schedule G (Form 990 or 990-E7) 2011 SAINT THOMAS HEALTH FOUNDATIONS

58-1663055 Page 2

Part IT |

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
GOLF SETON (add col. (a) through
TOURNAMENT [ICELEBRATION 1
col. (¢}))
° (event type) (event type) (total number)
3
[y
]
E 1 Grossrecelpts 313,450- 260,375- 402,980- 976,805-
2 Less: Charitable contributions .. 66,080. 223,825. 302,900. 592,805.
3 Gross income (line 1 minus line2) ... 247,370. 36,550. 100,080. 384,000.
4 Cashprizes ...
o |5 Noncashprizes
g| 6 Rent/faciitycosts ...
i
Q
%’ 7 Foodandbeverages ...
8 Entertainment .
9 Other direct expenses 57,391. 157,071. 42,738. 257,200.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) e P | 257,200 )
11 Net income summary. Combine line 3, column (d}, and iNe 10. ... ... > 126 ’ 800.
Part lil l Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
(o]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c}))
[3]
3
o
1 GrosSSrevenUe .. .......ccocooioeieeieiiiiianaeeeene.
o | 2 Cashprizes
@
®
2|8 Noncashprizes .
il
k5]
©14 Rentfacilitycosts ..
a
5 Otherdirectexpenses ..........................
L_IYes % L {ves % [ Ives %
6 Volunteerlabor . D No |:] No I:] No
7 Direct expense summary. Add lines 2 through 5incolumn (d) .. P |[( )
8 Net gaming income summary. Combine line 1, columnd, andline7 . ..............................;..;;;;;.;..... | 2
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? L_1Yes l:] No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

132082 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 SAINT THOMAS HEALTH FOUNDATIONS 58-1663055 pages

11 Does the organization operate gaming activities with nonmembers? e |__| Yes I_J No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
t0 adminiSter CRart A e QAN G Y e, |:| Yes \____l No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside facility e, e, 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:! Yes |:] No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party B> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name B>

Address P>

16 Gaming manager information:

Name B>

Gaming manager compensation B $

Description of services provided P

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State QamMING o NS [ vYes [ INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B $

|Part |Vl Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v), and Part Hl,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule | (Form 990) 2011 SAINT THOMAS HEALTH FOUNDATIONS 58-1663055 page2
| Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: SETON CORPORATION

(H) PURPOSE OF GRANT OR ASSISTANCE: NICU RENOVATION; HOSPITAL

PREPAREDNESS; HEALTHY TOMORROWS PROGAM; SUPPORT OF CANCER PROGRAMS; NICU

EDUCATION EVENT

NAME OF ORGANIZATION OR GOVERNMENT:

HICKMAN COMMUNITY HEALTH SERVICES, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: EXPANSION OF EMERGENCY DEPARTMENT

AND REIMBURSE SALARY, EQUIPMENT AND EXPENSES OF TN RURAL HEALTH CHEST

PAIN & STROKE NETWORKS, AND RURAL WORKFORCE DEVELOPMENT

NAME OF ORGANIZATION OR GOVERNMENT:

SAFETY NET CONSORTIUM OF MIDDLE TENNESSEE

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT OF BRIDGES TO CARE AND

BRIDGES TO CARE PLUS TO ASSIST MEMBERS OF THE COMMUNITY WITHOUT HEALTH

INSURANCE AND SAFETY NET'S DIABETES PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT: SAINT THOMAS HOSPITAL

(H) PURPOSE OF GRANT OR ASSISTANCE: SAINT THOMAS FAMILY HEALTH CENTERS

OPERATIONS; DISPENSARY OF HOPE DISTRIBUTION CENTER OPERATIONS; LINEAR

ACCELERATOR EQUIPMENT; RECLINERS FOR PATIENT ROOMS; HOSPITAL DISASTER

PREPAREDNESS; MIDDLE TN CAMP BLUEBIRD PROGRAM OPERATIONS; CLINICAL

PASTORAL EDUCATION SALARY & BENEFITS OF CPE RESIDENTS AND SUMMER

SUPERVISOR; SETON SUPPORT CENTER OPERATIONS; SAINT THOMAS HOSPITAL CHAPEL

OPERATIONS, RENOVATION OF NURSING LEARNING LAB, PHYSICIAN CME; DOMESTIC

VIOLENCE AWARENESS

NAME OF ORGANIZATION OR GOVERNMENT: SAINT THOMAS HEALTH

Schedule | (Form 990) 2011
132291 05-01-11



Schedule | (Form 990) 2011 SAINT THOMAS HEALTH FOUNDATIONS 58-1663055 page2
] Part IV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: DESPENSARY OF HOPE DISTRIBUTION

CENTER OPERATIONS;CHEST PAIN NETWORK AND WORKFORCE DEVELOPMENT

Schedule | (Form 990) 2011

132281 05-01-11



SCHEDULE J Compensation Information OMB No. 1545-0047

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

Department of the Treasury
Internal Revenue Service P> Attach to Form 990, P> See separate instructions.

Compensated Employees
P~ Complete if the organization answered "Yes" to Form 990,

2011

Part IV, line 23. Open to Public

Name of the organization

SAINT THOMAS HEALTH FOUNDATIONS 58-1663055

Employer identification number

[Part1 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

8

9

Part Vil, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel I:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account l:l Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Il toexplain ...
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline1a? i,
Indicate which, if any, of the following the filing organization 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. Explain in Part Il

Compensation committee D Written employment contract
|:| Independent compensation consultant
D Form 990 of other organizations

Compensation survey or study
L___] Approval by the board or compensation committee

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

organization or a related organization:

Receive a severance payment or change-of-control payment? e
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

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

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

The organization? ...
Any related organization?
If “Yes" 1o line 5a or 5b, describe in Part Ill.

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

contingent on the net earnings of:

TRE OFGANIZALIONT oot e
Any related organization?
If "Yes" to line Ba or 6b, describe in Part Il

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 672 If "Yes," desCrie IN Part Il e
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-B(0) 7 ... i

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

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

132111
01-23-12

Schedule J (Form 990) 2011
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SCHEDULE M
{Form 990)

Noncash Contributions

[ 4 Complete if the organizations answered "Yes" on Form

Department of the Treasury

Internal

Revenue Service

990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No. 1545-0047

“ Inspection

2011

= Open'to Public

Name of the organization

Employer identification number

SAINT THOMAS HEALTH FOUNDATIONS 58-1663055
|Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart X 3 . [DONOR VALUE
2 Art-Historical treasures ...
3 Art-Fractionalinterests .
4 Books and publications ...
5 Clothing and household goods ... ..
6 Carsandothervehicles . .. ...
7 Boatsandplanes
8 Intellectual property ... .
9 Securities - Publicly traded X 6 41,273. [FAIR MARKET VALUE
10 Securities - Closely held stock . '
11  Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory X 1 ’ 1 5 5 . [FATR MARKET VALUE
20 Drugs and medical supplies ...
2 Taxidermy
22 Historical artifacts .
23 Scientific specimens .
24 Archeological artifacts ... )
25 Other P ( SIGNS ) X 1 4,776. FATR MARKET VALUE
26 Other » ( SUPPLIES ) X 7 1,673. FAIR MARKET VALUE
27 Other » ( JEWELRY ) X 2 1,211. FATIR MARKET VALUE
28 Other P ( AWARDS FOR EV) X 8 1,125. DONOR VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire hOIdING POHOU? 30a X
b if "Yes," describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMU OT S ? e e 32a X
b If "Yes," describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

132141

01-23-12



Schedule M (Form 990) (2011) SAINT THOMAS HEALTH FOUNDATIONS 58-1663055 Page 2

Partll | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b}, the number of contributions, the number of iterms received, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): THE NUMBER OF CONTRIBUTORS IS REPORTED

IN COLUMN B.

132142 01-23-12 Schedule M (Form 990) (2011)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§N61iis‘ﬂi”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁ?gﬁi?:gg:g%gii?w P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SAINT THOMAS HEALTH FOUNDATIONS 58-1663055

FORM 990, PART VI, SECTION A, LINE 2: JAMES CLAYTON III, E. ANTHONY

HEARD, AND DR. CONNIE GRAVES HAVE A BUSINESS RELATIONSHIP.

ALL, OFFICERS, DIRECTORS, AND KEY EMPLOYEES HAVE A BUSINESS RELATIONSHIP

WITH OTHER OFFICERS, DIRECTORS, AND KEY EMPLOYEES THROUGH SHARING THE

RESPONSIBILITIES OF FULFILLING THE PURPOSE OF SAINT THOMAS HEALTH

FOUNDATIONS. THERE IS A BUSINESS RELATIONSHIP BETWEEN OFFICERS, DIRECTORS,

AND KEY EMPLOYEES WHO ARE ALSO OFFICERS, DIRECTORS, OR EMPLOYEES OF

ORGANIZATIONS WHICH THE FUND WAS ORGANIZED TO SUPPORT.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION'S GOVERNING

DOCUMENTS HAVE BEEN CHANGED. THEY HAVE BEEN UPDATED FOR THE NAME CHANGE

FROM SAINT THOMAS HEALTH SERVICES FUND TO SAINT THOMAS HEALTH FOUNDATTIONS.

FORM 990, PART VI, SECTION A, LINE 6: SAINT THOMAS NETWORK IS THE SOLE

CORPORATE MEMBER OF SAINT THOMAS HEALTH FOUNDATIONS. SAINT THOMAS NETWORK

MAY APPOINT AN OFFICER(S), DIRECTOR(S), OR ANYONE ELSE TO ACT ON ITS BEHALF

IN THE CAPACITY OF THE CORPORATE MEMBER OF SAINT THOMAS HEALTH FOUNDATIONS.

THE BUSINESS, PROPERTY, AND AFFAIRS OF SAINT THOMAS HEALTH FOUNDATIONS ARE

MANAGED AND CONTROLLED BY THE BOARD OF DIRECTORS IN ACCORDANCE WITH THE

POLICIES ESTABLISHED BY SAINT THOMAS NETWORK AND BY ASCENSION.

FORM 990, PART VI, SECTION A, LINE 7A: SEE EXPLANATION FOR FORM 990, PART

VI, SECTION A, LINE 6 ABOVE.

FORM 990, PART VI, SECTION A, LINE 7B: SEE EXPLANATION FOR FORM 990, PART

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {(2011)
132211
01-23-12




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

SAINT THOMAS HEALTH FOUNDATIONS 58-1663055

VI, SECTION A, LINE 6 ABOVE.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 WAS MADE AVAILABLE FOR

SAINT THOMAS HEALTH FOUNDATIONS BOARD MEMBERS TO REVIEW AT THEIR QUARTERLY

MEETING AND AN ELECTRONIC COPY WAS PROVIDED TO THOSE MEMBERS WHO DID NOT

ATTEND COMMITTEE MEETINGS PRIOR TO FILING OF THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REGULARLY AND

CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY IN THAT ANY DIRECTOR, PRINCIPAL OFFICER, OR MEMBER OF A COMMITTEE

WITH GOVERNING BOARD DELEGATED POWERS, WHO HAS A DIRECT OR INDIRECT

FINANCIAL INTEREST, MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST

AND BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE

DIRECTORS AND MEMBERS OF THE COMMITTEES WITH GOVERNING BOARD DELEGATED

POWERS CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT. THE REMAINING

INDIVIDUALS ON THE GOVERNING BOARD OR COMMITTEE MEETING WILL DECIDE TF

CONFLICTS OF INTEREST EXIST. EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF

A COMMITTEE WITH GOVERNING BOARD DELEGATED POWERS SIGNS A STATEMENT

ANNUALLY WHICH AFFIRMS SUCH PERSON HAS RECEIVED A COPY OF THE CONFLICT OF

INTEREST POLICY, HAS READ AND UNDERSTANDS THE POLICY, HAS AGREED TO COMPLY

WITH THE POLICY, AND UNDERSTANDS THAT THE ORGANIZATION IS CHARITABLE AND IN

ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN

ACTIVITIES WHICH ACCOMPLISH ITS TAX-EXEMPT PURPOSE.

FORM 990, PART VI, SECTION B, LINE 15: IN DETERMINING COMPENSATION OF THE

TOP MANAGEMENT OFFICIAL, THE PROCESS PERFORMED BY SAINT THOMAS HEALTH, A

RELATED ORGANIZATION, INCLUDED A REVIEW AND APPROVAL BY INDEPENDENT

PERSONS, COMPARABILITY DATA, AND CONTEMPORANEOUS SUBSTANTIATION OF THE

0123-42 Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

SAINT THOMAS HEALTH FOUNDATIONS 58-1663055

DELIBERATION AND DECISION. THE AUDIT COMMITTEE REVIEWED AND APPROVED THE

COMPENSATION. IN THE REVIEW OF THE COMPENSATION, THE CEO, EXECUTIVE

DIRECTOR, AND TOP MANAGEMENT WERE COMPARED TO OTHER ORGANIZATIONS'

EMPLOYEES IN THE AREA THAT HOLD THE SAME TITLE. DURING THE REVIEW AND

APPROVAL OF THE COMPENSATION, DOCUMENTATION OF THE DECISION WAS RECORDED IN

THE BOARD MINUTES. INDIVIDUALS WERE NOT PRESENT WHEN THEIR COMPENSATION WAS

DECIDED. IN DETERMINING COMPENSATION OF OTHER OFFICERS OR KEY EMPLOYEES OF

THE ORGANIZATION, THE PROCESS PERFORMED BY SAINT THOMAS HEALTH, A RELATED

ORGANIZATION, INCLUDED A REVIEW AND APPROVAL BY INDEPENDENT PERSONS,

COMPARABILITY DATA, AND CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION

AND DECISION. THE AUDIT COMMITTEE REVIEWED AND APPROVED THE COMPENSATION.

TN THE REVIEW OF THE COMPENSATION, THE OTHER OFFICERS OR KEY EMPLOYEES OF

THE ORGANIZATION WERE COMPARED TO OTHER ORGANIZATIONS' EMPLOYEES IN THE

AREA THAT HOLD THE SAME TITLE. DURING THE REVIEW AND APPROVAL OF THE

COMPENSATION, DOCUMENTATION OF THE DECISION WAS RECORDED IN THE BOARD

MINUTES.

FORM 990, PART VI, SECTION C, LINE 19: SAINT THOMAS HEALTH SERVICES FUND'S

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVATILABLE UPON

REQUEST. SUMMARIZED FINANCIAL RESULTS ARE PUBLISHED IN A PRINTED FINANCIAL

REPORT. DETAILED FINANCIAL STATEMENTS ARE AVAILABLE TO DONORS AND GRANTORS

UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -1,633,043.
DONATED SERVICES AND USE OF FACILITIES: 260,464.
CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS 54,796.
TOTAL TO FORM 990, PART XI, LINE 5 -1,317,783.

e EN Schedule O (Form 990 or 990-EZ) (2011)



Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

SAINT THOMAS HEALTH FOUNDATIONS 58-1663055

FORM 990, PART XII, LINE 2C

THERE HAVE BEEN NO CHANGES TO THE OVERSIGHT PROCESS OR SELECTION

PROCESS WITH REGARD TO THE OVERSIGHT OF THE AUDIT, REVIEW, OR

COMPILATION OF ST. THOMAS HEALTH FOUNDATIONS' FINANCIAL STATEMENTS OR

THE SELECTION OF AN INDEPENDENT ACCOUNTANT.

JEREIEN Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 SATNT THOMAS HEALTH FOUNDATIONS 58-1663055 pages
| Part VIl [ supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

HICKMAN COMMUNITY HOME CARE, INC.

DIRECT CONTROLLING ENTITY: HICKMAN COMMUNITY HEALTH CARE SERVICES, INC.

D/B/A HICKMAN COMMUNITY HOSPITAL

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

BAPTIST WOMENS HEALTH CENTER, LLC D/B/A THE CENTER FOR

SPINAL SURGERY

EIN: 62-1772195

2000 CHURCH STREET

NASHVILLE, TN 37236

T3Z 100

01-23-12 Schedule R (Form 990) 2011



Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

© [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | g

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unfess  YoU have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (ofjg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Gontracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pt L ONIY e eeeeeeeeeeseoeeieeeeeeoeeeeeeeeheeeaeeeseeeseeeeeeeesee e

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by th SATNT THOMAS HEALTH SERVICES FUND 58-1663055

ile by the
due d)e,lte or | Number, strest, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyorr | p,0, BOX 380
return. See
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37202

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |]Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6062 11
Form 990-T {trust other than above) 06 Form 8870 12

ALAN STRAUSS
® The books are in the care of P 4220 HARDING ROAD - NASHVILLE ’ TN 37 205

Telephone No. P> 615-284-6826 FAX No. B>
® If the organization does not have an office or place of business in the United States, check this box ... p L
© |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P I:l . I it is for part of the group, check this box P :l and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 20 13 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

> [ calendar year or
} tax year beginning JUuL 1, 2011 ,and ending JUN 30, 2012
2  [fthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12



Form 8868 (Rev. 1-2012) Page 2
@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li and check thisbox ... | @L
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[PartTI] —Additional (Not Automatic) 3-Month Extension of Time. Only file the original {(no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print )

Flebyhe |SAINT THOMAS HEALTH FOUNDATIONS 58-1663055
:;‘:gd;éirfor Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See P . O . BOX 3 8 0

instructions. | ~ivy town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37202

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code {lIs For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

CRAIG POLKOW

® The books are in the care of B 4220 HARDING ROAD - NASHVILLE, TN 37205
Telephone No. p> 615-284-6826 FAX No. B>

© If the organization does not have an office or place of business in the United States, check this boxX P |:]
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B> D . If it is for part of the group, check this box b :| and attach a list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of time until MAY 15, 2013

5  Forcalendar year , or other tax year beginning JuL 1, 2011 , and ending JUN 30, 2012

6 Ifthe tax year entered in fine 5 is for less than 12 months, check reason: L initial return |:| Final return

Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME REQUIRED TO OBTAIN THIRD PARTY INFORMATION TO FILE A
COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b|$ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification must be completed for Part il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature B> Title p» VICE PRESIDENT Date p>

Form 8868 (Rev. 1-2012)
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STATE OF TENNESSEE
Tre Hargett, Secretary of State
Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Saint Thomas Health Foundations September 30, 2011

4220 HARDING RD
NASHVILLE, TN 37205

Filing Acknowledgment

Please review the filing information below and notify our office immediately of any discrepancies.
Control # : 48292 Status:  Active
Filing Type: Corporation Non-Profit - Domestic

Document Receipt

Receipt #: 548243 Filing Fee: $20.00
Paymeni-Check/MO - BRADLEY ARANT BOULT CUMMINGS LLP, Nashville, TN . $20.00
Amendment Type: Articles of Amendment Image #: 6943-2647

Filed Date: 09/30/2011 11:24 AM

This will acknowledge the filing of the attached articles of amendment with an effective date as
indicated above. When corresponding with this office or submitting documents for filing, please
.refer to the control number given above.

You must also file this document in the office of the Register of Deeds in the county where the
entity has its principal office if such principal office is in Tennessee.

ot

Processed By: Cynthia Dunn

Secretary of State
Field Name Changed From Changed To
Filing Name SAINT THOMAS HEALTH Saint Thomas Health Foundations

SERVICES FUND

Phone (615) 741-2286 * Fax (615) 741-7310 * Website: http:/tnbear.tn.gov/




ARTICLES OF AMENDMENT
TO THE AMENDED AND RESTATED CHARTER OF
SAINT THOMAS HEALTH SERVICES FUND

=g BE ARG
(Control No. 0048292) SECRETARY OF STATE
To the Secretary of State of the State of Tennessee;
Pursuant to the provisions of Section 48-60-105 of the Tennessee Nonprofit

Corporation Act, as amended, the undersigned corporation adopts the following articles of
amendment to its amended and restated charter:

1. The name of the corporation is Saint Thomas Health Services Fund.
2. The corporation is not for profit.
3, The text of the amendment is as follows:

(@) The heading of the amended and restated charter of the corporation is
deleted and the following language shall be substituted in its place:

AMENDED AND RESTATED
CHARTER OF
SAINT THOMAS HEALTH FOUNDATIONS

(b) Article I, Section 1.1, of the amended and restated charter of the
corporation is deleted and the following Ianguage shall be substituted in its place:

1.1 The name of the Corporation is Saint Thomas Health
Foundations (*Corporation”).

4, The Articles of Amendment were duly adopted by the sole Member of the
Corporation on September 23, 2011,

5. Approval of the amendment to the charter by some person or persons other
than the Member, the Board of Trustees, or the incorporator, is not required pursuant to
Section 48-60-301 of the Tennessee Nonprofit Corporation Act, as amended.

6. The Articles of Amendment shall be effective on the date of filing,

Dated: Septemberz% . 2011.

SAINT THOMAS HEALTH SERVICES FUND

w AN

Printed Name: J. §rkgory Pope
Title: President and CEO

7/2699064.1






