OMB No. 1545-8047

2005

Fgrm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury . ) ) ) Open to Public
Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning 7/01 , 2005, andending 6/30 , 2006
B Check if applicable: _ D Employer ldentification Number
[ ddress change ".’52’1:,&‘;* SAINT THOMAS HEALTH SERVICES FUND 58-1663055
| orpri P.0O. BCX 380 ) E Telephone numbe
Name change or type. phone F
. Initial return _sp_:eEEﬁc NASHVILLE' T 37202 015-222-6837
| | Final return "-tlionsf- F #,‘;;’if,’h'&}'“g DCash Accrual
|| Amended returr . Other (specify) ™
|| Application pending @ Sectiol‘l 5(01(cX3) organizations and 4947éa)('|) nonexempt H and| are not applicable to section 527 organizations.
E:P:::;ag;le] g::'gtssﬂ-"El%? attach a completed Schedule A : (:) Is this a group return for aﬁi:iates?; . [:IYes No
Yes,' f affili
G_ Web site: > Wil SATNTTHOMAS . ORG/SUPPORT (B) 1 Ves. nter number o afiaes
H (€) are alt affiliates included?. . ... ..... I:]Yes D No
J Organization type (f N, attach a list. See instructions.)
(checkonlyone)........ > 501¢{c) 3 4 Gasertno) rl 4947 (2)(1) or D 527 i ) )
K Check here ™ D if the organization's gross receipts are normally not more than H (e 15 s 2 separate return fed by an
. o . = izati b ling?
$25,000. The organization need not file a return with the IRS: but if the organization organizaton mvere_d e grow wing? [ Jyes  [X]wo
chooses to file a return, be sure to file a complete return, Some states require a f Group Exemption Number. .. ™
complete return. ] Check » D if the organization is not required
"L Gross receipts: Add fines 6b, 8b, 9b, and 10b to fine 12... ™ 15, 205, 416, to aftach Schedule B (Form 930, 530-E7, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received:
a Direct public support. .. ... o 1a 5,172,411.
b Indirect public support . ... 1b
¢ Government contributions (grants)...............o Tc 1,047,259,
d Total Gdgtines sen § 5,959,638, noncash § 260,032y, ... 1d 6,219,670,
2 Prograrm service revenue including government fees and contracts (from Part VIl line 93)............... 2
3 Membership dues and assessments.._................ e et 3
4 Interest on savings and temporary cash investments. .. ... 4
5 Dividends and inferest from securities. . ... i e 5 979,834.
6a Gross rents ... ... oo Ga
b Less: rental expenses. .. ... ... . i RN 6b
‘ ¢ Net rental income or (foss) (subtract fine 6b from line 6a) . ..... oo 6¢C
r| .7 Other investment inceme (describe . ... . .. > yi 7
E 8a Gross amount from sales of assets other (A) Securities () Other
N thaninventory.. ... . .. .. .. ... .. .. . . ... 7,499,362.] 8a
g b Less: cost or other basis and sales expenses. ...... 7,365,971.] 8b
¢ Gain or (loss)-(attach schedule). . . .. STATEMENT .1..... 133,391, 8¢
d Net gain or (loss) (combine line 8¢, columns (AY and B)) - . oo 8d 133,391,
- 9 Special events and activities (attach schedule). if any amount is from gaming, check here . ... “‘D
a Gross revenue (not including  § 210,438, of contributions :
reported online 1a)................ e 9a 506,550,
b Less: direct expenses other than fundraising expenses. ................... 9b 166, 204.
¢ Net income or (loss) from speciat events (subtract line 9b from line 1) FUR STATEMENT . 2| 9¢ 340,346,
10a Gross sales of inventory, less returns and allowances. . ................... 10a
b Less: cost of goads sold ................ PP 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subiract line 10b from fine W0aY . 10c
11 Other revenue (from Part VI, fine 103). ... 1
12 Totat revenue {add lines 1d, 2, 3,4,5,6¢,7, 8d, 9¢, 10¢, and 11 .o oo 12 7,673,241,
g | 13 Program services (from line 44, column (B)). ... . ... oot 13 4,778,338.
¥ | 14 Management and general (from line 44, COUMN (C)). .- ... ove e 14 282,110.
5|15 Fundraising (from line 44, column (D)) .........ooiio e 15 558,781.
E 16 Payments to affiliates (attach schedule)......................... P 16
$ | 17 Total expenses (add lines 16 and 44, column (AY).............. 0\ 0 17 5,619,229,
a| 18  Excess or (deficit) for the year (sublract line 17 from line 12). .. ... .. 0 18 2,054,012,
N § 19 Net assets or fund balances at beginning of year (from fine 73, column (A)). ..o oveveer 19 27,007,146,
TE 20 Other changes in net assets or fund balances (attach explanation).............. SEE . STATEMENT . 3| 20 626,314.
5 21 Net assets or fund balances at end of year (combine fines 18, 19, and 20} .......... ... ... .couiii ... 21 29,687,472.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQI09L  02/03/06 Form 990 (2005)



990 (2005 SATNT THOMAS HEALTH SERVICES FUND 58-1663055 Page2

Statement of Functional Expenses Al organizations must complete column (A). Columins (B), (C), and (D) are
equired for section 501(c}(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do P g g gngrted o e @ Tot Ofzm | Osraserent | o)Fundaising
22 Grants and atfccafions (aft sch) SEE STM 4
(cash 5 4553442,
non-cash § )
If this amount includes
foreign grants, check here,, ™ |:| ..... 22 4,553,442. 4,553,442,
23  Specific assistance to individuals (att sch. .. . .. 23
24  Benefits paid 1o or for members (att sch). ... ... 24
25 Compensation of officers, directors, etc ... .. ... 25 0. 0. 0. 0.
26 Other salaries and wages............. 26 460,427. - 104,826. 104,824. 250,777,
27 Pension plan contributions. ........... 27
28 Other employee benefits. ... ........ .. 28 123,724, 30,932, 30,932. 61,860,
29 Payrolltaxes....................... .. 29 35,223. 8,807. 8,806. 17,610.
30 Professional fundraising fees. ... ... ... 30 19,896, 19,896.
31 Accounting fees........... A 31 25,693. 25,693,
32 legalfees....... S, 32
33 Swpplies............................. 33 10, 646. 3,194, 3,194. 4,258.
34 Telephone........................... 34 3,338. 667. 668. 2,003.
35 Postage and shipping................. 35 43,032. 4,303, 12,510. 25,819,
36 Occupancy........................... 36 38,880. 12,830, 12,831. 13,2189,
37 Equipment rental and maintenance. ... | 37 20,225, 6,674. 6,675. 6,876.
38 Printing and publications. .......... ... 38 126, 850. 25,370, 101,480.
39 Travel . ... .. 39 9,410. 4,705, 4,705,
40 Conferences, conventions, and meetings.. . .. . .. 40 5,518. 2,759, 2,759.
41 Interest..... ... .. ... ... ... ..., Ly :
42 Depreciation, depletion, et (attach schedule), ... | 42 16,644, 5,492, 5,492, 5,660.
43  Other expenses not covered above (jtemize):
aSEE STATEMENT 5 =~ 43a 126,281. 47,171, 37,251. 41,859,
b__ __ 43b
€ 43c
d . 43d
e_ __ _ 43e
| 43f
9 _ 43¢
e S
carry these fotals o lines 13g-15) ........... 44 5,619,229, 4,778,338. 282,110. 558,781,
Joint Costs, Check "D if you are following SCP 98-2.
Are any joint costs from a combined educational carmpaign and fundraising solicitation reported i(B) Program services?. .. . ... "D Yes No
If "Yes," enter (i) the aggregate amount of these joint costs ] ; (i) the amount affocated to Program services
; @) the amount allocated to Management and general 3 _; and (iv) the amount allocated
to Fundraising % .
BAA _ Form 930 (2005)

TEEADIOZL 11/01/05



990 (2005) SATINT THOMAS HEALTH SERVICES FUND 58-1663055

Page 3

Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some

990 | peaple, serves as the primaty or sole source of information about a particular
organization. How the public perce

please make sure the return is co

tves an organization in such cases may be determined by the information presented on its return. Therefore,
mplete and accurate and fully describes, in Part lil, the organization’s programs and accomplishiments.

What is the organization's primary exempt purpose? » SEE STATEMENT 6 __ __ ____

All organizations must describe their exempt purpose achievements it a clear and concise manner. State the number of
clents served, Subllcatlons issued, etc. Discuss achievements that are not measurable. ?Sectron 50](c)(|3) and (4) organ-
izations and 4947(za)(1) nonexempt charitable frusts must also enter the amount o grants and allocations i¢ others.)

Program Service Expenses
{Required for 501{c)(3) and
(4) organizations and
4947(a) (1) trusts; but
optional for others.)

a ST. THOMAS HEALTH SERVICES FUND SUPPORTS AND BENEFITS SAINT THOMAS

AND CHARITY T T
(Grants and aliocations & 4,553,442 ) this amount includes foreign grants, check here . * | | 4,778,338.
b ettt
Grants and allocations § 7y 1¢his amount inchades foreign orants, checl hera ]
C _______________________________________________________
Grants and allocations & " Vi ihis amount includes foreian orants, check here .- >[]
9 e
Grantsand allocations § "~ s amount includes foreign orants. check Fere >[]
e Other program services. .............................
(Grants and allocations  § )} If this amount includes foreign grants, check here ... ™ |_|
f Total of Program Service Expenses (should equal fine 44, column (B), Program SerVICes) ..................... > 4,778,338.
BAA

TEEACI03L  #0M4/05

Form 990 (2005)



Form 980 (2005) SATNT THOMAS HEALTH SERVICES FUND 58-1663055 Page 4
Balance Sheets (See Instructions)

Note: Where required, aitached schedules and amounts within the description )] (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash —non-interest-bearing. .. ......ooooeee -108,849. -32,663.
46 Savings and temporary cash investments. ... ... 4,158,763. 2,081, 986.
48a Pledges receivable. . ............................ 48a 706,899,
b Less: allowance for doubtful accounts............ 48b 8,125. 537,572. 698,774,
49 Grants receivable. ... 151,751.] 49 21,543,
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) . ..... ... . . .. . . . . 50
% 5T a Other notes & loans receivable (attachsch). . .............. 51a
5 b Less: allowance for doubtful accounts. ........... 51b 2,319,371.]{51¢
52 Inventorfes for sale or Use. ... ... ... i PR 52 .
53 FPrepaid expenses and deferred charges. ................. .. oo 53 | - 4,273.
54 lInvestments — securities (attach schedule). .SEE. ST. 7 "D Cost FMV 20,324,040.|54 26,479, 369.
55a Investments — land, buildings, & equipment: basis | 56a
b Less: accumulated depreciation
(altachschedule)...... . ........................ 655h bB5¢ -
56 . Investments ~— other (attach schedule) .................. ....SEE .STMT. 8.. 138,536. 143,416.
57a Land, buildings, and equipment: basis............ 57a 115,038.
b Less: accurnulated depreciation )
(attach schedule) ........... STATEMENT.S... | 57b 95,594, 36,088.]|57¢ 19,444,
58 Other assets (describe » SEE STATEMENT 10 ).. 1,210,424.|58 1,190, 315.
59 Total assets (must equal line 74). Add lines 45 through 58 .......... . ....... .. 28,767,696, 59 30,606, 457.
60 Accounts payable and accrued expenses. ... ....oooe e 23,630.| 60 1,003.
I|- 61 Grants pavable ... . . 304,183.[ &1 174,312,
é 62 Deferredrevenue............................. e e 311,393.| 62 389,741.
1I_ - 63 Loans from officers, directors, trustees, and key employees (atiach schedule). .. ... ..., ... 63
_:_ 64a Tax-exempt bond labilities (attach schedule)........ ... . ... . i . 64a
|'-: b Mortgages and ather notes payable (attach schedule). . ... ... oo 64b
S| 65 Other liabilities (describe » SEE STATEMENT 11 ).. 1,121,344.(65 353,929,
66 Total liabilities. Add lines G0 through 65............. ... .. . 0, 1,760,550.|¢e6 918, 985,
N Organizations that follow SFAS 117, check here » and complete lines 67
£ through 69 and lines 73 and 74.
al 67 Unrestricted. . ... . ... 11,010, 446.| 67 12,633,120.
g 68 Temporarily restricted. ... .. ... 13,165,602.| 68 14,223,254,
1| 69 Permanently restricted........... ... ... i 2,831,098.| 69 2,831,0098.
0 Organizations that do not follow SFAS 117, check here » |:| and complete lines
F 70 through 74.
H 70 Capital stock, trust principal, or current funds. .. ... ooor 70
2 71 .Paid-in or capital surplus, or land, building, and equipment fund.... ... .. e 71
a 72 Retained earnings, endowment, accumulated income, or other funds........... 72
@ 73 Tolal net assets or fund balances (add lines 67 through 69 of lines 70 through
£ 72; column {(4&) must equal line 19; column (B) must equal line 21y ........ ., 27,007,146, 73 29,687,472,
74 Total liabilities and net assets/und balances, Add lines 66 and 73 ........ ... 28,767,696.1 74 30, 606, 457,

o
>
p-J

Form 990 (2005)

TEEAD104L  10/17/05



2005) SATNT THOMAS HEALTH SERVICES FUND

58-1663055

Page b

instructions.)

Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See

oo

(1]

Total revenue, gains, and other support per audited financial statements
Amounts included on line a but not on Part |, line 12;
1Net unrealized gains on investments

B16,627.

409,164.

3Recoveries of prior year grants

40ther (specify):

Amounts included on Part 1, line 12, but not on fine a:
Tinvestment expenses not included on Part I, line 6b

8,874, 923.

1,201,682,

20ther (specify):

7,673,241.

d

20ther (specify):

e 7,673,241,
Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

Total expenses and losses per audited financial statements. ...................c0 a 6,194,597,
Amounts included on line a but not on Part |, fine 17:

1Donated services and use of facilities. .. ..............ooovee b1 409,164.

2Prior year adjustments reported on Part |, ine 20.. .. .. ....... ... i b2

Blosses reported on Part |, line 20, .......... ..o b3
______________________________________ b4 166,204.
Addlinesbl through bd . ... .. . .. T b 575,368.
Subtract line bfrom line a..........o o c 5,619,229,
Amounts included on Part 1, line 17, but not on line a:

Tinvestment expenses not included on Part I, fine 6b........... ... ... ... .. d1
______________________________________ d2
AddlinesdTand d2. ... T d
Total expenses (Part |, line 17). Add linescand d . ............... . i > e 5,619,229,

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

(B) Title and average hours

Querage | ©) (_Zfom;t)enggtion ()] Crimtribul;ims;c _%o (&) I%xpedns?h

er week devote if not paid, employee benefi account and other

(A) Name and address P o position (entereﬁ-) plans and deferred allowances
compensation plans

SEE STATEMENT 14 _ - 0. 0. 0.

TEEAQID5L  tONH05

Form 990 (2005)



2005) SAINT THOMAS HEATTH SERVICES FUND 58-1663055
i Current Officers, Directors, Trustees, and Key Employees (continued)
75 a Enter the total number of officers, directors, and trustees perimitted 1o vote on organization business as board meetings. ™ 28

b Are any officers, direciors, tfrustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensaied professional and other independent contractors listed in Schedule

A, Part II-A or I1-B, related to each other through family or business relationships? If 'Yes," attach a statement that
identifies the individuals and explains the relatlonshipé)

< Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule
A, Part I-A or I|-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
1o this organization through common supervision or common control?

Note, Related organizations include section 509(a)(3) supporting organizations. SEE STATEMENT 15

If 'Yes,' attach a statement that identifies the individuals, explains the relationship between this organization and the

other organization(s), and describes the compensation arrangements, including amounts paid to each individual by each
related organization

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

Benefits (if any former officer, director, trustee, or key employee received compensation or ofher benefils {described betow)

during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See
the instructions.)

(B}\laoans and (C) Compensation (1] Cclmtribugiorlsf .io (E) Etx;:.ednscteh
vances employee benefi account and other
(R) Name and address plans and deferred allowances

compensation plans

Other Information (See the instructions.)

76 Did the organization engage in any activity not previously reported to the IRS? if 'Yes,'
attach a detailed description of each activity. . ... ... . .

77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . ..
blf 'Yes,' has it filed a tax return 6n Form 990-T for this year?

79 Was there a liquidation, dissolution, termination, or substantial contractiont during the
year? If 'Yes,' attach a statement

80a s the organization refated (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, ete, to any other exemnpt or nonexempt organization?

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

81a Enter direct and indirect political expenditures. (See line 81 instructions.}............ s 81 a! 0.

BAA Form 990 (2005)

TEEAQIOBL 11/03/05



Form 990 (2005) SATNT THOMAS HEALTH SERVICES FUND 58-1663055 Page 7
; Other Information (continued) Yes{ No

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

substantially less than fair rental value?. ........ . . .. . . . T 82a} X
bIf "Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part’| or as an expense in Part Il. (See instructions in Part 111).. ... ... l 82b| 409,164.
83a Did the organization comply with the public inspection requirements for returns and exemption applications?............ 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?. .. ................. 83h] X
84a Did the organization solicit any contributions or gifts that were not tax deductible?. . ... ... oo 84a X

blf "Yes,' did the brganization include with every solicitation an express statement that such contributions or gifis were
not tax deductible? .

If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unfess the organization received a
waiver for praxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members. . . .......ou.n.. ... e 85¢ N/A
d Section 162(e) lobbying and political expenditures. .. ............ 85d N/A
"e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices................... 85e - N/A
f Taxable amount of lobbying and political expenditures (line 85d less 8be)................. 8hf N/A

g Does the organization efect to pay the section 6033(e) tax on the amount on line 85f?

hIf section 6033(e)(1)(A) dues notices were sent, does the organization agree to acd the amount on line 85F to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax yearZ . . .. ...

86 501(c)(7) organizations. Enter: a Initiation fees and capital conlributions included'on

line 12, . 86a N/A
b Gross receipts, included on line 12, for public use of club facilities. . . ..................... 86h N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders . ........ 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... . . . 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entily disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

if Yes,' complete Part IX ....................... N S S 88 X
8%a 501(e)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
secion4911 »_ 0. ;section4912» 0. ; section 4955» 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? if 'Yes, attach a statement
explaining each transaction

........................................................................................ 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 .. .. > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization. . .. ..........o e, > 0.
90a List the states with which a copy of this return is filed » NONE
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.y . ......... ... ... ..., 20h 9
91a The books are in care of » ALAN STRAUSS =~ Telephone number »  615-222-6837
Located at » 4220 HARDING ROAD, NASHVILLE, TN, ZiP +4» 37205

b 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 account)?

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

See the instructions for exceptions and filing requirements for Form TD'F 90-22.1, Report of Foreign Bank and
Financial Statements

Form 990 (2005)

TEEAQ1071. 0203106



990 (2005) SATNT THOMAS HEALTH SERVICES FUND : 58-1663055 Page 8
| Analysis of Income-Producing Activities (See the instructions.) : '
Unrelated business income Excluded by section 512, 513, or 514

)
Note: Enter gross amounts unfess
otherwise indicated. ' Busin(e?g code An('gzmt - Exclugi%g code Argg?mt Rﬂgﬁgr? rir?gc?nTep t
93 Program service revenue: o
a
b
c
d
e

f Medicare/Medicaid payments........
g Fees & contracts from government agencies. . .
94 Membership dues and assessments. .
95 Interest on savings & temparary cash invmnts . . )
96 Dividends & interest from securities. . 14 979,834,
97 Net rental income or (loss) from real estate:
a debt-financed property..............
b not debt-financed property . .........
98  Net rental income or (foss) from pers prop. . ..
89 Other investment income. ...........

100 Gain or {Joss) from sales of assets
other than inventory......, . i8 ©133,391.

101  Net income or (loss) from special events . . ... 1. 340, 346.
102 Gross profit or (lass) from sales of inventory . .
103 Other revenue: a

o Q.0 T

1,453,571,
> 1,453,571,

104  Subiotal (add columns (B), (D), and (E)).....
105 Total (add line 104, columns (B), (B), and (E}}.
- Note: Line 105 plus line 1d, Part I, should equal the amount on fine 12, Part I.
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part Vil contributed imporiantly to the accomplishment

v of the organization's exempt purposes (other than by providing funds for such purposes).
N/A
,{
Information Regarding Taxable Subsidiaries and Disreqarded Entities (See the instructions.)
A 8) - © o - ®
Name, address, and EIN of corporation, Percentage of Nature of activities _Total End-of-year
partnership, or distegarded entity ownership interest income - - assels
N/A %
%
%

il Information Regarding Transfers Associated with Personal Benefit Contracts (Sse the instructions.)

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums en a persanal benefit contract?. . ............... H Yes No ’
b Did the organization, during the year, pay prermiums, directly or indirectly, on a personal benefit contract?.......... Yes No
Note: if ‘Yes' to (B), file Form 8870 and Form 4720 (see insiructions),

Date

Lind Ities of peru daclar t | have examined this refurn, including accompanying schedules, and statements, and to the best of my knowledge and belief, it is
true?::grsggt.]ag mple largt}]gg of preparer'?é%?er Ih'gnr %fﬁuer) is basgd cmoatlpinfgrlmgati«anec;ofl'lm‘.?f?icl"l1 preparer has any knowledge. 4 g
Please (> . Lts l /J%f/ﬂ/,

Sign

N
Here | Do pan)  rzeraun CFo.
Type or print name and title. . .

P P r's 55 PTIN
Paid  |rrepaers At L,/ ol : e /. O |k pesbarers SSN g P Gee
signature » 7 ,éa&&r/?q /2--/5- [ mptoyed ™ N/A

Pre-
: arer's Firm's_fnanllfe (or FRASIER, DEAN & HOWABD, PLLC
se é}"éfc;e%‘i.; » 3310 WEST END AVENUFE, STE. 550 enw >~ N/A .
Only  [2E%5°"  "NASHVILLE, TN 37203 Proneno. = (615) 383-6592

BAA ’ TEEAOICBL 1018/05  Form 990 (2005)



920 (2005) SATNT THOMAS HEALTH SERVICES FUND 58-1663055 Page 8
Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross- amounts unfess Unrelated business income Excluded by section 512, 513, or 514 E)
otherwise indicated. ' Busin‘gg code Arr(gant Exciugi%g code An‘(][o)t),lnl Rﬁlﬁtc?ﬁ}r? rinecxc$nr1n5 t
93 Program service revenue:

a

b

c

d

e

f Medicare/Medicaid payments........

g Fees & contracts from government agencies. , .

94 Membership dues and assessments. .

95 Imterest on savings & temporary cash invmnts

96 Dividends & interest from securilies. . _. I 14 979,834,

97 Nt rental income or (loss) from real estate: : :

a debt-finarced property..............

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

98  Net rental income or (Joss) fram pers prop. . . .

99 Other investment income............
100 Gain or (loss) from sales of assels

other than inventory.......... ... .. 18 133,391.

“107  Netincome or (loss) from special events . . . . . 1 340, 346.

102  Gross profit of (toss) from sales of inventary . . . .

103  Other revenue: a

LI = T = T =

104 ~Subtotal (add columns (B), (D}, and (E)). . ... ; e 1,453,571.
105 Total (add fine 104, columins B), ), and (EX) . ... ooeeir i e T »- 1,453,571.
: Line 105 plus fine 1d, Part I, should equal the amount on line 12, Part |. :

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

A (B) (©) D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities _Total End-of-year
partnership, or disregarded entity ownership intersst inceme assets
N/A D)
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ... ........... Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.......... Yes No

Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties 3\‘ perjur{. | declare that | have examined this retum, including accompanying schedules and statements, and te the best of my knowledge and belief, it is
true, correct, an &

complete. Declaration of preparer (other than officer) is baséd on all information of which preparer has any knowledge,
Please | :
Sign Signature of officer ’ Date
Here >
Type or print name and title.
Paid  |Prepaers pate Check R e &

Pre- signature | employed ™ |_| N/A

arer's Firm’sifnamfe «r FRASTER, DEAN & HOWARD, PLILC :

ours if self-

se ird%;.oye%"a, , » 3310 WEST END AVENUE, STE. 550 en > N/A
Only  |5%*™  "NASHVILLE, TN 37203 Phoneno. * (615) 383-6592
BAA

- TEEAGIOBL TO/8/05 Form 990 (2005)
P .



SCHEDULE A

(Form 990 or 990-E2) Section 501(c)(3)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under

{Except Private Foundation) and Section 501(e), 501¢f), 501(k),
50¢n), or 4947(a)¥1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No. 1545-0047

2005

Name of the organization

SAINT THOMAS HEALTH SERVICES FUND

Emiployer identification number

58-1663055

{See instructions. List each one. if there are none, enter 'None."

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each (b) Title and average {c) Compensation| (g} Contributions {e) Expense
employee paid more hours per week 10 employee benefit | account and other
than $ED,OOO devoted to position P'%Snf"d deferred allowances
nensation
MBRY B. RIGBY _
NASHVILLE, TN DIR DEVELOPMENT 40 84,505. 15,646. 0.
WILLIAM MARCUS STAMPS '
NASHVILLE, TN DIR PLAN/GIVING 40 64,631, 10,083. 0.
KRISTIE P. RYAN
NASHVILLE, TN DIR LEADERSHIP 40 56,528. 4,400. 0.

0

Compensation of the Five Highest Paid Independent Contractors forrofessnonal Services

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

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

CONSULTING SERVICES GROUP

CONSULTING

59,714.

Total number of others receiving aver
$50,000 for professional services

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or firms. If there are none,

enter 'None.’ See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service-

GURLEY DIRECT MARKETING

DIRECT MATL/MARKETIN

112,928,

Total number of other contractors receivin
over $50,000 for other services

9y

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Eorm 250-E2Z.

TEEAGA0IL  08/D9/05

chedule A (Form 990 or 990-E7) 2005

{¢)-Compensation- -~~~



Schedule A (Form 990 or 990-EZ) 2005 SAINT THOMAS HEALTH SERVICES FUND 58-1663055 Page 2
Statements About Activities (See instructions.} Yes | No

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

or incurred in connection with the lobbying activities. ... > § N/A
{(Must equal amounts on line 38, Fart VI-A, or line i of Part VI-B.)

Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A. Other

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

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acls with any
substantial contributors, trustees, directors, officers, creators, key empiayees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a delailed statement explaining the transactions.)

a Sale, exchange, or leasing of Properly?. .. ... 2a X
b Lending of money or other extension of credit?. ... . ... 2b X
¢ Furnishing of goods, services, or faciltties?. .. ........ ... .. . . ... ... . A 2c X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000?........................... 2d] X
e Transfer of any part of its income or @sSelS?. ... ... ... ... i 2e X
3a Do you make grants for scholarships, fellowships, shudent loans, eic? (If "Yes,' altach an _
explanation of how you determine that recipients qualify to receive payments.). ... ... 3a| X
b Do you have a section 403(b) annuity plan for your employees? . ... ..o o 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)7...... 3c X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds?........... ... .. . . LT dal X
4b X

Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is: (Please check only ONE appiicable box.)
5 A church, convention of churches, or association of churches. Section 170 1A,

A school. Section 170(b)(1)(A)(H). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170 A,

A Federal, state, or local government or governimental unit, Section 170G DANY).

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

W oo~ 3

10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1}(AGV).
(Also complete the Support Schedule in Part (V-A.)

Tia An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1){(A)(vi). (Also complete the Support Schedule in Part IV-A)

1h D A community trust. Section 170(b)(1)(A)(vi}. (Also complete the Support Schedule in Part FV-A))

12 D 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 charitable, etc, 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(2)(2). (Also complete the Support Schedule in Part 1V-A)

13 |:| An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations

described in: (1) lines 5 throu}gh 12 above; or (2) section 501(c)@), (B), or (6), if they meet the test of section 509(a){2). Check the
box that describes the type of supporting organization: » ﬁType 1 I_IType 2 |—|Type 3

Provide the following information about the supported organizations. (See instructions.)

it (b) Line number
(2) Name(s) of supported organization(s) from abave

14 ’_I An organization organized and operated to test for public safely. Section 509(@)(@). (See instructions.)
BAA TEEACA02L  08/09/05 Schedute A (Form 990 or Form 990-EZ) 2005




Schedule A (Form 990 or 990-E7) 2005 SAINT THOMAS HEALTH SERVICES FUND 58-1663055 Page 3

Support Schedule (Compiete only if you checked a box-on line 16, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual fo the cash method of accounting.
Calendar year (or fiscal year (a) (b) {c) (d) (e)
beginningin) ........ 7 ... . > 2004 2003 2002 2001 Total
15 Gifts, g&an}ts, an? _cor{ntrciibutions
received. (Do not include -
unusual grants. See ine 28.), .. 6,746,511, 5,643,145, 5,086,995, 3,867,493, 21,344,144,
16  Membership fees received ... 0.
17 Gross receipts from admissions,

merchandise soid or services performed,
o furnishing of facilities in any activity .
that Is related fo the organization's :

charitable, etc, purpase. ... ... ... ... 509, 748. 65,689. 48,800. 57,381. 681,618.

18

Gross income from interest, dividends,
amounts received from payments an
securities loans (section 512{a)(5)),
rents, royatties, and unrelated business
taxable income (less section 511 taves)
from businesses acquired by the argan-

ization after fune 30,1975.... ... . 632,521, 701,117, 538,068, 490,470, 2,362,176,

19 Net income from unrelated husiness
activities not included n line 18. .. ... .. 0.
20 Tax revenues levied for the

organization's benefit and
either paid to it or expended
onitsbehalf...... ........ ... : 0.

21

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

Other income. Attach a
schedule. Do not include
gain or (foss) from sale of
capital assets... ... .. ...... .. 0.

23

Total of lines 15 through 22. .. 7,888,780. 6,409,951, 5,673,863, 4,415,344,

24

Line 23 minus fine 17........ .. 7,379,032, 6,344,262, 5,625, 063. 4,357,963

25

Enter 1% of line 23............ 78,888, 64,100. 56,739, 44,153

26

Organizations described on lines 10 or 11: a Enter 2% of amount in colums (e), line 24 -

b Prepare a list for your recerds to show the name of and amount centributed by each person (other than a governmentat unit or publicly
supperted organization} whese total gifts for 2001 through 2004 exceeded the amount shown in line 28a. Do not file this list with your

return. Enter the total of lf these excess amunts. ..., 77 T T T T non e tis st with your 1,548,669,
< Total support for section 509(a)(1) test: Enter line 24, column (€)...........o > 26c} 23,706,320.
d Add: Amounis from column {e) for lines: 18 7 2,362,176. 19
22 26b 1,548,669, 26d 3,910, 845.
€ Public support (ine 26¢ minus line 26d total)...............______ ... ... . | 26e; 19,795,475,
f_Public support percentage (line 26e (numerator) divided by line 26c (denominator.................... .. >t 26§ 83.50 %
27 Organizations described on line 12: N/A

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a hist for your records to show the

name of, and total amounts receved in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2004 (2003) (2002) (2001)

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons", preFare a list for your records
to show the name of, and amount received for each year, that was more than the targer of (1) the amount on fine 25 for the year or (2)
$5,000. (Include in the list organizations described i lines § through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount descrived in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

o0y __ @03 _ __ ___ o0z _ _ ooy __ _ _
€ Add: Amounts from column &) for lines: 1B 6
17 20 21 27¢
d Add: Line 27a total . ... . and line 27b total ...... ... .. 27d
e Public support (line 27¢ total minus line 27d total)...o >l 27¢e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e)... ™| 27¢ |
g Public support percentage (line 27¢ (numerator) divided by fine 27 (denominator))................ . ... .. > 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))...... .. »j 27h %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, preFare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the

nature of the grant. Do not fite this list with your return. Do not include these grants in line 15.

BAA ) TEEAQ403L - 02/03/06 Schedule A (Form 990 or 990-E7) 2005



Schedule A (Form 990 or 990-E7) 2005 SAINT THOMAS HEALTH SERVICES FUND 58-1663055 Page 4

2 Private School Questionnaire (See instructions.)
(Fo be completed ONLY by schools that checked the box oniine 6in Partiv)

N/A

Yes | No

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

30 Does the organization tnclude a statement of its raciafly nondiscriminato?: policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships?

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during.
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general communily it serves?........ T T e A

If "Yes," please describe; if 'No,' please explain. {If you need more Space, attach a separate statement.)

32 Does the organization maintain.the following:

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

nondiscriminatory basis?...... .0 R A R 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, prodrams, and scholarships?.......... .. U T D e pbledeatng 32¢
dCopies of all material used by the organization or on iis behalf to solicit contributions?...................... 32d

If you answered "No' to any of the above, please explain. (If you need more space, atlach a separate statement.)

33 Does the organization discriminate by race in any way with respect to;

a Students’ rights or PIVISGEST oo 33a
P AAMSSIONS PONIGS? oo 33b
¢ Employment of Feculy or administeative staff?. ... 33¢c
d Scholarships or other finanlal 8SSistance?. ..o 33d
& Educational policies? ... B 33e
PR OMRAISD oo 33f
AIEHE PIOGIAMS? e 33g
h Other extracurricular BONIST. oo

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

b Has the arganization's right to such aid ever been revoked or suspended?

If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rey Proc 75-50, 1975.2 C.B. 587, covering racial
nondiscrimination? 1f 'No,' attach an eXplanation. s

BAA TEEAGA0AL  08/08/05 ' Schedule A (Form 930 or 990-E2) 2005




Schedule A (Form 990 or 990-E2) 2005 SAINT THOMAS HEALTH SERVICES FUND 58-1663055 Page 6
B | Lobbying Expenditures b Electing Public Charities (see instructions.)

(To be'completed ONLY by an ¢ igible organization that filed Form 5768) N/A
Check ™ a |_|if the organization belongs fo an affiliated group.  Check » b |_l if you checked 'a' and limited controf' provisions apply.

_—r - . b
Limits on Lobbying Expenditures Aﬁ;uati? group To be c(og']pleted

. A totals i
(The term 'expenditures’ means amounts paid or incurred.) f%’rg‘a';;f;ﬁgﬂ'gg

36 Total lobbying expenditures o influence public opinion (grassroots lobbying)
37 Total obbying expenditures to influence a legislative body (direct labbying)
38 Total lobbying expenditures (add lines 36 and 37)
32 Other exempt purpose expenditures. ...
40 Total exempt purpose expenditures (add fines 38 and 3D
41  Lobbying nontaxable amount, Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —

Not over $500,000.............. ... .. . .. 20% of the amount on line 40. .. ..

Over $500,000 but not over $1,600,000. ... .. .. $100,000 plus 15% of the excess over $500,000

COver $1,000,600 but not over $1,500,000. . ..... ... $175,000 plus 10% of the excess over $1,000,000

Over §1,500,000 but not over $17,000,000, . .. ... .. $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 ... ................ ... $1,000000.......................
42 Grassroots nontaxable amount enter 5% of line 4y .............. ... . ... ... . 42
43 Subtract line 42 from line 36. Enter -0- i line 42 is more than line 36.............. .. 43
44 Subtract line 41 from line 38. Enter -0- if line 4] is more than line 38....... ... .. .. 44

4 -Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do nat have to camplete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobhying Expenditures During 4 -Year Averaging Period

Calendar year (a) () {c) () (e}

(ar fiscal year 2005 2004 2003 2002 Total
beginning in) » .

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

46  Lobbying ceiling amount
(150% of line 45(e)). . .. ..

47 Total lobhying
expenditures.........

48 Grassroots non-
taxable amount . .. ..

49 Grassroots cefling amount
(150% of line 48(2Y). . . . ..

50 Grassroots lobbying
expenditures. . ... ... ‘

Lobbying Activity by Nonelecting Public Charities

(For reporiing only by ordanizations that did hot complete Part VI-A) (See instructions.) N/A

During the year, did the organjzation attempt to influence national, state or local legisiation, including any
attempt to influence public opinion on a legisiative matter or referéndum, through the use of: Yes | No Amount

g Direct contact with legislators, their staffs, government officials, or a legislative body. ... ... ... .. ...
hRallies, demonstrations, seminars, conventions, speeches, fectures, or any other means
i Total lobbying expenditures (add lines ¢ through h.)

BAA Schedule A (Form 990 or 990-E7) 2005
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Schedule A (Form 990 or 990-E7) 2005 SATNT THOMAS HEALTH SERVICES FUND 58-1663055 Page 6
e

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

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section-501(c)
of the Code (other than section 501(C)}(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt! organization of: Yes | No
L0018 51a() X
G Other asSels .. ... .. a (i) X
b Other transactions: :
{i)Sales or exchanges of assets with a noncharitable exemplorganizalion. ............ .. ... . . . b (i) X
{(iNPurchases of assets from a noncharitable exempt organization......... ... o i b (ii) X
(iiRental of facilities, equipment, or other ASSets. ... b Gii) X
{iV)Reimbursement arrangements. .. ... ... bh@v) X
{v)Loans or loan guarantees...................... ... ... b e e b{v) X
{vi)Performance of services or membership or fundraising solictations . ... ......oonerrer b (vi) X
¢ Sharing of facililies, equipment, mailing lists, other assets, ar paid employees ... oo, c X
d If the answer to any of the above is Yes,' complete the following, schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value m
any fransaclion or sharing arrangement, show in column {d) t%e value of the goo%s, other assets, or services received:
() ® _© o - @ .
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or mare tax-exempt organizations
described in section 501 (c) of the Code (other than section 507(€)(3)) of in SECOn 5277 .. . .. oensoeeersrneen > D Yes No

‘b If "Yes,' complete the following schedule:

a ' (b) (c) )
Name of organization Type of organization Description of relationship

N/A

BAA Schedule A (Form 990 or 990-EZ) 2005
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2005 FEDERAL STATEMENTS PAGE 1

SAINT THOMAS HEALTH SERVICES FUND 58-1663055

STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY TRADED SECURITIES

GROSS SALES PRICE: 7,499,362.
COST OR OTHER BASIS: 7,365,971,

TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES $ 133,391,

TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § 133,391.

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

LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECTAT, EVENTS RECETPTS BUTTONS REVENUE EXPENSES {LOSS)
GOOD HEALTH CLASSIC GOLF TOURN.
387,110. 82,110. 305, 000. 64,649, 240,351,
-SETON CELEBRATION DINNER 217,050. 72,500. 144,550. 101, 555, 42,995,
SHOOT FOR THE HEART 112,828. 55,828. 57,000. 0. 57,000.

TOTAL § 716,988. $ 210,438, § 506,550. § 166,204. § 340, 346.

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

UNREALIZED CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT...... ... ........... g -190, 313.

UNREALIZED GAIN ON INVESTMENTS.................ooiiieii 816,627.
TOTAL $ 626,314.

STATEMENT 4

FORM 920, PART Il, LINE 22

GRANTS AND ALLOCATIONS

CASH GRANTS AND ALLQCATIONS

DONEE'S NAME: SEE "ATTACHMENT A" FOR DETAIL
AMOUNT GIVEN: $_ 4,553,442,

TOTAL GRANTS AND ALLOCATIONS § 4,553, 442.




2005 FEDERAL STATEMENTS PAGE 2
SAINT THOMAS HEALTH SERVICES FUND 58-1663055
STATEMENT 5
FORM 990, PART II, LINE 43
OTHER EXPENSES
(B} (B) (C) (D)

PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAT, FUNDRAISING

BANK CHARGES 6,272, 3,136. 3,136.
BOOKS, TAPES & FILMS 270, _ 89. 89. 92.
DUES & SUBSCRIPTIONS 17,969. 8,984, 8,985.
EMPLOYEE TRATNING 25,390. 8,383. 8,384, 8,623.
INVESTMENT FEES 41,266, . 33,013, 8,253,
MISCELLANEOUS 10,578, 5,289. 5,288.
OUTSIDE GIFTS & ENTERTAINMENT 5,647, 565. 5,082,
QUTSIDE LABOR 16,012, 1,601. 1,601. 12,810.
TRANFSER DIETARY/PLANT SVCS 2,877. 949. 950. 978.
' TOTAL § 126,281, 3§ 47,171, § 37,251. § 41,859,

STATEMENT 6
FORM 990 , PART IIl

ORGANIZATION'S PRIMARY EXEMPT PURPOSE

FUNDING FOR RESEARCH, EDUCATION, AND CHARITY PROGRAMS.

STATEMENT 7
FORM 990, PART IV, LINE 54
INVESTMENTS - SECURITIES

CORPORATE STQCKS

VALUATION
METHOD AMQUNT

EQUITIES
MUTUAL FUNDPS

MARKET VALUE $ 7,805,120.
MARKET VALUE 12,411,878.

TOTAL $ 20,216,998

VALUATION
CORPORATE BQHNDS METHOD AMOUNT
FIXED INCOME SECURITIES MARKET VALUE 6,262,371,

TOTAL $ 6,262,371.

TOTAL INVESTMENTS - SECURITIES 5 26,479, 369.




2005 FEDERAL STATEMENTS PAGE 3

SAINT THOMAS HEALTH SERVICES FUND 58-1663055
STATEMENT 8
FORM 990, PART IV, LINE 56
INVESTMENTS - OTHER
: VALUATION ' BOOK
DESCRIPTION OF INVESTMENT METHOD VALUE
CASH SURRENDER VALUE LIFE INSURANCE MARKET VALUE 8 143,416.

TOTAL § 143,416,

. STATEMENT 9
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOCK
CATEGORY BASIS DEPREC. VALUE

MACHINERY AND EQUIPMENT $ 115,038, ¢ 95,584. § 19,444,

TOTAL § 115,038. § 95,594. § 19,444,
STATEMENT 10

- FORM 990, PART IV, LINE 58
OTHER ASSETS
BENEFICIAL INTEREST IN TRUST........ ... ... $ 1,095,182.
INTEREST RECEIVABLE....................o.oiiiiiiiini e 95,087.
OTHER. ... SO e 46.
: TOTAL & 1,190,315,
STATEMENT 11
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
DUE TO AFFILIATE...........coooiiiiiiiii 5 353,929.
TOTAL § 353,929,

STATEMENT 12
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS _
SPECIAL EVENT DIRECT EXPENSES.... ... $ 166,204.
UNREAL. CHANGE IN VALUE-SPLIT INT AGREMT......... ... .o -190,313,

TOTAL 5 -24,109.




2005 FEDERAL STATEMENTS PAGE 4
SAINT THOMAS HEALTH SERVICES FUND 581663055
STATEMENT 13
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS
SPECIAL EVENT DIRECT EXPENSES...................................._.. ... $  166,204.

TOTAL & 166,204,

STATEMENT 14
FORM 990, PART V-A _
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND _ CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED __ SATION EEP & DC . . OTHER

MIKE EDWARDS MEMBER % 0. § 0. % 0.
NASHVILLE, TN :
JIM HOUSER STHS CEO 0 0. 0
NASHVILLE, TN '
JAMES BLUMSTEIN MEMBER 0 0. 0
NASHVILLE, TN '
CONNIE BRADLEY CHATR 0 0. 0
NASHVILLE, TN '
JAMES CLAYTON, III MEMBER 0 0. 0
NASHVILLE, TN '
RUSS BURNS ' MEMBER 0 0. 0
BRENTWOOD, TN !
RON CORBIN MEMBER 0 0. 0
NASHVILLE, TN !
MARTY DICKENS PAST-CHATR 0 0. 0
NASHVILLE, TN t
JACK DILLER MEMBER 0 0. 0
NASHVILLE, TN !
TONY GIARRATANA MEMBER 0 0. 0

1
NASHVILLE, TN




2005 FEDERAL STATEMENTS PAGE 5
SAINT THOMAS HEALTH SERVICES FUND 58-1663055
STATEMENT 14 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER_WEEK DEVOTED SATION EBP & DC _ OTHER
EDWIN DALE BATCHELOR STHS EVP/CHFPHY $ 0. % 0. 8 0.
NASHVILLE, TN '
DONNA HILLEY MEMBER 0. 0. 0
NASHVILLE, TN '
ROBERT HARDIN, M.D.  BAPTIST CHF PHY 0. 0 0
NASHVILLE, TN !
TONY HEARD VICE-CHAIR 0. 0 0.
NASHVILLE, TN .
JAMES HOLLEMAN MEMBER . 0. 0 0.
CLARKSVILLE, TN .
REBA PINEY NON-VOTE MEMBER 0. 0 0.
NASHVILLE, TN .
BERNARD SHERRY STHS-BAPT. PRES 0. 0 0
NASHVILLE, TN .
CHARLES 0. MANN ' MEMBER 0. 0 0
NASHVILLE, TN .
KEN MCDONALD _ MEMBER 0. 0. 0
NASHVILLE, TN !
MARTHA OLSEN SECRETARY 0. 0 0
NASHVILLE, TN '
REV. DAVID PERKIN  MEMBER 0. 0. 0
NASHVILLE, TN '
WILLIAM PIPER : MEMBER 0. 0. 0

1
FRANKLIN, TN
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SAINT THOMAS HEALTH SERVICES FUND 58-1663055

STATEMENT 14 (CONTINUED)
FORM 990, PART V-A

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND_ADDRESS PER _WEEK DEVOTED SATION EBP & DC __ OTHER _
DALE POLLEY TREASURER $ 0. % 0. $ 0.
BRENTWOOD, TN '
GREG POPE MEMBER/VP STHS 0. 0. 0.
NASHVILLE, TN | !
BARBARA RICHARDS MEMBER 0. 0. 0.
BRENTWOOD, TN '
BEN RECHTER ' MEMBER ' 0. 0. 0,
NASHVILLE, TN '
KENNETH ROBERTS MEMBER 0. 0. 0.
CENTERVILLE, TN ot
CLINT HIGHAM MEMBER 0. 0. 0.
GALLATIN, TN '
NANCY PETERSON MEMBER 0. 0. 0.
NASHVILLE, TN '
BYRON SMITH MEMBER 0. 0. 0.
NASHVILLE, TN !
CORDIA HARRINGTON MEMBER 0. 0. 0.
FRANKLIN, TN !
JOHN STEIN MEMBER 0. 0. 0.
NASHVILLE, TN '
TOTAL 3 0. § 0. § 0.

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

JAMES HOUSER

RELATED ORGANIZATION: SAINT THOMAS HEALTH SERVICES
FEIN: 58-1716804
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SAINT THOMAS HEALTH SERVICES FUND 58-1663055

STATEMENT 15 (CONTINUED)
FORM 990, PART V-A, LINE 75C
INDIVIDUALS COMPENSATION BY RELATED ORGANIZATIONS

RELATIONSHIP EXPLANATION: SRINT THOMAS HEALTH SERVICES FUND SUPPORTS AND
ENCOURAGES HEALTH CARE SERVICES OF ST. THOMAS
HEALTH SERVICES (INCLUDING ST. THOMAS HOSPITAL AND
SETON CORP. DBA BAPTIST HOSPITAL).

COMPENSATION PAID: 5 653,154,

BENEFIT PLAN CONTRIBUTIONS: 5 168,540,

EXPENSE ACCQUNT: S 4,314, '

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

BERNARD SHERRY

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

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

COMPENSATION PAID: $ 455,907.

BENEFIT PLAN CONTRIBUTIONS: & 97,804.

EXPENSE ACCOUNT: $ 9,378,

COMPENSATION ARRANGEMENT: COMPENSATION IS DETERMINDED BY BAPTIST HOSPITAL,
GREGORY POPE |

RELATED ORGANIZATION: STHS ~ SAINT THOMAS HOSPITAL

FEIN: 58-1716804

RELATIONSHIP EXPLANATION: SAINT THOMAS HEALTH SERVICES FUND SUPPORTS AND

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

COMPENSATION PAID: $ 178,329,

BENEFIT PLAN CONTRIBUTIONS: 3 53,476,

EXPENSE ACCOUNT: 5 6,454,

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

ROBERT HARDIN

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

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

COMPENSATION PAID: § 246,647,

BENEFIT PLAN CONTRIBUTIONS: $ 48,282.

EXPENSE ACCOUNT: $ 1,498.

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

EDWIN DALE BATCHELOR

RELATED ORGANIZATION: SATNT THOMAS HEALTH SERVICES
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SAINT THOMAS HEALTH SERVICES FUND | 58-1663055

STATEMENT 15 (CONTINUED)
FORM 990, PART V-A, LINE 75C
INDIVIDUALS COMPENSATION BY RELATED ORGANIZATIONS

FEIN: 58-1716804

RELATIONSHIP EXPLANATION: SAINT THOMAS HEALTH SERVICES FUND SUPPORTS AND
ENCOURAGES HEALTH CARE SERVICES OF ST. THOMAS
HEALTH SERVICES (INCLUDING ST. THOMAS HOSPITAL AND
SETON CORP. DBA BAPTIST HOSPITAL).

COMPENSATION PAID: . $ 500,469.
BENEFIT PLAN CONTRIBUTIONS: $ 19,825,
EXPENSE ACCOUNT: $ 6,580,
COMPENSATION ARRANGEMENT: COMPENSATION IS DETERMINDED BY ST. THOMAS HEALTH
SERVICES.
STATEMENT 16
FORM 990, PART V1, LINE 80B
RELATED ORGANIZATIONS
NAME._OF ORGANIZATION EXEMPT = _NOWEXEMPT

ASCENSION HEALTH -

SAINT THOMAS HEALTH SERVICES, INC.
SAINT THOMAS HOSPITAL

SAINT THOMAS NETWORK

SETON CORPORATION

b de e
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SAINT THOMAS HEALTH SERVICES FUND 58-1663055

990, PART II, LINE 42
DEPRECTATION EXPENSE

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

FORM 990, PART V-A, LINE 75C

THE COMPENSATION DATA FOR PART V, LINE 75 IS PRESENTED ON THE 2005 CALENDAR YEAR
BASIS PURSUANT TO REG. SECTION 1.6033-2(A) (II) (H).

IN ADDITION, THESE EXECUTIVES PARTICIPATE IN A PROGRAM THAT PROVIDES FOR
SUPPLEMENTAL RETTREMENT BENEFITS. THE PAYMENT OF BENEFITS UNDER THE PROGRAM, IF
ANY, IS ENTIRELY DEPENDENT UPON THE FACTS AND CIRCUMSTANCES UNDER WHICH THE
EXECUTIVE TERMINATES EMPLOYMENT WITH THE ORGANIZATION. BENEFITS UNDER THE PROGRAM
ARE UNFUNDED AND NON-VESTED. DUE TO THE SUBSTANTIAL RISK OF FORFEITURE PROVISION,
THERE 15 NO GUARANTEE THAT THESE EXECUTIVES WILL EVER RECEIVE ANY BENEFITS UNDER THE
PROGRAM. ~ANY AMOUNTS ULTIMATELY PAID UNDER THE PROGRAM TO THE EXECUTIVE IS REPORTED
AS COMPENSATION ON FORM 990, PART V, COLUMN C IN THE YEAR PATD.




"ATTACHMENT A"
Baint Thomas Health Services Fund
Listing of Grants Paid (990)
6/30/06
Grant for Benefit of:

Association for Health Care Philanthropy
Ascension Council on Philanthropy

Baptist Hospital Cancer Center

Baptist Hospital

Baptist Hospital Employee Education

Baptist Hospital Indigent Patient Care

Baptist Hospital Library

Baptist Hospital Patients

Baptist Patient Care

Center for Nonprofit Management

Charity care for hurricane victims
Cumberiand University

Daughters of Charity

DeKalb Hospital Total

DeKalb Hospital Employee Assistance

Shoot for the Heart

Hickman Hospitaf

Hospital Hospitality House

Int'l Health Care Foundation

March of Dimes

Middle Tennessee Medical Center

- National Breast Cancer Coalition -

QOschner Clinic Foundation

Preston Taylor Ministries

Physician Research

Saint Matthew Church

Saint Thomas Family Health Centers

Saint Thomas Health Services Employee Assistance
Saint Thomas Hospital

Saint Thomas Hospital Camp Bluebird Program
Saint Thomas Hospital Cancer Center

Saint Thomas Hospital Employee Education
Saint Thomas Hospital Family Health Centers
Saint Thomas Hospital Family Health Center Patients
Saint Thomas Hospital Indigent Patient Care
Saint Thomas Hospital Nursing Alumnai
Saint Thomas Hospital Pastoral Care

Saint Thomas Hospital Patients

Saint Thomas Hospital Physicians

Saint Thomas Hospital Research

Saint Thomas Hospital Research Institute
Saint Thomas Hospital Wellness Center
Saint Thomas Hosptlal - Jobs in Health Care Program
St Henry's Knights of Columbus

_ Susan G Komen Foundation

Tennessee Football

The Blaufuss Family Scholarship Fund
Vanderbiit University Medical Center

Grand Total

Address

313 Park Ave,, Suite 400 ~ Falis Church, VA 22046

5300 Military Road, Lewiston, NY 14092

2000 Church Street, Nashville, TN
2001 Church Street, Nashville, TN
2002 Church Street, Nashville, TN
2003 Church Street, Nashville, TN
2004 Church Street, Nashville, TN
2005 Church Street, Nashville, TN
2006 Church Street, Nashville, TN

44 Vantage Way, Suite 230, Nashville, TN 37228

37236
37236
37236
37236
37236
37236
37236

P O Box 380, Nashville, TN 37202

One Cumberland Square, Lebanon, TN 37087
Bosley Springs Road, Nashville, TN 37205

P O Box 640, Smithville, TN 37166
P O Box 640, Smithvifle, TN 37167
P O Box 380, Nashville, TN 37202

135 E Swan Street, Centerville, TN 37033

214 Reidhurst Ave, Nashville, TN 37203
102 Locust, Searcy, AK 72143
1101 Kermit Dr, Nashville, TN 37217

400 N. Highland, Murfreeshoro, TN 37130
1101 17th Strest NW, Washington, DC 20036

1514 Jefferson, New Orleans, LA 70121
P O Box 90442, Nashville, TN 37209
P O Box 380, Nashville, TN 37202
535 3need Road, Franklin, TN 37069
P O Box 380, Nashville, TN 37202

P O Box 380, Nashville, TN 37203

P O Box 380, Nashville, TN 37204

P O Box 380, Nashville, TN 37205

P O Box 380, Nashville, TN 37206

P O Box 380, Nashville, TN 37207

P O Box 380, Nashville, TN 37208

P O Box 380, Nashville, TN 37209

P O Box 380, Nashville, TN 37210
P O Box 380, Nashville, TN 37211

P O Box 380, Nashville, TN 37212

P O Box 380, Nashville, TN 37213

P O Box 380, Nashville, TN 37214

P O Box 380, Nashville, TN 37215

P O Box 380, Nashville, TN 37216

P O Box 380, Nashville, TN 37217

P O Box 380, Nashville, TN 37219

6401 Harding Road, Nashville, TN 37205

P O Box 932361, Atlanta, GA 31193
460 Great Circle, Nashville, TN 37228

1500 Highland Street, Emporia, KS 66801
"VUMC 5896-R, Dept AT40303, Atlanta, GA 31192

Amount

500.00
1,000.00
4,026.92

119,716.60
52,999.21

4,442,863
| 3,642.28
9,105.71

486.80

1,500.00

19,560.88
4,000.00
8,000.00
8,006.16
500.00
64,765.98
30,850.70

200.00
2,400.00

100.00
4,170.00

500.00
5,000.00

100.00

29,451.34
5,000.00
149,295.94
75,011.27
2,303,006.69
35,403.72
61,371.56
139,779.77
1,019,286.19
23,531.00
13,117.95
1,938.12
7,999.59
7,929.30
2,389.28
29,424.62
262,337.81
3,878.52
13,091.80

100.00

408.68
6,015.00

100.00

18,000.00

- 4,553,442.01



990, Schedule A, Part 11, line 3a

SAINT THOMAS HEALTH SERVICES FUND
: GRANTS GUIDELINES

Eligible Grant Requests

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

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

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

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

Funds are categorized as follows:

* Charity Care ~ used to assist needy patients, families and
employees

* Education — used for continuing education and scholarships for
employees

~ » Research and Clinical Trials ~ used to fund various types of

research and promote Saint Thomas Health Services in the field of
research

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

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

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



990, Schedule A, Part I11, line 3a

Grant Making Guidelines

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

Levels of Approval Authority:
* Grants of $5,000 and less ~ Chief Operating Officer/VP of
Philanthropy
* Grants between $5,001 and $25,000 - Grants Commiittee
e Grants over $25,000 — STHS Fund Board

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

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

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

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

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

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

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

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

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



e 9206 Return by a U.S. Transferor of Property

OMB No. 1545-0026

(Rev. December 2005) to a Foreign Corporation
Attachment
rtegrir;rln;glvgflégeslﬁféury P Attach to your income tax retum. |__Sequence No. 128
I; U.S. Transferor Information (see instructions)
Name of transferor ldentifying number {see instructions}
ST. THOMAS HEALTH SERVICES FUND : 58-1663055
1 If the transferor was a corporation, complete questions 1a, 1b, and 1c.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
5 or fewer domestic corporations? ... ... ... . U ves [ no
b Did the transferor remain in existence after the transfer? ...............oo e D Yes |:| No

if not, list the controlling shareholder(s) and their identifying number(s).

Controlling shareholder ldentifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent

COMPOFALIONT .. ... e e L] Yes [ No
If not, list the name and employer identification number (EIN) of the parent corporation:

Name of parent corporation EIN of parent corporation

2 If the transferor was a partner in a partnership that was the actual fransferor (but is not treated as such under section 367),
list the name and EIN of the transferor's partnership:

Name of partnership EIN of parinership

Transferee Foreign Corporation Information (see instructions)

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

5 Address (including country) :
ONE MONTAGUE PL, 47TH FL, EAST BAY ST.  P.O. BOX EE-17758, NASSAU, BAHAMAS

6 Couniry of incorporation or organization

BAHAMAS
7 Foreign law characterization (see instructions)
" CORPORATION
8 Is the transferee foreign corporation a controlled foreign corporation? .. ... .. D Yes No
For Paperwork Reduction Act Notice, see instructions. . Form 926 (Rev. 12-2005)

VDA

WKST FDE411-001 17



Form 926 (Rev. 12-2005) : Page 2
Information Regarding Transfer of Property (see instructions)

9 Date of fransfer 10 Type of nonrecognition transaction {see instructions)
01/31/20086 N/A-CASH REG. 1.6038RB-1{b){3)
11 Description of property transferred:
CASH

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? D Yes No
13 Was the transferor required to recognize income under Temporary Regulations sections 1.367(a}4T

through 1.367(a)-6T (e.g., for tainted property, depreciafion recapture, branch loss recapture, etc.)? ... D Yes No
14a Was intangible property (within the meaning of section 936(h)3)(B)) transferred as a result of the
transaction? ... .. L e e e et e D Yes No

WKST FDG411-002 17



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

| omB Ne. 15450026

(Rev. December 2005) to a Foreign Corporation
Attachment
ﬁ?g;ﬁ?’ggf,;‘ﬁ,ﬂ%ﬁ;ﬁ;iw » Attach t0 your income tax retum. Sequence No. 128

U.S. Transferor Information (see instructions)
MName of transferor

ldentifying number (see instructions)
ST. THOMAS HEALTH SERVICES FUND 58-1663055

1 If the transferor was a corporation, complete guestions 1a, 1b, and 1c.

a If the fransfer was a section 361(a) or (b} transfer, was the transferor controlled (under section 368(c)) by
5 or fewer domestic corporations? ........... ... . [1ves []no

b Did the transferor remain in existence after the transfer? .......... e e O ves [ No
If not, list the controlling shareholder(s) and their identifying number({s):

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent

BOTPOTALIONT e e e U ves [ No
if not, list the name and employer identification number {EIN) of the parent corporation:

Name of parent corpoeration EIN of parent corporation

2 If the transferor was a partner in a partnership that was the actual transferor {but is not treated as such under section 367),
list the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership

Transferee Foreign Corporation Information {see instructions)
3 Name of transferee {foreign corporation)

IRONWOOD INTERNATIONAL LTD. (CLASS C & D SHARES)
5 Address (including country)

CORPORATE CENTRE, WEST BAY RD.,P.0. BOX 31106 SMB, GRAND CAYMAN, CAYMAN ISLANDS
6 Country of incorporation or organization

GRAND CAYMAN

7 Foreign law characterization {see instructions)
CORPORATION

8 Is the transferee foreign corporation a controlled foreign corporafion? ... .l D Yes No

For Paperwork Reduction Act Notice, see instructions.

VDA

4 Identifying number, if any

Form 926 (Rev. 12-2005)

WKST FDE411-001 17



Form 926 {Rev. 12:2005) " Page 2
Information Regarding Transfer of Property (see instructions)

9 Date of transfer 10 Type of nonrecognition transaction (see instructions)
01/06/2006 & 05/05/06 N/A-CASH REG. 1.60388-1(b) (3}
11 Description of property transferred:
CASH

12 Did this transfer result from a change in the classffication of the transferee to that of a foreign corporation? [] Yes No
13 Was the transferor required to recognize income under Temporary Regulations sections 1.367(a)4T

through 1.367(a)-6T {e.g., for tainted property, depreciation recapture, branch loss recapture, etc.)? ... |:| Yes No
14a Was intangible property (within the meaning of section 936(h)(3)(B)} transferred as a result of the
Tansaction’? ........ T D Yes No

WKST FDG411-002 17



. 8621 I Return by a Shareholder of a P;sEslwe _Forelggnd oM No. 15451003
" (Rev. December 2004 nvestment Company or Qualified Electing Fun
Attachiment
» See separate instructions. ‘ Sequence No. 69
Name of shareholder Identifying number (see page 2 of instructions)
ST. THOMAS HEALTH SERVICES FUND 58-1663055
Number, street, and room or suite no. (If a P.0. box, see page 2 of instructions.) Shareholder tax year: calendar year 20 or other tax year

P.0. BOX 380

beginning JULY 1 . 209_5_ and e—n-t-i-i;ag JUNE 30 \ 209_§_.

City or town, state, and ZIP code or country
"NASHVILLE, TN 37202

Check type of shareholder filing the return: Ellndividual Corporation DPar’mership DS Corporalion D'Nongrantor Trust DEstate

Name of passive forelgn investment company (PFIC) or qualified electing fund (QEF)
PA STABLE VALUE FUND, LTD CLASS A

Employer identification number (if any)

Address (Enter number, street, city or town, and country.}

Tax year of company or fund: calendar year 20 ____orother
ADMIRAL ADMINISTRATION LTD, ANCHCRAGE CENTRE, 2ND FLOOR tax year beginning , 20 and
P.O. BOX 32021 SMB, GRAND CAYMAN, CAYMAN ISLANDS BWI ending 20 -

Elections {See instructions.)

. AD Election To Treat the PFIC as a QEF. |, a shareholder of a PFIC, elect to treat the PFIC as a QEF. Complete fines 1a through 2¢ of Part Il.
B|:| Deemed Sale Election. 1, a shareholder on the first day of a PFIC's first tax year as a QEF, elect to recognize gain on the
deemed sale of my interest in the PFIC. Enter gain or foss on line 10f of Part IV.

CD Deemed Dividend Election. |, a shareholder on the first day of a PFIC's first tax year as a QEF that is a controlied foreign
corporation (CFC), elect to treat an amount equal to my share of the post-1986 earnings and profits of the CFC as an excess

distribution. Enfer this amount on line 10e of Part IV.

D]:| Election To Extend Time For Payment of Tax. |, a shareholder of a QEF, elect to extend the time for payment of tax on
the undistributed earnings and profits of the QEF until this election is terminated. Complete fines 3a through 4c of Part If to

calculate the tax that may be deferred.

Note: if any portion of line 1a or line 2a of Part If is includible under section 551 or 951, you may not make this election.
~ Also, see sections 1294(c) and 1294(f) and the related regulations for events that terminate this election.

ED Election To Recognize Gain on Deemed Sale of PFIC. |, a shareholder of a former PFIC or a PFIC to which section 1297(e) applies, elect to
treat as an excess distribution the gain recognized on the deemed sale of my interest in the PFIC, or, if | qualify, my share of the PFIC's post-1986
earnings and profits deemed distributed, on the last day of its last tax year as a PFIC under section 1297(a). Enter gain on line 10f of Part IV.

FD Election To Mark-to-Market PFIC Stock. |, a shareholder of a PFIC, elect to mark-to-market the PFIC stock that is
marketable within the meaning of section 1296(e). Complete Part Iil.

Income From a Qualified Electing Fund (QEF). All QEF shareholders complete lines 1a through 2c. I you are making

Election D, also complete lines 3a through 4c. (See page 5 of instructions.)

1a Enter your pro rata share of the ordinary eamings of the QEF. . .

b Enter the portion of line 1a that is included in income under
section 551 or 951 or that may be excluded under section 1293(g)

1a

1b

¢ Subtract line 1b from line 1a. Enter this amount on your tax return as dividend income 0.00
2a Enter your pro rata share of the total net capital gain of the QEF 2a
b Enter the portion of line 2a that is included in income under
saction 551 or 951 or that may be excluded under section 1293(g)  |_2b
¢ Subtract line 2b from line 2a. This amount is a net long-term capital gain. Enter this amount
in Part il of the Schedule D used for your income tax return. (See instructions.) ............. 2c 0.00
3a Addiines 1o and 2C ............ ... SRR 3a 0.00
b Enter the total amount of cash and the fair market value of other
property distributed or deemed distributed to you during the tax
year of the QEF. (See instructions.) .......................... 3b
¢ Enter the portion of line 3a not already included in line 3b that is
atfributable to shares in the QEF that you disposed of, pledged,
or otherwise transferred during the tax year .................. 3¢
d A iNes 3D and 36 ......uei 3d 0.00
e Subtract line 3d from line 3a, and enter the difference (if zero or less, enter amount in brackets) 3e 0.00
Important: /f line 3e is greater than zero, and no portion of line 1a or 2a is includible in income
under section 551 or 951, you may make Election D with respect to the amount on line 3e.
4a Enter the total tax for the tax year (See instructions.) ......... 4a '
b Enter the fotal tax for the tax year determined without regard to
the amount enteredonline 3e......................... ... ... 4b
¢ Subtract line 4b from line 4a. This is the deferred tax, the time for payment of which is
extended by making Election D. See instructions ............

For Paperwork Reduction Act Notice, see page 7 of separate instructions.

VDA :

WEAT FD5291-001 17

......................... 4c 0.00

Form 8621 (Rev. 12-2004)



For

m 8621 (Rev. 12-2004)

Page 2

Gain or {Loss) From Mark-to-Market Election {See page 5 of instructions.)

Enter the falr market value of your PFIC stock at the end of the tax year ... )

Enter your adjusted basis in the stock at the end of the tax Year .. e 6

Excess. Subtract line 6 from line 5. If a gain, stop here. Include this amount as ordinary income

on yourtaxreturn. ifaloss, gotoline 8 ... ... ... ... i i 7 0.00
Enter any unreversed inclusions (as defined in seciion 1296(d)). See instructions. .__....... 8

Enter the smaller of line 7 or iine 8. Include this amount as an ordinary loss on your tax return 9 g.00

Complete a separate Part IV for each excess distribution {see instructions).

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

6 of instructions.)

10a Enter your total distributions from the section 1291 fund during the current tax year with respect to the

o2

11

applicable stock. If the holding period of the stock began in the current tax year, see instructions
b Enter the total distributions (reduced by the portions of such distributions that were excess
distributions but not included in income under section 1291(a)(1)(B)} made by the fund with
respect to the applicable stock for each of the 3 years preceding the current tax year (or if
shorter, the portion of the shareholder's holding period before the current tax year)..........
¢ Divide line 10b by 3. (See instructions if the number of preceding tax years is less than 3.)
Multiply line 106 by 125% (1.25) ... iiiirie et it e e e e
& Subtract line 10d from line 10a. This amount, if more than zero, is the excess distribution with respect to
the applicable stock. If zero or less and you did not dispose of stock during the tax year, do not complete
the rest of Part IV. See instructions if you received more than one distribution during the current tax year.
Also, see instructions for rules for reporting a nonexcess distribution on your income tax retun ..., ..
f Enter gain or loss from the disposition of stock of a section 1291 fund or former section 1291
fund. If a gain, complete line 11. If a loss, show it in brackets and do not complete line 11 ..

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

b Enter the total of the amounts determined in line 11a that are allocable to the current tax year

5

10a
10b
10c
10d 0.00
10e 0.00

EE ATTACHED STATEMENT

and tax years before the foreign corporation became a PFIC {pre-PFIC fax years). Enter these [

amounts on your income tax return as other INCOMEe  ...............oooiieeo . b
¢ Enter the aggregate increases in tax (before credits) for each tax year in your holding period

(other than the current tax year and pre-PFIC years). (See instructions.) .................. 11e
d Fareign tax credit. (See instructions.) ............... o i 11d
e Subtract line 11d from line 11c. Enter this amount on your income tax return as “additional

tax.” (See instructions.) ... .. ... i e 0.00
f Determine interest on each net increase in tax determined on line 11e using the rates and

ethods of section 6621. Enter the aggregate amount of interest here. (See instructions.) ... | 11f

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

Complete a separate cofumn for each outstanding election. Complete lines 9 and 10 only if there is a

partial termination of the section 1294 election.

&

g

10

(i) (i) (iii) (iv}

v

(vi)

Tax year of outstanding

election

Undistributed eamings to
which the election relates

Deferred tax

Interest accrued on deferred
tax (line 3) as of the filing date

Event terminating election

Earnings distributed or deemed
distributed during the tax year . . .

Deferred tax due with this
refurn ...l

Accrued interest due with
this return

Deferred tax outstanding after
partial termination of election

Interest accrued after partial
termination of election , ...
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ST. THOMAS HEALTH SERVICES FUND
EIN: 58-1663055

ATTACHMENT TO FORM 8621
_ PART IV, LINE 10f

ST. THOMAS HEALTH SERVICES FUND STOCK INTEREST IN PA STABLE
VALUE FUND, LTD-CLASS A WAS REDEEMED ON 1/26/06. THE TAX AND
INTEREST RULES OF IRS SECTION 1291 DO NOT APPLY BECAUSE THE
DIVIDENDS FROM THIS PASSIVE FOREIGN INVESTMENT COMPANY ARE
NOT TAXABLE TO ST. THOMAS HEALTH SERVICES FUND UNDER
SUBCHAFPTER F OF THE INTERNAL REVENUE CODE. THE AMOUNT OF THE
LOSS WAS $77,383.00.





