See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_01_EO:59-2244943_990_200809.pdf
https://public.resource.org/privacy?2010_01_EO:59-2244943_990_200809.pdf

}...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

& Department of the Treasury benefit trust or private foundation) 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 2007 calendar year, or tax year beginning 10701 , 2007, and ending 09/30/2008
B check tappicanie [Please | C Name of organization ORLANDO HEALTH FOUNDATION, INC. D Employer identification number
huret leeto| FKA ORLANDO REGIONAL HEALTHCARE FOUNDATION 59-2244943
Name change ”’;‘;:’ Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[mtial return see 13160 SOUTHGATE COMMERCE BLVD STE S50 (407)841-5194
Terminstion f.z:\'.? City or town, state or country, and ZIP + 4 F Aocounting l_] Cash L}d Accrual
hmanses | wons. | 0BT ANDO, FL 32806 [ oter spectyy B
Q.",‘:L'fn‘;'“ e Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 980-EZ). H{a) Is this a group retum for affilates? D Yes El No
G Websiter P WWW. ORLANDOHEALTH. COM/ FOUNDATION H(b) If "Yes," enter number of affilates »
J Orgamization type (check only one) }'X 501(c) (3 ) < (insertno) I4947(a)(1) or ] | 527 |H(c) Are all affihates included? Q—Yes D—No
(If "No," attach a list See instructions
Checkhere P> u if the organization 1s not a 509(a)(3) supporing organization and Ws gross H(d) Is this a separate retum Flsd by an
receipts are normally not more than $25,000 A retumn is not required, but if the organization chooses organization covered by a group ruling? Yes [—_INO
to file a retum, be sure to file a complete retum | Group Exemption Number B>
M Check D I_J if the orgamization is not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 > 50,317, 373. to attach Sch B (Form 990, 990-EZ, or 990-PF)

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

SCANNED JAN 1 1 2010

1 Contributions, gifts, grants, and similar amounts received
a Contnbutions to donor advisedfunds , , . ... ..........1a
b Direct public support (not includedon line 1a), , , . . I 1 ) 10,998,994.
C Indirect public support (not included on fine 1a) , [ | 1]
d Government contributions (grants) (not includedonline1a) , , . . . (1d 47, 251.
€ Total (add lines 1athrough 1d) (cash § 10,149,445, noncashs 896,800. ) |1e 11,046, 245.
2 Program service revenue including government fees and contracts (from Part VIl, lne 93) , , ., ... .12
3 Membership dues and assessments , , e e e e e S )
4 Interest on savings and temporary cash | \JED Y A I ) 681,472,
5 Dividends and interest from securities . T 5 740, 765.
6a Grossrents , ., .. ........ .‘. ..';;‘U)
b Less rentalexpenses _ . ., ... ... lﬁ\ . ,D_EC 2 Gbl Q
€ Net rental iIncome or (loss) Subtract ine 6‘b‘_f_r¢|)m lne6a, , . e e . g_% R, . 16¢c
3 7 Other investment income (descnbe P l’"’—'_’—’._:—‘ - ) [ 7
] 8 a Gross amount from sales of assets other L (4‘ sSediaild!, U1t {B) Other
3
o thaninventory , . . . ... .... e e 36,490,485, |8a
b Less cost or other basis and sales expenses , 35,201,626, |8b
€ Gain or (loss) (attachischedule) |, , , . . . . 1,288,859, |8¢c
d Net gain or (loss) Combine line 8¢, columns (A) @nd (B) » v v v v v v v v v e v v s o s . |8d 1,288,859.
9  Special events and activities (attach schedule) If any amount is from gaming, check here P D
a Gross revenue (not including $ 2,819,846, of STMT 1
contributions reportedonlinetb), , . . ........STMT 2, (9a 1,358,406,
b Less direct expenses other than fundraising expenses , , . . ... . (9b 1,165,003,
¢ Net income or (loss) from special events Subtract hne 9b fromlne9a . . . . . . . . P k-1 193,403.
10 a Gross sales of inventory, less returns and allowances ., , ., ... .. f0a
b Less costofgoodssold , , ., ... ....00'0ieeuneenn. pob
C Gross profit or (loss) from sales of inventory (attach schedule) Subtract ine 10b from line 10a ., l10c
11 Other revenue (from Part VIl ine 103} , , , , . .. e e e e T )
12 Total revenue. Add lines 1e, 2, 3,4, 5,6¢,7,8d,9¢c,10C, and 11 . . 4 v v e v v v w o v o a o L 112 13,850, 744.
13 Program services (from line 44, column (B)) _ . . . . e e e e R |y | ] 9,215,457,
§ 14 Management and general (from line 44, coumn (C)}, ., . . . .. e e R | ) 286, 468.
g |15 Fundraising (fromine 44, column (D)) . . ... ........ e e e B L1 111,282,
= |16 Payments to affiiates (attach schedule) _ . ., . . ........ N | K -
17 _Total expenses Addlnes 16andd44, column(A) . . . o o o o v o v v oo v oo bt o ety a e 17 9,613, 207.
% 18 Excess or (deficit) for the year Subtracthine 17 fromime 12 _ . ., . . . ... .. ... S i X -] 4,337,537,
2 |19 Netassets or fund balances at beginning of year (fromine 73, column{A)) . . . . . . ... ......|119 73,102,940.
; 20 Other changes In net assets or fund balances (attach explanation) _, | . ., . e e e e ... .S5TMT, 3. {20 -9,067,374.
Z |21 Netassets or fund balances at end of year Combmelines 18,19.and20. . . . . . . . . . . . ... 121 68,373,103,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)

;2A10102000 1 :
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Y

* Form 990 (2007) 59-2244943 Page 2
Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others (See the nstructions)

Do not include amounts reported on line B) Program C) Management
v 6b, 8, 95, 10b. or 16 of Part (A) Total O o ©) ohd general (D} Fundrarsing

22a Grants paid from doner advised funds (attach schedule)

(cash $ noncash $ )

If this amount includes foreign grants,

checkhere o o v v s o - angrants. | | l22a
22b Other grants and allocations (attach schedule)

(cash $ 7,362,766, noncash$ 1,852,691,

Giotg prount novdesoregngants, | | 'fazb| 9,215,457, 9,215, 457. STMT 4
23 Specific assistance to individuals
(attach schedule), . , ., ........ 23
24 Benefits paid to or for members
(attach schedule), _ . . . ... ..... 24 — S

25a Compensation of current officers,
directors, key employees, etc. listed in
PartV-A 25a NONE NONE NONE NONE

b Compensation of former officers,
directors, key employees, etc. listed in

PatVB .. ..., .. 25b
€ Compensation and other distnbutions, not includ-
ed above, to disqualfied persens (as defined *FUNDRAISING SERVICES ARE CONTRIBUTED BY ORLANDO
under section 4958(f)(1)) and persons descnbed 25¢ HEALTH. SEE DETAIL ATTRCHED.
nsection 4958(CH3MB) . . v v 4 0 v 0 . .

26 Salaries and wages of employees not
included on lines 25a, b, andc |  , |26
27 Pension plan contributions not
included on lines 25a, b,andc |, , . [27
28 Employee benefits not included on

lnes 25a-27 . ...... 28
29 Payrolitaxes | |, ... ........ 29
30 Professional fundraising fees |, _ . 30
31 Accountingfees , . . . ....... 31
32 tegalfees . .., ........ 32
33 Supplies , . ... ... ... 33 154,655. 67,039, 87,616.
34 Telephone , .. ............ 34
35 Postageandshpping ., . ....... 35
36 Occupancy, . . ... ....uu... 36 12,501, 12,501,
37 Equipment rental and maintenance , , |37 1,759. 1,759.
38 Pnnting and publications , , , ., .. 38 3,515, 3,515.
39 Travel 39

40 Conferences, conventions, and meetings . |40
41 Interest, . _ . ... .......... 41
42 Depreciation, depletion, etc (attach schedute) | 42
43 Other expenses not covered above (itemize)

a INVESTMENT COUNSELING_____ 43a 1259,408. 129,408.

b INSURANCE/REAL_ESTATE_TAX_[43b 90,021. 90,021.

C MISCELLANEOUS ____________ 43¢ 5,891. 5,891,
d_ 43d

€ 43e

f 43f

9 439

44 Total functional expenses. Add lines 22a
through 43g (Orgamizations completing
columns (B)-(D), carry these totals to lines

13-15). 4 L e e e e e e e 44 9,613,207, 9,215,457. 286, 468. 111,282,
Joint Costs. Check » I___l if you are following SOP 98-2
Are any joint costs from a combined educational campargn and fundraising solicitation reported in (B) Program services? |, _ . | > DYes No
If "Yes," enter (i) the aggregate amount of these joint costs $ » (h) the amount allocated to Program services $
(iif) the amount allocated to Management and general $ . and (iv) the amount allocated to Fundraising $

JSA Form 990 (2007)
7E1020 1 000

5GL10B C784 12/14/2009 08:22:35 60015336 6



- Form 90 (2007) 59-2244943

Page 3

Statement of Program Service Accomplishments (See the instructions )

Form 990 1s availlable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public percewves an organization 1n such cases may be determined by the information presented

»

programs and accomplishments.

*on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part 1ll, the organization's

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications i1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optronal for

organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) others )
2 DISTRIBUTIQNS ARE_MADE _TQ_QRLANDO HEALTH, INC. AND ITS ______________
RELATED EXEMPT AFFILIATES TQ _FURTHER THE SYSTEM S_EXEMPT _____________
PURPQSE OF PRQVIDING HIGH QUALITY HEALTHCARE TO_THE CENTRAL __________
FLORIDA COMMUNITIES. SEE STATEMENT ATTACHED. __________________________
(Grants and allocations $ " 97275, 457, ) If this amount includes foreign grants, check here p || 9,215,457,
S
(Grants and allocations $~ )_If this amount includes foreign grants, check here b | |
C e,
(Grants and alfocations $ 77T )_If this amount includes foreign grants, check here b | |
d
(Grants and allocatons $§ ) ) If this amount includes foreign grants, check here b | |
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here p> I:I
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . ... .. » 9,215,457.
Form 990 (2007)
JSA
TE1021 1000
5GL10B C784 12/14/2009 08:22:35 60015336 7



* Form 990 (2007) 59-2244943 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the descnption (A) (B)
- column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-bearing, , . . . .. . ... ...... . ... .. ... 45
46 Savings and temporary cashinvestments |, | _ . .. ... ... ... ... .. 5,161,019.] 46 5,714,472.
47a Accountsrecewable , ., ... .......... 47a 4,464
b Less allowance for doubtful accounts , , , , ., , . 47b 3,756.]47c¢ 4,464.
48a Pledgesrecevable |, _ . . .. .. ......... 48a 11,587, 782.
b Less allowance for doubtful accounts _ . , , . . . 48b 276,112, 11,990, 373.]48¢ 11,311,670.
49 Grantsrecevable | . . ... ... ... 0i ettt e 49
50a Recewvables from current and former officers, directors, trustees, and
key employees (attachschedule), , , .. .................... 50a
b Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
" 51a Other notes and loans recewvable (attach
E schedule) ., . ... ................ 51a
g b Less allowance for doubtful accounts _, _ , ., .. 51b 51c¢
52 Inventories forsaleoruse , . . .. ... ... ...ttt 52
53 Prepaid expenses anddeferredcharges. . . . . . . . o i v it e .. 53
54a Investments - publicly-traded securttes | . . . . . . > B Cost [ x| FMV 51,996, 210.|54a] 49,810, 455.
b Investments - other securities (attach schedule), , . » Cost - FMV 54b
55a Investments - land, buildings, and
equpment basis |, .. ... ... ... ... 55a 173,500.
b Less accumulated depreciation (attach
schedule) . . .. .. .., 55b 172,500.]|55¢c 173,500.
56 Investments - other (attach schedule) . . . .. .. e e e e e e e e e 56
§7a Land, bulldings, and equipment basis , , , . . .. 57a
b Less accumulated depreciation (attach
schedule) , ., .. ........c0vn... 57b S7¢
58 Other assets, including program-related investments
(describe » STMT 6 ) 11,177,914.[58 9,362, 555.
59 Total assets (must equal line 74). Add lines 45 through 58 . . . . ... ... 80,501, 772.| 59 76,377,116.
60 Accounts payable and accrued expenses |, . . . . ... ... e e e 99,238./ 60 125,092,
61 Grantspayable . , ., ... ..., . ... ..ttt 61
62 Deferredrevenue . . . . . ... it it ittt ittt e e 62
o 63 Loans from officers, directors, trustees, and key employees (attach
= SChedule) . . . . L e 63
'-é 64a Tax-exempt bond habilities (attachschedule) . . . ... ............ 64a
4 b Mortgages and other notes payable (attachschedule) ., ., ... ....... 64b
65 Other habilities (describe p STMT 7 ) 7,299,594.]| 65 7,878,921,
66 Total liabilities. Add lines 60through 65 . ., ... ... ... oo euuo. 7,398,832.] 66 8,004,013.
Organizations that follow SFAS 117, check here » I_x] and complete hines
| 67 through 69 and lines 73 and 74
| (67 Unrestricted ., .. ..., ... i 15,416,934.] 67 8,982,907,
| _,_‘i 68 Temporarily restricted | . . . L. L. e e e e e e e e e 56,661,561.|68 58,329, 489.
] |69 Permanentlyrestncted . . . . ... ... .. L i 1,024,445.169 1,060,707.
‘ 2| Organizations that do not follow SFAS 117, check here P l:l and
! a2 complete lines 70 through 74.
6|70 Capital stock, trust principal, or currentfunds , . _ . . . ... ... ...... 70
% 71 Paid-in or capital surplus, or land, building, and equipmentfund , . . . . . .. 71
‘ #1172 Retaned earnings, endowment, accumulated income, or other funds 72
| <[73 Total net assets or fund balances. Add lines 67 through 69 or lines
i é’ 70 through 72. (Column (A) must equal line 19 and column (B) must
‘ equalline 21) . . L . . L L e e e 73,102,940.]73 68,373,103.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 80,501,772.174 76,377,116.

JSA
7E1030 1 000

5GL10B C784 12/14/2009 08:22:35

60015336

Form 990 (2007)
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» Form 890 {(2007)

59-2244943 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
«a Total revenue, gains, and other support per audited financial statements. . . . . . ... .o v v v v v v a 6,048, 373.
b Amounts included on line a but not on Part |, ine 12.
1 Netunrealized gains onINVESIMENES . + « v v v v v v s vt e v v v o v oo v b1] -9,067,374.
2 Donated services anduseoffaciities. . . . -« « « v v o v i v i e i i e e e s b2
3 Recoveriesofprioryeargrants . . . . . . v v v vt vttt et e b3
4 Other (specfy) __SEE STATEMENT 8___ _________________________
_______________________________________________________ b4 1,165,003
Addlines b1 through b4 . . . . . . i i i it it e s it s ot e m ettt ettt bi -7,902,371.
¢ Subtractinebfromlinea . . . v o v i vt i it it e e e e e et c| 13,950,744.
d Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses not included onPartl, lmeéb................. d1
2 Other (specify) _ _ _ __ e
_______________________________________________________ d2
Addhnesdl and d2 . . . . . . . 0 i i it i ittt s m e e e e e e e et d
e Totalrevenue (Partl line 12). Addlinescandd. . . . v o v o v v v it v it i vt v s s o e e oo e »le 13,950, 744.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited iNaNCIAl StAtEMENS « « v v v v v v v v v v v s v s e e s en e nns (a | 10,778, 210.
b Amounts included on line a but not on Part |, ine 17
1 Donated services and use of facilities. . . .. .. ... P e e e e s e b1
2 Prior year adjustments reportedonPartl,line20 . ... ... ... .. b2
3 Lossesreported ONPart [N 20 . « « v v v v o v n v v v e o e et e b3
4 Other (specify) -_SEE STATEMENT 9____ ___ _ _ ___ _ ______________
_______________________________________________________ b4 1,165,003.
Addlinesbithroughbd . . . . . . . .. . ittt it i ittt it et i s s e b 1,165,003,
C SUbtract iNe D fromM INE @ .« v v v v v v v vt e v b et b e e e et e e c 9,613,207.
d Amounts included on Part |, ine 17, but not on line a:
1 Investment expenses not included onPartl,ine6b. ... ............. d1
2 Other(specfy) — == -~ -~ e
_______________________________________________________ d2
AJd Nes d1aNd A2, . o v v i e s vt et e st e e et et e et d
e Total expenses (Partl line17).Addlnescandd. . « « « « « v o e v v it i it i e s e 9,613, 207.

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 )

(8) (C) Compensation
Tile and average hours per  (If not pald, enter
week devoted (o position 0-.

(A) Name and address

{D} Contributions to employea
benefit plans & deferred
compensation plans

(E) Expense account
and other allowances

NONE;

NONEH|

NONE

JSA
7E1040 1 000

5GL10B C784 12/14/2009 08:22:35 60015336

Form 990 (2007)



_'Form990(‘2007) 50-2244943 Page 6
F1:4'~¥ Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board ’
- MEELINGS « v v vt v v v v v ettt et it et e e » 47
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated i
employees hsted in Schedule A, Part |, or highest compensated professional and other independent ‘
contractors lLsted in Schedule A, Part IFA or B, related to each other through family or business |- —-——
relationships? If "Yes," attach a statement that 1dentifies the individuals and explains the relationship(s) . .. . .. 75b X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors hsted in Schedule A, Part Il-A or B, receive compensation from any other ,
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for ;’5 v
the definition of "related OrganIZation.™. - « « v o v it it i i e et e s e e S ¢l X
If "Yes," attach a statement that includes the information described in the instructions. I P
d Does the organization have a written conflict of interest policy? - « - ¢« ¢ o v v 0 0 v v v v v v v e e 75d| X

K UA'R:1 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (descrnbed below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions )

(C) Compensanon (D) Contnibutions to employee (E) EXPense
{A) Name and address {B) Loans and Advances (f not paid, benefn ptans & deferred account and other
enter -0-) compensation plans allowances
0 — r0- -0- -0-
1id"l Other Information (See the instructions.) Yes | No
1
76 Dud the organization make a change In its activities or methods of conducting activities? If "Yes" attach a S
detalled statement 0f €aCh CRANGE + « + « ¢ ¢ v v o s m s m e e e e m e e et e e e 76 X
77 Were any changes made in the organizing or governing documents but not repotedtothe IRS? . . . ... ... . 77 X
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 |[-—~—|--—|——
RIS FEIUMN? & v v v i v i i e et et e e e e e e et e e et e 78a X
b If "Yes," has it filed atax return ON Form 990-TforthiSyear? .« « v v ¢ v v v 4 v o & o o 0 o 0 t o s o o v m o v oo o 78bj{ N/[A
. . !
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach —
ASIAEMENL « « v v v vt e e b e e e e e e e e e e et e e e e e et 79 X
80a [s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc.,, to any other exempt or nonexempt
OFGANIZANON? + v v v s s s v s a e e b e e e e e e e et e e e e e e e e 80a] X
b If "Yes," enter the name of the organization p _______ sTMr_18 __ _ ___ _ _____ L ___
__________________________________________ and check whether it |s—[zrexempt or nonexempt
81a Enter direct and indirect political expenditures (See fine 81 instructions.). . . . . . . .. |81a] NONE
b_Did the organization file Form 1120-POL forthiS year? . . o ¢ v o 4 v v o o s o o o o s o o & o o o o o o o o o o o o ss 81b X
Form 990 (2007)
JSA
7E1042 1 000

5GL10B C784 12/14/2009 08:22:35 60015336
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Form 990 (2007) 59-2244943 Page 7

Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of matenals, equipment, or facilites at no charge
or at substantially less than far rentalvalue? | . ... ... .. ... . e vt e e e .., | 82a] X
4 If "Yes,"” you may indicate the value of these items here Do not include this amount
as revenue 1in Part | or as an expense in Part Il (See mnstructionsinPartlll) , , . .. . .. v v v oo |82b| 4,759,193.
83a Did the organization comply with the public inspection requirements for returns and exemption applicatons? _ , ., ., .. ... ... |83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? , , . . . . ... ........ |83] X
84a Did the organization solicit any contributions or gifts that were not tax deductible? | | . . . . e et e e e et e e |B4a] N/
bIf "Yes” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | L L L L L L L. |80 N/
85a 501(c)(4). (5), or (6) Were substantially all dues nondeductible by members? . . . . . .. .. ... ....... e e e... | 852l N/B
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N X -1 -3 I V42

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts frommembers . . .. ... L L. ... . . L85¢c N/ A
d Section 162(e) tobbying and political expenditures | ., . . . . . . v i s e e e e e e e . ... | 85d N/A
e Aggregate nondeductible amount of sectton 6033(e)(1)(A)duesnotices , , . ., .. ......... |85e N/ A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) _, , _ ., . . . . . . ... . L 85f N/ A
g Does the organization elect to pay the section 6033(e) taxon the amounton ne 85?2 _ . . . . . . .. ....... e+ .... 185 N/B
hIf section 6033(e)(1A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, . . . . . . 85h| N/PRA
86 507(c)(7) orgs Enter almitiation fees and capital contributions includedonline 12 | _ _ _ | | . ...l 86a N/A
b Gross receipts, included on line 12, for public use of club faciites , , , . , . F R 11 ) N/ A
87 501(c)(12) orgs Enter a Gross income from members orshareholders . _ . . . . ... ...... |87a N/ A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them.) = | e e e e e e e e e e 87b N/ A

88a At any tme during the year, did the organizaton own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes," complete Part IX 88a X

b At any time during the year, did the organization, directly or indirectly, own a controlled entty within the

meaning of section 512(b)(13)? If "Yes," complete PartXI = . . . . . . .. e e e e e e e e e e .. D [88b] X
89 a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under

section 4911 p NONE , section 4912 p NONE , section 4955 p NONE
b 501(c)(3) and 501(c)(4) orgs 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 | | e e .. |89 X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 | ... ... ....... A < NONE
d Enter Amount of tax on line 89c, above, reimbursed by the organization =~ e e e, R 4 NONE
e All organizations At any time during the tax year, was the orgamization a party to a prohibited tax shelter

transacton? _ , . ., . ...... N 11 X
f All organizations Did the orgamization acquire a direct or indirect interest In any applicable insurance contract? | 89f X
g For  supporting  orgamzatons and  sponsoring  organizations — mamtainng  donor  advised  funds Did  the

supporting orgamization, or a fund maintaned by a sponsoring organization, have excess business holdings

atany ime during the year> ., e e e e s [ e e e C e et ee ... 189G N/A

90 a List the states with which a copy of this return is filed p FL,
b Number of employees employed n the pay period that includes March 12, 2007 (See instructtons ) , , . . .

e e 90b | NONE

91a The booksareincareof p CHRISTOPHER MILLER Telephoneno P 407-841-5194
Locatedat » 3160 SOUTHGATE COMMERCE BLVD ORLANDQ, FL 2P+4 P 32806
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank accolnt, secunties account, or other financial account)? FR O a1 ) X

If "Yas," enter the name of the foreign country p

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

Form 990 (2007)

JSA
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» Form 980 (2007) 59-2244943 Page 8

Other Information (continued) Yesi No
c At any time during the calendar year, did the organization maintain an office outside of the United States? , , , , , , ., |91¢c X
- If "Yes," enter the name of the foreign country b
92 Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in lieu of Form 1041 -Check here | . . . ... ... ... . D
and enter the amount of tax-exempt interest received or accrued during the taxyear . ... p|92 | N/ A
Analysis of Income-Producing Activities (See the instructions )
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated Related or
Busln(e‘;s) code Ansgzmt Exclusgr)\ code Anglgsz exempt function
93 Program service revenue income
a
b
c
d
e
f Medicare/Medicaid payments, , . . . . . .

g Fees and contracts from govemment agencies ,
94 Membership dues and assessments , , .,

95 Interest on savings and p y cash Ir . 14 6 8 1 ya 472,
96 Dividends and interest from securities . . 14 740, 765.
97 Net rental income or (loss) from real estate

a debt-financed property . . . .. .. ..

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

98 Net renial income or (loss) from personal property . .

99 Other investmentincome . ... ... .
100 Gain or (loss) from salas of assets other than nventory 18 1,288,8509.
101 Net income or (loss) from special events . 01 193,403.

102 Gross profit or (loss) from sales of inventory , .

103 Other revenue a

b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . . 2,904,499.
105 Total (add hne 104, columns (B), (D), and(E)) « + « - « . . . e e e e e 2,904,499,
Note: Line 105 plus hne 1e, Part |, should equal the amount on line 12, Part |
oF Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income s reported in column (E) of Part VIl contributed importantly to the accomplishment of the
v organization's exempt purposes (other than by providing funds for such purposes)
N/A

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

Name, address a!\g)EIN of corporation P ® f © () E d(Er)
. i v ercentage of na-oi-year
partnership, or disregarded entity ownership mterest Nature of activities Total income d-orye

%
%)
%,
%,

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? . H Yes ‘jﬂ No
No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes
Note: If "Yes” to (b), file Form 8870 and Form 4720 (see instructions)

Form 990 (2007)

JSA
7E1050 1 000
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* Form 980 (2007) 50-2244943

Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the orgamzation i1s a

controlling organization as defined in section 512(b)(13).

. Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes,” complete the schedule below for each controlled entity. X
(A) (B) (C) D
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
|SEE STATEMENT 19 ______ |
a|
b ]
e ]
Totals
1,852,691.
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes,” complete the schedule below for each controlled entity. X
(A) (8) (©) D
Name, address, of each Employer Identification Description of ©
controlled entity Number transfer Amount of transfer
al ]
b | ]
e[ ]
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? N/|A

SIQI’I SignaturpAf officer

Here President 3o hy W-Bozard -

Under penalties of.pesury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, orrect, and co eclaration of greparer (other than officer) is based on all information of wlich preparer has any knowledge
Please » / 0
: s I /3/18/ 09

3 A } Type or printname and title

Paid Preparer's - Date Ch"fckrf Preparer's SSN or PTIN (See Gen Inst X)
- sel
P:tleparer’s signature }(j@ﬂaA /7(0400-/\ / /‘//:Zw o ioyed >[—]
Firm's name (or yours ° EIN
Use Only (f sell_employed), } ERNST & YOQUNG U.S. LLP » 34-6565596
address, and ZIP + 4 201 SOUTH BISCAYNE BLVD, SUITE 3000 Phoneno p  395-358-4111
MIAMI, FL 33131 Form 990 (2007)

JSA
7E1051 1 000

5GL10B C784 12/14/2009 08:22:35 60015336
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: SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No 1545-0047

. (Except Private Foundation) and Section 501(e), 501(f), §01(k), 501(n),
(Form 990 or 990-EZ) or 4947(a)(1) Nonexempt Charitable Trust . 2@0 7
Department of the Treasury Supplementary Information - (See separate instructions.)
® Intemal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-E2

Name of the organization QR ANDO HEALTH FOUNDATION, INC.

FKA ORLANDO REGIONAL HEALTHCARE FOUNDATION

Employer identification number

59-2244943

[ Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None ")

{d) Contributions to

a) Name and address of each employee paid more b) Title and average hours (e) Expense
(@) than $50,000 ployee p p(er)week devoted '% pasition {c) Compensation | employee benefit plans & account and other
’ deferred compensation allowances

Total number of other employees paid over $50,000 . . P> NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the 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

Total number of others receiving over $50,000 for

professional ServICeS . . . v v v i e b e w e w .. > NONE

Ulld:] 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 page 2 of the instructions.)

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

{b) Type of service

(c) Compensation

Total number of other contractors receving over

$50,000 for other services » NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 880 and Form 990-EZ

7E1210 1 000

5GL10B C784 12/14/2009 08:22:35 60015336

Schedule A (Form 980 or 980-E2Z) 2007
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. Schedule.A (Form 990 or 990-EZ) 2007 59-2244943 Page 2

JSA

Part lll Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any

3a

4a

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 P $ NONE (Must equal amounts on line 38,
PartVI-A orlinelofPartVI-B ), ., . . . . . . i i v i it et s o an e nnn s 1 X

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of theirr families, or
with any taxable organization with which any such person is affilated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes,“ attach a detailled statement explaining the
transactions )

Sale, exchange, orleasing of Property? = « o o « « o o o ¢ o s o o o o s s o s s s s s s s 0 e s s o s STMI.20 | 2a X

Lending of money or otherextensionofcredit? « . « o & & ¢ v v ot vt e e e e b v s s e e e 2b X
Furnishing of goods, services, or facilitiesS? + « o o+ s o o o ¢ o o ¢ s o ¢ s s s o « s » c e s e e s s e e e STM.21 2¢c X

Payment of compensation (or payment or reimbursement of expenses f morethan $1,000)? . . +. v ¢ v & ¢ 2 4 ¢ 0 s o o & & 2d X
Transfer of any part of #s INCOME Orassets? .« o v 4 v & o ¢ o o s o s 6 0 6 o o s s s s o s s o s 5 5 8 a5 a2 2¢ X

Did the organization make grants for scholarships, fellowships, student loans, efc? (if “Yes," attach an explanation
of how the organization determines that recipients qualify toreceivepayments ) « « + « ¢« ¢ ¢ v ¢ o v v 0 o v 0 s o STMT .22 | 3a X

Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . . . « .. e h e e s e s e s e e s 3b N/|A

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic tand areas or historic structures? If "Yes," attach a detalled statement . . . . + ¢ v ¢« o o+ 3c N/IA

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . 3d X

Did the organization maintain any donor advised funds? If "Yes," complete hnes 4b through 4g If "No," complete

hnesd4fandd4g . . ¢ ¢ v v o o v ittt e e, 4a X
Did the organization make any taxable distributions under section 49667 . . . . . . . b e e e e v e e e e e . e 4b N/|A
Did the organization make a distribution to a donor, donor advisor, or related person? « « « ¢ ¢ « v + o s s o o = 0 0 8 4. . 4c N/|A
Enter the total number or donor advised funds owned at the end of the taxyear . . . . . . . . . S e e e e e e e s >

Enter the aggregate value of assets held in all donor advised funds owned attheend of thetaxyear . . . . . . . . .. .. >

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on hne 4d) where donors have the nghts to provide advice on the distribution or investment of
amountsIN SUCh fUNAS OFr ACCOUNES & v v 4 o 4 4 ¢ o v o o s o o o o s o o 5 s o o s s o o 8 s s o o s o s 8 s s s o o > NONE

Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear. . . . . . . . P NONE

Schedule A {(Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 589-2244943 Page 3

'EBAM Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the orgamization 1s not a private foundation because it 1s (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 D A school Section 170(b){(1)(A)(n) (Also complete PartV)

D A hospital or a cooperative hospital service organization Section 170(b)(1)(A){m)

~

8 D A federal, state, or local government or governmental umit Section 170(b)(1)(A)(v)

9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital's name, city,
and state B _

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

11a|:] 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)(v1) (Also complete the Support Schedule in Part [V-A )

11 b[] A community trust Section 170(b)(1)(A}{w) (Also complete the Support Schedule in Part IV-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 chantable, 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(a)(2) (Also complete the Support Schedute in Part IV-A )

13 D An organization that i1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization

I:] Type | |___] Type Il l_____l Type 1l - Functionally Integrated D Type il - Other

Provide the following information about the supported organizations. (See page 8 of the instructions )

(a) (b) {c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization listed in support
number (EIN) (descnbed in lines the supporting

5 through 12 organization's

above or IRC governing documents?

section)
Yes No
Total « ¢ « ¢« ¢« ¢ vt v v e e e e e e s f e h e e e e s e e e e e e s e n e e e »

14 I:‘ An organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions )
Schedule A (Form 990 or 990-EZ) 2007

JSA
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Schedule A (Form 990 or 990-EZ) 2007 59-2244943 Page 4
WA VELY Support Schedule (Complete only If you checked a box on line 10, 11, or 12} Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2005 {c) 2004 (d) 2003 (e) Total

15 Gifts, grants, and contributions received (Do

not Include unusual grants Seehne28) . . ... |14,071,721. |14,019,019. |10,841,816. 8,049,756.] 46,982,312,

16

Membership feesreceved , , ., ., .. ... ...

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc, purpose . . . . . . 991,913. 593,801. 530,989. 711,083. 2,827,786,

18

Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, income
from similar sources, and unrelated business
taxable income (less section 511 taxes) from
businesses acquired by the organization after

June30,1975. . . . .« v v e o] 1,559, 708. 1,058,148. 824,826. 515,035, 3,857,717,

19

Net income from unrelated business activities
notincludedinline18 . . . « v v v v s v v s+ &

20

Tax revenues levied for the organization’s benefit
and either paid to 1t or expended on its
behalf, ., .. ... e e e e e e ..

21

The value of services or facihtes furmshed to
the organization by a governmental unit
without charge Do not include the value of
services or faciities generally furnished to the
public withoutcharge . . . ... ... ... ..

22

Other income Attach a schedule Do not
include gain or (loss) from sale of caprtal assets

23

Total of nes 15 through22 . ... .. .. ... 16,623,342, 115,670,968. 112,197,631, 9,275,874.| 53,767,815.

24

Line 23 minus line 17, . . . . .. o e s e s s s 15,631,429, 115,077,167, 11,666, 642. 8,564,791.| 50,940,029.

25

Enter 1% of Ine23. . . v o v v 0 v v o v v o s 166,233, 156, 710. 121,976. 92,759,

26

b Prepare a hist for your records to show the name of and amount contributed by each person (other than a

Organizations described on lines 10 or 11: a Enter 2% of amountincolumn (e),ne24 , ., ., ., ......pl26a2 1,018,801.

governmental unit or publicly supported orgamization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a Do not file this hst with your retum. Enter the total of all these excess amounts P 26b| 12,077,802.

¢ Total support for section 509(a)(1) test Enterline 24, column(e) . . . . . .. ... ... ... . vuu.......P|26c]| 50,940,029.
d Add Amounts from column (e) for ines 18 3,957,717, 19
22 26b 12,077,802, ,...........P|26d]| 16,035,519,
e Public support (ine 26c minus ine 26dtotal) , . . ., .. ......... s ettt e e s ee...P|26e]| 34,904,510.
f Public support percentage (line 26e (n umerator) divided by line 26¢ (denommator)) e s e e e e e e e s . . P 26f 68. 5208 %
27 Organizations descnbed on line 12: a For amounts included in lines 15 16, and 17 that were received from a "disqualified
person,” prepare a lhst for your records to show the name of, and total amounts received in each year from, each "disqualified person”
Do not file this list with your return. Enter the sum of such amounts for each year
NOT APPLICABLE
(2008) __ _ _ _ _ __________ (2005) _ _ _ _ o _____ (2004) _ _ _ _ _ o _____ (2003) _ _ _ _ _ _________
b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a hist for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000
(Include In the list organizations described in lines S through 11b, as well as individuals ) Do not file this list with your retum. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2006) _ _ _ _ __ _ __ o ______ (2008) _ _ _ _ o _____ (2004) __ _ _ __ _ o _______ (2003) _ _ _ o _____
¢ Add Amounts from column (e) for lines 15 16
17 20 21 e s e s s v Pl27c
d Add Line 27atotal, . , and line 27btotal , . __ ... .. e e .. Pl27d
e Public support (lIne 27ctotalminus INe 27dtotal)e « « « v o ¢ v ¢ c v vt s s o s 1 s e s e s s e e P|27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) . . . . . « « « . . >L27f
g Public support percentage (line 27e (numerator) divided by line 27f(denominator)). . . . . . . v « « s+ s s s+ . .. P[27g %
h_Investment income percentage {line 18, column {e) {(numerator) divided by line 27f (denominator)) . « « « « . « . . . . P }27h %
28 Unusual Grants: For an organization described in lne 10, 11, or 12 that received any unusual grants during 2003 through 2006,
prepare a hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bref
description of the nature of the grant Do not file this list with your retum. Do not include these grants in line 15
JSA Schedule A (Form 990 or 990-EZ) 2007
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S::hedule A (Form 990 or 990-EZ) 2007 50-2244943 Page 5

- Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in aresolution of its governing body? . ... L L L. 29

30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | e e e 30

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 community it serves? 31

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and adminsstrative staft> 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSS? ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications te the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 32d

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

a Students’ nghts or privileges? e e e 33a
b AdmISSIons pOIICIeS'7 ................................................... 33b
¢ Employment of faculty or administrative staff? 33¢c
d Scholarships or other financial assistance? L 33d
e Educationalpolicies? 33e
f Use Of faCIIItles7 ...................................................... 33f
B 33g
h Other enracurrICUIar aCtMtleSo ............................................. 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? = 34a
b Has the organization’s right to such aid ever been revoked or suspended? .. . ... . . 34b
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 Rev. Proc 75-50, 1975-2 CB 587, covering racial nondiscrimination? If "No," attach an explanation . . . .. . 35
JSA Schedule A (Form 990 or 990-E2Z) 2007
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- Schedulé A (Form 990 or 990-EZ) 2007 _50-2244943

LAY Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

Page 6

{To be completed ONLY by an eligible organization that filed Form 5768) nNoT APPLICABLE

~Check pa I I if the organization belongs to an affiliated group Check p» b I I if you checked "a" and "limited control" provisions apply
Limits on Lobbying Expenditures Afflllat(eag group To be é:r)npleted
totals for all electing
(The term "expenditures" means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) , | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37
38 Total lobbying expenditures (add lines 36 and37)_ . . . . .. ... ........ 38
39 Other exempt purpose expenditures | . . . . . . . s e e e e e e e 39
40 Total exempt purpose expenditures (add lnes 38and39) =~ 40
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 $600,000 , _, ., . . . . ... .. 20% of the amountoninedd , , ., . . ... ..
Over $500,000 but not over $1,000,000 , , , $100,000 pius 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 _ _ $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 _ _ $225,000 plus 5% of the excess over $1,500,000
Over$17,000000 _ , , .., ,..... $1.000000 L. ...,
42 Grassroots nontaxable amount (enter 25% ofne 41) .. .. .. ... 42
43 Subtract line 42 from line 36. Enter -0- if ine 42 1s more thanlne 36 _ _ , . 43
44 Subtract line 41 from line 38 Enter -0- if line 41 1s more thanne 38 _ , .. 44
Caution: /f there 1s an amount on either line 43 or ine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) {b) {c) (d) (e)
year beginning in) p 2007 2006 2005 2004 Total
Lobbying nontaxable

45 amount . . . . . . ..

46

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

47

Total lobbying expenditures

48

Grassroots nontaxable
amount . . . . .. ..

49

Grassroots ceiling amount
(150% of ine 48(e)) . . .

50

Grassroots lobbying
expenditures . . . . . .

FTa 4B} Lobbying Activity by Nonelecting Public Charities NOT APPLICARLE
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

- g 0o a0 T

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to Iinfluence public opinion on a legislative matter or referendum, through the use of
VOIunteers ------------------------------------------------
Paid staff or management (Include compensation in expenses reported on lines ¢ throughh) | |
Media advertisements | | ., . . . . .. .. .. ...\t
Mailings to members, legislators, orthe public . . . . .. L. e
Publications, or published or broadcast statements _ , . . . . . . .. ... ... ...
Grants to other organizations for lobbying purposes . _ . . . . . .. . ...t
Direct contact with legislators, their staffs, government officials, or alegislatve body . |
Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means , _ , . _ .
Total lobbying expenditures (Add lines c through h ), . . . . . . . . . e e i e e i e e i

Yes

No

Amount

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

JSA

Schedule A (Form 890 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 59-2244943 Page 7
- nformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the 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 noncharntable exempt organization of Yes | No
) Cah | L e e 51ai) X
() Other @SSets | | ., . . ... e e a(ii) X
b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organzaton . . . . .. ... ....... b(i} X
(i) Purchases of assets from a noncharitable exempt organzaton . . . . ... ... ... .. ... ... bfii) | X
(iii) Rental of facilities, equipment, orotherassets | | . . . ... L, bfiii) X
(iv) Reimbursementarrangements . . . . . . . ... ... ...l e e e b(iv) X
(v) Loans orloanguarantees | | | . . . . . . ... ... ... b(v) X
(vi) Performance of services or membership or fundraising solictations _ _ . . . . . . . ... .0ttt e ... b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees | | . . . . .. ............ c X

d If the answer to any of the above i1s "Yes,” complete the following schedule Column (b) should always show the farr market value of the
goods, other assets, or services given by the reporting organization If the organization received less than far market value In any
transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received

(@) (b) © (d)

Line no Amount involved Name of nonchantable exempt organization Descnption of transfers, transactions, and shanng arrangements

N/A

52a Is the orgamzation directly or indirectly affiiated with, or related to, one or more tax-exempt organzations
described in section 501(c) of the Code (other than section 501(c)(3)) or n secton 5272 . .. . . . .. > ‘:] Yes Iz] No
b If "Yes," complete the following schedule

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

N/A

Schedule A (Form 990 or 990-EZ) 2007

JSA
7E1250 1 000

S5GL10B C784 12/14/2009 08:22: 35 60015336 20



ORLANDO HEALTH FOUNDATION, INC. 59-2244943
GAIN/(LOSS) ON SALE ASSETS OTHER THAN INVENTORY
9/30/2008

FORM 990, PART I, LINE 8 - GAIN/(LOSS) ON SALE OF ASSETS OTHER THAN INVENTORY

" COLUMN (A) - SECURITIES

Securities Total
Gross Proceeds 36,490,485 36,490,485
Less: Net Book Value (35,201,626) (35,201,626)

GAIN(LOSS) 1,288,859 1,288,859




ORLANDO HEALTH FOUNDATION, INC.

FORM 990, PART I - EXCLUDED CONTRIBUTIONS

CHAMPIONS FOR CHILDREN
WOMEN PLAYING FOR T. I. M E.
ONE NIGHT FOR TRAUMA
OTHER

TOTAL

5GL10B C784 12/14/2009 08:22:35

60015336

59-2244943

AMOUNT

1,251, 337.
521, 583.
403, 469.
643,457.

STATEMENT 1

25
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ORLANDO HEALTH FOUNDATION, INC. 59-2244943

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
NET UNREALIZED LOSS ON SECURITIES 9,067, 374.
TOTAL 9,067, 374.

STATEMENT 3

5GL10B C784 12/14/2009 08:22: 35 60015336 27




99, '29¢ 'L

1692981

b INIWIIVIS 82

QI¥d SNOILINE DINOD TYIOL

ONIIRT0 TRIANID

ONIIYY3Id0 THHENID

NOIING MINOD ¥0 INYYO JO ISONnd

Epobbil-69

9EEST009 SE 2Z 80 600Z/91/2T 98LO 80TTOS

908Z¢ Td ‘OGNYTHO
£ ) 108 AONIAY THOM BTHT
Q3 IVTH NI ‘HITY3H OGNY'THO

908Z¢ 1 'OGNY'TMO

€ () 108 3NNIAY JONYE0 'S 0071

et NI “43INTD ¥INYI OANY'THO

aI¥d SINYIO

INJIdIJ3¥ 30 SNIVLIS NOILIVANNOJ SSIAQY ONY IWWN INIId103¥

ANV
YOI YINOD TV IINYISANS OL dIHSNOILIYTAY

Y¥3A FHL ONDINA AI¥d SNOILYIOTTY QNY SINWYO ¥3HIO - II I¥¥d ‘066 WJOJ

ONI 'NOIIVANNOJ HLITYIH OGNYTIO




ORLANDO HEALTH FOUNDATION, INC. 59-2244943

FORM 990, PART III - ORGANIZATION' S PRIMARY EXEMPT PURPOSE

RAISE FUNDS FOR THE OPERATING AND CAPITAL NEEDS OF ORLANDO HEALTH,
INC. (OH) AND ITS AFFILIATES.

STATEMENT 5

S5GL10B C784 12/14/2009 08:22: 35 60015336 29



Orlando Health Foundation, Inc.
EIN 59-2244943
9/30/2008

-

Orlando Health Foundation
2008

Orlando Health is a $1.5 billion not-for-profit health care organization and a community-
based network of nine hospitals and care centers in the Orlando region. The organization,
which includes the area’s only Level One Trauma Centers for adults and pediatrics, is a
statutory teaching hospital system that offers both specialty and community hospitals, They
are: Orlando Regional Medical Center; Arnold Palmer Hospital for Children; Winnie Palmer
Hospital for Women and Babies; Lucerne Hospital; Dr. P. Phillips Hospital; South Seminole
Hospital; South Lake Hospital (50 percent partnership); St. Cloud Regional Medical Center
(20 percent partnership) and M. D. Anderson Cancer Center Orlando — the first affiliate of
one of the nation’s premier cancer centers, The University of Texas M. D. Anderson Cancer
Center in Houston. Orlando Health’s areas of clinical excellence are heart and vascular,
cancer care, neurosciences, surgery, pediatric orthopedics and sports medicine, neonatology,
and obstetrics and gynecology.

Orlando Health is Central Florida’s fifth largest employer with nearly 14,000 employees and
more than 2,000 affiliated physicians, all of whom support our philosophy of providing high
quality care and service when it matters most. We prove this everyday with over 100,000
inpatient admissions and more than 600,000 outpatient visits each year. In all, Orlando
Health serves 1.6 million Central Florida residents and nearly 3,000 international patients
annually. Additionally, Orlando Health provides approximately $198 million in support of
community health needs. More information can be found at www .orlandohealth.com.

The Orlando Health Foundation is the philanthropic heart of Orlando Health’s hospitals and
medical programs. Created over twenty years ago to help build Arnold Palmer Hospital for
Children, the Foundation has since been instrumental in raising funds for the construction of
M.D. Anderson Cancer Center — Orlando, Winnie Palmer Hospital for Women & Babies, the
Cynthia C. & William E. Perry Pavilion and Bert Martin’s Champions for Children’s
Emergency Department & Trauma Center at Arnold Palmer Hospital, in addition to
supporting programs, services and the acquisition of life-saving equipment.

As Central Florida’s population steadily increases, the need for excellent medical services
continues to grow, taxing our capacity to its limit. To keep pace with this tremendous growth
and prepare for the even greater needs of tomorrow, Orlando Health has set forth strategic
plans for expansion across all of its focus areas, in addition to aggressively pursuing the
highest standards in the development of its “Centers of Excellence.” Philanthropic
investment is essential to achieving the expansion of our programs and services to meet the
healthcare needs of our community.

As an organization, Orlando Health made headlines in 2008 as we changed our name and
became tobacco-free across all of our campuses — all to better reflect our mission. Throughout
2008, much was accomplished in our strategic plan to keep pace with the community’s
growing healthcare needs and provide the highest level of medical excellence.




Orlando Health Foundation, Inc.
BIN 59-2244943

9/30/2008

Orlando Regional Medical Center (ORMC) — received state approval to begin the first heart

transplant program in Central Florida and recruited an internationally renowned heart transplant

surgeon to lead the initiative. This past spring, one of the world’s first MRI-compatible
pacemakers was inserted at ORMC. ORMC was also the first hospital in Orlando to use the

newest drug-coated stent to treat heart disease. As one of the busiest Level One Trauma Centers
in the nation, ORMC continues to treat the region’s most critically ill and injured patients. So far

this year, we have cared for more than 4,000 patients from 20 counties, in addition to visitors
from other states and countries.

Arnold Palmer Hospital for Children — U.S.News & World Report named Arnold Palmer
Hospital one of “America’s Best Children’s Hospitals” for pediatric heart/heart surgery — one
of only two children’s hospitals in the state for Florida and the only one in Central Florida to
make the prestigious list. We also made great strides in the planning and development of our
Children’s Cancer Center and Kids’ Kidney Center; construction on both is scheduled to
begin early in 2009.

Winnie Palmer Hospital for Women & Babies — continued serving the growing needs of
families in Central Florida. A record 14,678 deliveries over a recent 12-month period served
as a testament to the impact the outstanding care is having in our community. With nearly 10
percent of newborns needing specialized care, the Neonatal Intensive Care Unit remains one
of the busiest in the nation — one of the most successful with a 96 percent survival rate.

M. D. Anderson Cancer Center Orlando — announced plans to co-locate our Cancer
Research Institute (CRI) with the University of Central Florida’s Burnett Biomedical
Sciences Building at Lake Nona’s medical city. This will enable the CRI to triple its staff
size and research programs in the search for a cure. In 2008, researchers at the CRI
published more than 50 articles in national and international scientific journals. Many
discoveries made at the CRI are moving into clinical trials to demonstrate their efficacy in
cancer prevention, early diagnosis and treatment.

Dr. P. Phillips Hospital — celebrated the grand opening of a new state-of-the-art, five-story
tower which doubled the size of the hospital to keep pace with Southwest Orlando’s rapidly
growing demand. The new facilities include a five-story patient tower, state-of-the-art
operating rooms and an 850-car parking deck. Dr. P. Phillips Hospital also became an
approved Agency for Healthcare Accreditation Primary Stroke Center and opened a new
Chest Pain Center to provide rapid diagnosis and treatment for patients who arrive at our
Emergency Department with chest pain or heart attack symptoms.

South Seminole Hospital opened a new Women’s Imaging Center, renovated its Behavioral
Health Unit, launched a Women’s Advisory Council, and celebrated the addition of an air
ambulance helicopter — making it the first hospital-based air ambulance in Seminole County
and the third aircraft in use by Orlando Health’s Air Care Team.

Orlando Health Hospitality Homes — The Cynthia C. & William E. Perry Pavilion at Dr. P.
Phillips Hospital celebrated its fourth anniversary and has proven invaluable, hosting guests




Orlando Health Foundation, Inc.
EIN 59-2244943
9/30/2008

Pl

from across the nation as well as other countries. The Hubbard House completed its 14" year
of service to families of patients on the downtown campus, in addition to providing a home-
away-from-home for patients of M. D. Anderson Cancer Center Orlando who require several
weeks of on-going treatment.

Continuing Accreditation as Only Statutory Teaching Hospital in Central Florida - Orlando
Health continued to serve the community as a fully accredited, teaching hospital organization
through the Accreditation Council for Graduate Medical Education. Orlando Health is the only
statutory teaching hospital in Central Florida and sponsors seven residency and 10 fellowship
programs, which in turn allow our programs to thrive.

Top 100 Company for Working Families - Orlando Health was once again selected as one of
the top 100 companies for working families by the Orlando Sentinel.

Physicians at Orlando Health Recognized Among Best in Nation

In December, Orlando Magazine highlighted several physicians at Orlando Health as among
the nation’s top five percent in their field. The physicians were selected from the Best
Doctors in America® database which lists 33,000 doctors in the United States who have been
selected through a peer-review survey.

In 2008, donors invested more than $22 million in cash, pledges and planned gift agreements
to benefit Orlando Health and related affiliates. Perhaps there is no stronger testament to our
dedication to serving the community than our team members who collectively contributed
over $1 million to the Team Member Giving Campaign for the advancement of health care
through research, education and quality patient care.

Signature events continued to provide much needed operational and capital dollars to further
the mission of Orlando Health. Arnold Palmer Hospital benefited greatly from the Annual
Bert Martin’s Champions for Children golf tournament. The Arnold Palmer Invitational was
a tremendous success, raising substantial dollars and giving national exposure to a world-
class healthcare facility for women and babies. In addition, The Dick Batchelor Run for the
Children, Bert M. Warden’s Golden South Classic Track Meet and the Miracle Miles Run
raised neary $1 million for Arnold Palmer Medical Center. The Women Playing for T.I.M.E.
Golf and Tennis Events, the largest supporter of M. D. Anderson Cancer Center Orlando,
raised nearly $750,000 during the 2008 events, bringing the total to nearly $8 million over
the past 16 years. The One Night Trauma Event has provided nearly $1 million in much
needed support to the area’s only Level One Trauma Center.

Value to the Community — $220,347,000

By offering the best quality of care, responding to community needs and concentrating
resources in areas that truly make a difference, Orlando Health maintains a rich tradition of
providing benefit to the community. Our community benefit effort is a measured approach to
meeting identified community health needs, particularly in the vulnerable, uninsured and
underserved communities. As a not-for-profit, community-based organization, Orlando
Health is dedicated to improving the health and well-being of the people we serve.




Orlando.Health Foundation, Inc.
“EIN 59-2244943

9/30/2008

Charity care, medical attention to our region’s most vulnerable and uninsured, means that
Orlando Health provides care regardless of a patient’s ability to pay, insufficient health
insurance and whether or not government-sponsored programs cover the full cost of services.
In fiscal year 2008, Orlando Health provided $60,245,000 in charity care. Additionally,
$2,231,000 was provided in community benefit programs and services and $31,073,000 in
Medicaid shortfalls. As Central Florida’s only statutory teaching hospital, Orlando Health’s
Graduate Medical Education Program also provided medical education dollars that directly
contribute to the training and education of tomorrow’s healthcare workforce.

Philanthropy has never played a more important role in furthering our mission to improve the
health and quality of life of the individuals and communities we serve. For more information
about how you can help, please contact the Foundation at 407.841.5194 or visit
orlandohealthfoundation.com.



ORLANDO HEALTH FOUNDATION, INC
9/30/2008

FORM 990, PART IV, LINE 55a - INVESTMENTS - LAND, BUILDINGS, AND EQUIPMENT

59-2244943

LAND
TOTAL INVESTMENT

NET BOOK
VALUE

172,500
172,500



ORLANDO HEALTH FOUNDATION, INC.

>

FORM 990, PART IV ~ OTHER ASSETS

CASH SURRENDER VALUE OF LIFE
INSURANCE POLICIES
ASSETS HELD IN TRUST

TOTALS

5GL10B C784 12/14/2009 08:22: 35

60015336

59-2244943

ENDING
BOOK VALUE

2,782,591.
6,579,964.

STATEMENT

30

6



ORLANDO HEALTH FOUNDATION, INC.

o

FORM 990, PART IV - OTHER LIABILITIES

DUE TO ORLANDO HEALTH, INC.

DUE TO ORLANDO CANCER CENTER
REFUNDABLE ADVANCES

LIAB UNDER CHAR TRUST AGREEMENT
DUE TO OTHER AFFILIATES

5GL10B C784 12/14/2009 08:22:35

TOTALS

60015336

59-2244943

STATEMENT

7

ENDI NG
BOOK VALUE

2,292,128.

845, 950.
1,185, 740.
2,371,977,
1,183,126.

31



ORLANDO HEALTH FOUNDATION, INC. 59-2244943
-’

FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
SPECIAL EVENTS EXPENSE 1,165, 003.
TOTAL 1,165,003.

STATEMENT 8

5GL10B C784 12/14/2009 08:22: 35 60015336 32




ORLANDO HEALTH FOUNDATION, INC. 59-2244943
La

FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
SPECIAL EVENTS EXPENSE 1,165,003.
TOTAL 1,165,003.

STATEMENT 9

5GL10B C784 12/14/2009 08:22:35 60015336 33
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ORLANDO HEALTH FOUNDATION, INC. 59-2244943
9/30/2008

FORM 990, PART V - LIST OF OFFICERS PAID > $100,000 BY RELATED ORGANIZATIONS

BENEFIT EXPENSE
NAME AND ADDRESS COMPENSATION PLANS ACCOUNT
Compensation paid by related organization:
Orlando Health Systems, Inc. EIN 59-1726273
JOHN HILLENMEYER 1,003,221 44,245 NONE
1414 KUHL AVENUE 255,392 * 150,101 **
ORLANDO, FL 32806
SHERRIE H SITARIK 521,570 61,966 NONE
1414 KUHL AVENUE 74,402 * 59,438 **
ORLANDO, FL 32806
JOHN W BOZARD 507,770 41,370 NONE
1400 SOUTH ORANGE AVE 36,916 * 56,208 **
ORLANDO, FL 32806
CHRISTOPHER C STOWERS 126,962 28,489 NONE
1414 KUHL AVENUE 8,776 * 7,910 **
ORLANDO, FL 32806
KAREN THORNTON JENSEN 126,442 34,716 NONE
1414 KUHL AVENUE 9,824 * 8,204 **
ORLANDO, FL 32806
Compensation paid by related organization:
Orlando Cancer Center, Inc. EIN 59-3005020
CLARENCE H BROWN, III 430,114 58,481 NONE
1400 SOUTH ORANGE AVE 50,264 * *x

ORLANDO, FL 32806

* These amounts represent payments received in the current year that were deferred in
prior years.

** These amounts represent contributions to a deferred compensation plan and are fully
forfeitable if certain contractual conditions are not met. These amounts also will be
reported as compensation when all contractual conditions have been met.



ORLANDO HEALTH FOUNDATION,
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FORM 990,

59-2244943

PART VI - NAMES OF RELATED ORGANIZATIONS

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

5GL10B C784 12/14/2009 08:22: 35

ORGANIZATION NAME:

X NONEXEMPT:

ORGANIZATION NAME:

X NONEXEMPT:

ORGANIZATION NAME:

NONEXEMPT: X

ORGANIZATION NAME:

X NONEXEMPT:

ORGANIZATION NAME:

X NONEXEMPT:

ORGANIZATION NAME:

X NONEXEMPT:

ORGANIZATION NAME:

X NONEXEMPT:

ORGANIZATION NAME:

NONEXEMPT: X

ORGANIZATION NAME:

X NONEXEMPT:

ORLANDO HEALTH, INC. F/K/A ORL REG

HLTHCARE SYS

SOUTH LAKE HOSPITAL, INC.

HEALTHNET SERVICES, INC. AND
SUBSIDIARIES

ORLANDO HEALTH NETWORK, INC. F/K/A
ORL REG HLTH NETWORK

HEALTHCARE PURCHASING ALLIANCE, INC.

ORLANDO HEALTH PHYSICIAN PARTNERS,

INC. F/K/A CARELINK

ORLANDO CANCER CENTER, INC.

ORANGE INDEMNITY, LTD.

VNA OF CENTRAL FLORIDA, INC.

STATEMENT

60015336 42
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¢ Orlando Health Foundation, Inc.
EIN: 59-2244943
* ‘9r30/08

T FORM 990, Part VI, Line 82b

(A) (8 (©) (D)
Mgmt &

Total Program Sve General Fundraising*
Contributed Services 2,877,053 2,877,053
Prof fundraising fees 162,427 162,427
Accounting fees 52,019 52,019 -
Supphes 255,021 255,021
Telephone 57,946 57,946
Postage & shipping 20,381 20,381
Equipment rental 989 989
Occupancy 409,492 409,492
Printing 400,499 400,499
Travel 124,078 124,078
Conferences & meetings 89,442 89,442
Investment expenses 1,200 1,200
Advertising/promotion 35,924 35,924
Miscellaneous 119,053 119,053
Recruiting/Education 33,051 33,051
Depreciation 120,620 120,620
Total expenses 4,759,195 - 52,019 4,707,176

*Fundraising services and expenses were contributed by Orlando Health, Inc

The following employees and services were paid for by Orlando Health, Inc and contributed to Orlando Health Foundation,
Inc Drsclosure 1s made to report expenses that would have been paid by OHF but for the contribution by OH

Employees Paid > $50,000: Comp Benefits Exp

Michael J Mangan Foundation VP, 40 Hrs/Wk 103,069 26,646 None
OoMC 8,633 * 7,000 **

Bobby A Ennis Found VP, Plan & 40 Hrs/Wk 113,364 15,570 None
Spec Gifts 13,809 * 7,000 **

Michael V Stephens Dir, Corporate 40 Hrs/Wk 88,665 24,943 None
Partnerships 7175 * 5,950 **

Jeremy Drashman Gamble Foundation VP, 40 Hrs/Wk 90,185 15,131 None
OoMC 5,768 5,040

Janet C Morrow Dir, Planned & Major 40 Hrs/Wk 90,153 22,555 None
Gifts 7,176 5474 **

Address 1s the same for all employees: 3160 Southgate Commerce Blvd, Suite 50, Orlando, FL 32806

* These amounts represent payments received in the current year that were deferred in prior years
** These amounts represent contributions to a deferred compensation plan and are fully forfeitable if certain contractual conditions are
not met These amounts also will be reported as compensation when all contractual conditions have been met

Professional Services Paid > $50,000:

Sinclarr, Townes and Company Fundraising Consulting 162,427
670 Village Trace Bldg #19, Atlanta, GA 30358

Compensation 1s not based on funds raised

Asset Strategy Consuitants, LLC Consulting 50,472
1632 Old Okeechobee Rd, W Paim Beach, FL 33409

Non-Professional Services Paid > $50,000:

Orlando Sentinel Communications Advertising Services 63,208
633 North Orange Avenue, Orlando, FL 32801

Hyatt Corporation dba Hyatt Regency Orlando Banquet Services 65,768
71 S Wacker Drive, Chicago, IL 60606

Event Marketing & Management Int'l, Inc Event Services 60,577

1013 Montana St, Orlando, FL 32803




ORLANDO HEALTH FOUNDATION, INC.
'

LY
-

¥ORM 990, PART XI - TRANSFERS TO CONTROLLED ENTITIES STATEMENT

CONTROLLED ENTITY'S NAME: ORLANDO CANCER CENTER, INC.
CONTROLLED ENTITY'S ADDRESS: 140 SOUTH ORANGE AVENUE
CITY, STATE & ZIP: ORLANDO, FL 32806

EIN: 58-3005020

TRANSFER AMOUNT: 1,852,691.

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
DISTRIBUTION OF DONATED CONTRIBUTIONS FOR OCC

5GL10B C784 12/14/2009 08:22: 35 60015336

59-2244943

STATEMENT
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?RLANDQ HEALTH FOUNDATION, INC. 59-2244943

[

SCHEDULE A, PART III - EXPLANATION FOR LINE 2A

JAMES P. CARUSO, A MEMBER OF THE BOARD OF DIRECTORS, IS AN OWNER OF CARUSO
PROPERTIES, WHICH RENTS BUILDINGS TO THE FOUNDATION. ALL TERMS AND
CONDITIONS WERE AT FATR MARKET VALUE AND IN THE ORDINARY COURSE OF
BUSINESS.

STATEMENT 20
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RLANDO HEALTH FOUNDATION, INC. 590-2244943

0O

. .
| ]

SCHEDULE A, PART III - EXPLANATION FOR LINE 2C

DON R. AMMERMAN, A MEMBER OF THE BOARD OF DIRECTORS, IS A DIRECTOR OF DR.
PHILLIPS CHARITIES, WHICH IS A SUBSTANTIAL CONTRIBUTOR TO THE FOUNDATION.
ALL TERMS AND CONDITIONS ARE AT FAIR MARKET VALUE AND IN THE ORDINARY
COURSE OF BUSINESS.

LEE HEARD, A MEMBER OF THE BOARD OF DIRECTORS, PROVIDES DESIGN SERVICES
FOR FLORAL DECORATIONS FOR SOME OF THE FOUNDATION FUNDRAISERS. ALL TERMS
AND CONDITIONS ARE AT FAIR MARKET VALUE AND IN THE ORDINARY COURSE OF
BUSINESS.

RICHARD T. HURT, A MEMBER OF THE BOARD OF DIRECTORS, IS A SHAREHOLDER IN
AKERMAN SENTERFITT WHICH OCCASIONALLY RENDERS SERVICES TO THE FOUNDATION
OR TO DONORS TO THE FOUNDATION WHO MAY ENGAGE IN SALES TO OR PLANNED
GIVING ARRANGEMENTS WITH THE FOUNDATION. IN PLANNED GIVING TRANSACTIONS
ADVICE WAS PROVIDED TO DONORS WHO OCCASIONALLY DONATE REAL ESTATE TO
CHARITABLE TRUSTS WHICH CAN SELL THE PROPERTY TO DONORS WHO NEGOTIATE
OTHER PLANNED GIFTS. ESTATE PLANNING SERVICES WERE PROVIDED TO A FEW
SENIOR EXECUTIVES. ALL TERMS AND CONDITIONS WERE AT FATIR MARKET VALUE AND
IN THE ORDINARY COURSE OF BUSINESS.

STATEMENT

5GL10B C784 12/14/2009 08:22: 35 60015336 45
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QRLANDO HEALTH FOUNDATION, INC. 59-2244943
!
|

SCHEDULE A, PART III - EXPLANATION FOR LINE 3A

DISBURSEMENTS ARE MADE BY THE FOUNDATION FOR THE FURTHERANCE OF ITS
CHARITABLE PROGRAMS TO ORGANIZATIONS IN ACCORDANCE WITH ITS ARTICLES
OF INCORPORATION. THE ARTICLES OF INCORPORATION STATE THE FUNDS WILL
BE DISBURSED "FOR THE PURPOSE OF PROVIDING FUNDS FOR OPERATING OR
CAPITAL EXPENDITURES, OR BOTH, OF THE ORLANDO HEALTH, INC., (SO LONG
AS IT IS AN ORGANIZATION EXEMPT FROM TAXATION UNDER SECTION 501(C)( 3)
OF THE INTERNAL REVENUE CODE) AND ANY AFFILIATE OR SUBSIDIARY ALSO
EXEMPT FROM TAXATION UNDER SECTION 501(C)( 3).

STATEMENT 22
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