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«m 990

Depanmeni of the Treasury
Intemnal Revenue Service

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)

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

OMB No_1545-0047

2009

Opernto Public
inspegtion

A For the 2009 calendar year, or tax year beginning JUL 1,

2009

andending JUN 30,

2010

B Checkif prease |C Name of organization D Employer identification number
*PPIcDe | use s TAMPA GENERAL HOSPITAL
Adress [1abel o POUNDATION, INC.
thmee | ¥*¢ | Doing Business As 23-7354477
ratum See Number and street (or P.O box if mail is not delivered to street address) | Room/suite | E Telephone number
Termin- [PPe®lP. O. BOX 1289, RM H-149 813-844-7250
= Amended| tons | Gty or town, state or country, and ZIP + 4 G Gross recelpts $ 3,919,173.
[:]Apphlc& TAMPA, FL. 33601 H(a) Is this a group return
F‘ = pending I'e Name and address of principal officerROBIN DELAVERGNE for affiliates? Cves No
2E SAME AS C ABOVE H(b) Are all affiliates ncluded? ] Yes [_INo
?ﬁl Tax-exempt status: 501(c) ( 3 )< (insert no. |:] 4947()1) or :] 527 If *No," attach a list. (see Instructions)
E" J Website: » WWW.TGH .ORG H{c) Group exemption number P>

— K_Form of organization. Corporation [ ] Trust [ | Association [ __] Other P>

[ L Year of formation 19 7 4] M State of legai domicile. F L

m{Part}| Summary
o 8| Brefly describe the organization’s mission or most significant activities: TO  SUPPORT AND PROMOTE THE
o % PROGRAM SERVICES OF TAMPA GENERAL HOSPITAL.
) g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 35
= 2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 33
$| 5 Total number of employees (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) . .. . . 6 150
E 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, line 34 .. .. {7b 0.
Prior Year Current Year
g 8 Contrbutions and grants (Part VIil, ine 1h) 2,280,581. 2,075,310.
€| 9 Program service revenue (Part VI, line 2g) . 109,237. 122,960.
E 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) 365,152. 244,592,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 143,560. 140,747.
— 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 2,898,530. 2,583,609.
= 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 1,111,169. 17,745,492.
o~ 14 Benefits paid to or for members (Part IX, column (A), line 4) .
@0 g 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5- 10) 154,271. 165,097.
< 2 | 18a Professional fundraising fees (Part IX, column (A), line 11e) . Lo ..
%:: § b Total fundraising expenses (Part IX, column (D), lne 25) P> 237,020.
= W47 Other expenses (Part IX, column (A), ines 11a-11d, 11f:24f) 192,724. 137,126.
o) 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,458,164. 18,047,715.
% 19 Revenue less expenses. Subtract line 18 flom i@ AR EIN /BN = 1,440,366.] <15,464,106.>
58 [ L=\ (= | GV gp =y =g
Ze° 8 S Beginning of Current Year End of Year
g‘gg 20 Total assets (Part X, Iine 16) 0. C. 8 ..... 28,082,499. 13,210,950.
iz 21 Total labilties (Part X, ine 26) b FEB 14 201 & 2,210,937. 2,858,491.
22| 22  Net assets or fund balances. Subtract lingl21 Jrom line 20 . 62 25,871,562.] 10,352,459.
[Part#l | Signature Block T ACHEN n?,;-'%
Under penaltles of perjury, 1 declare that | have axamin¢ i eéj@klb Beebfn \sehedtibs and statements, and to the best of my knowledge and belief, it Is true, comect,
laration of praparer (qther th sbs on all Tnformation of which preparer has any knowledge
sign %LM\ Aj /B(F Ay I;"/B/’/
Here Signature of officer ‘( AN Date
ROBIN DELAVERGNE, CUTIVE DIRECTOR
Type or print name an tmg \

Preparer's } - Dar Check if (l:repar:;: éggrr\‘tsﬂylng number
L t I 1[3))|sems » O 'P= S0 1134 3
Usa Only ;';“;I;‘a’"e for RIVERb GORDIMER & COMPANY, P.A. EIN P> 54 DOLD 10 5

self-employed), P. 0. BOX 172359

address, and

2P+ 4 TAMPA, FL 33672 Phoneno P>
May the IRS discuss this return with the preparer shown above? (see instructions) Yes l:l No

Form 990 (2009)

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. l D ‘\)W

art



A TAMPA GENERAL HOSPITAL
Form 990 (2009) FOUNDATION, INC. 23-7354477 Page2
{ Part Hi | Statement of Program Service Accomplishments
1 Bniefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
THE MISSION OF TAMPA GENERAIL HOSPITAL FOUNDATION IS TO SUPPORT AND
PROMOTE THE PROGRAMS AND SERVICES OF TAMPA GENERAL HOSPITAL. THE
STATED MISSIONS OF TAMPA GENERAL HOSPITAL INCLUDE SERVING AS A SAFETY
NET HOSPITAL PROVIDING HIGH QUALITY HEALTH SERVICES TO ALL RESIDENTS

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

the prior Form 990 or 990-EZ? . . . . . e [:]Yes No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services?. . |:|Yes No

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 10,000,000. including grants of $ 10,000,000 . j(Revenue $ 0.)
BOE - CAPITAL CAMPAIGN FOR BUILDING EXPANSION RELATED TO THE EMERGENCY
DEPARTMENT.

4b (Code: )} (Expenses $ 7,000,000. including grants of 7 4 000,000. ) (Revenue $ 0. )

NEONATAL INTENSIVE CARE UNIT - CAPITAL CAMPAIGN FOR THE EXPANSION AND
RENOVATION OF TAMPA GENERAL HOSPITAL'’S NEONATAL INTENSIVE CARE UNIT.

4c (Code: ) (Expenses $ 73,597. Including grants of $ 73,597. ) (Revenue $ 0. )
NURSING SCHOLARSHIPS - TO MEET THE NEED FOR REGISTERED NURSES BY

PROVIDING SCHOLARSHIPS TO QUALIFIED TAMPA GENERAL HOSPITAL EMPLOYEES.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 616,851 . including grants of $ 671,895. )Revenue $ 158,265.)

4e _Total program service expenses P> $ 17,690,448.

Form 990 (2009)

53-0410
2
14050119 795320 23735447 2009.05020 TAMPA GENERAL HOSPITAL FOUN 23735442
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TAMPA GENERAL HOSPITAL

Form 990 (2009) FOUNDATION, INC. 23-7354477 page3
{ Part V| Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A .. 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? i 2 X
3 Did the organization engage in direct or Indirect political campaign activittes on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbymg activities? /f "Yes, ! complete Schedule C, Part II 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part /I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X line 21 serve as a custodlan for amounts not listed in Part X or provtde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questlons "Yes"? If so, complete Schedule D Parts vI, vil, vill, IX orX
as applicable 11 [ X
® Did the organization report an amount for land, buﬂdlngs, and equlpment in Part X I|ne 10? If “Yes, " complete Schedule D
Part V1.
® Did the organization report an amount for Investments - other secunties in Part X, line 12 that I1s 5% or more of Its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vil.
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X, line 257 /f "Yes," complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X, Xll, and XlIl. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xll, and Xiil is optional . e I 12A X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess.
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzat|on
or entity located outside the United States? If "Yes," complete Schedule F, Part I . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or a35|stance to lndIVIduals
located outside the United States? If "Yes, " complete Schedule F, Part I . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Pan IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII I|nes
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a? If “Yes "
complete Schedule G, Part Ill . 19 X
20 Did the organization operate one or more hospltals? lf "Yes " complete Schedule H ...... 20 X
Form 990 (2009)
932003
02-04-10
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' v TAMPA GENERAL HOSPITAL
Form 990 {2009) FOUNDATION, INC. 23-7354477 Paged
{ Part ¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? /f "Yes," complete Schedule |, Parts | and Il . . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), line 27 If "Yes, " complete Schedule I, Parts | and Il . 2| X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J .. . . X L. . 23 [ X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line25 . . . . .. . . 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? e .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds? .. .. ... . ... e 24c
d Did the organization act as an "on behalf of® Issuer for bonds outstandlng at any tlme dunng the year? . e . | 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a dlsquallﬁed person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? /f "Yes," complete
Schedule L, Part ] 25b X
26 Was aloan to or by a current or former officer, dlrector, trustee, key employee, highly compensated employee. or dlsquallf ied
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Partl] . L. .. .1 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Iil e e : 27 X

28 Was the organization a party to a busmess transactlon with one of the followmg partles (see Schedule L, Part IV
instructions for applicable filing thresholds, condttions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartlV .. . | 28b X
¢ An entity of which a current or former officer, director, trustese, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, PartlV . .... . ... ...... .. 28¢c| X
29 Did the organization receive more than $25,000 In non-cash contributions? /f "Yes," complete Schedule M . . .. . ) 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . e .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
It "Yes," complete Schedule N, Part| . .. e . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf “Yes, complete
Schedule N, Part Il . . |82 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! .. . . . S - - ] X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, lne 1 . . L. o . M| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If "Yes," complete Schedule R, PartV, line 2 .. . . | 35 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-chantable reIated organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty thatis nota related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI R <Y 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . . . .. L 38 | X
Form 990 (2009)
932004
02-04-10
4
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TAMPA GENERAL HOSPITAL

Form 990 (2009) FOUNDATION, INC. 23-7354477 pageb
{ Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . .. 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum | . 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? _. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (ses lnstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If “Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? .. . . . ... L5
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
w were not tax deductible? . . . . éb
} 7 Organizations that may receive deductible contributions under section 170(c).
| a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . 7a | X
b If *Yes," did the organization notify the donor of the value of the goods or services prowded? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was requtred
to file Form 82827 . . . 7c X
d If "Yes," indicate the number of Forms 8282 f Ied during the year e . I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? .. . . L s e e 7e X
t Didthe organlzatlon dunng the year, pay premiums, dlrectly or |nd|rectly. ona personal beneﬁt contract? ....... 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . | 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h| X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany ime during the year? . .. oo o ..N/A |8
9 Sponsoring organizations maintaining donor adwsed tunds
a Did the organization make any taxable distributions under section 49662 . . ... .. N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? L. . N/ A o
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part VIII, tine 12 . N/A |10a .
b Gross recseipts, included on Form 990, Part VIII, line 12, for public use of club facﬂrtles . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders .. . . N/A |11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 1 12b l
Form 990 (2009)
932005
02-04-10
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1 TAMPA GENERAIL HOSPITAL
Form 990 (2009) FOUNDATION, INC. 23-7354477 Page b
| Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body . .. 1a 35
b Enter the number of voting members that are iIndependent . 1b 33
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with any other
officer, director, trustee, or key employee? . .. 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . R 3 X
4 Did the organization make any significant changes to Its organizational documents since the prior Form 990 was fi Ied? ,,,,,, 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governingbody? | . ... . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? . . L7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governingbody? .. ... . L . . L . .18} X
b Each committee with authority to act on behalf of the governing body? . Lo L sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affillates? L 10a X
b If "Yes," does the organization have wntten policies and procedures governing the actlvmes of such chapters aff' Ilates,
and branches to ensure their operations are consistent with those of the organization? i 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? X 1l X
11A Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of Interest policy? /f "No," go to Iine 13 e e . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? ... .. .. t12pl X
¢ Does the organization regulariy and conSIstently monltor and enforce compllance WIth the pollcy'? If "Yes," descnbe
in Schedule O how this is done .. ... . e . i 12 X
13 Does the organization have a wntten whlstleblower pollcy? i . . oL e 13| X
14 Does the organization have a written document retention and destruction poIlcy? .. . .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . ... .. ... . . .. ... 15a | X
b Other officers or key employees of the organization ... . .. . . . .. . .. .. . .. 15b | X
If "Yes® to line 15a or 15b, descnbe the process in Schedule O (See lnstructlons )
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? L .. {16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate lts pamCIpatlon
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . . . 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 I1s required to be filed P> NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
I:] Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

ROBIN DELAVERGNE - 813-844-7250
P. O. BOX 1289 ROOM H-149, TAMPA, FL. 33601-1289

Form 990 (2009)

932008
02-04-10
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Form 990 (2009)

INC.

TAMPA GENERAL HOSPITAL
FOUNDATION,

23-7354471

Page 7

[Part \Hl} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space Is needed.

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

® List all of the organization’s current key employees. See instructions for definition of "key employee.®

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

® | 1st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (E) 3]
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
= organization (W-2/1099-MISC) from the
§ g 3 |8 (W-2/1099-MISC) organization
g g and related
g S5|k Eg E organizations
BlE|5 |2 282 s
JOHN T. TOUCHTON, JR.
CHAIRMAN 2.00(X X 0. 0. 0.
RICHARD L. KOUWE
VICE CHAIRMAN 2.00(X X 0. 0. 0.
MCIVER BERNER
SECRETARY 2.00(X X 0. 0. 0.
CARTER B. MCCAIN
TREASURER 2.00|X X 0. 0. 0.
ARTHUR R. SAVAGE
ASST TREASURER 2.00(X X 0. 0. 0.
STEPHEN G. BRANTLEY, MD
MEMBER AT LARGE 1.00}X 0. 0. 0.
CLEVELAND A. MCINNIS
MEMBER AT LARGE 1.00(X 0. 0. 0.
PAMELA S. MUMA
MEMBER AT LARGE 1.00]X 0. 0. 0.
HOLLY TOMLIN
MEMBER AT LARGE 1.00(X 0. 0. 0.
RON K. BAILEY
TRUSTEE 1.00(X 0. 0. 0.
MARY JANE CAMPBELL
TRUSTEE 1.001X 0. 0. 0.
BLAKE J. CASPER
TRUSTEE 1.00|X 0. 0. 0.
DOUGLAS J. DIECK
TRUSTEE 1.00(X 0. 0. 0.
PHILLIP S. DINGLE
TRUSTEE 1.00|X 0. 0. 0.
RICHARD DOBKIN
TRUSTEE 1.00}X 0. 0. 0.
CHARLES SAMUEL ELLISON
TRUSTEE 1.00(X 0. 0. 0.
ANTHONY M. EVERETT
TRUSTEE 1.00]X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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‘ L TAMPA GENERAL HOSPITAL

Form 990 (2009) FOUNDATION, INC. 23-7354477 Page8
{Part VI section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D} (3] F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 g g organization (W-2/1099-MISC) fron'_\ the
g2 g (W-2/1099-MISC) organization
25| |88
3 § E E 2* . and related
.:‘:3 g g 2 lg8 E organizations
HENRY GONZALEZ, III
TRUSTEE 1.00(X 0. 0. 0.
ANDREA I. GRAMLING
TRUSTEE 1.00(X 0. 0. 0.
TONI HOOVER
TRUSTEE 1.00(X 0. 0. 0.
RONALD A. HYTOFF
TRUSTEE 1.00|X 0. 0. 0.
JOHN LEONE, MD
TRUSTEE 1.00(X 0. 0. 0.
JOHN B. MCKIBBON, III
TRUSTEE 1.00([X 0. 0. 0.
MICHAEL S. MURRAY
TRUSTEE 1.00|X 0. 0. 0.
MARK A. NOUSS
TRUSTEE 1.00|X 0. 0. 0.
CHARLES N. PAIDAS, MD
TRUSTEE 1.001}X 0. 0. 0.
STEVE L. SHORT
TRUSTEE 1.00(X 0. 0. 0.
1b Total . . . > 0. 301,014.] 24,121.
2 Total number of |nd|V|duals {i ncludlng but not Ilmned to those listed above) who received more than $100,000 In reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual .. ... . . ... ... i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual _ . .. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person e e .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

B ©

Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 0

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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' TAMPA GENERAL HOSPITAL

Form 990 (2009) FOUNDATION, INC. 23-7354477 Page9
| Part Vil | Statement of Revenue
A B (o] (D)
Total f’ez/enue Rela(te)d or Unr;I;ted exgl%gglﬁom
exempt function business tax under
revenue revenue Sg%'?g? 5”11 f
.g .2 1 a Federated campaigns 1a
gg b Membership dues 1b
45 ¢ Fundraising events 1c| 502,662.
% Y d Related organizations . |1d
gg e Government grants (contributions) e
-.§ g f All other contributions, gifts, grants, and
.-g% similar amounts not included above . _ [1¢]|1,572,648.
‘g'g g9 Noncash contributions Included in lines 1a-1f $ 9 7 [ 9 O 6 .
OS%|  h Total Add lines 1a-1f » 2,075,310.
Business Code
8 | 2a EDUCATIONAL FEES 900099 101,260.] 101,260.
'gg b EMPLOYEE FITNESS CENTE | 900099 16,315. 16,315.
“g ¢ GROWING FAMILY FIRST 900099 5,385. 5,385.
E 3l d
e
a f All other program service revenue
g_Total. Add lines 2a-2f » 122,960.
3 Investment income (including dividends, interest, and
other similar amounts) . > 261,060. 261,060.
4  Income from Investment of tax-exempt bond proceeds >
5 Royalties ) |
()) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) . .
7 a Gross amount from sales of (1) Securities (ii) Other
assets other than inventory 1127563.
b Less: cost or other basis
and sales expenses - 1144031.
¢ Gain or (loss) . <16,468.p
d Netgalnor(loss) > <16,468. <16,468.>
o | 8 a Grossincome from fundraising events (not
::: including $ 502,662. of
é contributions reported on line 1¢). See
5 PartlV,line 18 . | , al296,975.
g b Less: direct expenses b[191,533. )
¢ Net income or {loss) from fundralsmg events > 105,442. 105,442.
9 a Gross Income from gaming activities. See
PatV,line19 . . .. . .. ... ... a
b Less: direct expenses .. . . b
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less returns
and allowances ... ... . . a
b Less:costofgoodssold . . b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a MANAGEMENT FEE 900099 35,305. 35,305.
b
c
d All other revenue .
e Total. Add lines 11a-11d > 35,305.
12 Total revenue. See mstructions. . » 2,583,609, 122,960. 0.l 385,339.
320430 Form 990 (2009)
9
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A
Form 990 (2009)

TAMPA GENERAL HOSPITAL

FOUNDATION, INC.

23-7354477 Page10

| Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (€ D)
7b, 8b, b, and 100 of Part Vil Total expenses P oamscs | _genad exobnsss Fooansas.
1  Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 17,671,895.| 17,671,895.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 73,597. 73,597.
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15and 16 .
4 Benefits paid to or for members . .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
parsons described in section 4958(c)(3)(B)
7  Other salanes and wages 136,009. 36,837. 99,172.
8  Pension plan contributions {include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 29,088. 7,878. 21,210,
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 20,400. 20,400.
d Lobbying . .
e Professional ﬁmdralsmg sarvices See Part \"A llne 17
f Investment management fees .
g Other .
12 Advertising and promotion
13 Office expenses . 138,550. 21,912. 116,638.
14 Information technology 8,583. 8,583.
15 Royalties
16 Occupancy 23,138. 23,138-
17  Travel
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,457. 1,457.
20 Interest e e
21 Payments to affi llates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance
24  Other expenses. Itemize expenses not covered
above. {(Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a DONOR RECOGNITION AND R 42, 42,
b ALLOWANCE FOR UNCOLLECT <55,044 .p <55,044.
c
d
e
f All other expenses
25  Total functional expenses. Add nes 1 through24f | 18,047,715.] 17,690,448. 120,247. 237,020.
26 Joint costs. Check hers > ] if following
SOP 98-2. Completa this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 1o Form 990 (2009)

14050119 795320 23735447

2009.05020 TAMPA GENERAL HOSPITAL FOUN 23735442




. Y

TAMPA GENERAL HOSPITAL

Form 990 (2009) FOUNDATION, INC. 23-7354477 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-Iinterest-bearng . 1
2 Savings and temporary cash investments . 761,369.] 2 646,905.
3 Pledges and grants receivable, net 3,429,890.| 3 2,497,175.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L e . .. .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L. . ]
% 7 Notes and loans receivable, net 7
a 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 6,143.] 9 6,804.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 58,749.
b Less: accumulated depreciation 10b 56,964. 3,304.|10¢ 1,785.
11 Investments - publicly traded securities 4,132,302.] 11 4,764,754.
12  Investments - other securities. See Part IV, line 11 19,749,491.] 12 5,293,527.
13 Investments - program-related. See Part iV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Iine 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 28,082,499.] 16 13,210,950.
17  Accounts payable and accrued expenses . 112,332.] 17 131,767.
18 Grants payable . | 18
19 Deferred revenue T 19
20 Tax-exempt bond liabilities . . . . e 20
] 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to cumrent and former officers, directors, trustees, key employees,
.('3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L B . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 2,098,605.| 25 2,726,724.
26 Total liabilities. Add lines 17 through 25 2,210,937.] 28 2,858,491.
Organizations that follow SFAS 117, check here P - and complete
@ lines 27 through 29, and lines 33 and 34. .
g 27  Unrestncted net assets 5,222,038.] 27 6,328,836.
@ |28 Temporanly restricted net assets 19,883,106.] 28 3,215,364.
T |29 Permanently restricted net assets 766,418.( 29 808,259.
& Organizations that do not follow SFAS 117, check here P |:| and
° complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds _ . 30
ﬁ 31 Pad-in or capital surplus, or fand, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances . . 25,871,562.| a3 10,352,459.
___ 134 Total iabiltties and net assets/fund balances 28,082,499.]34| 13,210,950.
Form 990 (2009)

932011 02-08-10
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! TAMPA GENERAIL HOSPITAL
Form 990 (2009) FOUNDATION, INC. 23-7354477 Page12
| Part XI Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? R 2a X
b Were the organization's financial statements audited by an Independent accountant? L. . 2p| X
c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2¢| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0.
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
consolidated basis, separate basis, or both:
Separate basis I:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audi or audits as set forth in the Single Audit
Act and OMB Circular A-1337 .. |3 X
b If “Yes," did the organization undergo the requtred audlt or audits? If the organization d|d not undergo the required audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. L. .. 3b

Form 990 (2009)

932012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Support 200 9

Complete if the organization is a section 501{c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Opert te Pulitic

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection

Name of the organization TAMPA GENERAIL HOSPITAL Employer identification number
FOUNDATION, INC. 23-7354477

I_Partf | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

]
]

[4,] W =

0 B0 O

10
Lk

]

e[ ]

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental untt descnbed In

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

A federal, state, or local government or governmental unit described in section 170(b)(1){A}{(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Ii.)

A community trust descnbed In section 170(b)(1)(A){vi). (Complete Part Ii.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functtons - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a E] Type | b E] Type Il c D Type lli - Functionally integrated d I__—] Type lll - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type IlI
supporting organization, check this box . R . . . . . L |:|
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, etther alone or together with persons described in i) and (i) below, Yes | No
the goveming body of the supported organization? . . e e . - .. [11g0)
(i) A family member of a person described in (i) above? L. . . . . .. | 11g(i)
{iii) A 35% controlled entity of a person descnbed In (j or (i) above? . . e .. . . [11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN (()'r'é)a;}/z‘;% a (lllvl;? t(rlr)elgggr::lzat:’on (v) Did you f:\olt'fsé tne orgaeinton  col, | (i) Amount of
organization (described on lines 1-9 y y “?’ ‘I”gaf“ zallon in , | () organized in the support
above or IRC section governing document?| (1) of your support? Us.?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 FOUNDATION,

TAMPA GENERAL HOSPITAL

INC.

Y

23-7354477 page2

] Part ll ]

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A}{iv} and 170(b)(1)(A){(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

6

(a) 2005

(b) 2006

() 2007

(d) 2008

{e) 2009

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.")

3113567.

3986327.

5235133.

2280581.

2075310.

16690918.

Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

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

Total. Add lines 1 through 3

3113567.

3986327.

5235133.

2280581.

2075310.

16690918.

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

1936627.

Public support. subtract iine 5 from line 4

14754291.

Section B. Total Support

Calendar year (or fiscal year beginning )P

7
8

10

11
12
13

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

Amounts from line 4

3113567.

3986327.

5235133.

2280581.

2075310.

16690918.

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .

314,779.

571,365.

862,684.

365,152.

261,060.

2375040.

Net income from unrelated business
activities, whether or not the
business is regularly carried on

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

19065958.

Gross receipts from related activities, etc. (see instructions) ..
First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

12 |

594,617.

> ]

Section C. Computation of Public Supp.ort Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, line 14 .
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

14

77.39 %

15

75.16 o

stop here. The organization qualifies as a publicly supported organization o | 2
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . » L__—|
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b and Ime 14 is 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » l:]

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[Part I ] Support Schedule for Organizations Described in Section 509(a){2) (complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)P {a) 2005 (b) 2006 {c) 2007 _(d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

68 Total. Add lines 1 through 5

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

b Amounts Included on tines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (subtrctiine 7c fromline 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)P> (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable incoms
(less saction 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon | |

12 Other Income. Do not lnclude galn
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add iines 9, 10c, 11, and 12)

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

check this box and stop here .. ... . ) _ . O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () .. . ... . . ... |15 %
18 Public support percentage from 2008 Schedule A, Part Ill, ine 15 . . ... R 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) .. . . . 17 %
18 Investment income percentage from 2008 Schedule A, Part Il}, ine 17 . 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton ... . ... . P D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

Schedule A {(Form 990 or 990-EZ) 2009
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Schedule D Supplemental Financial Statements °§"ﬁ‘656”

{Form 990) P Complete if the organization answered "Yes," to Form 990,
PartlV, line 6,7,8,9, 10, 11, or 12 Open 1o Paublic
l?,f:’,?,’;’.“,:;‘j:,fu‘f,“’slm‘” P> Attach to Form 990. P> See separate instructions. tispection
Name of the organization TAMPA GENERAL HOSPITAL Employer identification number
FOUNDATION, INC. 23-7354477

|Part | I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . ':I Yes |:| No
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? e, . [ 1ves [ INo
[ Part B | Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990, Part IV, Ilne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) E] Preservation of an historically important land area
Protection of natural habitat El Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

A hWON -

Held at the End of the Tax Year
a Total number of conservation easements . .. . e e 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure lncluded In (a) e e 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organlzatlon during the tax
year >

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspectton, handling of
violations, and enforcement of the conservation easements it holds? . . . D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservatlon easements dunng the year P>
7  Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)®
and section 170)@B)i? . ... _ oo Edves [Cdno
9 In Part XIV, descnbe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.

| Part it ; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, 1o report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to

these tems:
() Revenues Included in Form 990, Part VIII, line 1 . . . . R i ... P>
(i) Assets included In Form 990, Part X L e e > 8

2 If the organization received or held works of art, hlstoncal treasures or other SImI|aI' assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vi, line 1 . L Lo .
b Assets included in Form 990, Part X .. . L. . . . .. > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
i
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TAMPA GENERAL HOSPITAL
Schedule D (Form 990) 2009 FOUNDATION, INC. 23-7354477 Page2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{(check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e |:| Other
c L___] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of ant, histoncal treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? . ':] Yes [:] No

l Part IV i Escrow and Custodial Arrangements. Complete If organization answered “Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form990, PartX? . . . L , . Eyes o
b If *Yes," explain the arrangement in Pant XIV and complete the following table:

Amount
¢ Beginning balance B . L . . X . 1¢
d Additions dunng the year i L X R L . . R I T
e Distributions during the year . . . .. . .. 1e
f Ending balance . .. .. .. .. . . o 1f
2a Did the organization include an amount on Form 990, Part X, line 217 .. s e D Yes L TN

b _If “Yes," explain the arrangement In Part XIV.

| Part ¥ | Endowment Funds. Complete if the organization answered *Yes' to Form 990, Part IV, ine 10.
(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance 766,418. 746,527.
b Contributions . ) 42,339. 19,870.
¢ Net Iinvestment earnings, gains, and losses 1,025. 3,335.
d Grants or scholarships
e Other expenditures for facilties
and programs .. . 1,523. 3,314.
f Administrative expenses
g End of year balance . 808,259.] 766,418.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment®» 100.00 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizatons . . X . X . L . 3afi) X
(ii) related organizations . ... . . . . . . . 3afii) X
b If *Yes" to 3a(i), are the related organizations listed as required on Schedule R? AT e e 3b
4 Descrbe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d} Book value
basis (investment) basis (other) depreciation
fa tand . . ..
b Buildings .
¢ Leasehold improvements e ..
d Equipment o 58,749. 56,964. 1,785.
e Other . .. .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) e » . > 1,785.
Schedule D (Form 990) 2009
932052
02-01-10
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. TAMPA GENERAL HOSPITAL
Schedule D (Form 990) 2009 FOUNDATION, INC. 23-7354477 Paged
| Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.
{(a) Description of security or category

{c) Method of valuation:

(including name of secunty) {b) Book value Cost or end-of-year market value
Financial derivatives
Closely-held equity Interests
Other
MONEY MARKET FUNDS 1,036,153. END-OF-YEAR MARKET VALUE
CERTIFICATES OF DEPOSIT 4,257,374.| END-OF-YEAR MARKET VALUE
Total. (Col {b) must equal Form 990 Part X, cot (8) lins 12.) B> 5,293,527.

| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuatton:

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) »>
[Part IX] Other Assets. See Form 990, Part X, line 15.

{a) Descnption (b) Book value
Total, (Column (b) must equal Form 990, Part X, col (B) ine 15.) . . . . . »
{Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Amount
Federal Income taxes
FUNDS HELD FOR THE BENEFIT OF OTHERS 2,726,724.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) . ..... . » 2,726,724,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.
B850 Schedule D (Form 990) 2009
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TAMPA GENERAL HOSPITAL

Schedule D (Form 990) 2009 FOUNDATION, INC.

23-7354477 Page4d

| Part Xk | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), ine 12) 1 2,583,609.

2 Total expenses {(Form 990, Part IX, column (A), line 25) 2 18,047 ,715.

3 Excess or {deficit) for the year. Subtract line 2 from line 1 3 <15,464,106.>

4  Net unrealized gains (losses) on investments 4 <54,997.>

5 Donated services and use of facilities 5

6 Investment expenses . .. . ... 6

7  Prior period adjustments 7

8 Other (Descnbe in Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 . 9 <54,997.>
10 Excess or (deficit) for the year per audited financlal statements. Combine lines 3 and 9 10 <15,5 19,103.>

| Part X}l | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

1
2

[T - W » S - -

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vii, line 12:
Net unrealized gains on Investments _ .

1 3,134,285,

Donated services and use of facilities . . ..

Recoveries of prior year grants

Other (Descrbe In Part XIV.)

Add lines 2a through 2d .
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, Ilne 12, but not on Ilne 1:
Investment expenses not included on Form 990, Part Viil, ine 7b

Other (Describe in Part XIV.)

2a <54,997.p

2b 414,140.

2c

2d 191,533.
2e 550,676.
3 2,583,609.

4a

4b

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c (This must equal Form 990 Part ], line 12.)

4c 0.

5 2,583,609.

| Part XHH Reconciliation of Expenses per Audited Flnanclal Statéments With Expenses per

Return

1
2

[ - N I -

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 930, Part 1X, line 25:

1| 18,653,388.

Donated services and use of facilities 2a 414,140,

Prior year adjustments 2b

Other losses . ... 2¢

Other (Descnibe in Part XIV.) 2d 191,533.

Add lines 2a through 2d 2e 605,673.
Subtract line 2e from line 1 . 3|18,047,715.
Amounts included on Form 990, Part IX Ilne 25 but not on lme 1:

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

Other (Descnbein Part XiV.) .. . ... 4b

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c (This must equal Form 990, Partl line 18.)

4c 0.

5 | 18,047,715.

IT’art XV Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: ENDOWMENT FUNDS SUPPORT THE MISSION OF TAMPA GENERAL

HOSPITAL, INCLUDING RESEARCH, EDUCATION, AND HEALTHCARE DELIVERY.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT DIRECT EXPENSES: 191533.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS DIRECT EXPENSES: 191533.

14050119 795320 23735447
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 890 or 990-E2) Fundraising or Gaming Activities 2009

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

e O e e b oo oo o0 2 e inspostion
Name of the organizatton TAMPA GENERAL HOSPITAL Employer identification number
FOUNDATION, INC. 23-7354471
Fundraising Activities. Complete if the organization answered "Yes" to Forr 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e l:l Solicitation of non-government grants

b l:] Internet and emall solicitations f D Solicitation of govermnment grants

c D Phone solicitations g |:] Special fundraising events

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

i v) Amount paid . ;
(i) Name of individual . . n(ml raraar (iv) Gross receipts tc(> zor ,etaineﬁ by) (vi) Amount paid
or entity (fundrarser) (i) Activity have custo from activity fundraiser to (or retained by)
contributions? isted In col. (i) organization
Yes [ No

Total . . . . >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 FOUNDATION,

TAMPA GENERAL HOSPITAL

INC.

23-

7354477 page2

I Part il Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

{(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add col. (a) through
GALA CIRCUS 1 col. ()
° (event type) (event type) (total number)
=}
c
Q
é 1 Grossrecelpts . . .. 343,276. 264,153. 192,208. 799,637.
2 Less: Chantable contributions 209,369. 177,543. 115,750. 502,662.
3 Gross Income (line 1 minus line 2) 133,907. 86,610. 76,458. 296,975.
4 Cash prizes 5,000. 5,000.
2 5 Noncash prizes
[72]
[ =4
L“%’ 6 Rent/facility costs 81,460. 6,500. 87,960.
B
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 25,000. 65,017. 8,556. 98,573.
10 Direct expense summary. Add lines 4 through 9 In column (d) > | 191,533 ]
| 11__Net income summary. Combine line 3, column (d), and line 10 .. > 105 ? 442.
[ Part ll | Gaming. Complete Iif the organization answered "Yes” to Form 990, Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, ine 6a.
(b) Pull tabs/instant (d) Total gaming (add
(]
g {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
2
o
1 _Gross revenue
o | 2 Cash pnzes
]
o
lg- 3 Noncash pnzes
°
é_!.; 4 Rent/facility costs
5 Other direct expenses .
[:] Yes % [:] Yes % D Yes %
6 Volunteer labor I:l No |:] No D No
7 Direct expense summary. Add lines 2 through 5 In column (d) > |( )
8 Net gaming income summary. Combine line 1, column {(d), and line 7 »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states? fa
b If °No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the taxyear? .. ... .. . ... 10a
b If *Yes," explain:
11 Does the organization operate gaming activities with nonmembers? L 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer charitable gaming? 12

932082 02-03-10

14050119 795320 23735447
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TAMPA GENERAL HOSPITAL

Schedule G (Form 990 or 990-£7) 2009 FOUNDATION, INC. 23-7354477 pages
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility i X L 13a %
b An outside facility L. . 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? . . . 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party » $
¢ If *Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided »

l:l Director/officer |:] Employee |:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming license? . . 17a

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

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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. . TAMPA GENERAL HOSPITAL
Schedule | (Form 990) 2009 FOUNDATION, INC. 23-7354477 page2
art ¥ ] Supplemental Information

SUPPORTING DOCUMENTATION HAS BEEN SUBMITTED BY THE FUND OFFICER, APPROVED

BY THE ASSIGNED VICE PRESIDENT AND REVIEWED BY THE FOUNDATION EXECUTIVE

DIRECTOR TO ENSURE THAT THE REQUEST MEETS THE ORIGINALLY ESTABLISHED FUND

CRITERIA. ALL LEVELS OF APPROVAL MUST BE OBTAINED BEFORE A CHECK IS

PRODUCED. THE EXECUTIVE DIRECTOR AND BOARD TREASURER OR ASSISTANT TREASURER

PERFORM A FINAL REVIEW OF THE DOCUMENTATION PRIOR TO SIGNING PRINTED

CHECKS.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT:

FLORIDA HEALTH SCIENCES CENTER, INC. D/B/A TAMPA GENERAL HOSPITAL

(H) PURPOSE OF GRANT OR ASSISTANCE: M

MORE HEALTH - CONTRIBUTION OF OPERATING SUPPORT

Schedule | (Form 990) 2009
332231 04-24-05
31
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 g
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. OM to Publie
: Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
{ Name of the organization TAMPA GENERAIL HOSPITAL Employer identification number
| FOUNDATION, INC. 23-7354477
| Parti | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Gomplete Part Ill to provide any relevant information regarding these items.
I:] First-class or charter travel l:l Housing allowance or residence for personal use
I:] Travel for companions E] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
: |:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
|
‘ b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain . ) . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? e . .. 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply.
Compensation committee Wnitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . L. R 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan? . X . 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . i i 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? .. ... . .. e . O X
b Any related organization? o o ) ) ) o | sb X
If "Yes" to line 5a or 5b, descnbe in Part 1.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? e e e R o ... . | 6a X
b Any related organization? .. . e - S - X
If "“Yes" to line 6a or 6b, describe In Part III
7 For persons listed In Form 990, Part Vi1, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 if "Yes," descnbe in Part Il . ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes," describe in Part il _ _ . L. . 8 X
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? . . . s e . 9
LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructlons for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
32
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SCHEDULE J-2

Continuation Sheet for Form 990

OMB No 1545-0047

2009

(Form 990)

Department of the Treasury P> Attach to Form 990 to list additional mforma'tlon for Form 990, Part VI, Section A, line 1a. Opento P'ubﬁg

intemal Revenue Service P> See the Instructions for Form 990. Inspection

Name of the Organization TAMPA GENERAL HOSPITAL Employer Identification number
FOUNDATION, INC. 23-73544177

|Part} | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) (C) (D) (E) 7
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
£ 3 organization (W-2/1099-MISC) from the
2 b (W-2/1099-MISC) organization
8 g g and related
£ 3 ;% g organizations
HHHHEE
JOHN T. SINNOTT, MD
TRUSTEE 1.00|X 0. 0. 0.
PAUL STANLEY
TRUSTEE 1.00(X 0. 0. 0.
CATHERINE LOWRY STRAZ
TRUSTEE 1.00|X 0. 0. 0.
PATRICIA C. SULLIVAN
TRUSTEE 1.00|X 0. 0. 0.
J. ERIC TAYLOR
TRUSTEE 1.00|X 0. 0. 0.
ROBERT A. WALTER
TRUSTEE 1.00(X 0. 0. 0.
JULIE C. WOOLEY
TRUSTEE 1.00}X 0. 0. 0.
ROBIN DELAVERGNE
EXECUTIVE DIRECTOR 50.00 X 0. 301,014.] 24,121.

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

932201 02-02-10

14050119 795320 23735447
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SCHEDULEL Transactions With Interested Persons OMBNo 15450047

(Form 990 or 990-EZ) » Complete if the organization answered 2 u 0 g
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Dpen To Public
Intemal Revenue Service P> Attach to Form 890 or Form 990-EZ. D> See separate instructions. inspection
Name of the organization TAMPA GENERAIL HOSPITAIL Employer identification number
FOUNDATION, INC. 23-7354477

l Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 ) c) Corrected?
s (a) Name of disqualified person {b) Description of transaction e cele
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958 . - . . . > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
| Part i ] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (¢} Onginal pnncipal |  (d) Balance due e} In (g A&:;r%/ g? (g) Written
person and purpose the organization? amount default? cgmmittee? agreement?
To From Yes No Yes No Yes No
Total . L. . . . > 3
] Eart i1} } Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part iV, line 27.
(a) Name of interested person {b) Relationship between interested person and (c) Amount and type of
the organization assistance
| Part iV i Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of é%fr?i?;ﬂgn?;
person and the organization transaction transaction revenues?
Yes No
HENRY GONZALEZ, III TRUSTEE 10,859.MR. GONZALE X
SEE P. 41 FOR EXPLANATION 0. X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULE M
{Form 990)

Noncash Contributions

| 4 Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.
P> Attach to Form 990.

Department of the Treasury
Intemnal Revenuse Service

OMB No 1545-0047

2009

Open te Public
nspaction

Name of the organization

TAMPA GENERAL HOSPITAL
FOUNDATION, INC.

Employer identification number

23-7354477

PartI | Types of Property

(a)
Check if
applicable

(b)
Number of
contributions

{c)
Revenues reported on
Form 990, Part VIIl, line 1g

{d)

Method of determining

revenues

Art-Worksofart . . X 2 3,150. RETAIL

PRICING

Art - Historical treasures

Ant - Fractional interests

Books and publications .. ..

Clothing and household goods . X 4,650. RETAIL

PRICING

Cars and other vehicles __ _.

Boats and planes

Intellectual property

© 0O NG A WN =

Secunties - Publicly traded

-
(=]

Securities - Closely held stock

-h
-h

Securities - Partnership, LLC, or

trust interests

Secunties - Miscellaneous

-h
N

Qualified conservation contribution -
Histonc structures

--
(]

14 Qualified conservation contnbution - Other.

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food Inventory 15,486. RETAIL

PRICING

»<i s

RETAIL

20 Drugs and medical supplies 1 26,985,

PRICING

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » ( GIFTS AND PRI) 40 33,196. RETAIL

PRICING

26 Other » ( SERVICES ) 7 11,167. RETAIL

PRICING

27 Other P ( TOYS/GAMES ) 7 2,432. RETAIL

PRICING

bbbt

28 Other P> ( DECORATIONS ) 3 840. RETAIL

PRICING

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment

29

30a

the entire holding period? . ... . .
b If *Yes," descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contributions? .
b If *Yes,"' descnbe in Part Il.
If the organization did not report revenues In column (c) for a type of property for which column (a) is checked,
descnbe In Part il

33

During the year, did the organization receive by contribution any property reported in Part I, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

Yes | No

30a X

3t | X

32a X

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

932141
03-12-10

36
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SCHEDULE O Supplemental Information to Form 990 Y YT ¥
{Form 990) 2 0 0 g

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990. ln‘;pection
Name of the organization TAMPA GENERAL HOSPITAL Employer identification number
FOUNDATION, INC. 23-7354477

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OF WEST CENTRAL FLORIDA AND AS A TEACHING FACILITY PARTNERING WITH

ACADEMIC AND COMMUNITY INSTITUTIONS TO SUPPORT BOTH TEACHING AND

RESEARCH.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PROVIDE OPERATIONAL, EDUCATIONAL AND/OR EQUIPMENT PURCHASE SUPPORT TO

FLORIDA HEALTH SCIENCES CENTER, INC. D/B/A TAMPA GENERAL HOSPITAL.

EXPENSES $§ 616851. INCLUDING GRANTS OF $ 671895. REVENUE §$ 158265.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS REVIEWED BY THE

FINANCE COMMITTEE. ONCE SATISFIED WITH THE RETURN, IT WAS PRESENTED TO THE

BOARD OF TRUSTEES AT A BOARD MEETING FOR REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: EACH FOUNDATION TRUSTEE, OFFICER,

KEY EMPLOYEE AND MEMBER OF A COMMITTEE WITH BOARD DELEGATED POWERS IS

REQUIRED EACH YEAR TO SIGN AN "ANNUAL DISCLOSURE STATEMENT (CONFLICT OF

—— —  INTEREST AND IRS MATTERS)."

ON THE FORM THE PERSON AFFIRMS THAT HE/SHE HAS RECEIVED A COPY OF THE

CONFLICT OF INTEREST POLICY; HAS READ AND UNDERSTANDS THE POLICY; HAS

AGREED TO COMPLY WITH THE POLICY; AND UNDERSTANDS THAT THE FOUNDATION IS A

CHARITABLE, TAX EXEMPT ORGANIZATION AND THAT IN ORDER TO MAINTAIN ITS

FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH

ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES. ADDITIONALLY, HE/SHE

DISCLOSES ALL KNOWN POTENTIAL OR ACTUAL CONFLICTS. UPON COMPLETION, THE

ANNUAL DISCLOSURE STATEMENT IS PROVIDED TO THE FOUNDATION’S EXECUTIVE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990

OMB No_1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. Open to Pubtic
pepartment of the Treasury » Attach to Form 990. Inspection
Name of the organization TAMPA GENERAL HOSPITAL Employer identification number
FOUNDATION, INC. 23-73544717

DIRECTOR, WITH A COPY TO LEGAL COUNSEL.

TO ENSURE THAT THE FOUNDATION OPERATES IN A MANNER CONSISTENT WITH ITS

CHARITABLE PURPOSES AND THAT IT DOES NOT ENGAGE IN ACTIVITIES THAT COULD

JEOPARDIZE ITS STATUS AS AN ORGANIZATION EXEMPT FROM FEDERAL INCOME TAX,

PERIODIC REVIEWS ARE CONDUCTED AT LEAST ANNUALLY AND ON A CHANGE OF

CIRCUMSTANCE.

THE MINUTES OR OTHER RECORDS OF THE BOARD AND ALL COMMITTEES WITH BOARD

DELEGATED POWERS CONTAIN THE NAMES OF ANY PERSONS WHO ABSTAIN FROM VOTING

DUE TO A REAL OR POTENTIAL CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: TAMPA GENERAL HOSPITAL FOUNDATION,

INC. HAS ADOPTED THE FOLLOWING PROCEDURES FROM TAMPA GENERAL HOSPITAL

("TGH") AND DEPENDS ON TGH TO PROVIDE THE ANALYSIS DESCRIBED. WITHIN THE

FRAMEWORK OF APPLICABLE LAW, TAMPA GENERAL HOSPITAL WILL ESTABLISH AND

MAINTAIN COMPENSATION GOALS, POLICIES, AND PROGRAMS THAT ENABLE THE

HOSPITAL TO RECRUIT, DEVELOP, AND RETAIN THE MOST QUALIFIED AND TALENTED

STAFF. TAMPA GENERAL HOSPITAL STRIVES TO EFFECT A STRATEGIC INVESTMENT IN

THE PEOPLE WHO SUPPORT THE HOSPITAL'S MISSION. COMPENSATION GOALS,

POLICIES, AND PROGRAMS ARE GUIDED BY AND REFLECT OUR VALUES AND

PRINCIPLES, WHICH ARE CONSISTENT WITH THE HIGH QUALITY OF THE HOSPITAL'S

ACHIEVEMENT IN THE FURTHERANCE OF MEDICAL SCIENCE. DIFFERENCES IS PAY WILL

NOT BE BASED UPON SUCH FACTORS AS RACE, RELIGION, GENDER, NATIONAL ORIGIN,

ANCESTRY, AGE, MARITAL STATUS, OR DISABILITY.

TO ENSURE THAT TGH IS PAYING REASONABLE COMPENSATION AND NOT VIOLATING THE

PRIVATE INUREMENT PROHIBITION, THE COMPENSATION COMMITTEE OF THE BOARD OF

DIRECTORS ANNUALLY REVIEWS AND SETS THE COMPENSATION OF OFFICERS, THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

b Form 990 or to provide any additional information. Opento Public

peparent of the Treasury P> Attach to Form 990. tnspection

Name of the organization TAMPA GENERAL HOSPITAL Employer identification number
FOUNDATION, INC. 23-73544717

EXECUTIVE GROUP AND KEY EMPLOYEES. THE COMMITTEE UTILIZES THE OUTSIDE

CONSULTING FIRM OF TOWERS WATSON TO PROVIDE EXPERT INFORMATION REGARDING

INDUSTRY-WIDE COMPENSATION NORMS.

FORM 990, PART VI, SECTION C, LINE 19: TAMPA GENERAL HOSPITAIL FOUNDATION,

INC. WILL MAKE THE FOLLOWING DOCUMENTS AVAILABLE TO THE PUBLIC: (1)

ARTICLES OF INCORPORATION AND AMENDMENTS THERETO; (2) BYLAWS; (3) CONFLICT

OF INTEREST POLICY; (4) AUDITED FINANCIAL STATEMENTS; AND (5) IRS FORM 990.

THE FOREGOING DOCUMENTS WILL BE AVAILABLE TO THE PUBLIC UPON REQUEST AND

AFTER PAYMENT OF REASONABLE COPYING FEES.

FORM 990, PART XI, LINE 2C

AUDIT COMMITTEE

THE TAMPA GENERAL HOSPITAL FOUNDATION, INC. HAS AN AUDIT COMMITTEE

WHICH IS RESPONSIBLE FOR ENGAGING THE INDEPENDENT AUDITORS, MAINTAINING

ON GOING DIALOGUES AS NECESSARY, .AND REVIEWING THE AUDITED FINANCIAL

STATEMENTS.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: HENRY GONZALEZ, III

(D) DESCRIPTION OF TRANSACTION: MR. GONZALEZ IS THE EXECUTIVE VICE

PRESIDENT OF THE FOUNDATION'S PRIMARY BANKING INSTITUTION. "AMOUNT OF

TRANSACTION" RELATES TO FEES PAID TO THE FINANCIAL INSTITUTION IN THE

NORMAL COURSE OF BUSINESS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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