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' AUG © 4 2011

SARNED

e

‘ Short Form OMB No 1545-1150
. Return of Organization ExemptcOIirom lncck:ome Tax
- - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2009
Form” 990-EZ (c). (@)1 private foundation) o :a s::tl ) : e Fom 890 Al
S ng or 1 1
Department of the Treasury other or gar ol t’“\;ll‘lh qcls:ao-1 dor:a less mﬁmsggofggocﬂ?&ggggﬂu::u,znwogo at u:n mdzgxtha)yr:;mm: |:e'"t‘h|s form. Open to Public
Intemal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning JUN 1, 2010 andending AUG 31, 2010

B Checkt . [Piease |C Name of organization

LN [verer

D Employer identification number

[_I%me, |rmo Scott & White Healthcare Foundation 27-3513154
[X])mial ope Number and street (or P.0. box, f mail is not delivered to street address) Room/surte {E Telephone number
Topm |SPecfe 2401 S. 31st Street (254)215-9043

[_JAmencedfuons City or town, state or country, and ZIP + 4
gem|  fremple, TX 76508

F Group Exemption
Number p>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed & Accounting method: [_JCash [X] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>

| Website: P> WWW.B8W.Org H Check P |XI if the organization I1s not
J_Tax-exempt status (check only one) — [ XJ 501(c) (3 ) < (nsertno.) || 4947(a)(1) or L__J 527 required to attach Schedule B (rorm g50, 990-£2,0r 3907

K Check p> ]X[lf the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ

p 3 0.

[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part .)

1 Contributions, gifts, grants, and similar amounts received B 1 0.
2 Program service revenue including government fees and contracts el 2 0.
3 Membership dues and assessments 3 0.
4  |nvestment income . . 4
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from Ime 5a) 5¢
g 6 Special events and activiies (complete apphicable parts of Schedule G). If any amount 1s from gammg, check here b[:___]
§ a Gross revenue (not including $ of contributions
& reported on line 1) 6a
b Less: direct expenses other than fundraising expenses k 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from Iine 63) 6c
7a Gross sales of inventory, less returns and allowances === = . . 7a
b Less: costof goods sold = 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from line 7a) 7c
8  Other revenue (describe p> )l 8 0.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢,and 8 > 9
10  Grants and similar amounts paid (attach schedule) . 10
11 Benefits paid to or for members _ . N =TT 1 0.
@ 12  Salaries, other compensation, and employee benefits T R t@ tﬁVED . 12
§ 13  Professional fees and other payments to independent contractors __§ (o ((7)} 13 0.
2 |14 Occupancy, rent, utilities, and maintenance 9 JUL 9 0 7201 o 14
wlis Printing, publications, postage, and shipping Y 2 15 0.
16  Other expenses (describe p» — )| 18
17  Total expenses. Add fines 10 through 16 . . U\L iJiz \Y] y - 1L » | 17
18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18
g 19  Netassets or fund balances at beginning of year (from line 27, column (A))
3] (must agree with end-of-year figure reported on prior year's return) 19
g 20 Other changes in net assets or fund balances (attach explanation) B 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21
[Part 11| Balance Sheets. It Total assets on e 25, column (B) are $1,250,000 or more, f file Form 990 mstead of Form 990-EZ
(See the instructions Tor Part 1) {A) Beginning of year (B) End of year
22 Cash, savings, and investments 22
23 Land and buildings L o i 23
24 (Other assets (describe P> ) 24
25 Total assets o . . 25
26 Total liabilities (describe D> ) 26
27  Net assets or fund balances (line 27 of column (B) mustagree with line 21) .

o2-08-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstrucuons
1
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Form 990-EZ (2009) 9%/
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Formégo-EZ(zoos) Scott & White Healthcare Foundation

27-3513154 Page 2

{ Part Ill ]§tatement of Program Service Accomplishments (See the instructions for Part J11.) Expenses
What 1s the organzation's primary exempt purpose? See Statement 3 (Requrred for section S01(ck3)
and 501(c)X4) organizations and
Descnbe what was achieved in camying out the organization’s exempt purposes. In a clear and concise manner, descrnbe saction 4847(a)1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program ttle. for others.)
28 See Statement 2
(Grants $ ) If this amount includes foreign grants, check here _p |__1]28d
29
(Grants $ ) If this amount includes foreign grants, check here » [ 1]294
30
(Grants $ ) If this amount includes foreign grants, check here > [__1]304]
31 Other program services (attach schedule) _ i i
(Grants $ ) If this amount includes foreign grants, check here X | < I:] 31a
32 _Total program service expenses (add hnes 28a through 313) . > 32]
| Part IV i flst of Officers, Directors, Trustees, and Key EMpIOYEes. List sach one even f not compensated (See the insructions for Part V)

(d) Contributions
{b) Title and average hours | (c) Compensation | to employee (e) Expense
{a) Name and address per week devoted to (it not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
See Statement 1 6371895.5566,513.
02:08-10 Form 990-EZ (2009)
2
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Form§90-EZ(2009) Scott & White Healthcare Foundation 27-3513154

Page 3
[Part V | .Other Information (Note the statement requirements in the instructions for Part V.)
’ Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the changes 34 X
35 If the organization had income from business activiies, such as those reported on hines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organzation did not report the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b if“Yes," has it filed a tax return on Form 990 Tfor thls year’? ash | N/QA
36 Did the organzabon undergo a hquidation, dissolution, termination, or signifi cant d:sposmon of net assets during the year'? If 'Yes
complete applicable parts of Sch. N S .. 36 X
37a Enter amount of poltical expenditures, direct or indirect, as described in the mstruchons i » | 37a I 0.
b Did the organzation file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee orwere any such Ioans made
in a prior year and still outstanding at the end of the period covered by this return? A . . . 38a X
b if "Yes," complete Schedule L, Part il and enter the total amount involved B 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions included on line 9 i o 39%a N/A
b Gross receipts, included on line 9, for public use of club facilties 3gb N/A
40a Section 501(c)(3) organzations. Enter amount of tax imposed on the organization dunng me year under:
section 4911 0. :section4912 p 0. ;secton4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizabons. Did the organization engage in any section 4958 excess benefit transaction during the
year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 ] > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization I 2 0.
e All organizations. At any Ume during the tax year, was the orgamza’uon a pany to a prohibited tax shelter
transachon? If "Yes,” complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed. b None

42a The organization's books are ncareof p»Dick L. Dixon

Telephone no.p»> 254-724-4733

Locatedatp> 2401 S. 31st Street, Temple, TX ZP+4 p 76508

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

If “Yes," enter the name ofme foreugn country: b

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organzation maintain an office outside of the U.S.?
If "Yes,” enter the name of the foreign country: p»

43 Secton 4947(a)( 1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 I

44 Dud the organzation maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be

completed instead of Form 990-EZ

Yes| No
42b X
42c X
» ]
N/A

Yes| No
44 X

45| X

932173
02-08-10

3

Form 890-EZ (2009)
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Form 990-EZ (2009) Scott & White Healthcare Foundation 27-3513154 Page 4

| E !l [ Section 501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Ail section 501(c)3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage Iin direct or indirect polrical campaign activities on behalf of or in opposition to candidates for public Yes| No
office? if *Yes,” complete Schedule C, Part .. . . ; .. .. 46 X
47 Did the organization engage In lobbying activities? If *Yes," complete Schedule C. Part | o Kl X
48 s the organization a schoo! as described in section 170(b)(1)(A)(ii)? If *Yes,* complete Schedule E . . 48 X
49a Did the organization make any transfers to an exempt non-charrtable related organization? i R 49a X
b 1f“Yes,” was the related organzation a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than off icers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organizabon. If there is none, enter “None.”

. |{d)Contributions
(b) Title and average hours | (¢) Compensation | to employee {e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100 postion deferred other allowances
NONE compensaton

t Total number of other employees paid over $100,000 » 0

§1 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter *None."

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 » 0
[ Under penalties of perjury, T declare that I have exarmined this refum, including accompanying schedules and statements, ang 1o the bast o] my knowledge and belief, It is true,
| corect, a| te Declaration of pre; {other th cer} Is b d op all information of which preparer has any knowledge
Sign : 7 7-13-//
Here ignalure of bHicer 7 IJE!E
Nancy Birdwell, Chief Executive Officer
Type o print rame and TTe
Paid Preparer's signaturep> Date Check If self- Preparer's identifying number (See instr }
Preparer's employed
Use Only »[ ]
Firm's name (or yours EIN >
i sefl-employed), Phonep>
address, and ZIP + 4 no.
May the IRS discuss this return with the preparer shown above? See instructions L. . e . . . L _Ives [_INo
Form 890-EZ (2009)
932174
02-08-10
4
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SCI-'IEDULE A . . . OMB No 1545-0047
(Form 980 or 990-£2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Scott & White Healthcare Foundation 27-3513154

art eason for Public Chanty Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because tt 1s: (For ines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches descnbed in section 170(b)X 1XAXi).

2 A school described in section 170{bX 1{AXii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170{b)1{AX}iii).

4 A medical research organization operated in conjunction with a hosprtal descnbed in section 170(bX 1{ANXiii). Enter the hosprtal's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental untt described in
section 170{b} 1{AXiv). (Complete Part I1.)

6 D A federal, state, or local government or govermental unit descnbed in section 170(b) 1{AXv).

7 U—L] An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170{b)1}{A)vi). (Complete Part Ii.)

8 [:] A communtty trust described in section 170{b)X1}A)vi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contrnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il )

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)4).

11 |:l 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 descnbed in section 503(a)(1) or section 509(a)(2). See section 509(a}3). Check the box that
descnbes the type of supporting organzation and complete lines 11e through 11h.

a I:l Typel b Type li c I:] Type Il - Functionally integrated d I:l Type Il - Other

e l:] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed 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 ill
supporting organization, checkthisbox = = = . . L » X D

] Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
{i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i)) and (iii) below, Yes | No

the goveming body of the supported organization?

(ii) A family member of a person described in (i) above? .
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above?

h Provide the following information about the supported organization(s)

i) Name of supported iEIN (i) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the i

@ Naorgamzsah[;::l @ ( desc‘r’lg“d"gst:ﬁl';s 1.g Incol (i)lsted in your) organization in col. ?{fg&%ﬁ?ﬁ,’% n col (vuiﬁgzﬂlt o

above of IRC section governing document?{ (i) of your support? uSs.?
(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 8990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10

15450701 137705 Hlthcare-fdn
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Schedule A (Form 990 or 990-E7) 2009 Scott & White Healthcare Foundation 27-3513154 page2
] Eart || | Support Scheﬁule for Organizations Described in Sections 170(b)(1){A}{iv) and 170{b){(3){A){vi)
* (Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (0r fiscal year beginning n)»|  (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behatf .
3 The value of services or faciliies
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 0. 0.
5 The portion of total contnbutions
by each person (other than a
govemmental untt or publicly
supported organzation) included
on ne 1 that exceeds 2% of the
amount shown on Iine 11,
column (f)

6 _Public support. Subtract line 5 from line 4 0.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

7 Amounts from line 4

| 8 Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources __ 0. 0.
9 Net income from unrelated business

activities, whether or not the
business Is regutarty camed on 0. 0.

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) 0. 0.
11 Total support. Add lines 7 through 10 0.
12 Gross receipts from related activities, etc. (see instructions) . 12 L
13 First five years. If the Form 990 s 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 . > L-Kl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2009.!f the organization did not check the box on Iine 13, and I|ne 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > D

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization X . » D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13 16a or 16b, and hne 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 _ = L > D
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 1515 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 i > 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 mstmctxons » ‘:]

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 980-E7) 2009 Page 3
art upport Schedule for Organizations Described in Section 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 injp» {a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 ~(f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.*)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities fumished 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 erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excesd the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support {subiractiine 7¢ lmr'n]mgsl
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
secunties loans, rents, royatties
and income from similar sources

b Unrelated business taxable income
(less section 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 1s
regularly camed on i

12 Other Income. Do not include gan
or loss from the sale of caprtal
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 . . . » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) i 15 %
16 _Public support percentage from 2008 Schedule A, Part ill, line 15 . . i i . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column {f)) . . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine17 = = i . 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and Iine 17 1s not

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

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s 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 _ | 2 |:l

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

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10

7
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Scott & White Healthcare Foundation 27-3513154

Part IV - List of Officers, Directors, Statement 1

Trustees and Key Employees

Form '990-EZ

Employee
Title and Compen- Ben Plan Expense
Name and Address Avrg Hrs/Wk sation Contrib Account
See Statement 5
0.00 0. 0.
Louis Casey Jr Director
2401 S 31st Street, Temple, TX 76508 4.00 0. 0.
Wayne Fisher Director
2401 S8 31st Street, Temple, TX 76508 4.00 0. 0.
Glen Roney Director
2401 S 31st Street, Temple, TX 76508 4.00 0. 0.
Morris Foster Director
2401 S 31st Street, Temple, TX 76508 4.00 0. 0.
Ross McKnight Director
2401 S 31st Street, Temple, TX 76508 4.00 0. 0.
Howard Kruse Director
2401 S 31st Street, Temple, TX 76508 4.00 0. 0.
Nancy Dickey, M.D. Director
2401 S 31st Street, Temple, TX 76508 4.00 0. 0.
James Mills Director
2401 S 31st Street, Temple, TX 76508 4.00 0. 0.
Drayton McLane Jr. Director
2401 S 31st Street, Temple, TX 76508 4.00 0. 0.
Donald Grobowky Director
2401 S 31st Street, Temple, TX 76508 4.00 0. 0.
Lyndon Olson, Jr. Director
2401 s 31st Street, Temple, TX 76508 4.00 0. 0.
Anita Perry Director
2401 S 31st Street, Temple, TX 76508 4.00 0. 0.
Andrejs Avots-Avotins, M.D. Director
2401 S 31st Street, Temple, TX 76508 40.00 541,671. 55,339.
8 Statement(s) 1
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Scott & White Healthcare Foundation

Madhava Beeram, M.D.
2401 'S 318t Street,

Wade Knight, M.D.
2401 S 31st Street, Temple,
Michael Middleton
2401 S 31st Street, Temple,
L. Gill Naul, M.D.
2401 S 31st Street, Temple,
Wiliam Rayburn, M.D.
2401 S 31st Street, Temple,
Michael Reis, M.D.

2401 S 31st Street, Temple,

Alfred B. Knight, M.D.
2401 S 31st Street, Temple,

Robert Probe, M.D.
2401 S8 31st Street, Temple,

W. Roy Smythe, M.D.
2401 S 31st Street, Temple,
Nancy Birdwell

2401 S 31st Street, Temple,

Totals Included on Form 990-EZ,

TX

TX

TX

TX

TX

X

TX

TX

X

15450701 137705 Hlthcare-fdn

Temple, TX 76508

76508

76508

76508

76508

76508

76508

76508

76508

76508

Part

Iv

27-3513154
Director
40.00 407,640. 51,753.
Director
40.00 499,615. 48,860.
Director
40.00 436,096. 50,553.
Director
40.00 639,245. 50,553.
Director
40.00 552,597. 53,925,
Director
40.00 336,631. 51,442.
Director/President
40.00 1,135,822. 48,309.
Director/Secretary
40.00 762,467. 51,339.
Director/Chairman
40.00 766,571. 51,339.
Chief Executive Officer
40.00 293,540. 53,101.
6,371,895. 566,513. 0.
9 Statement(s) 1
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. Scott & White Healthcare Foundation 27-3513154

990-EZ Pg 2 Statement 2

During the short period tax year ending August 31, 2010, Scott & White
Healthcare Foundation did not engage in any activities. The Foundation was
incorporated on July 22, 2010 and received IRS notice approving tax-exempt
status on November 15, 2010. Fundraising activites began following receipt
of tax-exempt status.

10 Statement(s) 2
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Scott & White Healthcare Foundation 27-3513154

990-EZ Pg 2 Statement 3

Scott & White Healthcare Foundation will be the principal fundraising
organization for the Scott & White Healthcare System. The Foundation's
fundraising activities will benefit other tax-exempt System members that
provide hospital and physician services in the Central Texas area.

The principal healthcare delivery organizations benefiting from the
Foundation activities will be:

Scott & White Healthcare
Scott & White Memorial Hospital, including The Children's Hospital at Scott

Scott & White Continuing Care Hospital
Scott & White Hospital-Round Rock
Scott & White Hospital-Brenham

Scott & White Hospital-Taylor

Scott & White Hospital-Llano

Scott & White Hospital-College Station

Hillcrest Baptist Medical Center
Scott & White Clinic

The Foundation will begin fundraising activities during the tax year ending
August 31, 2011, having received IRS approval of tax-exempt status on
November 15, 2010.

11 Statement(s) 3
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. Scott & White Healthcare Foundation 27-3513154

General Explanation Statement

4

Form 990-EZ, Part V, Line 45

Subsequent guidance issued by the IRS provides that only controlled
entities that received certain payments from or engaged in certain
transactions with a controlled entity within the meaning of IRC section
512(b)(13)must complete Form 990 and schedule R instead of Form 990-EZ.
Scott & White Healthcare Poundation did not receive such payments or
engage in such transactions during the short tax period ended August
31, 2010.

General Explanation Statement

5

Form 990-EZ, Part IV

Directors and/or Officers, for whom compensation is reported, are
employees of Scott & White Clinic (74-2958277), a related organization
and member of the Scott & White Healthcare System. Scott & White
Clinic, a physician group practice, is exempt from federal taxation
pursuant to IRC Section 501(c)(3). The reported compensation is for
all services, including physician services, performed for all related
Scott & White organizations, including Scott & White Healthcare
Foundation.

12 Statement(s) 4,
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