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



https://public.resource.org/privacy?2011_11_EO:23-7320638_990_201012.pdf
https://public.resource.org/privacy?2011_11_EO:23-7320638_990_201012.pdf

lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493266004191|

990
&

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

A For the

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended

|_ Application pending

2010 calendar year, or tax year beginning 01-01-2010 and ending 12-31-2010

2010

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

C Name of organization
METHODIST HEALTHCARE FOUNDATION

Doing Business As

23-7320638

D Employer identification number

Number and street (or P O box if mail i1s not delivered to street address)
1211 UNION AVENUE NO 450

Room/suite

E Telephone number

(901) 516-0500

return City or town, state or country, and ZIP + 4

MEMPHIS, TN 38104

G Gross receipts $ 7,006,040

F Name and address of principal officer
PAULA JACOBSON

1211 UNION AVENUE NO 450
MEMPHIS, TN 38104

I Tax-exempt status

¥ 501(0)(3) [ 501(c)( )™ (msertno) [ 4947(a)(1) or [ 527

J Website: » WWW METHODISTHEALTH ORG

H(a) Is this a group return for affiliates? l_ Yes |7 No

H(b) Are all affiiates included?

|_ Yes |_ No

If "No," attach a list (see Instructions)

H(c)

Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1974

M State of legal domicile TN

Summary

1 Briefly describe the organization’s mission or most significant activities
PHILANTHROPIC ACTIVITIES AWARDING GRANTS AND SCHOLARSHIPS FORPROGRAMS AND PROJECTS
2
=
% 2 Check this box M if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
E 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 15
E 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 18
E 6 Total number of volunteers (estimate If necessary) 6 275
< 7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 3,538,835 6,267,607
% 9 Program service revenue (Part VIII, line 2g) 0 0
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 0 608,762
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) -172,672 -175,979
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 3,366,163 6,700,390
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 343,815 8,467,302
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 1,479,691 852,881
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 72,000 116,076
E b Total fundraising expenses (Part IX, column (D), line 25) »1,055,409
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 3,370,630 1,767,091
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 5,266,136 11,203,350
19 Revenue less expenses Subtract line 18 from line 12 -1,899,973 -4,502,960
E$ Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 18,308,074 14,371,156
.;'E 21 Total lhlabilities (Part X, line 26) 460,748 324,899
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 17,847,326 14,046,257

Signature Block

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

knowledge.
’ A 2011-09-21
Sign Signature of officer Date
Here CHRIS MCLEAN ASSISTANT TREASURER
Type or print name and title

Print/Type Preparer's signature Date Check If self-

preparer's name AMY BIBBY AMY BIBBY employed ¥ [~
Paid Firm’s name F DIXON HUGHES GOODMAN LLP .
P Firm's EIN &

reparer
P Firm’s address * 500 RIDGEFIELD COURT
Use Onl Phone no k (828) 254-
y 2254
ASHEVILLE, NC 28806

May the IRS discuss this return with the preparer shown above? (see Instructions) [V Yes | No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2010)



Form 990 (2010) Page 2
[EITEii] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part III . . . . . . . . . e

1 Briefly describe the organization’s mission

TO SUPPORT THE LIFE OF METHODIST LE BONHEUR HEALTHCARE BY INVITING COMMUNITY PHILANTHROPIC PARTNERS TO
INVEST IN THE PARTS OF OUR MISSION THAT DEMAND ENHANCEMENTS IN RESEARCH, FACILITY ORPROGRAMS THE
FOUNDATION INVITES ITS PARTNERS TO BUILD THE CAPACITY OF THE HEALTHCARE SYSTEM BY COMMUNICATING THE BOLD
FAITH OF OURFOUNDERS AND EXPANSIVE VISION OF A MORE FULL AND HEALTHY LIFE FORTHE COMMUNITIES WE SERVE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . |_Yes |7 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, iIf any, for each program service reported

da (Code ) (Expenses $ 4,751,000 including grants of $ 4,338,918 ) (Revenue $ )

THE FOUNDATION IS COORDINATING THE FUNDRAISING TO CONSTRUCT A NEW RESIDENTIAL HOSPICE FACILITY THE HOSPICE RESIDENCE WILL BE A $9 MILLION,
30-BED FREE-STANDING FACILITY ON SIX ACRES THAT PROVIDES RESIDENTIAL HOSPICE CARE FOR THOSE PATIENTS WHO CANNOT STAY IN THEIR HOMES AT THE
END OF THEIR LIVES THE FACILITY WILL CONTAIN A LARGE "LIVING ROOM," FAMILY RECHARGE AREAS AND LOVELY GARDENS THAT CAN BE ACCESSED BY ALL
PATIENT ROOMS IT WILL BE PART OF ALLTANCE HEALTH SERVICES, INC, A 501(C)(3) ORGANIZATION (EIN 62-0841121, A SUBSIDIARY OF METHODIST LE BONHEUR
HEALTHCARE) SINCE 1979, THE HOSPICE HAS PROVIDED COMPASSIONATE CARE AND SUPPORT TO INDIVIDUALS AND THEIR FAMILIES WHO ARE FACING LIFE'S
FINAL JOURNEY AS ONE OF THE FIRST HOSPICES IN THE COUNTRY TO RECEIVE MEDICARE CERTIFICATION, METHODIST'S HOSPICE WORKS TO HELP EASE THE
END-OF-LIFE TRANSITION FOR ALMOST 150 FAMILIES IN THE MID-SOUTH EVERY DAY THE GRAND OPENING OF THIS FACILITY IS EXPECTED TO BE IN JULY 2011

4b (Code ) (Expenses $ 1,596,955 Including grants of $ 1,596,955 ) (Revenue $ )

THE SPIRIT OF FAITH AND HEALING PERMEATES THE FABRIC METHODIST LE BONHEUR HEALTHCARE AS A FAITH-BASED INSTITUTION, WE ARE WORKING TO
DEFINE HOW WE CAN BETTER UTILIZE OUR FAITH RESOURCES AND OTHER ASSETS IN THE COMMUNITY TO IMPROVE HEALTH THAT MISSION HAS RESULTED IN A
STRATEGY AROUND CONGREGATIONS AND OUR CONNECTION WITH THEM WE BELIEVE THAT CONGREGATIONS CAN PLAY A SIGNIFICANT ROLE IN HEALTHCARE
WHEN THEY ARE STRATEGIC PARTNERS IN THEIR MEMBERS' HEALTH JOURNEYS TO THAT END, WE HAVE ENTERED INTO CONVENANTAL RELATIONSHIPS WITH
350+ CONGREGATIONS TO IMPROVE THE ACCESS TO COMPREHENSIVE HEALTH SERVICES FOR ALL CITIZENS AND TO IMPROVE THE HEALTH STATUS OF THESE
PATIENTS THE CENTER OF EXCELLENCE IN FAITH AND HEALTH (COE) WAS COMPLETED IN JANUARY 2011 AND IS HOUSED IN RENOVATED SPACE AT METHODIST
UNIVERSITY HOSPITAL THE COE WILL ADVANCE HEALTH BY BRINGING FAITH AND HEALTH TOGETHER FOR THE IMPROVED WELLBEING OF THOUSANDS OF
PATIENTS THE CENTER'S GOAL IS TO DRAMATICALLY ENHANCE QUALITY OF CARE AND SUPPORT FOR OUR PATIENTS AND THEIR FAMILIES WE BELIEVE THAT THE
COUPLING OF FAITH AND HEALTH CAN NOT ONLY ELEVATE THE LEVEL OF CARE WE DELIVER TO OUR PATIENTS, BUT ALSO IMPROVE THE QUALITY OF LIFE FOR OUR
COMMUNITY AND BEYOND THE ACTUAL CENTER OF EXCELLENCE SPACE TRANSFORMED THE PREVIOUSLY EXISTING INTENSIVE CARE WAITING ROOM INTO A
STATE-OF-THE-ART FAMILY-CENTERED HEALING ENVIRONMENT WITH A QUIET AREA, RESOURCE ROOM, EDUCATION SPACES, MOVEABLE FURNITURE, AS WELL AS
SPACE FOR LOCAL CLERGY TO COUNSEL THEIR MEMBERS IT ALSO HOUSES CREATIVE MEETING SPACE FOR ACADEMIC PARTNERS LOCALLY AND ACROSS THE
GLOBE TO WORK WITH EACH OTHER, AS WELL AS PROVIDE TRAINING AND EDUCATION TO OUR ASSOCIATES, LOCAL CLERGY AND COMMUNITY HEALTH PARTNERS
THE FOUNDATION RAISED OVER $2 MILLION TO MAKE THIS PROJECT A REALITY

4c (Code ) (Expenses $ 836,384 including grants of $ 836,384 ) (Revenue $ )

THE FOUNDATION IS COMMITTED TO SPONSORING MEDICAL RESEARCH METHODIST LE BONHEUR HEALTHCARE HAD 293 OPEN CLINICAL RESEARCH PROTOCOLS
IN 2010 OF WHICH 81 WERE NEW STUDIES THE PHYSICIANS' RESEARCH NETWORK (PRN) OPERATES UNDER THE UMBRELLA OF THE METHODIST HEALTHCARE
FOUNDATION AND FACILITATES ADULT AND PEDIATRIC RESEARCH WITHIN METHODIST HEALTHCARE PRN PROVIDES STUDY COORDINATION, SUPPORT SERVICES,
AND REGULATORY ASSISTANCE TO INVESTIGATORS MANAGING INPATIENT AND OUTPATIENT CLINICAL RESEARCH TRIALS

ad Other program services (Describe in Schedule O ) See also Additional Data for Description
(Expenses $ 2,369,586 Including grants of $ 1,695,044 ) (Revenue $ )
de Total program service expensesk$ 9,553,925

Form 990 (2010)
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17
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20a

III

Page 3
m Checklist of Required Schedules

Yes No
Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,” Yes
complete Schedule A'E 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)? ] 2 Yes
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If "Yes,” complete Schedule C, Part II 4
Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I 6 No
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 II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 11T & . 8 No
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I 9 No
Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi- 10 Yes
endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions 1s 'Yes,”then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, inel0? If "Yes,” complete
Schedule D, Part V. %5 11a | 7°S
Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.E 11b | VeS
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 16? If "Yes,” complete Schedule D, Part VIII.'E 1ic No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX.'E 11d | 7eS
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E 11 No

e

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f Yes
Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XII, and XIII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and If the organization answered '‘No’to line 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional 12b | ves
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E 13 .
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the United States? If "Yes,” complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Parts II and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 Yes
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part II 18 | Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If “Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. Some Form 20b

990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Form 990 (2010)
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21
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25a
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30

31

32

33

34

35

36
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38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 v
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III es
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule ]
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-24d and "
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV 28b °
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified "
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "

31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete "
Schedule N, Part I1 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations "
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Ves

34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 "

o

Did the organization recelve any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, Iine2 . . . ‘E [ Yes [¥ No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related "
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2010)



Form 990 (2010) Page B
m Statements Regarding Other IRS Filings and Tax Compliance

Check iIf Schedule O contains a response to any question in this Part V . . . . . . . . . T
Yes No
1la Enter the numberreported in Box 3 of Form 1096 Enter -0- if not applicable
1a 57
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b o

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+« &« 44w w e w e e 1c Yes

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

% U o 18
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the
Year? . . . u h e e e e e e e e e e e e e e e e e e e e ] 3a No
b If“Yes,” has it flled a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
d4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . 4a No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?> . . 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? Sb No
c If“Yes”to line 5a or 5b, did the organization file Form 8886-T?
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . o 00 0 0 0w e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 828272 . . . .+ .+« 4w e e e e e e 4 No

d If“Yes,” indicate the number of Forms 8282 filed during the year . . . . | 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . 4 4w h e e e e e e e e e e 7e No

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract®> . . 7f No

g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . .+« « « o« 4 ... 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess

business holdings at any time during the year? . . . . . . .+ +« .« .« & & « 4 . . 8
9 Sponsoring organizations maintaining donor advised f unds.

Did the organization make any taxable distributions under section4966? . . . . . . . . . 9a

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b

10 Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

11 Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders . . . . . . . . . 11a

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 organization filing Form 990 in lieu of Form 10417 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the Instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization 1s licensed to iIssue qualified health plans 13b
c Enter the amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filled a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2010)



Form 990 (2010)

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "“No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check iIf Schedule O contains a response to any question in this Part VI e
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax
year . . v 4 4w e e a 1a 17
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . . 4w ea e e ib 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a significant diversion of the organization’s assets? No
Does the organization have members or stockholders? Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b Yes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
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 affiliates? 10a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11a Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
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? 16a No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation 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
18

19

20

List the States with which a copy of this Form 990 1s required to be filed®TN

Section 6104 requires an organization to make 1ts Form 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

[V own website ¥ Another's website [ Upon request

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 See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization &

SUE WAUGH
1211 UNION AVENUE SUITE 600
MEMPHIS, TN 38104

(901) 516-0656

Form 990 (2010)
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Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check iIf Schedule O contains a response to any question in this Part VII

F

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year

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

# List all of the organization’s current key employees, If any See instructions for definition of "key employee

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

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

[~ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per prg from the from related compensation
week — 2 G organization (W- organizations from the
= = —3
(describe B zZ @ % %5 2/1099-MISC) (W- 2/1099- organization and
hours 2= |2 s - MISC) related
—
for 52 |z g g LT organizations
related TE |z |3 |z 22
= o B = o
organizations = = fir o
n &0 = I =
T sl |®| B
Schedule o E E
0) [
(1) PAULA JACOBSON
FOUNDATION PRESIDENT >0 00 X X 265,071 49,363
(2) SUSAN MURRMANN
BOARD CHAIR 200 X X 0 0
(3) L KIRKPATRICK BOBO
BOARD VICE CHAIR 200 X X 0 0
(4) CAROLE W WEST
CO-SECRETARY 200 X X 0 0
(5) B LANE CARRICK
CO-TREASURER 200 X X 0 0
(6) TOM PREWITT
BOARD DIRECTOR 200 X 0 0
(7) SHERRI SAWYER
BOARD DIRECTOR 200 X 0 0
(8) JOHN BOBANGO
BOARD DIRECTOR 200 X 0 0
(9) ROBERT MILLS
BOARD DIRECTOR 200 X 0 0
(10) ALLEN K SILLS
BOARD DIRECTOR 200 X 0 0
(11) KENNARD BROWN
BOARD DIRECTOR 200 X 0 0
(12) MIKE P STURDIVANT
BOARD DIRECTOR 200 X 0 0
(13) LEWIS WILLIAMSON
BOARD DIRECTOR 200 X 0 0
(14) KING ROGERS
BOARD DIRECTOR 200 X 0 0
(15) THOMAS MARTY CARR
BOARD DIRECTOR 200 X 0 0
(16) BENA CATES
BOARD DIRECTOR 200 X 0 0

Form 990 (2010)



Form 990 (2010)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per prg from the from related compensation
week — 2 G organization (W- organizations from the
= = —3
(describe B zZ @ % %5 2/1099-MISC) (W- 2/1099- organization and
hours 2= |2 s - MISC) related
—
for L I g LT organizations
related TE |z |3 |z 22
= o B = o
organizations = = fir o=
O = o] =
In = b i =3
m o1 B
Schedule o i
I T
0) [ul
(17) REV CYNTHIA DAVIS
BOARD DIRECTOR 200 X 0 0 0
(18) MAURICE ELLIOTT
BOARD DIRECTOR 200 X 0 0 0
(19) JOHN GLASS
BOARD DIRECTOR 200 X 0 0 0
(20) DENNIS HIGDON
BOARD DIRECTOR 200 X 0 0 0
(21) REV RICK KIRCHOFF
BOARD DIRECTOR 200 X 0 0 0
(22) WILLIAM TAD MAYS JR
BOARD DIRECTOR 200 X 0 0 0
(23) JOHN PETTEY
BOARD DIRECTOR 200 X 0 0 0
(24) SALLY SHY
BOARD DIRECTOR 200 X 0 0 0
(25) BRIDGET TRENARY
BOARD DIRECTOR 200 X 0 0 0
(26) W STEVEN WEST
CO-SECRETARY 200 X 0 452,755 96,574
(27) LARRY SPRATLIN
CO-TREASURER 200 X 0 344,535 61,398
(28) CHRIS MCLEAN
ASSISTANT TREASURER 200 X 0 677,389 150,217
(29) MARK BILLINGSLEY
DIRECTOR MAJOR GIFTS 4000 X 126,286 0 16,019
(30) LORI KESSLER
DIRECTOR 40 00 X 147,739 0 28,969
(31) ROBERT PLUNK
DIRECTOR OF CORPORATE DEVELOPMENT 4000 X 107,916 0 24,650
(32) KATHRYN BRINSON
DIRECTOR 40 00 X 97,387 0 8,127
ib Sub-Total >
[ Total from continuation sheets to Part VII, Section A *
d Total (add lines 1b and 1c) * 647,012 1,474,679 427,190
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organizationk4
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual . . . . . e x a aa o a 3 No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual « «  « & 4 4 4« w4« o« w2 a - s e e e a s a4 Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . .« .+ « 5 No
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
(A) (B) ©)
Name and business address Description of services Compensation
UNIVERSITY OF TENNESSEE
62 S DUNLAP ST RM 500 ETHICAL RESEARCH REVIEW 430,000

MEMPHIS, TN 38103

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 k1

Form 990 (2010)
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Page 9

(A) (B) Q) (D)
Total revenue Related or | Unrelated Revenue
exempt business excluded
function revenue from
revenue tax under
sections
512,513,
or514
_E.E la Federated campaigns . . 1a
Eg b Membership dues . . . . ib
o
. E ¢ Fundraisingevents . . . . 1c 428,120
e L
EE d Related organizations . . . id
T
EﬂE e Government grants (contributions) 1e
EE f All other contributions, gifts, grants, and 1f 5,839,487
Eg similar amounts not included above
= g Noncash contributions included in lines 1a-1f ¢
[ =
tE
(.G}ﬂ h Total.Add lines 1a-1f . . . . . . . > 6,267,607
@ Business Code
£ 2a
z |
2
= c
E d
— e
&
= All other program service revenue
=
& g Total.Add lines 2a-2f . . . . . . . .Mm
3 Investment income (including dividends, interest
and other similaramounts) . . . . . * 608,762 608,762
Income from investment of tax-exempt bond proceeds , , *
5Roya|t|es............"'
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
¢ Rental income
or (loss)
d Netrentalincomeor(loss) . . . . . . . *
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
¢ Gain or (loss)
d Netgamnor(loss) . . . . .+ .+ .+ . . -
8a Gross Income from fundraising events
™ (not including
=5 $ 428,120
5 of contributions reported on line 1c¢)
E See Part IV, line 18
o a 129,671
)
E b Less directexpenses . . . b 305,650
E ¢ Netincome or (loss) from fundraising events . . * -175,979 -175,979
9a Gross income from gaming activities See
PartIV,line19 . a
b Less direct
expenses .
b
c¢ Netincome or (loss) from gaming activities . . -
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c¢ Netincome or (loss) from sales of inventory . . *
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total.Add lines 11a-11d
[
12 Total revenue. See Instructions . . . >
6,700,390 0 432,783




Form 990 (2010)
m Statement of Functional Expenses

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

Page 10

All ot her 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) Progra(n?)semce Manage(rizent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 7,249,230 7,249,230
2 Grants and other assistance to individuals in the
US See PartlIV,line 22 1,218,072 1,218,072
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 647,057 314,095 332,962
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 84,347 84,347
9 Other employee benefits 75,894 75,894
10 Payroll taxes 45,583 19,400 26,183
a Fees forservices (non-employees)
Management
b Legal
c Accounting 1,500 1,500
d Lobbying
e Professional fundraising services See Part IV, line 17 116,076 116,076
f Investment management fees
g Other 7,493 3,067 4,426
12 Advertising and promotion 645 645
13 Office expenses 602,855 45,374 557,481
14 Information technology
15 Royalties
16 Occupancy 1,100 1,100
17 Travel 5,203 685 4,518
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 42,968 29,205 13,763
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,451 3,451
23 Insurance 280 280
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f Ifline 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a OTHER PROJECT DISBURSEM 628,628 628,628
b PHYSN EDU PROVIDED 453,444 453,444
¢ MISCELLANEOUS EXPENSE 19,524 19,524
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 11,203,350 9,553,925 594,016 1,055,409
26 Joint costs. Check here & [ if following

SOP 98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2010)
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IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 3,239 1 637
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 2,347,482 3 3,512,019
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers, and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions)
ﬂ Schedule L 6
% 7 Notes and loans receivable, net 7
=4 Inventories for sale or use 8
Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis Complete 202,951
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 196,002 507,575| 10c 6,949
11 Investments—publicly traded securities 12,184,321 11 8,035,454
12 Investments—other securities See PartlIV,line 11 1,161,047 12 1,040,224
13 Investments—program-related See PartIV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 2,104,410( 15 1,775,873
16 Total assets. Add lines 1 through 15 (must equal line 34) 18,308,074 16 14,371,156
17 Accounts payable and accrued expenses 460,748 17 324,899
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 460,748 26 324,899
™ Organizations that follow SFAS 117, check here I [v" and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 6,436,973 27 5,543,953
E 28 Temporarily restricted net assets 11,410,353| 28 8,502,304
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 17,847,326| 33 14,046,257
= 34 Total lhabilities and net assets/fund balances 18,308,074 34 14,371,156

Form 990 (2010)



Form 990 (2010)
m Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response to any question in this Part XI

-

1 Total revenue (must equal Part VIII, column (A), ine 12)
1 6,700,390
2 Total expenses (must equal Part IX, column (A), line 25)
2 11,203,350
3 Revenue less expenses Subtract line 2 from line 1
3 -4,502,960
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 17,847,326
5 Other changes in net assets or fund balances (explain in Schedule O)
5 701,891
6 Netassets or fund balances at end of year Combine lines 3,4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 14,046,257
m Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII e
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "O ther," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If“Yes,”to 2aor2b, 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 iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If“Yes”toline 2a or2b, check a box below to indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[~ Separate basis [v consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a Yes
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b Yes
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2010)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

I Attach to Form 990 or Form 990-EZ. * See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

METHODIST HEALTHCARE FOUNDATION

23-7320638

Employer identification number

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

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [
2 [
3 T
a [

hospital's name, city, and state

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

[6,]
—l

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

~N
1

described In
section 170(b)(1)(A)(vi) (Complete PartII)

A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 III )

10
11

<11

An organization organized and operated exclusively to test for public safety Seesection 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

|7Type I

b [T Typell
By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons

[ [~ Type III - Functionally integrated

d [~ Type III - Other

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 thatitis a Type I, Type II or Type III supporting organization,
check this box
g Since August 17,2006, has the organization accepted any gift or contribution from any of the

following persons?

=

(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i) No
(ii) a family member of a person described In (1) above? 11g(ii) No
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii) No
h Provide the following information about the supported organization(s)
(iii) iv
Type of (iv) (v) (vi)
i Is the Did you notify the Is the
Q) organization organization in Y (vii)
Name of (ii) (described on organization in organization in
col (1) hsted In A mount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
yourgoverning support? inthe U S 7 support
organization or IRC section document?
(see
instructions)) Yes No Yes No Yes No
(A)
METHODIST
HEEQLFT:I%ARE_ 620479367 3 Yes Yes Yes 2,180,421
HOSPITALS
(B)
METHODIST LE
BONHEUR 581454711 3 Yes Yes Yes 135,824
HEALTHCARE
(C) ALLIANCE
gEES\L/EES INC 620841121 9 Yes Yes Yes 4,932,984
Total 7,249,229

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010 Page 2
EEETESE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)

(A)(vi)
(Complete only If you checked the box on ine 5, 7, or 8 of Part I or If the organization failed to qualify
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning (a) 2006 (b) 2007

1

(c) 2008 (d) 2009 (e) 2010 (f) Total
in)

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

Tax revenues levied for the
organization's benefit and either
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

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

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Amounts from line 4

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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 (ExplaininPartIV)

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See Instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2010 (line 6 column (f) divided by line 11 column (f)) 14

Public Support Percentage for 2009 Schedule A, Part II, ine 14 15

33 1/3% support test—2010. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization [
33 1/3% support test—2009. If the organization did not check the box online 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 L2

10%-facts-and-circumstances test—2010. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf 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 [
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, 16b, or 17a and line

151s 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 FI_
Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see
instructions [

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

3 Gross recelpts from activities that
are not an unrelated trade or
business under section 513

4 Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf

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

6 Total. Add lines 1 through 5

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

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

c Addlines 7aand 7b

8 Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (F) Total
n

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
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 i1s regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

13 Total support (Add lines 9, 10¢c,
11 and 12)

14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage
15 Public Support Percentage for 2010 (line 8 column (f) divided by line 13 column (f)) 15

16 Public support percentage from 2009 Schedule A, Part III, ine 15 16

Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2010 (line 10c column (f) divided by line 13 column (f)) 17

18 Investmentincome percentage from 2009 Schedule A, Part III, line 17 18

19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization >

b 33 1/3% support tests—2009. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2010
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-m Supplemental Information. Supplemental Information. Complete this part to provide the explanations
required by Part II, ine 10; Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation
SCHEDULE A, PART IV, SUPPLEMENTALINFORMATION SUPPORTED ORGANIZATIONS (1) METHODIST HEALTHCARE-MEMPHIS
HOSPITALS $ 2,180,421 (2)METHODIST LE BONHEURHEALTHCARE 135,824 (3)ALLIANCE HEALTH SERVICES 4,932,984
Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D OMB No 1545-0047

(Form 990)

k- Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 201 0

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

METHODIST HEALTHCARE FOUNDATION

23-7320638

m 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 value at end of year

1
2
3 Aggregate grants from (during year)
a4
5

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m 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 Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2010
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther

[ I_ 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 art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No

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

1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No

b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current Year (b)Prior Year (c)Two Years Back [(d)Three Years Back| (e)Four Years Back
1a Beginning of year balance . . . . 11,410,332 10,163,577 7,204,323
b Contributions . . . . . . . . 2,762,788 1,510,669 4,813,973
¢ Investment earnings orlosses . . . 278,478 362,622 -417,684
Grants or scholarships . . . . . 1,195,806 260,261 324,504
e Other expenditures for facilities 4,753,487 366,275 1,112,531
and programs
f Administrative expenses
g End of year balance . . . . . . 8,502,305 11,410,332 10,163,577
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment

b Permanent endowment M

¢ Termendowment m 100000 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i) No
(ii) related organizations 3a(ii) No
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(a) Cost or other | (b)Cost or other (c) Accumulated

Description of investment basis (Investment) basis (other) depreciation (d) Book value
la Land
b Buildings
c Leasehold improvements
d Equipment .« . . & v e e e e e e e 202,951 196,002 6,949
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . .+ . .. . m» 6,949

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010
[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b)Book value (c) Method of valuation
(including name of security)

Page 3

Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity interests
(3)Other
(A)HEDGE FUND OF FUNDS-LONG/SHORT EQUITY 708,102 F

(B) PRIVATE REAL ESTATE COMINGLED FUND 332,122

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥ 1,040,224
Investments—Program Related. See Form 990, Part X, ine 13.

(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) CSV-LIFE ENDOWMENT

(2) DIVERSIFIED UNITRUST

(3) CHARITABLE REM UNITRUST - MERRIL LYNCH
(4) ADVANCES TO AFFILIATES

717,251
505,109
381,987
171,526

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) P 1,775,873

Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount

Federal Income Taxes

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

2.Fin48 (ASC 740) 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 (ASC740)

Schedule D (Form 990) 2010
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 6,700,390
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 11,203,350
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -4,502,960
4 Net unrealized gains (losses) on iInvestments 4 701,891
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9 701,891
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -3,801,069
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 7,707,931
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII,
a Net unrealized gains on Investments 2a 701,891
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e 701,891
3 Subtract line 2e from line 1 3 7,006,040
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b -305,650
[ Add lines 4aand 4b 4c -305,650
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . . . 5 6,700,390
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 11,509,000
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d 305,650
e Add lines 2athrough 2d 2e 305,650
3 Subtract line 2e from line 1 3 11,203,350
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c 0
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 11,203,350

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, PartIII, ines 1a and 4, Part IV, lines 1b and 2b,
lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any

Part vV,

additional information

line 4, Part X, Part XI, line 8, Part XII,

Identifier

Return Reference

Explanation

DESCRIPTION OFINTENDED USE
OF ENDOWMENT FUNDS

PART V, LINE 4

THE FOUNDATION RECEIVED A LIMITED AMOUNT OF
DONOR-RESTRICTED ENDOWMENT FUNDING AND DOES
NOT MAINTAIN ANY BOARD-DESIGNATED ENDOWMENTS
THE FOUNDATION HAS INTERPRETED TENNESSEE'S
STATE PRUDENT MANAGEMENT OF INSTITUTIONAL
FUNDS ACT (SPMIFA)AS REQUIRING THE PRESERVATION
OF THE FAIRVALUE OF THE ORIGINAL GIFT AS OF THE
GIFT DATE OF THE DONOR-RESTRICTED ENDOWMENT
FUNDS, ABSENT EXPLICIT DONOR STIPULATIONS TO THE
CONTRARY IN ALL MATERIAL RESPECTS,INCOME FROM
THE DONOR RESTRICTED ENDOWMENT FUNDS IS ITSELF
RESTRICTED TO SPECIFIC DONOR-DIRECTED PURPOSES,
AND IS THEREFORE ACCOUNTED FOR WITHIN
TEMPORARILY RESTRICTED NET ASSETS UNTIL EXPENDED
IN ACCORDANCE WITH THE DONOR'S WISHES THE
FOUNDATION OVERSEES INDIVIDUAL DONOR-
RESTRICTED ENDOWMENT FUNDS TO ENSURE THAT THE
FAIR VALUE OF THE ORIGINAL GIFT IS PRESERVED

DESCRIPTION OF UNCERTAIN
TAX POSITIONS UNDER FIN 48

PART X

THE ORGANIZATION CONSOLIDATESITS AUDIT WITH ITS
CORPORATE PARENT AND OTHER SUBSIDIARIES OF THE
PARENT THE FOLLOWING STATEMENT REFLECTS THE FIN
48 FOOTNOTE OF THE CONSOLIDATED GROUP THE
INTERNAL REVENUE SERVICE HAS DETERMINED THAT THE
SYSTEM AND ALLOFTHE NONPROFIT AFFILIATES FOR
WHICH THE SYSTEM ORITS BOARD OF DIRECTORS IS
CONTROLLING MEMBER ARE EXEMPT FROM FEDERAL
INCOME TAX UNDERINTERNAL REVENUE CODE (IRC)
SECTION 501(A) AS ORGANIZATIONS DESCRIBED IN
SECTION 501(C)(3) AS QUALIFIED TAX-EXEMPT
ORGANIZATIONS, THE SYSTEM'S NONPROFIT AFFILIATES
MUST OPERATE IN CONFORMITY WITH THE IRC TO
MAINTAIN THEIR TAX-EXEMPT STATUS INCOME TAX
FROM THE OPERATIONS OF THE SYSTEM'S WHOLLY
OWNED FOR-PROFIT SUBSIDIARY, AMBULATORY
OPERATIONS,INC ,AND ITS SUBSIDIARIES IS NOT
SIGNIFICANT THE SYSTEM APPLIES FASBASC TOPIC 740
(TOPIC 740), ACCOUNTING FORUNCERTAINTY IN
INCOME TAXES TOPIC 740 CLARIFIES THE ACCOUNTING
FOR UNCERTAINTY IN INCOME TAX POSITIONS AND
PROVIDES GUIDANCE ON WHEN TAX POSITIONS ARE
RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS
AND HOWTHE VALUES OF THESE POSITIONS ARE
DETERMINED THERE HAS BEEN NO IMPACT ON THE
SYSTEM'S COMBINED FINANCIAL STATEMENTS AS A
RESULT OF TOPIC 740

PART XII,LINE 4B - OTHER
ADJUSTMENTS

DIRECT FUNDRAISING EVENT EXPENSE -305,650

PART XIII,LINE 2D - OTHER
ADJUSTMENTS

DIRECT FUNDRAISING EVENT EXPENSE 305,650

Schedule D (Form 990) 2010
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Supplemental Information Regarding Srote Aty
Fundraising or Gaming Activities 201 0

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

or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Ope n to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Name of the organization

METHODIST HEALTHCARE FOUNDATION

Employer identification number

23-7320638

IEEYTEH Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

|7 Mail solicitations

Qa 0o T o

|7 Internet and e-mail solicitations
|7 Phone solicitations

|7 In-person solicitations

e
f

|7 Solicitation of non-government grants

¥ solicitation of government grants

V Special fundraising events

2a Did the organization have a written 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? |7 Yes I_ No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraisers
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name and address of (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed In organization
control of col (i)
contributions?
Yes No
CONSULTATION
GASKILL STRATEGIES LLC
2125 CENTRAL AVE No 3,500,000 98,076 3,401,924
MEMPHIS, TN 38104
CONSULTATION
HOLTZCLAW GROUP
1781 CARR No 648,850 18,000 630,850
MEMPHIS, TN 38104
Total . » 4,148,850 116,076 4,032,774

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

AR, TN, MS

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

Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010
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Im 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 receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (@) through
CANCER CENTER LIVING AWARDS 1 col (c))
LUNCHEON BENEFIT (total number)
(event type) (event type)
ul}
= |1 Gross receipts 244,266 115,000 198,525 557,791
T
7 |2 Less Chantable 198,120 76,500 153,500 428,120
o contributions
3 Grossincome (line 1 46,146 38,500 45,025 129,671
minus line 2)
4 Cash prizes 0 5,000 1,200 6,200
@ 5 Non-cash prizes 4,599 1,642 9,325 15,566
k]
E 6 Rent/facility costs 4,273 1,959 33,852 40,084
k]
0
Iﬁ 7 Food and beverages 43,399 37,442 7,214 88,055
E 8 Entertainment 79,108 500 375 79,983
_
O 9 Other direct expenses 32,124 40,481 3,157 75,762
10 Direct expense summary Add lines 4 through 9 In column (d) . [ 305,650
11 Net income summary Combine lines 3 and 10 in column (d). | 175,979
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (@) through
& col (c))
=
[k}
'
1 Gross revenue
W 2 Cash prizes
k]
i
% 3 Non-cash prizes
I%_ p
4 Rent/facility costs
-E y
&
) 5 Other direct expenses
6 Volunteer labor ™ Yes % [ Yes % [ Yes %
™ No ™ No ™ No
7 Direct expense summary Add lines 2 through 5 in column (d) . >
8 Net gaming income summary Combine lines 1 and 7 in column (d) . |
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each of these states? I_ Yes I_ No
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . e . I_ Yes I_ No
b If"Yes," Explain

Schedule G (Form 990 or 990-EZ) 2010
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11
12

13

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? . . . . . . . + « « &« &« « &« & I_ Yes I_ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? . . . . . . . . . . . . . L L. ... e e e e e I_Yes I_No
Indicate the percentage of gaming activity operated in
The organization's facithty . . . . .+ . .+ + + +« « « &« &« &« 4« « « 4« 4 « .|13a

Anoutside faciity . . . . .+« . & & &« &« + 4 w4« a4 4 4 4« . .]13b

Provide the name and address of the person who prepares the organization's gaming/special events books and
records

Name I

Address

Does the organization have a contract with a third party from whom the organization receives gaming

revenue'?......................................I_Yesl_N0

If"Yes," enter the amount of gaming revenue received by the organization ® ¢ and the

amount of gaming revenue retained by the third party I $

If "Yes," enter name and address

Name I

Address

Gaming manager information

Name I

Gaming manager compensation I $
Description of services provided I

I_ Director/officer I_ Employee I_ Independent contractor
Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . + .+ & & 4 4 4 4 4 s e e e e e e e e e e e I_Yes I_No
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

m Complete this part to provide additional information for responses to question on Schedule G (see

instructions.)

Identifier ReturnReference Explanation

Schedule G (Form 990 or 990-EZ) 2010
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Schedule 1
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22.
P Attach to Form 990

OMB No 1545-0047

Name of the organization

METHODIST HEALTHCARE FOUNDATION

23-7320638

2010

Open to Public
Inspection

Employer identification number

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? .

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

|7 Yes |_ No

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Part II can be
duplicated If additional space I1s needed. . . . .

L

1 (a) Name and address of (b) EIN (c) IRC Code section| (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV,
appraisal,
other)
(1) ALLIANCE HEALTH 62-0841121 501(C)(3) 4,338,918 CONSTRUCTION OF
SERVICES INC6400 METHODIST
SHELBY VIEW SUITE 101 HOSPICE
MEMPHIS, TN 38104 RESIDENCE SEE
FORM 990, PART III,
LINE 4A FOR
IADDITIONAL
DETAILS
(2) ALLIANCE HEALTH 62-0841121 501(C)(3) 594,066 VARIOUS
SERVICES INC6400 PROGRAMS AND
SHELBY VIEW SUITE 101 OPERATIONAL
MEMPHIS, TN 38104 SUPPORT
(3) METHODIST LE 58-1454711 501(C)(3) 135,824 OPERATIONAL
BONHEUR HEALTHCARE SUPPORT
1211 UNION AVE SUITE
700
MEMPHIS, TN 38104
(4) METHODIST 62-0479367 501(C)(3) 530,203 OPERATIONAL
HEALTHCARE - MEMPHIS SUPPORT
HOSPITALS1265 UNION
AVE
MEMPHIS, TN 38104
(5) METHODIST 62-0479367 501(C)(3) 1,650,218 CONSTRUCTION OF
HEALTHCARE - MEMPHIS EXCELLENCE
HOSPITALS1265 UNION CENTER SEE FORM
AVE 990, PART III,LINE
MEMPHIS, TN 38104 4B FOR ADDITIONAL
DETAILS
2 Enter total number of section 501(c)(3) and government organizations . > 3
3 Enter total number of other organizations . [ 0

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

Cat No 50055P

Schedule I (Form 990) 2010
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.
(a)Type of grant or assistance (b)Number of (c)A mount of (d)A mount of (e)Method of valuation (f)Description of non-cash assistance

reciplents

cash grant non-cash assistance (book,
FMV, appraisal, other)

(1) PHYSICIANS' RESEARCH NETWORK

SUPPORT SERVICES AND

- SEE FORM 990, PART III,LINE 4C FOR 80 836,384 REGULATORY ASSISTANCE FOR
ADDITIONAL DETAILS TRIALS MANAGEMENT

(2) COLLEGE SCHOLARSHIPS 18 21,000

(3) GRANTS FOR MEDICAL STUDY - SEE 3 38 690

PART IV FORDETAILS !

(4) THE HUMANITARIAN FUND - 321,998

ASSISTANCE IN TIMES OF CRISIS

BEZXZEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Identifier

Return Reference

Explanation

PROCEDURE FOR
MONITORING GRANTS
INTHEUS

PART I, LINE 2

SCHEDULE I, PART I, LINE 2 THE GRANT REVIEW COMMITTEE (GRC)OF THE METHODIST HEALTHCARE
FOUNDATION (MHF) BIANNUALLY ASSESSES PROPOSALS,IN THE FORMAT PROVIDED AS PART OF ITS GRANT
APPLICATION PACKET,FORFUNDING PROJECTS ARE FUNDED BASED ON A STANDARD ADMINISTRATION
PROCESS ESTABLISHED BY THE GRC ADDITIONALLY, FUNDED PROJECTS INCLUDE THOSE THAT FIT CURRENT
GRANT MAKING PRIORITIES OF METHODIST LE BONHEUR HEALTHCARE (MLH) GRANT APPLICATION PROCESS 1
ELIGIBILITY CRITERIA TO BE ELIGIBLE FORTHE GRANT, THE APPLICANT MUST FOCUS ON CLINICAL RESEARCH
ORHEALTH OUTCOMES RELATED TO THE MISSION, GOALS AND STRATEGIC PLAN OF MLH, BE A MEMBER OF THE
MLH MEDICAL STAFFIN GOOD STANDING WITH MLH, AND HAVE RECEIVED APPROPRIATE ADMINISTRATIVE OR
INSTITUTIONAL REVIEWBOARD APPROVAL,IFAPPLICABLE 2 GRANT MAKING PRIORITIES THE GRC FUNDS
PROJECTS OF MANY TYPES,INCLUDING RESEARCH THE GRC WILL GIVE PRIORITY TO PROJECTS THAT FIT THE
MISSION AND GOALS OF MLH THE GRANT AWARD PROGRAM PROVIDES SUPPORT TO GROUPS AND INDIVIDUALS
THAT COMPLEMENT THE WORK CONDUCTED IN AREAS OF MOST INTEREST TO MLH, SPECIFICALLY
NEUROSCIENCE, TRANSPLANTATION, CANCER, PATIENT SAFETY, QUALITY OF CARE, AND NURSING EXCELLENCE
AND EDUCATION DUETO THE HIGH LEVEL OF COMPETITION FOR PHILANTHROPIC RESOURCES, SOME TYPES OF
PROJECTS ARE NOT SUPPORTED AS A MATTER OF GENERAL POLICY THE FOLLOWING IS A LIST OF ACTIVITIES
THAT ARENOT SUPPORTED BY THE GRANT REVIEWPROCESS OF THE FOUNDATION - BASIC SCIENCE -
ONGOLNG GENERAL OPERATING EXPENSES OR EXISTING DEFICITS - INDIRECT COSTS - POLITICAL
CONTRIBUTIONS - PROJECTS IN CONFLICT WITH THE MISSION STATEMENT OF MLH - PROJECTS IN CONFLICT
WITH THE SOCIAL PRINCIPLE OF THE UNITED METHODIST CHURCH ADDITIONALLY, THE GRC RARELY AWARDS
GRANTS FOR - CONFERENCES OR SYMPOSIA (UNLESS THEY ARE CLEARLY RELATED TO THE FOUNDATION'S
GOALS AND PRIORITIES) - PUBLICATIONS OR MEDIA PROJECTS, EXCEPT THOSE THAT GROWOUT OF ONE OF
OUR GRANT PROGRAMS

OTHER INFORMATION

PART IV

SCHEDULE I, PART III SOME OF THE GRANTS APPROVED BY THE METHODIST HEALTHCARE FOUNDATION BOARD
OF DIRECTORS IN 2010 INCLUDE - PHARMACOKINETICS OF MERCURY IN EXTREMELY LOW BIRTH WEIGHT
INFANTS AFTER CO-TRANSFUSION WITH PACKED RED BLOOD CELLS MOHAMAD ELABIAD, MD - FEASIBILITY
STUDY OF THE USE OF SPECIAL SPECIMEN COLLECTION KITTO IMPROVE LYMPH NODE YIELD DURING SURGICAL
RESECTION OF NON-SMALL CELLLUNG CANCER (RAYMOND OSAROGIAGBON,MD)AND PATHOLOGIC
EXAMINATION OF RESECTED LUNG CANCER A PILOT STUDY TO IMPROVE STAGING (ROBERT RAMIREZ,DO) - USE
OF REPEAT ENDOTRACHEAL ASPIRATES TO GUIDE ANTIBIOTIC DURATION IN CRITICALLY-ILL PATIENTS WITH
PNEUMONIA (CHRIS FINCH, PHARM D ) THE UNIVERSITY OF TENNESSEE INSTITUTIONAL REVIEW BOARD
DETERMINES WHETHER THE STANDARDS FORETHICAL CONDUCT OF RESEARCH INVOLVING HUMAN SUBJECTS
ARE MET

Schedule I (Form 990) 2010
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2010

k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to Public
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection

Name of the organization
METHODIST HEALTHCARE FOUNDATION

23-7320638

Employer identification number

m Questions Regarding Compensation

l1a

Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)

If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

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?

Indicate which, If any, of the following the organization uses to establish the compensation of the

organization's CEO /Executive Director Check all that apply

I_ Compensation committee I_ Written employment contract
[ Independent compensation consultant [ Compensation survey or study
[T Form 990 of other organizations [T Approval by the board or compensation committee

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

Recelve a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1

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

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

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe in Part III

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

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

Were any amounts reported in Form 990, Part VII, paid or accured 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 IT1

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
1ib
2
da No
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 Yes
8 No
9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2010
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Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
. (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported in prior
coé:)eiaszetlon Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
(1) PAULA JACOBSON (M 197,304 47,798 19,969 44,500 4,863 314,434 17,267
(m) 0 0 0 0 0 0 0
(M 0 0 0 0 0 0 0
2)WSTEVEN WEST
(2) (m) 309,104 120,489 23,162 83,970 12,604 549,329 16,045
(M 0 0 0 0 0 0 0
3) LARRY SPRATLIN
(3) (m) 228,432 56,207 59,896 52,028 9,370 405,933 56,604
(M 0 0 0 0 0 0 0
4) CHRIS MCLEAN
) (m) 454,106 189,193 34,090 136,949 13,268 827,606 30,579
(5) LORI KESSLER (M 138,213 9,526 0 17,023 11,946 176,708 0
(m) 0 0 0 0 0 0 0

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule J (Form 990) 2010
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.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference
PART I, LINE |[THE PURPOSE OF THE METHODIST LE BONHEUR HEALTHCARE CONSOLIDATED EXECUTIVE DEFERRED COMPENSATION PLAN ISTO PROVIDE
4B RETIREMENT BENEFITS FOR CERTAIN EXECUTIVE LEVEL EMPLOYEES IN ADDITION TO THE BENEFITS PROVIDED THROUGH THE OTHER

RETIREMENT PLANS THAT ARE SPONSORED BY THE COMPANY ITISINTENDED THAT THIS PLAN COMPLY WITH INTERNAL REVENUE CODE
SECTION 457(F) AND QUALIFY FORTHE SHORT TERM DEFERRAL EXCEPTION TO CODE SECTION 409A UNDER THE PLAN, CORPORATE
EXECUTIVES AT ORABOVE THE VICE PRESIDENT LEVEL ARE ELIGIBLE TO RECEIVE EXECUTIVE DEFERRED COMPENSATION CREDITS
DEPENDING ON THEIR POSITION CLASSIFICATION [6% ,8%,10%,12% OF BASE SALARY] EACH PLAN YEAR, THE EXECUTIVE MUST ELECT A
DEFERRED VESTING DATE TO BE APPLIED TO THE DEFERRED COMPENSATION CREDIT THAT WILL BE EARNED IN THAT PLAN YEAR THE
DEFERRED VESTING DATE IS SUBJECT TO A VESTING SCHEDULE THAT REQUIRES A MINIMUM DEFERRALOF5 YEARS TO BECOME VESTED
UPON REACHING AGE 55, THE MINIMUM DEFERRAL IS REDUCED TO 3 YRS UPON REACHING AGE 60, THE MINIMUM DEFERRAL IS REDUCED TO
2YRS AT AGE 64, A CASH EQUIVALENT IS PROVIDED TO THE EXECUTIVE AND NO ADDITIONAL DEFERRALS ARE MADE UNDER THIS PLAN THE
PLAN IS UNFUNDED WITH ALL BENEFITS PAID FROM THE COMPANY'S GENERAL ASSETS HOWEVER, THE EXECUTIVE IS ALLOWED TO DIRECT
THE INVESTMENTS OF HIS DEFERRED COMPENSATION CREDIT IN A MENU OFINVESTMENT ALTERNATIVES MADE AVAILABLE BY THE
COMPANY UPON VESTING, A DISTRIBUTION IS PROVIDED LESS APPLICABLE TAX IN THE CASEOFA VOLUNTARY TERMINATION OF
EMPLOYMENT BY THE EXECUTIVE ORINVOLUNTARY TERMINATION OF EMPLOYMENT FOR CAUSE BY THE COMPANY, THE NON-VESTED FUNDS
ARE FORFEITED ACCELERATED VESTING (100% )IS ALLOWED UPON DEATH, DISABILITY ORANINVOLUNTARY TERMINATION BY THE
COMPANY WITHOUT CAUSE ALLOCATIONS TO THE PLAN FOR 2010 INCLUDE THE FOLLOWING CHRIS MCLEAN - $ 52,527 LARRY SPRATLIN -
18,263 PAULA JACOBSON - 15,590 STEVE WEST - 37,117

PART I, LINE [THE MANAGEMENT INCENTIVE PLAN INTENDS TO REWARD MANAGEMENT FORTHE ACHIEVEMENT OF PERFORMANCE AGAINST A PRE-

7 ESTABLISHED SET OF BALANCED AND CHALLENGING GOALS THE PLAN ALSO INCLUDES A PROVISION THAT DEFERS VESTING OF A PORTION
OF THE AWARD SUBJECT TO CONTINUED EMPLOYMENT (WITH A SUBSTANTIAL RISK OF FORFEITURE) TO ENCOURAGE RETENTION OF
EXECUTIVES THIS PLAN IS REVIEWED BY AN EXTERNAL THIRD-PARTY CONSULTANT

SUPPLEMENTAL PART III PART I,LINE 3 THE BOARD OF METHODIST LE BONHEUR HEALTHCARE, A RELATED ORGANIZATION AND CORPORATE OVERSIGHT ENTITY,
INFORMATION CONDUCTS THE FOLLOWING METHODS TO ESTABLISH COMPENSATION FORITS OFFICERS AND KEY EMPLOYEES - COMPENSATION
COMMITTEE - INDEPENDENT COMPENSATION CONSULTANT - COMPENSATION STUDY /SURVEY - APPROVAL BY THE BOARD /
COMPENSATION COMMITTEE

Schedule J (Form 990) 2010
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SCHEDULE

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

(0

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 0

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization

METHODIST HEALTHCARE FOUNDATION

Employer identification number

23-7320638
Identifier Return Explanation
Reference
FORM 990, DUE TO THE INTER-CONNECTIV E NATURE OF BUSINESS, A FEW INDIVIDUALS ON THE BOARD WERE
PART V]|, IDENTIFIED AS HAVING BUSINESS RELATIONSHIPS WITH OTHER BOARD MEMBERS THE METHODIST
SECTION A, FOUNDATION DIRECTOR SELECTION COMMITTEE HAS TAKEN GREAT CARE IN IDENTIFY ING THESE
LINE2 RELATIONSHIPS PRIOR TO SELECTION TO ENSURE THE INTEGRITY OF BOARD DECISIONS ARE PRESERVED
AND POTENTIAL CONFLICTS OF INTEREST ARE MINIMIZED IN THE FUTURE BOARD MEMBERS L KIRKPATRICK
BOBO AND JOHN PETTEY HAVE A BUSINESS RELATIONSHIP




Identifier

Return
Reference

Explanation

FORM 990, PART V|,
SECTION A, LINE6

METHODIST HEALTHCARE FOUNDATION IS A SUBSIDIARY OF METHODIST LE BONHEUR
HEALTHCARE (MLH, 58-1454711) WITH MLH AS THE SOLE MEMBER




Identifier

Return
Reference

Explanation

FORM 990, PART V|,
SECTION A, LINE 7A

AS THE SOLE MEMBER OF THE ORGANIZATION, MLH AND ITS BOARD OF DIRECTORS ELECT
ALL MEMBERS OF THE GOV ERNING BODY FOR METHODIST HEALTHCARE FOUNDATION




Identifier

Return
Reference

Explanation

FORM 990,
PART V|,
SECTION A,
LINE7B

THE MEMBER SHALL, FROM TIME TO TIME, ADOPT AND PROMULGATE SUCH AMENDMENTS AS [T SHALL DEEM
APPROPRIATE TO THE BY LAWS AND TO THE GENERAL POLICIES AND GUIDELINES OF THE ORGANIZATION, ALL
OF WHICH SHALL BE CONSISTENT WITH THE PURPOSES OF THE ORGANIZATION AT SUCH TIMES AS THE
MEMBER MAY SELECT, THE MEMBER SHALL REVIEW THE AFFAIRS OF THE ORGANIZATION AND TAKE SUCH
ACTION AS IT MAY DEEM APPROPRIATE IN ACCORDANCE WITH THE BY LAWS THE FOLLOWING ITEMS MUST BE
SUBMITTED FOR APPROVAL BY THE MEMBER - LONG RANGE PLANS AND CAPITAL IMPROVEMENT PLANS -
CREATION OR SUBSTANTIVE AMENDMENT OF A CONTRACT, LEASE, OR OTHER AGREEMENT TO WHICH THE
ORGANIZATION IS A PARTY WHICH INVOLVES AN OBLIGATION IN EXCESS OF $100,000 - SALES, EXCHANGES,
GIFTS, MORTGAGES, OPTIONS, AND LEASES WITH A TERM IN EXCESS OF ONE Y EAR, AND MAJOR
DISPOSITIONS - APPLICATIONS FOR GOV ERNMENT GRANTS - AMENDMENTS TO THE CORPORATE CHARTER OR
PLAN OF MERGER, CONSOLIDATION, OR DISSOLUTION OF THE ORGANIZATION - ANY ACTION AT VARIANCE
WITH THE STATED POLICIES OF THE ORGANIZATION - ANY INDEMNIFICATION OF PERSONS BY THE
ORGANIZATION EXCEPT AS THOSE STATED IN THE BY LAWS - ANY OTHER MATTERS AS MAY BE REQUIRED BY
LAW TO BE SUBMITTED TO THE MEMBERS OF A NOT-FOR-PROFIT CORPORATION




Identifier

Return
Reference

Explanation

FORM 990,
PART V|,
SECTION B,
LINE 11

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM WITH INPUT FROM HUMAN
RESOURCES, LEGAL, COMPLIANCE, AND FINANCE DEPARTMENTS AND EXTERNAL FINANCIAL
CONSULTANTS FINANCIAL INFORMATION IS RECONCILED TO AUDITED FINANCIAL STATEMENTS AS
APPROPRIATE THE INFORMATION TO BE DISCLOSED REGARDING COMPENSATION IS REV IEWED WITH THE
COMPENSATION COMMITTEE OF THE BOARD THE RETURN IS REVIEWED BY THE CHIEF FINANCIAL OFFICER
OF MLH AND MANAGEMENT OF THE ORGANIZATION AS APPROPRIATE A COPY OF THERETURN IS

PROV IDED TO EACH BOARD MEMBER VIA E-MAIL PRIOR TO FILING THE RETURN




Identifier

Return Reference

Explanation

FORM 990, PART V|,
SECTION B, LINE12C

METHODIST LE BONHEUR HEALTHCARE, THE PARENT ORGANIZATION, EMPLOY S A COMPLIANCE
OFFICER WHO MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY FOR
ALL VOTING BOARD MEMBERS AND APPLICABLE OFFICERS




Identifier Return Explanation
Reference
FORM 990, COMPENSATION FOR OFFICERS AND KEY EMPLOY EES OF THE ORGANIZATION IS DETERMINED BY THE BOARD
PART V]|, OF DIRECTORS OF METHODIST LE BONHEUR HEALTHCARE, THE PARENT ORGANIZATION AN EXTERNAL
SECTION B, INDEPENDENT CONSULTANT ADVISES THE BOARD COMPENSATION COMMITTEE ON EXECUTIVE SALARY AND
LINE 15 INCENTIVE COMPENSATION BENEFITS ARE PERIODICALLY BENCHMARKED BY A SEPARATE EXTERNAL

CONSULTANT AND ANY CHANGES ARE APPROVED BY THE BOARD OF DIRECTORS COMPENSATION
COMMITTEE THE COMPENSATION COMMITTEE IS COMPRISED OF INDEPENDENT MEMBERS AND IS A SUBGROUP
OF THE FULL BOARD OF DIRECTORS THE COMPENSATION CONSULTANT ANNUALLY DEVELOPS TOTAL CASH
COMPENSATION COMPARISONS OF PEER NON-PROFIT 8Y STEMS ESTABLISHED BY THE COMPENSATION
COMMITTEE THE COMPENSATION CONSULTANT INTERPRETS THE INFORMATION AND PROV IDES AN OPINION OF
REASONABLENESS ON THE TOTAL CASH COMPENSATION PACKAGE THE COMPENSATION COMMITTEE
APPROVES ANY CHANGES TO THE COMPENSATION AND EXECUTIV E BENEFIT STRUCTURE OF THE CEO AND
OTHER TOP EXECUTIVES, OTHERWISE KNOWN AS DISQUALIFIED CANDIDATES ALL OTHER COMPENSATION
DECISIONS ARE DETERMINED BY ARRANGEMENT AS DELEGATED BY THE BOARD OF DIRECTORS THE
COMMITTEE DOCUMENTS ALL DETERMINATIONS




Identifier

Return Reference

Explanation

FORM 990, PART V|,
SECTION C, LINE 18

PHOTOCOPIES OF THE FORM 990 ARE AVAILABLE UPON REQUEST AT THE ORGANIZATION'S
ADMINISTRATIVE OFFICE IN ADDITION, RECENT FILINGS OF THE FORM 990 ARE AVAILABLE ONLINEAT
OUR WEBSITE IN THE "ABOUT US" SECTION, OR AT VWWW GUIDESTAR ORG




Identifier Return Explanation
Reference
FORM 990, THE ORGANIZATION'S FINANCIAL STATEMENTS ARE AUDITED IN A CONSOLIDATION WITH ITS CORPORATE
PART V]|, PARENT, METHODIST LE BONHEUR HEALTHCARE, AND RELATED SUBSIDIARIES INFORMATION ON FINANCIAL

SECTION C, LINE
19

STATEMENTS IS AVAILABLE BY CONTACTING THE ORGANIZATION'S CORPORATE OFFICE PLEASE SEE
FORM 990, PART VI, LINE 20 FOR DETAILS CONFLICT OF INTEREST POLICY AND GOV ERNING DOCUMENTS
FOR ALL AFFILIATES OF METHODIST LE BONHEUR HEALTHCARE ARE ALSO AVAILABLE BY REQUEST




Identifier

Return Reference

Explanation

FORM 990, PART VI, LINE1 AVERAGE
HOURS FOR RELATED
ORGANIZATIONS

THE FOLLOWING BOARD MEMBERS AND OFFICERS OF THE ORGANIZATION WORK
APPROXIMATELY 40 HOURS PER WEEK FOR A RELATED ORGANIZATION W STEVEN
WEST LARRY SPRATLIN CHRIS MCLEAN




Identifier Return Reference Explanation

CHANGES IN NET ASSETS OR FUND BALANCES FORM 990, PART XI, LINE 5 NET UNREALIZED GAINS ON INVESTMENTS 701,891




Identifier

Return Reference

Explanation

FORM 990, PART XII, LINE2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

I Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37.
Ik See separate instructions.

= Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
METHODIST HEALTHCARE FOUNDATION

23-7320638

Employer identification number

IEEREE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a)

Name, address, and EIN of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total iIncome

(e)

End-of-year assets

Direct controlling
entity

IEEYTEil Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one

or more related tax-exempt organizations during the tax year.)

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Exempt Code section

(e)
Public chanty status
(if section 501(c)(3))

(9)
()] Section 512(b)(13)
Direct controlling controlled

entity organization

Yes No

See Addritional Data Table

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

Cat No 50135Y

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010

Page 2

IEXYTEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a partnership during the tax year.)

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Direct controlling
entity

(e)
Predominant income
(related, unrelated,

excluded from tax
under sections 512-
514)

Share of total income

g
Share of end-of-year

(h)

assets

Disproprtionate
allocations?

(i)

Code V—UBI
amount in box 20 of
Schedule K-1
(Form 1065)

Yes

No

(6))
General or
managing

partner?

Yes No

(k)
Percentage
ownership

(1) DESOTO DIAGNOSTIC
IMAGING LLC

9085 SANDIDGE CTR CV
OLIVE BRANCH, MS38654
62-1802576

RADIOLOGY

MS

N/A

(2) NORTH SURGERY
CENTER LP

3960 NEW COVINGTON
PIKE

MEMPHIS, TN38128
62-1685756

SURGERY CENTER

TN

N/A

(3) METHODIST SURGERY
CENTER-GERMANTOWN LP

1363 S GERMANTOWN
ROAD

GERMANTOWN, TN38138
62-1659904

SURGERY CENTER

TN

N/A

(4) HAMILTON EYE
INSTITUTE SURGERY
CENTER LP

930 MADISON AVE 3RD
FLOOR

MEMPHIS, TN38103
20-2873438

SURGERY CENTER

TN

N/A

IEXYSETA Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) (c) (d) (e) (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage

(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

(1) AMBULATORY OPERATIONS INC

1211 UNION AVENUE SUITE 600

MEMPHIS, TN38104 MEDICAL SERVICES TN N/A C

62-1157166

(2) SOLUS MANAGEMENT SERVICES INC

6400 SHELBY VIEW SUITE 101 HEALTH SERVICES ™ N/A C

MEMPHIS, TN38134 MANAGEMENT

62-1361349

(3) MEMPHIS PROFESSIONAL BUILDING INC

1211 UNION AVENUE SUITE 600 INVESTMENTS ™ N/A c

MEMPHIS, TN38104
62-1847544

Schedule R (Form 990) 2010
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IEEERA Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) 1b | Yes
c Gift, grant, or capital contribution from other organization(s) 1c | Yes
d Loans orloan guarantees to or for other organization(s) id | Yes
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1h No
i Lease offacilities, equipment, or other assets to other organization(s) 1i | Yes
j Lease offacilities, equipment, or other assets from other organization(s) 1j | Yes
k Performance of services or membership or fundraising solicitations for other organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations by other organization(s) 1l | Yes
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees 1n | Yes
o Reimbursement paid to other organization for expenses lo | Yes
Reimbursement paid by other organization for expenses 1p No
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (©) (d)
Transaction Method of determining amount
Name of other organization Amount involved
type(a-r) involved
(1)
(2)
3)
(4)
(5)
(6)

Schedule R (Form 990) 2010
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IEEITXZl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) ()] (9) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all Share of Disproprtionate Code V—UBI General or
(state or foreign partners end-of-year allocations? amount In box managing
country) section assets 20 of Schedule K-1 partner?
501(c)(3) (Form 1065)

organizations?

Yes No Yes No Yes No

Schedule R (Form 990) 2010
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Page B

m Supplemental Information

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

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2010



Additional Data

Software ID:
Software Version:

EIN:
Name:

23-7320638

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

METHODIST HEALTHCARE FOUNDATION

Return to Form

1211 UNION AVENUE SUITE 657
MEMPHIS, TN38104
64-0698911

(c) (e) (9)
(a) (b) Legaldomicile | o (D | pupiic chanty (f) Section 512
Name, address, and EIN of related organization Primary activity (state P status Direct controlling (b)(13)
section controlled
or foreign (if section 501 (c) entity
country) (3)) organization
Yes No
LE BONHEUR CHILDREN'S HOSPITAL FOUNDATION
850 POPLARAVENUE BLDG 2 FOUNDATION TN 501(C)(3) LINE 11A,1I |N/A No
MEMPHIS, TN38105
62-1872938
METHODIST HEALTHCARE-FAYETTE HOSPITAL
214 LAKEVIEW DRIVE HOSPITAL TN 501(C)(3) LINE 3 |N/A No
SOMERVILLE, TN38068
62-0862334
METHODIST EXTENDED CARE HOSPITALINC
225 SOUTH CLAYBROOK HOSPITAL TN 501(C)(3) LINE 3 |N/A No
MEMPHIS, TN38104
62-1518342
METHODIST HEALTHCARE-JONESBORO HOSPITAL
1211 UNION AVENUE SUITE 657 INACTIVE HOSPITAL TN 501(C)(3) LINE 3 |N/A No
MEMPHIS, TN38104
71-0499625
METHODIST HEALTHCARE COMMUNITY CARE
ASSOCIATES
OUTPATIENT
6400 SHELBY VIEW SUITE 101 HEALTHCARE ™ 501(C)(3) LINE S IN/A No
MEMPHIS, TN38134
62-1403517
METHODIST HEALTHCARE PRIMARY CARE ASSOCIATES
1211 UNION AVENUE SUITE 657 ag;fﬁgéiﬁg TN 501(C)(3) LINE 9 |N/A No
MEMPHIS, TN38104
58-2078931
LE BONHEUR COMMUNITY HEALTH AND WELL-BEING
50 PEABODY PLACE FOUNDATION TN 501(C)(3) LINE 7 |N/A No
MEMPHIS, TN38103
62-1251288
METHODIST HEALTHCARE-DYERSBURG HOSPITAL
1211 UNION AVENUE SUITE 657 INACTIVE HOSPITAL TN 501(C)(3) LINE 3 |N/A No
MEMPHIS, TN38104
62-1155084
ALLIANCE HEALTH SERVICES INC
6400 SHELBY VIEW SUITE 101 HEALTHCARE TN 501(C)(3) LINE 9 |N/A No
MEMPHIS, TN38134
62-0841121
METHODIST HEALTHCARE CENTRAL MS MEDICAL
ASSOCIATES
1211 UNION AVENUE SUITE 657 INACTIVE HOSPITAL TN 501(C)(3) LINE 3 |N/A No
MEMPHIS, TN38104
64-0884720
METHODIST HEALTHCARE-JACKSON HOSPITAL
1211 UNION AVENUE SUITE 657 INACTIVE HOSPITAL TN 501(C)(3) LINE 3 |N/A No
MEMPHIS, TN38104
64-0794199
METHODIST HEALTHCARE-MIDDLE MISSISSIPPI
HOSPITAL
INACTIVE HOSPITAL TN 501(C)(3) LINE 3 |N/A No



Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(c) (e) (9)
(a) (b) Legal domicile Exem(dt)Code Public charity (f) Section 512
Name, address, and EIN of related organization Primary activity (state P status Direct controlling (b)(13)
section controlled
or foreign (If section 501 (c) entity
country) (3)) organization
Yes No
METHODIST LE BONHEUR HEALTHCARE
1211 UNION AVENUE SUITE 700 Z%ZZ\?\IF;-ZF,ID\'\"I’CI;ON TN 501(C)(3) LINE 11B,II [N/A No
MEMPHIS, TN38104
58-1454711
METHODIST HEALTHCARE-MEMPHIS HOSPITALS
1265 UNION AVENUE HOSPITAL TN 501(C)(3) LINE 3 [N/A No
MEMPHIS, TN38104
62-0479367




Additional Data

Software ID:
Software Version:

EIN:
Name:

23-7320638

METHODIST HEALTHCARE FOUNDATION

Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

iv .
Ls the v) (v
(i) (1ii) oraanization in Did you notify Is the
Name of (i) Type of organization o ?lsted in your the organization | organization in (vii)
Supported EIN (described on lines 1-9 governing in (1) of your (1) organized In Amount of support?
Organization above or IRC section) document? support? theU S °?
Yes No Yes No Yes No
(A) METHODIST
HEALTHCARE -
MEMPHIS 620479367 3 Yes Yes Yes 2180421
HOSPITALS
(B) METHODIST
(C) ALLIANCE
EIES\L,-IFEIES INC 620841121 9 Yes Yes Yes 4932984




Additional Data

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

Software ID:
Software Version:
EIN:
Name:

23-7320638

METHODIST HEALTHCARE FOUNDATION

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per o T from the from related compensation
week o= = 3@ organization (W- organizations from the
=l W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = e |
= = = o~ MISC) related
oo = 2 ¢ [Bald
0O cC o || 3|3 a = organizations
EE |Z|T (T ==
= I =0 =
AHEAE
o
5|7 B
T [u
PAULA JACOBSON
265,071 49,363
FOUNDATION PRESIDENT 5000 X X
SUSAN MURRMANN
0 0
BOARD CHAIR 200 X X
L KIRKPATRICK BOBO
0 0
BOARD VICE CHAIR 200 X X
CAROLE WWEST
0 0
CO-SECRETARY 200 X X
B LANE CARRICK
0 0
CO-TREASURER 200 X X
TOM PREWITT
0 0
BOARD DIRECTOR 200 X
SHERRI SAWYER
0 0
BOARD DIRECTOR 200 X
JOHN BOBANGO
0 0
BOARD DIRECTOR 200 X
ROBERT MILLS
0 0
BOARD DIRECTOR 200 X
ALLEN K SILLS
0 0
BOARD DIRECTOR 200 X
KENNARD BROWN 500 X 0 0
BOARD DIRECTOR
MIKE P STURDIVANT 500 X 0 0
BOARD DIRECTOR
LEWIS WILLIAMSON 500 X 0 0
BOARD DIRECTOR
KING ROGERS
0 0
BOARD DIRECTOR 200 X
THOMAS MARTY CARR 500 X 0 0
BOARD DIRECTOR
BENA CATES
0 0
BOARD DIRECTOR 200 X
REV CYNTHIA DAVIS 500 X 0 0
BOARD DIRECTOR
MAURICE ELLIOTT 500 X 0 0
BOARD DIRECTOR
JOHN GLASS
0 0
BOARD DIRECTOR 200 X
DENNIS HIGDON
0 0
BOARD DIRECTOR 200 X
REV RICK KIRCHOFF 500 X 0 0
BOARD DIRECTOR
WILLIAM TAD MAYS JR 500 X 0 0
BOARD DIRECTOR
JOHN PETTEY
0 0
BOARD DIRECTOR 200 X
SALLY SHY
0 0
BOARD DIRECTOR 200 X
BRIDGET TRENARY 500 X 0 0

BOARD DIRECTOR




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o | MISC) related
oo |2 _Q ¢ |[alo
0O cC e | 2|3 al® organizations
g8 |E|T |0 2|2
T | =2 S o
C = - o7
z |2 nl oz
L4
| E
v z
WSTEVEN WEST 200 X 0 452,755 96,574
CO-SECRETARY
LARRY SPRATLIN 500 X 0 344,535 61,398
CO-TREASURER
CHRIS MCLEAN 200 X 0 677,389 150,217
ASSISTANT TREASURER
MARK BILLINGSLEY 40 00 X 126,286 0 16,019
DIRECTOR MAJOR GIFTS
LORI KESSLER
147,739 0 28,969
DIRECTOR 4000 X
ROBERT PLUNK
DIRECTOR OF CORPORATE 40 00 X 107,916 0 24,650
DEVELOPMENT
KATHRYN BRINSON
97,387 0 8,127
DIRECTOR 4000 X




Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

4d. Other program services

(Code ) (Expenses $ 2,369,586 Including grants of $ 1,695,044 ) (Revenue $ )

THE FOUNDATION RAISES FUNDS TO BENEFIT AND STRENGTHEN THE METHODIST LE BONHEUR HEALTHCARE PROGRAMS AND
CENTERS OF EXCELLENCE FUNDS RAISED ENHANCE AND STRENGTHEN CLINICAL AND RESEARCH INITIATIVES, UNDERWRITE
COSTS FORFACILITIES, TECHNICIANS, AND EQUIPMENT AND FUND PROGRAMS TO STAY ON THE CUTTING EDGE OF MEDICAL
SCIENCE IN 2010, THE FOUNDATION PROVIDED $633,898 IN SUPPORT OF THESE PROGRAMS METHODIST LE BONHEUR
HEALTHCARE SUPPORTS LIFELONG LEARNING FORPHYSICIANS BY PROVIDING THEM THE NECESSARY EVIDENCE-BASED
INFORMATION IN FORMATS THAT WILL DEVELOP AND MAINTAIN COMPETENCE, ENHANCE KNOWLEDGE AND SKILLS,IMPROVE
PERFORMANCE AND PATIENT OUTCOMES IN 2010 MLH OFFERED 22 COURSES, 55 REGULARLY SCHEDULED SERIES AND 4
ENDURING MATERIALS FORA TOTALOF 81 PROGRAMS, 1,373 HOURS A TOTALOF 16,444 PHYSICIANS AND 4,118 NON-
PHYSICIANS ATTENDED THE FOUNDATION SPENT $453,444 IN 2010 IN SUPPORT OF THESE EDUCATIONAL

OFFERINGS ANNUAL GIVING AND SPECIAL EVENT EFFORTS (NOT INCLUDING OURTOP THREE EVENTS)HAD TOTAL EXPENSES
OF $187,129 PROCEEDS FROM THESE EFFORTS BENEFIT OUR GRANT AND SCHOLARSHIP PROGRAMS AND PROVIDE FUNDS
FORTHE AREAS OF GREATEST NEED WITHIN METHODIST LE BONHEUR HEALTHCARE AS DETERMINED BY OUR FOUNDATION
BOARD OF DIRECTORS THE METHODIST FOUNDATION AWARDS COLLEGE SCHOLARSHIPS TO CHILDREN AND DEPENDENTS OF
ASSOCIATES WHO PLANTO PURSUE A CAREERIN A HEALTH-RELATED FIELD OF STUDY IN 2010, THE METHODIST
FOUNDATION PRESENTED 18 SCHOLARSHIPS TOTALING $21,000 THE GRANTS APPROVED BY THE METHODIST HEALTHCARE
FOUNDATION BOARD OF DIRECTORS IN 2010 INCLUDE - "PHARMACOKINETICS OF MERCURY IN EXTREMELY LOW BIRTH
WEIGHT INFANTS AFTER CO-TRANSFUSION WITH PACKED RED BLOOD CELLS " (MOHAMAD ELABIAD,MD) - $3,690-
FEASIBILITY STUDY OF THE USE OF SPECIAL SPECIMEN COLLECTION KITTO IMPROVE LYMPH NODE YIELD DURING
SURGICAL RESECTION OF NON-SMALL CELLLUNG CANCER (RAYMOND OSAROGIAGBON,MD)AND PATHOLOGIC
EXAMINATION OF RESECTED LUNG CANCER A PILOT STUDY TO IMPROVE STAGING (ROBERT RAMIREZ,DO)-$30,000- USE OF
REPEAT ENDOTRACHEAL ASPIRATES TO GUIDE ANTIBIOTIC DURATION IN CRITICALLY-ILL PATIENTS WITH PNEUMONIA
(CHRIS FINCH, PHARM D ) - $5,000MANY YEARS AGO, THE METHODIST FOUNDATION ESTABLISHED "THE HUMANITARIAN
FUND" WHICH HELPS ASSOCIATES IN TIMES OF CRISIS (I E, FIRE, CRIME, DEATH) IN 2010, THE FOUNDATION PROVIDED
$321,998 IN SUPPORT OF THESE ASSOCIATES THE HELP FUND PROGRAM HAD EXPENSES OF $65,562 AND REVENUE OF
$76,242 THIS PROGRAM ALLOWS MLH ASSOCIATES TO CREATE FUNDS FOR SPECIFIC ASSOCIATES TO HELP THEM IN THEIR
TIME OF DIRE NEED THE NURSE LEADER INSTITUTE HAD EXPENSES OF $94,683 THIS INSTITUTE IS FUNDED BY THEHR S A -
NURSE EDUCATION PRACTICE RETENTION GRANT FUNDING STREAM, AND IT PROVIDES LEADERSHIP TRAINING AND
COACHING FOR MID-LEVEL AND FRONTLINE NURSE LEADERS, WITH A GOALOFIMPROVED RN RETENTION AND LEADINGTO
GREATER EXPERTISE IN PROVIDING PATIENT CARE AND IMPROVED PATIENT OUTCOMES COMPREHENSIVE SICKLE CELL
CENTER OF MEMPHIS WILL PROVIDE COMPREHENSIVE CARE FORADULT PATIENTS WITH SICKLE CELL DISEASE THE CENTER
WILLINCLUDE AN OUTPATIENT TREATMENT CENTER FOR CLINICAL CARE AND ROUTINE HEALTH MAINTENANCE CARE AND
AN IN-PATIENT UNIT FOR THOSE WITH MORE URGENT CARE NEEDS THE CSCC HAD EXPENSES OF $5,381 FOR MORE
INFORMATION ON THESE, ORANY OTHER FOUNDATION RELATED PROGRAMS, PLEASE VISIT OUR WEBSITE,

WWW METHODISTHEALTH ORG/GIVE




