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OMB No 1545-0047

2010

Open to Public
Inspection

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

JUL 1, 2010 andending JUN 30, 2011

fm 390 -

Department ouhe‘Treasury
Internal Revenue Service

A For the 2010 calendar year, or tax year beginning

B Check i C Name of organization D Employer identification number
seicsb® | HOLY NAME OF JESUS HOSPITAIL TRUST
change: | C/O REGIONS BANK - TRUST DEPT.
yrgze Doing Business As 63-6117334
Fatien Number and street (or P.0. box if mail s not delivered to street address) Room/sutte | E Telephone number
g™ | 1901 6TH AVENUE NORTH 300 (205) 326-7219

reen 1 City or town, state or country, and ZIP + 4 G Gross receipts $ 4,291,348.67
I:IGS,?:“' BIRMINGHAM, AL 35203 H(a) Is this a group return
pending

F Name and address of pnincipal officer REGIONS BANK - TRUST DEP| for affilates? [ Jves [XINo
1901 6TH AVENUE NORTH, SUITE 300, BIRMINGHAM Hb) Are allaffiiates ncluded?_Jves [_INo
I_Tax-exempt status. | X ] 501(c)3) L1 501(¢)( ) (nsertno.) [_J 4947a)(1yor [_1 527 If "No," attach a list. (see instructions)

J Website:p» N/A H(c) Group exemption number p» 0928
K_Form of organization; [ corporation [ X1 Trust [ ] Association [ | Other > | L Year of formation: 197 8] M State of legal domicile; AL

) NOV 19 2@3&44

=

H
i

SGANN;

|_art Il [Signature Block

[Part 1] Summary
o | 1 Brefly describe the organization’s mission or most significant actvitess TO  BENEFIT AND ENHANCE MEDICAL
% SERVICES IN THE STATE OF ALABAMA
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 1
g 4 Number of Independent voting members of the governing body (Part V1, line 1b) . 4 0
$ | & Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
:‘E' 6 Total number of volunteers (estimate If necessary) i 6 0
ZS 7 a Total unrelated business revenue from Part VIlI, column (C), kne 12 7a 0.00
b Net unrelated business taxable income from Form 99 T8 33 = == ED 7b 0.00
MW LTVED Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) ((}3 0.00 0.00
g 9 Program service revenue (Part VIll, ine 2g) § OCT 2@ 20” Q 277,528.52 24‘8,869.11
E 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) &? 558,778.61 640,661.35
11 Cther revenue (Part VIl column (A), ines 5, 6d, 8c, 9c| 1 ‘gm N 909.48 136.04
12 Total revenus - add lines 8 through 11 (must equal Part-Vii E‘ L— 837,216.61 889,666.50
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 0.00 0.00
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0.00 0.00
@ | 16 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 189,978.41 195,355.78
2 | 16a Professional fundraising fees (Part 1X, column (A), ine 11e) 0.00 0.00
:l’- b Total fundraising expenses (Part IX, column (D), hne 25) P> 0.00
W[ 47 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24f) 277,463.05 270,269.32
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 467,441.46 465,625.10
19 Revenue less expenses Subtract line 18 from line 12 369,775.15 424,041.40
gg’ Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 24,590,456.46[24,894,497.86
{'-.2 21 Total habilites (Part X, line 26) 0 11,120,000.00[ 1,000,000.00
25| 22 Net assets or fund balances Subtract line 21 from line 20 2 3,470,456.46123,894,497.86

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1
true, correct, and complete. Declaration_of preparer (other thagrotheer) 1sgraged opall information of which preparer has any knowledge.

bey | c——2cd o Q’\\J\M )\\ EVP. YTRusT— | /10 ~/7- Zol/
Sign Signatire of officer ‘ \ Date
Here REGIONS BANK - TRUST DEPARTMENT, TRUSTEE
Type or print name and title
Print/Type preparer's name ﬁ signatu \&# Date Cm D PTIN
Paid | STEVEN N. SMITH, CPA f % ‘7 = 27-1] {serempops
Preparer |Frm'sname j BARFIELD, MURPHY, SHANK, & SMI Firm's EIN .
Use Only |Firm'saddressy, 1121 RIVERCHASE OFFICE RD
BIRMINGHAM, AL 35244 Phoneno. 205-982-5500

May the IRS discuss this returmn with the preparer shown above? (see instructions)

@ Yes |:| No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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HOLY NAME OF JESUS HOSPITAL TRUST

Form 990 (2010) C/0 REGIONS BANK - TRUST DEPT. 63-6117334 Page2
[ Part i } Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il [:I
1  Brefly descnbe the organization’s mission:
TO BENEFIT AND ENHANCE MEDICAL SERVICES IN THE STATE OF ALABAMA
2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? i DYes [E No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IJ_LI No

If "Yes," describe these changes on Schedule O

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code. ){Expenses$ 263,494 .32 including grants of $

)(Revenue$ 248,869.11)

SEE ATTACHED

4b (Code: )} (Expenses $ including grants of $

) (Revenue $ )

4c (Code. )} (Expenses $ including grants of $

) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P> 263,494.32

032002
12-21-10
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HOLY NAME OF JESUS HOSPITAL TRUST

Form 990 (2010) C/O REGIONS BANK - TRUST DEPT. 63-6117334 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes,"® complete Schedule A ) 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il B 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheduile C, Part Ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partlll . L8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not histed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quas-endowments?
If "Yes," complete Schedule D, Part V ] 10 X
11  if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi . 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? I/f "Yes, " complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viil 11¢ X
d Dud the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, iine 257 If *Yes," complete Schedule D, Part X 11e | X
f 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 Schedule D, Part X . 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, XiI, and Xl . 12a X
b 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, Xil, and Xlil is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)))? If “Yes," complete Schedule E B 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to mdlvnduals
located outside the Unrted States? /f "Yes," complete Schedule F, Parts /Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Viii, ines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Ill . . 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedu/e H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this retun? Note Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) . 20b
Form 990 (2010)
032003
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HOLY NAME OF JESUS HOSPITAL TRUST

Form 990 (2010) C/0 REGIONS BANK - TRUST DEPT. 63-6117334 Page4
[Part IV [ Checkiist of Required Schedules continued)

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

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . ) B 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 200272 If “Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 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? X 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part| 25b X
26 Was a loan to or by a current or former officer, drrector 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, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes,* complete

Schedule L, Part lll . 27 X
28 Was the organization a party to a busrness transactron with one of the following parties (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M X
30 Did the organization receive contributions of art, histornical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M _ . . 30 X
31 D the organization iquidate, terminate, or drssolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts I, Ill, IV, and V, Iine 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage Iin any transaction with a controlled entity within the meaning of
section 512(b)(13)? If “Yes," complete Schedule R, Part V, ine 2 . . i D Yes Li] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its actrvrtres through an entrty that 1s not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI X 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . 8| X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) C/0 REGIONS BANK - TRUST DEPT. 63-6117334

HOLY NAME OF JESUS HOSPITAL TRUST

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V

[]

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 2
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a 1s 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 dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financtal account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
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? Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contnbutions that were not tax deductible? i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? X . B . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIlI, line 12 10a
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization i1s licensed to i1ssue qualified health plans X . 13b
c Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? 14a X
b _If "Yes," has 1t filed a Form 720 to report these payments? /f "No, ° provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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HOLY NAME OF JESUS HOSPITAL TRUST
Form 990 (2010) C/O REGIONS BANK - TRUST DEPT. 63-6117334 Pageb
] Part Vi | Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part Vi . I)_Ll

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 . 1a
b Enter the number of voting members included in ine 1a, above, who are independent _ 1b
2 Dd 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
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware duning the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governlng body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? L. 8a | X
b Each committee with authority to act on behalf of the governing body" 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

ol

()]

D | |b (W

Lol o T -t ol R

Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affihates,
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| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve nse
to conflicts? e 12b
¢ Does the organization regularty and consistently monitor and enforce compliance with the policy? If *Yes, " descnbe
in Schedule O how this 1s done . . 12¢
13 Does the organization have a written whistleblower policy? 13
14 Does the organization have a written document retention and destruction policy? 14
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?
a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization X 15b X
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See mstructrons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b if “Yes," has the organization adopted a written policy or procedure requinng 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  Lst the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website |:| Another’s website Dﬂ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goverming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
REGIONS BANK - TRUST DEPT. - (205) 326-7219
1901 6TH AVENUE NORTH, SUITE 300, BIRMINGHAM, AL 35203

>4

Form 990 (2010)
032008
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HOLY NAME OF JESUS HOSPITAL TRUST
Form 990 (2010) C/O _REGIONS BANK - TRUST DEPT. 63-6117334 Page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
" Check If Schedule O contains a response to any question in this Part Vil [:I

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.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid
® | ist all of the organization’s current key employees, If any See instructions for definition of "key employee."

® ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(descnbe g the organizations compensation
hoursfor | 5 | & g organization (W-2/1099-MISC) from the
related 2|2 . g (W-2/1099-MISC) organization
organizations| 5 | £ Z|ss and related
inSchedule | 2 | £ | & -E; 22| & organizations
ElelgE|Z|28 &
O) = = o - T | &
REGIONS MORGAN KEEGAN - TRUST DEPT
TRUSTEE 22.00 X 195,355.78 0.00 0.00
032007 12-21-10 Form 990 (2010)
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HOLY NAME OF JESUS HOSPITAL TRUST

Form 990 (2010) C/O REGIONS BANK - TRUST DEPT. 63-6117334 Page8
IP art Vil I Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) ) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe § the organizations compensation
hoursfor | = | E organization (W-2/1099-MISC) from the
related | 21 32 . |& (W-2/1099-MISC) organization
organizations| = | = 2|5, and related
inSchedule | £ | £ | 5| E |25 = organizations
0) BElE|E|Z |85 =
1b Sub-total > 195,355.78 0.00 0.00
c Total from continuation sheets to Part VI, Section A | 4 0.00 0.00 0.00
d Total (add lines 1b and 1c) | 2 195,355.78 0.00 0.00
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 D the organization hst any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual . 3 X
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 $150,0007? /f "Yes," complete Schedule J for such individual _ . 4 X
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) (B) (C)
Name and business address Descnption of services Compensation
DONALD R. GARRIS
GADSDEN, AL, CONSULTING SVCS 155,632.44
DONALD R. GARRIS DEFERRED
GADSDEN, AL, COMPENSATION 16,500.00
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 2

Form 990 (2010)

032008 12-21-10
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HOLY NAME OF JESUS HOSPITAL TRUST

Form 990 (2010) C/0 REGIONS BANK - TRUST DEPT. 63-6117334 Page9
[Part VIl | Statement of Revenue
A B (o} (D)
Total (rezlenue Reléte)d or Unr(ela)ted exggégg‘#om
exempt function business tax under
revenue revenue Sg%'ogf 551142
%’ .2 1 a Federated campaigns . 1a
gg b Membership dues ) 1b
u;‘% ¢ Fundraising events 1¢
%,5 d Related organizations i . 1d
'g‘ E e Govemment grants (contrnibutions) 1e
2 2 f All other contnibuttons, gifts, grants, and
50
_.g-.g similar amounts not included above 1f
g'g g Noncash contributions included 1n hines 1a-1f $
Ow h_Total. Add fines 1a-1f | 2
Business Code
8 | 2a MORTGAGES & NOTES 900099 [248,869.11248,869.11
a f All other program service revenue
g _Total. Add lines 2a-2f > [248,869.11
3 Investment income (including dividends, interest, and
other similar amounts) . . » 631,539.23 631539.23
4 Income from investment of tax-exempt bond proceeds P
5§ Royalties | 3
() Real (n) Personat
6 a Gross Rents
b Less: rental expenses
¢ Rentat income or (loss)
d Net rental income or (loss) . >
7 a Gross amount from sales of (1) Securnties () Other
assets otherthan inventory | 3410804
b Less' cost or other basis
and sales expenses 3401682
¢ Ganor(loss) _. 9,122.12
d Net gan or (loss) > 9,122.12 9,122.12
o | 8 a Gross income from fundraising events (not
g including $ of
2 contnbutions reported on line 1¢) See
o
5 PartIV,Ine 18 . . a
g b Less' direct expenses X . . b
¢ Net income or (loss) from fundraising events »
9 a Gross iIncome from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods soid b
¢_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME 900099 136.04 136.04
b
c
d All other revenue
e Total. Add bnes 11a-11d > 136.04
12 Total revenue. See instructions. » 1889,666.501248,869.11 0.00640797.39
LR LR Form 990 (2010)
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Form 990 (2010)

HOLY NAME OF JESUS HOSPITAL TRUST

C/0 REGIONS BANK - TRUST DEPT.

63-6117334 Page 10

[Part IX [ Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) (C)
75, b, 9b, and 100 of Part VL Total expenses P panses | goneed orpenses Fé’,?ééﬁ'i‘é’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, Iine 22 i
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 195,355.78 195,355.78
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 38,658.74 38,658.74
c Accounting . 6,775.00 6,775.00
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 185,632.44] 185,632.44
12 Advertising and promotion
13 Office expenses
14 Information technology .
15 Royalties
16 Occupancy 34.92 34.92
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance . X
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In fing 241, I line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a BAD DEBT 39,168.22 39,168.22
b
c
d
e
{ All other expenses
25 Total functional expenses. Add lines 1 through 241 465,625.10 263,494.32] 202,130.78 0.00
26 Joint costs. Check here B> || if following SOP
98-2 (ASC 958-720). Complete this kine only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundralsmg
solicitation
032010 12-21-10 Form 990 (2010)
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HOLY NAME OF JESUS HOSPITAL TRUST

Form 990 (2010) C/0 REGIONS BANK - TRUST DEPT. 63-6117334 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 1,071,525.43| 2 { 2,331,739.98
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net R . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L i 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instructions) 6
@ | 7 Notesand loans recewable, net . 6,246,880.12) 7 |1 6,214,051.39
a4 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less. accumulated depreciation 10b 10c
11 Investments - publicly traded securtties 17,272,049.91f 11 [16,348,705.49
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 1.00] 15 1.00
16 Total assets. Add lines 1 through 15 {must equal line 34) 24,590,456.46| 16 [24,894,497.86
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabiities . 20
pJ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- 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 habilities. Complete Part X of Schedule D 1 7 120 ¢ 000.00[ 25| 1 7 000 Z 000.00
___| 26 Totalliabilities. Add lines 17 through 25 1,120,000.00/ 26| 1,000,000.00
Organizations that follow SFAS 117, check here P> |:| and complete
2 lines 27 through 29, and lines 33 and 34.
::; 27 Unrestncted net assets 27
g 28 Temporanly restncted net assets 28
° 29 Permanently restricted net assets X X 29
2 Organizations that do not follow SFAS 117, check here P @ and
] complete lines 30 through 34.
£ |30 Capital stock or trust pnncipal, or current funds 23,470,456.46/ 30 [23,894,497.86
ﬁ 31 Pad-n or capital surplus, or land, building, or equipment fund 0.00] 31 0.00
% |32 Retaned eamings, endowment, accumulated iIncome, or other funds 0.00] 32 0.00
Z |33 Total net assets or fund balances 23,470,456.46| 33 123,894,497.86
34 __Total habilties and net assets/fund balances 24,590,456.46| 34 24,894,497.86
Form 990 (2010)
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HOLY NAME OF JESUS HOSPITAL TRUST

Form 990 (2010) C/O0 REGIONS BANK - TRUST DEPT. 63-6117334 Page12

| Part Xl | Reconciliation of Net Assets

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

(]

08440927 797302 00984.000

1 Total revenue (must equal Part VIlI, column (A), line 12) 1 889,666.50
2 Total expenses (must equal Part IX, column (A), line 25) 2 465,625.10
3 Revenue less expenses. Subtract line 2 from hine 1 3 424,041.40
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 | 23,470,456.46
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.00
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 {must equal Part X, ine. 33 column B) | 6 | 23,894,497.86
| Part XI | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990. [X} Cash |:] Accrual I:] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule 0
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basts, or both:
I:‘ Separate basis |:] Consolidated basis E:I Both consolidated and separate 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? . X . . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2010)
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SCHEDULE A
(Form 990 or 99D-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2010

Open to Public
Inspection

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.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

63-6117334

HOLY NAME OF JESUS HOSPITAL TRUST
C/0 REGIONS BANK - TRUST DEPT.

[Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a pnvate foundation because it 1s. (For ines 1 through 11, check only one box.)

[]
[]
]
[

bW -

000 0

10
11

eIl ]

el ]

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

A school descnbed In section 170(b){1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170{b)( 1}(A)iii)-

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

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

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

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

An organization that normally receves a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A){vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ili )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 503(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b Type Il c [E Type It - Functionally integrated d I:' Type Il - Other

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

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type ll|
supporting organization, check this box .. . I:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (ii}) below, Yes | No
the goveming body of the supported organization? 11g(i) X
(ii) A family member of a person described in (1) above? 11g(ii) X
(iii) A 35% controlled entity of a person described n (i) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN é?;;);il?lzg?.grfm (r-‘vgcl)f t(f_lelortgzmzatlon (v Didyou notty the qrga%?at'%ﬁhﬁ] col | (vii) Amount of
organization (described on nes 1-9 ["oor (1) 15164 1n YOUT) QX0BNZAUOR 18 00, iy organized n ihe support
above or IRC section governing document?} (i) of your suppo Uu.s.?
(see instructions)) Yes No Yes No Yes No
ROMAN
CATHOLIC CHU X X X 0.00
Total 0.00
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 _ Page 2
| Part I | 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 line 5, 7, or 8 of Part | or if the organization faled to qualify under Part Il if the organization
" fals to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> {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 Taxrevenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalif

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

4 Total. Add lines 1 through 3

5 The portion of total contnibutions
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)

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

7 Amounts from lne 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royatties
and income from similar sources

9 Net income from unretated business

activities, whether or not the
business s regularly carried on
10 Other income. Do not include gamn
or loss from the sale of capital
assets (Explain in Part |V.) i
11 Total support. Add tines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) =~ 12 I
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here L . . | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 8, column (f) divided by ine 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part |l line 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » |::|

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 1643, or 16b, and line 14 1s 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 e D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 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 . D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4 |:|

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 Page 3
] Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on iine 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e} 2010 {f) Tota!
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7aand 7b

8 Public support (Subtract line 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b .

11 Net income from unrelated business
activities not inciuded in hine 10b,
whether or not the business is
regularly camed on

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

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

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . > ]
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 ll1, ine 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) dvided by line 13, column (f)) . .7 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 I1s 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 . > l:]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualrfies as a publicly supported organization N D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions : . P D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y Y T
(Form 990) ' P> Complete if the organization answered "Yes," to Form 990, 20 1 0
PartIV,line 6,7, 8,9, 10, 11, or 12, Open to Public
Department of‘the Treasury . - -
Internal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization HOLY NAME OF JESUS HOSPITAL TRUST Employer identification number
C/0 REGIONS BANK - TRUST DEPT. 63-6117334

| Part | | 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 HhON 2

[+ ]

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? E’ Yes ':] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring

impermissible private benefit? I___| Yes |:] No

[ Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e.g., recreation or education) |:] Preservation of an histoncally important land area

|:] Protection of natural habitat |:| Preservation of a certified histornic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure mcluded n (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
histed in the National Register 2d

Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement Is located p»

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L |:] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170(h)(@)(B)(1)? L Ives [INo
In Part XIV, descnbe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

| Part Iil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 descnbes these tems.

if the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these items-

(i) Revenues included in Form 990, Part Viil, ine 1 . L. . . > $
(i) Assets included in Form 990, Part X > $
2 If the organization received or held works of art, histoncal treasures or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vili, line 1 . . . > %
b Assets included in Form 990, Part X . > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
2010
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HOLY NAME OF JESUS HOSPITAL TRUST
Schedule D (Form 990) 2010 C/O REGIONS BANK - TRUST DEPT. 63-6117334 Page2
|T°art 1] LOrg‘gnizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, 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 D Loan or exchange programs
b D Scholarly research e |:| Other
c [:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng 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? . . [_ves L INe

I Part IV | Escrow and Custodial Arrangements. Complets if the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . Edves [Tlno
b If "Yes," explain the arangement in Part XIV and complete the following tabie.

Amount

Beginning balance . 1c

Addrttions dunng the year . 1d

Distnibutions durning the year . i 1e

Ending balance L » i 11
2a Did the organization include an amount on Form 990, Part X, line 217 i i L. . D Yes D No

b _If "Yes," explan the arrangement in Part XIV.
[Part V | 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

- 0o Qo0

1a Beginning of year balance

Contnbutions

Net investment earmnings, gamns, and losses
Grants or scholarships

Other expenditures for faciities

and programs

Administrative expenses

o a oo

-

g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . . . i . 3a(i)
(ii) related organizations L. B 3a(ii)
b If "Yes" to 3a(i), are the retated organizations listed as required on Schedule R? L. 3b
4 Descnbe in Part XIV the intended uses of the organization’'s endowment funds
{ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o

1a Land
Buildings
Leasehold improvements
Equipment
e Other
Total. Add lines 1a through 1e _(Columnn (d) must equal Form 990, Part X, column (B), line 10(c)) > 0.00
Schedule D (Form 990) 2010

o

(v}

Q

032052
12-20-10
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HOLY NAME OF JESUS HOSPITAL TRUST
Schedule D (Form $90) 2010 C/0O REGIONS BANK - TRUST DEPT. 63-6117334 Page3
[Part VIi| Investments - Other Securities. See Form 990, Part X, lne 12.

(a) Description of secunty or category
(including name of security)

(c) Method of valuation.

(b) Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A)
(B)
©)
0}
(E)
(F)
(©)]
(H)
U]
Total. (Col (b) must equal Form 990, Part X, col (B) ine 12.) p»
[Part VIl Investments - Program Related. See Form 990, Part X, Ine 13

(c) Method of valuation.

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

(1)

2

HE)

4

)]

{6)

{7)

()]

)

(19)
Total. (Col {b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Q)
2
3)
“
5)
{6)
1)
8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of liability {b) Amount

(1) Federal income taxes

2) ANNUITY CONTRACT 1,000,000.00

3)

4

{5)

6

3 U]
| 8)
9)

(10)

(11)

|

|

|

| Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 »| 1,000,000.00

| ootnote In - provide the text of the Tootnofe fo The organization's |nmc|aﬁmmm Tor uncertain Tax positions under
|

|

|

2. FIN 48 (ASC 740)

%60 Schedule D (Form 990) 2010
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HOLY NAME OF JESUS HOSPITAL TRUST
Schedule D (Form 990) 2010 C/0 REGIONS BANK - TRUST DEPT. 63-6117334 Page4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12) . L. . 1
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other {Descnbe in Part XIV)
Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine ines 3 and 9 10
| Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements L 1
2 Amounts included on line 1 but not on Form 990, Part Vi), line 12
Net unreahzed gains on investments 2a
Donated services and use of faciliies 2b
Recovenes of prior year grants . i . 2c
Other (Describe in Part XiV) B . . 2d
Add hnes 2a through 2d . .. L 2e
3 Subtract line 2e from line 1 . L. . . . . 3
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descrbe in Part XIV.) 4b
¢ Add lines 4a and 4b L. . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5
| Part XllI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1
2 Amounts included on hine 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities R 2a
Prior year adjustments . 2b
Other losses 2c
Other (Descnbe in Part XIV.) 2d
Add lines 2a through 2d . L. 2e
3 Subtract ine 2e from ine 1 i . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part XIV ) . 4b
¢ Add Iines 4a and 4b i 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, line 18) . 5
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part It, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X, line 2; Part X, line 8, Part XIl, ines 2d and 4b; and Part X}lI, ines 2d and 4b. Also complete this part to provide any additional information

© O ~NOO O L ON
©@IN(o | |d W (N

o Qa6 T e

o a 060 T o

Schedule D (Form 990) 2010
032054
12-20-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘j‘isb°"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

b ¢ Form 990 or 990-EZ or to provide any additional information. Open to Public

Dopartent of the aroasury P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization HOLY NAME OF JESUS HOSPITAL TRUST Employer identification number
C/0 REGIONS BANK - TRUST DEPT. 63-6117334

FORM 990, PART VI, SECTION A, LINE 8B: THE TRUST DOES NOT HAVE COMMITTEES

THAT HAVE THE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: UPON COMPLETION OF THE

ORGANIZATION'S FORM 990, THE RETURN IS PRESENTED TO THE TRUST'S DESIGNATED

TRUST OFFICER AT REGIONS BANK AND TO THE TRUST'S OUTSIDE LEGAL COUNSEL FOR

REVIEW AND APPROVAL. ONCE THESE INDIVIDUALS HAVE REVIEWED AND APPROVED THE

FORM 990, THE RETURN IS FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12: THE TRUST DOES NOT HAVE A WRITTEN

CONFLICT OF INTEREST POLICY, BUT THE CORPORATE TRUSTEE, REGIONS BANK, HAS A

WRITTEN CONFLICT OF INTEREST POLICY. KEY EMPLOYEES OF THE CORPORATE

TRUSTEE THAT ADMINISTER THE TRUST ARE REQUIRED TO DISCLOSE ANNUALLY

INTERESTS THAT GIVE RISE TO CONFLICTS. THE CORPORATE TRUSTEE REGULARLY AND

CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THE POLICY THROUGH

MANAGEMENT REVIEWS AND CORPORATE AUDITS.

FORM 990, PART VI, SECTION B, LINE 15A: THE COMPENSATION THAT IS PAID TO

THE ORGANIZATION'S TRUSTEE ARE SCHEDULED FEES THAT ARE BASED ON MARKET

VALUE.

FORM 990, PART VI, SECTION C, LINE 19: THE TRUST MAKES IT GOVERNING

DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 13

THE TRUST DOES NOT HAVE A WRITTEN WHISTLEBLOWER POLICY, BUT THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organizaton HOLY NAME OF JESUS HOSPITAL TRUST Employer identification number
C/O0 REGIONS BANK - TRUST DEPT. 63-6117334

CORPORATE TRUSTEE, REGIONS BANK, HAS A WRITTEN WHISTLEBLOWER POLICY.

FORM 990, PART VI, SECTION B, LINE 14

THE TRUST DOES NOT HAVE A WRITTEN DOCUMENT RETENTION AND DESTRUCTION

POLICY, BUT THE CORPORATE TRUSTEE, REGIONS BANK, HAS A WRITTEN

RETENTION AND DESTRUCTION POLICY.

035421 Schedule O (Form 990 or 990-EZ) (2010)
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H(;ly Name of Jesus Hospital Trust

"~ Form 990

63-6117334

Form 990, Page 2, Part III, Question 4a

As provided in the Holy Name of Jesus Trust Agreement, the Trust has historically benefited
and enhanced medical services in the Holy Name of Jesus Hospital and medical services in the State
of Alabama. The Trust has tried to improve medical services to the elderly, the handicapped, the
disadvantaged, the sick and the poor sick by providing adequate housing to the elderly and by
attracting physicians and medically related services to the Gadsden area. The Trust has provided
loans at reasonable interest rates for the development of medical clinics, a not-for-profit ambulance
service and development of physical facilities at the Holy Name of Jesus Medical Center. The Trust
assisted in attracting approximately 60 physicians to economically depressed areas since 1980.

The trust has made investments in areas that would benefit the citizens of Alabama with
hospital care, home health care, and elderly housing. The Trust has financed all of the following
adult living centers for the elderly and was the builder/owner of all of the adult living centers built
prior to 1996. The Trust sold all of its pre-1996 Centers to the Section 501(c)(3) organizations listed
below:

Year Location 1 Bedroom 2 Bedroom  Total Units Owner
1986 Attalla 11 11 Attalla
1987 Attalla 12 12 Attalla
1988 Glencoe 12 12 Edgar
1990 Glencoe 12 12 Edgar
1991 Glencoe 12 12 Edgar
1993 Glencoe 8 8 Edgar
1995 Gadsden 4 8 12 C.H.
1996 Gadsden 12 12 C.H.
1997 Glencoe 4 8 12 Edgar
1997 Butler 8 4 12 Butler
1997 Scottsboro 6 6 12 Caldwell
2002 Attalla 12 12 Attalla
2002 Anniston 44 12 56 Wesley Park  Ltd.
149 46 195

Estimated number of residents per completed living center (1.25 per unit): 244

NOTE: “Edgar” means Edgar Senior Care Foundation, a Section 501 (c)(3) organization
“C.H.” means Covenant House, a Section 501(c)(3) organization
“Butler” means Butler Senior Care Foundation, a Section 501(c)(3) organization
“Caldwell” means Caldwell-Dawson Foundation, a Section 501(c)(3)
organization




_ Holy Name of Jesus Hospital Trust

Form 990
63-6117334

Form 990, Page 2, Part 111, Question 4a (Continued)

“Attalla” means Attalla Housing and Social Services, Inc., a Section 501(c)(3)
organization

“Wesley Park Ltd.” means Wesley Park — A Methodist Home for the Aging, Inc.
a Section 501(c)(3) organization.

Approximately 244 elderly residents are housed in the adult living centers. Following the sale
of the Holy Name of Jesus Medical Center (formerly known as The Holy Name of Jesus Hospital) in
late 1991, the Trust concentrated on developing and improving housing for the elderly. The Trust
redesigned its one-bedroom apartment plan to comply with the Americans with Disabilities Act. And
the Trust has developed a model two bedroom apartment for the elderly. White Oak Management
Corporation, a wholly owned subsidiary of the Trust, provided certain management services for the
adult living centers until it was dissolved on December 6, 2006.

NOTE: Although the Trust no longer owns the facilities described above, it maintains a
relationship with the owners and has provided some of them with supplemental financing as
well as consultation services. The Trust also continues to consider financing elderly living
centers as opportunities arise.

During the tax year ending June 30, 1999, the Trust initiated a program to aid the settlement
of Bosnian refugees fleeing the turmoil in the Balkans. Thirty families (benefiting a total of 94
individuals) received loans from the trust to enable them to purchase their own homes in Mobile,
Alabama. Under federal guidelines refugees are deemed to be under psychological stress and
therefore their health is at risk. The families selected for these loans were recommended to the Trust
by Catholic Social Services of Mobile, Alabama.

NOTE: Many of these loans are still outstanding. A few have been paid off. A few are
delinquent.

During the tax year ending June 30, 2001, the Trust initiated a new program to aid a group of
individuals in Point Clear, Alabama who are direct descendants of former slaves. Due to societal
influences and mores, this group of individuals has resided in the area for generations, most dwelling
in substandard if not decrepit structures. The living conditions in which these individuals reside
subject each one to obvious health risks. Several families received loans from the trust to enable
them to renovate or even purchase new homes on that same land. The families selected for these
loans were recommended to the Trust by Catholic Social Services of Mobile, Alabama.

NOTE: The default rate for these loans has been higher than expected. The Trust is still
working with some of the borrowers who are having difficulty making payments.

During the tax year ending June 30, 2001, the Trust also provided financial assistance in the
way of a loan to an elderly daycare facility called Special Years, Inc. located in Selma, Alabama. The
loan was used to renovate a house that will be used to provide daycare services for elderly adults




Holy Name of Jesus Hospital Trust
Form 990
63-6117334

Form 990, Page 2, Part III, Question 4a (Continued)

between 6:00 am to midnight daily. Special Years, Inc. is operated by Yvonne Hatcher who is a
registered nurse. This program was recommended to the trust by the Director of Catholic Social
Services in Mobile, Alabama.

NOTE: This facility is still serving elderly adults. The loan is still outstanding.

During the tax year ending June 30, 2002, the Trust participated in financing the construction
of the Wesley Park project with another financial institution. Following completion of construction
the project received the proceeds of a tax credit lending program which paid down a large portion of
Wesley Park’s construction debt on February 18, 2005. The remainder of Trust’s portion of the
unpaid construction loan was converted to a term loan for this project.

NOTE: This assisted living and continued care community is operating successfully. The
term loan is still outstanding.

During the tax year ending June 30, 2011, the Trust provided financing for equipment to be
used in the New Vocational Center being constructed by Rainbow Omega, Inc., a 501(c) (3)
organization that benefits individuals with physical and/or mental disabilities. Amounts are still
being advanced. Upon completion of the construction, the advances and any unpaid interest will be
converted to a term loan.

NOTE: This loan is still in the construction stage.

SUMMARY: Like the loans made by the Trust to finance medical clinic and elder housing projects
and projects to help individuals with physical or mental disabilities, all of the loans described above
are intended to help people cope with health problems. The loans are made at below market rates to
people and entities who would otherwise not be eligible for conventional financing. Loans have
been made to both individuals and 501(c)(3) organizations.

CONSULTING AGREEMENT

In the tax year ending June 30, 1995, the Trust entered into a Consulting Agreement with the
Missionary Servants of the Most Blessed Trinity to provide additional guidance and assistance in (a)
fulfilling the purposes of the Trust and (b) determining eligibility of participants in Trust projects.




Holy Name of Jesus Hospital Trust
Form 990
63-6117334

Form 990, Page 2, Part III, Question 4a (Continued)
CURRENT ACTIVITY

The Sister Consultant meets regularly with the Trust Officer responsible for administering the
Trust to review existing projects and to consider new projects. The Trust continuously
searches for and evaluates potential projects to benefit and enhance medical services in the
State of Alabama. Projects under consideration as of early 2011 include prescription
medication programs in Madison County and a wellness program in Perry County. Another
potential program involves possible financial aid for students interested in nursing careers in
rural areas of Alabama. Because of the current economic situation, many tax-exempt
organizations have been hampered in their financial ability to undertake projects like those
that have received low-interest rate loans in the past from the Trust. The Trust, therefore, is
considering other options to benefit and enhance medical services in the State of Alabama.



HOLY NAME OF JESUS HOSPITAL TRUST
Form 990
63-6117334

Form 990, Page 8, Part VII, Section B, Question 1
Donald R. Garris Compensation

Consultant Fee 155,632.44
Deferred Compensation 16,500.00
172,132.44

Court Settlement

In 1991 First Alabama Bank (now known as Regions Bank), as Trustee of the Holy Name of
Jesus Hospital Trust, filed a Request for Instructions in the Circuit Court of Etowah County,
Alabama, In Equity (Civil Action No. CV 91-843-DWS). The Request for Instructions sought
guidance on certain issues that arose following the sale of the Holy Name of Jesus Medical Center, a
hospital owned and operated by the Holy Name of Jesus Medical Center, Inc. A Final Order in the
case was entered on October 5, 1994, implementing a settlement agreement.

As part of the settlement agreement, the Trustee accepted responsibility for an annuity
contract entered into by and between the Holy Name of Jesus Medical Center, Inc., an Alabama
corporation, and Donald R. Garris, a former employee of the Holy Name of Jesus Medical Center,
Inc. During the tax year ending June 30, 1995, the Trustee began making payments to Mr. Garris
pursuant to the annuity contract. The Trust gives a Form 1099 to Mr. Garris with reference to these
payments.

The Trust is carrying this annuity contract on its books as a liability. As each annuity
payment is made, the liability decreases by the same amount as the payment. The liability is shown
on Form 990, Part IV, at Line 65.

The annuity contract is related to services performed by Mr. Garris on behalf of the Holy
Name of Jesus Medical Center (a hospital formerly known as the Holy Name of Jesus Hospital). Mr.
Garris’ services benefited and enhanced medical services for the Holy Name of Jesus Hospital and
medical services in the State of Alabama, which are the purposes of the Holy Name of Jesus Hospital
Trust. The Holy Name of Jesus Medical Center, Inc. is an organization recognized by the IRS as
being described in Section 501(c)(3).



Holy Name of Jesus Hospital Trust
Form 990
63-6117334

Form 990, Page 3, Part IV, Question 6

As required by Article 11 of the Holy Name of Jesus Trust Agreement, the Trust has
historically benefited and enhanced medical services in the Holy Name of Jesus Hospital and
medical services in the State of Alabama. The Trust has tried to improve medical services to the
elderly, the handicapped, the disadvantaged, the sick and the poor sick by providing adequate
housing to the elderly and by attracting physicians and medically related services to Gadsden as well
as to other areas in Alabama. The Trust has provided loans at reasonable interest rates for the
development of medical clinics, a not-for-profit ambulance service and development of physical
facilities at the Holy Name of Jesus Medical Center. Since 1980 the Trust has assisted in attracting
approximately 60 physicians to economically depressed areas in Alabama.

The trust has made investments in areas that would benefit the citizens of Alabama with
hospital care, home health care, and elderly housing. The Trust has financed 12 adult living centers
for the elderly and participated in a jointly financed adult living center ( the Wesley Park Center).

Approximately 244 elderly residents are housed in the adult living centers. Following the sale
of the Holy Name of Jesus Medical Center (formerly known as The Holy Name of Jesus Hospital) in
late 1991, the Trust concentrated on developing and improving housing for the elderly. The Trust
redesigned its one-bedroom apartment plan to comply with the Americans with Disabilities Act. The
Trust also developed a model two bedroom apartment for the elderly. White Oak Management
Corporation, a wholly owned subsidiary of the Trust, provided certain management services for the
adult living centers until it was dissolved on December 6, 2006.

NOTE: Although the Trust no longer owns any of the adult living centers, it maintains a
continuing relationship with the owners and has provided some of them with supplemental
financing as well as consultation services. The Trust also continues to consider financing
elderly living centers as opportunities arise.

During the tax year ending June 30, 1999, the Trust initiated a program to aid the settlement
of Bosnian refugees fleeing the turmoil in the Balkans. So far, thirty families (benefiting a total of 94
individuals) have received loans from the trust to enable them to purchase their own homes in
Mobile, Alabama. Under federal guidelines refugees are deemed to be under psychological stress and
therefore their health is at risk. The families selected for these loans were recommended to the Trust
by Catholic Social Services of Mobile, Alabama.

NOTE: Many of these loans are still outstanding. A few have been paid off. A few are
delinquent.

During the tax year ending June 30, 2001, the Trust initiated a new program to aid a group of
individuals in Point Clear, Alabama who are direct descendants of former slaves. Due to societal
influences and mores, this group of individuals has resided in the area for generations, most dwelling
in substandard if not decrepit structures. The living conditions in which these




Form 990, Page 3, Part IV, Question 6 (continued)

individuals reside subject each one to obvious health risks. Several families received loans from the
trust to enable them to renovate or even purchase new homes on that same land. The families
selected for these loans were recommended to the Trust by Catholic Social Services of Mobile,
Alabama.

NOTE: The default rate for these loans has been higher than expected.

During the tax year ending June 30, 2001, the Trust also provided financial assistance in the
way of a loan to an elderly daycare facility called Special Years, Inc. located in Selma, Alabama. The
loan was used to renovate a house that will be used to provide daycare services for elderly adults
between 6:00 am to midnight daily. Special Years, Inc. is operated by Yvonne Hatcher who is a
registered nurse. This program was recommended to the trust by the Director of Catholic Social
Services in Mobile, Alabama.

NOTE: This facility is still serving elderly adults.

During the tax year ending June 30, 2002, the Trust participated in financing the construction
of the Wesley Park project with another financial institution. Following completion of construction
the project received the proceeds of a tax credit lending program which paid down a large portion of
Wesley Park’s construction debt on February 18, 2005. The remainder of Trust’s portion of the
unpaid construction loan was converted to a term loan for this project.

NOTE: This term loan is still outstanding.

During the tax year ending June 30, 2011, the Trust provided financing for equipment to be
used in the New Vocational Center being constructed by Rainbow Omega, Inc., a 501(c) (3)
organization that benefits individuals with physical and/or mental disabilities. Amounts are still
being advanced. Upon completion of the construction, the advances and any unpaid interest will be
converted to a term loan.

NOTE: This loan is still in the construction stage.

SUMMARY: Like the loans made by the Trust to finance medical clinic and elder housing projects
and projects to help individuals with physical or mental disabilities, all of the loans described above
are intended to help people cope with health problems. The loans are made at below market rates to
people and entities who would otherwise not be eligible for conventional financing. Loans have
been made to both individuals and 501(c)(3) organizations.




~ Form 990, Page 3, Part IV, Question 6 (continued)

CONSULTING AGREEMENT

In the tax year ending June 30, 1995, the Trust entered into a Consulting Agreement with the
Missionary Servants of the Most Blessed Trinity to provide additional guidance and assistance in (a)
fulfilling the purposes of the Trust and (b) determining eligibility of participants in Trust projects.

CURRENT ACTIVITY

The Sister Consultant meets regularly with the Trust Officer responsible for administering the
Trust to review existing projects and to consider new projects. The Trust continuously
searches for and evaluates potential projects to benefit and enhance medical services in the
State of Alabama. Projects under consideration as of early 2011 include prescription
medication programs in Madison County and a wellness program in Perry County. Another
potential program involves possible financial aid for students interested in nursing careers in
rural areas of Alabama. Because of the current economic situation, many tax-exempt
organizations have been hampered in their financial ability to undertake projects like those
that have received low-interest rate loans in the past from the Trust. The Trust, therefore, is
considering other options to benefit and enhance medical services in Alabama.




Holy Name of Jesus Hospital Trust
Form 990
EIN 63-6117334
EYE 6/30/2011

Part X, Line 2
Savings and temporary cash investments

Trust Money Market Deposit Fund - Main Account
Trust Money Market Deposit Fund - Sub Account

SAVINGS AND TEMPORARY CASH INVESTMENTS

$2,066,436.72
265,303.26

$2,331,739.98




Holy Name of Jesus Hospital Trust
EIN 63-6117334
FYE 6/30/2011

Part VIII, Line 7 Gain or Loss from Sale of Securities

Sale Purchase Gross Cost or Net Gain
Date Date Description Sales Price Other Basis or (Loss)
Various 7/23/2003 GNMA #614559 $ 11,952 52 $ 12,355 93 3 (403 41)
7/8/2010 7/812010 033 shares Frontier Communications Corp 025 032 (007)
8/13/2010 2/18/2005 250,000 units Federal Home Ln Bank 4 125% 250,000 00 249,552 00 448 00
8/15/2010 12/6/2005 400,000 umts Federal National Mortgage Assn 4 25% 400,000 00 389,944 40 10,055 60
8/6/2010 7/8/2010 198 shares Frontier Communications Corp 1,483 37 1,937 66 (454 29)
8/17/2010 11/20/2009 325 shares Transocean Ltd 17,859 38 27,277 64 (9.418 26)
8/27/2010 1/29/2008 1,450 shares Dell Inc 17,471 04 30,160 00 (12,688 96)
8/27/2010 1/29/2008 950 shares Walt Disney Co 31,041 28 27,683 00 3,358 28
8/27/2010 6/27/2008 100 shares Eaton Corp 7,167 89 9,109 46 (1,941 57)
8/27/2010 1/29/2008 550 shares Exelon Corp 22,369 65 38,671 05 (16,301 40)
8/27/2010 5/13/2008 100 shares Norfotk Southern Corp 5,444 92 6,205 46 (760 54)
11/15/2010 11/6/2003 400,000 units Federal Home Loan Bank 400,000 00 398,050 00 1,950 00
‘ 1/18/2011 1/13/2006 400,000 umits Federal Home Loan Mortgage Corp 400,000 00 400,000 00 -
‘ 2/15/2011 3/18/2004 500,000 units Federal Home Loan Bank 500,000 00 500,000 00 -
w 2/18/2011 10/30/2007 400,000 units Federal Home Loan Bank 400,000 00 400,000 00 -
3/30/2011 4/30/2004 520 shares Abbott Labs 24,945 47 21,612 68 3,33279
3/12011 12/17/2008 400 shares Eaton Corp 41,663 34 19,050 88 22,612 46
3712011 5/13/2008 590 shares Thffany & Co 35,426 28 25,131 52 10,294 76
3/1/2011 1/29/2008 600 shares Wal Mart Stores Inc 31,15740 29,332 92 1,824 48
4/15/2011 5/18/2006 250,000 umits Federal National Mortgage Assn S 25% 250,000 00 249,371 00 629 00
5/16/2011 4/18/2011 468,423 3 units Federal Home Loan Mtg Corp Pool 14,513 25 15,431 67 (918 42)
51252011 4/18/2011 467,135 02 umts Federal National Mortgage Assn 16,984 80 18,107 39 (1,122 59)
5/2/2011 5/18/2006 400,000 umits United States Treasury 4 875% 400,000 00 399,343 75 656 25
5/3172011 6/11/2010 100,000 units United States Treasury 4 875% 100,000 00 100,000 00 -
6/15/2011 4/18/20t1 453,910 05 units Federal Home Loan Mtg Corp Pool 14,329 78 15,236 59 (906 81)
6/27/2011 4/18/2011 450,150 22 units Federal National Mortgage Assn 16,993 67 18,116 85 (1,123 18)

Total Gain/Loss $ 341080429 $ 3401,68217 § 912212
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Part VIII, Line 3, Investment Income

Money
Market Sub-Acct Totals
July $ 30.68 $ 7.16 $ 37.84
August 27.73 8.45 36.18
September 28.63 8.45 37.08
October 19.72 6.61 26.33
November 2109 6.34 2743
December 27.13 6.13 33.26
January 20.12 6.34 26.46
February 25.14 6.68 31.82
March 37.78 6.09 43.87
April 55.78 6.76 62.54
May 35.64 4.80 40.44
June 33.66 4.51 38.17
$ 363.10 $ 78.32 $ 441.42

U. S. Government Interest

July $ -
August 13,377.67
September 3,925.19
October -
November 26,743.91
December 5,015.14
January -
February 16,769.35
March 2,266.43
April -
May 26,707.95
June 5,021.78

$ 99,827.42
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Corporate Bonds Interest

Bank of America
Barclays Bank

BB&T

Caterpillar Financial Svcs
Emerson Electric

Federal Farm Credit Bank
Federal Natl Mtg Assn
Federal Home Loan Mtg

General Electric Capital Corp

GNMA

Goldman Sachs Group
Hewlett-Packard

IBM Corp

John Deere
McDonalds

Morgan J P & Co
Morgan Stanley Group
Oracle

SBC Communications
Shell

Southern Company
Target

Verizon Communications
Wal Mart Stores

Walt Disney

Wells Fargo

§ 11,216.60
2,204.03
9,625.00

12,955.36
9,000.00
6,622.29

124,773.54
106,571.25

14,268.81
2,799.86

11,875.00
9,000.00
9,071.15
3,852.22
9,851.02

11,875.00
8,664.41
9,550.95

12,113.00
8,316.05

11,323.92

13,437.50
9,466.69
4,944.18
8,809.84

13,063.20

$ 455,250.87
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Dividend income

M

Abbott Laboratories
Allergan

American Europacific
American Express
Apache

Bank of America
Blackrock

Caterpillar

Chevron

Cisco Systems
CVS/Caremark Corporation
Eaton

Emerson Electric
Exelon

Exxon Mobile Corp
General Electric
Goldman Sachs Group
Halliburton

Hess Corporation

Intel Corp

Ishares TR Lehman Agg
J P Morgan Chase & Co
Johnson & Johnson
MEFS Resh Intl

Mattel

McGraw Hill

Merck & Co.

Microsoft

Monsanto

Nextera Energy
Norfolk Southern
Oppenheimer Main St
Oracle Corporation
PepsiCo

Phillip Morris International
Pioneer Growth Fund A
Proctor & Gamble
Prudential Financial
Qualcomm

Robert Half International
Schlumberger

838.50
686.40
100.00
2,631.68
446.40
180.00
80.00
481.24
880.00
1,058.40
75.00
403.74
794.00
189.75
288.75
761.50
787.50
280.00
360.00
204.00
989.00
38,865.32
300.00
1,095.00
2,412.23
1,290.00
727.50
883.50
647.60
359.12
760.00
796.00
746.22
262.50
977.50
1,337.50
1,400.43
1,024.62
690.00
529.87
540.00
440.00
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{Continued)
Staples
State Street Corp
Stryker

Teva Pharmaceutical
Texas Instruments
Tiffany & Co

Travelers

United Technologies
Verizon Communications
VF Corp

VISA

Walgreen

Wal Mart

Total Dividend and Interest Income from securities

444.00
152.25
396.00
451.14
112.45
442.50
953.60
789.75
1,598.44
933.75
186.87
595.00
363.00

$ 76,019.52

$ 631,539.23
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Part X, Line 11 Investments - securities

Purchase Value Corporate Corporate Other Non-Gov't
Date Quantity Description Method Stocks Bonds Securitses Securities
Non - Government Securitres
712112009 250,000 BB& T Corporation 7/27/2012 Cost 249,902 50 249,902 50
10/15/2004 250,000 Bank of America Corp 9/15/12 Cost 251,547 81 251,547 8¢
11/29/2010 250,000 Barclays Bank PLC 4/7/2015 Cost 264,387 36 264,387 36
5/20/2009 250,000 Caterpitlar Financial Sves Corp 2/17/14 Cost 257,847 26 257,847 26
7/13/2005 200,000 Emerson Electric Cost 198,432 00 198,432 00
8/17/2010 380,000 Federal Farm Credit Bank 4/17/2014 Cost 399,292 60 399,292 60
10/30/2007 400,000 Federal Home Loan Mtg (FHLMC) 07/15/2013 Cost 398,015 95 398,01595
5/18/2009 100,000 Federal Home Loan Mtg (FHLMC) 07/15/2013 Cost 105,968 32 105,968 32
4/18/2011 468,423 Federal Home Loan Mtg Corp Poo! (FHLMC) 06/01/2023 Cost 467,397 45 467,397 45
1/19/2005 250,000 Fed Natl Mtg Assn (FNMA) 09/15/12 Cost 250,515 90 250,515 90
1/13/2006 400,000 Fed Natl Mtg Assn (FNMA) 09/15/12 Cost 393,508 17 393,508 17
1/13/2006 400,000 Fed Natl Mtg Assn (FNMA) 03/15/13 Cost 389,520 01 389,520 01
10/30/2007 400,000 Fed Natl Mtg Assn (FNMA) 10/15/2014 Cost 398,488 40 398,488 40
10/30/2007 400,000 Fannie Mae Fed Natl Mtg Assn (FNMA) 05/18/2012 Cost 395,893 97 395,893 97
11/27/2007 250,000 Fed Natl Mtg Assn (FNMA) 04/15/2015 Cost 249,102 13 249,102 13
5/18/2009 250,000 Fed Natl Mtg Assn (FNMA) 4/15/2015 Cost 277,563 95 277,563 95
5/18/2009 100,000 Fed Natl Mtg Assn (FNMA) 3/15/2013 Cost 107,683 80 107,683 80
5/18/2009 100,000 Fannie Mae Fed Natl Mtg Assn (FNMA) 5/18/2012 Cost 108,723 26 108,723 26
4/18/2011 467,135 Fed Natl Mtg Assn Pool (FNMA) 12/1/2023 Cost 461,785 49 461,785 49
5/18/2009 500,000 FHLB 10/18/13 Cost 525,250 00 525,250 00
1/20/2005 250,000 GECC 11/21/114 Cost 249,330 00 249,330 00
11/29/2010 250,000 GECC 12/28/12 Cost 260,046 41 260,046 41
7/23/2003 250,000 GNMA #614559 5% Cost 51,507 03 51,507 03
1/25/2005 250,000 Goldman Sachs Grp Inc Cost 248,310 00 248,310 00
12/15/2008 200,000 Hewlett-Packard Co Cost 198,500 00 198,500 00

1/6/2010 200,000 Intemational Business Machines Cost 217,891 85 217,891 85
5/31/2005 250,000 JP Morgan & Chase & Co Cost 249,862 50 249,862 50
6/11/2010 200,000 John Deere Capital Corp Cost 205,737 27 205,737 27

3/5/2008 250,000 McDonalds Corp Series Cost 251,910 66 251,910 66
6/11/2010 200,000 Morgan Stanley Group Inc Series Cost 206,188 41 206,188 41

1/6/2010 200,000 Oracle Corporation Cost 216,501 37 216,501 37

3/5/2008 250,000 SBC Communications Inc Callable Cost 252,498 67 252,498 67

1/6/2010 200,000 Shell Intl Fin Make Whole Cost 21443377 214,433 77

12/17/2008 250,000 Southern Co Series A DTD Cost 252,014 67 252,014 67
11/29/2007 250,000 Target Corp Callable 5375% Cost 247,677 50 247,677 50
7/13/2006 10,000 [shares TR Lehman Add Bnd Cost 977,823 00 977,823 00
5/20/2009 250,000 Verizon Communications Cost 252,985 23 252,985 23

3/1/2010 250,000 Wal Mart Stores Inc Cost 261,701 51 261,701 51
5/20/2009 250,000 Walt Disney Cost 256,493 49 256,493 49

7/7/2008 250,000 Wells Fargo & Co Cost 250,099 32 250,099 32
1/29/2008 390 3M Co Cost 29,650 46 29,650 46
1/29/2008 260 Allergan Inc Cost 16 948 00 16,948 00
5/13/2008 10 Allergan Inc Cost 53215 53215

12/17/2008 230 Allergan Inc Cost 815373 815373
12/28/2009 3,888 American Europacific Grth-F2 Cost 149,721 00 149,721 00
1/29/2008 620 American Express Co Cost 29,492 29 29,492 29

Continued on next page
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Purchase Value Corporate Preferred Corporate Other Non-Gov't
Date Quantity Description Method Stocks Stocks Bonds Securities Securities
1/12/2010 300 Apache Corporation Cost 31,590 72 31,590 72
8/27/2010 950 Auto Desk Inc Cost 2712145 2712145
12/28/2009 2,000 Bank of America Corp Cost 30,460 00 30,460 00
2/24/20114 175 Biackrock Inc Cost 34,698 84 34,698 84
2/10/2010 500 Caterpillar Inc Cost 26,918 25 2691825
7/13/2006 700 Chevron Cost 17,058 60 17,058 60
1/29/2008 950 CISCO Systems Inc Cost 23,655 00 23,655 00
12/17/2008 300 CISCO Systems Inc Cost 511746 511746
1 11/13/2003 20 CVS Comp Cost 18,362 04 18,362 04
(100) CVS Corp Cost (3,600 40) (3,600 40)
12/17/2008 130 CVS/Caremark Corporation Cost 3,71233 3,71233
1/29/2008 1,180 EMC Corp Mass Cost 19,205 21 19,205 21
12/17/2008 570 E M C Corp Mass Cost 6,080 87 6,080 87
2/24/2011 550 Emerson Electric Co Cost 3261764 32,61764
7/13/2006 350 Exxon Mobil Corp Cost 14,988 75 14,988 75
8/27/2010 100 Exxon Mobil Corp Cost 5,953 00 5,953 00
3/23/2010 1,575 General Eleciric Co Cost 28,899 83 28,899 83
12/17/2008 200 Goldman Sachs Group Inc Cost 14,026 00 14,026 00
2/24/2011 60 Google Inc CL A Cost 36,301 05 36,301 05
5/13/2008 30 Halliburton Co Cost 1,436 59 1,436 59
12/17/2008 970 Halliburton Co Cost 15,925 65 15,925 65
5/28/2009 510 Hess Corporation Cost 30,997 80 30,997 80
9/2/1998 600  Intef Corp (Stock Sphit) Cost - .
6/29/2004 400 Intel Corp Cost 19,078 13 19,078 13
1/29/2008 460 Intel Corp Cost 9,393 20 9,393 20
‘ 1/29/2008 660 J P Morgan Chase & Co Cost 29,593 28 29,593 28
12/17/2008 90 J P Morgan Chase & Co Cost 2,662 20 2,662 20
‘ 5/23/2001 500 Johnson & Johnson Cost 21,13125 21,131 25
2/21/2008 750 Jumper Networks Inc Cost 19,630 65 19,630 65
12/17/2008 350 Juniper Networks Inc Cost 6,01937 6,01937
12/31/2004 94 Lucent Technologies Cost 100 100
8/17/2010 1,000 Mattel Inc Cost 22,331 90 22,331 90
2/9/2010 750  McGraw Hill Inc Cost 25,702 50 25,702 50
8/27/2010 775 Merck & Co, Inc Cost 27,159 33 27,159133
12/28/2009 10,414  MFS Resh Intl FdC11 Cost 149,957 50 149,957 50
9/2/1998 80 Mucrosoft Corp Cost 8,944 98 8,944 98
9/19/2003 500 Microsoft Corp Cost 14,874 40 14,874 40
8/27/2010 180 Microsoft Corp Cost 432311 432311
7/2/2009 195 Monsanto Co New Cost 14,196 10 14,196 10
' 9/15/2009 105 Monsanto Co New Cost 8,279 68 8,279 68
| 12/28/2009 25 Monsanto Co New Cost 2,066 25 2,066 25
8/27/2010 475 Nextera Energy, Inc Cost 25,567 25 25,567 25
5/13/2008 310 Norfolk Southern Corp Cost 19,236 92 19,236 92
12/17/2008 190  Norfolk Southern Corp Cost 8,613 57 8,613 57
12/28/2009 740 Oppenhetmer Main St Small Cap FACl Y Cost 13,038 63 13,038 63
1/25/2008 8,704 Oppenheimer-Y Cost 161,552 00 161,552 00
5/12/2008 467 Oppenheumer-Y Cost 9,207 30 9,207 30
1/29/2008 1,250  Oracle Corporation Cost 25,725 00 25,725 00
9/12/2003 345  Pepsico Cost 14,952 89 14,952 89
12/17/2008 155  Pepsico Cost 8,02717 8,027 17
2/5/2009 285 Philip Moms Intemational Inc Cost 10,566 86 10,566 86
6/26/2009 250  Philip Morns Intemational Inc Cost 10,707 05 10,707 05
12/28/2009 861 Pioneer Select Mid Cap Growth Y Cost 13,031 85 13,031 85
5/15/2009 10,689 812 Pioneer Select Mid Cap Growth Y Cost 167,220 90 167,220 90
5/15/2009 4,636 Pioneer Fundamental Growth Fund CL A (exchanged 3/5/10) Cost 64,311 80 6431180
11/26/2010 122 Piwoneer Fundamental Growth Fund CL A Cost 1,31099 1,31099
12/22/2010 8 Pioneer Fundamental Growth Fund CL A Cost 8944 8944
1/29/2008 450 Procter & Gamble Co Cost 29,766 69 29,766 69
12/17/2008 70  Procter & Gamble Co Cost 4,037 60 4,037 60
1/29/2008 20 Prudential Financial Inc Cost 1,615 49 1,615 49
12/17/2008 580 Prudenual Financial Inc Cost 14,891 27 14,891 27
8/26/2005 445 Qualcomm Inc Cost 17,847 08 17,847 08
12/17/2008 230 Qualcomm Inc Cost 7,716 09 7,716 09
Continued on next page
6/26/2009 1,000 000 Robert Half Intt Inc Cost 23,249 10 23,249 10
1/29/2008 270 Schlumberger Ltd Cost 21,730 01 21,730 01
12/17/2008 230 Schlumberger Lid Cost 9,231 38 9,231 38
3/23/2010 1,200  Staples Cost 28,836 00 28,836 00
1§/20/2009 725 State Street Corp Cost 29,614 88 29,614 88
1/29/2008 430 Suyker Corp Cost 29,804 51 29,804 51
12/17/2008 170 Stryker Corp Cost 6,789 49 6,789 49
3/16/2009 550 Teva Phannaceutical Inds Spons Adi One Cost 23,781 40

23,781 40
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Purchase Value Corporate Preferred Corporate Other Non-Gov't
Date Quantity Description Method Stocks Stocks Bonds Securities Securities
3/25/2011 865 Texas Instrs Inc Cost 30,040 76 30,040 76
10/17/2008 345 Thenno Fisher Scientific, Inc Cost 15,744 39 15,744 39
12/17/2008 255 Thermo Fisher Scientific, Inc Cost 8,021 38 8,021 38
1/29/2008 640 Travelers Companies, Inc Cost 29,591 30 29,591 30
1/28/2005 50 United Technologies Corp Cost 12,633 07 12,633 07

6/13/2005 200 United Technologies Corp (2 for 1 stock split) Cost - -
1/29/2008 10 United Technologies Corp Cost 720 85 720 85
12/17/2008 190  United Technologies Corp Cost 8,995 82 8,995 82
1/29/2008 790 Verizon Communications Cost 28,138 51 28,138 51
12/28/2009 35  Venzon Communications Cost 1,175 65 1,175 65
2/9/2010 375 VF Comp Cost 27171 86 27,171 86
3/5/2010 325 Visalnc Cost 28,607 15 28,607 15
1/29/2008 535 Walgreen Co Cost 18,431 28 18,431 28
$2/17/2008 315 Walgreen Co Cost 8,142 18 814218
$ 206085395 § - $ 1147233899 § - $ 13,533,192 94

(65,712 23)
EAKCATTES
Gavernment Securnities

Value us Total Gov't

Description Method Government Secunties
3/24/2004 250,000 US T-Notes - 2/15/14,4 0% Cost 252,122 00 252,122 00
2/18/2005 200,000 US Treasury Notes - | 1/15/12, 4 0% Cost 168,515 62 198,515 62
5/31/2005 250,000 US Treasury Notes - 5/15/15, 4 125% Cost 251,093 34 251,093 34
5/18/2006 100,000 US Treasury Notes - 5/15/16, 5 125% Cost 100,259 49 100,259 49
9/18/2006 500,000 US Treasury Notes - 8/15/16, 4 875% Cost 501,080 66 501,080 66
5/15/2007 100,000 US Treasury Notes - 11/15/15, 4 5% Cost 98,714 84 98,714 84
74212008 250,000 US Treasury Notes - 6/30/13,3 375% Cost 246,769 11 246,769 11
5/18/2009 100,000 US Treasury Notes - 6/30/13, 3 375% Cost 106,882 81 106,882 81
12/11/2008 50,000 US Treasury Notes - 11/15/12, 4 0% Cost 55,875 00 55,875 00
5/18/2009 100,000 US Treasury Notes - 11/15/12, 4 0% Cost 97,816 16 97,816 16
12/11/2008 150,000 US Treasury Notes - 11/15/15,4 5% Cost 166,408 36 166,408 36
12/11/2008 250,000 US Treasury Notes - 5/15/18, 3 875% Cost 268,909 50 268,909 50
1/6/2010 75,000 US Treasury Notes - 11/15/12, 4 0% Cost 80,337 89 80,337 89
8/17/2010 375,000 US Treasury Nots - 9/30/14, 2 375% Cost 390,727 77 390,727 77

Total Secunities

$ 281551255

$ 281551255

$ 281551255

$ 16,348 705 49
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Part X, Line 7 Other notes and loans receivable

Attalla Housing Authority 3.5% (Dated 3/31/99)
Attalla Housing & Social Svc 3.5% (Dated 6/28/01)
Bilbo, Mary 6%

Butler Cares, Inc. 8%

Caldwell-Dawson Living Center 8%

Covenant House Senior Care 7.625% 10/1/17
Covenant House Senior Care 8% 11/01/17
Doan, Hue 6% (formerly Jakupovik note)
Ducas, Solomon & Marta 5% - Refinance
Hatcher, Yvonne 5%

Juric-Vidic, Stefica 5%

Missionary Servants

Rainbow Omega, Inc.

Wasp, Daryl & Sylvia 5%

Wesley Park, LTD.




July
August
September
October
November
December
January
February
March
April

May

June

Accounting fees paid to Barfield, Murphy, Shank, & Smith P.C.

Holy Name of Jesus Hospital Trust

Form 990
EIN 63-6117334
FYE 6/30/2011

Part IX, Professional Fees

Line 11b, Line I 1c,
Legal Accounting
Fees Fees

$ - $ 300.00

126.00 1,349.00

- 2,176.00

- 365.00

- 300.00

18,191.62 300.00
175.69 -

- 1,085.00

11,128.68 300.00

9,036.75 300.00

- 300.00

$ 38,658.74 $  6,775.00

Legal fees paid to: Burr & Forman LLP

Adams and Reese LLP
and Sirote and Permutt PC
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Part I, Line 9 Program Service Revenue
Part VIII, Line 2a Program Service Revenue

1 Attalla Housing Authority 6% 4-1-09
2 Attalla Housing & Social Svcs 6% 3/1/22
3 Bilbo, Mary
4 Butler Cares, Inc
5 Caldwell-Dawson Living Center
6 Covenant House Senior Care 7 65% 10/01/17
7 Covenant House Senior Care 8% 11/01/17
8 Hatcher, Yvonne
9 Juric-Vidic, Stefica

10 Missionary Servants

11 Doan, Hue 6% (formerly Jakupovik)

12 Wasp, Daryl & Sylvia

13 Wesley Park, Ltd

Form 990

EIN 63-6117334

FYE 6/30/2011

(a) Mortgages

Mortgage
Interest

$ 7,174 91
6,120 65
579.28
6,033.57
11,140.68
8,351.23
7,787.24
1,148.52
1,700.90
158,295.97
1,663.29
4,221.28
34,651.59

$  248,869.11




July
August
September
October
November
December
January
February
March
April

May

June

Holy Name of Jesus Hospital Trust
Form 990
EIN 63-6117334
FYE 6/30/2011

Part VII, Trustees
Regions Bank Trustee's Fees

$ 1596224
16,107.53
16,086.09
16,240.95
16,379.23
16,317.46
16,291.41
16,335.19
16,364.68
16,326.73
16,485.86
16,458.41

§ 195,355.78




