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990 Return of Organization Exempt From Income Tax OMB Mo 1>45-0047

Form

'E Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
benefit trust or private foundation)

Department of the Treasury Open to Public
Intemal Revenue Service I The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginning 10-01-2010 and ending 09-30-2011
C Name of organization D Employer identification number

BAPTIST HEALTH SOUTH FLORIDA FOUNDATION INC

B Check If applicable

¥ Address change 59-1923401

Doing Business As

|_ Name change E Telephone number

[ Intial return Number and street (or P O box if mail 1s not delivered to street address) Room/surte (786)662-0000

6855 RED ROAD STE 600
|_ Terminated

G Gross recelpts $ 50,987,675

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

CORAL GABLES, FL 33143

|_ Application pending

F Name and address of principal officer H(a) Isth|sagroupreturnforafﬁhates?l_Yes |7No
STEPHEN PARSONS

6855 RED RAOD STE 600

CORAL GABLES,FL 33143 H(b) Are all affiliates included? [ ves [ nNo

If "No," attach a list (see Instructions)
H(c) Group exemption number &

I Tax-exemptstatus [ 501(c)(3) [ 501(c) ( ) M(nsertno) [ 4947(a)(1)or [ 527

J Website:» WWWBAPTISTHEALTH NET

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other L Year of formation 1979 | M State of legal domicile FL

Summary

1 Briefly describe the organization’s mission or most significant activities
SEE STATEMENT 1
2
=
% 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (PartVI,linela) . . . . 3 67
E 4 Number of iIndependent voting members of the governing body (Part VI, linelb) . . . . 4 62
E 5 Total number of Individuals employed in calendar year 2010 (PartV, line2a) . . . 5 19
E 6 Total number of volunteers (estimate If necessary) . . . . 6 0
< 7aTotal unrelated business revenue from Part VIII, column (C), ine 12 . . 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII,linelh) . . . . . .. . . . 6,210,684 5,488,812
% Program service revenue (Part VIII,line2g) . . . . . .+ . . . 0 0
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . 2,562,883 2,732,460
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 771,669 1,181,065
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
I T T T T e T e 9,545,236 9,402,337
13 Grants and similar amounts paid (PartIX, column (A), ines1-3) . . . 2,641,182 4,221,700
14 Benefits paid to or for members (Part IX, column (A),ine4) . . . . 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 2,601,772 2,400,962
% 16a Professional fundraising fees (PartIX, column (A), linelle) . . . . 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) 402,981
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24f) . . . . 1,057,903 1,178,717
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 6,300,857 7,801,379
19 Revenue less expenses Subtractline 18 fromhne12 . . . . . . 3,244,379 1,600,958
T o Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line16) . . . . . .+« + .« « .« .« . 65,699,101 65,872,570
EE 21 Total habilities (Part X, line26) . . . .. . .+ « « « .« .« . 3,246,739 5,255,770
ZI-? 22 Net assets or fund balances Subtract ine 21 fromlhne20 . . . . . 62,452,362 60,616,800

Signature Block

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

’ 2012-08-08
Sign Signature of officer Date
Here WENDY GREENLEAF CORP VP FINANCE
Type or prnint name and title

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

preparer's name employed ¥ [~
Paid Fim’s name F DELOITTE TAX LLP .
p Firm's EIN &

reparer
P Fim’s address * 201 E KENNEDY BLVD STE 1200
Use OnIy Phone no ® (813) 273-
8355
TAMPA, FL 336024990

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [T Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)



Form 990 (2010) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . e

1 Briefly describe the organization’s mission

THE MISSION OF BAPTIST HEALTH IS TO IMPROVE THE HEALTH AND WELL-BING OF INDIVIDUALS, AND TO PROMOTE THE
SANCTITY AND PRESERVATION OF LIFE,IN THE COMMUNITIES WE SERVE BAPTIST HEALTH IS A FAITH-BASED ORGANIZATION
GUIDED BY THE SPIRIT OF JESUS CHRIST AND THE JUDEO-CHRISTIAN ETHIC WE ARE COMMITTED TO MAINTAINING THE
HIGHEST STANDARDS OF CLINICAL AND SERVICE EXCELLENCE,ROOTED IN THE UTMOST INTEGRITY AND MORAL PRACTICE
CONSISTENT WITHITS SPIRITUAL FOUNDATION, BAPTIST HEALTH IS DEDICATED TO PROVIDING HIGH-QUALITY, COST-
EFFECTIVE, COMPASSIONATE HEALTHCARE SERVICES TO ALL, REGARDLESS OF RELIGION, CREED, RACE OR NATIONAL ORIGIN,
INCLUDING, AS PERMITTED BY ITS RESOURCES, CHARITY CARETO THOSE IN NEED

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No

If “*Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No

If “*Yes,” describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses

Section 501(c)(3)and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 6,371,375 including grants of $ 4,221,700 ) (Revenue $ 1,181,065)

Consistent with our spintual foundation, Baptist Health South Flonda and its affiliates (Baptist Health) are dedicated to providing high-quality, cost-effective,
compassionate healthcare services to all, including, as pemmitted by our resources, charity care to those in need Dunng the fiscal year ended September 30, 2011,
Baptist Health provided patient services to the South Flonda area with 74,737 adult admissions, 355,562 patient days, and 262,709 emergency room visits During
that same time period, urgent care visits totaled 179,036, outpatient surgery cases 41,254, and other outpatient visits were 469,045 system-wide As of September
30, 2011 the system had 1,728 licensed beds compnised of 1,274 routine general medical surgical, 140 obstetrics, 74 neonatal intensive care unit, 57 pediatncs, 112
intensive care, 23 rehabilitative, and 48 for an alcohol treatment program In total Baptist Health provided more than $1,098,000,000 in community benefit during
its 2011 fiscal year We provided chanty care and uncompensated services at cost of $83,654,428 and $171,972,932 respectively We also contrnbuted $22,861,000
to the indigent care fund and expended $6,127,000 for educational programs, screenings, corporate sponsorships and donations Free community health and
wellness programs covered topics ranging from insomnia and food safety to diabetes and weight control In addition, Baptist Health provided free screenings for
cholesterol, blood pressure, body composition and osteoporosis Baptist Health also helped those in need of pnmary care services by donating $2,020,000 to
neighborhood clinics such as the Open Door Health Center in Homestead, the South Miami Children's Center in South Miami and the Good Health Clinic in Tavernier
We spent $13,975,000 paying physicians who provide care to our community members in need Additionally, we provided $1,894,000 in continuing medical
education and $4,575,000 in chaplaincy dunng the year ended September 30, 2011 Fulfilling our mission to provide compassionate care to the entire community
1sn't only about assisting those n financial need It I1s also about supporting services that lose money but are essential to our community In 2007, Baptist Health
invested approximately $136,000,000 in building a replacement hospital for Homestead Hospital, and in 2011, Baptist Health built a new hospital in the underserved
West Kendall area at a cost of $193,000,000 Both, Homestead Hospital and West Kendall Baptist Hospital operate at a loss, but Baptist Health continues to operate
these hospitals because they fill an important community need for quality healthcare Additionally Baptist Health has invested substantial funds to harden Its facilities
to withstand a category 5 hurricane for the protection of our patients and neighbors In addition to the health-related benefits listed above, Baptist Health also has a
significant and positive financial impact on our community We directly employ more than 15,000 individuals and indirectly create another 11,000 jobs As South
Flonda's largest private employer, Baptist Health 1s taking a leadership role by committing to the environmentally responsible, energy-efficient design and function
of our facilities Our new hospital has applied for Leadership in Energy and Environmental Design certification for the US Green Building Council This commitment
applies to our day-to-day operations, as well, from the supplies we purchase to the vehicles we use In accordance with our faith-based mission, Baptist Health
South Flonda and 1ts affiliates 1s committed to making a significant, positive impact on the community 1t serves

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expensesk$ 6,371,375

Form 990 (2010)
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Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)? ) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete
Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 & . 8 No
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part V¥ 9 No
Did the organization, directly or through a related organization, hold assets in term, permanent,or quasi- 10 No
endowments? If "Yes,” complete Schedule D, Part
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
Did the organization report an amount for land, buildings, and equipment in Part X, linel0? If "Yes,” complete
Schedule D, Part vI.%E) 11a | YeS
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part Vi1 %% 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIII.'E 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part Ix. %) 11d | Yes
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E 110 | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f | Yes
Schedule D, Part X.
Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XII, and XIII ) 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and If the organization answered 'No’to /ine 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional | 12b | Yes
Is the organization a school described in section 170(b)(1)(A)(1n)? If “Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the United States? If "Yes,” complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Parts II and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part IT 18 | ves
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If *Yes” to line 204, did the organization attach its audited financial statement to this return? Note. Some Form 20b

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

Form 990 (2010)
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v

Part I

andV, line 1

Page 4
13 @A Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in| 54 Yes
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and II] °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 s
employees? If “Yes,” complete Schedule] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027? If "Yes,” answer lines 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

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

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

34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 No
Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, ine2 . . . E [ Yes ¥ No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2010)



Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return . . . . . . e e e e e e e e e e e 2a 0

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the
Year? . . . . e e e e e e e e e e e e e e e e e e e e e e ] 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . da No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, 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 6a No
organization solicit any contributions that were not tax deductible?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . .« 4« 4 e e e e e e e e e e e e e e w ] 7c ] Yes
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . 4 4 h h e e e e e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . v e e e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . .+« v « & o« W ... 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 duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8 No

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a No
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b No
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
year 12b

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

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

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

Form 990 (2010)



Form 990 (2010) Page 6
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for

a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI . . . . . . . . . e
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax
year . . v 4 e e e e e e e e 1a 67
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 62
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . .+ .+ « + o« & 4w 4w . 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . | 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Does the organization have members or stockholders? . . . . . .+ . .+ .+ . .« .+ .« .+ . . 6 No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . . . . . .o . e e e e e e e e e e e e 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .| 7b Yes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . .+ .+ & & & + « &« 4« 4 4 4 e e e a a4 4. | Ba ] Yes
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes provide the names and addresses n Schedule o . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affillates? . . . . . . . .+ . . . . 10a No
b If"“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . 10b
1l1a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,”"goto/ine13 . . . . . . . 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . . . . . . . . . 4 e e e e e e a . e o w | 12b) Yes
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthisisdone . . . . . . .+ .+ + + + + 4 4 a4 a e 12c | Yes
13 Does the organization have a written whistleblower policy? . . . . . .+ . .+ .+ .« « .+ .+« . . 13 Yes
14 Does the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes
b Other officers or key employees of the organization . . . . . . .+ .+ .+ + « « « 4 . . 15b | Yes
If"Yes" to line 15a or 15b, describe the process In Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . e e e e e e e e 16a No
b If"“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T own website | Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization makes 1ts governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

6855 RED ROAD STE 200

coral gables,FL 33143

(786)662-7000

Form 990 (2010)



Form 990 (2010) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . v

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

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

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

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

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per from the from related compensation
D T
week _ _ 25 organization (W- organizations from the
(describe B a E % E-g 2/1099-MISC) (W- 2/1099- organization and
hours = |2 N MISC) related
for e = g g T o g organizations
related gE |2 E = 2 |2
organizations E’ == = E L
In = |5 . @
Schedule B | B
0) “’ _Z

See Addritional Data Table

Form 990 (2010)



Form 990 (2010)

Page 8

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

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per from the from related compensation
D T
week _ _ 25 organization (W- organizations from the
(describe B a E % E-g 2/1099-MISC) (W- 2/1099- organization and
hours 2= |2 i - MISC) related
=3
for e = g g T o g organizations
related cE |z |3 |D = |2
o =T | o |
organizations z = At oo
in = |5 A I
Schedule B | %
0) " _&
See Addritional Data Table
1b Sub-Total . . . . . . + v « e e e e e e e .. e
Total from continuation sheets to Part VII, SectionA . . . . ¥
Total (add linesiband1c) . . . . . . . . . . . . * 736,288 2,429,902 211,188
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 In reportable compensation from the organizationk3
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual . .« .« « « & « & o &« 2« &« Yes
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual = = & . 4 0 . a a e e www e w e e e e e e Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person . . .« .« . No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization
(R) (B) (©)
Name and business address Description of services Compensation
MARRIOTT INTERNATIONAL INC
265 Peachtree Center Avenue EVENTS 189,929
ATLANTA, GA 30303
EVENTSTAR STRUCTURES CORP
8150-B NW 90 ST EVENTS 137,464
MEDLEY, FL 33166
ROSES BY KARLA INC
100 NE 25 ST AUCTION 256,801
MIAMI, FL 33137
ROBERT BAAL
13505 SW 72 CT CONSULTING 166,707
PINECREST, FL 33156
LE BASQUE HOLDINGS LLC
4652 SW 74 AVE CATERING 149,494
MIAMI, FL 33155
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization m6

Form 990 (2010)



Form 990 (2010)

m Statement of Revenue

Page 9

(A) (B) (©) (D)
Total revenue Related or | Unrelated Revenue
exempt business excluded
function revenue from
revenue tax under
sections
512,513,
or514
_‘E _E la Federated campaigns . . 1a
T g b Membershipdues . . . . 1b
o
. E ¢ Fundraisingevents . . . . 1c
e L
= = d Related organizations . . . id
The
Eﬂ = e Government grants (contributions) 1e
E E £ All other contnibutions, gifts, grants, and 1f 5,488,812
'E,' g similar amounts not included above
= g Noncash contributions included in lines 1a-1f $ 35,434
[ =
ZE
5 @ | h Total.Add lines 1a-1f L 5,488,812
@ Business Code
£ 2a
g |
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f .- 0
3 Investment income (including dividends, interest
and other similar amounts) * 843,378 843,378
Income from investment of tax-exempt bond proceeds L3 0
5 Royalties .- 0
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
¢ Rental income
or (loss)
d Netrental income or (loss) *
(1) Securities (11) Other
7a Gross amount 42,248,168
from sales of
assets other
than inventory
b Less costor 40,359,086
other basis and
sales expenses
Gain or (loss) 1,889,082
Net gain or (loss) - 1,889,082 1,889,082
8a Gross income from fundraising events
m (not including
= $
5 of contributions reported on line 1c¢)
3 See PartIV, line 18
s a 2,407,317
)
E b Less direct expenses . . . b 1,226,252
E ¢ Netincome or (loss) from fundraising events * 1,181,065 1,181,065
9a Gross income from gaming activities See
PartIV,line19 . a
b Less direct
expenses .
b
c Netincome or (loss) from gaming activities - 0
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c Netincome or (loss) from sales of inventory * 0
Miscellaneous Revenue Business Code
1la
b
d All other revenue
e Total. Add lines 11a-11d
- 0
12 Total revenue. See Instructions >
9,402,337 3,913,525




Form 990 (2010) Page 10
m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV, line21 4,221,700 4,221,700
2 Grants and other assistance to individuals in the
US SeePartlIV,line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
PartIV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 376,329 376,329
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . 0
7 Other salaries and wages 1,587,587 1,433,659 153,928 0
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 79,400 57,962 21,438
9 Other employee benefits 253,525 185,073 68,452
10 Payroll taxes 104,121 76,008 28,113
a Fees forservices (non-employees)
Management 0
b Legal 2,513 2,513
¢ Accounting 0
d Lobbying 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 315,936 315,936
g Other 591,868 195,706 5,266 390,896
12 Advertising and promotion 406 20 61 325
13 Office expenses 194,501 165,326 29,175
14 Information technology 0
15 Rovyalties 0
16 Occupancy 0
17  Travel 19,333 4,859 2,714 11,760
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 17,350 17,350
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 4,217 2,741 1,476
23 Insurance 0
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a ENTERTAINMENT & COMMUNITY 12,323 11,091 1,232
b MISCELLANEOUS 20,270 17,230 3,040
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 7,801,379 6,371,375 1,027,023 402,981
26 Joint costs. Check here & [~ if following

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

Form 990 (2010)
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IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 3,150,732 2 2,788,705
3 Pledges and grants receivable, net 11,128,642 3 7,490,963
4 Accounts recelvable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers, and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions)
i Schedule L 6
% 7 Notes and loans receivable, net 7
= |8 Inventories for sale or use 8
Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis Complete 54,483
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 32,823 25,877| 10c 21,660
11 Investments—publicly traded securities 49,885,622 11 49,054,926
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,line 11 1,508,228 15 6,516,316
16 Total assets. Add lines 1 through 15 (must equal line 34) 65,699,101 16 65,872,570
17 Accounts payable and accrued expenses 2,680,915| 17 3,681,026
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
= persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 565,824 25 1,574,744
26 Total liabilities. Add lines 17 through 25 3,246,739| 26 5,255,770
- Organizations that follow SFAS 117, check here & [ and complete lines 27
& through 29, and lines 33 and 34.
5 27 Unrestricted net assets 19,447,632| 27 16,722,404
E 28 Temporarily restricted net assets 32,022,558 28 32,705,840
E 29 Permanently restricted net assets 10,982,172| 29 11,188,556
E Organizations that do not follow SFAS 117, check here & [~ and complete
o lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 62,452,362| 33 60,616,800
= 34 Total lhabilities and net assets/fund balances 65,699,101| 34 65,872,570

Form 990 (2010)



Form 990 (2010) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI N2
1 Total revenue (must equal Part VIII, column (A), line 12)
1 9,402,337
2 Total expenses (must equal Part IX, column (A), line 25)
2 7,801,379
3 Revenue less expenses Subtractline 2 from line 1
3 1,600,958
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 62,452,362
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 -3,436,520
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 60,616,800
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[ Separate basis [v" Consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a Yes
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b Yes
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2010)
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OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) 20 1 0
Complete if the organization is a section 501(c)(3) organization or a section
ID?partrln:nt oftheSTreasury 4947(a)(1) nonexempt charitable trust. Open to Public
fremal revente semiee # Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection
Name of the organization Employer identification number

BAPTIST HEALTH SOUTH FLORIDA FOUNDATION INC

59-1923401

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 [T 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

5 [T Anorganization 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 II )

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

7 ¥ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in
section 170(b)(1)(A)(vi) (Complete Part Il )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that iti1s a Type I, Type Il or Type III supporting organization,
check this box I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i) No
(i) a family member of a person described in (1) above? 11g(ii) No
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii) No
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 - support
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

Page 2

BEETE 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 I or If the organization failed to qualify
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in)m
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit
to the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public Support. Subtract line 5
from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

4,429,344

5,330,794

4,389,943

6,210,684

5,488,812

25,849,577

4,429,344

5,330,794

4,389,943

6,210,684

5,488,812

25,849,577

25,849,577

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning in)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Amounts from line 4

4,429,344

5,330,794

4,389,943

6,210,684

5,488,812

25,849,577

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

sources

1,567,291

1,515,270

988,715

1,293,336

843,378

6,207,990

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

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )

Total support (Add lines 7
through 10)

32,057,567

Gross recelpts from related activities, etc (See instructions )

[ 22 |

9,669,117

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

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2010 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2009 Schedule A, Part1I, line 14

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
33 1/3% support test—2009. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 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

14

80635 %

15

72248 %

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a,16b,or 17a and line
151s 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization

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

Instructions

g
'

B
.

Schedule A (Form 990 or 990-EZ) 2010



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

Calendar year (or fiscal year beginning

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

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

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

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

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

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

6 Total.Add lines 1 through 5

7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons

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

c Addlines 7aand 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning

e (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
securities loans, rents, royalties
and income from similar
sources

b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975

¢ Addhnes 10aand 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on

12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )

13 Total support (Add lines 9, 10¢c,
11and12)

14 First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section501(c)(3) organization,
check this box and stop here

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

16 Public support percentage from 2009 Schedule A, Part I1I, line 15 16

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

18 Investment income percentage from 2009 Schedule A, PartIII, line 17 18

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

organization >

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

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

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

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

Department of the Treasury
Intemal Revenue Service

Supplemental Financial Statements

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

Part IV, line 6, 7, 8, 9, 10, 11, or 12.
k= Attach to Form 990. k- See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

BAPTIST HEALTH SOUTH FLORIDA FOUNDATION INC

Employer identification number

59-1923401

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

Total number at end of year

Aggregate contributions to (during year)

1
2
3 Aggregate grants from (during year)
4 Aggregate value at end of year

5

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

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit

[ Yes [ No

[T Yes [ No

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

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

[ Preservation of land for public use (e g, recreation or pleasure)

[T Protection of natural habitat

[T Preservation of open space

[T Preservation of an historically importantly land area

[T Preservation of a certified historic structure

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

Held at the End of the Year

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

the taxable year &

4 Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds?

6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year = $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170 (h)(4)(B)(11)?

[T Yes [ No

[T Yes [ No

9 InPart X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

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

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

b Ifthe organization elected, as permitted under SFAS 116, to report in 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

(1) Revenues included in Form 990, Part VIII, ine 1

(i1) Assets included in Form 990, Part X

*3

*$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

4@ Revenues included in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

*3

3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D

Schedule D (Form 990) 2010
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ Public exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIV
5 During the year, did the organization solicit or receive donations of 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? [T Yes [ No

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

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

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

b If“Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.
(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back

1la Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

o Qo 6 o

Other expenditures for facilities
and programs

-

Administrative expenses

g End ofyearbalance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment
b Permanent endowment ®

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

organization by Yes | No
(i) unrelated organizations . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations e e e e e e e e e e 3a(ii)

b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

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

(2 Comt rcther | (Cost o tver| (€) Aeumuited | (a) ook vate
la Land
b Buildings
c Leasehold improvements
d Equipment . . . . . & v e e e e 54,483 32,823 21,660
e Other
Total. Add lines la-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . .+ .. .. . m 21,660

Schedule D (Form 990) 2010
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m Investments—Other Securities. See Form 990, Part X, line 12.

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

Page 3

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

(1)Financial derivatives

(2)Closely-held equity Interests
Other

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

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

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

(1) ACCRUED INTEREST RECEIVABLE
(2) CSV OF OWNED LIFE INS POLICIES
(3) REC FROM REMAINDER TRUSTS

329,106
950,728
5,236,482

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

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

6,516,316

Federal Income Taxes 0
DUE TO AFFILIATES 1,496,886
POST RETIREMENT BENEFITS LONG TERM 77,858

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 1,574,744

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 9,402,337
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 7,801,379
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 1,600,958
4 Net unrealized gains (losses) on Investments 4 -4,526,630
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 112,979
9  Total adjustments (net) Add lines 4 - 8 9 -4,413,651
10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -2,812,693
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 4,111,364
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 2d 31,993
e Add lines 2a through 2d 2e 31,993
3 Subtract line 2e from line 1 3 4,079,371
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b 5,322,966
c Add lines 4a and 4b 4c 5,322,966
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . 5 9,402,337
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 6,924,057
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIV) 2d 1,794,170
e Add lines 2a through 2d 2e 1,794,170
3 Subtract line 2e from line 1 3 5,129,887
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b 2,671,492
c Add lines 4a and 4b 4c 2,671,492
5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, PartI,line18) . . . . . . 5 7,801,379

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any

additional information

Identifier Return Reference

Explanation

SCHEDULE D PART XI LINE 8 OTHER ADJUSTMENTS

DESCRIPTION AMOUNT CONTRIBUTIONS FOR PP&E
2,671,492 CHANGE IN VALUE OF LIFE INSURANCE 31,993
TEMPORARILY RESTRICTED FUNDS CY -2,000,977 FUND
EVENTS -589,529 _ TOTAL 112,979

SCHEDULE D PART XII LINE 2D OTHER REVENUE INCLUDED IN

BOOKS BUT NOT IN FORM 990

DESCRIPTION AMOUNT CHANGE IN VALUE OF LIFE
INSURANCE POLICY 31,993 __ TOTAL 31,993

SCHEDULE D PART XII LINE 4B OTHER REVENUE IN FROM 990

NOT IN BOOKS

DESCRIPTION AMOUNT TEMPORARY RESTRICTED FUNDS
CY 2,000,977 FUNDRAISING EVENTS 589,529
INVESTMENT INCOME 843,378 GAIN/LOSS ON
SECURITIES 1,889,082 TOTAL 5,322,966

SCHEDULE D PART XIII LINE 2D OTHER EXPENSES INCLUDED IN

BOOKS BUT NOT IN FORM 990

DESCRIPTION AMOUNT INVESTMENT INCOME -843,378
GAIN/LOSS ON SECURITIES -1,889,082 CHANGE IN NET
UNREALIZED GAIN/LOSS 4,526,630 __ TOTAL
1,794,170

SCHEDULE D PART XIII LINE 4B OTHER EXPENSES INCLUDED IN

FORM 990 BUT NOT IN BOOKS

DESCRIPTION AMOUNT CONTRIBUTIONS FOR PP&E
2,671,492 ___ TOTAL 2,671,492

SCHEDULE D PART X LINE 2 FIN 48 (ASC 740)FOOTNOTE

As of September 30,2011 and 2010, BHSF had no material
unrecognized tax benefits and no adjustments to its financial
statements were required

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-E7) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,

Department of the Treasury orif the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. I See separate instructions. Inspection

Name of the organization Employer identification number

BAPTIST HEALTH SOUTH FLORIDA FOUNDATION INC

59-1923401

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [ Mailsolicitations e [ solicitation of non-government grants
b | Internetande-mail solicitations f [ solicitation of government grants
c¢ [ Phone solicitations g I Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |_ Yes |_ No
b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table
(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
Total. . . . . . . . . . . . . . . . W
3 List all states Iin which the organization is registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010

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

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through
BH BALL SMH MERCURY BAL 5 col (©))
(event type) (event type) (total number)
ul}
= |1 Gross receipts 1,290,869 306,625 809,823 2,407,317
E 2 Less Charitable
§ contributions
3 Gross income (line 1
1,290,869 306,625 809,823 2,407,317
minus line 2)
4 Cash prizes
5 Non-cash prizes
i
E 6 Rent/facility costs . . 137,464 0 70,430 207,894
k]
0
Iﬁ 7 Food and beverages . . 149,494 74,278 223,772
g 8 Entertainment . . . 7,200 3,550 10,750
_
O 9 Other direct expenses . 405,175 71,854 306,807 783,836
10 Direct expense summary Add lines 4 through 9 In column (d) . | 1,226,252
11 Net income summary Combine lines 3 and 10 in column (d). [ 1,181,065
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (a) through
& col (©))
=
[k}
'
1 Gross revenue
W 2 Cash prizes
k]
0
% 3 Non-cash prizes
I%_ p
4 Rent/facility costs
B / y
&
) 5 Other direct expenses
6 Volunteerlabor . . . [ Yes ... % | T Yes .0 Y% | T Yes .. %,
™ No ™ No ™ No
7 Direct expense summary Add lines 2 through 5 in column (d) . >
8 Netgaming income summary Combine lines 1 and 7 in column (d) . |
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities 1n each of these states? |_ Yes |_ No
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If"Yes," Explain

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . «+ « . . . .« « .+ . . |_ Yes |_ No
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . 4 v 4 0 e w e o e e e o e e e o T oves T No
13 Indicate the percentage of gaming activity operated In

The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a

Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b
14 Provide the name and address of the person who prepares the organization's gaming/special events books and

records

Name I

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? v v 4 v 4k a ke e e e e e e e e e e e e e e e e e e o T ves T nNo
b If"Yes," enter the amount of gaming revenue received by the organization ® ¢ and the

amount of gaming revenue retained by the third party I ¢

€ If"Yes," enter name and address

Name I

Address

16 Gaming manager information

Name I

Description of services provided®
I_ Director/officer I_ Employee I_ Independent contractor
17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? . & & & & v v & v e e e e e e e e e e e e e e M ves T nNo
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

(-1a®A"A Complete this part to provide additional information for responses to question on Schedule G (see
instructions.)

Identifier ReturnReference Explanation

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

Department of the Treasury
Internal Revenue Service

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

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

P Attach to Form 990

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

BAPTIST HEALTH SOUTH FLORIDA FOUNDATION INC

59-1923401

Employer identification number

m General Information on Grants and Assistance

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

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

¥ Yes [ No

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

duplcated If additional space 1s needed. > [

1 (a) Name and address of (b) EIN (c) IRC Code section| (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV,

appraisal,
other)

(1)BAPTIST HOSPITAL OF 59-0910342 501 (C)(3) 1,467,085 OPERATIONS,

MIAMI INC8900 NORTH PROPERTY &

KENDALL DRIVE EQUIPMENT

miami,FL 33176 IACQUISITIONS

(2) SOUTH MIAMI 59-0872594 501 (C)(3) 1,834,623 OPERATIONS,

HOSPITAL INC6200 SW73 PROPERTY, PLANT &

STREET EQUIPMENT

miami, FL 33143

(3) MARINERS HOSPITAL 59-1987355 501 (C)(3) 226,341 OPERATIONS,

INC91500 OVERSEAS PROPERTY &

HIGHWAY EQUIPMENT

tavernier,FL 33070 IACQUISITIONS

(4) BAPTIST HEALTH 65-0267668 501 (C)(3) 139,424 OPERATIONS

SOUTH FLORIDA INC6855

RED ROAD SUITE 500

coral gables,FL 33143

(5) HOMESTEAD 65-0232993 501 (C)(3) 235,769 OPERATIONS,

HOSPITAL975 BAPTIST PROPERTY &

WAY EQUIPMENT

HOMESTEAD,FL 33033 IACQUISITIONS

(6) DOCTORS HOSPITAL 04-3775926 501 (C)(3) 36,404 OPERATIONS

5000 UNIVERSITY DRIVE

CORAL GABLES,FL 33146

(7) WEST KENDALL 52-2438452 501 (C) (3) 71,130 PROPERTY &

BAPTIST HOSPITAL9555 EQUIPMENT

SW162 AVE IACQUISITIONS

MIAMI,FL 33196

(8) BAPTIST OUTPATIENT 56-2290370 501 (C) (3) 210,924 OPERATIONS

SERVICES6855 RED ROAD

CORAL GABLES,FL 33143

2 Enter total number of section 501(c)(3) and government organizations . |
3 Enter total number of other organizations . |

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

Cat No 50055P

Schedule I (Form 990) 2010
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) If additional space Is needed.

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (f)Description of non-cash assistance
recipients cash grant non-cash assistance (book,
FMV, appraisal, other)

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

Identifier Return Reference Explanation

Schedule I (Form 990) 2010
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection
Name of the organization Employer identification number
BAPTIST HEALTH SOUTH FLORIDA FOUNDATION INC
59-1923401
m Questions Regarding Compensation
Yes | No
1la Check the appropilate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)
b Ifany of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply
v Compensation committee [V Written employment contract
[V Independent compensation consultant [ Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe iIn Part II1
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe iIn Part II1
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I 7 | Yes
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPartIII 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2010
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Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (11) Do not list any individuals that are not listed on Form 990, Part VII

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

ame reakdown o -2 and/or - compensation etirement an ontaxable otal of columns ompensation
(A)N (B) Breakd f W-2 and/or 1099-MISC (OR d (D) N bl (E)T | of col (F)C
] (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported In prior
corT(1l)eE:js§|on Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
(1) ROBERT G BAAL () 154,666 0 0 0 0 154,666 0
() 0 0 0 0 0 0 0
(2) KARL CETTA (M 123,475 16,587 8,062 3,079 27,553 178,756 0
() 0 0 0 0 0 0 0
(3) GEORGE R m 0 0 0 0 0 0 0
TERSHAKOVEC MD (1) 0 0 1,877,305 0 0 1,877,305 0
(4) STEPHEN m 0 0 0 0 0 0 0
PARSONS (1) 221,773 114,151 9,910 63,156 28,865 437,855 8,576
(5) CHRISTOPHER 0] 151,491 83,013 20,713 30,869 32,639 318,725 0
KRAUS () 0 0 0 0 0 0 0

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule J (Form 990) 2010
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.m Supplemental Information

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

Identifier Return Explanation
Reference
DIRECTOR'S SCHEDULE J, |George R Tershakovec,M D ,P A provides general surgery coverage and services at Homestead Hospital Due to the large uninsured and underinsured
COMPENSATION PART II population of patients at Homestead Hospital, obtaining physicians to provide general surgery services and coverage to unfunded and indigent patients

could only be secured by entering into an agreement with George R Tershakovec, M D ,P A Subsequent to the effective date of this agreement, Dr
Tershakovec was elected President of the Medical Staff by his peers One of the duties of the President of the Medical Staff Is to serve as an ex-officio
member of the Board of Directors Total compensation of$1,874,375 was paid to George R Tershakovec, M D ,P A by Homestead Hospital This payment
I1s considered market value for the services rendered by George R Tershakovec, M D, P A This arrangement has been reviewed and approved by an
independent committee of the board of directors George R Tershakovec also receiveda 1099-Misc for $2,930 for his position as President Elect of the
Medical Staff and miscellaneous consulting services rendered to Homestead Hospital

SCHEDULE J PART Key executives who control significant assets or who have a major impact on operations may earn incentive pay The purpose of incentive pay Is to focus
I, QUESTION 7 executive action on key "performance thresholds"” and corporate goals that are approved by the Board's Compensation Committee The achievement of
these goals requires extraordinary effort, commitment and achievement The incentive component of the executive's total compensation is variable and
totally at risk, depending upon the achievement of the agreed-upon goals

SCHEDULE J, PART |SCHEDULE ], |As part of the Baptist Health South Florida executive benefit plan, executives are eligible to allocate a portion of their flexible spending allowance to a

I, QUESTION 4B PART I, Supplemental Survivor Accumulation Benefit (SSAB) account The SSAB Is a life Insurance product that provides a deferred retirement benefit for the
QUESTION executive or a death benefit for the executive's survivors Contributions to the SSAB may be made annually to the participant's account All contributions
4B accumulate, along with investment earnings, for the period the executive participates The executive does not have access to the contributions made or the

related investment income, all of which 1s subject to substantial risk of forfeiture Pursuant to the SSAB plan guidelines, this benefit i1s terminated upon an
executive reaching age 65, however, payment can be deferred to a date at least two years after reaching age 65 but no laterthan 68 At that time the entire
amount accumulated 1s paid out in a lump sum

Schedule J (Form 990) 2010



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493227027052]

Form 990) NonCash Contributions QM No 1545-0047
»Complete if the organization answered "Yes"™ on Form 201 0
990, Part 1V, lines 29 or 30. -
b > Attach fo Form 990.
Name of the organization Employer identification number
BAPTIST HEALTH SOUTH FLORIDA FOUNDATION INC
59-1923401
m Types of Property
(a) (b) (o) (d)
Check if Number of Contributions or items Noncash contribution amounts Method of determining oncash contnbution
applicable contrbuted reported on Form1%90, Part VIIL, ire |3mounts
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods e e e e e
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunities—Publicly traded X 1 35,434|FAIR MARKET VALUE
10 Securities—Closely held
stock . ..
11 Securities—Partnership,
LLC, or trust interests
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservation
contribution—O ther
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Otherw ( )
26 Otherw( )
27 Otherw( )
28 Otherw ( )
29 Numberof Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period? . . . . . .+ + .+ .+ . &+« w4 4. 30a No
b If"Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 No
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? . . . . . . . . . . . . 0 4 e a e e e e e . |32g No
b If"Yes," describe in PartII
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227] Schedule M (Form 990) 2010
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Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,

32b, and 33. Also complete this part for any additional information.

Identifier

Return Reference

Explanation

Schedule M (Form 990) 2010
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OMB No 1545-0047
SCHEDULE O .
(Form 990 or 990-E7) Supplemental Information to Form 990 or 990-EZ 20 1 0
Complete to provide information for responses to specific questions on
E?S;ZT:ZZ;LT;:EZW Form 990 or to provide any additional information.
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Employer identification number
BAPTIST HEALTH SOUTH FLORIDA FOUNDATION INC

59-1923401




Identifier Return Explanation

Reference
FORM 990 | PERFORMANCE- | The South Florida market for highly competent healthcare executives reflects a very compet itive environment
PART VI BASED for qualifiled executives It 1Is comprised of large, national, for profit chains and not-for-profit hospital systems
QUESTION | EXECUTIVE and stand-alone hospitals The Board of Truste es of Baptist Health South Florida seeks executives of vision
15 COMPENSATION | and leadership to carry out the organization's faith-based mission of qualty care and community service The

Board ex pects these executives to provide leadership that will place Baptist Health among the best healthcare
systems In the nation for qualty and excellence The Board expects executives to demonstrate integrity and
loyalty in the performance of their duties and to adhere to Baptist Health Conflict of Interest Policy, Executive
Code of Conduct and all compliance/e thics policies Executive compensation is considered the foundation to
attract and retain executives with the talent, experience and character to meet these expectations The Board
's Compensation Committee 1s comprised exclusively of independent Board members w ho serve voluntarily
without any remuneration, and w ho must adhere to a stringent conflict of inter est policy that precludes them or
therr familles fromdoing business w ith Baptist Health The Committee 1s responsible for review ing the
performance and approving the compensation for executives The term"compensation” includes salaries,
benefits and Incentives The Co mpensation Committee annually engages a nationally-recognized, independent
consultant to ¢ onduct compensation surveys and to advise the Board on compensation policies The
Compensa tion Committee decisions are based on the following 1 Total Compensation Package Recruit ment
and retention of capable, productive executives I1s accomplished through design of a t otal compensation
package that includes a base salary, at-risk incentive pay, and benefits It i1s the objective of Baptist Health to
ensure a consistent compensation philosophy acr oss all employee and leadership levels that rew ards
outstanding performance using a cash p lus employee benefits package targeting the 75th percentle Base
salaries of fully produc tive executives are indexed to the median (50th percentile) salary paid by similar
healthc are organizations Incentive pay for superior achievement provides the opportunity for tot al cash
compensation at the 75th percentile of the executive's peer group If the executive exceeds his/her
performance metrics 2 Performance-based Salary Increases One of the key elements of Baptist Heath's
executive compensation philosophy I1s "pay for performance " S alary increases are based upon the degree to
w hich each executive achieves his/her individ ual performance objectives for the year, which are tied to
corporate objectives Generally these objectives relate to clinical qualty, patient, physician and community
satisfactio n, charity care and mission goals, financial performance and expense management Individua | and
group performance against these objectives 1s review ed by the Compensation Committee and Board of
Trustees annually after the close of the fiscal year 3 Market-based Salary Increases The Board's
Compensation Committee review s the market value of executive positi ons annually to assure that Baptist
Health's pay levels are competitive The independent ¢ onsultant, selected by the Compensation Committee,
obtains executive salary information fo r functionally comparable posttions at healthcare institutions of
comparable size within F lorida and the United States Baptist Health's peer group 1s comprised of other
complex no t-for-profit hospital systems of similar size ($2 2 billion in revenues, 15,000 employees) , scope (6
hospitals, more than a dozen outpatient centers and a large international servi ce) The peer group does not
include for-profit hospitals, whose compensation practices ar e far more generous (and include such things as
stock options and equity/ow nership interes ts) 4 No Guaranteed Salary Increases There I1s no guarantee of
annual executive salary In creases Salary increases depend upon the organization's abilty to pay, the
executive's s alary in relation to the market, the executive's performance level, and internal pay relat ionships to
peers 5 At-Risk Incentive Pay Key executives w ho control significant assets or who have a major impact on
operations may earn incentive pay The purpose of incentive pay Is to focus executive action on key
"performance thresholds" and corporate goals that are approved by the Board's Compensation Committee The
achievement of these goals require s extraordinary effort, commitment and achievement The incentive
component of the executi ve's total compensation is variable and totally at risk, depending upon the
achievement of the agreed-upon goals 6 Perquisites Baptist Health executives are provided with a commo n
set of perquisites that are typical of other responsible not-for-profit organizations to enable themto more
effectively conduct their bus




Identifier | Return Reference Explanation
FORM 990 PERFORMANCE- Iness These benefits are deemed by the Compensation Committee to be appropriate and conse rvative
PART VI BASED EXECUTIVE | Perquisites are generally imited to auto and cell phone allow ances w hich are ful ly taxable to the
QUESTION COMPENSATION executive Other perquisites provided to executives, such as paid time o ff or reimbursement for relevant
15 educational expenses, are offered to all employees in acc ordance w ith enterprise-w ide policies and

procedures Business travel for executives on co mmercial arlines i1s limted to coach fares (an upgrade to
the next avallable class of ser vice, e g, business class, may be permitted w hen the flight duration Is In
excess of five hours or an overnight accommodation can be avoided) Chartered plane travel, spousal
trav el, luxury residences for personal use, health, country or social club dues and personal s ervices
(such as maid, chauffeur, chef, landscaper) are not provided (or reimbursed) to Ba ptist Health
executives




Identifier Return Explanation

Reference
FORM990 | employee AN ACTUAL, POTENTIAL OR PERCEIVED CONFLICT OF INTEREST OCCURS IN THOSE CIRCUMSTANCES WHERE AN
PART VI conflict of EMPLOY EE'S JUDGEMENT COULD BE AFFECTED BECAUSE THE EMPLOY EE HAS A PERSONAL INTEREST, OTHER
QUESTION | interest THAN THE RECEIPT OF COMPENSATION FROM BAPTIST HEALTH SOUTH FLORIDA, INC AND ITS AFFILIATES
12 ("BHSF"), IN THE OUTCOME OF A DECISION OVER WHICH THE EMPLOY EE HAS CONTROL OR INFLUENCE FOR THE

PURPOSES OF THIS POLICY, IT IS PRESUMED THAT MANAGERS HAVE CONTROL OR INFLUENCE OVER ANY
DECISION AFFECTING A MATTER FOR WHICH A MANAGER HAS RESPONSIBBILITY A PERSONAL INTEREST EXISTS
WHEN AN EMPLOY EE OR A MEMBER OF HIS OR HER FAMILY STANDS TO DIRECTLY OR INDIRECTLY OBTAIN
FINANCIAL GAIN AS A RESULT OF A DECISION THIS POLICY IS INTENDED FOR ALL EMPLOYEES IN ORDER THAT
THEY MAY UNDERSTAND, IDENTIFY, MANAGE AND APPROPRIATELY DISCLOSE THOSE TRANSACTIONS WHICH
COULD RESULT INAN ACTUAL, POTENTIAL OR PERCEIVED CONFLICT OF INTEREST IN ACCORDANCE WITH OUR
CODE OF ETHICS, HGH ETHICAL STANDARDS MUST BE OBSERVED IN THE NEGOTIATION AND EXECUTION OF
ALL BUSINESS ACTIVITIES CONDUCTED AT, BY OR WITH BHSF ANY DECISIONS MADE BY BHSF EMPLOY EES
MUST BE MADE IN COMPLIANCE WITH APPLICABLE LAWS AND REGULATIONS, WITH THE BEST
ORGANIZATIONAL INTERESTS OF BHSF AS THE HGHEST PRIORITY AND WITHOUT REGARD TO THE PERSONAL
GAIN OR INTEREST OF ANY OTHER PERSON OR ENTITY LIKEWISE, THE APPEARANCE OF ANY SUCH IMPROPER
INFLUENCE ON ANY DECISIONS SHOULD BE CONSCIOUSLY AVOIDED EMPLOYEES SHOULD ALSO ADHERE TO
POLICY 828 WHICH PROHIBITS VENDOR SPONSORED TRAVEL AND POLICY 829 PROHIBITING ACCEPTANCE OF
PERSONAL HONORARIUMS AND POLICY 831 WHICH PROVIDES LIMITATIONS AND GUIDELINES ON
PHILANTHROPIC SOLICITATION OF VENDORS A POTENTIAL OR PERCEIVED CONFLICT OF INTEREST MAY EXIST
IRRESPECTIVE OF THE INTENT OF THE EMPLOY EE PLEASE VISIT OUR WEBSITE WWW BAPTISTHEALTH NET TO
VIBEW THE IMPLEMENTATION PROCEDURES FOR EACH POLICY




Identifier Return Explanation

Reference
FORM 990, | BOARD BAPTIST HEALTH AND ITS AFFILIATES HAVE A STRONG AND ROBUST CONFLICT OF INTEREST POLICY THE
PART V|, CONFLICT POLICY IS MEANT TO ENSURE THAT EACH VOTING MEMBER OF THE BOARD OF TRUSTEES GOVERNS THE
QUESTION | POLICY AFFAIRS OF BAPTIST HEALTH WITH HONESTY AND INTEGRITY AND MAKES DECISIONS FOR THE BENEFIT OF

12

BAPTIST HEALTH VOTING BOARD MEMBERS MAY NOT BE EMPLOY ED BY BAPTIST HEALTH NOR ENGAGED TO
PROVIDE SERVICES TO BAPTIST HEALTH IN EXCHANGE FOR CASH COMPENSATION CONFLICT FREE DECISION
MAKING EXTENDS BEY OND THE BOARD MEMBERS AND PROHIBITS TRANSACTIONS THAT MIGHT BENEFIT (1) THE
PRIVATE INTEREST OF A MEMBER OR HIS OR HER FAMLY (ll) AN ORGANIZATION CONTROLLED BY A MEMBER
OF HIS OR HER FAMLY (lll) AN ORGANIZATION IN WHICH A MEMBER OR HIS OR HER FAMLLY HAS A MATERIAL
INTEREST, ARE PROHIBITED SINCE THE APPEARANCE OF A CONFLICT OF INTEREST MAY BE AS DAMAGING TO
BAPTIST HEALTH'S REPUTATION AS ACTUALLY PERMITTING A CONFLICT TO EXIST, EACH BOARD MEMBER HAS
A CONTINUING OBLIGATION TO DISCLOSE ANY POTENTIAL CONFLICTS THIS CONTINUING OBLIGATION IS
SUPPLEMENTED BY AN ANNUAL CERTIFICATION THAT THE BOARD MEMBER IS FREE FROM ACTUAL OR
POTENTIAL CONFLICTS OF INTEREST THE ANNUAL CERTIFICATION IS REVIEWED BY THE VICE PRESIDENT OF
COMPLIANCE WHO REPORTS DIRECTLY TO THE BOARD POTENTIAL CONFLICTS ARE FURTHER REVIENVED BY
THEBOARD'S ETHICS COMMITTEE IF A CONFLICT DOES EXIST, THE CONFLICTED BOARD MEMBER MAY BE
REQUIRED TO () RESIGN FROM THE BOARD OR (ll) ELIMINATE THE RELATIONSHIP WHICH GIVES RISE TO THE
CONFLICT




Identifier | Return Reference Explanation
FORM 990, | ENFORCEMENT AND | ONE OF BAPTIST HEALTH SOUTH FLORIDA'S GREATEST ASSETS IS THE INTEGRITY OF ITS VOLUNTEER
PART V|, MONITORING OF BOARD MEMBERS ONE WAY TO ASSURE INTEGRITY IS OUR COMMITMENT TO A STRINGENT CONFLICT
QUESTION | CONFLICT OF OF INTEREST POLICY FOR OUR GOVERNING BOARDS AND MANAGEMENT AS A PART OF A ROBUST
12¢ INTEREST POLICY CONFLICT OF INTEREST POLICY, BOARD MEMBERS MUST ANNUALLY COMPLETE A CONFLICT OF

INTEREST DECLARATION FORM THE AUDIT AND COMPLIANCE DEPARTMENT MONITOR TO ENSURE ALL
VOTING MEMBERS SUBMIT THE DECLARATION FORM AND PERFORM NECESSARY RESEARCH TO
UNDERSTAND IF A POTENTIAL CONFLICT EXISTS ALL DISCLOSURES AND THE RELATED RESEARCH
ARE SUMMARIZED FOR THE ETHICS COMMITTEE OF THE BAPTIST HEALTH BOARD OF TRUSTEES ANY
DISCLOSURES THAT MAY RESULT IN THE APPEARANCE OF A CONFLICT ARE ADDRESSED BY THE
COMMITTEE FOR ITS CONSIDERATION AND RESOLUTION




Identifier Return Reference Explanation

DOCUMENTS AVAILABLETO | FORM 990, PART V|, DOCUMENTS THAT ARE REQUIRED TO BE OPEN FOR PUBLIC INSPECTION
THEPUBLIC SECTION C LINE19 ARE MADE AVAILABLE UPON REQUEST




Identifier Return Explanation
Reference
us FORM 990, BAPTIST HEALTH SOUTH FLORIDA (BHSF) HAS A SY STEM-WIDE TREASURY POLICY, WHICH
INFORMATIONAL PART YV, LINE | RECOGNIZES ITS RESPONSBILITY TO OVERSEE, MANAGE, AND COORDINATE ALL AFFILIATE
RETURNS 1A OPERATIONS, INCLUDING THE TREASURY FUNCTIONS BHSF SERVES AS THE CENTRALIZED CASH

RECEIPT AND DISBURSING AGENT FOR ALL BHSF ENTITIES AS SUCH ONLY BHSF ISSUES US
INFORMATIONAL RETURNS




Identifier

Return Reference

Explanation

EMPLOY EES REPORTED ON
FORMW-3

FORM 990, PART V,
LINE2a

BAPTIST HEALTH SOUTH FLORIDA (BHSF)IS THE APPOINTED PAY AGENT FOR ALL OF
TS AFFILIATES AS SUCH ONLY BHSF ISSUES FORM W-3




Identifier Return Explanation
Reference
PROCESS FORM 990, THE MANAGEMENT OF BAPTIST HEALTH SOUTH FLORIDA (BHSF) IS RESPONSIBLE FOR THE ACCURACY
FOR PART V|, AND COMPLETENESS OF THE TAX RETURNS OF BHSF AND ALL OF ITS NONPROFIT, CHARITABLE
REVIEWING | SECTIONB, AFFILIATES THIS FORM 990 HAS BEEN PREPARED IN CONFORMITY WITH THE INTERNAL REVENUE CODE AND
FORM 990 LINE11B TREASURY REGULATIONS INDEPENDENT TAX CONSULTANTS AND MEMBERS OF MANAGEMENT HAVE

REVIEWED IN DETAIL THE COMPLETED FORM 990 PRIOR TO FILING, THE FORM 990 PREPARTION PROCESS
AND THE DOCUMENTS ARE DISCUSSED AT A MEETING OF THE FINANCE & INSURANCE COMMITTEE AND
MADE AVAILABLE ELECTRONICALLY TO ALL MEMBERS OF THE BOARD OF TRUSTEES FOR REVIEW AND
COMMENTARY ADDITIONALLY THE EXECUTIVE AND COMPENSATION COMMITTEES OF THE BHSF BOARD OF
TRUSTEES, COMPOSED OF INDEPENDENT UNCOMPENSATED MEMBERS, REVIEW OTHER PERTINENT AREAS
OF THE RETURN THE PRESIDENT AND CEO AS WELL AS THE EXECUTIVE VICE PRESIDENT AND CFO HEREBY
CERTIFY AS TO THE ACCURACY AND COMPLETENESS OF THIS FORM 990




Identifier Return Explanation
Reference

GOVERNING BODY FORM 990 THIS ORGANIZATION IS PART OF BAPTIST HEALTH SOUTH FLORIDA, AN INTEGRATED HEALTH
AND MANAGEMENT | PART VILINE 7b | CARE DELIVERY SYSTEM THE BOARD OF TRUSTEES OF BAPTIST HEALTH SOUTH FLORIDA HAS
THERIGHT TO APPROVE OR RATIFY CERTAIN CORPORATE DECISIONS OF THE ORGANIZATION




Identifier Return Explanation
Reference
Schedule J EXECUTIVE All executive compensation is review ed and approved annually by the compensation committee w hich I1s
Part Il Column | COMPENSATION comprised of Independent uncompensated members of the Board of Trustees w ho have certified that

(B)(m

they have no conflict of interest with the organization Reportable compensation includes base salary as
well as payments under a formal incentive plan w hich rew ards successful achievement of quality,
mission, charity care, and financial corporate objectives




Identifier Return Reference Explanation

FORM 990 PART VILINE2 | CONFLICT OF INTEREST DISCLOSURE | JAMES CARR AND JAMES HARRIS HAVE A BUSINESS RELATIONSHIP




Identifier Return Explanation
Reference
CHANGES INNET | FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES CHANGES IN POST RETIREMENT HEALTH
ASSETS/FUND PART XILINE | OBLIGATION 80,908 CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS 4,055 CONTRIBUTIONS FOR
BALANCE 5 PP&E 2,671,492 TEMPORARILY RESTRICTED FUNDS 1,550,208 NET ASSETS RELEASED FROM

RESTRICTION -4,221,699 WRITE OFF TEMPORARY RESTRICTED PLEDGES -48,380 RESTRICTED
INVESTMENT INCOME 905,149 PERMANENTLY RESTRICTED CONTRIBUTIONS 116,384 CHANGE IN FAIR
MARKET VALUE -4,526,630 LIFE INSURANCE POLICY 31,993 TOTAL -3,436,520




Identifier Return Reference Explanation
FORM 990 HOURS FOR FOLLOWING OFFICERS/TRUSTEES WORKED FOR RELATED ENTITY NAME AVERAGE NUMBER OF
PART VI RELATED HOURS WORKED PER WEEK STEPHEN J PARSON 2 YERBY BARKER 4 RUDY KRANY S 2 GERALD
SECTION A ORGANIZATIONS HIRSCH 2 ELISA BROWN-SOLTERO, MD 2 ROBERT GINTEL 2 JAMES HARRIS 4 CHARLIE MARTINEZ 2
COLUMN B ROBERT BERRIN 4 BONNIE BLAIRE 2 WILLIAM DICKINSON 6 EUGENE EISNER, MD 2 MARIA CAMILA

LEVA 2 WILLIAMW WILSON III2 RENE TAYLOR 2 BILL TILLETT 6 RICHARD ANDERSON 2 JOHANNA
PATERSON 2 PATRICIA MULL 2 JAMES CARR 8 GEORGER TERSHAKOVEC, MD 2 GUILLERMO L POL 2
JAY HERSHOFF, ESQ 4 PAUL S SOULE 4 JOEL SCHENKMAN 2 ROBERT BAAL 2
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SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Service

Related Organizations and Unrelated Partnerships

k- See separate instructions.

= Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37.
= Attach to Form 990.

OMB No 1545-0047

Name of the organization
BAPTIST HEALTH SOUTH FLORIDA FOUNDATION INC

59-1923401

Open to Public
Inspection

Employer identification number

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

(a)
Name, address, and EIN of disregarded entity

(b)

Primary activity

(c)

or foreign country)

Legal domicile (state

(d)

Total iIncome

(e)

End-of-year assets

Direct controlling

entity

IEXYTEil 1dentification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Exempt Code section

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

(N

Direct controlling
entity

(9)
Section 512(b)(13)
controlled
organization

Yes No

See Addritional Data Table

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

Cat No 50

135Y

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Page 2

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

(c) (h) ) 6)]
(a) (b) Legal (d) (e) 6] (9) Disproprtionate Code V—UBI General or
Predominant income I 5 b f (k)
Name, address, and EIN of Primary activity domicile Direct controlling (related, unrelated Share of total iIncome | Share of end-of-year | allocations amount in box 20 o managing Percentage
related organization (state or entity uded from tax. assets Schedule K-1 partner? hg
foreign excluded trom tax (Form 1065) ownership
under sections 512-
country) 514)
Yes No Yes No

- 1i#A"A Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because It had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) (c) (d) (e) 0] (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

See Addritional Data Table

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

Note. Complete line 1 iIf any entity 1s listed in Parts II, III orIV Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to other organization(s) 1b | Yes
c Gift, grant, or capital contribution from other organization(s) 1c No
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale of assets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1h No
i Lease of facilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations by other organization(s) 1l No
m Sharing of facilities, equipment, mailing lists, or other assets im| Yes
n Sharing of paid employees in No
o Reimbursement paid to other organization for expenses 1o No
Reimbursement paid by other organization for expenses 1p No
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

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

(a) (b) (©) (d)
Transaction Method of determining amount
Name of other organization Amount involved
type(a-r) involved
(1) BAPTIST HEALTH SOUTH FLORIDA INC B 139,424
(2)
3)
(4)
(5)
(6)

Schedule R (Form 990) 2010
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IEEITEZ28 Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 37.)

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

(a) (b) (c) (d) (e) 0] (9) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all Share of Disproprtionate Code V—UBI General or
(state or foreign partners end-of-year allocations? amount In box managing
country) section assets 20 of Schedule K-1 partner?
501(c)(3) (Form 1065)
organizations?
Yes No Yes No Yes No

Schedule R (Form 990) 2010
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.m Supplemental Information

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

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2010



Additional Data

Software ID:
Software Version:

EIN: 59-1923401
BAPTIST HEALTH SOUTH FLORIDA FOUNDATION INC

Name:

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

Return to Form

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(o)
Legal domicile
(state
or foreign
country)

(d)
Exempt Code
section

(e)
Public charity
status
(if section 501 (c)

(30

(f)
Direct controlling
entity

(9)
Section 512

(b)(13)
controlled
organization

Yes No

BAPTIST HEALTH SOUTH FLORIDA

6855 RED ROAD STE 600
CORAL GABLES, FL33143
65-0267668

HEALTHCARE

FL

501(C)(3)

11C, TYPE 3

BAPTIST HOSPITAL OF MIAMI

8900 N KENDALL DRIVE
MIAMI, FL33176
59-0910342

HOSPITAL

FL

501(C)(3)

NA

BHSF REAL ESTATE FOUNDATION

6855 RED ROAD
CORAL GABLES, FL33143
65-0611015

SUPPORT

FL

501(C)(3)

11A,TYPE 1

HOMESTEAD HOSPITAL

975 BAPTIST WAY
HOMESTEAD, FL33033
65-0232993

HOSPITAL

FL

501(C)(3)

NA

SOUTH MIAMI HOSPITAL

6200 SW73ST
SOUTH MIAMI, FL33143
59-0872594

HOSPITAL

FL

501(C)(3)

NA

MARINERS HOSPITAL

9500 OVERSEAS HIGHWAY
TAVERNIER, FL33070
59-1987355

HOSPITAL

FL

501(C)(3)

NA

WEST KENDALL BAPTIST HOSPITAL

9555 SW 162 AVE
MIAMI, FL33196
52-2438452

HOSPITAL

FL

501(C)(3)

NA

BAPTIST OUTPATIENT SERVICES

6855 RED ROAD STE 600
CORAL GABLES, FL33143
56-2290370

MED DIAG

FL

501(C)(3)

NA

DOCTORS HOSPITAL

5000 UNIVERSITY DRIVE
CORAL GABLES, FL33146
04-3775926

HOSPITAL

FL

501(C)(3)

NA




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)

Name, address, and EIN of related organization

(b)
Primary
activity

(o)

Legal Domicile
(State or
Foreign
Country)

Direct Controlling

(d)

Entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)

Share of total income

$)

(9)
Share of

end-of-year
assets

$)

(h)
Percentage
ownership

SAMARITAN RISK RETENTION GROUP
7301 RIVERS AVENUE STE 230
NORTH CHARLESTON, SC29406
20-3433505

INSURANCE

SC

NA

PINEAPPLE INSURANCE COMPANY
23 LIME TREE BAY AVE PO BOX 1051
GRAND CAYMAN KY1-1102

CJ

98-0465790

INSURANCE

CJ

NA

BAPTIST HEALTH ENTERPRISES
6855 RED ROAD STE 600
CORAL GABLES, FL33143
59-2572862

REAL ESTATE
MNGT

FL

NA

BMAB EAST TOWER

6855 RED ROAD STE 600
CORAL GABLES, FL33143
65-4047110

LEASE OFFICE

FL

NA

BAPTIST MEDICAL SERVICES CORP
6855 RED ROAD STE 600

CORAL GABLES, FL33143
65-0506620

HOLDING
COMPANY

FL

NA

KENDALL CREDIT & BUSINESS SERVICES
INC

6855 RED ROAD STE 600

CORAL GABLES, FL33143

65-0434778

COLLECTION
AGENCY

FL

NA

WEST KENDALL PROFESSIONAL SERVICES
INC

6855 RED ROAD STE 600

CORAL GABLES, FL33143

65-0475570

COLLECTION
AGENCY

FL

NA

SOUTH MIAMI HEALTH ENTERPRISES INC
6855 RED ROAD STE 600

CORAL GABLES, FL33143

59-2623930

MEDICAL
CENTER

FL

NA

MEDICAL TRANSPORT SERVICES
6855 RED ROAD STE 600

CORAL GABLES, FL33143
65-0732544

TRANSPORT
PATIENT

FL

NA

EAST KENDALL INVESTMENTS INC
6855 RED ROAD STE 600

CORAL GABLES, FL33143
65-0593165

REAL ESTATE
RENTL

FL

NA

BAPTIST AMBULATORY SERVICES INC
6855 RED ROAD STE 600

CORAL GABLES, FL33143
42-1573814

HOLDING
COMPANY

FL

NA

BHE REALTY INC

6855 RED ROAD STE 600
CORAL GABLES, FL33143
90-0152617

R ESTATE
BROKER

FL

NA

BAPTIST ANCILLARY SERVICES INC
6855 RED ROAD STE 600

CORAL GABLES, FL33143
55-0800138

HOLDING
COMPANY

FL

NA




Additional Data

Software ID:

Software Version:

EIN:
Name:

59-1923401
BAPTIST HEALTH SOUTH FLORIDA FOUNDATION INC

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

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week — = 2o organization (W- organizations from the
“ = W % %ﬁ 2/1099-MISC) (W- 2/1099- organization and
o= = e | o
= = = o | MISC) related
oo = 2 T |lpgol|o
0 C = 3 S| = organizations
gE (2[5 (T =R =
= T T 2 iy
2151 [B] =
= o
i B
T [
YERBY T BARKER 2 X 0 0
DIRECTOR
RUDY KRANYS 2 X 0 0
CHAIRMAN OF THE BOARD
GERALD CASE 2 X 0 0
DIRECTOR
GERALD HIRSCH
DIRECTOR 2 X 0 0
GEORGE ARONOFF 2 X 0 0
DIRECTOR
ELISA BROWN-SOLTERO MD
DIRECTOR 2 X 3,230 66,358
JOSEPH BUCHANAN ESQ 2 X 100 0
DIRECTOR
ROBERT BURSTEIN
DIRECTOR 2 X o7 0
MAURICIO CAYON 2 X 0 0
DIRECTOR
JAMES BORUSZAK
DIRECTOR 2 X 0 0
ROBERT GINTEL 2 X 179 0
TREASURER
KENT HAMILL
DIRECTOR 2 X 657 0
JAMES WHARRIS 2 X 1,255 0
DIRECTOR
CHARLIE MARTINEZ
DIRECTOR 2 X 0 0
MANNY S FERNANDEZ 2 X 0 0
DIRECTOR
JACQUE HUTTOE
DIRECTOR 2 X 487 0
BRUCE WIRTZ MACARTHUR 2 X 0 0
DIRECTOR
JOANNE J MCGREGOR-GANUS
DIRECTOR 2 X 143 0
EMERY B SHEER 2 X 201 0
DIRECTOR
BARRY HALPERN MD
DIRECTOR 2 X 0 0
LEIF GUNDERSON 2 X 777 0
DIRECTOR
NATHAN HIRSCH MD
DIRECTOR 2 X 0 0
LANE JONES 2 X 1,054 0
DIRECTOR
KERRIN BERMONT
DIRECTOR 2 X 0 0
ROBERT BERRIN 2 X 12,070 0
DIRECTOR




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

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week — = 3@ organization (W- organizations from the
“ = @ % g'ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = e |
= = = o=~ MISC) related
m oo = _Q o (Folao
0O C e = = alZ organizations
gE |[Z]o|D =32
=g LA e E T
215 (3] =
i | B
T fu
BONNIE BLAIRE
DIRECTOR 2 X 0 0
RAY CASTELLANOS 2 X 0 0
DIRECTOR
WILLIAM DICKINSON
DIRECTOR 2 X 0 0
EUGENE EISNER MD 2 X 0 75,453
DIRECTOR
KATRINA LAVENE
DIRECTOR 2 X 0 0
MARIA CAMILA LEIVA 2 X 510 0
DIRECTOR
DEREK MCDOWELL
DIRECTOR 2 X 0 0
WARREN WEISER 2 X 0 0
DIRECTOR
WILLIAM W WILSON III
DIRECTOR 2 X 5,513 0
RENE TAYLOR 2 X 0 0
DIRECTOR
BETTY ANNE SCHILLING
DIRECTOR 2 X 0 0
BILLR TILLET 2 X 0 0
CHAIR EMERITUS
RICHARD ANDERSON
DIRECTOR 2 X 0 0
BONNIE LANO RIPPINGILLE 2 X 500 0
DIRECTOR
JOHANNA PATERSON
DIRECTOR 2 X 0 0
PATRICIA MULL 2 X 0 0
DIRECTOR
PATRICIA STANLEY
DIRECTOR 2 X 23,393 0
JOEL M SHEPHERD 2 X 0 0
DIRECTOR
CYNTHIA LEESFIELD
SECRETARY 2 X 0 0
JEFF B WEINER 2 X 0 0
DIRECTOR
JOEL SCHENKMAN MD 2 X 0 0
MEMBER AT LARGE
GONZALO SANABRIA 2 X 0 0
ASSISTANT TREASURER
TOMAS P ERBAN
DIRECTOR 2 X 0 0
JAMES CARR 2 X 1,285 0
DIRECTOR
LANI KAHN DRODY
DIRECTOR 2 X 0 0




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

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week — = 3@ organization (W- organizations from the
“ = @ % g'ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = e |
= = = o=~ MISC) related
m oo = _Q o (Folao
0O C e = = alZ organizations
gE |[Z]o|D =32
=g LA e E T
215 (3] =
= [z
i | B
T fu
ANDREW MENACHEM
DIRECTOR 2 X 0 0 0
AGUSTIN G DE GOYTISOLO 2 X 0 0 0
DIRECTOR
VICTORIA LONDON
DIRECTOR 2 X 0 0 0
GEORGE R TERSHAKOVEC MD 2 X 0 1,877,305 0
DIRECTOR
GUILLERMO LPOL MD
DIRECTOR 2 X 0 64,952 0
NICK WADDELL 2 X 0 0 0
DIRECTOR
ANDREW LEVY
DIRECTOR 2 X 0 0 0
GLENN HUBER 2 X 0 0 0
DIRECTOR
JACKS COOPER MD
DIRECTOR 2 X 0 0 0
JAY HERSHOFF ESQ 2 X 4,689 0 0
DIRECTOR
JON LANDAU
DIRECTOR 2 X 0 0 0
JUAN-CARLOS QUINTERO DMD 2 X 0 0 0
DIRECTOR
LOURDES JOFRE-COLLETT
DIRECTOR 2 X 0 0 0
LUIS HERNANDEZ 2 X 0 0 0
DIRECTOR
MICHAEL BILECA
DIRECTOR 2 X 0 0 0
MIGUEL CANO 2 X 4,565 0 0
DIRECTOR
PAT DAHNE
DIRECTOR 2 X 0 0 0
PAUL S SOULE 2 X 155 0 0
DIRECTOR
PETER GARDNER
DIRECTOR 2 X 0 0 0
SAMUEL S PORCO JR DMD 2 X 0 0 0
DIRECTOR
STEVEN BRODIE
DIRECTOR 2 X 0 0 0
STEPHEN PARSONS 50 X 0 345,834 92,021
CEO
\C/ERISTOPHER KRAUS 50 X 255,217 0 63,508
KARL CETTA 45 X 148,124 0 30,632
FUNDRAISER
THOMAS SCHRAMM
FUNDRAISER 45 X 117,141 0 25,027




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

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week — = 3@ organization (W- organizations from the
“ = @ % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = e | o
= = = o ™| . MISC) related
oo = _Q o 5ol ao
0O C el 2|35 al= organizations
gE | Efa|D 2132
=g LA = F; T
2121 3] 2
= [z
B B
T [l
ROBERT G BAAL
154,666 0
CEO 20 X ,




