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990

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2011

Department of the Treasury Open to Public
internal Revenus Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 and ending JUN 30, 2012
B Check i C Name of organization D Employer identification number
apphcable Middle Tennessee Medical
[:]gr‘lggs Center Foundation
hinge Doing Business As 62-1167517
et Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Termun 1700 Medical Center Parkway (615) 396-4809
rean | Crty or town, state or country, and ZIP + 4 G _Gross receipts $ 1,420,875,
[ et | murfreesboro , TN 37129 H(a) Is this a group retum
pending F Name and address of pnncipal officer:Michael Schatzlein, M.D, for affilates? [_Jves [xINo
same as C above H(b) Are all affiliates included? [ ves No

| Tax-exempt status: (x| 501(c)(3) L] 501(c) (

) (nsertno) [ 4947(@)(1)or _I527

If *No," attach a list. (see instructions)

J Website: pp www.mtmc,org/foundation/

H{(c) Group exemption number P>

K_Form of organization: [x | Corporation L_J Trust || Association l___] Other P>

| L Year of tormation: 1984 | M State of legal domicile: TN

[Part 1] Summary

o | 1 Bnefly descnbe the organization's mission or most significant activities: BSupporting charitable
g healthcare organizations in Rutherford County,
§ 2 Check this box P> LI if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 28
S 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 26
8] 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
E‘—E‘ 6 Total number of volunteers (estimate If necessary) 6 437
E 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) 3,889,040, 1,245,178,
g 9 Program service revenue (Part VI, line 2q) ___ 0. 0.
E 10 Investment income (Part VI, column (A) fines 3 79,962, 80,287,
11 Other revenue (Part VIII, column (A), ineg 5, 0. 85,307,
12 Total revenue - add lines 8 through 11 ( ust equal Part VIil, column (A), 12) 3,969,002, 1,410,772,
13 Grants and similar amounts paid (Part | &p umq\mvmg @-32013 O 5,924,688, 3,549,802,
14 Benefits paid to or for members (Part IX] Eiimn (&), tne 4) &J 0. 0.
@ | 15 Salanes, other compensation, employeg benef 55{5-1 0 ... 362,625, 232,495,
2 | 16a Professional fundraising fees (Part IX, A L R 0. 0.
:Q’- b Total fundraising expenses (Part IX, column (D) ine25 P Q:‘:“lzoo , 261, |
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) _ o 18,513, 229,775,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 6,305,826, 4,012,072,
— 19 Revenuse less expenses. Subtract line 18 from tine 12 <2,336,824.p <2,601,300.>
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 14,307,328, 11,745,997,
%‘é 21 Total labilities (Part X, line 26) 30,000. 209,527,
25| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 14,277,328, 11,536,470,
[Part Il [Signature Bloc

o Under penatties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
< true, correct, and comMDeclaranon of prapafEn{other than o#icer) is based on all information of which preparer has any knowledge.

SCANNED JUN 2 5

Sign } Ignature of oflic I Date 4 50-\ 5
Here Craig Polkow, CFO- Saint Thomas Health
Type or print name and title

Print/Type preparer's name arer'sxignat Date cek [ {| PIIN
Paid  Matthew Montgomery %%,CPA 4-30-2013 LMPMW 00492843
Preparer [Frm'sname ) Deloitte Tax LLP i Y Firm'sEIN p  86-1065772
Use Only | Firm's address > 250 East Fifth Street, Suite 1900

Cincipnati, OH 45202 Phoneno. (513) 784-7100

May the IRS discuss this retum with the preparer shown above? (see instructions) u_lLYes L_ANO
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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) Middle Tennessee Medical

Form 990 5011 Center Foundation 62-1167917 Page 2
| Part 1ll [ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part (Il L. E]

1 Bnefly descnbe the organization's mission:
Supporting charitable healthcare organizations,

2 Dd the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? L L . o o DYes IZJNO
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes E No

If *Yes," descnbe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured 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 $ 3,386,528, including grants ot $ 3,386,528, ) (Revenues )
Middle Tennessee Medical Center Foundation ("Foundation") provided

grants to Middle Tennessee Medical Center ("MTMC") for the purchase of

the new facility. Foundation awarded grants to MTMC for bioterrorism

and pandemic flu management preparedness, salary and operating expense

reimbursement for the Dispensary of Hope, mobile health unit expense

reimbursement, conference and education expense reimbursement, and new

facility construction,

4b (Code ) (Expenses $ 15,651, including grants of $ 15,651. ) (Revenue$ )
Provided assistance to 70 employees by assisting with food cost,

rent/mortgage payments, utility payments, car repairs, legal fees,

insurance expense, property taxes, etc, Educational grants were

provided to 2 MTMC associates and 2 nursing scholarships were also

granted MTMC associates., In total 74 MTMC associates were granted

assistance from the MTMC Foundation,

4c  (Code ) {(Expenses $ 134,122, inciuding grants of $ 134,122, ) (Revenue$ )
Foundation provided grants to help with indigent families' expenses as

well as grants to pay for indigent patient mammograms (Approx, 330

mammograms at $140 per). Foundation provided grants to patients of

Lymphoma compression garments for treatment,

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

(Expenses $ 13,501, inciuding grants of $ 13,501.) (Revenue$ )
4e__Total program service expenses P> 3,549,802,
Form 990 (2011)
132002
02-09-12
2
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' Middle Tennessee Medical

Fo,-mnggo ‘2011) Center Foundation 62-1167917 Page 3
[Part V] CheckKiist of Required Schedules

Yes { No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A L o 11X
2 Is the organization required to complete Schedule B Schedule of ContnbutorS? . 2 | X
3 Did the organization engage In direct or indirect pohtical campaign activities on behalf of or In opposmon to candldates for
public office? If “Yes,"® complete Schedule C, Part! . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles or have a sectlon 501 (h) electron n effect
during the tax year? If "Yes," complete Schedule C, Partll = ) 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes, ® complete Schedule D, Partll = = I I 4 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il _ . 8 X
9 Did the organization report an amount n Part X, Ilne 21 serve as a custodlan for amounts not Irsted In Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, ° complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If *Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, vil, VIII IX, or X '
as applicable. I ___j
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Partvi . . - . R . . 11a X
b Did the organization report an amount for investments - other securntties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 111 X
¢ D the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167? If "Yes," complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes " complete Schedule D PartX i 11e X
tf Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, * complete
Schedule D, Parts Xl, Xil, and Xill . B L i 123} X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill is optional _ 12b | X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E . o . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ___ B 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, Parts land IV = . 14b X
15 Did the organization report on Part IX, column (A), ine 3 more than $5 000 of grants or aSS|stance to any orgamzatlon
or entity located outside the United States? If “Yes, " complete Schedule F, Parts lland IV~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to rndeuaIs
located outside the United States? If "Yes, " complete Schedule F, Parts liland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! = {17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIIi, Irnes
1c and 8a? If "Yes," complete Schedule G, Part Il L | 18] X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part Vill, line Qa? if "Yes
complete Schedule G, Part Il L ) X
20a Did the organization operate one or more hospttal facrlrtres? ir 'Yes complete Schedu/e H . . ]20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum” 20b
Form 990 (2011)
132003
01-23-12
3
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Y Middle Tennessee Medical

Form 990 (2011 Center Foundation 62-1167917 Page 4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization i the
United States on Part IX, column (A), tine 1?2 If "Yes, " complete Schedule |, Parts land Il R EFiERS
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX
column (A), line 27 If "Yes, " complete Schedule I, Parts | and Il| . 2| X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of t.he orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
ScheduleJ . . . . .. . . . . e 23| x

24a D the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete

Schedule K. If °No*®, go to lne 25 o o 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? . i ... 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . [ 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any time dunng the yeaﬂ i o f24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durning the year? If *Yes,* complete Schedule L, Part | L  |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a prior year and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-E2Z? /f "Yes, " complete

Schedule L, Part | .. ——— . .. .. e e . | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employese, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If °Yes, " complete Schedule L, Part Il . ] 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Partit L 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV !
instructions for applicable filing thresholds, condrtions, and exceptions): I D J
a A current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part Iv 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M o B 2| X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservatlon
contnbutions? If "Yes, " complete Schedule M L . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . Lo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets”lf “Yes complete
Schedule N, Partll S e e X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part| . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts Ii, lil, IV, and V, line 1 L e 34| X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)? i B 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity W|th|n the meanlng of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, lne2 = 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon'?
If "Yes," complete Schedule R, Part V, lne2 . L L. L 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part VI L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and-19?
Note. All Form 990 filers are required to complete Scheduls O _ 38 | X
Form 990 (2011)
132004
01-23-12
4
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Middle Tennessee Medical

Form 990 (2011) Center Foundation _ 62-1167917 Pa_tge_5_
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = | 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming L ) X
(gambling) winnings to prize winners? . e e e e e e 1c | X
2a Enter the number of employees reported on Fonn W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . 2a o0 | ]
b If at least one 1s reported on line 2a, did the organization file al! required federal employment tax retums? _____ 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o _ _:
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes,® has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? _ _ 4a X
b If "Yes," enter the name of the foreign country: >
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N A
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shetter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sollcn
any contnbutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every sollcrtatlon an express statement that such contrlbutlons or glfts
were not tax deductible? L o 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 e e e .. 7c X
d [f "Yes," Indicate the number of Fonns 8282 f led dunng the year | | . . . | 7d | U _—
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting 1. ]
organization, or a donor advised fund maintained by a sponsoring organization, have excess business heldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ...-,.';__ I
a Did the organization make any taxable distnbutions under section 49667 s 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person" A 9b
10 Section 501(c){7) organizations. Enter: ;
a Initiation fees and capital contnbutions included on Part VIll, ine 12 . 10a . : E
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles L 10b ’ E
11 Section 501(c){(12) organizations. Enter: i
a Gross income from members or shareholders | . | B R i X B . 11a !
b Gross income from other sources (Do not net amounts due or paid to other sources against 5
amounts due or received from them.) . ib| | B N
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization f|||ng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year .. I 12b !
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? X 13a
Note. See the instructions for addrtional information the organization must report on Schedule O. f
b Enter the amount of reserves the organization is required to maintain by the states in which the "
organization is licensed to issue qualified health plans .= | . . 13b .
¢ Enter the amount of reserves on hand . 13¢ f
14a Did the organization receive any payments for indoor tannlng services dunng the tax yeaﬂ 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Middle Tennessee Medical

Form 890 2011) Center Foundation 62-1167917 Page 6
vernance, Management, and Disclosure For each “Yes® response to ines 2 through 7b below, and for @ "No* response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi X [_X_—]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear = = 1a 28 '
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or similar committee, explamn in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 26
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other o ‘;
officer, director, trustee, or key employee? . B 2 X
3 Did the organization delegate control over management dutles customanly perfonned by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? | . . l7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the govemning body? L 7b | X
8 [id the organization contemporaneously document the meetmgs held or written actions undertaken dunng the year by the following: e
a The goveming body? . o . . 8a | X
b Each committee with authonty to act on behalf of the governmg body'7 B o i 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . 10a X
b If "Yes,* did the organization have written policies and procedures govemlng the activities of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a

12a

13
14
15

16a

exempt status with respect to such arrangements? 16b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before i I|ng the form? 1a] X

Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. . o
Did the organization have a wntten conflict of interest policy? /f "No, " go to ine 13 .. . |12al X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? 12b| X

Did the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes, " descnbe

in Schedule O how this was done . o ] . . 12¢ | X

Did the organization have a wntten whlstleblower pohcy” . e i . 13 | X

Did the organization have a wntten document retention and destructlon polcy? L. 14 | X

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official = . . . L . ... |18a| X

Other officers or key employees of the organization = = R B - i .. 115b X

If "Yes" to Iine 15a or 15b, descnbe the process in Schedule O (see mstructlons) l
Did the organmzation invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a !

taxable entrty during the year? . . . 16a X
If "Yes," did the organization follow a written policy or procedure requmng the organlzatlon to evaluate rts partrmpatlon
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection. Indicate how you made these available. Check all that apply.
Own webstite Another’'s website LT_] Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
Pearl Eakins - 615 222-7529
501 Great Circle Road, Nashville, TN 37228
“TIZOVE
01-23-12 Form 990 (2011)
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' Middle Tennessee Medical

Form 990 5011 Center Foundation _ _ 62-1167917 Page7
mpensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. 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.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for defintion of "key employee.*

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

® 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | .o d';‘c’fﬂggm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week gfficer and a director/trustee) from from related other
(descnbe g the organizations compensation
hours for | € = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ £ls. and related
in Schedule g £ls18 §_§ 5 organizations
0) HEHSE
(1) Dr. Russ Galloway
President 0.50|x X 0, 0. 0.
(2) Mike Ussery
Vice-President 0.50|x X 0. 0. 0.
(3) Debbie Cope
Secretary 0.50|x X 0. 0. 0,
(4) Jimmy Jobe
Treasurer 0.50|x X 0. 0. 0.
(5) Dr. Jerry Campbell
Board Member 0.50|x 0. 0. 0,
(6) Dallas Caudle
Board Member 0.50|x 0, 0. 0.
(7) Betty Childress
Board Member 0.50|x 0. 0. 0.
(8) Mike Coffey
Board Member 0,50]|Xx 0. 0. 0.
(9) Kristin Demos
Board Member 0.50|x 0. 0, 0,
(10) Boyd Evans
Board Member 0,50|x 0. 0. 0,
(11) Gordon Ferguson
Board Member 0.50]x 0. 487,868, 64,741,
(12) Angela Floyd
Board Member 0.50]x 0. 0. 0.
(13) Faye Johnson
Board Member 0.50{x 0. 0. 0.
(14) David Jones
Board Member 0.50{x 0. 0. 0.
(15) Dr. Shirley LaRoche
Board Member 0.50]x 0. 0. 0,
(16) Jeffrey Lea
Exec, Dir/Board Member 40,00 ]x X 0. 138,772, 17,705,
(17) Lynn Lien
Board Member 0.50]|x 0. 0, 0.
132007 01-23-12 Form 990 (2011)
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3
' Middle Tennessee Medical

Form 990 (201 1) Center Foundation 62-1167917 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) (D) (E) (F)
Name and title Average (donot d';&sﬁ'gz‘m one Reportable Reportable Estimated
hours per | box, untess person is bath an compensation compensation amount of
week officer and a director/irustee) from from related other
{descnbe B the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related 2 g g (W-2/1099-MISC) organization
organizations| g | 3 g|g and related
in Schedule | 5 H . g- 25 5 organizations
0 HHEEHESE
(18) Patty Marschel
Board Member 0.50|x 0. 0. 0.
{(19) Rev, James McCarroll
Board Member 0.50|X 0. 0, 0.
(20) Sandy Mitchell
Board Member 0.50|x 0, 0. 0.
(21) John Mitchell, Jr.
Board Member 0.50|x 0. 0. 0.
(22) Jean Moser
Board Member 0.50|X 0. 0. 0.
(23) Dr., Arundati Ramesh
Board Member 0.50}Xx 0. 0, 0,
(24) Dr, Elizabeth Rhea
Board Member 0.501Xx 0. 0. 0.
(25) Kathy Ryan
Board Member 0.50|x 0. 0. 0.
(26) John Sant Amour
Board Member 0,50 x 0. 0. 0.
1b Sub-total L ] o . . . > 0. 626,640, 82,446,
¢ Total from continuation sheets to Part Vil, Section A o | 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 626,640. 82,446,
2 Total number of individuals (including but not imrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on e j
line 1a? If "Yes," complete Schedule J for such indwidual = = . L . 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization I __:
and related organizations greater than $150,0007 /f “Yes, * complete Schedule J for such individual . 4 | X
5§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services N N j
rendered to the organization? If “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) ©
Name and business address NONE Descniption of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P> 0
See Part VII, Section A Continuation sheets Form 990 (2011)

132008 01-23-12
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Middle Tennessee Medical

Form 990 (201 1) Center Foundation 62-1167917

Part WII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)

Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
s s organization (W-2/1099-MISC) from the
s B {W-2/1099-MISC) organization
2|2 2 and related
é = g g organizations
E|Z2|S|&2|=)&
(27) Joyce Taylor
Board Member 0,50 |x 0. 0. 0.
(28) Amy Watts
Board Member 0,50 |x 0 0. 0.
(29) Andy Womack
Board Member 0.50 X 0. 0, 0

Total to Part VII, Section A line 1c

132201 05-01-11
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Middle Tennessee Medical

Form 990 :201 1) Center Foundation 62-1167917 Page 9
[Part Viil [ Statement of Revenue
. A B C (D)
Total (rezlenue Rela(te)d or Unr(e?le:ted extl:qlszi/ggufsom
exempt function business tax under
revenue revenue Sg%?g? 551142.
£ 2| 1a Federated campaigns . 1a :
g 3 b Membershpdues = = = _ |1 :
‘,,-E ¢ Fundrasingevents _ = . 1c 10,103, l
35 d Related organizations 1d 519,633,
g‘ £ e Govemment grants (contrnibutions) 1e '
g‘g £ All other contributions, grfts, grants, and |
as simifar amounts notincluded above | 1f 715,442,
%‘% g Noncash contributions included in lines 1a-1f $ 3 ' 004. o i
O h Total. Add lines 1a-1f » 1,245,178, i
Business Code] o o } o
8| 2o
ES
K] d
a f All other program service revenue
g Total. Add lines 2a-2f » [
3  Investment income (including dividends, interest, and
other similar amounts) > 80,287, 80,287,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (i) Personal l
6 a Gross rents !
b Less: rental expenses :
¢ Rental income or (loss) - e e o U l
d Net rental Income or {loss) R »
7 a Gross amount from sales of | (i) Secunties () Other !
assets other than inventory 3 ;
b Less: cost or other basis ! :
and sales expenses ‘
¢ Gain or (loss) I _ e nj
d Net gain or (loss) >
© 8 a Gross income from fundraising events (not s » f
g including $ 10,103, of !
E contnibutions reported on line 1¢). See :
o Part IV, line 18 . . . a 95,410, !
g b Less: direct expenses . b 10,103, o o
¢ Net iIncome or (loss) from fundraising events > 85,307, 85,307,
9 a Gross income from gaming activities. See {
Part IV,line 19 i a l
b Less: direct expenses . . b o e - o o j
¢ Net income or (loss) from gaming activities .
10 a Gross sales of inventory, less returns ;
and allowances . . . i . a !
b Less: cost of goods sold | | . b e T R _-_J
¢ _Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code} L N T
11 a
b
c
d Allother revenue _
e Total. Add ines 11a-11d [ 3 '
12  Total revenue. See instructions. » 1,410,772, 0. 0. 165,594,
jrriicm Form 990 (2011)
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orm 990 (2011)

[Par IX]

Middle Tennessee Medical

Center PFoundation

62-1167917

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organzations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX I_]
Do not include amounts reported on Iines 6b, Total e?penses F’rogra(n?)servnce Managég)ent and Funglr)a)lsing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and !
organizations in the United States. See Part IV, fine 21 3,529,420, 3,529,420, '
2 Grants and other assistance to individuals in :
the United States. See Part IV, line 22 20,382, 20,382, ‘
3 Grants and other assistance to governments, i
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 |
4 Benefits paid to or for members . |
5 Compensation of current officers, directors,
trustees, and key employees . . . . ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 232,495, 232,495,
8 Pension plan accruals and contributtons gnctude
section 401(k) and section 403(b) employer contnbutions}
9 Other employee benefits
10 Payroll taxes . L.
11 Fees for services {non-employees):
a Management
b Legal .
¢ Accounting 7,335, 7,335,
d Lobbying e e
e Professional fundraising services. See Part [V, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses, 10,133, 8,790, 1,343,
14 Information technology
15 Royalties
16 Occupancy
17 Travel . L 5,183, 5,183,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ 700, 700.
20 Interest
21 Payments to affiliates | o
22 Depreciation, depletion, and amortization
23 Insurance X L R
24 Other expenses. ltemize expenses not covered '
above. (List miscellaneous expenses In line 24e. If line |
24e amount exceeds 10% of line 25, column (A) ;
amount, ist line 24e expenses on Schedule 0.) :
a Foundation Event Exp, 198,918, 0. 0. 198,918,
b Bank Fees 5,135, 0. 5,135, 0.
¢ Consulting Fees 2,371, 0. 2,371, 0.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,012,072, 3,549,802, 262,009, 200,261,
26 Joint costs. Complete this line only if the organization
reported wn column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here P if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Middle Tennessee Medical

Form 990 .2011) Center Poundation 62-1167917 Page 11
[Part X [Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash - non-interest-beanng . 108,215.] 1 118,618,
2 Savings and temporary cash investments _ 3,039,755, 2 2,841,454,
3 Pledges and grants receivable, net 9,173,813,] 3 6,761,610,
4 Accounts receivable, net o L 4 109,597,
5 Recewvables from current and former officers, directors, trustees, key :
employees, and highest compensated employees. Complete Part Il B e e H[
of Schedule L . . . . oL 5
6 Recevables from other disqualified persons (as defined under section :
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting |
employers and sponsoring organizations of section 501(c}(9) voluntary _ - N L
" employees’ beneficiary organizations (see instructions) . | 6
:'n; 7 Notes and loans receivable, net 7
‘<f’ 8 Inventones for sale or use A 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other f
basis. Complete Part VI of Schedule D 10a o I
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities . 1,985,545.] 14 1,914,718,
12 Investments - other secunties. See Part IV, line 11 _ 12
13 Investments - program-related. See Part iV, line 11 13
14 Intangible assets o 14
15 Other assets. See Part IV, ine 11 L L 15
16__Total assets. Add lines 1 through 15 (must equal kne 34) 14,307,328.1 16 11,745,997,
17  Accounts payable and accrued expenses 17 209,527,
18 Grants payable 30,000.| 18
19 Deferred revenue 19
20 Tax-exempt bond habilities . X 20
# |21 Escrow or custodial account habiity. Complete Part IV of Schedule D 21
‘_g 22 Payables to current and former officers, directors, trustees, key employees, [
;‘3 highest compensated employees, and disqualfied persons. Complete Part [l i b oo _j
- of Schedule L o o 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 (iIncluding federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D L L 25 0.
26 _ Total liabilities. Add ines 17 through 25 30,000.] 26 209,527,
Organizations that follow SFAS 117, check here B> | X | and complete o i
8 lines 27 through 29, and lines 33 and 34. e — o
g 27 Unrestncted net assets ] 408,187.] 27 553,375,
g 28 Temporanly restncted net assets 13,869,141.] 28 10,983,095,
k: 29 Permanently restncted net assets i . X . 0.| 29 0.
Z Organizations that do not follow SFAS 117, check here P E] and :
] complete lines 30 through 34. —rieiiii b v e :
% 30 Capital stock or trust principal, or current funds . 30
£ 31 Paid-in or caprtal surplus, or land, bullding, or equipment fund . 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 14,277,328.] 33 11,536,470,
34 Total iabiities and net assets/fund balances 14,307,328,] 34 11,745,997,
Form 990 (2011)
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Middle Tennessee Medical

Form 990 5011) Center Foundation 62-1167917 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| . E
i 1 Total revenue (must equal Part VI, column (A), line 12) 1 1,410,772,
‘ 2 Total expenses (must equal Part IX, column (A), ine25) .~ . 2 4,012,072,
‘ 3 Revenue less expenses. Subtract line 2 from line 1 L 3 <2,601,300.>
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A)) 4 14,277,328,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 <139 558,>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Ime 33 column (B)) 6 11,536,470,
[ Part XIIf Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ... . . . L. .. D
Yes | No
1 Accounting method used to prepare the Form 990: I:] Cash E Accrual D Other i
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O. I N j
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . = . . X 2a X
b Were the organization’s financial statements audited by an independent accountant? L. 2h| X
c If *Yes" to ne 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compllation of its financial statements and selection of an independent accountant? _ . . 2| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O. E
‘ d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a E
3 separate basis, consolidated basis, or both: !
Separate basis (x] Consolidated basis [ Both consolidated and separate basis 1.1 _E
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? L. . L . . ] . o 3a X
b If *Yes," did the organization undergo the required audr or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2011)
1
Ik
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. A\l

SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

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

{Form 990 or 990-E2)

2011

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open-to ﬁ'hblic

internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Middle Tennessee Medical Employer identification number
Center Foundation 62-1167917

{Part1 | Reason for Public Chanty Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)( 1)(A){i).
2 [:] A school descnbed in section 170{b){ 1)(A)(ii). (Attach Schedule E.)
3 [: A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).
4

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)}{ 1)(A)(iii). Enter the hospital's name,

crty, and state:

section 170(b){1)(A){iv). (Complete Part 11.)
A federal, state, or local govemnment or govermmental unit descnbed in section 170({b){ 1}(A)(v).

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

00 o0 0

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part 1)
10 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

11

FI]

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canmy out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a E] Type | b L__:I Typel ll [ |:] Type lll - Functionally integrated d E] Type lil - Other
e IZI By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualiified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Iil
supporting organization, check this box » . . . X E
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (ui) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii} A family member of a person described In (j) above? i 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN é“‘) Typf of l(iV) Is the organization| (v) Did you notfy the [ _(vi)isthe (vii) Amount of
organization ( descn;)geadng: I'I‘[’]Zs 1g |1 col (i) sted m your} organization in col. (i arganized i the support
above of IRC section governing document?| (i) of your support? Uu.s.?
(see instructions)) Yes No Yes No Yes No
Middle Tennessee
Medical Center, Inf2-0475842 B-HOSPITAL X X X 4,022,175,
Total 1 4,022,175,
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Forrm 990 or 990-E2) 2011 Page 2
[Part 11| Support Schedule for Organizations Described in Sections T70B)(M){A)(iv) and T70(B){T){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recerved. (Do not
include any “unusual grants.")
2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a govemmental untt to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public sugport Subtract line 5 from tine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total

7 Amounts from line 4

8 Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royaities
and income from similar sources

9 Net income from unrelated bustness
activities, whether or not the
business 1s regularly camed on

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

11 Total support. Add lines 7 through 10

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

organization, check this box and stop here » |:|
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . ... 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on Ilne 13, and ine 14 is 33 1/3% or more, check this box and
stop here. The organization qualfies as a publicly supported organization > D
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and Ilne 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . >

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a or 16b and Ilne 14is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization L . >
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 1515 10% or
more, and if the organization meets the “facts-and-circumstances”® test, check this box and stop here. Explamn in Part IV how the

organization meets the "facts-and-circumstances*® test. The organization qualifies as a publicly supported organization | B > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > D

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Page 3

Schedule A (Form 990 or 990-EZ) 2011
| Part lll | Support Schedule for Organizations Descnbed in Section 509(a

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2007 {b) 2008 (c) 2009

(d) 2010

(e) 2011

(f) Total

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

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

|
|
|
|
|
} 1 Gifts, grants, contnbutions, and
|
|

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

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

5 The value of services or facilities
fumished by a govermmental untt to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on fines 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

cAddlines7aand 7b

8 Public support (subtzctine 7c fom tine 61

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a} 2007 {b) 2008 (c) 2009

(d} 2010

_{e) 2011

{f} Total

9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net ncome from unrelated business
} activities not included in line 10b,
‘ whether or not the business is
regularly camed on

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

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

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

check this box and stop here

_»l ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lii, ine 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is 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

» (]

| Jg

132023 01-24-12
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 5011

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - ‘Open to Public -
T g
E::f,r;,m ;25;',,'.}2‘;,;\,.“;“” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Middle Tennessee Medical Employer identification number
Center Foundation 62-1167917

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive lega! control? i . l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? I:] Yes D No
]Ti'art ] Conservation Easements. Complete if the organization answered 'Yes to Form 990 Part 1V, Ilne 7.
1 Purpose(s) of conservation easements held by the organization (check all that appty).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

A bHON 2

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements | o . . i 2a
b Total acreage restncted by conservation easements = = | . 2b
¢ Number of conservation easements on a certified historic structure mcluded nf{@ . o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historc structure

hsted in the National Register i 2d

3 Number of conservation easements modified, transferred, released, extmgunshed or terrnlnated by the orgamzatlon dunng the tax
year p>

4 Number of states where property subject to conservation easement Is located p>
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easements it holds? . . i I:] Yes |:] No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservatlon easements durlng the year p>
7 Amount of expenses incurred In monitonng, 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)())
and section 170(h}(4)(B)(i)? . . B i . D Yes |:] No
9 InPart XIV, descnbe how the organization reports conserva’uon easements In ts 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.

] Part HI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes® to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for pubfic exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIll, line 1 . . o o > 3
(i} Assetsincluded in Form 990, PartX T ]

2 If the organization received or held works of art, historical treasures or other S|mllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 890, Part Vi, ine1 = . L. o o > 3
b Assets included in Form 990, Part X i i i i L R 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
S
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. Middle Tennessee Medical
Schedule D (Form 990) 2011 Center Foundation 62-1167917 pagﬁ
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of ts collection items
(check all that apply):

a D Public exhibrtion d |:| Loan or exchange programs
b D Scholarty research e D Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? Q Yes D No

I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, Part X? . . i L:I Yes ':} No

b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance . o i X i i . . 1c
Additions during the year . . R . i . 1d
Distnbutions dunng the year i . . . . 1e
Ending balance R . L o » 1f
Did the organization include an amount on Form 990, Part X, Iine 217 S . L] Yes ] No
If *Yes,* explain the arrangement in Part XIV.
l Part V | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, fine 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance i
Contnbutions . i !
Net investment eamings, gains, and losses |
Grants or scholarships i ‘
Other expenditures for factlities j
and programs L !
Administrative expenses ) ‘
g End of year balance L.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporanly restricted endowment p> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
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 . B i . i . L. L 3a(i)
(ii) related organizatons . .= =~ X . . . . L 3a(ii)
b If *Yes" to 3a(li), are the related organizations listed as required on Schedule R? . o 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

U'B’-on.o

o a6 o

-

1a Land
b Buildings i
¢ Leasehold improvements _
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).} | 0,
Schedule D (Form 990) 2011

132052
01-23-12
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Middle Tennessee Medical

62-1167917 Page 3

Schedule D (Form 990) 2011 Center Foundation
Part Vll] Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests . . .. . . . .. ..

(3) Other

A)

B)

©

(2]

)

(A

(S)]

H

(]

Total. (Col (b) must equal Form 990, Part X, col (B) hne 12.) >

[Part Vil Investments - Program Related. See Form 990, Part X, line 1

(a) Descnption of investment type

{b) Book value

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

(0]

2

(3)

(4)

()

6

()

(]

9

(10)

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

(a) Description

{b) Book value

W

(]

(]

@

()]

{6

)

8

()]

(19)

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

[Part X T Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability

(b) Book value

(1) Federal ncome taxes

(3]

(©)]

(]

()]

{6)

@

(]

©)

(19)

(1)

Total. (Column (b) must equal Form 990 Part X col (B) //ne 25 ) | 2

>
1
|
I
f
i
3
!
!
i
|
I
t
TG ZaTTONT S TaD Ty Tor UNCEr Ty TaX POSToNS Unaer "

2. FIN48 (ASC 740).
32053
01-23-12
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Middle Tennessee Medical

Schedule D (Form 990) 2011 Center Foundation _ _ 62-1167917 Page 4
| Pdrt XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part ViII, column (A), line 12) 1 1,410,772,
2 Total expenses (Form 990, Part IX, column (A), iine 25) 2 4,012,072,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <2,601,300.>
4 Net unrealized gains (losses) on investments 4 <139,558,>
5 Donated services and use of facities .~ . . 5
6 Investment expenses . 6
7  Pnor penod adjustments 7
8 Other (Descnbe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 <139 ,558,>
10 <2,740,858.>

10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 e
Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on [ine 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments

<139,558,

1

1,643,855,

Donated services and use of facilities | . L . . L. 2b

Other (Descnbe in Part XIV.} . R T L |

372,641,

a
b
¢ Recovenes of prior year grants L. . . 2c
d
e

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

2e

233,083,

1,410,772,

4a
b Other (Descnbe in Part XIV.) . .. 4b

¢ Add lines 4a and 4b
5 Total revenue. Add ines 3 and 4c. (This must equal Form 990 Partl hine 12.)

0.

1,410,772,

] Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25:
Donated services and use of facilities

4,173,176,

o i 2a
Pror year adjustments . L. 2b

Other losses R C —— L. 2c

Other (Describe in Part XIV.) I L . lLad

161,104,

o Qo oo

Add hnes 2a through 2d

3 Subtract line 2e fromline 1 . .

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIii, ine 7b

2e

161,104,

4,012,072,

&2

b Other (Descnbe in Part XIV.}

¢ Addlines4aand4b . . L
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

0.

4c
5

4,012,072,

|T’art XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, hnes 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, Ine 4; Part
X, line 2; Part Xl, line 8; Part XII, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.

Part XII, Line 2d - Other Adjustments:

Other Income 362,538,
Fundraising Expense 10,103,
Total to Schedule D, Part XII, Line 2d 372,641,

Part XIII, Line 2d - Other Adjustments:

Other Expenses 151,001,

132054
01-23-12
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Middle Tennessee Medical

Schedule D (Form 990) 2011 Center Poundation 62-1167917 Page 5

| Part XIV] supplemental Information (continued)

Pundraising Expense 10,103,

Total to Schedule D, Part XIII, Line 24 161,104,

Schedule D (Form 990) 2011

132055
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, - 0 oo T T
a:x’:‘;::;’::"sgjfj:’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | pen To Public [
P> Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection :
Name of the organization Middle Tennessee Medical Employer identification number
Center Poundation 62-1167917
Fundraising Activities. Complete If the organization answered *Yes* to Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g L_:I Special fundraising events

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

i) Did v) Amount paid . .
(i) Name and address of individual . ) ﬁ(m raser | (iv) Gross receipts tf, 2(,, retalne% by) (vi) Amount paid
or entity (fundraiser) (i) Activity o contror o from activity fundraiser to (or retained by)
contributions? histed in col. (i) organization
i Yes | No
|
i
|
|
|
|
|
|
|
Total »
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12
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Schedule G (Form 990 or 990-?)

Middle Tennessee Medical

2013 Center Foundation

62-1167917

Page 2

undraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
assadors Tacky None (add col. (a) through
Power of Pink fea cc;l ()
° (event type) (event type) (total number) )
g
é 1 Gross rece|pts 100,170. 5'343. 105'513.
2 Less: Chantable contnbutions 9,170, 933. 10,103,
3 Gross income (ine 1 minus line 2) 91,000, 4,410, 95,410,
4 Cash pnzes
o | 5 Noncash pnzes
&
]
2| 6 Rentfacity costs
L
|
% 7 Food and beverages
8 Entertanment _
9 Other direct expenses 9,170. 933. 10,103,
10 Direct expense summary. Add lines 4 through 9 In column (d) N 10,103,
11_Net income summary Combine line 3, column (d), and line 10 » 85,307,
I Eart 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.
(b) Pull tabs/instant (d) Totat gaming (add
g (a) Bingo bingo/progressive bingo | - (c) Other gaming col. (a) through col. (c))
g
(4}
o
1 Gross revenue
o | 2 Cashpnzes
&
g
Q.| 3 Noncash pnzes
]
ksl
£ 4 Rent/facilty costs
[a]
5 Other direct expenses
[l Yes % L] Yes % |L_] Yes %
6 Volunteer labor No No No )
7 Drirect expense summary. Add lines 2 through 5 in column (d) )

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? L lves [_INo
b If °No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? = L_Jves L _INo

b If *Yes," explain:

132082 01-23-12
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. Middle Tennessee Medical
Schedule G (Form 990 or 990-EZ) 2011 Center Foundation 62-1167917 Page 3
11 " Does the organization operate gaming activities with nonmembers? L_{ves LjN_o-
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed
to administer chantable gaming? . . L . i L o E] Yes :] No

13 Indicate the percentage of gaming activity operated in:

a The organization's facility e .. e . . ... |3%a %

b An outside facility R RE %"
14 Enter the name and address of the person who prepares the orgamzatlon S gammg/specnal events books and records

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . = . D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P>

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Descnption of services provided P>

D Director/officer I:l Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming license? = e I:] Yes [ INo
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organlzatlons or spent In the

organization’s own exempt activities during the tax year p» $
‘ Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b, columns (ili) and (v), and Part 11},

Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information

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

OMB No 1545-0047

2011

01290426 099907 MTMCD67918

Department of the Traasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Middle Tennessee Medical Employer identification number
Center Foundation 62~1167917
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, ‘
Part VIl, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these tems. i
First-class or charter travel D Housing allowance or residence for personal use :
Travel for companions Payments for business use of personal residence ;
Tax indemnification and gross-up payments Health or social club dues or intiation fees ;
l:] Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef) |
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or I f
reimbursement or provision of all of the expenses descnbed above? If *"No," complete Part lllto explan _ = 1b
2 Dud the organization require substantiation pnor to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
f
[
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's :
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to |
establish compensation of the CEQ/Executive Director. Explan in Part lli. 3
Compensation committee [:] Written employment contract E
Independent compensation consultant |:] Compensation survey or study f
Form 990 of other organizations |:] Approval by the board or compensation committee. ;
i
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing E
organization or a related organizaton: I
a Recewve a severance payment or change-of-control payment? . 4a X
b Participats in, or receive payment from, a supplemental nonqualified retrement plan? 4 | X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl. ’
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
S For persons listed in Form 990, Part VII, Section A, iine 1a, did the organization pay or accrue any compensation :
contingent on the revenues of: I ]
a The organization? 5a X
b Any related organization? o 5b X
If *Yes" to line 5a or 5b, describe in Part il. I
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: B
a Theorganization? _ 6a X
b Any related organization? . B 6b X
If "Yes" to line 6a or 6b, descnbe in Part lIl. N
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part llI . . . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes,* describe in Part Il 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE M Noncash Contributions OMB No_1545-0047
(Form 990) 201 1
[ 4 Complete if the organizations answered "Yes" on Form il
Department of the Treasury 990, Part 1V, lines 29 or 30. Open to Public
Intemal Revenue Service > Attach to Form 990. Inspection
Name of the organization Middle Tennessee Medical Employer identification number
Center Foundation 62-1167917
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contrnbution Method of determining
applicable | contributions or |  amounts reported on noncash contrnbution amounts
tems contnbuted| Form 980, Part VIIl, ine 1g
1 Arnt-Works of art
2 Art - Histoncal treasures
3  Art - Fractional interests
4 Books and publications | |
5 Ciothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded X 1 27,214, [Fair Market Value
10 Secunties - Closely held stock
11 Securties - Partnership, LLC, or
trust interests .
12 Securtties - Miscellaneous
13 Qualified conservation contrnbution -
Histonc structures L
14 Qualified conservation contnbution - Other_
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory o
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24  Archeological artifacts i
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement _ 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for ‘
at least three years from the date of the intial contnbution, and which is not required to be used for exempt purposes for N __;
the entire holding penod? | 30a X
b If *Yes," describe the arrangement in Part Il T
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? _ 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . 32a X
b If "Yes,” descnbe in Part Il {
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, .
descnbe in Part |l .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘ii"’ﬂi"

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. ~ ~ Open to Public
DDAt Ol e Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Middle Tennessee Medical Employer identification number
Center Foundation 62-1167917

Form 990, Part III, Line 4d, Other Program Services:

Scholarships

Expenses $ 13,6501, including grants of $ 13,501, Revenue §$ 0,

Form 990, Part VI, Section A, line 2: Many of the persons listed on Part

VII have a "business relationship” with each other by virtue of sitting on

related Saint Thomas Health entity boards,

Form 990, Part VI, Section A, line 6: Middle Tennessee Medical Center

Foundation has a single corporate member, Middle Tennessee Medical Center.

Form 990, Part VI, Section A, line 7a: Middle Tennessee Medical Center

Foundation has a single corporate member, Middle Tennessee Medical Center,

who has the ability to elect members of the governing body of the

Foundation,

Form 990, Part VI, Section A, line 7b: All decisions that have a material

impact to Middle Tennessee Medical Center Foundation's financial

information or corporation as a whole are subject to approval by its sole

corporate member, Middle Tennessee Medical Center (a member of Saint Thomas

Health)., Ascension Health, the sole corporation member of Saint Thomas

Health, has designed a system authority matrix which assigns authority for

key decisions that are necessary in the operation of the system, Specific

areas that are identified in the authority matrix are: new organizations &

major transactions; governing documents; appointments/removals; evaluation;

debt 1limits; strategic & financial plans; assets; system policies &

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
S
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Middle Tennessee Medical Employer identification number
Center Foundation 62-1167917

procedures, These areas are subject to certain levels of approval by

Ascension per the system authority matrix,

Porm 990, Part VI, Section B, line 11: Management, including certain

officers, works diligently to complete the Form 990 and attached schedules

in a thorough manner, Prior to filing the return, all Board Members are

provided the Form 990 and management team members are available to answer

any Board Members questions,

Form 990, Part VI, Section B, Line 12c: The organization regularly and

consistently monitors and enforces compliance with the conflict of interest

policy in that any director, principal officer, or member of a committee

with governing board delegated powers, who has a direct or indirect

financial interest, must disclose the existence of the financial interest

and be given the opportunity to disclose all material facts to the

directors and members of the committees with governing board delegated

powers considering the proposed transaction of arrangement, The remaining

individuals on the governing board or committee will decide if conflicts of

interest exist, Each director, principal officer and member of a committee

with governing board delegated powers annually signs a statement which

affirms such person has received a copy of the conflict of interest policy,

has read and understands the policy, has agreed to comply with the policy,

and understands that the organization is charitable and in order to

maintain its federal tax exemption it must engage primarily in activities

which accomplish its tax-exempt purpose,

Form 990, Part VI, Section B, Line 15a: In determining compensation of the

organization's Executive Director, the process performed by Saint Thomas

012312 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 890 or 990-E7) (2011) Page 2
Name of the organization Middle Tennessee Medical Employer identification number
Center Foundation 62-1167917

Health, a related entity of Middle Tennessee Medical Center Foundation,

included a review and approval by independent persons, comparability data,

and contemporaneous substantiation of the deliberation and decision. The

audit committee reviewed and approved the compensation. In the review of

the compensation, the Executive Director was compared to other to

individuals at other organizations in the area who hold the same title,

During the review and approval of the compensation, documentation of the

decision was recorded in the board minutes, Individual was not present when

his compensation was decided,

Form 990, Part VI, Section B, Line 15b:

This question is more appropriately answered not applicable because the

organization does not compensate other officers or key employees.

Form 990, Part VI, Section C, Line 19: The organization will provide any

documents open to public inspection upon request.

Form 990, Part VII, Section A:

Officers for Middle Tennesee Medical Center Foundation provide services

to Middle Tennessee Medical Center and its subsidiaries., Hours worked

are not tracked on an entity by entity basis, Therefore all officers,

directors, trustees, and key employees hours reported on Form 990, Part

VII, Compensation of Officers, Directors, Trustees, Key Employees,

’

Highest Compensated Employees represent aggregate hours worked per week

for all entities,

Form 990, Part XI, line 5, Changes in Net Assets:

012392 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011)

Page 2
Name of the organization Middle Tennessee Medical Employer identification number
Center Foundation 62-1167917
Net unrealized losses on investments: -139,558,
132212
01-23-12 Schedule O (Form 990 or 990-EZ) (2011)
48
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Schedule R (Form 990) 2011

Middle Tennessee Medical

Center Foundation

62-1167917 Page 5

art VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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ARTICLES OF AMENDMENT
Bepartment of Siate

3 s
TO THE CHARTER e 3 A
Corporate Fulings (Nonprofit) g_: p .
312 Cighth Avenue Nonth m ;g "1:‘:\
oM Floor. Wilham R Snodgrass Tower - 7 10
Nashulle, TN 37243 D N AT
CORPORATE CONTROL NUMBER (IFKNOWN) _O'& 19O ay c?l':‘ =z "'Eio
PLRSUANT TO THE PROVISIONS OF SECTION 48-60-105 OF THE TENNESSEE NOVPR o L
CORPORATION ACT. THE UNDERSIGNED CORPORATION ADOPTS THE FOLLOWING ARTIO_;E = r":“
OF AMENDMENT TO ITS CHARTER: ™ (o]
1

PLEASE INSERT THE NAME OF THE CORPORATION AS IT APPEARS OF RECORD
Mionee Tennesers Mepirde Cénvrie DEVEWRMENT FounBAT] o a)

IF CHANGING THE NAME,INSERT THE NEW NAME ON THE LINE BELOW
_MaesceTeamneesser: MeditAr CEOTER FoimnaTion

hd

-

PLEASE MARK THE BLOCK THAT APPLIES

AMENDMENT ISTO BE EVFFCTIVE WHUN THED BY THE SECRETARY O STATH

O AMENDMENTISTOBF EFFECTIVE, _ IMONTHE DAY YV AK,
NOTTOBLLATER THAN THE QOTHDAYAFTERTHI DATL THISDOCUMENTIN FILED ) U NPITHERBUOCKRISCHECKL D,
THE AMENDMINTWITLBE FFFFCTIVEAT THE TIMT OFFHING

3 PEFASE INSERT ANY CHANGES THAT APPLY
A PRINCIPALADDRESS

STRTETADDRESS

ity

— SIAT Ly ity . ,
8 REGISTEREDAGENT lom, -D . \/A:ic& .
C REGISTEREDADDRESS A0 Jd ervgnuwnild ANE

STREE T ADORESS -,
MR feest.Ro ™ - Lwmepenttd
Ciry . — B ""“““i‘Zﬁ‘:;%%*"“lcémr -
D OTHERCHANGES e me e e e
4 THL CORPORATION IS A NONPROFIT CORPORATION
THE MANNER (IF NOT SEL1 1 ORTE IN THE AMENDMENT) FOR IMPLEMENTATION OF ANY kN~
CHANGE. RECLASSIFICATION, OR CANCELLATION OF MEMBERSHIPS IS AS FOLLOWS
6 THE AMENDMENT WAS DULY ADOPTED ON_December 18, 300

: (MONTH . DAY, YLAR)
BY (Please mark the block that applics)

0 THE INCORPORATORS WITHOUT MEMBER APPROVAL. AS SUCH WAS NOT REQUIRED.

/B"THE BOARD OF DIRECTORS WITHOUT MEMBER APPROVAL. AS SUCH WAS NOT REQUIRED.
[0 THE MEMBERS

7

INDICATE WHICH OF THE FOLLOWING STATEMENTS APPLIES BY MARKING THE APPLICABLE
BLOCK:

/B/ADDITIONAL APPROVAL FOR THE AMENDMENT (AS PERMITTED BY §48-60-301 OF THE
FENNESSEE NONPROFIT CORPORATION ACT) WAS NOT REQUIRED

[J ADDITIONAL APPROVAL FOR THE AMENDMENT WAS REQUIRED BY THE CHARTER AND WAS
OBTAINED.

’ -~

SIGNER'S CAPACITY INATURE T
3]27103 Blizanets Lo Chi\dees 5
DATF

NAMF OF SIGNFR (TYPFD QR PRINTFD}

President ﬁ?@

SS4416 (Rev 10/C1)

Fiing Fee. $20 RDA 1678
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L MIDDLE TENNESSEE MEDICAL CENTER
DEVELOPMENT FOUNDATION

Pursuant to the provisions of Section 48-304 of the Tennessee
General Corporation Act, the undersigned Corporation, not for profit,
adopts the following Charter:

PART 1

1. The name of the Corporation is MIDDLE TENNESSEE MEDICAL
CENTER DEVELOPMENT FOUNDATION.

2. The duration of the Corporation is perpetual.

3. The address of the principa. cffice 57 the Ceorporation
is 432 North University Street, Murfreesbore, therford Councy,
Tennessee 37130.

4. The Corporation is not for prafit.
5. The purposes for which this Corporuztior is forned are

A. To receive, hold, care for, invest in, and operate
real and personal preoperty.

B. To use and distribute, from time to time, all of
the income and/or principa’, which i. shall receive 1in
gifts, bequest., devises, purchases. or otherwise, for
the support and benefit of the charitable, cducational,
scientific, and building expansion efforcs of Middle
Tennassee Medical Center, Inccrporated, such use and
distribution to be subjact to concurrence by the Board
of Directors of Middle Tenressee Medical Center, Inc.

C. To encourage individuals and others to make provision
for the Medical Center in theivr Wills or other legal
instruments.

D. %o foster and fund anv a
the Medical Center asnd its p:
with the provisions hereo?

civity that will b. sefit
tients and staff consistent

Above said purposes to te accowmplizied in a manncr consistent .ith
applicable and existing Laws of the State of .ennessee and the United
States Internal Revenu:z Code and thcese which ray hercafter bhe enactad,

6. This Corporation is ty have no members.




. . 00434 2

. ~1

MY 7. “The Corporation sh;?l isgLecLonngEE o{ stock. shall
divide- no dividends or profits among its Trustees cor Oificers, end
¥ have no dues. Any profits or earnings shall be used exclu-
sively for the purposes of the Founcation herein set forth. In

the event of dissolution of the Fourdation, all assets of the Founda-
tion shall be vested in Middle Tennessee Medical Center, Inc., imme-
diately upon such dissolution. which assets shall ba used by the
Medical Center in accordance with the stated purposes of the Fcunda-
tion.

8. The general powers of the Corporation shall be-

A. To sue and be sued ir the name of the Corporation.

B. To have and use a common seal, which it may alter

at pleasure; if no common seal, then the signature 1in
the name of the Corporation by a dulv authorizeld Officer
shall be legal and binding.

C. To have the power to receive property, real, personal,
or mixed, by purchase, gift, devise, cr bequest, sell

the same and apply the proceeds to the promoticn of the
objectives for which it is created, or held any such
property cnd appely the incume and profizs <o such ob-
jectives.

Gifts nay be made to th. Corporation

... By cash, by sin,le gifct, or on an aznnual basis
for a specified number of wvears.

... By transfer of stcck c¢:. other persnnal or real
property of value.

... By indisiduals making tne Ccrpouration heneficiary
under life insurznce poiicies on the lite or livec< of
interes~ed individuals.

... By receipt of bequest; tc the Ccrporation under
Wills of interested individuals.

By the transfer or convevance to the Corpors.inan
of ary present or future irterest in propertv I cruset,
or otherwise.

The gifts so received mav be-

... Designatad for the support of a specific project
by the denors.

... Unrastricted ro any specific project hur giver o
the Corporation for alleocatic
’

1 to suitable project in
the dis:reticn of the FB:a:d ~f Trustees.




c ya ' b 9«
Wby gos24 00
LAY ~p D. To amend the Charter by a majority vote of the
2= 1A )
S o 17 32 Board of Trustees and the proper filing of the
w7 amendment .
WL

E. To establish Bylaws, Rules, and Regulations deemed
expedient for the management of Corporation affairs
and not inconsistent with the laws and Constitution

of the State of Tennessee.

F. To appoint Officers amc Committees, in accordance
with the Bylaws of the Corrnoration.

G. To borrow money to be uced in payment of property
purchased by it, erecting :f buildings, making improve-
ments, and for other purpos=s germane to the objectives sa
of its creation, and to secure the repayment of the
money thus borrowed by the mortgage, pledge, deed of
trust upon such property, real, personal, or mixed,

as may be owned by it; and :t mav in like manncr secure
by mortgage, pledge, or deed of trust, any existing
indebtedness which it may lewfullv contract.

3,

t‘l

9. Board of Trustees: Corporate powers of this Cirporation
shall be vestec in and exercised by a Board of Trustees consisting
of thirty Trustees who shall serve f>r three vear staggered cterms.

10. The function of the Trustees will be to formulate and
promote a program for the determinatior. of acceptable foundation
projects and a program for the solicitazion of gif<s, grants, and
bequests “or the Corporation or Foundation. The Trustees shall
appoint an executive comnittee from their number 2o act for the
Trustees within the policies promulgated by the Board of Trustees.
Until otherwise determined, the progrsm miy be acministered as set
forth in the Bylaws.

11. No substantial part of the a-tivities of this Foundation
shall be the carrying on of propaganda, or otherwise attempting to
influence legislation; and this associaticn shall not participate in,
or interxvene in, any political campaign or behalf of any candid-:s
for public office.

MIDDLE TENNLSSEE MEUICAL CENTER
DEVELOPMENT FOUNDATION

fr : /)
) ﬁf— CI\.}L‘; :__( ) - gl - f_{L 1. AR P zg
/" o -

ncorpora-.r "
( {0-5-=2
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ESIGNATION OF REGISTERED AGEXNT Of
MIDDLE TENNESSEE MEDICAL CENTER DEVELOPMENT FCUNDATION

Tennessee General Corporation Act, che uncdersigned incorporator
of a domestic corporation being orgznized under the act submits
the following statement for the purpose cf designating the r~gistered
agent for the corporation in the State of Tennessee.

1. The name of the corporaticm is M:dcdie Tennessee fedical
Center Devezlopment Foundation.

2. The name and street adiress of 1rs vegistered igent in
the State of Tennessee shzall be Janes R. Arnhart. 432 lorch Universit
Street, Murfreesboro, Tennessee.

Dated October 5 , 1982




&

Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenus Service D> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . E

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part Il unfess  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fjle) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personatl Benefit Contracts, which must be sent to the IRS in paper fonmat (see instructions). For more details on the electronic filing of this form,
visit www.irs gov/efile and chick on e-file for Chanties & Nonprofits

|[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete
Part | only . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Middle Tennessee Medical
Center Development Foundation E] 62-1167917
File by the
due date for | Number, street, and room or surte no. If a P.O. box, see instructions. Social secunty number (SSN)
filing your 1700 Medical Center Parkway
return See
structions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Murfreesboro, TN 37129

Enter the Retumn code for the retum that this application is for (file a separate application for each return) . i n
Application Return | Application Return
Is For Code |]ls For Code
Form 990 01 Form 990-T (corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Pam Hess, VP Finance
® The books are in the care of p» 1700 Medical Center Parkway, - Murfreesboro, TN 37219
Telephone No.p» (615) 396-4100 FAX No. p»
® [f the organization does not have an office or place of business in the United States, check this box . L . > I:'
® |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> D _If it1s for part of the group, check this box 2 D and attach a st with the names and EINs of all members the extension Is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
February 15, 2013 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
| 2 [ calendar year or
p [ ] tax year beginning _ JUL 1, 2011 ,and ending JUN 30, 2012
2  If the tax year entered in line 1 1s for less than 12 months, check reason: [:I Inttial return D Final retum

Change in accounting period

3a |If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12



Q v

Form 8868 (Rev. 1-2012) Page 2
® |f ;lou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox = . > [x]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® [f you are filing for an Automatic 3-Month Extension, compLe_te only Part | (on_ page 1).

[Partii]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or L Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print iddle Tennessee Medical

fleby the [center Development Foundation [:] 62-1167917

:::gd:::u Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

return See §L700 Medical Center Parkway

nstructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.

purfreesboro, TN 37129

Enter the Retum code for the retumn that this application is for (file a separate application for each retum) i R o B n
Application Return || Application Return
Is For Code |lIs For Code
Form 990 01 I . |
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Pearl Eakins

® The books are in the care of p» 501 Great Circle Road - Nashville, TN 37228

Telephone No p» 615 222-7529 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box X . . > D
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> El .If it 1s for part of the group, check this box » [:] and attach a hst with the names and EINs of all members the extension is for.
4  |request an addritional 3-month extension of time until May 15,6 2013 .
5  For calendar year , or other tax year beginning JUL 1, 2011 ,andending JUN 30, 2012
6 If the tax year entered in line 5 I1s for less than 12 months, check reason: L] Intial return Ll Final retum

Change in accounting penod

7  State in detall why you need the extension
Additional time is required to gather information to file a complete

and accurate return,

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al $ 0,
b If this application 1s for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

R
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid i}’%
previously with Form 8868 g8b| $ 0,
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢c| $ 0,

Signature and Verification must be completed for Part Ii only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p> Date >

Form 8868 (Rev. 1-2012)

123842
01-06-12



