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n 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){ 1) of the Interna!l Revenue Code (except black lung
benefit rust or private foundation)

OMB No. 1545-0047

2011

ﬁn 1o Public

Oepartment of the Treasury
Intorna) Aevenue 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 SEP 1, 2011 andending AUG 31, 2012
B ok C Name of organization D Employer identification number
Gunge | Western Baptist Hospital Foundation, Inc
change | _Doing Business As 26-4057759
(_Jtm | Number and street (or P.0. box ff mail 15 not deiivered to street address) Roomvsulte [ E Telephone number
jamin- | 2501 Kentucky Ave. (270)575-2100
L_J%=0%[" City or town, state or country, and ZIP + 4 G _Grosa recopts § 895,910.
[CJgge*> | Paducah, KY 42003 H(a) Is this a group retum
- 7" | F Name and address of principal officerLarry Barton for affillates? CJves XINo
same as C _above H(b) Are all affiliates included?_Jves [ No
|_Tax-exempt status: [ X 501(c)}3) |__I501(c)( )< (nsertno.) LI 4947ta)(1)or L] 527 If *No,” attach a Iist. (see instructions)
J Website:p» N/A H(c) Group exemption number P

K_Form of organtzation: [X] Corporation |_J Trust | Association |__] Other D>

| L Year of formation: 200 8] m Stats of legal domiciie: KY

[Part 1] Summary

Part Il I Signature Block

g | 1 Brefly describe the organization's mission or most significant activities: To serve as an instrument to
£ assist, advance and strengthen Westerjyl Baptipt—Heoppital, a hospital
£ 2 Checkthisbox B [ if the organization discontinued Its operations of dbpﬁé&m@@lﬂaﬁégﬁ%& assets,
5| 3 Numberof voting members of the goveming body (Part VI, Ine 1a) ..... lenl A3 13
« | 4 Number of independent voting membars of the goveming body (Part V1, ling JUL B 8 2013 Nife ] 12
g § Total number of individuals employed in calendar year 2011 (Part V, line 2 i D, 5 32
3 | 6 Total number of volunteers (estimate if necessary) . | v =——=—/0¢]/ 6
§ 7 a Total unrelated business revenue from Part VIl, column (C), Ine 12 . ... . OGDE N,UF T lza 0.
b Net unrelated business taxabls income from Form 990-T, ine 34 .____. s =———{7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) . o 481,402, 84I: 316.
glo Program service revenus (Part VIll, Iine2g) . .. .. ... 0. 0.
£l Investment income (Part VIll, column (A), nes 3, 4, and 7d) . . . ... . . . ... 31,023. 27,796.
& 11 Cther revenue (Part VII}, column (A), lines 5, 8d, 8¢, 8¢, 10c, and 11e) _ . . <1,777.b <1,207.>
12 _Total revenus - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) . ....... 510,648. 867,305,
13 Grants and similar amounts paid (Part IX, column (A}, lines 18) . . . 0. 137,812.
14 Benefits pald to or for members (Part IX, column (A), line 4) | . 0. 0.
g { 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 510) 0. 19,698.
£ [ 16a Professional fundraising fees (Part IX, column (A), e 116)............. .. .o - 0. —
8 b Total fundralsing expenses (Part IX, column (D), line 25) P> 59,011. )
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) _ R 80,272, 49,162.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) _ 80,272. 206,672.
19 Revenue less expenses. Subtract ine 18Bfromline 12 .. . ... ... ... .. ... .. .. 430,376. 661,233.
:5? Beginning of Gurrent Year End of Year
£5120 Total assets (Part X, line 16) 1,418,278. 2,096,107,
<"'-§ 21 Total liabilities (Part X, line 26) . . 0. 0.
rZ_f,'_ Net assets or fund balances. Subtract iine 21 from line 20 . 1,418,278, 2,096,107.

Under panalﬂes of penuryﬁtare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, ¢t is

true, correct, and complete,

laration o

than officer) Is based on all Information of which preparer has any knowledge.

4 I N— 5/ 52
Sign
Here Larry rton, President
Type of print name and tite
Print/Type preparer's name Preparer's signature Tate” o [ JI PTIN
Pald Diane L,.. Bean L2t STSTmT > 07087201 :nn-un P00104972
Preparer |Firm'sname p Ernat & Young U.S. LLP Firm's EIN . -
Use Only [Firm's.address), 1100 Huntington Ctr, 41 S. High St.
Columbus, OH 43215 Phoneno. (614)224-5678

May the IRS discuss this return with the preparer shown abgve? (see Instructions)

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate lnstrucuons

Xl ves 1L _INo

Form 990 (2011)

See Schedule O for Organization Mission Statement Continuation
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Form 990 (2011) Western Baptist Hospital Foundation, Inc 26-4057759 page2

| Part lll |Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part iil . - L__]

Briefly describe the organization’s mission .
The foundation operates to encourage, solicit and receive donations,

bequests, gifts & benefactions for the benefit of Western Baptist
Hospital.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? DYes @ No
If "Yes," describe these new services on Schedule O,

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IX] No

! If “Yes," describe these changes on Schedule O

4  Describe 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 $ 137 ’ 812, including grants of $ 0. ) (Revenue $ 0. )
To serve as an 1nstrument to assist, advance and strengthen Western
Baptist Hospital, a hospital owned and operated by Baptist Healthcare
System, Inc. 1n 1ts mission of service by enhancing the health of the
people & communities we serve.
To encourage, solicit, recelve and administer gifts, bequests,
donations and benefactions made to or for the benefit of Western
Baptist Hospital or to the Corporation and to supply and provide
greater continuity and uniformity in the control, management and
distribution of gifts, bequests, donatlions and benefactions and in
furthering the mission of Western Baptist Hospital and Baptist
Healthcare System, Inc.

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

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

\

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

4e Total program service expenses » 137 [ 812.

Form 990 (2011)
132002
02-09-12
2
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Form 990 (2011 Western Baptist Hospital Foundation, Inc 26-4057759  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part /1 4 X
5 [s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il - . 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, ® complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V ] 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VI, iX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities i Part X, ne 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for Investments - program related m 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, iine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, * complete Schedule D, Part IX 11d X
e Did the organization report an amount for other labilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,* complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xill ] . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, XIl, and Xlll is optional 12b | X
13 s the organization a school described in section 170(b)(1)(A)(n)? If *Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
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 contributions on Part VIII, lines
1c and 8a? If “Yes, " complete Schedule G, Part Il 18| X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine Sa? If "Yes, *
complete Schedule G, Part Ilf ) 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes, " complete Schedule H ) 20a X
b If “Yes" to line 20a, did the 2 organization attach a copy of its audited financial statements to this retun? i 20b
Form 990 (2011)
132003 ’
01-23-12
3
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Form 990 (2011) Western Baptist Hospital Foundation, Inc 26-4057759  paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization (n the
United States on Part IX, column (A), hne 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), Iine 27 If "Yes," complete Schedule |, Parts I and Il 22 X

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J ] . ] 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No®, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year’? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

Schedule L, Part | ) 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If *Yes, ® complete Schedule L, Part Ii 26 X

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

of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, “ complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M X
31 Dd the organization liquidate, terminate, or dissolve and cease operations?
If *Yes, " complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301.7701-3? 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 Il, lll, IV, and V, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 3sb | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O g | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) Western Baptist Hospital Foundation, Inc 26-4057759  Page5
| Part V| 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 0
b Enter the number of Forms W-2G included In line 1a. Enter -O- if not applicable R ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,® has it fled a Form 990-T for this year? /f *No,* provide an explanation in Schedule O 3b
4a At any tme durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account n a foreign country (such as a bank account, securrties account, or other financial account)? da X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soI|C|t
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? i 6b
7 Organizations that may receive deductible contributions under section 170{c). X
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? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7di
e Dd the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund mantained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 i 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Iniation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agatnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year L12b
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? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ] 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
5
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Form 990 (2011) Western Baptist Hospital Foundation, Inc 26-4057759 page6
|PartY|

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a *“No" response
to line 8a 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

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

Section A. Governing Body and Management

1a

()]

7a

b
9

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year 1a 13
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included n line 1a, above, who are independent 1b 12
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govermning body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee hsted 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

b e T b

|0 |b|W

] T T -

g%

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or afflliates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If *No, " go to hne 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, * describe
in Schedule O how this was done . . 12¢
Did the organization have a written whistleblower policy? R 13
Did the organization have a written document retention and destruction policy? 14
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 . i 15a X
Other officers or key employees of the organization X i 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate ts participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements” 16b

e Bl T ] - R

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > KY
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 inspection. Indicate how you made these available. Check all that apply.
Own website [:] Another's website - Upon request
19 Describe in Schedule O whether (and if so, how), the organization made rts governing documents, conflict of interest policy, and financial
statements available to the public durning the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization >
Larry Barton - (270)575-2100
2501 Kentucky Ave, Paducah, KY 42003
012312 Form 990 (2011)
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Form 990 (2011)

Western Baptist Hospital Foundation,

Inc

26-4057759

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

® | st 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.
® | st all of the organization’s current key employees, if any See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st 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.

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

(A) (B) €) (D) (E) (F)
Name and Title Average | o ot Cf eg(s:f"ggtha n one Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a dwector/trustee) from from related other
(describe g the organizations compensation
hours for } 3 = organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| £ | & g E., and related
mSchedule |2 || . |2 |z8] = organizations
o |ElEls]|s[8|8
(1) Larry Barton .
President/Director (Sch 0) 40.00|X X 0. 601,806. 80,732.
(2) Donald Walker
Chair/Director 1.00|X X 0. 3,000- 0.
(3) William S Powell
Director 1.00(X 0. 0. 0.
(4) R Chris Hutson
Vice Chair/Director 1.00(|X X 0. 3,000. 0.
(5) Jeff Holland
Director 1.00]X 0. 3,000. 0.
(6) C Ronald James
Director 1.001(X 0. 0. 0.
(7) Ned Buchanan
Director 1.00]X 0. 0. 0.
(8) Jennifer wyatt
Director (eff 1/01/12) 1.00(X 0. 0. 0.
(9) Marshall Davis
Director 1.00|X 0. 0. 0.
(10) Saundra Hill
Director 1.00]X 0. 0. 0.
(11) Tammy Zimmerman
Director (eff 6/26/12) 1.00]|X 0. 0. 0.
(12) Mike Cappock
Director (eff 6/26/12) 1.00(X 0. 0. 0.
(13) William E Thompson
Director (eff 6/26/12) 1.00(X 0. 0. 0.
(14) William Buck Lay
Director (thru 12/31/11) 1.00]|X 0. 0. 0.
(15) Laurie Latham
Secretary (Sch 0) 40.00 X 0- 108,874. 41:208'
(16) Jim Carmain
Treasurer (Sch O) 40.00 X 0. 353,958. 48:464°
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) Western Baptist Hospital Foundation, Inc 26-4057759 page8

|Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) (€ (D) (E) P
Name and title Average (do not crlm:’egksrTg?lhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | & the organizations compensation
hours for | 5 < organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ 8| and related
in Schedule g .% = gg g g - organizations
1b Sub-total > 0.] 1,073,638.] 170,404.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) » 0.]1,073,638.] 170,404.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization | < 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If “Yes, " complete Schedule J for such individual 4 | X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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 com
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

pensation from

A B (o
Name and bl.ESI:’IESS address NONE Descnptlo(n <)>f services Comp(en)satnon
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
Form 990 (2011)
132008 01-23-12
8
Fo WBHF1
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Form 990 (2011) Western Baptist Hospital Foundation, Inc 26-4057759 Page9
[Part VIIT] Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated exg%gguf?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
££| 1a Federated campaigns 1a 9,228.
g 3 b Membership dues 1b
U;E ¢ Fundraising events 1c 43,604.
'gﬁ d Related organizations 1d 95,880.
g“% e Govemment grants (contnbutions) e
S £ All other contributions, gifts, grants, and
3s similar amounts not included above 1#| 692,604.
‘Eg g Noncash contributions included in ines 1a-1f $
385§  h Total Add lines 1a-1f [ 841,316.
Business Code|
8| 2e
i
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 20,357. 20,357.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1)) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of () Securtties () Other
assets other than inventory 7,439.
b Less: cost or other basis
and sales expenses 0.
¢ Gam or {ioss) 7,439.
d Net gain or (loss) » 7,439. 7,439.
2 8 a Gross income from fundraising events (not
£ including $ 43,604. of
o contributions reported on line 1c). See
[+
o Part IV, line 18 a| 26,798.
g b Less' direct expenses bf 28,005.
¢ Net income or (loss) from fundraising events » <1,207.p <1,207.>
9 a Gross income from gaming activities. See
Part iV, ine 19 a
b Less. direct expenses b
¢ Netincome or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. > 867,905. 0. . 26,589.
m{%z Form 990 (2011)
9
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Form 990 (2011)

Western Baptist Hospital Foundation,

Inc

26-4057759 Page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part 1X X1
Do not include amounts reported on lines 6b, Total e(Qgenses Progra(rﬁ)servuge Managéfr:\)ent and Func(ilr)a)lsmg
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, line 21 137,812. 137,812.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 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 43958(c)(3)(B)
7 Other salaries and wages 18,645. 9,322. 9,323.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 1,053- 527. 526.
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accounting
d Lobbying
e Professional fundratsing services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 5,400. 5,400.
13 Office expenses 10,326- 10:326-
14 Information technology
15 Royaltes
16 Occupancy
17 Travel 5,098. 5,098.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 119. 119.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 979. 979.
23 Insurance
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Purchased svc non-medic 26,690. 26,690.
b Dues & subscriptions 550. 550.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 206,672. 137,812. 9,849. 59,011.
26 Joint costs. Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundratsing solicitation.
Check here Jp- |:| if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
10
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Form 990 (2011) Western Baptist Hospital Foundation, Inc 26-4057759 page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 927, 238.[ 2 1,567 ,207.
3 Pledges and grants recevable, net 3
4 Accounts recetvable, net i 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o |- employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
4 8 Inventores for salé or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V! of Schedule D 10a 4,893.
b Less: accumulated depreciation 10b 3,099. 2,773 .| 10¢ 1,794.
11 Investments - publicly traded securities 488,267.] 11 527,106.
12 Investments - other securities See Part [V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets X 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add Iines 1 through 15 (must equal line 34) 1, 418,278.] 16 2,096,107.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_'g highest compensated employees, and disqualified persons Complete Part ||
- of Schedule L o i 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 hiabilities {including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D R 25
26 Total liabilities. Add Iines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117, check here P> LK_I and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 1,411,023.] 27 1,691,788.
S |28 Temporarily restricted net assets 7,255.] 28 404,3109.
'g 29 Permanently restricted net assets . X 29
& Organizations that do not follow SFAS 117, check here P [l and
] complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, buillding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,418,278. 33 2,096,107.
34 Total habilties and net assets/fund balances 1,418,278.| 34 2,096,107.
Form 990 (2011)

132011 01-23-12
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Form 990 (2011) Western Baptist Hospital Foundation, Inc 26-4057759 page12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VIIi, column (A), ine 12) 1 867,905.
2 Total expenses (must equal Part IX, column (A), line 25) 2 206,672.
3 Revenue less expenses. Subtract Iine 2 from line 1 i X 3 661,233.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,418,278.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 16 ,59 6.
6 6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X, ine 33, column (B))

2,096,107.

[ Part X||| Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XIi

]

1 Accounting method used to prepare the Form 990: D Cash [X’ Accrual EI Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilrty for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? i
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were tssued on a
separate basis, consolidated basis, or both
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes { No

2a X
2b | X

2¢| X

3a X
3b

13080624 142223 WBHF

132012
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SCHEDULE A
(Form 990 or 990-E2)

Department of the ‘Treasury

OMB No 1545-0047

2011

Open to Public

Public Charity Status and Public Support

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

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Western Baptist Hospital Foundation, Inc 26-4057759

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

1

2
3 [ ]
4

00 00 O

10
1

pelL]

e [X]

The organization 1s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(i).
A school described in section 170{b)(1)(A)ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospral described in section 170(b){1)(A)iii). Enter the hosprtal's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general publc described in
section 170(b)(1)(A){vi). (Complete Part I1.)

A community trust described in section 170(b)(1)}{A)}{vi). (Complete Part |l )

An organtzation 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 111.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a m Type | b l_—_] Type Il c I:] Type lil - Functionally integrated d D Type Ill - Other

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

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type IlI

supporting organization, check this box i i
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

i

g9
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (i) below, Yes | No
the governing body of the supported organization? X
(i) A family member of a person described in (i) above? X
(iii) A 35% controlled entity of a person described In ()) or (1) above? X
h Provide the following information about the supported organization(s).
(onare o supored | (NN oo o men. (st oy | () Arouniof
organezation (described on lnes 1-9 lyerping documZnt’? (i)%f your support? | () 0"93Ge5 0 the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Baptist
Healthcare S61-04447073-HOSPITAL X 137,812.
Total 1 137,812.
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 (Form 990 or 990-E7) 2011 Page 2
| Part Il | Support Schedule for Organizations Described in Sections T70B)(7)A)(iv) and 170(b)(T)(A)(Vi) —

(Complete only If you checked the box on iine 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part ll.)
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, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

4 Total. Add ines 1 through 3

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

6 Public support. Subtract Iine 5 from line 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 income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business 1s regularly carried 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) i 12 |
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | _d D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) X 14 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and ine 14 is 33 1/3% or more, check this box and

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

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

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on fine 13, 162, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization >
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:I
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 |
Schedule A {(Form 990 or 990-EZ) 2011

132022
01-24-12
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Form 990 or 990-
upport Sched

2011

Schedule A
H ule 1or rganlzatlons

Described In Section

Page 3

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

qdallfy under the tests listed below, please complete Part 11.)

Section A. Public Support

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

(d) 2010

(e) 2011

(f) Total

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

2 Gross receipts from admisstons,
merchandise sold or services per-
formed, or facilities furnished In
any activity that 1s related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support (subrstiie 7¢ from hine 6 )

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
secunittes 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 hnes 10a and 10b

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

12 Other income. Do not include galn_
or loss from the sale of capital
assets (Explam in Part IV)

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

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

check this box and stop here

p[ |

Section C. Computation of Public Support Percentage

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

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

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

L]

]
»[ ]

132023 01-24-12
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. - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) . » Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o .
’ s £y Oy Iy ] s 4 ’ ’ ] ’ ] pen to Public

3?2?2?"52535222&%““ P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

Western Baptist Hospital Foundation, Inc 26-4057759

I Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year R
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No
]T’art Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g , recreation or education) |:| Preservation of an historically 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 contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

Iisted in the National Register 2d

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

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? [_—_] Yes D No
6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements durng the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(i)? D Yes |:] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If apphcable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements. -
]Part Il | 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 Iif the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these tems.

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

(i) Revenues included in Form 990, Part VIiI, ine 1 > 3

(i) Assets included in Form 990, Part X > $

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

a Revenues included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
018512
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Schedule D (Form 990) 2011 Western Baptist Hospital Foundation, Inc 26-4057759 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acqursition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b D Scholarly research e l:] Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:] Yes I:l No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermedary for contributions or other assets not included
on Form 990, Part X? i [:l Yes |:I No

b If "Yes," explam the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the orgamization include an amount on Form 990, Part X, line 217? i L IvYes L_INo
b _If "Yes," explain the arrangement in Part XIV.
[T’art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 7,255.
b Contributions 400,574, 8,805,
¢ Net nvestment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs 3,510. 1,550,
f Administrative expenses
g End of year balance 404,319, 7,255.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasr-endowment P> %
b Permanent endowment %
¢ Temporarily restricted endowment P 100.00 %
The percentages in hnes 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 i 3a(i) X
(ii) related organizations . 3a(ii) X
b If “Yes" to 3a(l), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part Vi [Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buidings
¢ Leasehold improvements
d Equipment 4,893. 3,099. 1,794.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 1,794.
Schedule D (Form 990) 2011
132052
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Schedule D (Form 990) 2011 Western Baptist Hospital Foundation, Inc 26-4057759 page3

[Part VIl Investments - Other Securities. See Form 990, Part X, ine 12.

{a) Description of secunity or category
* (including name of securtty)

{b) Book value

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

(1) Financial dernvatives

(2) Closely-held equity interests

(3) Other

A

8)

<

(2]

(G)

(@)

()]

(H)

(0]

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

| Part VHl| Investments - Program Related. See Form 990, Part X, line 1

(a) Description of investment type (b) Book value

{c) Method of valuation.
Cost or end-of-year market value

0]

)

3

{4)

(]

6

U]

(]

(]

(19)

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

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

(a) Description

(b) Book value

)

@2

@)

(4

)

]

@

@)

9)

{19

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

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

1. (a) Description of lability

(b) Book value

(1) Federal income taxes

2

@)

4

)

(6)

@)

@

(]

_(10)

1)

Total. (Column (b} must eqal Form 990, Pa X, col (B) Ine 2.)

DTz S Ty Tor UICE T TaX POSTIonS Unaer

2. FIN 48 (ASC 7)
3505
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Schedule D (Form 990) 2011 Western Baptist Hospital Foundation, Inc 26-4057759 paged
[ Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), ine 12) i 1

2 Total expenses (Form 990, Part IX, column (A), line 25) 2

3 Excess or (defictt) for the year. Subtract line 2 from line 1 3

4 Net unrealized gains {(losses) on Investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7  Prior period adjustments 7

8 Other (Describe in Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 — 10 |

Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part Vili, ine 7b 4a

b Other (Descnbe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add Ines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) 5

[Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 930, Part iX, ine 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Cther losses i 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d i 2e
3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIiI, line 7b 4a

b Other (Descnbe in Part XIV ) i 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5

[Part XIV[ Supplemental information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part ll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, Iine 4; Part

X, Iine 2; Part X, line 8; Part XlI, ines 2d and 4b, and Part XlII, ines 2d and 4b Also complete this part to provide any addrtional information.
Part V, line 4: The endowment funds of the Foundation are used to

support & enhance patient care at Western Baptist Hospital.

Schedule D (Form 990) 2011
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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, o .
E:;i’;:“:;:g::g:f::’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | pen T‘_’ Public
P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. nspection
Name of the organization Employer identification number
Western Baptist Hospital Foundation, Inc 26-4057759
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, kne 17. Form 990-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 solictations N Sohicitation of non-government grants
b Internet and email solicitations s Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d El In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [:I Yes |:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

iif) Dig v) Amount paid .
(i) Name and address of individua! " i) o {iv) Gross receipts t(() 20,- retalnez by) (vi} Amount pad
or entity (fundraiser) (ii) Activity have custod from activit fundraiser to (or retained by)
or
contmbutions? y iisted in col. {i) organization
Yes | No
Total »
3 Lust all states in which the organization i1s registered or licensed to solicit contributions or has been notified it Is 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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. hY

Schedule G (Form 990 or 990-E2) 2011 Western Baptist Hospital Foundation, Inc26-4057759 page2

Part “Fundraising 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 mcome 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
omen s None
. (add col. {a) through
Golf outingsevent col. (c))
g (event type) (event type) (total number)
C
[
é 1 Gross receipts 59,793. 10,609. 70,402.
2 Less Charntable contributions 32 v 995. 10 [ 609. 43 7 604.
3 Gross income (ine 1 minus line 2) 26 ,798. 26 ,798.
4 Cash pnizes
o | 5 Noncash prizes
L% 6 Rent/facility costs
°
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 25,354- 2,651- 28,005-
10 Direct expense summary. Add lines 4 through 9 in column (d) » | 28,005 9
11 Net income summary. Combine line 3, column (d), and line 10 . » <1,207.>
I Part lii l 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) Total gaming (add
[}]
2 (@) Bingo bingo/progressive bingo | (€Y Othergaming 1o - rough col. (c)
3
o
1 Gross revenue
o | 2 Cashprzes
a
&
213 Noncash prizes
]
°
214 Rent/facility costs
a
5 Other direct expenses
L_Ives % |L_] Yes % [L_| Yes %
6 Volunteer labor D No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

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

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

a Is the organization licensed to operate gaming activities in each of these states? L Ives L_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L_Ives L_I No

b If "Yes," explain.

132082 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 Western Baptist Hospital Foundation, Inc26-4057759 page3

11 Does the organization operate gaming activities with nonmembers? L] Yes L_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charttable gaming? i i ) D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special 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? I:l 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 > $
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 $

Description of services provided P

I:] Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? i |:] Yes IZI No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
lPal‘t |V| Supplemental Information. Complete this part to provide the explanations required by Part [, ine 2b, columns () and (v), and Part lll,
lines 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

Department of the Treasury Part lv’ line 23. OPEH to P.Ub"c
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Western Baptist Hospital Foundation, Inc 26-4057759
[Part1 | 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 VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
D First-class or charter travel I:] Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments [___] Health or social club dues or inttiation fees
|:] 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
reimbursement or provision of all of the expenses described above? If “No," complete Part lIl to explain 1b
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
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. Explain in Part 11!
Compensation committee [:' Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations |:I Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement 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 11l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, hne 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part (il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descrnbe in Part Ill 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part I 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

132111
01-23-12

30

13080624 142223 WBHF 2011.05090 Western Baptist Hospital Fo WBHF1




.ﬂ m 2L-€2-10 Zi12er
1102 (066 wi04) r 8)nNpayog
() al
1)
M) Gl
(1)
1) bl
)]
(n o
)]
(D] 2k
0]
) L
]
{n) oL
1]
() 6
{1
() 8
()
(n) L
1]
() 9
()]
(m S
{1)
(1) v
)]
‘0 *Z2%'zZ0¥ *Z1y'82 *Z280°'02 *G0T'¥S ‘£L0'%2Z ‘08L'qLz (W uTeuwxe) wipf €
. O . O . O . O . O . O . O 3
‘0 *Z80°0ST  [*ZS§'EE€ ‘9GL' L ‘0 ‘0 ‘pr8’gor | weyje] oTIne
. O . O - O . O . O . O . O 3
‘092’62 ‘8€6°789 ['pZT'8Z *809°¢S *00S‘98  1°€£20'06 ‘€8z'ssy |W uojxeg AxxeT] +
. O . O . O - O . O . O . O 3
uonesuadwo uolesuadwod
066 W04 soud un uonesusdwod sjqepodal 9AIJUOUI uonesuaduod swen (v)
pe.sep se pepodal (a)-iig) sjyeuaq pausjep J8yjo 18430 () % snuog (1) oseg (1)
co:mwcmanO SUWN|0D 40 je10 | 9|qexejuUoN pue juswalilay
(4) () () o)) uoijesuedwod JSIN-660 | 10/PUE g-A JO umopyea.q (g)

[enpIAIpUIl JeY) Jo} sjunowe (3) pue (Q) uwn|os ejgedldde B} aul| 'y UOI}I8S ‘(IA Hed ‘066 W0 JO JUNOWE [B10} 8L} [BNbS JSNW [ENRIAIPUI Pesi| Yoes Jo} (i)-(1)(g) SUWN|0D 40 WNs ey "ajoN

1IA UEd ‘066 WI04 U0 Pejsi| J0U 8Je Jelf) S|enpIAIpul AU 11| 10U o
(1) mOJ UO ‘SUOIONIISUI B} Ul PaqUOsep 'suoieziueBio peje|as woly pue (i) mos uo uoneziueBio ey} WOl uolesUadwod Lodas ‘P 8INPaysS Ul pauodes 8q 1SN UoIIESUSAL0D 8SOUM [BNPIAIPUI 4IES JO-

‘pPepasu s1 egeds [euoiuppe y seidod sjedidnp esn *saakojdwz pejesuadwo?) 1sayBiH pue ‘saakojdwz Aa) ‘saaysni] ‘s10}0a.iq 'SI30140 _ 1] tan

Z obed

6GLLS0V-9Z oul ’‘uorjepunod [e3TdsoH 3s8Tjdeg uisilsom

} 102 (066 Wiod) r 8|Npayos




1102 (066 w.od) p dInpayog

Nm ¢i-e2-10 €lieel

‘ueld 3JTIYL PUR URTJ UOTJRTNUNDOY JUSWSITIay

9yl I0J sSjunowe SPNIOUT D UWNTOD '[ aInNpayss ul peajxodsa uoTjesusdwod

pPoII9Jop PuUR JUSWSITISI I9YJQ D UWNTOD '[ STNPIYIS uT uoTjesuadwod

paaiajep se pejrodsa junowe ayj 3Jo uoriliod ® ST UDTUM ZT(QZ IOJ Siunowe

peniodode (JHEM JO I8DTJJO UR ST WOYM JO SUO) UBRTJ JUSWSITISY SATINOSXT

TejuswaTddng ay3 ut 93edToTiIed OYM SISOTIJO 9ATI TIe 'UOTITPpPeR Ul

092’67 - uojaeg Axzeq -

iueTd uoT3jesUsSAWOD PaIISIOp paTFITenbuocu e ‘uUeTd JULWLITILY

SATINOSXY TejuswaTddng e wox3l JnoAed ® POATSDSI STeNPTATPUT BUTMOTTOJ OUJL

*(ITT) € Uwny{od uTl psesjxodax

junouwre ay3j 3o uortjxod ® ST pue (J) UUNTOd ‘II 3Ied '[ 9INPaYDS UT pejIoded

‘1707 UT sabem Z-M UT POPNTOUT 8I8M Pue (66 9Yy3l uo uorjesuaduod se pejiodsl

ATsnoTtAs1d axem TT(0z butanp pred sjunoue 8yl *9933TWWO) S3TJauUag SATINOOXH

SHE 9y3l Aq psurtwialsp sSe juswebeuew jo dnoxb 309798 ® 03 paiajjo ST ueld

oyl “‘ueld uorjesusaduod pIIILISP poTIFTTenbuou ® ‘ULTd JUSWSITIEY SATINOOXF

TejuswaTddng e woxy 3noAed e paaraosx (JHdAM IO ISOTJFJO ue ST YOTYM JO

duUO) SHE JO SI8DTIJIO ©ATI ’'TI0Z Ie9A aepusTed butang :qy 8urq ‘I 3Ied

‘UoHRULIOJUI [RUOCILIPP.

Aue 104 ped siy3 839|dwoD 0S|y || HEd 404 PUE ‘g PUE ‘/ ‘qQ ‘BQ ‘AG 'BS 'O ‘Y ‘BY '€ ‘Gl ‘| S8ul ‘| Wed 1o} pasnbay suondiosep Jo ‘uonyeue|dxe 'uonew.ojut 3y} epiacid o} ped siy} 8ye|dwo)

uofjeunoju| [eyuawaiddng _ 11t Hed _

g 8ed 6SLLS0P-9C

Sul ‘uorjepunod TejTdsoH 3stideg uxsijsem 1102 (066 Wiod) " enpeyds




mm ZL-g2-10 €r1eet

1102 (066 Wuod) 1 a|npayog

*9933TuwoD uotjesusdwo) I0 paeog ayjz Aq reaoaddy -

pue ‘Apnis 10 Asaing uoTjesusdwo) -

‘30e13u0d juawAoTdwe US3ITIM -

‘suoTjeztuebIo I8Y3lo JO (66 WIOJ -

‘JuelTnsuod uoTjesuadwod jJusapusadepur -

‘2933 TUOD uoTjlesuadwo) -

:0dD s,uor3jeziuebio 8yi Jo uorjesuadwod 8yl YsTIqe3lse® O3 DUTIMOTIOJ

9yl ssesn ‘-dul ‘uorjepunog Je3Tdsoy 3stideg uxejssM 3JO uoTlezIURLIO

pejeTsI ® ‘welsAg aaeoyjTesd 3sTideg :¢ autlq 'I 3Ied

980°'T¢ - uojaeg Aaxeq -

‘ueTd JUSWSIT3IaY 9ATINO9XE¥ Tejuswatddng

8yl woxJ sjunowe peniooe pue ul 9jediorjred STeNPTATPUT BUTMOTIOJ oyl

‘uoIjewloUl jeUOIippEe
Aue 10} yed siy e191dwos os|y *|| Hed J0j pUE ‘g PUE ‘7 'qQ 'BQ 'QS ‘BG ‘0% ‘Qy ‘ep ‘€ ‘ql ‘Bl Seul| ‘| ued 10} pesinbas suoiduosap Jo ‘uoneueldxe ‘uoijewIoul 8y} spiroid 0} ped siy; 8191dwon

uonew.oju] jeyuswaiddng | 1] Hed _
"¢ ebed 6GLLGOT-92 OuI ‘uoTjepunog Te3TAdSOH 38Tideg uIailsapm 1102 (066 Wi0J) f 6|npayog




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

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

Form 990 or 990-EZ or to provide any additional information. Open to Public
T O e reasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Western Baptist Hospital Foundation, Inc 26-4057759

Form 990, Part I, Line 1, Description of Organization Mission:

owned and operated by Baptist Healthcare System, Inc. and to supply and

provide greater continuity and uniformity in the control, management

and distribution of gifts, bequests, donations and benefactions and in

furthering the mission of Western Baptist Hospital and Baptist

Healthcare System, Inc.

Form 990, Part VI, Section A, line 6: Baptist Healthcare System, Inc.

(EIN: 61-0444707) is the sole member of the corporation.

Form 990, Part VI, Section A, line 7a: The sole member appoints all

Directors.

Form 990, Part VI, Section A, line 7b: The consent & approval of the sole

member shall be required for all major corporate actions, and any act the

result of which would be to:

(a) amend, repeal or alter the Articles of Incorporation or Bylaws;

(b) merge or consolidate or agree to merge or consolidate the corporation

with or into any other organization;

(c) liquidate, reorganize or recapitalize the corporation;

(d) create or incur any indebtedness which exceeds $50,000;

(e) make any capital expenditure which exceeds $50,000;

(f) authorize the execution of any contract agreement or similar instrument

by which the corporation may be obliged to pay more than $50,000 in any

year;

(g) other than acquiring marketable securities held for investment

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

Western Baptist Hospital Foundation, Inc 26-4057759

purposes, acquire the stock of any corporation or invest in or acquire an

interest in any business enterprise;

(h) sell or agree to sell or otherwise dispose of all or a substantial part

of the assets of the corporation or any investment or interest in any

business enterprise, other than marketable securities disposed of in the

ordinary course of the corporation's activities;

(i) the corporation's annual operating budget and capital expenditures

budget;

(j) accept any gift that requires the corporation or the Member to match

funds, to carry out substantial new activities in connection with the gift,

or that is made subject to restrictions that are not clearly consistent

with the corporation's charitable purposes or with the Member's mission;

(k) accept any gift of real property;

(1) accept any gift that requires the corporation to assume indebtedness;

(m) make any gift or contribution to any organization other than the Member

unless such gift or contribution is approved by the Member or is consistent

with guidelines established by the Member;

(n) adopt investment guidelines or select a fund manager.

Form 990, Part VI, Section B, line 11: A copy of the 990 is provided to

the Board of Directors prior to the filing of the return. Any questions or

comments are addressed by explanation or a change to the form.

Form 990, Part VI, Section B, Line 12c: Annually, the Secretary of Baptist

Healthcare System, Inc. (BHS) sends out a Conflict of Interest

questionnaire to each of the officers and directors serving on the board of

Western Baptist Hospital Foundation (WBHF). After completion, they are

returned to the Secretary and reviewed by the Board or the Governance
ov2a-12 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ7) (2011) Page 2
Name of the organ|zat|on Employer identification number

Western Baptist Hospital Foundation, Inc 26-4057759

Effectiveness Committee for any potential conflicts. A conflict of

interest is any circumstance, relationship (financial or otherwise),

activity or decision (made in the course of governance, management or

professional responsibilities or otherwise) that adversely influences or

appears to adversely influence the ability of a Covered Person to: 1) make

objective decisions on behalf of WBHF and/or 2) act in the best interests

of WBHF in a manner consistent with the tax-exempt purposes of WBHF. The

Board or Committee will determine by a majority vote of disinterested

directors whether the disclosed Financial or Special Interest may result in

a Conflict of Interest.

Form 990, Part VI, Section B, Line 15: The President of Western Baptist

Hospital Foundation, Inc. is not an employee of Western Baptist Hospital

Foundation, Inc. but is an employee of Baptist Healthcare System, Inc., a

tax-exempt 501(c)(3) organization which is the sole member of Western

Baptist Hospital Foundation, Inc. The President is compensated by Baptist

Healthcare System, Inc.

Annually in September, the Baptist Healthcare System, Inc. Compensation

Committee reviews the compensation, including base compensation and

incentive compensation for the President. The Baptist Healthcare System,

Inc. Compensation Committee is comprised of independent Board Members. The

Committee retains a Compensation Consultant to advise the Committee and who

provides data as to comparable compensation for similarly qualified persons

in functionally comparable positions at similarly situated healthcare

organizations. The Committee reviews this information in approving annual

base and incentive compensation and other items of reportable compensation

described on Schedule J of the IRS Form 990. The decisions of the
012392 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

Western Baptist Hospital Foundation, Inc 26-4057759

Committee regarding compensation are contemporaneously documented in the

minutes of the Committee. Annually, the Committee Chairperson and the

Compensation Consultant provide a report on executive compensation to the

full Board of Directors of Baptist Healthcare System, Inc.

Officers of Western Baptist Hospital Foundation, Inc. are not employees of

Western Baptist Hospital Foundation, Inc. nor are they compensated by

Western Baptist Hospital Foundation, Inc. The Western Baptist Hospital

Foundation, Inc. Officers are employees of Baptist Healthcare System, Inc.

and are compensated by Baptist Healthcare System, Inc. The compensation of

these Officers 1is either reviewed and approved by the Compensation

Committee of the Baptist Healthcare System, Inc. Board or are reviewed and

approved by the Baptist Healthcare System, Inc. President and CEO.

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

documents open to public inspection upon request.

Form 990, Part VII

Officers for Western Baptist Hospital Foundation provide services to

Baptist Healthcare System, Inc. and its subsidiaries. Hours worked are

not tracked on an entity by entity basis. Therefore, all officers and

directors hours reported on Form 990, Part VII, Compensation of

Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors represent aggregate hours worked

per week for all entities.

Form 990, Part IX

015342 Schedule O (Form 990 or 990-EZ) (2011)
37
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

Western Baptist Hospital Foundation, Inc 26-4057759

Salaries & payroll taxes

The salaries reported are from a common paymaster. The salaries and

payroll taxes reported are an allocation from Baptist Healthcare

System, Inc. (EIN 61-0444707), the sole member of Western Baptist

Hospital Foundation.

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

Net unrealized gains on investments: ) 16,596.

01:23-12 Schedule O (Form 990 or 990-E2) (2011)
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[ Part VIl | supplemental Information

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