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



https://public.resource.org/privacy?2013_12_PF:52-2362225_990PF_201212.pdf
https://public.resource.org/privacy?2013_12_PF:52-2362225_990PF_201212.pdf

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

DLN: 93491317008563|

-n990-PF
&

Department of the Treasury
Intemal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

Open to Public
Inspection

For calendar year 2012, or tax year beginning 01-01-2012

, and ending 12-31-2012

Name of foundation A Employer identification number
BAPTIST HEALING HOSPITAL TRUST
52-2362225
Number and street (or P O box number if mail 1s not delivered to street address) | Room/suite B Telephone number (see instructions)
2928 SIDCO DRIVE (615) 284-2653
City or town, state, and ZIP code C If exemption application is pending, check here m |_
NASHVILLE, TN 37204
G Check all that apply I_Inltlal return I_Inltlal return of a former public charity D 1. Foreign organizations, check here [
Final return I_A mended return 2. Foreign organizations meeting the 85% test,
|7Address change I_Name change check here and attach computation w
H Check type of organization FSectlon 501 (c)(3) exempt private foundation
I_Sectlon 4947 (a)(1) nonexempt charitable trust I_Other taxable private foundation
I Fair market value of all assets at end J Accounting method ™ cash ¥ Accrual E ang\;asfcgzl:]ngg;'(o;)(Sia)‘?;‘s),vﬁzzirﬂgp:ted w
of year (from Part II, col. (c), I_ Other (specify)
/ine 16)®$ 117,384,024 (Part I, column (d) must be on cash basis.) s 7o (1) By enack nor " ™
EETSE1 Analysis of Revenue and Expenses (The (a) Revenue and (d) Disbursements
total of amounts in columns (b), (c), and (d) may not expenses per (b) Net investment (c) Adjusted net for charitable
necessanly equal the amounts in column (a) (see books Income Income purposes
mstructions) ) (cash basis only)
1 Contributions, gifts, grants, etc, received (attach schedule)
2 Check I* |7 If the foundation i1s not required to attach Sch B
3 Interest on savings and temporary cash investments 11,203 11,203
4 Dividends and interest from securities. 1,311,644 1,311,644
5a Gross rents
b Netrental iIncome or (loss)
i 6a Netgainor (loss)fromsale ofassets notonline 10 2,296,689
% b Gross sales price for all assets on line 6a 80,358,426
E 7 Capital gain net income (from PartIV, line 2) 2,296,689
= 8 Net short-term capital gain
Income modifications
10a Gross sales less returns and allowances
b Less Costof goods sold
c Gross profit or (loss) (attach schedule)
11 Otherincome (attach schedule) ) 20,235
12 Total. Add lines 1 through 11 3,639,771 3,619,536
13 Compensation of officers, directors, trustees, etc 355,192 31,819 209,386
14 Other employee salaries and wages 102,443 61,538
§ 15 Pension plans, employee benefits . 68,049 40,115
E 16a Legal fees (attach schedule). . 'E 13,768
uhj b Accounting fees (attach schedule). . ﬁ 15,250
qn c Other professional fees (attach schedule) . E 183,100 147,082 2,387
% 17 Interest 6,598 3,889
E 18 Taxes (attach schedule) (see instructions) ] 68,740 19,695
= 19 Depreciation (attach schedule) and depletion ) 6,094
g 20 O ccupancy 101,933 60,089
i 21 Travel, conferences, and meetings . 14,403 5,083
E 22 Printing and publications . . 1,894 590
E 23 Other expenses (attach schedule) . ¥ 216,847 92,913
E 24 Total operating and administrative expenses.
E{ Add lines 13 through 23 1,154,311 178,901 495,685
o 25 Contributions, gifts, grants paid. 4,060,039 3,961,350
26 Total expenses and disbursements. Add lines 24 and 25 5,214,350 178,901 4,457,035
27  Subtractline 26 from line 12
a Excess of revenue over expenses and disbursements -1,574,579
b Net investment income (iIf negative, enter -0-) 3,440,635
¢ Adjusted net income (If negative, enter -0-)

For Paperwork Reduction Act Notice, see instructions.

Cat No 11289X Form 990-PF (2012)



Form 990-PF (2012)

Page 2

Attached schedules and amounts in the description column

Balance Sheets should be for end-of-year amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Cash—non-interest-bearing . 4,569,924 1,600,445 1,600,445
Savings and temporary cash investments 2,089,602 2,089,602
Accounts receivable & 16,173
Less allowance for doubtful accounts I* 50,584 16,173 16,173
4 Pledges receivable &
Less allowance for doubtful accounts I*
Grants receivable
Recelvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the
instructions) .
7 Other notes and loans receivable (attach schedule) ®
o~ Less allowance for doubtful accounts I*
ET: 8 Inventories for sale oruse
&"' 9 Prepaid expenses and deferred charges . 13,618 16,629 16,629
10a Investments—U S and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) .
c Investments—corporate bonds (attach schedule).
11 Investments—Iland, buildings, and equipment basis
Less accumulated depreciation (attach schedule)
12 Investments—mortgage loans
13 Investments—other (attach schedule) 104,234,739|%%] 112,401,224 112,401,224
14 Land, buildings, and equipment basis 1,422,229
Less accumulated depreciation (attach schedule) ® 165,683 6,401 (%] 1,256,546 1,256,546
15 Other assets (describe ) ) 3,405|%E] 3,405
16 Total assets (to be completed by all filers—see the
instructions Also, see page 1, 1item ) 108,875,266 117,384,024 117,384,024
17 Accounts payable and accrued expenses 54,805 60,244
18 Grants payable . 2,669,270 2,930,370
$ 19 Deferred revenue
E 20 Loans from officers, directors, trustees, and other disqualified persons
-E 21 Mortgages and other notes payable (attach schedule)
= |22 Other liabilities (describe I ) ] 1,392,068
23 Total liabilities (add lines 17 through 22) 2,724,075 4,382,682
Foundations that follow SFAS 117, check here W 2
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . 106,151,191 113,001,342
% 25 Temporarily restricted
E 26 Permanently restricted
E Foundations that do not follow SFAS 117, check here I ~
uﬂ_ and complete lines 27 through 31.
E 27 Capital stock, trust principal, or current funds .
28 Paid-in or capital surplus, or land, bldg , and equipment fund
E 29 Retained earnings, accumulated income, endowment, or other funds
<I|30 Total net assets or fund balances (see page 17 of the
E instructions) . 106,151,191 113,001,342
31 Total liabilities and net assets/fund balances (see page 17 of
the instructions) 108,875,266 117,384,024
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part II, column (a), ine 30 (must agree
with end-of-year figure reported on prior year’s return) 1 106,151,191
2 Enter amount from Part I, line 27a . 2 -1,574,579
3 Other increases not included in line 2 (itemize) ¥&) 3 8,424,730
4 Add lines 1,2,and 3 4 113,001,342
5 Decreases not included in line 2 (itemize) ™ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—PartII, column (b), ine 30 6 113,001,342

Form 990-PF (2012)



Form 990-PF (2012)

Page 3

(F1a8V'A Capital Gains and Losses for Tax on Investment Income

(b) How acquired
P—Purchase
D—Donation

(a) List and describe the kind(s) of property sold (e g, real estate,
2-story brick warehouse, or common stock, 200 shs MLC Co )

(c) Date acquired (d) Date sold

(mo , day, yr) (mo , day, yr)

1a See Additional Data Table

o|la|n |o

(f) Depreciation allowed (g) Cost or other basis

(e) Gross sales price
(or allowable) plus expense of sale

(h) Gain or (loss)
(e) plus (f) minus (g)

See Additional Data Table

a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
(D) F MV asof12/31/69 O oti2/31)80 ot | Wictes tromeol thy
a See Additional Data Table
b
c
d
e
If gain, also enterin PartI, line?7
2 Capital gain net income or (net capital loss) { If (loss), enter -0- in PartI, line 7 } ’ 2296689
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enterin PartI, line 8, column (c) (see Instructions) If (loss), enter -0- }
in PartI, line 8 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [T Yes ¥ No

If “Yes,” the foundation does not qualify under section 4940(e) Do not complete this part

1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries

(a) (d)
Base perod years Calendar Adjusted uamsb.?] distributions Net value of nonc(t::a)rltable—use assets Distribution ratio
year (or tax year beginning in) J q ying (col (b) divided by col (c))
2011 4,598,877 116,979,961 003931
2010 4,482,196 116,657,733 003842
2009 3,970,482 106,957,418 003712
2008
2007
2 Total of line 1, column (d). e e e e e e e e e e 2 011486
3 Average distribution ratio for the 5-year base period—divide the total online 2 by 5, or by
the number of years the foundation has been in existence If less than 5 years . 3 003829
4 Enter the net value of noncharitable-use assets for 2012 from Part X, line 5. 4 111,083,579
5 Multiply ine 4 by line 3.
ply Y 5 4,252,946
6 Enter 1% of net iInvestment income (1% of PartI, line 27b). 6 34,406
7 Add lines 5 and 6. 7 4,287,352
8 Enter qualifying distributions from Part XII, line 4. 8 5,710,997

If ine 8 I1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See

the Part VI instructions

Form 990-PF (2012)



Form 990-PF (2012) Page 4
m Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see page 18 of the instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here |_ and enter *“N/A” on line 1

Date of ruling or determination letter (attach copy of letter if necessary-see
instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 34,406
here I [+ and enter 1% of PartI, line 27b
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, ine 12, col (b)

0

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Add lines 1 and 2.

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

34,406

n|ih|W]|N

Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- . 34,406

A A W N

Credits/Payments
2012 estimated tax payments and 2011 overpayment credited to 2012 6a 30,320

Exempt foreign organizations—tax withheld atsource . . . . . . . 6b

Tax paid with application for extension of time to file (Form 8868) 6¢ 14,000

a n T o

Backup withholding erroneously withheld. . . . . . . . . . . 6d
Total credits and payments Add lines 6a througho6d. . . . . . . . . . . . . . 7 44,320

Enter any penalty for underpayment of estimated tax Check here [v if Form 2220 1s attached E 8 50

©O© 0 N

Tax due. If the total of ines 5 and 8 1s more than line 7, enteramountowed . . . . . . . W 9

10 Overpayment. Ifline 7 1s more than the total of ines 5 and 8, enter the amount overpaid. . . » 10 9,864
Enter the amount of line 10 to be Credited to 2013 estimated tax I 9,864 Refunded I 11

m Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did Yes | No

It participate or intervene in any political campaign? T I K No

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of

the instructions for definition)? P e 1+ No

If the answer is "Yes” to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL forthis year?. . . . . .+ « + « « « &« & « « & & & & 2 1c No

Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation I $ (2) On foundation managers M $

e Enterthe reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed

on foundation managers W ¢

2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . . . . . ] 2 Yes

If "Yes,” attach a detailed description of the act/wt/es.ﬁ
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles
of Incorporation, or bylaws, or other similar instruments? If "Yes,” attach a conformed copy of the changes I < ] No

4a Did the foundation have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . 4a | Yes

b If“"Yes,” has it filed a tax return on Form 990-T forthisyear?. . . . . . . . .+« « « « « « &« & & + 4b | Yes

5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?> . . . . . . . . J b No

If "Yes,” attach the statement required by General Instruction T.

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions

that conflict with the state law remain in the governing instrument? . . . . . . . . . . . . . . . | 6 Yes

7 Did the foundation have at least $5,000 in assets at any time dunng the year? If "Yes,” complete Part II, col (c), and Part XV 7 Yes

8a Enterthe states to which the foundation reports or with which it I1s registered (see Instructions)
TN
b Ifthe answeris “Yes”to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney

General (or designate) of each state as required by General Instruction G? If "No,” attach explanation . 8b | Yes

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(3)(3)
or4942(3)(5) for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)?
If "Yes,” complete Part XIV e No

10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their names and addresses 10 No

Form 990-PF (2012)




Form 990-PF (2012) Page 5
m Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see Iinstructions). . . . . . . . . . . . . 11 No
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If "Yes," attach statement (see instructions) . . . . . .+ .+ .+ + . . . . . . . 4 12 No
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | Yes
Website address Whttp //healingtrust org
14 The books are in care of WMATT DEEB Telephone no W(615)284-8271
Located at 2928 SIDCO DRIVE_NASHVILLE TN ZIP+4 W37204
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —Check here . . [
and enter the amount of tax-exempt interest received or accrued during the year. . . . . . I | 15 |
16 At any time during calendar year 2012, did the foundation have an interest in or a signature or other authority over
a bank, securities, or other financial account in a foreign country?. . . . . . .+« +« & + + & & 4 o« a | 16 | | No
See Instructions for exceptions and filing requirements for Form TD F 90-22 1 If"Yes", enter the name of the foreign
country W
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? [~ Yes ¥ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
adisqualified person?. . .+ + +« +« +« 4« 4 v 4wt w e e e e e e e v e v o T Yes ¥ No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? [~ Yes ¥ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [~ Yes ¥ No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualifiedperson)®. . . . +« + « + « « « « « « « « « I Yes ¥ No
(6) Agree to pay money or property to a government official? (Exception. Check "No”
If the foundation agreed to make a grant to or to employ the official for a period
after termination of government service, If terminating within 90 days ). . . . . . . . . [ Yes [ No
b Ifany answeris “Yes”to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 orin a current notice regarding disaster assistance (see page 20 of the instructions)?. . . ib No
Organizations relying on a current notice regarding disaster assistance check here. . . . . . . . M|
c Did the foundation engage I1n a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginningin 2012?. . . . . . . .+ « + « .« . 1c No
2 Taxes on fallure to distribute iIncome (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(3)(3) or4942(3)(5))
a Atthe end oftax year 2012, did the foundation have any undistributed income (lines 6d
and 6e, Part XIII) for tax year(s) beginning before2012?. . . . . + + + + + + + + « « [ Yes ¥ No
If“Yes,” st the years®» 20____, 20___, 20___, 20___
b Are there any years listed Iin 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year’s undistributed income? (If applying section 4942 (a)(2)
to all years listed, answer "No” and attach statement—see Instructions ). . . . . . . . .+ .+ .« . . . 2b No
c Ifthe provisions of section 4942 (a)(2) are being applied to any of the years listed in 2a, list the years here
= 20_ , 20__ ., 20__ , 20
3a Didthe foundation hold more than a 2% direct or indirect interest in any business enterprise at
any ttime duringtheyear?. . . + + & & + 4 & 4+ & 4 4 v 4 4w v v ww v w v T Yes ¥ No
b If“Yes,”did it have excess business holdings i1n 2012 as a result of (1) any purchase by the foundation
or disqualified persons after May 26,1969, (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 494 3(c)(7)) to dispose of holdings acquired by gift or bequest, or (3)
the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine
If the foundation had excess business holdings in 2012.). . .« + «+ « « « = = = x x 5= = = = * x 3b No
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a No
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize Its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginningin 20127 4b No

Form 990-PF (2012)



Form 990-PF (2012)

Page 6

FIad"IE]:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945 (e))?

During the year did the foundation pay orincur any amount to

[~ Yes

(2) Influence the outcome of any specific public election (see section 4955), or to carry

on, directly or indirectly, any voter registration drive?.

(3) Provide a grant to an individual for travel, study, or other similar purposes?

[~ Yes
[~ Yes

(4) Provide a grant to an organization other than a charitable, etc , organization described
In section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions).
(5) Provide for any purpose other than religious, charitable, scientific, literary, or

educational purposes, or for the prevention of cruelty to children or animals?.

[~ Yes

J Yes ¥ No

b Ifany answeris “Yes”to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in

Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? .

Organizations relying on a current notice regarding disaster assistance check here.

c Ifthe answeris “Yes” to question 5a(4), does the foundation claim exemption from the

tax because It maintained expenditure responsibility for the grant?.

If "Yes,” attach the statement required by Regulations section 53.4945-5(d).

6a

a personal benefit contract?.

. [ Yes [v No

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on

[T Yes ¥ No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.

If "Yes”to 6b, file Form 8870.
7a

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

b Ifyes, did the foundation receive any proceeds or have any net income attributable to the transaction? .

[ No

[ No
[ No

[ No

»

[ Yes ¥ No

5b No

6b No

7b No

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address

(b) Title, and average
hours per week
devoted to position

(c) Compensation
(If not paid, enter
-0-)

(d) Contributions to

employee benefit plans
and deferred compensation

(e) Expense account,
other allowances

See Additional Data Table

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter “"NONE.”

(b) Title, and average (d) Contributions to
(a) Name and address of each employee ! 9 employee benefit (e) Expense account,
hours per week (c) Compensation
pald more than $50,000 plans and deferred other allowances
devoted to position
compensation
JENNIFER OLDHAM PROGRAM OFFICER 63,935 16,616
2928 SIDCO DR 4000
NASHVILLE, TN 37204
Total number of other employees paid over $50,000. [

Form 990-PF (2012)



Form 990-PF (2012)

Page 7
Part VIII | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE".

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE

Total number of others receiving over $50,000 for professional services.

EEREETY Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses
1

LR Q-] Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1

All other program-related investments See page 24 of the instructions
3

Total. Add lines 1 through 3.

Form 990-PF (2012)



Form 990-PF (2012) Page 8
IEZXEEd Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc ,
purposes
a Average monthly fair market value of securities. 1a 110,020,346
b Average of monthly cash balances. ib 2,754,861
c Fair market value of all other assets (see Iinstructions). 1c 0
d Total (add lines 1a, b, and ¢). id 112,775,207
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation). . . . . . . .« .« . . . . | 1le | 0
2 Acquisition indebtedness applicable to line 1 assets. 2
3 Subtract line 2 from line 1d. 3 112,775,207
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
instructions). 4 1,691,628
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV, line 4 5 111,083,579
Minimum investment return. Enter 5% of line 5. 6 5,554,179

certain foreign organizations check here & ™ and do not complete this part.)

Distributable Amount (see instructions) (Section 4942(31)(3) and (3)(5) private operating

foundations and

1 Minimum investment return from Part X, line 6. 1 5,554,179
2a Taxoninvestmentincome for 2012 from PartVI,line5. . . . . . 2a 34,406
b Income tax for2012 (This does not include the tax from Part VI ). . . 2b
c Addlines 2a and 2b. 2c 34,406
3 Distributable amount before adjustments Subtract line 2c from line 1. 3 5,519,773
4 Recoveries of amounts treated as qualifying distributions. 4 63,862
5 Add lines 3 and 4. 5 5,583,635
6 Deduction from distributable amount (see instructions). 6
7 Distributable amount as adjusted Subtractline 6 from line 5 Enter here and on Part XIII,
line 1. 7 5,583,635
[EYTR48l Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
Expenses, contributions, gifts, etc —total from PartI, column (d), line 26. 1a 4,457,035
Program-related investments—total from Part IX-B. ib
2 Amounts paid to acquire assets used (or held for use) directly In carrying out charitable, etc ,
purposes. 2 1,253,962
3 Amounts set aside for specific charitable projects that satisfy the
Suitability test (prior IRS approval required). 3a
Cash distribution test (attach the required schedule). 3b
Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 4 5,710,997
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net Investment
income Enter 1% of Part, line 27b (see instructions). 5 34,406
6 Adjusted qualifying distributions. Subtract line 5 from line 4. 6 5,676,591

Note: The amount on line 6 will be used in Part V, column (b), iIn subsequent years when calculating whether the foundation qualifies for

the section 4940(e) reduction of tax In those years

Form 990-PF (2012)



Form 990-PF (2012)
m Undistributed Income (see instructions)

1
2
a
b
3
a
b
c
d
e
f
a4

10

D an oo

Page 9

Distributable amount for 2012 from Part XI, line 7
Undistributed income, If any, as of the end of 2012
Enter amount for 2011 only.

Total for prior years 20
Excess distributions carryover, ifany, to 2012
From 2007.

(a)

Corpus

(b)
Years priorto 2011

(o)
2011

(d)
2012

5,583,635

3,816,261

, 20 , 20

From 2008.

From 20009.

From 2010.

From 2011.

Total of lines 3a through e.
Qualifying distributions for 2012 from Part
XII,hine4 I ¢ 5,710,997

Applied to 2011, but not more than line 2a

Applied to undistributed income of prior years
(Election required—see Instructions).

Treated as distributions out of corpus (Election
required—see Instructions).

Applied to 2012 distributable amount.
Remaining amount distributed out of corpus

Excess distributions carryover applied to 2012
(If an amount appears in column (d), the

same amount must be shown in column (a).)
Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c,and 4e Subtractline 5
Prior years’ undistributed income Subtract

line 4b from line 2b . . .
Enter the amount of prior years undlstrlbuted
income for which a notice of deficiency has
been issued, or on which the section 494 2(a)
tax has been previously assessed. .
Subtract line 6c from line 6b Taxable amount
—see Instructions . . .
Undistributed income for 2011 Subtract I|ne
4a from line 2a Taxable amount—see
Instructions . .

Undistributed income for 2012 Subtract

lines 4d and 5 from line 1 This amount must

be distributed iIn 2013 . .
Amounts treated as distributions out of

corpus to satisfy requirements imposed by
section 170(b)(1)(F) or4942(g)(3) (see
instructions) . .
Excess distributions carryoverfrom 2007 not
applied online 5 orline 7 (see Iinstructions) .
Excess distributions carryover to 2013.
Subtract lines 7 and 8 from line 6a .

Analysis of line 9
Excess from 2008.

3,816,261

1,894,736

3,688,899

Excess from 2009.

Excess from 2010.

Excess from 2011.

Excess from 2012.

Form 990-PF (2012)



Form 990-PF (2012) Page 10

Part XIV Private Operating Foundations (see instructions and Part VII-A, question 9)
la

2a

If the foundation has received a ruling or determination letter that it Is a private operating

foundation, and the ruling 1s effective for 2012, enter the date oftheruling. . . . . . W»

Check box to Indicate whether the organization I1s a private operating foundation described in section I_ 4942(3)(3) or I_ 4942(3)(5)
Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part I or the minimum (e) Total

investment return from Part X for each (a) 2012 (b) 2011 () 2010 (d) 2009

year listed .
85% of line 2a .

Qualifying distributions from Part XII,
line 4 for each year listed .

Amounts included n line 2c not used directly
for active conduct of exempt activities .
Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2c .
Complete 3a, b, or c for the
alternative test relied upon
“Assets” alternative test—enter
(1) Value of all assets .
(2) Value of assets qualifying
under section 4942 (3)(3)(B)(1)
“Endowment” alternative test— enter 2/3
of minimum Investment return shown In
Part X, line 6 for each year listed.
“Support” alternative test—enter
(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), orroyalties).
(2) Support from general public
and 5 or more exempt
organizations as provided In
section 4942(3)(3)(B)(i).
(3) Largest amount of support
from an exempt organization
(4) Gross investment income

m Supplementary Information (Complete this part only if the organization had $5,000 or more in

assets at any time during the year—see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section507(d)(2))

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here I*I_ If the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see Iinstructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, andd

a The name, address, and telephone number or e-mail of the person to whom applications should be addressed
KRISTEN KEELY-DINGER
2928 SIDCO DR
NASHVILLE, TN 37204
(615)284-8271

b The form in which applications should be submitted and information and matenals they should include
APPLICANTS ARE REQUIRED TO SUBMIT GRANT APPLICATIONS THROUGH THE TRUST'S ONLINE APPLICATION PROCESS
WHICH IS ONLY AVAILABLE THROUGH THE TRUST'S WEBSITE HTTP //HEALINGTRUST ORG THERE IS NO PAPER
APPLICATION FORM THE REQUIRED GRANT APPLICATION COMPONENTS FOR EACH GRANT TYPE ARE LISTED ON THE
TRUST'S WEBSITE

c Any submission deadlines
THE TRUST HAS QUARTERLY DEADLINES

d

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

APPLICANTS MUST MEET THE FOLLOWING CRITERIA *ORGANIZATION WITH A 501(C)(3) STATUS AND IN OPERATION AT
LEAST ONE YEAR BY THE TIME OF THE FULL PROPOSAL DEADLINE*ORGANIZATION SERVES AT LEAST ONE OF THE 40
COUNTIES OF MIDDLE TENNESSEE *ORGANIZATION OPERATES HEALTH RELATED PROGRAMS THAT PRODUCE
MEASURABLE HEALTH OUTCOMES ORADVOCATE FORHEALTHCARE ACCESS

Form 990-PF (2012)



Form 990-PF (2012)

Page 11
m Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient is an individual, Foundation
show any relationship to Purpose of grant or
status of Amount
N d add h b any foundation manager reciplent contribution
ame and address (home or business) or substantial contributor P

a Paid during the year
See Additional Data Table

Total . e e . - 3a 3,961,350
b Approved for future payment

Total . » 3b

Form 990-PF (2012)



Form 990-PF (2012) Page 12
Analysis of Income-Producing Activities

(e)
Related or exempt
function iIncome
(See
instructions )

Enter gross amounts unless otherwise Indicated Unrelated business income Excluded by section 512, 513, or 514

(a) (b) (o) (d)

1 Program service revenue Business code Amount Exclusion code Amount

D an T o

f
g Fees and contracts from government agencies
Membership dues and assessments.

14 11,203
1,311,644

Interest on savings and temporary cash investments
Dividends and interest from securities. . . . 14
Net rental income or (loss) from real estate

ubhwnN

a Debt-financed property.

b Not debt-financed property.

Net rental income or (loss) from personal property
Otherinvestment income.

Gain or (loss) from sales of assets other than inventory 18 2,296,689

Net income or (loss) from special events

10 Gross profit or (loss) from sales of iInventory. .
11 Otherrevenue aMISCELLANEOUS 1 4,454
b INSURANCE ENROLLMENT PROG 1 15,781

O 0N

c
d
e

12 Subtotal Add columns (b), (d), and (e). . 3,639,771

13 Total. Add line 12, columns (b), (d),and (e). . . . . f e e e e e e e e 13 3,639,771

(See worksheet in line 13 instructions to verify caIcuIatlons )

Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income Is reported in column (e) of Part XVI-A contributed importantly to

the accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See

instructions )

Line No.

¥

Form 990-PF (2012)



Form 990-PF (2012) Page 13
m Information Regarding Transfers To and Transactions and Relationships With
Noncharitable Exempt Organizations
1 Did the organization directly or indirectly engage n any of the following with any other organization descrnibed in section Yes | No
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash. 1a(1) No
(2) Other assets. 1a(2) No
b Othertransactions
(1) Sales of assets to a noncharitable exempt organization. 1b(1) No
(2) Purchases of assets from a noncharitable exempt organization. . 1b(2) No
(3) Rental of facilities, equipment, or other assets. 1b(3) No
(4) Reimbursement arrangements. 1b(4) No
(5) Loans orloan guarantees. 1b(5) No
(6) Performance of services or membership or fundraising solicitations. 1b(6) No
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees. 1c No
d If the answer to any of the above I1s “Yes,” complete the following schedule Column (b) should always show the fair market value
of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value
In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recelved
(a) Line No (b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501 (c) of the Code (other than section 501(c)(3)) orin section527°?,

b If*Yes,” complete the following schedule
(a) Name of organization (b) Type of organization

.I_Yes |7No

(c) Descnption of relationship

Sign based on all information of which preparer has any knowledge

Under penalties of perjury, I declare thatI have examined this return, including accompanying schedules and statements, and to
the best of my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) is

Here * K ok ok ok ok |2013-11-13 * ok ok ok ok ok Ma\'/’]tl"j]eIRSd|scu5§th|st|)'§turn
with the preparer shown below
Signature of officer or trustee Date Title (seeinstr )?[v" Yes[~ No
Print/Type preparer's name Preparer's Signature Date PTIN
Check If self- PO0666397
employed I-I_
. Stephen T Dolan Stephen T Dolan
Paid P P
Preparer Firm's name 3 Frasier Dean & Howard PLLC Firm's EIN »
Use
Only 3310 West End Avenue Ste 550
Firm's address = Nashville, TN 37203 Phoneno (615)383-6592

Form 990-PF (2012)
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DLN: 93491317008563|

TY 2012 Accounting Fees Schedule

Name: BAPTIST HEALING HOSPITAL TRUST
EIN: 52-2362225
Software ID: 12000229
Software Version: 2012v2.0
Category Amount Net Investment Adjusted Net Disbursements for
Income Income Charitable
Purposes

AUDIT & TAX SERVICES

15,250 0




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491317008563|

TY 2012 Activities not Previously Reported Explanation

Name:

EIN:

Software ID:
Software Version:
Explanation:

BAPTIST HEALING HOSPITAL TRUST
52-2362225

12000229

2012v2.0

WE PARTICIPATED IN A STATE CONTRACT TO ASSIST WITH
OUTREACH AND ENROLLMENT RELATED TO THE AFFORDABLE CARE
ACT. WE BELIEVE THAT THIS IS CONSISTENT WITH OUR MISSION
OF WORKING TO INCREASE ACCESS TO HEALTH CARE FOR
VUNERABLE POPULATIONS.



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491317008563|

TY 2012 General Explanation Attachment

Name: BAPTIST HEALING HOSPITAL TRUST
EIN: 52-2362225
Software ID: 12000229
Software Version: 2012v2.0

Identifier Return Explanation
Reference

adjustment to undistributed incomethe 2009, 2010 and 2011 tax returns computed the distributable amount as If the
taxpayer was a start-up entity during the current tax year it was determined that the start-up exemption did not
apply as aresult part xi line 2(c) was recalculated




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

TY 2012 Investments - Other Schedule

Name:

EIN:

Software ID:
Software Version:

DLN: 93491317008563|

BAPTIST HEALING HOSPITAL TRUST

52-2362225
12000229
2012v2.0

Category/ Item

Listed at Cost or Book Value End of Year Fair

FMV Market Value
PRIVATE CAPITAL/PARTNERSHIPS FMV 9,405,118 9,405,118
HEDGE FUNDS FMV 20,590,434 20,590,434
MUTUAL FUNDS FMV 82,405,672 82,405,672




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

DLN: 93491317008563|

TY 2012 Land, Etc. Schedule

Name:

EIN:

Software ID:
Software Version:

52-2362225
12000229
2012v2.0

BAPTIST HEALING HOSPITAL TRUST

Category / Item Cost / Other Accumulated Book Value End of Year Fair

Basis Depreciation Market Value
Land 446,926 446,926 446,926
Buildings 807,036 3,363 803,673 803,673
Machinery and Equipment 74,918 72,355 2,563 2,563
Furniture and Fixtures 93,349 89,965 3,384 3,384




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

DLN: 93491317008563|

TY 2012 Legal Fees Schedule

Name: BAPTIST HEALING HOSPITAL TRUST
EIN: 52-2362225
Software ID: 12000229
Software Version: 2012v2.0
Category Amount Net Investment Adjusted Net Disbursements for
Income Charitable
Purposes

LEGAL FEES

13,768




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491317008563|

TY 2012 Other Assets Schedule

Name: BAPTIST HEALING HOSPITAL TRUST
EIN: 52-2362225
Software ID: 12000229
Software Version: 2012v2.0

Description Beginning of Year - End of Year - Book End of Year - Fair
Book Value Value Market Value

Construction in Progress

3,405 3,405




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

DLN:

93491317008563

TY 2012 Other Expenses Schedule

Name: BAPTIST HEALING HOSPITAL TRUST
EIN: 52-2362225
Software ID: 12000229
Software Version: 2012v2.0
Description Revenue and Expenses Net Investment Adjusted Net Income Disbursements for
per Books Income Charitable Purposes
TELECOMMUNICATIONS 5,804 3421
TECHNOLOGY SUPPORT 17,173 10,124
POSTAGE 2,263 1,334
OTHER PROGRAM EXPENSES 149,840 52,360
OFFICE SUPPLIES 9,522 5,614
MISCELLANEOUS 4,975

INSURANCE 7,050 3,008
DUES & SUBSCRIPTIONS 19,301 16,450
COMPUTER & SMALL EQUIPMENT 919 602




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

DLN: 93491317008563|

TY 2012 Other Income Schedule

Name:

EIN:

Software ID:
Software Version:

BAPTIST HEALING HOSPITAL TRUST

52-2362225
12000229
2012v2.0

Description

Revenue And
Expenses Per Books

Net Investment
Income

Adjusted Net Income

MISCELLANEOUS

4,454

INSURANCE ENROLLMENT PROG

15,781




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491317008563|

TY 2012 Other Liabilities Schedule

Name: BAPTIST HEALING HOSPITAL TRUST
EIN: 52-2362225
Software ID: 12000229
Software Version: 2012v2.0

Description Beginning of Year - | End of Year - Book
Book Value Value

NOTE PAYABLE 1,392,068




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

DLN: 93491317008563|

TY 2012 Other Professional Fees Schedule

Name: BAPTIST HEALING HOSPITAL TRUST
EIN: 52-2362225
Software ID: 12000229
Software Version: 2012v2.0
Category Amount Net Investment Adjusted Net Disbursements for
Income Income Charitable
Purposes
OTHER PROFESSIONAL FEES 26,348 0 0
INVESTMENT FEES 147,082 147,082 0
CONSULTANTS 9,670 0 2,387




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

DLN: 93491317008563|

TY 2012 Taxes Schedule

Name: BAPTIST HEALING HOSPITAL TRUST
EIN: 52-2362225

Software ID: 12000229
Software Version: 2012v2.0

Category Amount Net Investment Adjusted Net Disbursements for
Income Income Charitable
Purposes
TAXES 35,330
PAYROLL TAXES 33,410 19,695




Form 990PF Part IV - Capital Gains and Losses for Tax on Investment Income - Columns a - d

(a) List and describe the kind(s) of property sold (e g, real estate,

(b) How acquired

(c) Date acquired

(d) Date sold

2-story brick warehouse, or common stock, 200 shs MLC Co) P—Purchase (mo , day, yr) (mo , day, yr)
D—Donation

CF REALTY INVESTORS P 2001-01-01 2012-01-01
NATURAL RESOURCE PRTS VIII P 2001-01-01 2012-01-01
STRATEGIC SOLUTIONS GLOBAL EQ P 2001-01-01 2012-01-01
MULTI-STRATEGY BOND FUND P 2001-01-01 2012-01-01
SSGA GLOBAL NATURAL RESOURCES P 2001-01-01 2012-01-01
REAL RETURN BOND FUND P 2001-01-01 2012-01-01
MULTI-STRATEGY COMMODITIES P 2001-01-01 2012-01-01
HIGH QUALITY BOND FUND P 2001-01-01 2012-01-01
GLOBAL BOND FUND P 2001-01-01 2012-01-01
STRATEGIC SOLUTIONS EQUITY P 2001-01-01 2012-01-01
CORE EQUITY FUND P 2001-01-01 2012-01-01
EMERGING MARKETS P 2001-01-01 2012-01-01
INTERNATIONAL EQUITY P 2001-01-01 2012-01-01
ALL CAP EQUITY FUND P 2001-01-01 2012-01-01
CF MULTI-STRATEGY EQUITY P 2001-01-01 2012-01-01




Form 990PF Part IV - Capital Gains and Losses for Tax on Investment Income - Columns e - h

(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)

(or allowable) plus expense of sale (e) plus (f) minus (g)
1,435,633 -1,435,633
417,845 359,986 57,859
5,610,797 5,346,340 264,457
872 871 1
783,489 1,130,072 -346,583
710,896 627,391 83,505
1,863,304 1,661,268 202,036
1,391,103 1,325,078 66,025
135,441 127,065 8,376
6,984,052 5,916,094 1,067,958
8,599,574 8,468,049 131,525
11,961,782 12,316,816 -355,034
5,925,321 6,641,505 -716,184
7,104,785 6,433,513 671,272
28,869,165 26,272,056 2,597,109




Form 990PF Part IV - Capital Gains and Losses for Tax on Investment Income - Columns i - |

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(DFMV asof12/31/69

(J) Adjusted basis
asof12/31/69

(k) Excess of col (1)
over col (3), Ifany

(I) Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

-1,435,633

57,859

264,457

1

-346,583

83,505

202,036

66,025

8,376

1,067,958

131,525

-355,034

-716,184

671,272

2,597,109




Form 990PF Part VIII Line 1 - List all officers, directors, trustees, foundation managers and their

compensation

(a) Name and address

(b) Title, and average
hours per week

(c) Compensation
(If not paid, enter

(d) Contributions to
employee benefit plans

(e) Expense account,
other allowances

2928 SIDCO DRIVE
NASHVILLE, TN 37204

100

devoted to position -0-) and deferred
compensation

MATT DEEB CFO 106,558 12,559
2928 SIDCO DRIVE 4000
NASHVILLE, TN 37204
KRISTEN KEELY-DINGER VP PRGM & GRANT 106,558 13,505
2928 SIDCO DRIVE 4000
NASHVILLE, TN 37204
CATHY SELF President & CEO 142,076 13,513
2928 SIDCO DRIVE 4000
NASHVILLE, TN 37204
JASON ROGERS Treasurer 0
2928 SIDCO DRIVE 100
NASHVILLE, TN 37204
JOHN THOMPSON MD Secretary 0
2928 SIDCO DRIVE 100
NASHVILLE, TN 37204
DOROTHY BERRY VICE CHAIR 0
2928 SIDCO DRIVE 100
NASHVILLE, TN 37204
CHRIS FERRELL CHAIR 0

100
2928 SIDCO DRIVE
NASHVILLE, TN 37204
CATHY STALLWORTH BOARD MEMBER 0
2928 SIDCO DRIVE 100
NASHVILLE, TN 37204
BILLYE SANDERS BOARD MEMBER 0
2928 SIDCO DRIVE 100
NASHVILLE, TN 37204
CRAIG REED BOARD MEMBER 0
2928 SIDCO DRIVE 100
NASHVILLE, TN 37204
SCOTT JENKINS BOARD MEMBER 0
2928 SIDCO DRIVE 100
NASHVILLE, TN 37204
DEAN DICKEY BOARD MEMBER 0
2928 SIDCO DRIVE 100
NASHVILLE, TN 37204
DR EUGENE COTEY BOARD MEMBER 0
2928 SIDCO DRIVE 100
NASHVILLE, TN 37204
CLIFTON STEWART BOARD MEMBER 0
2928 SIDCO DRIVE 100
NASHVILLE, TN 37204
REV KAKI FRISKICS-WARREN BOARD MEMBER 0
2928 SIDCO DRIVE 100
NASHVILLE, TN 37204
LARRY DAVIS BOARD MEMBER 0
2928 SIDCO DRIVE 100
NASHVILLE, TN 37204
STEPHANIE VALDEZ-STREATY BOARD MEMBER 0
2928 SIDCO DRIVE 100
NASHVILLE, TN 37204
BECKY HARRELL BOARD MEMBER 0
2928 SIDCO DRIVE 100
NASHVILLE, TN 37204
EUGENE REGEN MD BOARD MEMBER 0
2928 SIDCO DRIVE 100
NASHVILLE, TN 37204
RUTH JOHNSON BOARD MEMBER 0
2928 SIDCO DRIVE 100
NASHVILLE, TN 37204
DR BRETT ROBBE BOARD MEMBER 0




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

POPULATIONS

Recipient If recipients an Foundation Purpose of grant or Amount
individual, status of contribution
Name and address (home or show any relationship to recipient
business) any foundation manager
or substantial contributor
a Paid during the year
EAST NASHVILLE COOPERATIVE |NONE PUBLIC TO EXPAND ACCESS TO 1,500
MINISTRI 807 MAIN STREET COMPASSIONATE
NASHVILLE, TN 37206 HEALTHCARE FOR
VULNERABLE
POPULATIONS
RONALD MCDONALD HOUSE NONE PUBLIC TO EXPAND ACCESS TO 1,000
2144 FAIRFAX AVE COMPASSIONATE
NASHVILLE, TN 37212 HEALTHCARE FOR
VULNERABLE
POPULATIONS
HIGH HOPES INC 1647 MALLORY |NONE PUBLIC TO EXPAND ACCESS TO 500
LANE STE 103 COMPASSIONATE
NASHVILLE, TN 37027 HEALTHCARE FOR
VULNERABLE
POPULATIONS
HOSPITALHOSPITALITY HOUSE NONE PUBLIC TO EXPAND ACCESS TO 500
214 REIDHURST AVE COMPASSIONATE
NASHVILLE, TN 37203 HEALTHCARE FOR
VULNERABLE
POPULATIONS
SOUTHEASTERN COUNCILOF NONE PUBLIC TO EXPAND ACCESS TO 7,000
FOUNDATIONS 50 HURT PLAZA COMPASSIONATE
STE 350 HEALTHCARE FOR
ATLANTA,GA 30303 VULNERABLE
POPULATIONS
THE UNIVERSITY OF MEMPHIS NONE PUBLIC TO EXPAND ACCESS TO 5,000
RESEARCH UNIVERSITY OF COMPASSIONATE
MEMPHIS ADMIN RM 308 HEALTHCARE FOR
MEMPHIS, TN 38152 VULNERABLE
POPULATIONS
CONEXIAN AMERICAS 2195 NONE PUBLIC TO EXPAND ACCESS TO 1,000
NOLENSVILLE PIKE COMPASSIONATE
NASHVILLE, TN 37211 HEALTHCARE FOR
VULNERABLE
POPULATIONS
HANDS ON NASHVILLE 37 NONE PUBLIC TO EXPAND ACCESS TO 4,000
PEABODY ST STE 206 COMPASSIONATE
NASHVILLE, TN 37210 HEALTHCARE FOR
VULNERABLE
POPULATIONS
SENIOR CITIZENS INC 174 NONE PUBLIC TO EXPAND ACCESS TO 5,000
RAINS AVE COMPASSIONATE
NASHVILLE, TN 37203 HEALTHCARE FOR
VULNERABLE
POPULATIONS
NURSES FOR NEWBORNS 50 NONE PUBLIC TO EXPAND ACCESS TO 1,000
VANTAGE WAY STE 101 COMPASSIONATE
NASHVILLE, TN 37228 HEALTHCARE FOR
VULNERABLE
POPULATIONS
TENNESSEE ALLIANCE FOR NONE PUBLIC TO EXPAND ACCESS TO 500
CHILDREN FAM 2 COMPASSIONATE
INTERNATIONAL PLAZA STE 605 HEALTHCARE FOR
NASHVILLE, TN 37217 VULNERABLE
POPULATIONS
NASHVILLE CIVIC DESIGN 138 NONE PUBLIC TO EXPAND ACCESS TO 1,500
2ND AVE NORTH STE 106 COMPASSIONATE
NASHVILLE, TN 37201 HEALTHCARE FOR
VULNERABLE
POPULATIONS
YOUTH SPEAKS NASHVILLE INC NONE PUBLIC TO EXPAND ACCESS TO 500
1704 CHARLOTTE AVE STE 200 COMPASSIONATE
NASHVILLE, TN 37203 HEALTHCARE FOR
VULNERABLE
POPULATIONS
DISMAS INC 1513 16TH AVE S NONE PUBLIC TO EXPAND ACCESS TO 250
NASHVILLE, TN 37212 COMPASSIONATE
HEALTHCARE FOR
VULNERABLE
POPULATIONS
TN EMERGENCY MED SERV FOR NONE PUBLIC TO EXPAND ACCESS TO 1,000
CHILDREN 2007 TERRACE PLACE COMPASSIONATE
NASHVILLE, TN 37203 HEALTHCARE FOR
VULNERABLE




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

POPULATIONS

Recipient If recipientis an Foundation Purpose of grant or Amount
individual, status of contribution
Name and address (home or show any relationship to recipient
business) any foundation manager
or substantial contributor
a Paid during the year
YOUNG LIFE PO BOX 462 NONE PUBLIC TO EXPAND ACCESS TO 2,000
CLARKSVILLE,TN 37041 COMPASSIONATE
HEALTHCARE FOR
VULNERABLE
POPULATIONS
NASHVILLE RESCUE MISSION NONE PUBLIC TO EXPAND ACCESS TO 2,500
639 LAFAYETTE ST COMPASSIONATE
NASHVILLE, TN 37203 HEALTHCARE FOR
VULNERABLE
POPULATIONS
SETON CORP 2000 CHURCH ST NONE PUBLIC TO EXPAND ACCESS TO 34,000
NASHVILLE, TN 37236 COMPASSIONATE
HEALTHCARE FOR
VULNERABLE
POPULATIONS
BOYS GIRLS CLUB OF MAURY NONE PUBLIC TO EXPAND ACCESS TO 500
COUNTY 210 WEST 8TH ST COMPASSIONATE
COLUMBIA, TN 38401 HEALTHCARE FOR
VULNERABLE
POPULATIONS
COMMUNITY FOUNDATION OF NONE PUBLIC TO EXPAND ACCESS TO 12,000
MID TN 3833 CLEGHORN AVE COMPASSIONATE
NASHVILLE, TN 37215 HEALTHCARE FOR
VULNERABLE
POPULATIONS
PLACE OF HOPE 105 N JAMES NONE PUBLIC TO EXPAND ACCESS TO 500
CAMPBELL BLVD COMPASSIONATE
COLUMBIA, TN 38401 HEALTHCARE FOR
VULNERABLE
POPULATIONS
CI SERVICES PO BOX 281858 NONE PUBLIC TO EXPAND ACCESS TO 21,273
NASHVILLE, TN 37228 COMPASSIONATE
HEALTHCARE FOR
VULNERABLE
POPULATIONS
TENNESSEE CONFERENCE ON NONE PUBLIC TO EXPAND ACCESS TO 9,932
SOCIAL WELF PO BOX 291231 COMPASSIONATE
NASHVILLE, TN 37229 HEALTHCARE FOR
VULNERABLE
POPULATIONS
DISCIPLES FOUNDATION 1719 NONE PUBLIC TO EXPAND ACCESS TO 3,000
ADELICIA AVE COMPASSIONATE
NASHVILLE, TN 37212 HEALTHCARE FOR
VULNERABLE
POPULATIONS
FISK UNIVERSITY 1000 17TH NONE PUBLIC TO EXPAND ACCESS TO 1,000
AVE N COMPASSIONATE
NASHVILLE, TN 37208 HEALTHCARE FOR
VULNERABLE
POPULATIONS
CENTER FOR NONPROFIT NONE PUBLIC TO EXPAND ACCESS TO 62,500
MANAGEMENT 37 PEABODY ST COMPASSIONATE
STE 201 HEALTHCARE FOR
NASHVILLE, TN 37210 VULNERABLE
POPULATIONS
BAPTIST HOSPITAL NONE PUBLIC TO EXPAND ACCESS TO 37,500
FOUNDATION OF NASH 955 COMPASSIONATE
WOODLAND ST HEALTHCARE FOR
NASHVILLE, TN 37206 VULNERABLE
POPULATIONS
PASTORAL COUNSELING NONE PUBLIC TO EXPAND ACCESS TO 12,592
CONSULTATION CT 100 VINE COMPASSIONATE
COURT HEALTHCARE FOR
NASHVILLE, TN 37205 VULNERABLE
POPULATIONS
PENCIL FOUNDATION 421 NONE PUBLIC TO EXPAND ACCESS TO 48,580
GREAT CIRCLE RD STE 100 COMPASSIONATE
NASHVILLE, TN 37228 HEALTHCARE FOR
VULNERABLE
POPULATIONS
THE SALVATION ARMY PO BOX NONE PUBLIC TO EXPAND ACCESS TO 4,500
60425 COMPASSIONATE
NASHVILLE, TN 37207 HEALTHCARE FOR
VULNERABLE
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NATIONAL SOCIETY TO PREVENT | NONE PUBLIC TO EXPAND ACCESS TO 5,000
BLINDNE 95 WHITE BRIDGE RD COMPASSIONATE
STE 312 HEALTHCARE FOR
NASHVILLE, TN 37205 VULNERABLE
POPULATIONS
JUSTICE FOR OUR NEIGHBORS NONE PUBLIC TO EXPAND ACCESS TO 3,000
2195 NOLENSVILLE RD COMPASSIONATE
NASHVILLE, TN 37211 HEALTHCARE FOR
VULNERABLE
POPULATIONS
THE CIRCLE CENTER PO BOX NONE PUBLIC TO EXPAND ACCESS TO 1,000
40332 COMPASSIONATE
NASHVILLE, TN 37204 HEALTHCARE FOR
VULNERABLE
POPULATIONS
MANNA CAFE MINISTRIES 1960- |NONE PUBLIC TO EXPAND ACCESS TO 1,000
J MADISON ST 312 COMPASSIONATE
CLARKSVILLE,TN 37043 HEALTHCARE FOR
VULNERABLE
POPULATIONS
BOY SCOUTS OF AMERICA MID- NONE PUBLIC TO EXPAND ACCESS TO 100
TN 3414 HILLSBORO PK COMPASSIONATE
NASHVILLE, TN 37215 HEALTHCARE FOR
VULNERABLE
POPULATIONS
MAURY REGIONAL HEALTHCARE NONE PUBLIC TO EXPAND ACCESS TO 500
FDN 1224 TROTWOOD AVE COMPASSIONATE
COLUMBIA, TN 38401 HEALTHCARE FOR
VULNERABLE
POPULATIONS
PEACE UNLIMITED IN RECOVERY |NONE PUBLIC TO EXPAND ACCESS TO 6,000
PO BOX 17976 COMPASSIONATE
NASHVILLE, TN 37217 HEALTHCARE FOR
VULNERABLE
POPULATIONS
CHRISTIAN WOMENS JOB CORP NONE PUBLIC TO EXPAND ACCESS TO 22,000
OFMID TN PO BOX 22388 COMPASSIONATE
NASHVILLE, TN 37202 HEALTHCARE FOR
VULNERABLE
POPULATIONS
UPPER CUMBERLAND CHILD NONE PUBLIC TO EXPAND ACCESS TO 16,160
ADVOCACY CLI 480 SOLD COMPASSIONATE
KENTUCKY RD HEALTHCARE FOR
COOKEVILLE,TN 38501 VULNERABLE
POPULATIONS
EVERGREEN PRESBYTERIAN NONE PUBLIC TO EXPAND ACCESS TO 45,000
MINISTRIES 6050 DANA WAY COMPASSIONATE
STE 200 HEALTHCARE FOR
ANTIOCH, TN 37013 VULNERABLE
POPULATIONS
RUTHERFORD-CANNON CTY NONE PUBLIC TO EXPAND ACCESS TO 6,000
DRUG CT SUPPO 303 N CHURCH COMPASSIONATE
ST HEALTHCARE FOR
MURFREESBORO,TN 37130 VULNERABLE
POPULATIONS
MEN OF VALOR 1420 DONELSON |NONE PUBLIC TO EXPAND ACCESS TO 50,000
PK STE B6 COMPASSIONATE
NASHVILLE, TN 37217 HEALTHCARE FOR
VULNERABLE
POPULATIONS
PARTNERS FOR HEALING 109 W NONE PUBLIC TO EXPAND ACCESS TO 13,250
BLACKWELL ST COMPASSIONATE
TULLAHOMA, TN 37388 HEALTHCARE FOR
VULNERABLE
POPULATIONS
FAITH FAMILY MEDICAL CLINIC NONE PUBLIC TO EXPAND ACCESS TO 51,000
326 21ST AVE N COMPASSIONATE
NASHVILLE, TN 37203 HEALTHCARE FOR
VULNERABLE
POPULATIONS
MARY PARRISH CENTER PO BOX NONE PUBLIC TO EXPAND ACCESS TO 29,000
60009 COMPASSIONATE
NASHVILLE, TN 37206 HEALTHCARE FOR
VULNERABLE




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

POPULATIONS
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NASHVILLE SAFE HAVEN FAMILY |NONE PUBLIC TO EXPAND ACCESS TO 22,000
SHELTER 1234 3RD AVE S COMPASSIONATE
NASHVILLE, TN 37210 HEALTHCARE FOR
VULNERABLE
POPULATIONS
GALLATIN SHALOM ZONE 600 NONE PUBLIC TO EXPAND ACCESS TO 500
SMALL ST COMPASSIONATE
GALLATIN, TN 37066 HEALTHCARE FOR
VULNERABLE
POPULATIONS
BRIGHTSTONE INC 140 NONE PUBLIC TO EXPAND ACCESS TO 51,600
SOUTHEAST PARKWAY CT COMPASSIONATE
FRANKLIN,TN 37064 HEALTHCARE FOR
VULNERABLE
POPULATIONS
MERCY HEALTH SERVICES 1113 NONE PUBLIC TO EXPAND ACCESS TO 55,000
MURFREESBORO RD STE 319 COMPASSIONATE
FRANKLIN,TN 37064 HEALTHCARE FOR
VULNERABLE
POPULATIONS
PUTNAM CTY RURAL HEALTH NONE PUBLIC TO EXPAND ACCESS TO 15,182
CLINIC 319 WBROAD ST COMPASSIONATE
BAXTER, TN 38544 HEALTHCARE FOR
VULNERABLE
POPULATIONS
WILLIAMSON CTY CHILD NONE PUBLIC TO EXPAND ACCESS TO 22,000
ADVOCACY CTRT 101 FORREST COMPASSIONATE
CROSSING BLVD STE 106 HEALTHCARE FOR
FRANKLIN,TN 37064 VULNERABLE
POPULATIONS
PRESTON TAYLOR MINISTRIES NONE PUBLIC TO EXPAND ACCESS TO 8,320
PO BOX 90442 COMPASSIONATE
NASHVILLE, TN 37209 HEALTHCARE FOR
VULNERABLE
POPULATIONS
BRIDGES OF WILLIAMSON NONE PUBLIC TO EXPAND ACCESS TO 14,771
COUNTY PO BOX 1592 COMPASSIONATE
FRANKIN, TN 37065 HEALTHCARE FOR
VULNERABLE
POPULATIONS
NASHVILLE PUBLIC TELEVISION NONE PUBLIC TO EXPAND ACCESS TO 28,500
161 RAINS AVE COMPASSIONATE
NASHVILLE, TN 37203 HEALTHCARE FOR
VULNERABLE
POPULATIONS
SPECIAL KIDS 202 ARNETTE ST NONE PUBLIC TO EXPAND ACCESS TO 30,000
MURFREESBORO,TN 37130 COMPASSIONATE
HEALTHCARE FOR
VULNERABLE
POPULATIONS
NASHVILLE DRUG COURT NONE PUBLIC TO EXPAND ACCESS TO 39,286
FOUNDATION 1300 DIVISION ST COMPASSIONATE
STE 107 HEALTHCARE FOR
NASHVILLE, TN 37203 VULNERABLE
POPULATIONS
DISCOVERY PLACE 1635 NONE PUBLIC TO EXPAND ACCESS TO 38,000
SPENCER MILL RD COMPASSIONATE
BURNS,TN 37029 HEALTHCARE FOR
VULNERABLE
POPULATIONS
TN CHAPTER OF CHILDRENS NONE PUBLIC TO EXPAND ACCESS TO 40,450
AVOCACY CEN 1266 FOSTER COMPASSIONATE
AVE HEALTHCARE FOR
NASHVILLE, TN 37210 VULNERABLE
POPULATIONS
CENTERSTONE OF TENNESSEE NONE PUBLIC TO EXPAND ACCESS TO 13,500
1101 6TH AVEN COMPASSIONATE
NASHVILLE, TN 37208 HEALTHCARE FOR
VULNERABLE
POPULATIONS
RENEWAL HOUSE 3401 NONE PUBLIC TO EXPAND ACCESS TO 37,000
CLARKSVILLE PK COMPASSIONATE
NASHVILLE, TN 37218 HEALTHCARE FOR
VULNERABLE
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TENNESSEE JUSTICE CENTER NONE PUBLIC TO EXPAND ACCESS TO 32,275
301 CHARLOTTE AVE COMPASSIONATE
NASHVILLE, TN 37201 HEALTHCARE FOR
VULNERABLE
POPULATIONS
WILLIAMSON CTY CASA INC 101 |NONE PUBLIC TO EXPAND ACCESS TO 21,700
FORREST CROSSING BLVD STE COMPASSIONATE
108A HEALTHCARE FOR
FRANKLIN,TN 37064 VULNERABLE
POPULATIONS
ROCKETOWN OF MIDDLE NONE PUBLIC TO EXPAND ACCESS TO 43,825
TENNESSEE 601 FOURTH AVE S COMPASSIONATE
NASHVILLE, TN 37210 HEALTHCARE FOR
VULNERABLE
POPULATIONS
INTERFAITH DENTAL CLINIC OF NONE PUBLIC TO EXPAND ACCESS TO 50,000
NASHVIL 1721 PATTERSON ST COMPASSIONATE
NASHVILLE, TN 37203 HEALTHCARE FOR
VULNERABLE
POPULATIONS
CAREGIVER RELIEF PROGRAM OF |NONE PUBLIC TO EXPAND ACCESS TO 2,000
BEDFORD PO BOX 584 COMPASSIONATE
SHELBYVILLE, TN 37162 HEALTHCARE FOR
VULNERABLE
POPULATIONS
NASHVILLE HEALTH MGMT FDN NONE PUBLIC TO EXPAND ACCESS TO 52,771
COMP CARE 719 THOMPSON COMPASSIONATE
LANE STE 37189 HEALTHCARE FOR
NASHVILLE, TN 37204 VULNERABLE
POPULATIONS
WELCOME HOME MINISTRIES PO |NONE PUBLIC TO EXPAND ACCESS TO 27,319
BOX 100183 COMPASSIONATE
NASHVILLE, TN 37224 HEALTHCARE FOR
VULNERABLE
POPULATIONS
COLUMBIA CARES 1202 SJAMES |NONE PUBLIC TO EXPAND ACCESS TO 10,000
CAMPBELL BLVD STE 8B COMPASSIONATE
COLUMBIA, TN 38401 HEALTHCARE FOR
VULNERABLE
POPULATIONS
NASHVILLE CHILDRENS NONE PUBLIC TO EXPAND ACCESS TO 37,080
ALLIANCE 1264 FOSTER AVE COMPASSIONATE
NASHVILLE, TN 37210 HEALTHCARE FOR
VULNERABLE
POPULATIONS
URBAN HOUSING SOLUTIONS NONE PUBLIC TO EXPAND ACCESS TO 44,000
822 WOODLAND ST COMPASSIONATE
NASHVILLE, TN 37206 HEALTHCARE FOR
VULNERABLE
POPULATIONS
MAURY CTY CENTER AGAINST NONE PUBLIC TO EXPAND ACCESS TO 40,000
DOMESTIC V PO BOX 1961 COMPASSIONATE
COLUMBIA, TN 38402 HEALTHCARE FOR
VULNERABLE
POPULATIONS
EXCHANGE CLUB HOLLAND ] NONE PUBLIC TO EXPAND ACCESS TO 35,732
STEPHENS CT 616B N CHURCH COMPASSIONATE
ST HEALTHCARE FOR
LIVINGSTON,TN 38570 VULNERABLE
POPULATIONS
MENTAL HEALTH CENTERS NONE PUBLIC TO EXPAND ACCESS TO 40,000
CLINICSOFTN 901 12TH AVE S COMPASSIONATE
NASHVILLE, TN 37203 HEALTHCARE FOR
VULNERABLE
POPULATIONS
DOMESTIC VIOLENCE PROGRAM NONE PUBLIC TO EXPAND ACCESS TO 21,601
2106 EAST MAIN ST COMPASSIONATE
MURFREESBORO,TN 37133 HEALTHCARE FOR
VULNERABLE
POPULATIONS
STARS NASHVILLE 1704 NONE PUBLIC TO EXPAND ACCESS TO 64,500
CHARLOTTE AVE STE 200 COMPASSIONATE
NASHVILLE, TN 37203 HEALTHCARE FOR
VULNERABLE




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

POPULATIONS

Recipient If recipients an Foundation Purpose of grant or Amount
individual, status of contribution
show any relationship to reciplent
Name and address (home or business) | any foundation manager
or substantial contributor
a Paid during the year
NASHVILLE CARES 633 NONE PUBLIC TO EXPAND ACCESS TO 26,320
THOMPSON LANE COMPASSIONATE
NASHVILLE, TN 37204 HEALTHCARE FOR
VULNERABLE
POPULATIONS
EXCHANGE CLUB FAMILY CENTER NONE PUBLIC TO EXPAND ACCESS TO 34,500
139 THOMPSON LANE COMPASSIONATE
NASHVILLE, TN 37211 HEALTHCARE FOR
VULNERABLE
POPULATIONS
COURT APPOINTED SPECIAL NONE PUBLIC TO EXPAND ACCESS TO 31,250
ADVOCATES 601 WOODLAND ST COMPASSIONATE
NASHVILLE, TN 37206 HEALTHCARE FOR
VULNERABLE
POPULATIONS
HOPE CLINIC FOR WOMEN 1810 NONE PUBLIC TO EXPAND ACCESS TO 19,700
HAYES ST COMPASSIONATE
NASHVILLE, TN 37203 HEALTHCARE FOR
VULNERABLE
POPULATIONS
METRO INTERDENOMINATIONAL NONE PUBLIC TO EXPAND ACCESS TO 14,025
CHURCH PO BOX 280779 COMPASSIONATE
NASHVILLE, TN 37228 HEALTHCARE FOR
VULNERABLE
POPULATIONS
AUTISM SOCIETY OF AMERICA NONE PUBLIC TO EXPAND ACCESS TO 15,000
955 WOODLAND ST COMPASSIONATE
NASHVILLE, TN 37206 HEALTHCARE FOR
VULNERABLE
POPULATIONS
PROJECT RETURN 1200 DIVISION |NONE PUBLIC TO EXPAND ACCESS TO 8,957
ST STE 200 COMPASSIONATE
NASHVILLE, TN 37203 HEALTHCARE FOR
VULNERABLE
POPULATIONS
SECOND HARVEST FOOD BANK NONE PUBLIC TO EXPAND ACCESS TO 42,862
MID TN 331 GREAT CIRCLE RD COMPASSIONATE
NASHVILLE, TN 37228 HEALTHCARE FOR
VULNERABLE
POPULATIONS
SEXUAL ASSAULT CENTER 101 NONE PUBLIC TO EXPAND ACCESS TO 71,000
FRENCH LANDING DR COMPASSIONATE
NASHVILLE, TN 37228 HEALTHCARE FOR
VULNERABLE
POPULATIONS
MATTHEW WALKER COMP HEALTH NONE PUBLIC TO EXPAND ACCESS TO 18,750
CENTER 1035 14TH AVE N COMPASSIONATE
NASHVILLE, TN 37208 HEALTHCARE FOR
VULNERABLE
POPULATIONS
UNITED NEIGHBORHOOD HEALTH NONE PUBLIC TO EXPAND ACCESS TO 22,533
SERVICES 711 MAIN ST COMPASSIONATE
NASHVILLE, TN 37206 HEALTHCARE FOR
VULNERABLE
POPULATIONS
ALIVE HOSPICE 1718 PATTERSON |NONE PUBLIC TO EXPAND ACCESS TO 53,188
ST COMPASSIONATE
NASHVILLE, TN 37203 HEALTHCARE FOR
VULNERABLE
POPULATIONS
OASIS CENTER 1704 CHARLOTTE |NONE PUBLIC TO EXPAND ACCESS TO 40,000
AVE SUITE 200 COMPASSIONATE
NASHVILLE, TN 37203 HEALTHCARE FOR
VULNERABLE
POPULATIONS
UPPER CUMBERLAND HUMAN NONE PUBLIC TO EXPAND ACCESS TO 15,700
RESOURCE AGE 580 S JEFFERSON COMPASSIONATE
AVE HEALTHCARE FOR
COOKVILLE, TN 38501 VULNERABLE
POPULATIONS
BETHLEHEM CENTERS OF NONE PUBLIC TO EXPAND ACCESS TO 20,700
NASHVILLE 1417 CHARLOTTE AVE COMPASSIONATE
NASHVILLE, TN 37203 HEALTHCARE FOR
VULNERABLE
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THE CAMPUS FOR HUMAN NONE PUBLIC TO EXPAND ACCESS TO 35,000
DEVELOPMENT PO BOX 25309 COMPASSIONATE
NASHVILLE, TN 37202 HEALTHCARE FOR
VULNERABLE
POPULATIONS
LEGAL AID SOCIETY OF MID TN NONE PUBLIC TO EXPAND ACCESS TO 40,160
CUMBERL 300 DEADERICK ST COMPASSIONATE
NASHVILLE, TN 37201 HEALTHCARE FOR
VULNERABLE
POPULATIONS
CATHOLIC CHARITIES OF NONE PUBLIC TO EXPAND ACCESS TO 38,136
TENNESSEE 10 S6TH STREET COMPASSIONATE
NASHVILLE, TN 37206 HEALTHCARE FOR
VULNERABLE
POPULATIONS
FIRST STEPSINC 1900 GRAYBAR |NONE PUBLIC TO EXPAND ACCESS TO 60,000
LANE COMPASSIONATE
NASHVILLE, TN 37215 HEALTHCARE FOR
VULNERABLE
POPULATIONS
MENTAL HEALTH ASSOC OF MID NONE PUBLIC TO EXPAND ACCESS TO 17,750
TENNESSE 295 PLUS PARK BLVD COMPASSIONATE
STE 201 HEALTHCARE FOR
NASHVILLE, TN 37217 VULNERABLE
POPULATIONS
KINGS DAUGHTERS SCHOOL OF NONE PUBLIC TO EXPAND ACCESS TO 500
MAURY CTY 412 W9TH ST COMPASSIONATE
COLUMBIA, TN 38401 HEALTHCARE FOR
VULNERABLE
POPULATIONS
UNITED WAY OF MID TENNESSEE |NONE PUBLIC TO EXPAND ACCESS TO 48,396
250 VENTURE CIR COMPASSIONATE
NASHVILLE, TN 37228 HEALTHCARE FOR
VULNERABLE
POPULATIONS
FAMILY AND CHILDRENS NONE PUBLIC TO EXPAND ACCESS TO 64,782
SERVICES 201 23RD AVE N COMPASSIONATE
NASHVILLE, TN 37203 HEALTHCARE FOR
VULNERABLE
POPULATIONS
HEARING BRIDGES 415 4TH AVE |NONE PUBLIC TO EXPAND ACCESS TO 61,062
S STE A COMPASSIONATE
NASHVILLE, TN 37201 HEALTHCARE FOR
VULNERABLE
POPULATIONS
MEHARRY MEDICAL COLLEGE NONE PUBLIC TO EXPAND ACCESS TO 21,786
1005 DRDBTODD JR BLVD COMPASSIONATE
NASHVILLE, TN 37027 HEALTHCARE FOR
VULNERABLE
POPULATIONS
LIPSCOMB UNIVERSITY ONE NONE PUBLIC TO EXPAND ACCESS TO 10,443
UNIVERSITY PARK DR COMPASSIONATE
NASHVILLE, TN 37204 HEALTHCARE FOR
VULNERABLE
POPULATIONS
MARTHA OBRYAN CENTER INC NONE PUBLIC TO EXPAND ACCESS TO 65,000
711 SOUTH SEVENTH ST COMPASSIONATE
NASHVILLE, TN 37206 HEALTHCARE FOR
VULNERABLE
POPULATIONS
VANDERBILT UNIVERSITY 222 NONE PUBLIC TO EXPAND ACCESS TO 323,860
GRACE ST COMPASSIONATE
NASHVILLE, TN 37207 HEALTHCARE FOR
VULNERABLE
POPULATIONS
MONROE HARDING INC 1120 NONE PUBLIC TO EXPAND ACCESS TO 25,054
GLENDALE LN COMPASSIONATE
NASHVILLE, TN 37204 HEALTHCARE FOR
VULNERABLE
POPULATIONS
YOUNG MENS CHRISTIAN ASSOC |NONE PUBLIC TO EXPAND ACCESS TO 21,730
OF NASHM 1000 CHURCH ST COMPASSIONATE
NASHVILLE, TN 37203 HEALTHCARE FOR
VULNERABLE

POPULATIONS
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NASHVILLE YOUNG WOMENS NONE PUBLIC TO EXPAND ACCESS TO 42,423
CHRISTIAN AS 1608 WOODMONT COMPASSIONATE
BLVD HEALTHCARE FOR
NASHVILLE, TN 37215 VULNERABLE
POPULATIONS
BELMONT UNIVERSITY 1900 NONE PUBLIC TO EXPAND ACCESS TO 3,500
BELMONT BLVD COMPASSIONATE
NASHVILLE, TN 37212 HEALTHCARE FOR
VULNERABLE
POPULATIONS
MAGDALENE INC BOX 6330B NONE PUBLIC TO EXPAND ACCESS TO 25,000
VANDERBILT UNIVERSITY COMPASSIONATE
NASHVILLE, TN 37235 HEALTHCARE FOR
VULNERABLE
POPULATIONS
TENNESSEE HEALTH CARE NONE PUBLIC TO EXPAND ACCESS TO 25,647
CAMPAIGN INC 500 INTERSTATE COMPASSIONATE
DR STE 231 HEALTHCARE FOR
NASHVILLE, TN 37210 VULNERABLE
POPULATIONS
SILAOM FAMILY HEALTH CENTER | NONE PUBLIC TO EXPAND ACCESS TO 133,000
820 GALE LANE COMPASSIONATE
NASHVILLE, TN 37204 HEALTHCARE FOR
VULNERABLE
POPULATIONS
OUR KIDS INC 1804 HAYES ST NONE PUBLIC TO EXPAND ACCESS TO 73,416
NASHVILLE, TN 37203 COMPASSIONATE
HEALTHCARE FOR
VULNERABLE
POPULATIONS
MDHA HOUSING TRUST CORP NONE PUBLIC TO EXPAND ACCESS TO 54,270
701 S SIXTH ST COMPASSIONATE
NASHVILLE, TN 37206 HEALTHCARE FOR
VULNERABLE
POPULATIONS
THE MINNIE PEARL CANCER NONE PUBLIC TO EXPAND ACCESS TO 15,000
FOUNDATION 310 25TH AVE N COMPASSIONATE
STE 103 HEALTHCARE FOR
NASHVILLE, TN 37203 VULNERABLE
POPULATIONS
CUMBERLAND CRISIS NONE PUBLIC TO EXPAND ACCESS TO 46,309
PREGNANCY CENTER PO BOX COMPASSIONATE
1037 HEALTHCARE FOR
HENDERSONVILLE, TN 37077 VULNERABLE
POPULATIONS
ST THOMAS HEALTH SERVICES NONE PUBLIC TO EXPAND ACCESS TO 148,095
4220 HARDING RD COMPASSIONATE
NASHVILLE, TN 37205 HEALTHCARE FOR
VULNERABLE
POPULATIONS
PREVENT CHILD ABUSE NONE PUBLIC TO EXPAND ACCESS TO 50,000
TENNESSEE 4721 TROUSDALE DR COMPASSIONATE
STE 121 HEALTHCARE FOR
NASHVILLE, TN 37220 VULNERABLE
POPULATIONS
HABITAT FOR HUMANITY OF NONE PUBLIC TO EXPAND ACCESS TO 1,500
SUMNER CTY 165 E BLEDSOE ST COMPASSIONATE
GALLATIN, TN 37066 HEALTHCARE FOR
VULNERABLE
POPULATIONS
THE NEXT DOOR PO BOX 23336 NONE PUBLIC TO EXPAND ACCESS TO 41,500
NASHVILLE, TN 37202 COMPASSIONATE
HEALTHCARE FOR
VULNERABLE
POPULATIONS
FRIENDS LIFE COMMUNITY 4414 |[NONE PUBLIC TO EXPAND ACCESS TO 16,500
GRANNY WHITE PK COMPASSIONATE
NASHVILLE, TN 37204 HEALTHCARE FOR
VULNERABLE
POPULATIONS
CHARIS HEALTH CENTER 2620 N | NONE PUBLIC TO EXPAND ACCESS TO 11,550
MT JULIET RD COMPASSIONATE
MT JULIET,TN 37122 HEALTHCARE FOR
VULNERABLE
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COMMUNITY CLINIC OF NONE PUBLIC TO EXPAND ACCESS TO 6,000
SHELBYVILLEBEDF 200 DOVER ST COMPASSIONATE
STE 203 HEALTHCARE FOR
SHELBYVILLE,TN 37160 VULNERABLE
POPULATIONS
KIDS PLACE A CHILD ADVOCACY |NONE PUBLIC TO EXPAND ACCESS TO 20,000
CENTER 614 WEST POINT RD COMPASSIONATE
LAWRENCEBURG,TN 38464 HEALTHCARE FOR
VULNERABLE
POPULATIONS
CASA WORKS INC 224 WEST NONE PUBLIC TO EXPAND ACCESS TO 13,150
FORT ST COMPASSIONATE
MANCHESTER,TN 37355 HEALTHCARE FOR
VULNERABLE
POPULATIONS
TN KIDNEY FOUNDATION 95 NONE PUBLIC TO EXPAND ACCESS TO 24,000
WHITE BRIDGE RD STE 300 COMPASSIONATE
NASHVILLE, TN 37205 HEALTHCARE FOR
VULNERABLE
POPULATIONS
APHESIS HOUSE INC 1522 NONE PUBLIC TO EXPAND ACCESS TO 20,000
COMPTON AVE COMPASSIONATE
NASHVILLE, TN 37212 HEALTHCARE FOR
VULNERABLE
POPULATIONS
BROWN CENTER FOR AUTISM NONE PUBLIC TO EXPAND ACCESS TO 37,060
2702 GREYSTONE RD COMPASSIONATE
NASHVILLE, TN 37204 HEALTHCARE FOR
VULNERABLE
POPULATIONS
BIG BROTHERS BIG SISTERS OF NONE PUBLIC TO EXPAND ACCESS TO 65,000
MID TN 1704 CHARLOTTE AVE COMPASSIONATE
STE 103 HEALTHCARE FOR
NASHVILLE, TN 37203 VULNERABLE
POPULATIONS
BUILDING LIVES FOUNDATION NONE PUBLIC TO EXPAND ACCESS TO 16,770
PO BOX 210184 COMPASSIONATE
NASHVILLE, TN 37221 HEALTHCARE FOR
VULNERABLE
POPULATIONS
FENTRESS COUNTY CHILDRENS NONE PUBLIC TO EXPAND ACCESS TO 20,274
CENTER 340 WEST CENTRAL AVE COMPASSIONATE
JAMESTOWN,TN 38556 HEALTHCARE FOR
VULNERABLE
POPULATIONS
REFUGE CENTER FOR NONE PUBLIC TO EXPAND ACCESS TO 33,284
COUNSELING INC 103 FORREST COMPASSIONATE
CROSSINGS BLVD STE 102 HEALTHCARE FOR
FRANKLIN,TN 37064 VULNERABLE
POPULATIONS
CASA OF MAURY COUNTY 22 NONE PUBLIC TO EXPAND ACCESS TO 7,850
PUBLIC SQUARE STE 2 COMPASSIONATE
COLUMBIA, TN 38401 HEALTHCARE FOR
VULNERABLE
POPULATIONS
ELDERS FIRST ADULT DAY NONE PUBLIC TO EXPAND ACCESS TO 6,000
SERVICES ASS PO BOX 332966 COMPASSIONATE
MURFREESBORO,TN 37133 HEALTHCARE FOR
VULNERABLE
POPULATIONS
DICKSON COMMUNITY CLINIC NONE PUBLIC TO EXPAND ACCESS TO 16,200
111 HWY 70 E STE 202W COMPASSIONATE
DICKSON,TN 37055 HEALTHCARE FOR
VULNERABLE
POPULATIONS
SPORTS4ALL FOUNDATION 5827 |NONE PUBLIC TO EXPAND ACCESS TO 11,000
CHARLOTTE PK COMPASSIONATE
NASHVILLE, TN 37209 HEALTHCARE FOR
VULNERABLE
POPULATIONS
KIPP EAST NASHVILLE NONE PUBLIC TO EXPAND ACCESS TO 45,000
PREPARATORY 3410 KNIGHT DR COMPASSIONATE
NASHVILLE, TN 37027 HEALTHCARE FOR
VULNERABLE

POPULATIONS
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LEAD PUBLIC SCHOOLS INC 1814 |NONE PUBLIC TO EXPAND ACCESS TO 25,000
HAYES ST COMPASSIONATE
NASHVILLE,TN 37203 HEALTHCARE FOR

VULNERABLE POPULATIONS
SALVUS CLINIC INC 556 NONE PUBLIC TO EXPAND ACCESS TO 42,500
HARTSVILLE PIKE STE 200 COMPASSIONATE
GALLATIN,TN 37066 HEALTHCARE FOR

VULNERABLE POPULATIONS
CHILD ADVOCACY CENTER FOR NONE PUBLIC TO EXPAND ACCESS TO 21,250
23RD JUDI 6 COURT SQUARE COMPASSIONATE
CHARLOTTE,TN 37036 HEALTHCARE FOR

VULNERABLE POPULATIONS
HOPE FAMILY HEALTH SERVICES |NONE PUBLIC TO EXPAND ACCESS TO 49,100
12124 NEWHIGHWAY 52 WSTE 5 COMPASSIONATE
WESTMORELAND, TN 37186 HEALTHCARE FOR

VULNERABLE POPULATIONS
BEHTANY CHRISTIAN SERVICES NONE PUBLIC TO EXPAND ACCESS TO 12,000
220 ATHENS WAY STE 405 COMPASSIONATE
NASHVILLE, TN 37228 HEALTHCARE FOR

VULNERABLE POPULATIONS
UNITED MENTODIST CHURCH NONE PUBLIC TO EXPAND ACCESS TO 2,559
AFFILIATES 2195 NOLENSVILLE COMPASSIONATE
RD HEALTHCARE FOR
NASHVILLE, TN 37211 VULNERABLE POPULATIONS
COFFEE CTY CHILDRENS ADV NONE PUBLIC TO EXPAND ACCESS TO 12,500
CENTER 104 N SPRING ST COMPASSIONATE
MANCHESTER,TN 37355 HEALTHCARE FOR

VULNERABLE POPULATIONS
CHRISTIAN COUNSELING CTR NONE PUBLIC TO EXPAND ACCESS TO 1,950
CUMBERLAND 348 TAYLOR ST STE COMPASSIONATE
105 HEALTHCARE FOR
CROSSVILLE,TN 38555 VULNERABLE POPULATIONS
TENNESSEE RESPITE COALITION |NONE PUBLIC TO EXPAND ACCESS TO 26,500
19 MUSIC SQUARE W STE J COMPASSIONATE
NASHVILLE, TN 37203 HEALTHCARE FOR

VULNERABLE POPULATIONS

Total. . v v v e e e e e e e e e e e e e e e e e e s s . K 3a 3,961,350




