Return of Organization Exempt From income Tax St 1945:0047

- Form 990 ’ Under section 501{c) of the Internal Revenue Code {except black lung benehit trust or 2 0 0 0

privata foundatlon), section 527, o7 sectlon 4947(a){1) nonexempt chantable trust

Department of the Treasury

Opanto Public - .

Internal Revenus Sarvice P Tha organization may have to use a copy of this return {o satisty state reporting requirements Inspettion .

A For the 2000 calendar year, OR tax year period baginnng OCT 1, 2000  andending SEP 30, 2001

B Gheckif pressa |G Name of orgamization
splcable luse RSISARASOTA MEMORIAL HEALTHCARE
[ 180888 [ FOUNDATION, INC.

D Employer Identitication number

51-0188568

[XJGnenoe of WP% | Number and street {or P O box if mail1s not deliverad to street address)

Roomysuite |E Telephone number

et specifcll 838 WALDEMERE STREET (941)917-1286
Final Instuc

return Uony City or town, state or country, and ZIP
Amended SARASOTA, FL 34239

FCheck > |_J 4 application pending

{use aizo for
stats reporung)

G Qrgamization type (check only one) P> IZ] 501{c} ( 3 ) (msertno) D 527
oR [__]4947(a)(y)

# Section 501(c)(3) orgamizations and 4947(a){1) nonexempt chantable trusts
must attach a completed Schedule A (Form 880 or 800-EZ}

! J:n%ctgl;gtlngl:] Casn Accral [ Omer tspecit) P>

K Check here > [__] tine organization’s gross recetpls are normally not more than $25,000 The

{H and | are not applicable to section 527 orgs )
H{a) Is this a group raturn for affiliates? |:] Yes [X] No
H(b) If "Yes," enter numbar of atfiliates B>
H{c) Are all affiliates ncluded®>  N/A [ lvas [ No
{If"No." attach a list )
H{d) Is this a separate tetum filed by an
organization covered by a group ruling? |:| Yes No
1 Enter 4-digit group exemption no (GEN) P>

organization need not file a retum with the IRS, but if the organization recerved a Form 990 Package
in the mail, it should file a retum without financtal data Some states require a complete return

L Check this box if the organization 1 not tequired to
attach Scheduls B (Form 990 0r990€2) B [ ]

{Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnibuttons, gifts, grants, and similar amounts receved
a Direct public support 1a 1,190,833.
b Indirect public support 1b
¢ Government contnbutions (grants) 1c
d Total (add lines 1a through 1c)
{cash § 1,190,833. noncash$ ) 1d 1,190,833.
@ 2 Program service revenua including government fees and contracts {from Part VI, line 93) 2
g 3 Membership dues and assessmants 3
> 4 Interest on savings and temporary cash investments 4 445,985.
m 5  Dwidends and mterest from securitios 5 213,158.
O 6a Gross rents Ga
b Less rental axpenses bb
° t Net rental ncome or {loss) {(subtract ina 6b from hine 6a) [i]
g % 7 Other nvestment income (describe P )| 7
[\ % | 8 a Gross amount from sale of assats other {A} Secunlies (B) Other
~F than inventory 5,158,491.] sa
oS b Less costor other basis and sales expenses 4,161,653.] ap
m ¢ Gain or {loss) {attach schedule} 996,838.| 8
d Netgain or {loss) (combine line 8¢, columns {A) and (B)) STMT 1 8d 996,838.
9  Special events and activities {attach schedule)
a Gross revenua (not including § 5,065 . ofcontnbutions
raporiad on Iing 1a) 9a 3,065.
Lass dirpct By ar than tundraising expensas 9b 1,918.|.
F&E‘ [8) IrchYphfer [Dss) trom special events (subtract tine 9b from line 9a) SEE STATEMENT 2 9¢ 1,147.
o 10 a Gros ¢ryfless retums and allowances 10a 4
B APRLe mﬁz} 10b .
- 4 Gross pro sales of Inventory {(attach schedule) (subtract ling 10b from lina 10a) 10¢
B3g vil, tine 103) 11 10,911.
] QGBEME lug B nes 1d, 2,3, 4,5, ¢, 7, 89, 8¢, 10c, and 11) 12 2,858,872.
- Program servicaSTiToTT line 44, column (B)) 13 995,540,
b 14 Management and general {from line 44 column (G)) 14 345,813.
§ 15 Fundraising (fram ling 44, column (DY) 15 509,634.
o | 16 Payments to affiiates {attach schadule) 16
17 Tolal expanses (add lines 16 and 44, column {A)) 17 1,850,987.
.| 18 Excess or (deficit) for the year (subtract fine 17 from ke 12) 18 1,007,885,
$8| 19 Netassets or fund balances al begmning of year {from lina 73, column (A)) 19 26,022,863,
<32 20  Other changes In st assets or fund batances {attach explanation) SEE STATEMENT 3 20 <5,515,084.>
21 Net assats or fund balances at end of year {combine lines 18, 19 and 20) 21 21,515,664,

%00 LHA  For Paperwark Reductlion Act Notlea, see page 1 of tha separate Instructions

Form 990 (2000)

1)
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SARASOTA MEMORIAL HEALTHCARE

Form 290 2000}

FOUNDATTION,

INC.

51-0188568 Page 2

Statement of
Functional Expenses

Al organtzations must completa column {A) Columns (B}, (C), and (D} are raquired tor section 501({c)(3) and
(4) organizations and saction 4947{a){1) nonexempt charitable trusts but optienal for others

D0 by 50, 3. 10m or 16 of Part 1 - (A) Total (B " B e (D} Fundraising

22 Grnts and altocalions (attach schadule) Tl e I
csn s 295540., '8 22 995,540. 995,540.ST§3&'~I’EMENT§{5 R S

23 Specific assistance Lo Indrviduals (attach schedule) | 23 e i S
24 Banefils paid to or for members (attach schedule) | 24 < . cE
25 Compensation of ofhicers, directors, tc 25 202,775. 0. 103,415. 99,360.
26 Other salanes and wages 26 137,803. 69,315. 68,488.
27 Panston plan contnbutions 27
28 Other employes benafits 28 37,278. 19,013. 18,265.
29 Payroll taxes 20 22,483. 11,466. 11,017.
30 Professional fundraising fees 30
31 Accounting fees n 12,890. 12,117. 773.
32 Legal feas 32 16,894. 15,978. 916.
33 Supplies 33 7,643. 4,203. 3,440.
34 Telsphone 34 1,183. 683. 500.
35 Postage and shipping 35 13,069. 3,268. 9,801.
36 Occupancy 36
37 Equipreant rental and maintsnance 37 7,900. 7,900.
36 Panking and publications 38 75,995. 17,479. 58,516.
39 Travel a9 12,894. 12,136. 758.
40 Conferences, conventtons, and maetings a0 12,833. 10,004. 2,829.
41 Interest 41
42 Depreciation, depletion etc {attach schadula) 42 18,750. 9,375. 9,375.
43 Other expenses {temiza}

] 43a

b 43h

4 43c

d 43d

e SEE STATEMENT 4 43e 275,057. 49,461. 225,596.
44 Total functional expanses (add ined 22 through 43)

s totaes 1ang . o coure By eamyneme 44| 1,850,987, 995,540. 345,813. 509,634,

Reporting of Joint Costs Did you report tn colurn (B} (Program services) any joint costs from a combined educational campaign and
tundraising solcitation®

It "Yes,” enter (i) the aggregate amount ol these jomt costs $

{iil) the amount allocated to Managament and genaral $

, (i) the amount aliocated to Program services $

» [ Ives (X to

_and (hv) the amount aflocated to Fundraising $

| Part 1) | Statement of Program Service Accomplishments

What Is tha organization's pnmary exempt purpose? P>
SEE ATTACHED DESCRIPTION Program Servica
All orpanizations must describe their exempl purpose schisvaments [n a dear and concse manner Stata the number of dients served publications [ssued, ate. Discuss (Fequirsd hra:o:‘::m and
achlevernents that are not measurable. (Section SDHeN3) and (4) onganizations and £4347(a)1) nonaxernpl charltable rusts must also enter the amount of grants and {4) orgs , and 4847(a)1)
altocations o othars ) trusts but optional for others }
a GRANTS TO SARASOTA COUNTY PUBLIC HOSPITAL BOARD,
SARASQTA MEMORIAL HOSPITAL FOR EQUIPMENT AND FACILITIES
(Grants and allocations § ) 621,215.
b GRANTS TO SARASOTA COUNTY PUBLIC HOSPITAL BOARD,
SARASOTA MEMORIAL HOSPITAL FOR PROFESSIONAIL AND
COMMUNITY EDUCATION PROGRAMS.
(Grants and allocations $ ) 29,275.
¢ GRANTS TO SARASOTA COUNTY PUBLIC HOSPITAI, BOARD,
SARASOTA MEMORIAT, HOSPITAL FOR PATIENT CARE & OTHER NEEDS
{Grants and allocations § } 85,050.
d GRANT TO SUNCOAST COMMUNITIES BLOODBANK FOR EQUIPMENT
{Grants and allocations $ ) 250,000.
@ _Other program services (attach schedula) STATEMENT 6 {Grants and allocations $ ) 10,000.
f _Total of Program Service Expenses {should equal ina 44, column (B) Program services) > 995,540.

023011
12 19-00

05470321 759428 1844

2000.09000 SARASOTA MEMORIAL

Form 990 (2000)
HEALTHCAR 1844 1



SARASOTA MEMORIAL HEALTHCARE

Form 990 {2000) FOUNDATION, INC. 51-0188568 Page 3
Balance Sheets
Nole Whera required, attachad schedules and amounts within the dascription column (A) (B)
should be for end-of-year amounts only Boginning of year End of year
45 Cash - non-Interest-beanng 1,109,818.] as 75.
46  Savings and tamporary cash investmants 1,893,998.] 46 3,080,268,
47 a Accounts racavable 472 111,075. .
b Lass allowance for doubtful accounts 47h 115,651.] 4% 111,075.
48 a3 Pladgas recevable 48a 440,251. '
b Less allowanca for doubtful accounts 48b 487,853.( a8 440,251.
49  Grants recetvable 49
50  Receivables from officers, directors, trustees,
" and key employsas 50
@ |51 a Othernotes and loans recenvabig 51a F
ﬁ b lLess allowanca for doubtul accounts 51b S1c
52 Invantories for sale or usa 52
§3  Prapard expenses and deferred charges 11,009.| 53 12,876.
54 Investments - securies STMT 7 STMT 8 [ lcost [X]rmv 21,248,061.] s4 17,069,019,
55a Investments - land, buildings, and R
agquipment basts 65a
b Less accumulated depraciation §5b 55¢
§6  Investments - other SEE STATEMENT 9 57,383.] 56 60,216.
57 a Land, bulldings, and equipment basis 57a 121,567.
b Less accumulated deprectation 57b 79,758. 49,490.] 57c 41,809.
58  Other assets (descnbe B SEE STATEMENT 10 ) 3,039,354.| s8 2,745,043.
59 Total agsets (add_ines 45 through 58) (must equal lng 74) 28,012,617.f s 23,560,632.
60  Accounts payable and accrued expenses 13,382.) w0 23,716.
61  Grants payabls 1,793,350, s 1,878,334,
2 |62 Deferred revenue 62
% 63  Loans from officers, directors, trusteas, and key employess 63
3 64 a Tax-exempt bond habiities 642
b Mortgagss and othar notes payabte 6ah
65  Other liabilties (describa P> SEE STATEMENT 11 ) 183,022.| &5 142,918.
66 Total llabilitles {add lines 60 through 65) 1,989,754.] 68 2,044,968.
Organizations that fallow SFAS 117, check heta P [ X ] and complets inas 67 through o
- 69 and Iines 73 and 74
2 |67 Unmestricted 17,318,710, 67 13,353,682.
& |68  Temporanly restncted 4,613,933.] 68 3,961,538.
@ |69  Permanently restncted 4,090,220.] s 4,200,444.
g Organizatians that do not follow SFAS 117, check here ™ (] and complate lings
w 70 through 74
; 70 Capdal stock, trusl pnincipal, or current funds 70
% |71 Pad-In or capital surplus, orland buiiding, and equipment fund n
g 72 Retamed earnings, endowment, accumulated income, or other funds 72
{ 73 Total net assets or tund balances (add nes 67 through 69 OR lines 70 through 72,
cofumn {A) mus! equal ine 19 and colurnn (B) must equal ling 21} 26,022,863.l 3| 21,515,664.
74  Tolal liabilitlgs and net assets / fund balancas {add lines 66 and 73) 28,012,617.] 1 23,560,632,

Form 990 s available for public mspection and, for some people, serves as the pnmary or sole source of information about a particular organization How the public
percelves an organization in such cases may be determined by the information prasanted on ds return Therefors, please make sure the retum 1S complete and accurate
and fully describas, in Part [It, the organization’s programs and accomplishmants

021
12 19-00

05470321 759428 1844

3
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Q23001 121800

SARASOTA MEMORIAL HEALTHCARE

Ferm 990 (2000}

FOUNDATION,

INC.

51-0188568

Page 4

I'Part IV-A] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B| Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Return Return
a  Tolal revenus, gains, and other support S < a  Total expanses and losses per -
per auditad financial statements »(a| <2358197.P  augited inancal stataments > a £ 916,970.
N T b Amounts included on line a but not on et e
b Amounts included on line a but not on w B » LR tine 17, Form 990 * F’ﬁ’f{‘"
line 12, Form 930 EO G (1) Donated services b
{1) Netunrealized gatns s < and uss of faciies  § 65,983. Rt
on ivestments 5 ;:':ﬁi}“ . ames | (2) Proryear adustments 4:‘}5%{3{ f e .
{2) Donated services o . reportad on lina 20, o .
and use of facilities  § 65,983. ) }z' . Form 990 $ i:‘\
{(3) Recovenas of pnor u;ﬂ;;\;& - ,3:”‘ (3} Losses reported an J'.z:%f: ‘ .
year grants 5 ,5955«5:-, = ling 20,Form9%0  § Pisy -
{(4) Other (splegfy) 5283052 . ’: {4) Other (specify) e
STMT $ < o T e L lae $ . ﬂ .
Add amounts on ines (1) through [4) »(n|] <5217069. Add amounts on linas {1} through (4) >ib 65,983.
¢ Line a minusiine b ble| 2,858,872, ¢ Lneamnusined »|¢| 1,850,987.
¢ Amounts included on line 12, Form i “ d  Amounts includad on ing 17, Form v e Lt
990 but not online a , ;\:ﬁ; L 990 butnot on ine 2 e Sefl L e
{1) Investment axpenses TR J ! {1) nvestment expenses :", B &
not mncludad on $ ¥ not included on R -
lne 6b, Form 930  § bR E N ling 6b,Form 930  § :’%}g : ;;g:‘g)a
{2) Other {specrfy) “pl . (2) Other (specily) R R
s ’ ) $ + .
Add amounts on iines (1) and(2) > (d Add amounts on lines (1) and(2) >id
e Totalrevanuse per ling 12, Form 990 @ Total expenses per line 17, Form 990
{ne ¢ plus hing d) »la| 2,858,872. (ne ¢ plus ling d) »lel 1,850,987.
LPart-V| List of Officers, Directors, Trustees, and Key Employees {List each one gven if not compensated }
{B) Ttle and average hours }C) Compensation |[{D)Contnbutions o (E) Expensa
(A) Name and address per week devoled to i'not p@li. anter | Sk oerney | account and
posilion -0- compensaton | Othier allowances
SEE STATEMENT 13 ~~—~—~—————"""""- 202,775.] 11,739.] 6,288.

75 D any officar, diractor, trustes, or key employes racerve aggregate compansation ot more than $100,000 frem your crganization and all related

organmations, of which mors than $10,000 was provided by tha related organizations? If *Yes,” aftach schedula

Yes

No

Form 990 (2000)




SARASOTA MEMORIAIL HEALTHCARE

Form 990 {2000) FOUNDATION, INC. 51-0188568 Page 5
[Part VI | 'Other'Information N/AlYes| No
75  Did tha organization engage In any actrvity not previpusly reported to the IRS? If Yes,” attach a detaled descnption of sach activity 76 X
77 Were any changes made in tha organizing or goveming documents but not raported to the IRS? 77 X
H “Yes,” attach a conformed copy of the changes Y .
76 2 Did the organrzation have unrelated business gross income of $1,000 or more dunng the year coverad by this retum? 7823 X
b if "Yes,” has i filed a tax ratum on Form 990-T for this year? N/A 78b
79  Was there a lquidation, dissolution, tarmination, or substantial contractton dunng the year? 79 X
It "Yes,” attach a slatement ‘
80 a 15 the oerganization related {other than by assoctation with a statewids or nationwide organization) through common membsrship, -~
governing bodies, trustees, officers, ete , to any other exernpt or nenexernpt organization? 80a X
b It"Yes, enter the name of the organization P ) -
and check whathar it is |:] axampt OR |:| nonaxampt
81 a Enter the amount of political expendiures, diract or indirect, as descnbed in the
instructiens for ling &1 | 81a | 0.t 1. . .
b [Dnd the organization file Form 1120-POL for this year? 81b X
82 a Did the organization raceiva donated sarvices or the use of matenals, equiprnent, or facilities at no charge or at substantially less than
fair rental valus® 82a X
b 1f "Yes,' you may indicate the value of these tems hare Do not include this amaunt as revenue in Part | or as an A ’ N
axpense In Part || (Sas instructions for raporting in Part il ) 82b . . ’
83 a Did the organization comply with the public inspection requirernents for returns and exemption appiicalions? gla | X
b Oid the arganization comply with the disclosure requirements relating to quid pro quo contnbutions? aan | X
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible? N/ A 84a
b H"Yes did the organization include with evary sofictation an express statement that such contributions or gifts were not : it s
tax deductibla? N/A 84b
85 507(ck4), (5), or (6) organzations a Were substantially all dues nondeduchible by members? N/ A 85a
b Oid the organrzation make only in-house lobbying expendiures of $2,000 or less? N/A 85
if "Yas" was answered to ether 85a or 85b, do net complete BSc through B5h betow unless the organszation raceved a warver tor proxy tax SE
owed for the prior year U: .
¢ Dues, assessments, and similar amounts from members 85c N/A " jf“ \
d Secton 162(e) lobbyng and political axpenditures B5d N/A ORI RO L
@ Aggregate nondeductible amount of section 6033(e){1}(A) dues nolices 85a N/A
{ Taxable amount of lobbying and political expenditures {line 85d less 85e) 85l N/A o § o] v L%
g Doas the organization elect to pay the ssction 6033(a) tax on the amount in 8512 N/ A 85g
h Hsaction 6033(e)(1){A) dues notice were sent, doas tha organization agres to add the amount in 851 to its raasonabla estimate of dues
allocable to nondeduchible lobbying and political expendruras for the following tax year? N / A 85h
B6  501(c)(7) erganizations Enter a 'rubiation fees and capilal contnbutions included on ne 12 86a N/A " s we
b Gross raceipts, included on line 12, for public use of club facilities 86h N/A . :
87 501{c)(12) organizations. Enter a Gross income from members or sharaholders 87a N/A - 5, % 2
b Gross incoma from other sources {Do not nel amounts dus or paid to other sources ;Y Y ﬁ* ’
against amounts due or recerved from them ) B7h N/A . .
B8 At any ime dunng the year, did the organizatton own a 50% or greater Interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regutations sections 301 7701-2 and 301 7701-3?
if “Yas." completa Part IX 88 X
89a 501(c)(3) organzations Entar Amount of {ax imposad on the organization durng the year under " o
section 4911 0., section 43120 0 . , section 4955 0. {7 " zubs.
b 501(c)(3} and 501(c)(4) organzations Did the organization engage m any section 4958 axcess bensfit
transaction during the year or did t becoma aware of 2n excess beneft transaction from a pnor year?
It *Yes,” attach a statement explaning each transaction 8gb X

¢ Enter Amount of tax imposed on the organization managers or disqualfied parsens dunng the year under
sactions 4912, 4955, and 4358 »
d Enter Amount of tax on line 89c, above, rimbursed by the organzation > 0.
0 a List the states with which a copy of this retum s filed » _FLORIDA
b Number of employaes smployed in the pay penod that includes March 12, 2000 Mn [ 7

91  Thebooksareincaraot P ALEXANDRA QUARLES Telaphonenc » 941-917-1286

Locatedat ™ 1838 WALDEMERE STREET, SARASOTA, FL ZIPcode P> 34239

82 Sectlon 4947(s)(1) nonexerpt charitable trusts fitng Form 990 in ieu of Form 1041- Check here ]
and entar tha amount of Lax-exempt Intarast racervad or accrued dunng the tax year » [ 92 ' N/A
600 5 Form 93 (2000)

05470321 759428 1844 2000.09000 SARASOTA MEMORIAL HEALTHCAR 1844 1




SARASOTA MEMORIAL HEALTHCARE
Form 90 {2D00) FOUNDATION, INC. 51-0188568 Page B
[ Part VII'| Analysis of Income-Producing Activities

Enter gross amounts unlass otherwisa ( l;J)n related businass incoma (EETudad bry section 512 413, or 514 ()
indicated Busmess Arr(12{1 al Exciur Arg:):Lnl Related or exermnpt
93 Program $ervica ravenus coda cotls function ircoma

a
b
(4
d
e
f MedicareMedicard payments
g Fees and contracts from govemmaent agencies
94 Membarship dues and assessments
95 Interest on savings and temporary
cash investments 14 445,985.
96 Dnidands and mterest from secuntis . 14 213,158. _
97 Net rental income or {less) from real estate i L nE R < s
& debt-financed property
b not dabt-financed property
98 Net rental income or {toss) from personal proparty
89 Other investmant incoma
100 Gam or (loss) from sales of assets
other than inventory 18 996,838.
101 Net incoma or {loss) rom special avents 01 1,147.
102 Gross profit or (loss) from sales of Inventory
103 Other revenus
a OTHER INCOME 01 10,911.
b
¢
d
e
104 Subtotal {add cotumns (B}, (D), and (E)) . 0. = 1,668,039, 0.
105 Total (add Iing 104, columns (B), (D). and {E}) > 1,668,039.

Note Line 105 pius iine 1d, Part |, should equal tha amount on iine 12, Part|
I Part VIli] Relationship of Activities to the Accomplishment of Exempt Purposes

Lina No | Explain how each actnaty for which income 1 repertad in colurnn {E) of Past VIl contnbuted importantly to the accomplishment of the organization’s
v axempt purposes (other than by providing funds for such purposes)

| Part 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities

Name, address, ar(ig)ElN of corporation, Parca(nBtJaga of Nalure (cﬁ)actrvmes Total“'::l,t)coma End-(oE- Qar
partnership, or disregarded anty ownership interast assats
%
N/A %
%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, dunng the year, receive any funds, directly or indirectly, o pay prermiems o0 a personal beneftt contract? |:J Yes @ No
(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a parsonal benefit contract? l:] Yes No

panying schedutes and statoments, and to the best of my knowiadps and bellef it Is trus,
information of which preparer has any knowleage. (Important See General Instruction W)

TrELs



SCHEDULE A Organization Exempt Under Section 501(c)(3) OB Mo, 18450047
{Form 980 ¢r 890-EZ) {Except Private Foundation) and Sectlon 501{e), 501(1), 501(k),
501(n), or Section 4947(2)(1) Nonexempt Charitable Trust 2 0 0 0
Department of the Tragaury Supplementary Information
Intemal Revenua Service p MUST be complated by the above organlzatlens and attached to their Form 920 or 9%0-EZ
Name of the organizaten  SARASOTA MEMORIAIL, HEALTHCARE Employer identiticatlon numbar
FOUNDATION, INC. 51 0188568

LP_a_rg_!_j Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Sea mstructions List each ona If there are nena, entar "None )

{d} Contributions to Ex
(a) Name and address of each employee pard {b) Title and average hours tmptoyee beneft_ | (8) Expanse
a1 weok devoted to {c) Compensation account and othar
more than $50,000 P posthon ":"J.;L"&'E‘J:" allowances
NONE _ _ o]
Total number ot othar smployees paid bRy N ;
over $50 000 | 0 -

[ Part 1] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Ses Instructions List each one {whether ndmiduals or firms) If there are none, enter "Nons °)

(a) Name and address of each indepandent contractor paid move than $50,000 {b) Type of service (¢) Compensation

Total nurmber of others recenng gver . owl w : . "
$50,000 for professional sarvices > 0 1 TR oy
LHA  For Paperwork Reduction Act Nollca, see page 1 of the Instructions for Form 990 and Form 990-E2 Schedule A (Form 980 or 980-E2) 2000
o800 7
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05470321 759428 1844

SARASOTA MEMORIAL HEALTHCARE

Scheduls A (Form 990 or 990-E2) 2000 FOUNDATION, INC. 51-0188568

Page 2

‘Partili] Statements About Activities

Yes

No

1 During the yaar, has tha organizahion attempted to influence national, state, or local legisiation, incleding any attempt to influence public
opinion on a legislative matter or raterandum?

iy
Y

If "Ygs,” entar the total expenses paid or incurred In connection with the fobbying actvtes P §
Organizations that made an electton under section 501¢{h) by filing Form 5768 must complete Part VI-A Other
organizations chacking "Yes,” must complete Part VI-B AND attach a statement giving a detalled descnptlon of
the fobbying activities

2 Dunng the year, has the organization, ether directly or indirectly, engaged in any of the following acts with any ot s trustees, directors,
officers, creators, kay employees, or members of thair famifies, or with any taxable organization with winch any such parson 1s
affihated as an officar, diractor, trustes, majonty ownar, or principal beneficiary

a Sale, exchange, or leasing of property?

X
i g
R
el
o

B, W E.-c\d

g T
SYata o
E

*y
f
x

H
FE]
P

Ny
]

b Lending of mongy or other extenston of credit?

N
=2

¢ Funushing of goods, services, or facilties? 2c

8¢ Payment of compensation {or payment of reimbursement of expenses if mora than $1,000)? SEE PART V, FORM 990 2d

8 Transfer of any part of ds iIncome or assets? 28

it the answer to any question 1s "Yes," attach a detalled statement explaining the transactions
3 Doas the omanization make grants for scholarships fellowships student lpans atc ? 3

4 a Do you have a saction 403({b) annuity plan for your employees? 42

b Attach a statament to explain how tha organization determines that indmiduals or organizations recenmg grants or loans from it m s
furtherance of its charabte programs qualify to receive paymants (See paga 2 of the instructions ) SEE STATEMENT 14

i Part IV | Reason for Non-Private Foundation Status (Sse pagss 2 through 5 of the instructions )

The arganzation 1s not a private foundation bacause it1s (Piease check only ONE applicabla box )
$ A church, convention of churches or association of churches Saection 170{b){1)(A})
A school Section 170(b)(1){A}{n) {Also complate Part V, page 5 }
A hospital or a cooperative hospital service organization Section 170(b){1}{A)}1)
A Fedaral, slate, or local government or govarnmental unit Seclion 170{b){1}(A){v)
A medical research organization operated tn conjunction with a hospital Section 170{b){1}{A}(in) Enter tha hospital's name, city,
and state P>

w | -,

10 An organization operated for the benefit of a college or unversity owned or operated by a governmental unit Saction 170{b}{1){A)v)
{Also complete the Suppoit Schedule in Part IV-A)

An orgamzation that normally recerves a substantial part of ts support tram a governmental unit or from the genaral public

Section 170{b}{1}{A)(vi) (Also complete tha Support Schedule n Part iV-A )

A community trust Section 170(b){1){AY{vi} {Also complete the Support Schedule in Part IV-A)

An organizabion that normalty receves (1) maora than 33 1/3% of s support from contnbutions, membership tees, and gross
receipts from actnaties related to its chantable, etc , funclions - subject to certamn exceptions, and (2) no more than 33 1/3% of

fts support from gross mvastment incoms and unrafated businass taxable incoma (less section 511 tax) from bustesses acquired

by the organization after Juna 30, 1975 See saction 509(a)(2) (Also complets the Support Schedule in Part V-A )

11a

11b
12

00 ¥ 0 00000

[

13 An organtzation that s not controlled by any disqualified persens (other than foundation managers) and supports prganizations descnbed 1n

{1) lines 5 through 12 abova, or (2) section 501{c)(4), (5), or {6}, if thay meet the tast of section 509({a){2) (See saction 509(a}{3) )

Provide thae tollowing information about the supported organizations {See page 5 of the instructions )

{b) Line number

(3) Nama(s) of supporied organization(s) from above

14 [ ] An omanization organized and operated to test for public safety Section 509{a)(4) {See page 5 of tha instructions )

Schedule A {Form 990 or 990-E7} 2000

23N
01-09-01
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SARASOTA MEMORIAI, HEALTHCARE
Scheduls A (Form 990 ar 990-E2) 2000 FOUNDATION,

INC.

51-0188568

Page 3

|Pa ]

rt IV-A SUpport Schedule (Completa only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Note You may use the worksheet in the instructions for convertin

from the accrual to the cash method of gccounting

Calendar year (or liscal year
beginning In) » {a) 1999 {b) 1998 (e) 1997 (d) 1996 (8) Total
15  Gihs, grants, and contibutions recetved
! Sea
agay s gty 1,014,153.[ 1,174,297.] 2,395,452.] 5,158,675. 9,742,577.
16 Membership fees received
17 Gross recepts from admissions,
merchiandise sold or services
parformed, or turmishing of facilities
in any activity that 1s not a business
unrelated ta the organization’s
chantable, atc , purposa 66,665. 66,665.
18  Gross Incoma from interest,
dnadends, amounts receved from
payments on securties loans (sec-
ton §12{a)(5)), rents, royaitias, and
unralated business taxable Income
{less section 511 taxes) from
businesses acquired by the
organzation atter Juna 30, 1975 637,922. 619,570. 590,602. 425,996, 2,274,090.
19  Net incoma from unrelated business \
actreities not included in ing 18
20  Tax revenues levied for the organization s
benefll and erther pald to It or expended
on (13 behall
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge
Do nat include the valua of services
of facilities ganersally furnished to
tha public without charge
22  Ofner Income. Atiach a schedule. Do not SEE STATEMENT 15
tram ! capl
a1 foms) from aala of caplid 3,160. 9,152. 4,080. 3,437. 19,829.
23  Total of lines 15 through 22 1,721,900., 1,803,019.] 2,990,134.] 5,588,108.] 12,103,161.
24 Line 23 minus hng 17 1,655,235, 1,803,019.] 2,990,134.] 5,588,108.] 12,036,496.
25  Enter 1% of iine 23 17,218. 18,030. 29,901. 55,881.] a¥rne  CEEFS
26 Organizations descrlbad on lines 10 6r 11 @ Enter 2% of amount in colump (g}, line 24 > | 2Ba 240, 7 30.
b Attach a iist (which 1s not open to public inspection) showing the name of and amount centnbuted by each parson (other than a . S y ot
governmental untt or publicly supported orgamzation) whosa total gifts for 1996 through 1999 exceedad the amount shown . ij Lk W “’5“
Inline 26a Enter the sum of il these excess amounts SEE STATEMENT 16 M|26b 4, 2 26, 1 1 0.
¢ Total support for section 509(a}(1) test Entar ling 24, colurn {8) e | 12, 0 3 6, 4 9 6.
d Add Amounts from column {g) for lines 18 2,274,090, 1 v
22 19,829. b 4,226,110. (260 | 6,520, 029.
e Public support (line 26¢ minus Iine 26d Lotal) > | 26e 5,516,467.
Publlc support parcentage (ling 26e (numerator) divided by line 26¢ {denominator)) | 26f 45. 8 312%
27 Organlzations describad an line 12  a For amounts included in ings 15, 16, and 17 that were received trom a "disqualified person,” attach a list (which 15 not opsn
to public inspection) to show the name of, and total amounts receved in sach year from, each *disquairfied person * Enter the sum of such amounts tor each year
{1899) N/A {1998) {1997} {1996)
b For any amount includad in ne 17 that was recervad from a nondisqualified person, attach a st to show the name of, and amaounl receved for each year,
that was mora than thelarger of (1) tha amount on ine 25 for the year or (2) $5,000 (include i the list organizations descnbed in knes 5 through 11, as well as
indnviduals ) After computing the diftarence betwean tha amount raceived and the larger amount descnbed in (1) or {2), enter the sum of these ditferances (the
axcass amounts) for each year N/A
(1939) {1998) {1997) (1996)
¢t Add Amounts from column {e) for lines 15 16
17 20 21 > 27c N/Aa
d Add Line 27a total and ling 27b total | 27d N/A
8 Public support {ine 27¢ total minus line 274 total) |27 N/A
f Total support for section 509(a)(2) test Enter amount on fina 23, column {a) > ‘ 27 I N/A S D~ N
g Pubhc support percentage (hne 27e (numerator) divided by line 271 (denominator)) > 27g N/A «
h_Investment income percentiage (line 18, column (e} {numerator} dnided by line 271 {denominator]) P2 N/ A %
28 Unusual Grants For an organization descnbed in ine 10, 11, or 12, that recelved any unusual grants during 1996 through 1989, attach a list {which 1s not open to
public inspection) for each year showing the name of the contnbutor, tha date and arnount of the grant, and a bnef description of the nature of the grant Do not Includa
Ihese grants in line 15 (Ses page 5 of the instructions ) NONE
'%g;_,z_& 9 Schedula A (Form 930 or 990-EZ) 2000
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SARASOTA MEMORIAL HEALTHCARE

Schedule A (Form 990 or 990-EZ) 2000 FOUNDATION, INC. 51-0188568 Paged
{Part V| ' Pnivate School Questionnaire
{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/Aa
Yes| No
29  Does the arganization have a racially nondisgriminatory policy toward students by statement in its charter bylaws, other goveming
mstrument, or In a resolution of its goveming body? 29
30  Does the argamzation include a staterment of its racially nondiscnminatery pelicy toward students in all s brochures, catatogues, U .
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the penod of K .
solicitation for students, or duning the ragistration penod ff & has no solictation program, In a way that makes the policy known . ,
1o all pants of the general communry 1t serves? N
It "Yes,” please descnibe, if "No," please explan (it you need more space, attach a separats statement ) &g
. .
p :
b .
32 Does the organization maintain the tollowing oA :
a Records mndicating the racral composttion of the student body, faculty, and administrativa staff? 32a
b Records documenting that scholarships and othar financial assistance are awarded on a racially
nondiscriminatory basis? 32h
t Copies of all catalegues, brochuses, announcements, and other watten communications to the public dealing with student
admissions, programs, and scholarships? Krd3
d Copies of all matenal used by the organzation or on its behalf to sollcit contnbutions? 32d
It you answared "No® to any of the above, please explain (If you need mora space, atiach a separate statement ) .
O N B ,ff
33 Does the organization discriminate by race tn any way with respect Lo e ! K3
a Students nghts or pmitlages? 33a
b Admissions policias? 33b
¢ Employment of facully or administratrve staft? 33c
o Scholarships or other financial assistance? 33d
e Educabicnal policies? 33e
! Usa of facilities? a3t
D Athletc programs? 33q
h Cther extracurncular actvities? 33h
If you answared "Yes® to any of the above, plaase explatn {K you nesd more space, attach a separate statament } :: ce b 1. “j?
.
34 a Does the organization recerve any financial ald or assistance from a govemmental agency? 34a
b Has the orgamization’s nght to such aid ever besn revoked or suspended? 34b
It you answerad “Yes® to efther 342 or b, plaass explam using an attached statement N vy
35  Does the organization caritfy that £ has complied with the applicable requiraments of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnrination? if "No,” attach an sxplanation 35

Schoedule A (Form 980 or 990-E2) 2000

023131
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SARASOTA MEMORIAIL HEALTHCARE

Schedute A {Form 990 or 990-EZ) 2000 FOUNDATION, INC. 51-0188568 Page5
] Part VI-A| Lobbying Expenditures by Electing Public Chanties
{To ba completed ONLY by an eligible organization that filed Form 5768) N/A
Checkhere »  [__] ifthe organization batongs to an affiliated group
Check hare B> |:] If you checked "a® above and "limited control® provisigns apply
a
Limits on Lobbying Expenditures Afﬁllat:.d)gloup Tobe comé?e)tad for ALL
{The term “sxpendituras” means amounts paid of mcurred ) totals slecting organizations
N/A
36 Total lobbying expendrtures to influence public oplnton (grassroots lobbying) 36
37 Total lobbying expanditures to influence a leqisiatrve body {direct lobbying) 37
38 Total lobbying expendituras (add lines 36 and 37) 38
39 (Other exernpt purpasa axpendiuses a9
40 Total exampt purpose expanditures (add lines 38 and 39} 40
41 Lobbying nontaxable amount Enter the amount trom the following tabla - \}%E * . ’; it . . N
11 the amount on hing 40 is - The lobhying nontaxabla amount is - ?::%\‘ o L ;?fﬁ “f ;
Not aver $500 000 20% of the amount on ine 40 i:};%’ f?é\:- - ; ﬁ"%% . o
Over $500,000 bl not over $1 000,000 $100 000 plus 15% of the excess over $500,000 g B s IR L L
Over $1,000 000 but not ovar $1 500 000 $175 000 plus 10% of the axcess gver $1 00D 000 41
Over $1 500 000 but nat over $17 000 000 $225 D00 plus 5% of the excess over $1 500 000 ey . »
Over $17 000,000 $1 000,000 I I Lol
42 Grassroots nontaxabla amount {enter 25% of lina 41) 42
43 Subtract fine 42 from hine 36 Enter -0-  line 42 Is mora than line 36 43
44 Subtract ine 41 from line 38 Enter -0- f hine 41 15 more than hine 38 44
Cautlon [f there is an amount on either line 43 or Iine 44, you must file Form 4720 - s < e L ;
4-Year Averaging Pertod Under Sectlon 501(h)
{Some organizations that made a section 501(h} efectign do not have to complete all of the fiva columns
balow Ses the instructions for lines 45 through 50 on page 9 ot the instructions }
Lobbylng Expenditures During 4-Year Averaging Perlod N/A
Calendar yaar (or (a) (b} (c) (d) (@)
fiscal yaar beglinning In) > 2000 1999 1998 1997 Total
45 Lobbying nontaxabla
amount e 0.
46 Lobbying cailing amount ,:':*” cp “Je M v%ﬁff: iy ’\ i‘_"‘é T
{150% of line 45(8)) s s et CoL s A T 0.
47 Tolallobbying
expanditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount ; ey 1? . . f;s'r“::;}f :” v%hs;;”’ Sk ;’}:%\i .
{150% of line 48(e}) T My e ¥ : Eped Y Rt 0.
60 Grassroots lebbying
gxpanditures 0.
m Lobbying Activity by Nonelecting Public Charities
(For reperting only by organizations that did not complele Parl VI-A) N/A
Ouring the year, did the grganrzation attempt to influence national, state or local legisiation, including any attempt to
Yos | No Amount
influence public opimion on a legislative matter or referendum, through the use of
3 Volunteers -
b Paid staff or managsment (include compsnsation i expenses reported on lines ¢ through h) o . one. o .
¢ Madra advartisements
d Mailings to members lagisiators, or the public
@ Publicattgns, or publishad or broadcast statements
I Grants to other organizations tor lobbying pumoses
9 Direct contact with lagistators, their staffs, govemmeant officials, or a lagislative body
h Rallies, demonstrtions, seminars, conventions, spaechas, lecturss, or any other means
i Totallobbying expendituras (add lines € through h) g e g 0.

If"Yes" to any of the above, also attach a statemnent giving a detaded descrption of the lobbying actnaties

023141
12 03-00
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SARASOTA MEMORIAL HEALTHCARE
Schedule A (Form 930 or 990-E7) 2000 FOQUNDATION, INC. 51-018B568 Pagab
I Part Vi I Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations
51  Dud the reporting organization directly or indirectly engage in any of the following with any other organzation descrbed in section
501(c) of the Coda (other than saction 501{c){3) organizations) or in section 527, relating to political organizations?

a Transfars from the raporting organization to a noncharitable axampt organization of Yes | No
(I) Gash S1a(h) X
(11) Other assats afli) X

b Other transachions
(1 Sales or axchanges of assets with a nonchantabla exempt organization b(y) X
(1) Purchases of assets from a nonchantable exampt erganization b(li) X
(I} Rental of facilties, equipment, or othar assets b{wn) X
(iv) Reimbursament arrangaments bilv) X
{v) Loans or loan guarantees biv) X
(vl) Performance of services or membarship or fundraising selicitations blv1) X
¢ Shanng of faciities, equipment, mailing lists, other assets, or paid employees £ X

d Ifthe answar to any of the abova 1s “Yes " complete the following schedule Celumn (b) should always show the fair market valua of the
goods, other assets, or sarvices gven by the reporting organizatron If the organization received lass than fair market value 1n any

transaction or shanng arrangemant, show in colump (d) the valua of the goods, other assets, or services raceived N/A
(3} (b) () (d)
Ling no Amount Invoived Name of nonchantabie exempt organizatron Descnption of transfers transactions, and shanng arrangements

52 a Is the organization directty or Indirectly athliated with, or retated to, one or more tax-exempt organizations descnbed i section 501{c) of the

Code (other than saction 501(¢)(3)) or in section 5277 > |:] Yes No
b 1f*Yas complets tha following schedule N/A
(a) {b) {c)
Nama ot organization Type of orgamization Descnption of relationship

@ Scheduls A (Form 990 or 990-EZ) 2000
12-09-00 12
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Schedule B
*{Form 990 or 990-E2)

Departmaent of the Treasury
lot=mnal Beyeaos Sendep

Supplementary Information for ine 1d of Form 990 or
Iine 1 of Form 990-EZ (see instructions)

Schedule of Contributors

OMB No 1545-0047

2000

Name of organzation SARASOTA MEMORIAL HEALTHCARE

FOUNDATION, INC.

Employer identification number

51-0188568

Organization type (check one)-Section @ 301l 3 )4 {enter number) EI 527 or |:| 494 7{a){1) nonexempt charmtable trust

A Section 50%(c}(7), (B), or (10) orgamizations-

Check thts box if the organization had no chantable contributors who contnbuted mors than $1,000 dunng the year (But see General

rule below)

» [

Enter here the total gifts raceived dunng the year for a religious, chantable, etc , purpose s

Note: This form is generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedute B (Form 920 or 990-EZ) ts used by organizations required to file Form 990,
Retum of Organizatign Exempt From Income Tax, or Form 990-EZ, Short Form
Return of Organization Exempt From Incomse tax, to prowide the information
regarding therr contnbutors that 1$ required for ine 1d of Form 990 {or line 1 of
Form 990-EZ)

Attach the Schedule B (Form 930 or 990-EZ) to Form 930 or 950-EZ Attach
Schaduls B after Schedule A (Form 990 or 990-E7), Organization Exarmpt Under
Section 501(c)(3), if that return 1s requlrad tor the organization

Who Must File Schedule B (Form 990 or 990-EZ)

All organizations must file Schedule B {Form 990 or 990-EZ} uniass they cerily that
thay do not meet the filing requiremants of Schedule B {Form 990 or 9090-EZ) by
checking the box m ttem L of tha heading of their Form 930 or Form 990-E7

Sae the instructions for tem L in the Instructions for Forrn 990 and Form 990-EZ

Cautlon Schedule B (Forrm 990 or 990-E7) is not a substituta for the list of
"contnbutors® required for Part IV-A, Support Schedule, of Schedule A
(Ferm 990 or 990-£2)

Public Inspection

Schedule B {Form 930 or 990-EZ) 1s

# Onan Lo public inspection for a section 527 poltical organization

® Genarally not apen to public mspaction for the other organrzations that must file
this formn

If a non-section 527 organization files a copy of Form 990, or Form 950-EZ, and
afttachments with any stata, i should not includs #s Schaduls B (Form 990 or
930-EZ) n the attachments for the state unless a schadule of contnbutors is
spactheally required by the state States that do not require the mformation might
make the schedule available for public inspection along with tha rest of the Form
990 ar Form 990-EZ

See the Instructions for Form 990 and Form 990-EZ for phona help and the public
Inspaction rules for those forms and their attachments, which include Schedule B
(Form 990 or 990-E2)

Contnbutors Required To Be Listed On Part |

*Contnbutor® mncludes indniduals, fiducianes, patnarships, corporations,
associations, trusts, and exampt organizations

Ganoral rute  Unless the orpanization is covarad by one of the special rules below,
it must list on Part | avery contnbutor who dunng the year, gave the argamzation
directty or indirectly, monsay, secunttes, or any other type of proparty Lotaling $5.000
or mora for the year Also complete Part Il for a noncash contnbution tn
datermining the $5,000 amount, total all of the contributor's grits of $1,000 or mora
fortha year

Settlon $01(c)(3) organizations For an organization descnbed in section 501(c)(3)
that mests the 33 1/3% support test of the Regulations under sections
509(a){1)170({b){1){A}(wi} (whether or not the organizalton ts otharwise described tn
section 170{b){1){A))-

Listin Part | onty those contnbutors whose contribution of $5,000 or more 1s
greates than 2% of the amount reporied on ing 1¢ of Form 990 {or e 1 of Form
990-E2) {Regulations section 1 6033-2(a){2){ii}(a))

Example A section 501{c}{3) organization, of the type described above, reportad
$700,000 in total contnbutions, gifts, grants, and similar amounts receved on ling
1d ot its Form 990 The organrzalion 15 only required to kst in Parts 1and |l of dts
Scheduls B {Form 990 or 990-E2) each parson who contnbuted more than the

023451 12-15-00

greater of $5,000 or $14,000 (2% of $700,000) Thus, a contnbutor who gave
a total of $11,000 would not be repored in Parts | and (1 for this section
501{c){3) organzation Even though the $11,000 contnbution to the
organezation exceaded $5,000, it did not excesd $14,000

Saection S01{c)(7), (B}, or (10} organizations For nonchantable
contrbutions {0 one of these organizattons, list In Part | contributors who gave
$5,000 or mare as descrnibed in the General ruls discussed above

If a section 501{(c}{7), (8), or (10) organzalion recaved contabutions or
bequests for use exclusrvaly for religious, chantabla, etc , purposes (secltons
170{c){4), 2055(a}(3), or 2522(a)(3)}-

List in Part | each contributor whose contnbutions total more than $1,000
duning the year that were for a religious, chantable, stc . purposa To detarmine
the $1 000, aggregate all ot 2 contributor's gifts for the year {regardless ot
amount) Fora noncash contnbution, complete Past (I

All saction 501{c}(7), {8). or (10) arganizations that racerved any chantable
contnbutions and listad any chantable contrbuters on Part | must also
complate Part 1}

1 section 501{c)(7), (8). o7 (10) arganization recelved chartable gits, but
15 not required {o list any chartabla contributors on Part |, check the box on
ling A at the top of Schedule B {Form 980 or 990-E2Z) and enter the amount of
chantable contnbutions recewved in the space provided The osgantzation need
not complete and attach Part 111

Specific Instructions

Note You may duplcate Parts |, Il, and Ilf if more copies ara needed
Number each page of each Part

Part1 in column (a), ldentrfy the first contnbutor lisled as no 1 and the second
contnbutor as no 2, etc Numbar consecutvely Show the contnbutor's nama
address, aggregats contnbutions for the year, and the type of contribution {e g .
whather an individual, payroll, or noncash contnbution} Report payroll
contnbutions by listing the employer's name, address, and total amount given
{unless an employas gave anough lo ba listed indmidually)

Part Il In column (&), show the numbar that corresponds to the contibutor's
numbar in Part | Descnbe the noncash contnbutian fully Report on property
with readily determinatile market value {18 , market quotations for securities) by
listing s fair market value (FMV) For marketable secunties registered and listed
on a recognized secunties exchange, measure market value by the average of
the highest and lowest quoted selling pricas (or the average betwean the bona
fide tid and asked pricas) on the contnbution date See Requlations section

20 2031-2 10 determing the value of contabuted stocks and bonds When
market value cannot be readily determined, use an appraised or estimated value
To determine the amount of a noncash contnbution thal 1s subject to an
outstanding dabt, subtract the debt from the property's fair market vatue

Part Il Section 501{c}{7), (8), or (10} organizations that recerved
contnbutrons or bequests for use exclusivaly far religious, chardabie, eic ,
purposés, must complate Parts | through i for thase persons whose gifts
totaled mosa than $1,000 duning the year Show also, in the haading of Part Ill,
total grits that were $1,000 or less and wara for a religrous, chantable, atc
purposeé Completa this information enly on the first Part Il page

It an amount is set aside for 2 religious, chantabls, elc . purpose, show n
column {d) how the amount 1s hald (e g , whether it 15 mingled with amounts
hald for other purposes) If the organization transferred the grit to another
organtzation, show tha name and address of the transtaree organization 1
cotumn (&) and explain tha relationship batwean the two organrzations

Schedule B {Form 980 or 930-E2) (2000)



Scnagute B (Form 090 or 030-E7)2000)

Page 1w B oreent

Name of prganizatign

SARASOTA MEMORIAL HEALTHCARE

FOUNDATION, INC.

Employer identification number

51-0188568

,Pait1. Contnbutors

(a)
No

)
Name, address and ZIP code

(c)

Aggregate contnbutions

{d}
Type of contnbution

(2
No

(a}
No

(a)
No

(a)
No

{a}
No

$ 10,000.

Individual II]
Payroll ]
Noncash [ |

{Complete PartlId a
nencash contnbution )

{c}

Aggregate contributions

1G]
Type of contribution

Indmvidual
Payroll D

5,100. Noncash [ |

{Complete Part lirf a
noncash contribution )

{c}

Aggregate contnbutions

(d)

Type of contnbution

$ 24,245.

Individual
Payroll

Noncash [ |

{Complete Part Il if a
noncash contnbution )

(c)

Aggregate contnbutions

(d)
Type of contnbhution

Indmviduat lZ]
Payroll [

5,000. Noncash [ |

{Complete Part Il if a
noncash contnbution )

{c}

Aggregate contnbutions

{d
Type of contnbution

Indmiduat
Payroll D

7,000. Noncash [ |

(Complete Part Il f a
noncash contnbution )

(<}

Aggregate contnbutions

{d)
Type of contribution

Individual
Payroll

5,000. Noncash [ ]

(Complete Part lif a
noncash contnbution )

023452 12 23-00
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Schadute 8 (Form 890 or 990- EZX2000)

Page 2w B oremi

Name of organization

SARASOTA MEMORIAI HEALTHCARE

FOUNDATION, INC.

Employer identitication number

51-0188568

Isarj l?‘ Contnbutors

{a)
No.

(b)
Name, address and ZIP code

tc}
Aggregate contnbutions

(d)
Type of contnbution

7

{a}
_No |

(a}
No

s 25,789.

Indmidual
Payroll [:l
Noncash [__]

{Complete Part 1 if a
noncash contnbution }

{c)
Aggregate coninbutions

(d)
Type of contnbuton

s 5,000.

individual EI
Payroll |____l
Noncash [ ]

(Completa Part |l f a
noncash contnbution )

)]
Aggregate contnibutions

(d)
Type of contnbution

$ 30,139.

Indmidual
Payroli [:l

Noncash [ |

{Complete Part li f 2
noncash contnbution )

{c)

Aggregate contnbutions

&

Type of contnbution

$ 15,294.

Indndual
Payroll |:]
Noncash [}

(Complete Part 1 if a
noncash contnbution )

(c)
Aggregate contnbutions

4
Type of contnbution

s 47,143.

Individual @

Payroll ]

Noncash [ ]

(Complete Part lidf a
noncash contnbution )

(c)
Aggregate contnbutions

{d
Type of contnbution

s 10,000.

Indrvidual @

Payroll ]

Noncash [_]

{Completa Part I f a
nencash contnbution )

023452 12 23-00

05470321 759428 1844

15

Schoedule B {(Form 360 or 990-EZ) (2000)

2000.09000 SARASOTA MEMORIAL HEALTHCAR 1844 1



Scheduie B (Form 990 or $90-EZ(2000)

Page 3 to 8 of Part |

Nama of organization

SARASOTA MEMORIAL HEALTHCARE

FOUNDATION, INC.

Employer tdentification number

51-0188568

Partl Contrbutors

(a)
No

b

Name, address and ZIP code

(c}
Apgregate contributions

(d)

Type of contnbution

13

(a)
No.

16

(a)
No

18

$ 5,000.

Indwadual
Payroll ™
Noncash [ |

{Complets Part Il If a
noncash contnbution )

{c)
Aggregate contributions

{ch
Type of contnbution

s 5,000.

Individual
Payroll [
Noncash [ |

(Complete Part i f a
noncash contribution )

{c}
Aggregate contnbutions

(d)
Type of contribution

$ 5,000.

Indhvidual
Payroll ]
Noncash [ ]

{Complete Part Il f a
noncash contribution )

()

Aggregate contributions

{d)
Type of contnbution

$ 10,000.

Indhwvicual E
Payroll |:|
Noncash [ ]

(Complete Partll f a
noncash contnbution )

(c)
Aggregate contnbutions

{d)
Type of contnbution

$ 10,000.

Indnadual IX]
Payrell ]
Noncash [ |

(Complete Part Il f &
noncash contnbution )

{c)
Aggregate contnbutions

(B
Type of contnbution

$ 46,563.

Indiviclual DE
Payroll ]

Noncash [ |

{Completa Part Il tf a
noncash contnbution }

023452 12 25-00

05470321 755428 1844

16

Schadule B (Form 930 or 990-EZ) (2000)

2000.09000 SARASOTA MEMORIAL HEALTHCAR 1844 1



Schedule B [Form 990 or §90-EZ(2000)

Page 4 te 8 of Part)

Name of organlzation
SARASOTA MEMORIAL HEALTHCARE
FOUNDATION, INC.

Employer |dentilicatlon number

51-0188568

vParthj Contributors

{2) b)
No Name, address and ZIP code

{c)
Aggregate contnbutions

(d)
Type of contnbution

19

(a)
No.

22

(a)
_No |

23

(a)
_No |

24

$ 8,050.

Indwidual
Payroll |:]
Noncash [ ]

{Complete Part Il f a
noncash contnbution )

{c)

Aggregate contnbutions

()

Type of contnbution

s 10,000.

Individual
Payroll D
Noncash [ |

{Complete Part It if a
noncash contrnbution }

{c)
Aggregate contributions

(d}
Type of contrnihution

$ 5,000.

Individual
Payroll |____]
Noncash [ |

{Complete Part |l if a
noncash contribution }

(c)
Aggregate contnbutions

(dh

Type of contnbution

$ 29,648,

Indivnidual
Payroll ]
Noncash [ ]

{Complete Part Il If a
noncash contnbution )

{c)
Aggregatie contnbutions

(d)
Type of contribution

s 10,000.

Indmvidual
Payroll D
Noncash [}

{Complate Part Il f a
noncash contnbution )

{c)
Aggregate contnbutions

(d)
Type of contnbution

3 5,000.

Individual
Payroll |:]
Noncash [ |

{Complate Part Il f a
noncash contnbution )

023452 12-73-00

05470321 759428 1844

Schedute B (Form 920 or 890-E2) (2000)
2000.09000 SARASOTA MEMORIAL HEALTHCAR 1844 1



Schedule B (Forrh 950 or 390- EZY2000)

Page 5 lo 8 of Part )

Nama of organization
SARASOTA MEMORIAL HEALTHCARE

FOUNDATION,

INC.

Employer identification numbar

51-0188568

Part}

Contributors

{a
No

(b}
Name, address and ZIP code

(c)
Aggregate contnbutions

(d)
Type of contrnibution

25

(@)
No

28

(a}
No

29

{a)
No

30

{a)
No

31

s 10,016.

Inchivicual
Payroll D
Noncash [ |

{Complete Part Il if a
noncash contnbution )

(c)
Aggregate contributions

{d)

Type of contnbution

s 83,388.

indmwidual [E
Payroll

Noncash [ ]

(Complete Part Il if a
noncash contnbution )

(¢}
Aggregate contnbutions

{d}

Type of contnbution

s 10,000.

Indvidual
Payroll ]
Noncash [ |

(Complete Part 1 if a
noncash contribution )

{c}
Aggregate contnbutions

(d)
Type of contribution

$ 90,000.

Indwvidual
Payroll [:]

Noncash [ |

{Complete Part Il if a
noncash contnbution )

{c}
Aggregate contnbutions

(d)
Type of coninbution

$ 10,071.

Individuai
Payroll |:|
Noncash [ |

{Complete Part Il f a
noncash contrbution )

()
Aggrepate contnbutions

{d}
Type of contnbution

$ 5,408.

Individual
Payroll ]
Noncash [}

{Complste Part Il f a
noncash contnbution )

023452 12-23-00 18

05470321 759428 1844

Schedula B (Form 990 or 990-E2) (2000)
2000.09000 SARASOTA MEMORIAL HEALTHCAR 1844 1



Scheduta B (Form 990 or 996- EZ2000)

Pan B w0 8 otpan

Namae of organizatipn

SARASOTA MEMORIAL HEALTHCARE

FOUNDATION, INC.

Employer Identitication number

51-0188568

: Pajrt 1  Contributors

(2}
No

{b)
Name, address and ZIP coda

{c)
Aggregate contributions

{c}
Type of contnbution

32

(a)
No

33

(=)
No

35

{a)
No

36

{a)
No

37

s 5,000.

Individual [ X]

Payroll D

Noncash [ ]

(Complete Part ll f a
noncash contnbution )

{c)

Aggregate contnbutions

{d)
Type of contnbution

3 5,000.

Indmadual
Payroll |:|
Noncash [ |

{Complete Partlid a
noncash contnbution )

{c}
Aggregate contnbutions

(d)
Type of contnbution

$ 55,836.

Individual
Payroll ]
Noncash [ |

{Complete Part Il if a
noncash coninpution )

{c)
Aggregate contnbutions

{d)
Type of contnbution

$ 5,000.

Indnndual |—_X—]
Payroll ]
Noncash [ ]

(Complete Pant llf a
noncash contnbution )

(c)
Aggregate contnbutions

(@
Type of contnbution

3 20,000.

Indmdual E]
Payroll D

Noncash [ |

{Complete Part liff a
noncash contribution )

(c)
Aggregate contnbutions

(@
Type of contnbution

$ 5,000.

Indmidual @
Payroll ]

Noncash [ ]

(Complete Part il a
noncash contnbution )

23452 12 23-00

05470321 759428 1844

19

Scheduls B (Form 980 or 980-EZ) {2000)

2000.09000 SARASOTA MEMORIAL HEALTHCAR 1844 1




Schedula B{Form G60 or 990-E2)2000

P 1o B ofPan

Name of grganlzation

SARASOTA MEMORIAL HEALTHCARE

Employer idenificalion numbar

FOUNDATION, INC. 51-0188568
‘Partt; Contributors
{a) (b {c) (d}
No Name, address and ZIP code Aggregate contnbutions Type of contnbution
38 Individual B]
Payroll [:l
$ 7,000. Noncash [ ]
{Complete Part li if a
noncash contnbution )
{a) (c} ()
Na Aggregate contnbutions Type of contnbution
39 Indvidual @I
Payrell 1
$ 105,000. Noncash [ |
(Completa Part Il f a
noncash contnbution )
{2) {c} (d)
No Aggregate contnbutions Type of contnbution
40 Indvidual [ X]
Payroll |:]
$ 50,000. Noncash [ |
(Complets Part Il if a
noncash contnbution )
{a) (c} (d)
No. Aggregate contnbutions Type of contnbution
41 Indviduat [ X]
Payroll D
$ 15,000. Noncash [ |
{Complete Part It f a
noncash contnbution )
(a} (c) (d)
No Aggregate contributions Type of contnbution
.._.iz_ Indmidual IZ'
Payroli ]
s 5,000. Noncash [ ]
(Complets Part || f a
noncash contnbution )
(a) {c) {d)
No. Aggregate contnbutions Type of contribution
43 Individual L_Z]
Payroll ]
$ 5,000. Noncash [ ]
{Complete Part Il f 2
noncash contnbution )

0252 12-23-00

05470321 759428 1844

20

Schedule B (Form 980 or $90-EZ) (2000)

2000.09000 SARASOTA MEMORIAIL HEALTHCAR 1844 1



Schadute B (Form 990 or 990-E2X2000)

Page 8w B apan

Nama of arganlzation

SARASOTA MEMORIAL HEALTHCARE

FOUNDATION, INC.

Employer identification number

51-0188568

:#f’brt } Contnbutors

(a}
No.

{b}
Name, address and ZIP code

(c)
Aggregate contnbutions

{d}
Type of contnbution

44

(=)
No

45

{a)
No.

46

(a)
_No |

47

{a)
No

48

3 7,500.

Individual
Payroll [:l
Noncash [ |

{Complete Part ll if a
noncash contnbution )

{c)
Aggregate contnbutions

(d
Type of contnbution

$ 10,000,

Individual
Payroll D
Noncash [ ]

(Complete Part Il If a
noncash contribution )

{c)
Aggregate contnbutions

{d)
Type of contnbution

s 6,545.

Individual ‘Zl
Payroll |:|
Noncash [}

{Complete Part Il ifa
nencash contnbution )

(c)
Aggregate contnbutions

o

(d)
Type of contnbution

$ 5,093.

Individual
Payroll ]
Noncash [ |

(Complate Part Il if a
noncash contnbution )

(c)
Aggregate contnbutions

{d}
Type of contnbution

3 7,500.

Individual
Payroll :I
Noncash [ |

{Completa Part |l if a
nencash contribution )

{a)
No.

{b)
Name, address and ZIP code

{c)
Aggregate contnbiutions

{d)
Typa of contnbution

49

Individual [:I
Payroll ]
Noncash [ |

{Complete Part Il if a
noncash contnbution )

023452 12-23-00

05470321 759428 1844

Schedule B (Form 990 or 980-EZ) (2000)

2000.09000 SARASOTA MEMORIAL HEALTHCAR 1844 1



SERASOTA MEMORIAL HEALTHCARE FQUNDATION, 51-0188568

e, —
e

SCHEDULE A IDENTIFICATION OF EXCESS CONTRIBUTIONS STATEMENT 16
INCLUDED ON PART IV, LINE 26B

*** NOT OPEN TO PUBLIC INSPECTION ***

TOTAL EXCESS
CONTRIBUTOR’S NAME CONTRIBUTION CONTRIBUTION
494,970. 254,240.
350,446. 109,716.
3,009,217. 2,768,487,
354,018. 113,288.
1,221,109. 980,379.
TOTAL EXCESS CONTRIBUTIONS TO SCHEDULE A, LINE 26B 4,226,110.
29 STATEMENT(S) 16

05470321 759428 1844 2000.09000 SARASOTA MEMORIAL HEALTHCAR 1844 1



SARASOTA MEMORIAL HEALTHCARE FOUNDATION, 51-0188568

{LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1

FORM 990 GAIN
GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
FIRST UNION -
COGGESHALL 292,225, 285,708. 0. 6,517.
NORTHERN TRUST -
HART 453,021. 410,530. 0. 42,491.
NORTHERN TRUST -
UNRESTRICTED FUNDS 770,434, 732,563. 0. 37,871.
NORTHERN TRUST -
MAYER 1,269,207. 1,085,104. 0. 184,103.
FIRST UNION - PARKIN
ENDOWMENT 610,149. 684, 343. 0. <74,19%94.>
NORTHERN TRUST -
PERPETUAL SAMARITAN 597,995. 489,937. 0. 108,058.
BANK OF AMERICA -
RAMSDELL 302,736. 139,442, 0. 163,294.
BANK OF AMERICA -~
WILE 728,305. 334,026. 0. 394,279.
VANGUARD 21ST
CENTURY 87,994. 0. 0. 87,994.
FIRST UNION -
COGGESHALL -
LITIGATION PROCEEDS 23. 0. 0. 23.
NORTHERN TRUST -
HART - CAPITAL GAIN 13,191. 0. 0. 13,191.
NORTHERN TRUST -
UNRESTRICTED —
CAPITAL GAIN 3,770. 0. 0. 3,770.
NORTHERN TRUST -
MAYER - CAP GAIN &
LITIGATION PROCEEDS 19,316. 0. 0. 19,316.
NORTHERN TRUST -~
PERPETUAL SAMARITAN
- CAP GAIN & 9,885. 0. 0. 9,885.
BANK OF AMERICA -
WILE - LITIGATION
PROCEEDS 192. 0. 0. 192.
UNRESTRICTED FUNDS 48. 0. 0. 48.
TO FORM 990, PART I, LINE 8 5,158,491. 4,161,653. 0. 996,838.

22 STATEMENT(S) 1

05470321 759428 1844

2000.09000 SARASOTA MEMORIAL HEALTHCAR 1844 1



SARASOTA MEMORIAL HEALTHCARE FOUNDATION,

51-0188568

FORM 990

SPECIAL EVENTS AND ACTIVITIES

STATEMENT 2

DESCRIPTION OF EVENT

GOLF TOURNAMENT

TO FM 990, PART I, LINE 9

GROSS CONTRIBUT. GROSS DIRECT NET

RECEIPTS INCLUDED REVENUE EXPENSES INCOME
B,130. 5,065. 3,065. 1,918. 1,147.
B8,130. 5,065. 3,065. 1,147.

1,918.

FORM 990

OTHER CHANGES IN NET ASSETS OR

FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS <250,332.>
UNREALIZED LOSS ON INVESTMENTS <5,249,228.>
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 18,300.
UNREALIZED LOSS ON PERPETUAL TRUST <33,824.>

TOTAL TO FORM 990, PART I,

LINE 20

<5,515,084.>

FORM 990 OTHER EXPENSES STATEMENT 4
() (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

PUBLIC RELATIONS 63,195. 10,987. 52,208,

INSURANCE 9,431. 9,431.

DUES, MEMBERSHIPS,

SUBSCRIPTIONS 4,671. 4,260. 411.

PURCHASED SERVICES 196,997. 24,100. 172,897.

MISCELLANEQUS 763. 6823. 80.

TOTAL TO FM 990, LN 43 275,057. 49,461. 225,596.
23 STATEMENT(S) 2, 3, 4

05470321 759428 1844

2000.09000 SARASOTA MEMORIAL HEALTHCAR 1844 1




SARASOTA MEMORIAIL HEALTHCARE FOUNDATION,

FORM 990

51-0188568

STATEMENT 5

CASH GRANTS AND ALLOCATIONS
DONEE’S
CLASSIFICATION DONEE’S NAME DONEE’S ADDRESS RELATIONSHIP AMOUNT
SARASOTA MEMORIAL 1700 S. TAMIAMI NONE
HOSPITAL TRAIL, SARASOTA,
FL 735,540,
SUNCOAST 1760 MOUND ST., NONE
COMMUNITIES SARASOTA, FL
BLOODBANK, INC 34236 250,000.
FLORIDA HEALTHNET 601 PUTTER LANE, NONE
LONGBOAT KEY, FL
34228 10,000.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 995,540,
FORM 930 OTHER PROGRAM SERVICES STATEMENT 6
GRANTS AND
DESCRIPTION ALLOCATIONS EXPENSES
GRANT TO FLORIDA HEALTHNET 10,000.
TOTAL TO FORM 990, PART III, LINE E 10,000.

NON-GOVERNMENT SECURITIES

FORM 990 STATEMENT 7
OTHER

PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
CORPORATE BONDS 1875091. 1875091.
CORPORATE STOCK 6011222. 6011222,
MUTUAL FUNDS 5932495. 5932495.
TO FM 990, LN 54 COL B 6011222. 1875001. 5932495. 13,818,808,
24 STATEMENT(S) 5, 6, 7

05470321 759428 1844

2000.09000 SARASOTA MEMORIAL HEALTHCAR 1844 1




SARASOTA MEMORIAL HEALTHCARE FOUNDATION,

51-0188568

—_— —

FORM 990 GOVERNMENT SECURITIES STATEMENT 8

U.S. STATE AND TOTAL GOV'T
DESCRIPTION GOVERNMENT LOCAL GOV'T SECURITIES
U.S. GOVERNMENT OBLIGATIONS 3,250,211. 3,250,211.
TOTAL TO FORM 950, LINE 54, COL B 3,250,211. 3,250,211.

FORM 990 OTHER INVESTMENTS STATEMENT 9
VALUATION

DESCRIPTION METHOD AMOUNT

BENEFICIAL INTEREST IN LIFE INSURANCE MARKET VALUE 60,216.

TOTAL TO FORM %90, PART IV, LINE 56, COLUMN B 60,216.

STATEMENT 10

FORM 990 OTHER ASSETS

DESCRIPTION AMOUNT
CHARITABLE REMAINDER TRUSTS RECEIVAELE 1,393,245,
BENEFICIAL INTEREST IN PERPETUAL TRUST 191,205.
CONTRIBUTIONS RECEIVABLE FROM CHARITABLE

REMAINDER TRUST 651,385.
ASSETS HELD IN CHARITABLE TRUSTS 429,208.
BEQUEST RECEIVABLE 80,000.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 2,745,043,

FORM 990 OTHER LIABILITIES STATEMENT 11
DESCRIPTION AMOUNT
ANNUITY PAYABLE 29,662,
LIABILITY UNDER UNITRUST AGREEMENTS 113,256.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 142 ,918.
25 STATEMENT(S) 8, 9, 10, 11

05470321 759428 1844

2000.09000 SARASOTA MEMORIAL HEALTHCAR 1844 1



SARASOTA MEMORIAIL, HEALTHCARE FOUNDATION, 51-0188568

OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 12

FORM 990

DESCRIFTION AMOUNT

UNREALIZED LOSSES ON INVESTMENTS
UNREALIZED LOSSES ON PERPETUAL TRUST

<5,249,228.>
<33,824.>

TOTAL TO FORM 990, PART IV-A <5,283,052.>

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 13

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
COMPEN- BEN PLAN EXPENSE
SATION CONTRIB ACCOUNT

TITLE AND

NAME AND ADDRESS AVRG HRS/WK

ALEXANDRA QUARLES

PRESIDENT & CEO

1838 WALDEMERE ST., 50 132,435. 5,777. 6,288.
SARASOTA, FL 34239
H. PETER REINHEIMER SECRETARY
1838 WALDEMERE ST., 10 0. 0. 0.
SARASOTA, FL 34239
WILLTAM B. HIRONS CHAIRMAN
1838 WALDEMERE ST., 10 c. 0. 0.
SARASOTA, FL 34239
WILLIAM STANFORD VICE CHAIRMAN
1838 WALDEMERE ST., 10 0. 0. 0.
SARASOTA, FL 34239
JAMES P. SCHEURENBRAND TREASURER
1838 WALDEMERE ST., 10 0. 0. 0.
SARASOTA, FL 34239
THOMAS H. TOWLER PAST CHATIRMAN
1838 WALDEMERE ST., 5 0. 0. 0.
SARASOTA, FL 34239
RICHARD ©. DONEGAN MEMBER-AT-LARGE
1838 WALDEMERE ST., 5 0. o. 0.
SARASOTA, FL 34239
STANLEY KANE TRUSTEE
1838 WALDEMERE ST., 5 0. 0. 0.
SARASOTA, FL 34239

26 STATEMENT(S) 12, 13

05470321 759428 1844

2000.09000 SARASOTA MEMORIAL HEALTHCAR 1844 1



SARASOTA MEMORIAL HEALTHCARE FOUNDATION, 51-0188568
KAREN MATTESON TRUSTEE
1838 WALDEMERE ST., 5 0. 0. 0.
SARASOTA, FL 34239
SAMUEL T. GAY, JR. TRUSTEE
1838 WALDEMERE ST., 5 0. 0. 0.
SARASOTA, FL 34239
LEONA HUGHES TRUSTEE
1838 WALDEMERE ST., 5 0. 0. 0.
SARASOTA, FL 34239
HOWARD ISERMANN MEMBER AT LARGE
1838 WALDEMERE ST., 5 0. 0. 0.
SARASOTA, FL 34239
ELTIZABETH G. LINDSAY TRUSTEE
1838 WALDEMERE ST., 5 0. 0. 0.
SARASOTA, FL 34239
CHARLES R. SAVIDGE TRUSTEE
1838 WALDEMERE ST., 5 0. 0. 0.
SARASOTA, FL 34239
ROBERT J. STEMMERMANN TRUSTEE
1838 WALDEMERE ST., 5 0. 0. 0.
SARASOTA, FL 34239
T. RAYMOND SUPLEE, CPA TRUSTEE
1838 WALDEMERE ST., 5 0. 0. 0.
SARASOTA, FL 34239
PHILIP A. DELANEY TRUSTEE
1838 WALDEMERE ST., 5 0. 0. 0.
SARASOTA, FL 34239
CHARLES E. LOEWE, M.D. TRUSTEE
1838 WALDEMERE ST., 5 0. 0. 0.
SARASOTA, FL 34239
J. ROBERT PETERSON TRUSTEE
1838 WALDEMERE ST., 5 0. 0. 0.
SARASOTA, FL 34239
JOHNSON S. SAVARY, ESQ. TRUSTEE
1838 WALDEMERE ST., 5 0. 0. 0.

SARASOTA, FL 34239

PRISCILLA R. MITCHELL VICE PRESIDENT & CFO
1838 WALDEMERE ST., 40 70,340. 5,962. 0.
SARASOTA, FL 34239

TOTALS INCLUDED ON FORM 990, PART V 202,775. 11,739. 6,288.

27 STATEMENT(S) 13

05470321 759428 1844 2000.09000 SARASOTA MEMORIAIL, HEALTHCAR 1844 1



SARASOTA MEMORIAL HEALTHCARE FOUNDATION, 51-0188568

SCHEDULE A EXPLANATION OF QUALTIFICATIONS TO RECEIVE PAYMENTS STATEMENT 14
PART III, LINE 4

SEE ATTACHED STATEMENT

SCHEDULE A OTHER INCOME STATEMENT 15
1999 1998 1997 1996
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 3,160. 9,152. 4,080. 3,437.
TOTAL TO SCHEDULE A, LINE 22 3,160. 9,152. 4,080. 3,437.
28 STATEMENT(S) 14, 15

05470321 759428 1844 2000.09000 SARASOTA MEMORIAL HEALTHCAR 1844 1



SARASOTA MEMORIAL HEALTHCARE FOUNDATION, INC
EIN 51-0188568
2000 FORM 990 FYE 9/30/2001
PAGE 2, PART lll

PRIMARY EXEMPT PURPOSE

Sarasola Memonal Healthcare Foundation, Inc is organized exclusively for the

purposes described in Section 501(c)(3) of the Intemal Revenue Code and specifically
for the purpose of acquining funds from individuals, firms, foundations, associations,
corporations, governmental bodies and all segments of the public in general, by active
solicitation, through inter vivos gifts, bequests, devises or otherwise, and utilization of
such funds to iImprove the delivery of health care in Sarasota County by supporting
teaching and training programs In health care, encouraging chinical investigation and
research programs and the dissemation of knowledge conceming the best and most
efficacious methods of health care, for the care and support and medical and surgicai
treatment of residents of Sarasota County, without regard to race, color, creed, religion,
sex, hational origin or age, to instruct and train suitable persons 1n the duties of medicine
and nursing, and otherwise attending the sick, and the maintenance, construction, reparr,
equipping and furnishing Sarasota Memonal Hospital, Sarasota, Flonda, or other
not-for-profit hospital or health care organizations and facilities located 1n Sarasota County



SARASOTA MEMORIAL HEALTHCARE FOUNDATION, INC
' EIN 51-0188568
PART IV, LINE 57B
FORM 890
2000

FURNITURE, FIXTURES & EQUIPMENT
LESS ACCUMULATED DEPRECIATION

NET BOOK VALUE

$121,567

79,758

$41,809




SARASOTA MEMORIAL HEALTHCARE FOUNDATION, INC
EIN 51-0188568
2000 FORM 990 FYE 9/30/2001
SCHEDULE A, PART Ill, LINE 4

GRANTS

Grants made by the Sarasota Memorial Healthcare Foundation, Inc are generally restricted

to qualified exempt health care organizations within Sarasota County, Florida Prior to
authortzing disbursements, the Board of Trustees determines that organmizations to receive
payment are (1) a local governmental unit as described in Section 170(b), or (2) an organization
otherwise exempt under Section 501(c}(3) by examining the organization's determination

ietter, and that the use of the grant 1s for charitable purposes as described in Sections 170(c)(1)
and 170(b)

The Sarasota County Public Hospital Board, Sarasota Memorial Hospital 1s a local
governmental unit described in Section 170(b)



Fom 8868 Application for Extension of Time To File an

(December 2000} Exempt Organization Return OMB No 1545 1708
mgm’m:::gﬂ's:zf:: v P File a separate application for each retum
@ if you are fillng for an Automatic 3-Month Extension, complate oniyPart | and check this box > m

® [f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Note: Do not complete Part Il unlesa you have already been granted an automatic 3-month extension on a previously flled Form B868.

[ Paxt ¢ l Automatic 3-Month Extension of Time - Only submit onginal {no copies needed)

Note. Form 880-T corporations requasting an aulornatic 6-month extension - check this bax and completa Part | only > D

All other corporations (inciuding Form 990-C filers) must use Forrmn 7004 to request an extension of tme to file incoma tax
ratums Partnerships, REMICs and trusts rmust use Form 8736 to requast an axtension of time to file Forrn 1065, 1088, or 1041

Type or | Name of Exempt Organtzation Employer identification number
pnnt SARASOTA MEMORIAL HOSPITAL
- CENTURY FOUNDATION, INC. 51-0188568

s by the

dusdate lor | NUMber, streset, and room or sute no. if a P O box, see ingtructions

mngyorr | 1838 WALDEMERE STREET
retum See

Instructions. { City, iown or post office, state, and ZIP code For a foregn address, see instructions
SARASQOTA, FL 34239

Check type of return to be filed(file a separate application for each retum)

[X]J Form 950 (1 Form 990-T (corporation) ] Form 4720

1 Form 990-8L ] Form 990-T (sec 401(a) or 408(a) trust) [ Fom 5227

D Form 990-EZ D Form 990-T (trust other than above) |:| Form 6069

[ Form 9s0-PF (] Fom 1041-a {1 Form 8870
® |f tha organization does not have an office or place of business In the United States, check this box > I___]
® lf thus 13 for a Group Retum enter the organzation's four digit Group Exemption Number (GEN) If this 13 for the whole group, check this

box B D if 1t 18 for part of the group, check this box P [ and attach a list with the names and EINs of all members the axtension will cover

1t | request an automatic 3-month {§-month, for 890-T corporation) extension of time until MAY 15, 2002
to file the exempt organization return for the organization named above The extension is for the organization’s retum for
» [ calendar year or
» [X] tax year begmning _OCT 1, 2000 ,andending_SEP 30, 2001
2  |f this tax year is for less than 12 months, check reason D Inrtial returmn D Final retum |:1 Change in accounting penod

3a I this application s for Form 990-BL, 990-PF. 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable cradits See instructions s

b U this application 1s for Form 990-PF or 990-T, enter any refundable credns and estimated
tax payments made Include any pror year overpayment allowed as a credit $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposart with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Verification

Under panatties of panury, | declare that | have sxamined this form, including accompanying schedules and statamants, and to the bast of my knowlsdge and baliaf,
it is trwe, correct, and complete, and that | am authonzed to prapare this form

e
Slgnatura m%ﬂwﬁ-‘ Tile P> g Date P> 2f 2/ a3

aperwark Reduction Act Notice, see instruction Form 8868 (12-2000)

22831
12 18-00

12220208 759428 1844 2000.08000 SARASOTA MEMORIAL HOSPITAL 1844 1



