SCANNED JAN 272003

09090103 759428 1844

990

Return of Organization Exempt From Income Tax

Undar section 501(c), 527, ar 4347(a)(1) of tha Internal Revenwe Gode (excepl black lung
beneht trust or private foundation)

OMB No 1545 0047

2001

E‘mm::x;::.w P The organization may have to use 2 copy of this retum to salisfy state reporting requiraments OD%:;%:I: :
A For tha 2001 calandar year, or tax year petlod heglnning QCT 1, 2001 andendng SEP 30, 2002
B Checkif Please |C Na@Me 0f organization D Emplayer Identification number
PPt |semslSARASOTA MEMORIAL HEALTHCARE FOUNDATION,
e | o INC . 51-0188568
21".?@ ';‘: Number and street (or P O box if mail 1s not delivared to street address) Roomysutte |E Telephone number
s lspecncl1 838 WALDEMERE STREET (941)917-1286
Fnal PSS Gy or town, state or country, and ZIP + 4 F Acountrgmetog || Casn Accrunl
Armended SARASOTA, FL 34239 [ Spemy >
[ Jgehicabon @ Sgction 501(c)(3) organizations and 4947(a)(1) nonexemp! charitable trusts Hand | are not applicable to sectton 527 organizations

must attach a completed Schedule A (Form 990 or 990-EZ)
G Webste PN/A

H{a) Is thus a group return for affiliates? D Yes IXI No
H(b) !f "Yes," entar number of affiiates

J Organization typs (checkontycre) D [ X ] 501(c) ( 3

) tnsartno) (] 4947(a)(1) or [] 527

H{e) Are all affilates mcluded® N/A [ JYes L] No
{If *No," attach a hst }

K Check here ™[] ifthe organization’s gross raceipts are normally not mora than $25,000 The

organization need not file a retun with the IRS, but f the organization received a Form 990 Package
in the mail, i should file a retum withoul financral data Some states require a compiets return

H{d) Is this a separals raturn filed by an or-
ganization covergd by a group ruling? D Yes @ No
| Enter 4-digit GEN P>

M Check [ ittne organrzation 1s not required to atiach

L Gross receipts Add lines 6b, 8b, 9b, and 10b to ing 12 P 5,855,395. Sch B (Form 990, 990-EZ, or 990-PF}
[ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbulions, gifts, grants, and similar amounts recened
a Direct public support 12 2,084,047.
b Indirect public support 1b
t Govemment contnbutions (granis) 1c
d Total (add Imes 1a through 1¢)
(cash $ 2,084,047. noncash$ ) 1 2,084,047,
2 Program service revanue mcluding govemment fees and contracts (from Part VI, ine 93) 2
3  Membership dues and asssssments 3
4 Interest on savings and ternporary cash investments 4 325,903.
§  Dwidends and interast from secunties 5 214,728.
6 a Gross rents Ba
1 b Less rental expensas Gh
'0 t Nat rental income or (loss) {subtract line 6b trom line 6a} Be
2| 7  Cthernvestment income {descnbe W ) 7
s 8 a Gross amount from sale of assets other {A) Secunties {B) Other
x than inventory 3,190,239.] pa
b Less cost or other basis and sales expenses 3,660,991.] &
£ Gam or {foss) (attach schedule) <470,752.Pac
d Netgain er {loss) (combina line 8¢, columns (A} and (8}) STMT 1 8d <470,752.>
9  Special events and activiligs (attach schedule)
a Gross revenue (not including $ 16, 150 . otcontnbutions
reported on ling 1a) 92 26,538.].
b Less direct expensaes other than fundraising expenses ah 25,453.
¢ Netncoms or {loss) from spee :':igi btract ke 9b from lina 9a) SEE STATEMENT 2 9 1,085.
10 2 Gross sales bf invent§ey e § b 102
Less cost off 10b -
t Gross profit dkQdss) frmrz ol‘;bn Gtag (attachschedula} {subtract ne 10b from line 10a) 10¢
11 Other revenug ficgm PAR VI, lie 3\? 14 11 13,940.
12__ Total ravenug fadd ines 1d, 2, 3, 4, 5, 6c, 7384, ¢, j0c, and 11) 12 2,168,951.
ol 13 Programsemmwp 13 1,419,897,
2|14  Managementa Tom Lne 44, column (C)} 14 408, 720.
§_ 15 Fundraising (from ling 44, column (0) 15 428,445.
W | 16 Payments to affilates (attach schedule) 16
17 Tatal expenses (add ines 16 and 44, column {AY) 17 2,257,062,
| 18 Excess or (defict} for the year {sublract line 17 trom ine 12) 18 <88,111.>
58| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 21,515,664. J
Z2] 20 Other changes i net assets or fund balances (attach explanation) SEE STATEMENT 3 20 <2,019,541.
21 Net assets or fund balances at end of year {combine Iines 18, 19, and 20) 21 19,408,012.
123001

For Paperwork Reduction Act Nolice, see ths separale Instruzlionsl

2001.08000 SARASOTA MEMORIAL HEALTHCAR 1844 1

Form 990 (2001}

V)



SARASOTA MEMORIAL HEALTHCARE FOUNDATION,
INC.

Form 90 (2001}

51-0188568

Page 2

Statement of

Functional Expenses (4} organizations and saction 4947{a){1) nonexempt charttable frusts but optional for others

All organizations must completa column {A) Columns (B), (C), and (D) are required for section 501(c)(3) and

Dl s s wiow | Ofmer | Ot T e

22 Grants and allgcations (attach schedule) K
cash § 1 41% 897, noncesns 22 1,419,897, 1,419,897.STATEMENT 5

23 Specific assislance to indviduals (attach schedule} | 23 ’
24 Bensfits pard to or for members (attach schedule) |24 - - Y
25 Compensatign of officers, directors, etc 25 223,617. 0. 111,809. 111,808.
26 Other satanes and wages 26 172,590. 86,295. 86,295.
27 Pension plan contnbutions 27
28 Other employes benefits 28 39,561. 21,371. 18,190.
29 Payroli taxes 29 27,949. 13,975. 13,974.
30 Professional fundraising fees 30
31 Accounting fees 3 13,300. 12,621. 679.
32 Legalfees 32 13,592. 12,912. 680.
33 Supplies 33 8,482. 4,687. 3,795.
34 Telephons 34 1,273, 700. 573.
35 Postage and shipping a5 10, 360. 2,074, B,286.
36 Occupancy 36
37 Equipment rental and maintenance 37 8,081, 8,081.
38 Pnnting and publications 38 56,643. 13,028. 43,615.
39 Travel 39 16,775. 15,936. 839,
40 Confarences, convantions, and mestings 40 7,711. 7,298. 413.
41 Intarast 41
42 Depreciation, depletion, etc {attach schedule) 42 19,252. 9,626. 9,626.
43 Other expenses not covered above (itermize)

] 43a

b 43b

£ 43c

d 43d

¢ SEE STATEMENT 4 43e 217,979. 88,307. 129,672.
44 Toil functional expenses {add hnes 22 through 43)

e nn yoyD g columna D) camythese |44l 2,257,062.] 1,419,897. 408,720. 428,445.

Jaint Costs Check ™ [ if you are following SOP 98-2
Arg any Joint costs from a combined educational campaign and fundraising soltcitation reported in {B) Program services?

[ “Yes." enter (i) the aggregate amount of these joint costs $ . {11} the amount allocated to Program services $

> [ ves [X]no

(111} the amount allocated to Managemant and ganeral § ,and (Iv) the amount allocated to Fundraising $

| Part 11l | Statement of Program Service Accomplishments

What is the organrzation’s pnmary exempt purpose? >

SEE ATTACHED STATEMENT

All organizations must describe thelr exempl purpose schievemaents In a clesr and concise manner State the number of cilents servad publications 1ssued ez Discuss
achigvernents that are not measurable {Section 501(ck3) and (4} organizations and 4947{a)1) nonexempt chantable trusts must also enter the amount of grants and
allocations to others }

Program Sarvice
penses
{Requirad for 501{c¥3) ang
(4) orgs and 4947(aX1}
trusts but epbonal for others )

a GRANTS TO SARASOTA COUNTY PUBLIC HOSPITAL BOARD,

SARASOTA MEMORIAL HOSPITAL FOR EQUIPMENT AND FACILITIES

(Grants and allocawons$  1,281,610.,| 1,281,610.
b GRANTS TO SARASQTA COUNTY PUBLIC HOSPITAL BOARD,
SARASOTA MEMORIAL HOSPITAL FOR PROFESSIONAL AND
COMMUNITY EDUCATION PROGRAMS.
{Grants and allocations $ 24,000., 24,000.
c GRANTS TO SARASOTA COUNTY PUBLIC HOSPITAL BOARD,
SARASOTA MEMORIAL HOSPITAL FOR PATIENT CARE & OTHER NEEDS
{Grants and allgcations $ 64,287.) 64,287.
d GRANT TO SENIOR FRIENDSHIP CENTER FOR SENIOR CARE AND NEEDS
{Grants and allocations § 50,000.) 50,000.
@ Other program services {atlach schedula) {Grants and allocations $ )
f Total of Pragram Service Expenses {should equal ine 44, column (8), Program services) » 1,415,897.
P Form 980 (2001)

2001.08000 SARASOTA MEMORIAL HEALTHCAR 1844 1



: SARASOTA MEMORIAL HEALTHCARE FOUNDATION,

Form 990 {2001) INC. 51-0188568 Page 3
Balance Sheets
Note ' Where required, atiached schedulies and amounts within the descrnption colurmn (A) (B)
should be for end-of-year amounts only Baginning of year End of year
45  Cash - non-interest-bearing 75.] 45 75.
46 Savings and temporary cash nvestments 3,080,268.] a5 3,845,382.
47 3 Accounts receivable 47a 78,285. N
b Less allewance far doubtiul accounts 47b 111,075.] a7 78,285,
48 a Pledges recervable 4Ba 631,060. "
b Less allowance for doubtful accounts 48h 440,251 .| 48c 631,060.
49  Grants recervable 49
50  Receivables from officers, directors, trustees,
and key employees 50
§ 51 a Other notes and loans recemvable 51a
E b Less allowance for doubttul accounts 51b 51e
52  Inventanes for sale or use 52
53  Prepaid expenses and deferred charges 12,876.| 53 27,700.
54 Investments - secunties STMT 6 STMT 7 » I:l Cost 'E FMV 17 ’ 069 7 019. 54 15 7 629 ’ 729.
55 a Investmants - land, buildings, and
aquipment basts 55a
b Less accumulated depreciation 55b 55¢
56  Investments - other SEE STATEMENT 8 60,216.| 58 62,941.
§7 2 Land buildings, and equipmant basis 57a 121,720. :
b Less accumulated deprecialion 57b 81,424. 41,809.| 57 40,296.
58  Other assets (describe B SEE STATEMENT 9 2,745,043.] 58 1,511,170.
___ |59 Total assets {add hnes 45 through 58} (must equal ling 74) 23,560,632.} s9 21,826,638.
60  Accounts payable and accrued expenses 23,716.) 6o 27,261.
61  Grants payabla 1,878,334.] &1 2,211,384.
g |62 Detorred revenue 62
% 63  Loans from officers, directors, trustees, and key employsss 63
2 |64 2 Tax-exempt bond iabilties 64a
b Mortgages and other notes payable B4h
65  Other habiities (describe P> SEE STATEMENT 10 , 142,918.] 65 179,981.
____ |68  Total liabHitles (add lines 60 through 65) 2,044,968.| &6 2,418,626,
Organizalions that follaw SFAS 117, check here P [XI and complate hnes 67 through
“ 69 and lings 73 and 74 o ]
2 |67  Unrestncted 13,353,682.| s7 13,477,137.
5 [68  Temporanly restncted 3,961,538.| 68 1,38B2,604.
@ |69  Permanently restncted 4,200,444.| 69 4,548,271,
g Organizatlons that do not follow SFAS 117, check here | 4 |:] and completa lines
v 70 through 74 .
3 70 Capttal stock, trust pnncipal, or current funds 70
E 71 Paid-in or capral stplus, or land, building, and equipment fund It
b/ 72 Retamad eamings, endowment, accumulated income, or other funds 72
;5 73 Total net assets or fund balances (add knas 67 threugh 69 OR lines 70 through 72, -
cotumn (A) must equal e 19, column {B) must equal lne 21) 21,515,664. n 19,408,012.
74  Total llablitles and net assets / fund balanses (add lines 66 and 73) 23,560,632.] 1 21,826,638,

Form 990 1s available for public inspechion and, for some people, serves as the pnmary or sole source of Information about a parhicular organization How the public
percerves an organization in such cases may be determined by the information prasented on its retumn Therafore, please make sure the return s complate and accurate

and tully descraibes, in Part 111, the organization’s programs and accornplishments

123021
01-(e-02

09090103 759428 1844
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. SARASOTA MEMORIAL HEALTHCARE FOUNDATION,

Form 990 {2001} INC.

51-0188568 Page 4

I Part lV-A] Reaconciliation of Revenue per Audited
« Financial Statements with Revenue per

' Retum

Return

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

a Total revenue, gains, and other support
per audited financiat statements

b Amounts included on line a but not on
line 12, Form 990

Nat unrealized gains

on investments $
Donated services

and use of faciliies  $

1

@
66,726.

a Total expanses and losses par
audrtad financial statements

294,503,

13

b Amounts included on line 2 but not on
line 17, Form 990

(1) Donated services

and use of faciities  §

66,726.

»la

"2°,323,788.

(2) Pnoryear adjustments
reported on line 20,

Form 990 $

(3) Recovenes of pnor (3) Losses reported on
year grants H lne 20, Form990  §
{4) Other (speciy) (4) Other (specify)
$ o $
Add amounts on lines (1) through (4) >b 66,726. Add amounts on ines {1) through (4) >|b 66,726,
¢ Line a minusine b >(c 227,777. ¢ uneammnusineb > 2,257,062,
d Amounts mcluded on line 12, Form d  Amounts included on line 17, Ferm
990 but not on hne a 930 but not an Iine a
(1) Investment expenses {1} Investment expenses .
not included on not included on
lne6b,Form990  § ling 6b, Form 990  § v
{2) Other {specify} (2) Other {specify)
STMT 11 s 1,941,174, s .
Add amounts on lines (1) and {2) pldf 1 7 941 t 174. Add amounts cn lines (1) and(2) >id 0.
e Total revenue par ine 12, Form 990 e Total expensas par ina 17, Form 990
{line ¢ plus line d) »le| 2,168,951. {ime ¢ plus lne d) »le| 2,257,062.

| Part V| List of Officers, Directors, Trustees, and Kay Employees (List each ona even 1 not compensated )

B) Titls and average hours | {C) Compensation |{0)Contributons tn E
{A) Name and address ( )perwaak d\:avotgd lou sll,nul plfp"l' enter | Sk aetaman z(ac:):gt):#te 2:8
positign -0- eompensation | Othar allowances
SEE STATEMENT 12~~~ "~~~ """~~~ 223,617. 16,270, 6,288.

TS Did any officer director, trustee, or key employes recerve aggregate compensation of more than $100 000 from your erganization and all retated

organizatiens, of which mora than $10,000 was proveded by the related organizalions? If *Yes," attach schedute >

Yes

X | No

Formn 980 {2001)




SARASOTA MEMORIAL HEALTHCARE FOUNDATION,

Form 990 {2001) INC. 51-0188568 Page 5
[ Part V1| Other Information Yes| No
16 'Dld the erganization engage i any activity not previcusly reported to the IRS? If "yes," attach a detailed descnption of each activity 76 X
77 Ware any changas made (n the organizing or goveming docurnenis but not raported to the IRS? 77 X
If "Yes,” attach a contormed copy of the changes . . lnre
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 782 X
b f"Yes, has It filad a tax retum on Form 990-T for this year? N/A 76b
79 Was there a hquidation, dissolution, terrminatton, or substantial contraction dunng the year? 79 X
It “Yes,” attach a statement
80 a s the organization related (other than by association with a statewade or nalionwide organization) through common membership, . o
goveming bodies, trustees, officars, etc , to any other exemnpt or nonexsmpt organization? 80a X
b It*Yes, enter the nams of the organization P> .
and check whethert 1s [:] exempt OR I:] nonexempt ‘
81 a  Entar diract or indirect political expenditures Sea line 81 instructions 814 0. . .
b Did the organrzation fils Form 1120-POL for this year? 81b X
82 a D the organization recerve donated services or the use of matenals, equipment, or facilities at no charge or at substantially less than
fair rental valug? gz2a | X
b It"Yes,” you may indicate the value ot these items here Do not include this amount as revenue In Part | or as an ’
expanse in Part Il {See instructions in Part il } I 82b l 66,726. 5 o .
83 a Did the organization comply with the pubhe inspaction requirements tor returns and exemption applications? gla] X
b Did the organization comply with the disclosure requirements relating to quid pre quo contributions? N/A 83b
84 a Dud the organization solictt any contnbutions or gifts that wera not tax deductibls? N/A 84a
b It"Yes,” did the organization include with avery solicitation an express statement that such contnbutrons or gifts were not
tax deduchible? N/ A 84b
85  501(c)4), (5). or (6) organzations a Were substantially 2l duas nondeductible by members? N/ A 85a
b Dud the orgamization make only m-house lobbying expenditures of $2,000 or less? N/A 85b

H *Yes® was answared to erther 85a or 85b, do not complete 85¢ through B5h below unless the orgamizabion recetved a watver for proxy lax
owed tor the pnor year

t Dues, assessments, and simiar amounts from members 85¢ N/A - o
d Saction 162(e} lobbying and palitical expenditures a5d N/A
& Aggregate nondeductible amount of section 6033(e)(1){A) dues notices 858 N/A . -
1 Taxable amount of lobbying and polical expendituras {Ime 85d less 658) 8st N/A
g Does the organization elect to pay the section 6033(e) tax on the amount in 857 N/A a5g
h I section 6033(8){1)(A) dues notices were sent, does the organization agrea to add the amount in 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expandituras for the tollowing tax year? N/A 85h
88  501(c)(7} orpanzations Enter a Inthation fees and capital contributions included on ling 12 863 N/A “f
b Gross receipts, included on line 12, for public use of club facilties 86b N/A )
8T  501(c)(12) organzatons Enter 3 Gross income from members or sharsholdars 87a N/A . .
b Gross income trom other sources (Do not net amounts due or patd to other sources s
aganst amounts dus or racerved from them ) 87b N/A . . i

88  Atany time dunng the year, did the organizalion own a 50% or greatar interest in a taxable corperation or parinership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?

It "Yes,” complete Part IX 88 X
89 a 501(c)(3} organzations Entar Amount of fax imposed on the organization dunng the year under
section 49110 0 . ,secuon 4912 > 0 . , section 4955 B 0. . .

b 501(c)(3) and 501{c){4) organzations Did the orgamization engage m any sectign 4958 excess benefit
transaction dunng the year or did it becoma aware of an excess benefit transaction from a pnor year?
11 "Yes," attach a statement explaining each transaction asb X
¢ Entar Amount of tax imposed on the organization managers or disqualified parsons dunng the year under
sechions 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89¢, above, reimbursed by the orgamzation > 0.
9D a List the states with which a copy of this return 1s fiea »  FLORIDA
b Number of employees employed in the pay penod that includes March 12, 2001 | 90b | 7

91  The books ara incare of ™ ALEXANDRA QUARLES Telephoneno P 941-917-1286

Locaedat ®» 1838 WALDEMERE STREET, SARASOTA, FL zZP+4 » 34239

92 Section 4947(a)(1) nonexempt chantable trusts fitng Form 990 in ieu of Form 1041- Check here »[]
and enter the amount of tax-exempt inle rest received or accrued dunng the tax year > | g2 I N/A
A 5 Form 930 (2001)
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SARASOTA MEMORIAL HEALTHCARE FOUNDATION,

Form 990 (2001) INC. 51-0188568 Page B
{ Part VII.| Analysis of Income-Producing Activities (Ses Specific Instructions on page 32 )
ana‘ Enter gross amounts unless otherwise (;J}nralalad buslness‘gl)coma 'Eex;udad by saction ::v) 513 or 514 (£)
indicated Eaglu- Related or exsmpt
83 Program service revenua Bucsl;gesss Amount ;",?,". Amount function rm:umls:l
2
b
t
d
e

1 Medicare/Medicaid paymants

g Fees and contracts from government agencies
94 Membership dues and assessments
95 Intarast on savings and temporary

cash nvestments 14 325,903,
96 Drvidends and interest from secunties 14 214,728.
87 Netrental income or (loss) from real estate -
a debt-financed proparty
b not debt-financed property

98 Net rgntal income or (loss) from personal property
99 Other mvestment income
100 Gam or (loss) from sales of assets
other than inventory 18 <470,752.p
101 Nat income or {loss) from special avents 01 1,085.
102 Gross profit or (loss) from sales of mventory
103 Other ravanue

3 OTHER INCOME Q1 13,940.

b

c

d

e
104 Subtotal {add columns (B), (D}, and (E)) ‘- 0. 84,904. 0.
105 Total (add ine 104, columns (B), (D), and (E}) > 84,904.

Note Line 705 plus line 1d, Part I, should equal the amount on line 12, Part |
E Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (5ee Specific Instructions on pags 32 )

Line No | Explam how each activity for which incoma ts reported in colemn (€} of Part VIl contrtbuted impontantly to the accomphshment of the organrzation’s
v axempt purposes {other than by providing funds for such purposes)

| Part 1X_| Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses Spectfic Instructions on page 33 )
A

Name, address, and EIN of corporation, Psrce(nnl;qe of Natura (o%)actwmas Tolal(g)coma End-(c:Et!!ﬂ!ar
partnership, or disregardaed entrty ownership interest assets
%
N/A %
%
%
| Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts {5ee Spectfic Instructions on page 33 )
(a) Did the organzzation, duning the year, recerve any funds, directly or indirectly, to pay premiumns on a personal benefit contract? D Yes @ No

(I ves

mpanylng schedules and statemnents and to the best of my knowledge end ocllet, 11 is rue
formation of which preparer has any knowledge.

X No

{b) Did the organization, dunng the year, pay pramiums, derectly or indiractly, on a parsonal benefit contract?




. SCHEDULEA Organization Exempt Under Section 501(c)(3) OMB No 15250047

(Form 990 or 880-EZ) (Except Private Foundation) and Sectlan 501(e), 501(f), 501(k),
, ' 501(n), or Sestion 4847(a)(1) Nonexempt Charltable Trust 2 0 01
Department of the Tressury Supplementary Information-(See separate instructions.)
Intamal Revenus Service - MUST ba compleled by the above organizations and attached to thelr Form 990 or 990-E2
Name of the organization SARASOTA MEMORIAL HEALTHCARE FOUNDATION, Employer identification number
INC. 51 0188568

[ Part i ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the Instructions List each one It there are nona, anter “None *)

tributions to Expensa
{a) Nams and address of each employes paid {b) Title and average hours P erioyea vanety’ |, {€) EXp
per week devotad to (¢) Compensation sferma |2CCOUNE and other
mora than $50,000 posttion Fampensation allowances

Total number of other employees paid
aver $50,000 > 0

t Part 1l 1 Compensation of the Five Highest Paid Independent Contracters for Professional Services
{See page 2 of tha nstructions List each one {whether indviduals or firms) [t there are none, enter *None *)

{a) Name and address of each indapendent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number ot others recerving over

$50,000 1ot professional services » 0
LHA  For Paperwork Reduttion Act Nolice, see the Instructions tor Form 990 and Form 990-E2 Schedule A {Form 990 or 990-EZ) 2001
s 7
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SARASOTA MEMORIAI, HEALTHCARE FOUNDATION,
Schedulg A (Form 990 or 990-€2) 2001 INC . 51-0188568 Page2

Statements About Activities (See page 2 of the mstructions ) Yos| No

1 D'unng the year, has the organization attempted to inftusnce natienal, state, or local legislation, including any attempt to influence
public opimen on a legislative mattar or réferendum? It “Yes,” enter the total expenses paid or incurred in connection with the
lobbying activites P> § $ {Must equal amounts on line 38, Part VI-A,
o1 line 1 of Part VI-B ) 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complate Part VI-A Other organizations checking
*Yes,” must complete Part Vi-B AND attach a statement gving a detailed descnption of the lobbying activities

2 Dunngthe ysar has the orgamzation, either diractly or indiractty, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key amployees, or members of their farmilies, or with any taxable organization with which any such
person 1s affilated as an officer, director, trustee, majonty owner, or principal beneficlary? (If the answer to any question is "Yes,"
altach a detalled statement explaining the transactions)

a Sals, exchangs, or leasing of property? 2a X
b Lending of menay or other extansion of credit? 2h X
¢ Furmshing of goods, services, or facilities? 2c X

d Payment of compensation {or payment or rambursement of expenses I more than $1,000)> SEE PART V, FORM 930 | X

8 Transfar of any part of s Income or assets? 2e X
3 Doss the orgamization make grants for scholarships, fellowships, student lpans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans
from 1t in furtherance of its charitable programs "qualify” to receive payments SEE STATEMENT 13

[pa;-t 1V | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )
The organization 1 not a private foundation because it 15 (Please check only ONE applicable box )

8 l___| A church, convention of churches, or association of churches Section 170{b}{1){AY1)
6 L__| A school Section 170(b){1){A}m) (Also complete Part V)
7 D A hospital or a cooperative hospital service organization Section 170{B)(1)(A)(m)
8 D A Federal, stats, or local govemnment or governmental unit Section 170{b){1}{A)(v}
9 D A medical research organization oparated in conjunction with a hosprtal Section 170(b)(1){(A)(m) Enter the hospital's name, city,
and state P>
10 |:] An organization oparated for the beneft of a collega or univarsity owned or oparated by a governmental unit Section 170{b}{1){A}v)
(Also complete the Support Schedule in Part IV-A )
112 [X] an organization that normally receives a substantial part of ts support from a governmental uait or trem the general public
Section 170(b}{1){A)}{w1} (Also complete the Support Schaedule in Part IV-A )
11b |:] A communtty trust Section 170{b){1){A)(w1} (Also cornpleta the Support Sehedula in Part IV-A )
12 D An orgamzation that normally receives (1) more than 33 1/3% of tts support from contributions, membership tees, and gross
receipls from activities related to s chantable, atc , functions - subject to certain excaptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less sechion 511 tax) from businesses acquired
by the arganization after June 30, 1975 See section 509(a)(2) (Also complete the Support Scheduls in Part IV-A )
13 E] An grganization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations descnbed in

{1) ines 5 through 12 above, or {2} section 501{c}{(4}, (5}, or {6}, d they meet tha test of section 508{a){2} {Ses section 509{a}(3) }
Prowide the following intormation about the supported organizations (See page 5 ot the instructions )

L
{a) Name(s) of supported organization(s) ) flpoar;l'l lalgmzr

14 |:| An organization organized and operated to test for public safety Section 509(a)(4) (See page & of the instructions )
Schedule A (Form 990 or 990-EZ) 2001
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SARASOTA MEMORIAL HEALTHCARE FOUNDATION,

., Schedule A (Form 990 or 990-€2) 2001 INC. 51-0188568 Page3
E Part IV-A ] Support Schedule (Complete 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 nstructions for converting from the accrual to tha cash method of accounting
Calendar year (or fiscal year
beglnning In) » {a) 2000 {b) 1999 (e} 1998 {d) 1997 {e) Total
15 Gifta grants and contnbutions recerved
o 1,474,107, 1,014,153./ 1,174,297.] 2,395,452. 6,058,009.
16 Membership tees receved
17 Gross receipts from admissions,
merchandise sold or services
parfermed, or furnishing of
facilities in any activity that 1s
related to the organization's
chantable, etc , purpose 3,065. 66,665. 69,730.
18  Gross income from interest,
dmdends, ameunts recenved from
paymeants on secunties loans (sec-
tien 512(a){5)), rents, royalties, and
unrelatad business taxable income
{less saction 511 taxes) from
businesses acquired by the
grganization after June 30, 1975 659,143. 637,922. 619,570. 590,602.] 2,507,237.
19 Netincoms from unrelated business
activiies not included in ling 18
20 Tax revenues leviad for the organizetion s
benefit and ather paid to it or expendad
©n Its behalt
2% The value of services or facilities
tumished to the organization by a
governmental unit without charge
Do not include the value of servicas
or facilities genarally furmished to
tha public without charge
22  Otherincome Attach a schedule Do not SEE STATEMENT 14
[ 1
a1 fose) rom sl of capis 10,911. 3,160. 9,152. 4,080. 27,303.
23 Total of lines 15 through 22 2,147,226.) 1,721,900.] 1,803,019.| 2,990,134.] 8,662,279.
24 Ling 23 minus ine 17 2,144,161.{ 1,655,235,/ 1,803,019.| 2,990,134, 8,592,549.
25 Enter 1% of line 23 21,472, 17,219. 18,030. 29,901.
20 Organlzations described on lines 10 or 11 @ Enter 2% of amount in colurnn (8}, line 24 > | 26a 171,851.

b Prepare a list for your records to show the nama of and amount contnbuted by each person {other than a governmental
unit or publicly supparted organization) whose total gifts for 1997 through 2000 exceeded the amount shown in ling 26a
Do not file this 1t with your return Enter the total of all these axcass amounts P | 26b 874,807.

¢ Total support for section 509(a}(1} test Enter hine 24, column () > | 26¢ 8,592,549.

d Add Amounts trom column {g) for lines 18 2,507,237, 19

22 27,303. b 874,807. > | 26d 3,409, 347,

e Public support {line 26¢ minus line 26d total) P | 26e 5,183,202.

I__Publie support percentage (line 26g (numaratas) divided by line 26c {denominator)) > 261 60.3221%

27  Organizations described on ling 12 a For amounts included in kinas 15, 16, and 17 that wara recenved from a ‘disqualified person,” prapare a hist for your records
to show the name of, and total 2mounts recerved In aach year from, sach "disqualified person ® Do not fila thug List with your return  Enter the surn ot such amounts
foreachyear N/A
{2000} {1999) (1998} (1997}

b For any amount included in ling 17 that was recerved from each peson (other than "disqualified persons®), prepare a list for your records to show the name ot, and
amount recerved for each year, thal was more than the larger of {1) the amount on line 25 for the year or {2) $5,000 (Include i the st organizations descnbed In
lines 5 through 11, as well as indviduals ) Do not flle this list with your return After computing the difference between the amount recerved and the larger
amount described In {1) or (2), enter the sem of thesa differences {the excess amounts) for each year N/A
(2000) (1999) (1998) {1997)

t Add Amounts from column (e} for lines 15 16

17 20 21 > 27 N/A

d Add Line 27a total and line 27b total > 270 N/A

e Puble support (line 27¢ total minus line 274 total) P 270 N/A

f Tota! support for section 509(a)(2) test Enter amount on ling 23, column (8) > | on l N/A

§ Public support percentage (hine 278 (numerator) divided by line 27f {denominator)) | 279 N/A %

h_Investment income percentage (line 18, column (e] {(numeraton) divided by line 271 (denominator)} |27 N/A g

28 Unusual Grants For an organization desgnbed i lime 10, 11, or 12, that receved any unusual grants dunng 1997 through 2000, prepare a st for your records to
show, for each year, the name ot the contnbutor, the data and amount of the grant, and a bnef descnption of the nature of the grant Do not file this Ifst with your
return Do not include these grants in ine 15

NONE

122121 12 28-01
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SARASOTA MEMORIAL HEALTHCARE FOUNDATION,

Schedule A (Form 990 or 990-E2) 2001 INC . 51-0188568 Pages
[Part V] ‘Private School Questionnaire (Seepaga 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part {V)
Yes| No

29  Daoss the crganization have a racially nondiscnmmnatory policy toward students by statement in ts charter, bylaws, other govarning

instrurnent, or in a resclution of ts goverming body? 29
30  Does the organization include a statement of its racially nondiscnminatery policy toward students in all its brochures, catalogues,

ang other wntten communications with the public dealing with student admissions, programs, and scholarships? a0

N Has the organtzation publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the penod of
solicitation for students, or dunng the registration pened if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? N
if "Yes," please dascnbe, it "No,” plaase explain (If you need more space, attach a separate statement )

32  Does the organization maintain the following

a Records indicating the racial composition of the studant body, faculty, and administrative staff? 323
b Records documenting that scholarships and other hnancial assistance are awarded on a racially nondiscririnatory basis? 32b
¢ Copes of all catalogues, brochures, announcements, and other written communicatiens to the public dealing with student

admissions, programs, and scholarships? J2¢
d Copies ot all matenal used by the organrzation or on ts behatf to solict contnbutions? 32d

If you answared "No* to any of the above, please explain (M you need mgra space, aftach a separate statement )

33  Does the organization discnminate by race in any way with raspect to

a Students' nghts or pnvileges? 33a
b Admissions policies? 33b
t Employmant of faculty or administrative staff? 33
d Scholarships or other financial assistance? 33d
8 Educational policies? 33e
T Use of facilities? 33t
g Athletic programs? 33g
h Other extracurnicular activities? ash
If you answered “Yes® to any of the above, please explain {If you need more space, attach a separate statament )
34 a Does the organization recerve any financial aid or assistance from a govemmental agency? 34a
b Has the organization’s nght to such aid evar been revoked or suspended? d4h

If you answerad “Yes® to either 34a or b, please explain using an attached staternent
35  Does the organization certry that it has complied with the apphcable requirements of sechions 4 01 through 4 05 of Rev Proc 75-30,
1975-2 G B 587, covenng racial nondiscnmination? i *No," attach an explanation 35

Schedule A (Form 290 or 990-EZ) 2001
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SARASOTA MEMORIAL HEALTHCARE FOUNDATION,

Schedule A {Form 990 or 990-EZ) 2001 INC . 51-018B8568 pages
[ Part VI-A'| Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions ) N/A
(To be complated ONLY by an eligible organization that filed Form 5768)
Check P a [ | dthe organization belongs to an affilated group Check P b L__l 1t you checked "a” and imited centrol” provisions apply
2
Limits on Lobbying Expenditures Alﬁllatéd}group Tobe com;(:ll:a)ted for ALL
(The term *axpendrturas” means amounts paid or ncirred ) totals alacting organizations
N/A
36 Total lobbying expendrtures to influence public opinien {(grassroots lobbying) 36
37 Total lobbying expenditures to influsnce a legislative body (diract lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expendituras 39
40 Total exampt purposa expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Entar the amount from the following table - ’ . -
It the amount on lina 40 Is - The lobbyIng nontaxable amount is - T
Not over $500 000 20% of the amount on ling 40
Over $500 000 but not over $1 000,000 $100 000 plus 15% of the excasa aver $500,000 i . T ) i
Crver $1,000 000 bul not over $1,500 000 $175 000 plus 10% of the excess over $1,000,000 41
Over $1,500 000 but not over $17 000,000 $225,000 plus 5% of the excess over $1 500 000 . a
Over $17 000 000 $1.000 000 I . )
42 Grassroots nontaxable amount (enter 25% of ina 41) 42
43 Subtract line 42 from line 36 Enter -0- rf line 42 1s mors than ne 36 43
44 Subtract ne 41 from hne 38 Enter -0- d line 41 15 more than hne 38 44
Caullon I there is an amount on edther line 43 or line 44, you must file Form 4720 i

4-Yaar Averaging Period Under Sectlon 501(h)

{Some organizations that made a saction 501(h) election do not have to complete all of the five columns
below See the instructions for ings 45 through 50 on page 11 of the instructions )

Laobbying Expenditures Durlng 4-Year Averaging

Partod

N/A

Calendar year (or (3) (b) {c)
fiscal year begrnning In) > 2001 2000 1399

(d)
1998

(e)
Total

45 Lobbyng nontaxable
amount

46 Lobbying celing amount ) -
{150% of ling 45(8)}

47 Total lobbying
expanditures

48 Grassroots nontaxable
amount

49 Grassroots celling amount
{150% of ine 48(e}) - - . ‘s

50 Grassroots lobbyng
axpanditures

E Part Vl‘-Bi Lobbying Activity by Nonelecting Public Chanties
{For reporting onlty by organizations that did not complete Part VI-A) (See page 12 of the instructions )

N/A

Dunng the year, did the organization attempt to influence national, state or local tegislation, including any attempt to
influence public opinion on a legislative matter os refsrendum, through the usa of
2 Volunteers
Paid staff or management (tnclude compensation in expenses reported on lines ¢ through h )
Media advartisements
Mailings to members, legislators, or the publc
Publications, or pubhished or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, govemment officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lecturas, or any other means

Total lobbymg expenditures {Add inese¢ through h }
It "Yes* to any of tha above, atso attach a statement gmving a detailsd descnphion of the lobbying actwvities

-_—a O MmO

Yes

Amount

[

-
mnone - o

0.

123141
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SARASOTA MEMORIAL HEALTHCARE FOUNDATION,
Scheduls A (Form 990 or 990-E2) 2001 INC. 51-0188B568 Pagek
l Part Vil | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 of tha instructions }
51  Did the reporting argamization directly or indirectly engage in any of the following with any other orgamization descnbed in secticn
501(c} of the Goda (other than section 501(c){3) orgaruzations) or in section 527, relating to poltical erganizations?

a Transfers trom the reporting organization to a nonchantable exempt organization of Yes | No
(I} Cash S1a(l) X
(1) Other assets a(ii) X
b Other transactions
(1} Sales or exchanges of assets with a nonchantable exempt organization bii) X
(1) Purchases of assets from a nonchantable exempt erganization b{ll) X
(1) Rental ot facilities, equipment, or other assets biln) X
(v} Reimbursement arrangements biiv) X
{v) Loans or loan guarantess bv) X
(vl) Perlormance of services or membership or fundraising solicitations b(vl) X
¢t Shanng of faciihies, equipment, maiing hists, othar assets, or paid employees < X
d Itthe answer to any of the above 15 “Yes,” complste the following schedule Column (b} should always show the fair markst value of the
goods, other assets, or services grven by the raporting organization If the organization recerved less than fair market value in any
transachion or shanng arrangemant, show in column (d) the value of the goods, other assets, or servicas racenvad N/A
(a {b) (c) (@)
Line no Amount involved Name of nonchantable exempt orgamization Descnplion of transfers, transactions, and shanng arrangernents
52 a s the organization directly or indiractly athhated with, or related to, one or more tax-exempt organizatiens descnbed in section 501(c) of the
Code {other than section 501(c}(3)) or 1n section 5272 > |:] Yes [E No
b If "Yes,” complete the tollowing schadule N/A
{a) {b) (¢)
Name ot organization Type of organization Descnption of relationship
0 Scheduls A (Form 990 or 990-EZ) 2001
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SARASOTA MEMORIAL HEALTHCARE FOUNDATION,

51-0188568

GAIN (L0OSS) FROM PUBLICLY TRADED SECURITIES

STATEMENT 1

FORM 990

GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
HART 213,376. 270,997. 0. <57,621.>
UNRESTRICTED 476,838. 564,887. 0. <88,049.>
MAYER 713,242. 853,277. 0. <140,035.>
PARKIN 534,936. 602,032. 0. <67,096.>
PERPETUAL SAMARITAN 261,394. 325,598. 0. <64,204.>
RAMSDELL 253, 386. 277,966. 0. <24,580.>
WILE 735,203. 766,234. 0. <31,031.>
VANGUARD 1,864. 0. 0. 1,864.
TO FORM 990, PART I, LINE 8 3,190,239, 3,660,991. 0. <470,752.>

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME
GOLF TOURNAMENT 42,688. 16,150. 26,538. 25,453. 1,085.
TO FM 990, I, LINE 9 42,688. 16,150. 26,538. 25,453. 1,085.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT

UNREALIZED LOSS ON INVESTMENTS

UNREALIZED 1L.OSS ON PERPETUAL TRUST <28,993.>
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT <7,080.>
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT <71,287.>

TOTAL TO FORM 990, PART I, LINE 20

16
09090103 759428 1844

<1,912,181.>

<2,019,541.>

STATEMENT(S) 1, 2,
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SARASOTA MEMORIAL HEALTHCARE FOUNDATION, 51-0188568

FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAIL SERVICES AND GENERAL FUNDRAISING
PUBLIC RELATIONS 75,927. 13,590. 62,337.
INSURANCE 9,088. 9,088.
DUES, MEMBERSHIPS,
SUBSCRIPTIONS 11,907. 10,772. 1,135.
PURCHASED SERVICES 118,181. 52,109. 66,072.
MISCELLANEOUS 2,876. 2,748. 128.
TOTAL TO FM 930, LN 43 217,979. 88,307. 129,672.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 5
DONEE'’S
CLASSIFICATION DONEE’'S NAME DONEE‘’S ADDRESS RELATIONSHIP AMOUNT
SARASOTA MEMORIAIL, 1700 S. TAMIAMI NONE
HOSPITAL TRAIL, SARASOTA,
FL 1,281,610,
SARASOTA MEMORIAIL, 1700 S. TAMIAMI NONE
HOSPITAL TRAIIL, SARASQOTA,
FL 24,000.
SARASOTA MEMORIAL 1700 S. TAMIAMI NONE
HOSPITAL TRAIL, SARASOTA,
FL 64,287.
SENIOR FRIENDSHIF SARASOTA, FL NONE
CENTER 50,000.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 1,419,897,
17 STATEMENT(S) 4, 5
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. 'SARASOTA MEMORIAL HEALTHCARE FOUNDATION, 51-0188568

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 6

OTHER
PUBLICLY TOTAL
CORPORATE  CORPORATE TRADED OTHER NON-GOV '’ T
SECURITY DESCRIPTION  STOCKS BONDS SECURITIES SECURITIES SECURITIES
CORPORATE BONDS 1,494,302. 1,494,302,
CORPORATE STOCK 4,081,013. 4,081,013.
MUTUAL FUNDS 7319111. 7,319,111.
TO 990, LN 54 COL B 4,081,013. 1,494,302. 7319111.  12894426.
FORM 990 GOVERNMENT SECURITIES STATEMENT 7
U.s. STATE AND TOTAL GOV'T
DESCRIPTION GOVERNMENT LOCAL GOV'T SECURITIES
U.S. GOVERNMENT OBLIGATIONS 2,735,303. 2,735,303.
TOTAL TO FORM 990, LINE 54, COL B 2,735,303. 2,735,303.
FORM 990 OTHER INVESTMENTS STATEMENT 8
VALUATION
DESCRIPTION METHOD AMOUNT
BENEFICIAL INTEREST IN LIFE INSURANCE MARKET VALUE 62,941.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 62,941.
FORM 990 OTHER ASSETS STATEMENT 9
DESCRIPTION AMOUNT
CHARITABLE REMAINDER TRUSTS RECEIVABLE 0.
BENEFICIAL INTEREST IN PERPETUAL TRUST 507,130.
CONTRIBUTIONS RECEIVABLE FROM CHARITABLE
REMAINDER TRUST 580,105.
ASSETS HELD IN CHARITABLE TRUSTS 398,935,
BEQUEST RECEIVABLE 25,000.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 1,511,170.
18 STATEMENT(S) 6, 7, 8, 9
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SARASOTA MEMORIAL HEALTHCARE FOUNDATION, INC

EIN 51-0188568
2001 FORM 990 FYE 9/30/2002
PART IV, LINE 57B

COST BEGINNING OF YEAR
ADDITIONS
RETIREMENTS*

COST END OF YEAR

ACCUMULATED DEPRECIATION, BEGINNING OF YEAR
DEPRECIATION EXPENSES
ACCUMULATED DEPRECIATION ON RETIREMENTS*
ACCUMULATED DEPRECIATION, END OF YEAR

RETIREMENTS

GROSS PROCEEDS

COST

ACCUMULATED DEPRECIATION
LOSS ON RETIREMENT OF ASSETS

121,567
19,334
(19,181)

121,720

79,758
19,252
(17,586)

81,424

19,181
17,586

(1,595)




SARASOTA MEMORIAL HEALTHCARE FOUNDATION, INC
EIN 51-0188568
2001 FORM 990 FYE 9/30/2002
PAGE 2, PART 111

PRIMARY EXEMPT PURPOSE

Sarasota Memonal Healthcare Foundation, Inc 1s organized exclustvely for the
purposes described mm Section 501(c)(3) of the Internal Revenue Code and specifically
for the purpose of acquunmg funds from individuals, firms, foundatons, associabons,
corporations, governmental bodies and all segments of the pubhc 1n general, by active
sohcitation, through mter vivos gifis, bequests, devises or otherwise, and utthzanon of
such funds to improve the delivery of health care m Sarasota County by supportng
teachmng and trammg programs m health care, encouragmg chnical mvestigaton and
research programs and the dissemmmation of knowledge concerning the best and most
efficacious methods of health care, for the care and support and medical and surgical
treatment of residents of Sarasota County, without regard to race, color, creed, rehgion,
sex, national ongin or age, to istruct and tram suitable persons m the duties of mecheme
and nursmg, and otherwise attending the sick, and the mamtenance, construction, reparm,
equppmg and furmishmg Sarasota Memonal Hospital, Sarasota, Flonda, or other
not-for-profit hospital or health care orgamzations and facilibes located m Sarasota County



SARASOTA MEMORIAL HEALTHCARE FOUNDATION, INC
EIN 51-0188568
2001 FORM 990 FYE 9/30/2002
SCHEDULE A, PART III, LINE 4

GRANTS

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

to qualified exempt health care orgamzations within Sarasota County, Flonda. Prior to
authonzing disbursements, the Board of Trustees determines that orgamizations {o receive
payment are (1) a local governmental unit as described 1n Section 170(b), or (2) an organization
otherwise exempt under Section 501(c}(3) by examining the organization's determination
letter, and that the use of the grant 1s for chantable purposes as described 1n Sections 170(c)(1)
and 170(b)

The Sarasota County Public Hospital Board, Sarasota Memonal Hospital 1s a local
governmental umt described 1n Section 170(b)



_‘SARASOTA MEMORIAL HEALTHCARE FOUNDATION, 51-0188568

FORM 990 OTHER LIABILITIES STATEMENT 10
DESCRIPTION AMOUNT

ANNUITY PAYABLE 72,544.
LIABILITY UNDER UNITRUST AGREEMENTS 107,437.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 179,981.
FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 11
DESCRIPTION AMOUNT

UNREALIZED LOSSES ON INVESTMENTS 1,912,181.
UNREALIZED LOSSES ON PERPETURAL TRUST 28,993.
TOTAL TO FORM 990, PART IV-A 1,941,174.
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 12

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
ALEXANDRA QUARLES PRESIDENT & CEO
1838 WALDEMERE ST., 50 142,478. 7,878. 6,288.
SARASOTA, FL 34239
H. PETER REINHEIMER SECRETARY
1838 WALDEMERE ST., 10 0. 0. 0.
SARASOTA, FL 34239
WILLIAM B. HIRONS PAST CHAIRMAN
1838 WALDEMERE ST., 5 0. 0. 0.
SARASOTA, FL 34239
WILLIAM STANFORD 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

19 STATEMENT(S) 10, 11, 12
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"SARASOTA MEMORIAL HEALTHCARE FOUNDATION, 51-0188568

THOMAS H. TOWLER
1838 WALDEMERE ST.,
SARASOTA, FL 34239

RICHARD O. DONEGAN
1838 WALDEMERE ST.,
SARASOTA, FL 34239

STANLEY KANE
1838 WALDEMERE ST.,
SARASOTA, FL 34239

KAREN MATTESON
1838 WALDEMERE ST.,
SARASOTA, FL 34239

LEONA HUGHES
1838 WALDEMERE ST.,
SARASOTA, FL 34239

HOWARD ISERMANN
1838 WALDEMERE ST.,
SARASOTA, FL 34239

ELIZABETH G. LINDSAY
1838 WALDEMERE ST.,
SARASOTA, FL 34239

CHARLES R. SAVIDGE
1838 WALDEMERE ST.,
SARASOTA, FL 342139

ROBERT J. STEMMERMANN
1838 WALDEMERE ST.,
SARASOTA, FL 34239

T. RAYMOND SUPLEE, CPA
1838 WALDEMERE ST.,
SARASOTA, FL 34239

PHILIP A. DELANEY
1838 WALDEMERE ST.,
SARASOTA, FL 34239

CHARLES E. LOEWE, M.D.
1838 WALDEMERE ST.,
SARASOTA, FL 34239

J. ROBERT PETERSCN

1838 WALDEMERE ST.,
SARASOTA, FL 34239

09090103 759428 1844

MEMBER AT LARGE
5 0. 0. 0.

MEMBER-AT-LARGE

5 0. 0. 0.
TRUSTEE
5 0. 0. G.
TRUSTEE
5 0. 0. 0.
TRUSTEE
5 0. 0. 0.

MEMBER AT LARGE

5 0. 0. 0.
TRUSTEE
5 0. 0. 0.

VICE CHAIRMAN

5 0. 0. 0.

TRUSTEE

5 0. 0. 0.

TRUSTEE

5 0. 0. 0.

TRUSTEE

5 0. 0. 0.

TRUSTEE

5 0. 0. 0.

TRUSTEE

5 0. 0. 0.
20 STATEMENT(S) 12
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, SARASOTA MEMORIAL HEALTHCARE FOUNDATION, 51-0188568

JOHNSON S. SAVARY, ESQ.
1838 WALDEMERE ST.,
SARASOTA, FL 34239

PRISCILLA R. MITCHELL
1838 WALDEMERE ST.,
SARASOTA, FL 34239

JOHN T BERTEAU, ESQ
1838 WALDEMERE ST.,
SARASOTA, FL 3423%

ROBERT A DROHLICH
1838 WALDEMERE ST.,
SARASOTA, FL 34239

ALFRED R GOLDSTEIN
1838 WALDEMERE ST.,
SARASOTA, FL 34239

GORDON G NIDIFFER, M.D.
1838 WALDEMERE ST.,
SARASOTA, FL 34239

MARGARET WISE

1838 WALDEMERE ST.,
SARASOTA, FL 34239

TOTALS INCLUDED ON FORM 990,

TRUSTEE
5 0. 0. 0.

VICE PRESIDENT & CFO

40 81,139, 8,3%2. 0.
TRUSTEE
5 0. 0. 0.
TRUSTEE
5 ¢. 0. 0.
TRUSTEE
5 0. 0. 0.
TRUSTEE
5 0. 0. 0.
TRUSTEE
5 0. 0. 0.

PART V 223,617. 16,270. 6,288.

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 13

PART III, LINE 3

SEE ATTACHED STATEMENT

OTHER INCOME STATEMENT 14

SCHEDULE A
2000 1999 1998 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 10,911. 3,160. 9,152. 4,080.
TOTAL TO SCHEDULE A, LINE 22 10,911. 3,160. 9,152. 4,080.
21 STATEMENT(S) 12, 13, 14

09090103 759428 1844

2001.08000 SARASOTA MEMORIAL HEALTHCAR 1844 1




