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SCANNED JAN 2 g 2010

980

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Public
Inspection

and endin

A For the 2008 calendér year, or tax year beginning

Pleass | © Name of organization

woRs|ST, JOSEPH'S HOSPITAL HEALTH CENTER
Svengs |pmt o [FOUNDATION INC

B Check if
applicable

D Employer identification number

Finze | "° | Doing Business As 22-2149775
ot See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Termn- [Seefcl301 PROSPECT AVE

315-703-2163

reum [ o= | City or town, state or country, and ZIP + 4 G_Gross receipts $ 2,736,820.
Dﬁ‘gf::' SYRACUSE, NY 13203-1898 H(a) Is this a group retum
P | F Name and address of principal oficerSISTER MARY OBRIST for affiliates? [lves (XINo

301 PROSPECT AVE, SYRACUSE, NY 13203

H(b) Are all affilates tncluded? [ Jves [_INo

I Tax-exempt status. [ X] 501(c) ( 3 ) (insertno) [ ] ag47ayor [ 1527

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

J Website: p» WWW. STHSYR .ORG/SJHHC/STJ ABOUT 4.ASP

H(c) Group exemption number P

K _Type of organization; Corporation E] Trust El Association Other P> l L Year of formation: 19 7 6| M State of legal domicile: NY
[Part )| Summary
o | 1 Brefly describe the organization’s mission or most significant activites: TO SOLICIT & RECEIVE
«% CONTRIBUTIONS & BEQUESTS FOR THE BENEFIT OF ST. JOSEPH'S HOSPITAL
g 2 Check this box P I:I if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the govemning body (Part VI, ine 1a) . . . . S I 9
g 4 Number of independent voting members of the goveming body (Part Vi, line1b) . ... ... .. .. . .. 4 5
2| 5 Total number of employees (Part V, ine 2a) 5 0
‘; 6 Total number of volunteers (estimate if necessary) . . .. . (-] 0
;6' 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 0.
b_ Net unrelated business taxable income from Form 990-T, line 34 . _ e e ... |7b 0.
Prior Year Current Year
g| 8 Contnbutions and grants (Part Vill, fine Th) .. ... ... 1,376,326. 1,390,096.
S| © Program service revenue (Part VIl line@2g) ... . .. . ...t e,
é 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) ... . . ... . 789,440, 591,877.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . 613,716. 564,235.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), fine 12) . ....... 2,779,482. 2,546,208,
13 Grants-amgtsimifgramennta-e art IX, column (A), lines 1-3) ... . ... 1,224,402, 1,444,008.
14 Bene J.'i.i o desbMrionbh ! IX, column (A), lined) .
ol 15 éalanes other compensation, ¢ byse benefits (Part IX, column (A), Imes 5 10)
‘5:3 16a io Jss:gh&l[f‘urgrajlr@m? A4D IX, column (A), line 11e) . 247,358.
&l » fundraising expenses (PaftXi column (D), line 25) P 235,614. - ]
ul 17 ih -eXPOASES-{Part-IX,co .Iines11a11d,11f-24f) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 775,744. 847,443.
tal e&@ENwdﬁﬂ 17 (miist equal Part IX, column (A), line 25) 2,247,504, 2,291,451.
Revenus less expenses Subtract line 18 fromline 12 . .. .. . . 531,978. 254,757,
Beginning of Year End of Year
Total assets (Part X, i@ 16) . ... ... ... cooces cocers oo e ee e e o, | 20,607,550.] 15,705,567.
Total liabiltties (Part X, line 26) e e 1,035,841. 819,726.
Net assets or fund balances. Subtract line 21 from line 20 . 19,571,709, 14,885,841.

Ijart Il [Signature Block

sign St £

Under penalties of perpry, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declaraﬂon of preparer (other than officer) is based on all Information of which preparer has any knowledge

/( DAL ﬁ{’ ,&/ \M}
Here Signature of officer

SISTER MARY OBRIST, TREASURER

Type or print name and title

. Preparer’ s 4,
Paid signature W? %M

s Tial;

Check if Preparer's identifying number

e%‘;;myed » [ ] e PS 05 8974/

:;?;,':;B frmenamdlc  @UST C ES CHAMBERS LLP END JL - 1226221
:’d'f&ﬂ.;‘s"':nym 5784 WIDEWATERS PARKWAY
P+ 4 SYRACUSE, NY 13214 Phoneno. > 315-446-3600
May the IRS discuss this retum with the preparer shown above? (see instructions) e . . (X)ves [ Ino
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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. ST. JOSEPH'S HOSPITAL HEALTH CENTER
Form 990 (2008) FOUNDATION INC 22-2149775  Page2
[ Part Il | Statement of Program Service Accomplishments (see instructions)
1 'Bnefly descnbe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
THE ST. JOSEPH'S HOSPITAL HEALTH CENTER FOUNDATION IS A FUNDRAISING
ORGANIZATION THAT SUPPORTS ST. JOSEPH'S HOSPITAL HEALTH CENTER (THE
OHosprTAL) ALLOWING THE HOSPITAL TO FULFILL ITS CORPORATE PURPOSES.
THE PURPOSE OF THE ORGANIZATION IS TO RAISE MONIES AND OBTAIN

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

the pror FOrm 990 0r 990-EZ? . .. ... .. o e [ ves [XINo
If “Yes", descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . [:lYes Eﬂ No

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE _SCHEDULE O FOR CONTINUATION(S)

4a (Code: )(Expenses$ 1,343,923, including grants of $ 0. )(Revenue $ 0.)
GIFTED BOTH AT NURSING THE SICK AND IN THE INCESSANT SEARCH FOR FUNDS,
THE SISTERS WERE DEDICATED IN THEIR ENDEAVORS TO SEEK OUT AND SECURE
SUPPLIES AND FUNDING TO HELP THEM IN THEIR CHARITY WORK. IN DAYS GONE
BY WHEN ST. JOSEPHLS HELD A FAIR TO CELEBRATE THE DAY AFTER
THANKSGIVING AS DONATION DAY, THIS WAS A TIME WHEN GIVING TO CHARITY
WAS A MORAL MEASURE [0 A TIME WHEN THE SISTERS ASKED AND [JHUNDREDS GAVE,
IRRESPECTIVE OF CREED.L

FROM ITS FIRST YEAR WHEN 123 PATIENTS WERE TREATED, THE HOSPITAL
NETWORK HAS GROWN TO PROVIDE NEARLY 540,000 PATIENT VISITS ANNUALLY.
SINCE 1878 WHEN THE HOSPITALIS FIRST FUNDRAISING EFFORT BROUGHT IN
$15,000, EFFORTS TO SECURE GIFTS HAVE CONTINUED.

4b (Code } (Expenses $ 605,830 . including grants of $ 0. )(Revenue $ 0.)
INDIRECT HOSPITAL SUPPORT INITIATIVES WHICH CONTRIBUTE TO ENHANCED
PATIENT EXPERIENCE AND ACCESSIBILITY THROUGH LOCAI, COMMUNITY
DEVELOPMENT, AND SUPPORT FOR COMMUNITY HEALTH INITIATIVES.

4c (Code: } (Expenses $ 0 . including grants of $ 0. )(Revenue $ 564,235.)
ANNUAL GOLF CLASSIC IS REGION(S LARGEST CHARITY GOLF EVENT

ST. JOSEPHUS HOSPITAL HEALTH CENTER HOSTED ITS 16TH ANNUAL GOLF CLASSIC
ON SEPT. 5, 2008, AT THE TURNING STONE RESORT & CASINO. PROCEEDS FROM
THE EVENT WERE FOR THE MISSION SERVICES ENDOWMENT, WHICH HELPS PROVIDE
HEALTH CARE SERVICES FOR THOSE WHO OTHERWISE MAY NOT BE ABLE TO AFFORD
THE CARE THEY NEED.

A VICTORIAN FLOWER FESTIVALI

ST. JOSEPH[IS HOSPITAL HEALTH CENTER HOSTED ITS ANNUAL BLACK TIE
OPTIONAL GALA DINNER DANCE, UA VICTORIAN FLOWER FESTIVAL, [l ON MAY 30
4d Other program services. (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 1,949,753 . (MustequalPart IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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ST. JOSEPH'S HOSPITAL HEALTH CENTER

Form 990 (2008) FOUNDATION INC 22-2149775 Page3
[Part IV | Checklist of Required Schedules
v ¢ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . ... . .. ... .. i 11 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? Lo i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behatf of orin opposmon to cand:dates for
public office? If "Yes," complete Schedule C, Part| ... . . .. . ... . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles? Il 'Yes comp/ete Schedule C Part II 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,* complete Schedule C, Partlll . ... .. . ... ... 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provnde advxce
on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | (<] X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f *Yes, " complete Schedule D, Part!l . .. ... ... . .. 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll | | .. .. . .. e e e e e e e et et ot e eroeeeee e o e e . |8 X
@ Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V __ 10 X
11 D the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If *Yes, " complete Schedule D, Parts Vi, Vii, VIll, IX, or X as applicable ... . 11 X
12 Dud the organization receive an audited financial statement for the year for which n is completmg th|s retum that was
prepared in accordance with GAAP? If "Yes, * complete Schedule D, Parts XI, Xll,and XIl . ... ... .. . .. ... . 121 X
13 Is the organization a school as described in section 170(b)(1)(A)i))? /f "Yes,* complete Schedule E . .. ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . ... ... . . .. 0 . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fundralsmg. busmess
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part! . 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon or entrty
located outside the United States? If “Yes, " complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to lndlwduals
located outside the United States? If "Yes, " complete Schedule F, Partlll .. ... ... . . .. .. .. ... . L1e X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes complete Schedule G, Partl __________ 17 X
18 Did the organization report more than $15,000 total on Part ViII, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19 D the organization report more than $15,000 on Part VIil, line 9a? /f "Yes," complete Schedule G, Partill . ... ... .. . 19 X
20 Did the organization operate one or more hospitals? If *Yes," complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,* complete Schedule I, Parts | and II L l21 1 X
22 Dud the organization report more than $5,000 on Part IX, column (A), line 27? If *Yes," complete Schedule I, Parts land lll . | 22 X
23 Did the organization answer "Yes*® to Part VII, Section A, questions 3, 4, or 5? If “Yes, " complete Schedule J . . . .. . ... 23 | X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer questions 24b-24d and complete Schedule K.
IFINO®, O8O QUESEION 25 | | . . . oo oot oo e e e e, | 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemMPtDONAST? | . i i s e e eeveestaree e eeee ee veree e —eeoreeeene 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? i | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon wrth a dlsqualrf ied person from a '
pnor year? If "Yes,"* complete Schedule L, Part! . . | 25b X
Was a loan to or by a current or former officer, director, trustee key employee hlghly compensated employee. or dlsqualrf ed
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part il . .. .. ... . . 1268 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part lil 27 X
Form 990 (2008)
e
3
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ST. JOSEPH'S HOSPITAL HEALTH CENTER

Form 990 (2008) FOUNDATION INC 22-2149775 Page4
[Part IV [ Checklist of Required Schedules (continued)
' Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relattonship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If *Yes," complete Schedule L, Part IV . 28a X
b Have a family member who had a direct or indirect business relationship with the orgamzatnon?
If "Yes," complete Schedule L, Part vV . . . . . .. .. 28b | X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professnonal
corporation) doing business with the organization? /f “Yes, * complete Schedule L, Part IV . 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete Schedule M | 29 X
30 Did the organization receive contrnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M o o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If “Yes," complete Schedule N, Part | . . . ... o e e e o e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il B e 32 X
33 Dud the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part! . . . . . o 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 ... .. ... ... ... ... e e e e et |84 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes," complete Schedule R, Part V, ine 2 . . . |1.3s X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If *Yes," complete Schedule R, Part V, Ine 2 | . ... .. . .. . . o e e e e e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, Part VI 37 X
Form 990 (2008)
608
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ST. JOSEPH'S HOSPITAL HEALTH CENTER

Form 990 (2008) FOUNDATION INC 22-2149775_ Page5
[Part V] _Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Retums. Enter -0- if not applicable . e 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- rf not applrcable e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? | R e S i -
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum | . L 2a 0
b If at Ieast one is reported on line 2a, did the organization file all required federal employment tax retums? X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 930-T for this year? If "No, " provide an explanation in Schedule O . L. 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . |L4a X
b If “Yes," enter the name of the fareign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng Prohrbrted
Tax Shelter Transaction? . . ... ... .. ... 5¢c
6a Did the organization solrcrt any contributions that were not tax deductrble? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutrons or grfts r—
were not tax deductible? .. . .. e L e s e e+ et e et e . 1L 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of morethan$75? .. ... ... | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? = B T Y { -]
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 . .. .. .. e e e e e, e e . L LZe X
d If “Yes,” indicate the number of Forms 8282 f Ied dunng the year . ... ... ... Ld L
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premlums on a personal
benefit CONract? . . | i e e e e e e e e e S I - X
f Did the organization, during the year, pay premiums, dlrectly or mdrrectly. on apersonal beneﬁt contract’? e e 7¢ X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... e, 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred? o, 7h | X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time duringthe year?. .. ... ... ... ... .. e e e .. |8
9 Section 501(c){3) and other sponsoring organizations marntarnmg donor advrsed funds.
a Did the organization make any taxable distributions under section4966? . ... ... ... . .. . e e, X 8a
b Did the organization make a distribution to a donor, donor advisor, or related person? . ... TRV I : ) )
10  Section 501(c){7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part Vill, line12 . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities .. ... ... 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders ... ... ... iimeieeeeeeee e e, Lﬂg
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ... ... ... e et et e e 11b
12a Section 4947(a)( 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A .. | 12b r—
Form 990 (2008)
T ie0s
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ST. JOSEPH'S HOSPITAL HEALTH CENTER

Form 990 (2008) FOUNDATION INC 22-2149775 Page6
| Part Vi | Govemance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
* internal Revenue Code.)

Section A. Govermning Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a *“No" response to lines 8 or 3b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody ... .. . ..... ... ... ... . ... 1a 9
b Enter the number of voting members that are independent .= . . ... .. .. ... .. |1 5
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . .. . .. ... .. . 2 X
3 Dud the organization delegate control over management dutles customanly perfonned by or under the darect supervnsuon
of officers, directors or trustees, or key employees to a management company or other person? . .
4 D the organization make any significant changes to its organizational documents since the pnor Form 930 was fi Ied?
Dud the organization become aware during the year of a matenal diversion of the organization's assets? . . .. .
6 Does the organization have members or stockholders? | o o
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? _ . i L
b Are any decisions of the govemlng body subject to approval by members, stockholders or other persons? o L. 7b
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year
by the following:
The governing body? . e e e e e e e
Each committee with authority to act on behalf of the govemmg body?
Does the organization have local chapters, branches, or affilates? = . . . 9a
If "Yes," does the organization have wnitten policies and procedures governing the actlvrtles of such chapters, aff llates,
and branches to ensure their operations are consistent with those of the organization? . . .. . )
10 Was a copy of the Form 990 provided to the organization's govermning body before it was filed? AII orgamzatlons must
describe in Schedule O the process, if any, the organization uses toreviewthe Form980 ... . . . 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes, * provide the names and addresses in ScheduleO . _ .. .. ... .. . _ .. .. 11
Section B, Policies

o
> [

-~
1)
>

g%

>

u‘gvm

»d

Yes | No

12a Does the organization have a wntten conflict of interest policy? If "No," gotoline 13 . . . ... | 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconfliCIS? | L L e e e et e et e e et e e —— .. | 12b
¢ Does the organization regularly and consistently monltor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule Ohow thisisdone | . .. ... . ... ... i e e e v e e . 120
13 Does the organization have a written whistleblower policy? e e s
14 Does the organization have a written document retention and destruction pohcy? e, . 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top managementofficial? .. . . .. . . . . ... .. ... ... ....115a
b Other officers or key employees of the organization? . .. .. . . .. .. .. .. .. e e .. | 15D
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the Year? | . .. ...t i e e e et et e eeeeeet et e+ e+ o 16a X
b If "Yes,” has the organization adopted a written policy or procedure requmng the organization to evaluats its participation N
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own wabsite IK] Another’'s website [R] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

MICHELLE SCHMIDT - 315-703-2163

301 PROSPECT AVE, SYRACUSE, NY 13203-1899

832008 Form 990 (2008)
6

08410115 781828 ST.JOSEPH_FO 2008.05030 ST. JOSEPH'S HOSPITAL HEALT ST_JOS03

NP [ [

tdll




. ST. JOSEPH'S HOSPITAL HEALTH CENTER
Fonm 990 (2008) FOUNDATION INC 22-2149775 Page?

(Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recsived
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;
and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) © (D) (€) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week B the organizations compensation
s |g z organization {(W-2/1099-MISC) from the
|2 s |2 (W-2/1099-MISC) organization
s |2 & |&g and related
Eé % é g g—g E organizations
PATRICIA CIVIL
DIRECTOR 10.00(X 0. 0. 0.
PAUL HANRAHAN, ESQ.
DIRECTOR 10.00(X 0. 0. 0.
THEODORE PASINSKI
CH & SECRETARY 10.00]X X 0. 536,091. 31,960.
DR. CHRIS LA RUSSA
DIRECTOR 10.00(X 0. 0. 0.
PATRICK O'CONNOR
DIRECTOR 10.00[X 0. 0. 0.
DAVID PANASCI
DIRECTOR 10.00(X 0. 0. 0.
GEORGE SCHUNCK
DIRECTOR 10.00(X 0. 0. 0.
SR. MARY OBRIST
TREASURER 10.00(X X 0. 0. 0.
DR. ALAN SIMONS
DIRECTOR 10.00X 0. 0. 0.
MARGARET M MARTIN
VICE PRESIDENT 10.00 X 0. 160,260, 12,418.
832007 12-18-08 Form 990 (2008)

7
08410115 781828 ST.JOSEPH_FO 2008.05030 ST. JOSEPH'S HOSPITAL HEALT ST_JOSO03




ST. JOSEPH'S HOSPITAL HEALTH CENTER

Form 990 {2008) FOUNDATION INC 22-2149775 Page8
I?art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ (A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5 |s 5 organization (W-2/1099-MISC) from the
K - |E (W-2/1099-MISC) organization
s |5 g 8 and related
EIE |s|s (B3 organizations
2|2 |EE |35l
1b_Total .. ... e e I 0. 696,351.] 44,378.
2 Total number of indwiduals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization . .. . . .. ... » 0
Yes | No
3 Dud the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual .. ... ... ..., o e 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization '
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual ... .. ... .. .. . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to C
the organization? If “Yes, * complete Schedule J for such person . .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.
(A) (8) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation B
from the organization P> 0 -
Form 990 (2008)

832008 12-18-08
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. ST. JOSEPH'S HOSPITAL HEALTH CENTER
Form 990 (2008) FOUNDATION INC 22-2149775 Page9

[Part VHI | Statement of Revenue
A B C (D)
T Total (re\)/enue Rela(te)d or Unr(ele)ned exggéggﬂfom
exempt function business tax under
revenue revenue Sg%l?g? 5511 42
‘E% 1 a Federated campaigns _ .. . . [1a]
gg b Membership dues . 1b
g% ¢ Fundraisingevents . . [1e
Y d Related organizations = . 1d
g'g e Govemnment grants (contnbutlons) 1e
é’g £ All other contributions, gifts, grants, and
é% similar amounts not includedabove .~ [1¢| 1390096.
5'2 @ Noncash contributions included in lines ta-1f $ 106 1 000.
Oow h_Total. Add lines 1a-1f . e e e . 11,390,096,
Business Code
3 2a
gy °
g‘g d
o e
o f All other program service revenue . . . .
g _Total. Add lines 2a-2f . | 2
3 Investment income (including leldends mterest and
other similaramounts) . . . . | 591,877. 591,877.
4 Income from investment of tax-exempt bond proceeds >
5 Royaltes .. .. ... .. . ... . ... »
(i) Real (i) Personal
6a GrossRents ... ... -
b Less: rental expenses i
¢ Rentalincome or (loss) . . t ' .
d Netrentalincomeor(loss) ... ... ... N
7 a Gross amount from sales of _@ Secumues (ii} Other
assets other than inventory
b Less: cost or other basis R
and sales expenses . . RTRIETTY TR
c Gainor(loss) . ... . .. B RV |
d Net gain or (loss) . e N
o | 8 a Grossincome from fundra;smg events (not ! .
g including $ of I L .
é contributions reported on line 1c). See e | '
5 PartIV,line 18 . ... ..o al754,847.. i
g b Less: direct expenses . . .. b{190,612.]" - o \
¢ Netincome or (loss) from fundra:smg ovents »| 564,235, 564,235.
9 a Gross iIncome from gaming activities. See ' : ' 1 - '
PartiV,lne19 .. ... ... e a e K
b Less:direct expenses . . .. b ) '
¢ Net income or (loss) from gaming actlvmes T
10 a Gross sales of inventory, less retums Ale e
andallowances . .. ... . .. ..... a R
b Less:costofgoodssold | ... ... . b
c Net income or {loss) from sales of inventory . .. ... ... | 2
Miscellaneous Revenue Business Code] . 1.
11 a
b
c
d Allotherrevenue ... .
e Total.Addlines11a1td ... .. . .. .W ' i o
12 Total Revenue. Add ines 1h, 29,3, 4,5, 6d, 7d, 8¢, 9c, 10c,and11e__ P> |2, 546,208, 564 35- 0.[] 591,877,
832009 Form 990 (2008)
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. ST. JOSEPH'S HOSPITAL HEALTH CENTER
Form 990 (2008) FOUNDATION INC 22-2149775 Page10
[ Part IX | Statement of Functional Expenses
' Section 501(c)3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8o, Ob, and 10b of Part VL Total expenses P aanses | eners oxpanes Fé‘x"ée'ﬁ'.fé';g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,444,008, 1,444,008.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 oo .
. 3 Grants and other assistance to govemments
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16 i
4 Benefits paid to or formembers | . .
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalanesandwages . .. . .. . ...
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ..
9 Otheremployeebenefits = . .. .. ...
10 Payroll taxes | e e et e
11 Fees for services (non-employees)
a Management 141,320, 104,632, 36,688.
b Legal ... . ...
¢ Accounting _ . 12,548. 12,548.
d Lobbying
e Professional fundransmg services. See Part N Ime 17
f Investment managementfees ... . ..
g Other . )
12  Advertising and promotlon ..................... 1,078. 1,078.
13 Officoexpenses . .. .. . ... .. ... 57,496. 36,969. 20,527.
14 Information technology . .. . . . 6,106. 6,106.
16 Royalties . . . . .. ...
16 Occupancy .. ... . ... .. ..o
17 Travel e 4,788. 1,842. 2,946.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 29,137. 29,137.
20 Interest .. |
21 Paymentstoaffhates ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 477,970. 215,087, 47,796. 215,087.
22 Depreciation, depletion, and amortization .
23 Insurance . ... ..o 4,920, 4 920-
24  Other expenses. ltemize expenses not covered T el e ", L
above. (Expenses grouped together and labeled o 1 e
miscellaneous may not exceed 5% of total [T S - N
expenses shown on line 25below.) .. ................ = SRR ( A
a HOSPITAL SUPPORT 55,453. 55,453.
b MISCELLANEQUS 36,974. 36,974.
¢ CHANGE IN ALLOWANCE 11,767. 11,767.
d BRICK & BENCH 7.886. 7.886.
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24t 2,291,451, 1,949,1753. 106,084. 235,614.
26 Joint Costs. Check here B> [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)
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ST. JOSEPH'S HOSPITAL HEALTH CENTER

Form 990 (2008) FOUNDATION INC 22-2149775 Page 11
. [PartX [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 226,863.! 1 1,024,032,
2 Savings and temporary cash investments . 1,354,126.] 2 428,662.
3 Pledges and grants recevable,net . . .. ... . . 1,325,398, 3 805,674.
4 Accounts receivable, net e 4
5 Receivables from current and former off icers, dlrectors tmstees key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part il of Schedule L o 6
@ | 7 Notes and loans recevable, net 104,132.] 7
§ 8 Inventones forsaleoruse, ... ... 8
< | 9 Prepaid expenses and deferred charges o 60,108. 9 22,487,
10a Land, buildings, and equipment: cost basis 10a
b Less: accumulated depreciation. Complste
Part Vlof ScheduleD _ .., .. ... . 10b 10c
11 Investments - publicly traded securities ... . . .. ... .. 17,502,899.] 11 13,424,712,
12 Investments - other secunties. See Part IV, ine 11 | 12
13 Investments - program-related. See Part IV, lne 11 ... 13
14 Intangible assets . . . L. e 14
16 Other assets. See Part IV, line 11 34,024. 15 0.
16 __Total assets. Add lines 1 through 15 (must equal line 34) 20,607,550.] 16 15,705,567.
17 Accounts payable and accruedexpenses . . .. 935,341.) 17 766,526.
18 Grantspayable . . . . . e e 18
19 Deferred revenue e e e e 100,500.] 19 53,200.
20 Tax-exemptbondiiabiliies . ... ... ... .. . 20
@ 21 Escrow account liability. Complete Part IV of Schedule D . ?1
‘_E' 22 Payables to current and former officers, directors, trustees, key employees, L ." A
ﬁ highest compensated employees, and disqualified persons. Complete Part Il H o
- of Schedule L | . . e . 22
23 Secured mortgages and notes payable to unrelated third parties . . . ... 23
24 Unsecured notes and loans payable X 24
25 Other liabilties. Complete Part X of Schedule D 25
26 __ Total liabilities. Add lines 17 through25 . ... . 1,035,841.] 26 819,726.
Organizations that follow SFAS 117, check here b [X] and complete ‘ ' v
2 lines 27 through 29, and lines 33 and 34. . '
€ |27 Unrestricted net assets _ __ . . 16,071,096.{ 27 11,262,584.
§ 28 Temporarily restricted netassets ... .. . .. 1,522,075.| 28 960,878.
T |20 Permanently restncted net assets . 1,978,538.] 29 2,662,379,
g Organizations that do not follow SFAS 1 17 check here > [:] and .
] complete lines 30 through 34. i
£ |30 Capital stock or trust principal, orcumrent funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund _ 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
< |33 Totalnetassets or fund balaNCeS ... ... cooveevooocirs ors o 19,571,709.]| 33 14,885,841.
34 Total habilities and net assets/fund balances ... 20,607,550.] 34 15,705,567.
[Part X Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980: D Cash U_L] Accryal [:] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ... ... ... .. . |2a X
b Were the organization’s financial statements audited by an independent accountant? . . ... . . i 2b X
c If"Yes"® to lines 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. . l2e | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle Audtt
Actand OMB Circular A-1337 | . . i o el s L s e e e e e 3a X
b _If "Yes,” did the organization underqo the requnred audrt or audrts? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support oMo Tots-00er
(Form 980 or 990-€2) To be completed by all section 501(c)X3) organizations and section 4947(a)( 1) 2008
Cofthe T nonexempt charitable trusts. Oven to Publi
ﬁ::nar;ml;‘v;utese've.a;uw P> Attach to Form 990 or Form 990-EZ. > See separate instructions. ’::spectit;n e
Name of the organization GT., JOSEPH'S HOSPITAL HEALTH CENTER Employer identification number
FOUNDATION INC 22-2149775
[Partl | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 ]
2 [
3 []
s [
s [

~N ¢

Ud oo

© o

10
11

bel[ ]

el ]

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

A hospital or a cooperative hospital service organization descnbed in section 170{b)(1)}{AXiii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 17Q{b){ 1){A¥iii). Enter the hospital's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1{AXiv). (Complete Part H.)
A federal, state, or local government or governmental unit descnbed in section 170(b)( 1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(bX{ 1}{(A){vi). (Complete Part Ii.)
A community trust descnbed in section 170(b)( 1)(A){vi}. (Complete Part Ii.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activitios related to 1ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){(2). (Complete the Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a DZI Type | b D Type I} c I:] Type Il - Functionally integrated d D Type Il - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type llI
supporting organization, check this BOX . .. . o s e+ e e e e ]
g Since August 17, 2006, has the organization accepted any grft or contnbuﬂon from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (iii) below, Yes | No
the governing body of the supported organization? . . . . e e 11q(i) X
(ii) A family member of a person descnbed in (i) above? | = e 11gfii) X
(iii) A 35% controlled entity of a person described in ()or (1) above? J U I [ | (11} X
h Provide the following information about the crganizations the organization supports.
. " iii) Type of iv)Isth 1 Dd tify th Is the "
Name of supported ii) EIN (iii) Type iv) Is the organization) (v) Did you notify the | (vi) Is vii) Amount of
@ orgamzau[:)[:i (i) (descf')ii)%adnolzgtllltr)\gs o I col. (i) listed in your| organization in col. 8’,03%%%‘%’3 'mgL ¢ )support
above or IRC section 19°VEMing document?| (i) of your support? Uus.?
(see instructions)) Yes No Yes No Yes No
ST. JOSEPH'S
HOSPITAL HE 15—053225413 X X 1,343,923,
Total - K R RURETRIA NTTR BT BRI USRS LA 1,343,923.
LHA For Privacy Act and Paperwork Reduction Act Not:oe, see the lnstruct:ons for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 Page 2

[Partil| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
' {Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 _{c) 2006 (d) 2007 {e) 2008 {f) Total

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

2 Taxrevenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf =~

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

4 Total. Addines1-3 L

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

6 Public Support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) .
11 Total support. Add lines 7 through 10

) L~,~»_"~’. O D T T - ',
lr,u“ l|—.".."| P , L 1.: s R . § 1

12 Gross receipts from related activities, etc. {see instructions) . . ... ... ... 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e N 1 B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (®) .. .............. e L14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, tine26f 15 %
16a 33 1/3% support test - 2008. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . e e > D
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163. and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... ... ... . .. A B

17a 10% -facts-and-circumstances test - 2008, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . U > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

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

Schedule A (Form 890 or 990-EZ) 2008

832022
12-17-08
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Schedule A(Form 990 or 990-EZ) 2008 Page 3
{ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

§ The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Addlines1-5 ..

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 196 of the total of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b - _
8 Public support (Subtmctfing 7c trom fine ) {+  nivi i w

Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

9 Amounts from line 6
10a Gross income from mterest
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c¢Add nes 10aand 10b . . . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gam
or loss from the sale of capital
assets (ExplaininPart IV)) . ... .
13 Total support (add iines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the orgamzatlon s f‘ rst, second thlrd fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here e .. e
Section C. Computatlon of Publlc Support Percentage
15 Public support percentage for 2008 (line 8, column {f) dvided by line 13, column (®) ... .. . .. ... ... ... . .. |18 %
16 Public support percentage from 2007 Schedule A, Part IV-A,lne27q . .. . . .. .. ... ... . . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ... . .. .. ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, N6 27h . . . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . ... .. . > l:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D

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

Schedule A (Form 990 or 980-EZ) 2008

832023 12-17-08
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990)

Department of the Traasury P> Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection

Name of the organization ST. JOSEPH'S HOSPITAL HEALTH CENTER Employer identification number
FOUNDATION INC 22-2149775

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

organization answered "Yes® to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . .. . .
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year) .. ...
4 Aggregate value atend of year _ | .
§ Did the orgamzation inform ail donors and donor advnsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . e, l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . . |:| Yes I:] No

[Part Il [Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [:I Preservation of an histoncally important land area
D Protection of natural habrtat L___—] Preservation of certified historic structure
|:] Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year

Total number of conservation easements

Total acreage restncted by conservation easements |

Number of conservation easements on a certified historic structure |ncluded in (a)

Number of conservation easements included In (c) acquired after 8/17/06 ... . .. . . .. ... ... .
Number of conservation easements modified, transferred, released, extinguished, or tenmnated by the organization during the taxable

year p

Number of states where property subject to conservation easement is located P>

Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? .. ... ... e D Yes :] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year b

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)B)()

and section 170M)@)BNMT ... ... .. ... ccooiiiies e e e e e e e e e+ e e, e e Yes [INo
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

iyl

[ Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part iV, line 8.

1a

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

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

(i) Revenues included in Form 990, Part VIIL fine 1 . . .. . ... s e e, > $
(i) Assetsincludedin Form980,PartX | . ... .. ... o . SRR i ]
2 If the organization received or held works of art, historical treasures, or other snmllar assets for f nancial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIll, line T | . . ... e . >3
b Assetsincluded in Form 890, Part X ... e e >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2008
22508
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ST. JOSEPH'S HOSPITAL HEALTH CENTER

Schedule D (Form 990) 2008 FOUNDATION INC 22-2149775 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a |:| Public exhibition d [:] Loan or exchange programs
b D Scholarly research e D Other

c [:I Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes D No

| Part IV l Trust, Escrow and Custodial Arrangements. Complete if organtzation answered *Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

onForm 990, Part X? ... . . . . . . DYes l:]No

b If "Yes," explain the anangement in Part XlV and complete the followmg table

Amount
c Beginming balance . | . e e s e e e e e 1c
d Addttions dunng the year e e e e e e e e e e e e |d
e Distributions dunng the year e e e e e e N R e
t Ending balance e e e e e e e VPO B | |
2a Did the organization mcludeanamount on Form 990, PartX Ilne 21? ............ e e i I:I Yes I:] No

If "Yes," explain the arrangement in Part XIV.
Lart V | Endowment Funds. Complets if organization answered “Yes" to Form 990, Part IV, line 10.
| (a) Current year {b) Prior year {c) Two years back } (d) Three years back | (e) Four years back

1a Beginning of year balance 6,013,602.0. . .« v Lo Ear

1 T 2 -1

Investment eamings or losses <105,722. . R

b Contributions . .. 1,154,650 NIRRT N

c
d Grants or scholarships
e Other expendrtures for facilities

andprograms . . ... ... .. <1058023.p -
f Administrative expenses .. .. ... -
g Endofyearbalance . .. .. . ... 6,004,507.]-
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 40.00 %
b Permmanent endowment P> 44.00 %
¢ Term endowment P> 16.00 %
3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization
by: Yes | No
(i) unrelated organizations . .. ... .. oo OOV RPPRPP £ ()] X
(ii) related organizations .. ... ... . ST VPUURORN [< - | (1) X
b If "Yes" to 3a(ii), are the related organizations listed as requxred on Schedule R? e e e e e i 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
{Part VI_| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land . T S
b Buildings . . .. ...
¢ Leasehold improvements . . . ...
d Equipment
e Other . .
Total. Add lines 1a-1e. (Column (dz should egual Form 990, Part X, column (B), line 10(c).) » 0.
Schedule D (Form 990) 2008
832052
12-23-08
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. ST. JOSEPH'S HOSPITAL HEALTH CENTER
Schedule D.(Form 990) 2008 FOUNDATION INC

22-2149775 Page3

. |PartVil[ Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial denvatives and other financial products
Closely-held equrty interests
Other

Total. (Col (b) should equal Form 990, Part X, co! {B) line 12.) >

Part Vill| Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of iInvestment type

(b) Book value

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

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

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

(a) Descnption

(b) Book value

Total. (Column (b) should equal Form 990, Part X col (B) line 15.) ... ...
| Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

Federal iIncome taxes

(b) Amount T

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) .. .. .

>

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s liability for uncertain tax positions

under FIN 48.

832053
12-23-08

Schedule D (Form 990) 2008
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. ST. JOSEPH'S HOSPITAL HEALTH CENTER

Schedule O (Form 990) 2008 FOUNDATION INC 22-214917175 Pqe4
[ Part XI_| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) R B 2,546 ,208.
2 Total expenses (Form 990, Part IX, column (A), line 25) . .. . . ... .. .. ... |2 2,291,451.
3  Excess or (deficit) for the year. Subtract ine 2 fromlinet . .. . . 3 254,757.
4 Netunrealized gains (losses) on investments | e e e e e e e 4 <4,940,625.>
5 Donated services and use of facilities | ... ... ... .. L 5
6 Investmentexpenses .. . . .. . ... .. ... e e et et e 6
7 Prior penod adjustments . e C e e 7
8 Other (Descnbe inPantXiv) OO VORI I - |
9 Total adjustments (net). Add lines4-8 . T I - <4,940,625.>
10 __Excess or (dsficit) for the year per fi nancnal statements. Combme lines 3 and 9. 10 <4,685,868.>
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financia! statements e 11 <2,203,805.>
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealzed gansonnvestments . L @ <4,940,625.b
b Donated services and use of facilites __, .. .. .. .. .. . ol 2b
¢ Recovenesofprioryeargrants . . .. .. ... .. . .. . . L2
d Other(DescrbeinPartXVv) . . . e . L2d 190,612,
e Addines2athrough2d . . .. ... ... .. .. i .. | 2e | <4,750,013.>
3 Subtract line 2e fromine 1 S 3 2,546,208.
4 Amounts included on Form 990, Part VIII Ime 12 but not on lme 1
a Investment expenses not included on Form 990, Part VIil, ine 7b . 4a
b Other (DescnbeinPartXiV) . ... ... .. .. . ... ... .. 4b
c Addlines4aand4b . e e e |46 0.
5 Total revenus. Add lines 3 and 4c. (I'hls should equal Form 990 Part 1, fine 12) 5 2,546,208.
[ Part XHi] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retum
1 Total expenses and losses per audtted financial statements .~ | 4 2,482 ,063.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . .. ... ... ... ... .. 2a
b Prioryearadjustments . L s e e e 2b
¢ Losses reported on Form 990, Part IX, line25 . .. ... .. ... .. .. ... 2¢c L
d Other (DescnbeinPart XIV) ... ... .. ... .. e e, . Lad 190,612.)
e Addlnes2athrough2d ... ... . .. ... ... e e e e e eeeereeeveenin 2e 190,612.
3 Subtractline2efromiine 1 . . ..l e e e o |8 2,291 ,451.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line 7b T . © |
b Other (DescribeinPartXiV) . . . . ... ... ... .. .. e 4b
¢ Addlinesd4aanddb . ... . . ... e e et e |L4e 0.
5 _Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl line. 8) . e .. | B 2,291,451,

[ Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part
X; Part X|, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b.

PART V, LINE 4: ENDOWMENT FUNDS ARE PRIMARILY RESERVED FOR ST. JOSEPHS

HOSPITAL HEALTH CENTER PROGRAM AND CAPITAL SUPPORT.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENTS DIRECT EXPENSES: 190612.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS DIRECT EXPENSES: 190612,

Schedule D (Form 990) 2008

832054
12-23-08

35
08410115 781828 ST.JOSEPH_FO 2008.05030 ST. JOSEPH'S HOSPITAL HEALT ST_JOSO03




SCHEDULE G Supplemental Information Regarding OMB o toeso0

' (Form 990 or 990-E2) Fundraising or Gaming Activities 200 8
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990, :
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
internal Revenue Service Inspection
Name of the organizaton ST, JOSEPH'S HOSPITAL HEALTH CENTER Employer identification number
FOUNDATION INC 22-2149775

LPart | | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, fine 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a I:] Mail solicitations e |:] Solicitation of non-government grants
b [:I Email solicitations f D Solicitation of government grants

¢ [ Phone solicitations g (] Special fundraising events
d I:l In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VlI) or entity in connection with professional fundraising services? |:| Yes [X] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

. , (iii)og | (v) Amount paid | () Amount paid
(i) Nams of individual (if) Activity paundraiser (i) Gross receipts | to or retained by) ts) or retained by)
or entity (fundraiser) gt ey from activity _fundraiser organization
contributions? listed in col. (i)
Yes | No

Total .. . R

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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ST.

Schedule @ (Form 990 or 990-E2) 2008 FOUNDATION INC

JOSEPH'S HOSPITAL HEALTH CENTER

_22-2149775 Page2.

[ Partll [ Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, Iine 6a. List events with gross receipts greater than $5,000.

t #2 her Event
(a) Event #1 {b) Even {(c) Other Events (d) Total Events
(Add col. (a) through
GALA GOLF col. (¢)
° (event type) (event type) (total number)
é 1 Gross receipts 403,217. 330,492. 21,138. 754,847.
2 Less: Chantable contnbutions | | .. .
3 Gross revenue (line 1 minus line 2) 403,217, 330,492. 21,138. 754,847,
4 Cashprizes = . | . ...
@ | 8 Noncashprizes . = ... . .. ...
2
8
& | 6 RenVfacitycosts = . . .
o
g 7 Other direct expenses _ 87,955, 84,150. 18,507 190,612.
8 Direct expense summary. Add Imes 4 through 7incolumn(d) . . .. ... .. . . » | 190,612
9 Net income summary. Combine lines 3 and 8 in column (d) » 564,235,
Part lll | Gaming. Complete if the organzation answered "Yes® to Form 990 Part IV ine 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
o Bi (b) Pull tabs/Instant Other qamin (d) Total gaming (Add
Z2 (a) Bingo bingo/progressive bingo (e) Other gaming col. {(a) through col. (¢))
3
o
1 _Gross revenue . .
» | 2 Cash pnzes
&
8
g {3 Noncashprizes = . . .. ...
o
€ |4 Rentfacitycosts . . ..
(a]
5§ Other direct expenses
L] Yes % |[_] ves % (L] Yes %[ .
6 Volunteerlabor . ... ... D No |:| No D No - '
7 Drrect expense summary. Add lines 2 through Sincolumn(d) .. .. . ... ... ... ... ( )
8 Net gaming income summary. Combine lines 1 and 7 incolumn(d) . . ... .
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming actwities in each of these states? . ... .~ 9a
b If “No," Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? .. .. . ... .. 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? . ... . . ... e 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to .
administer chantable gaming? . ... . ... .. .. 12

832082 03-18-09
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. ST. JOSEPH'S HOSPITAL HEALTH CENTER

Schedule @ (Form 990 or 990-E7) 2008 FOUNDATION INC 22-2149775 Page3
. Yes | No
13 ' Indicate the percentage of gaming activity operated in:
a The organization’s facility e e e e e e e e e v e .. | 182 %
b An outside faciity . | . 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 15a
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenus retained by the third party P> $
¢ If "Yes," enter name and address.

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Descnption of services provided p-

[:) Director/officer D Employee |___] independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
17a

organization's own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE J Compensation Information

F 990
(Form ) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part [V, line 23. Inspection

Name of the organization ~ ST. JOSEPH'S HOSPITAL HEALTH CENTER Employer identification number

FOUNDATION INC 22-2149775
Part| | Questions Regarding Compensation

OMB No 1545-0047

Yes | No

1ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[::] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions [—_—I Payments for business use of personal residence
D Tax indemnification and gross-up payments m Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b Ifine 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If “No,” complete Part Iil to explan | . R i | -] X

2 Did the organization require substantiation prior to reimbursing or allowing expenses mcurred by all off icers, dlrectors.
trustees, and the CEO/Executive Drirector, regarding the items checked inline 1a? ... . ... .. . il o i 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
D Compensation committee |:] Whnitten employment contract
[:] Independent compensation consultant |:| Compensation survey or study
[:I Form 990 of other organizations l:] Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a: E

o

&
B4 [ [

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |ll.

Only 501(c}(3) and 501(c){4) organizations must complete lines 5-8.
6§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuses of:

a Theorganization? . ... . ... ... R PPN O - |
b Any related organization? . . e e+ e et e e e e e e e e s . ... | 5b
If “Yes,” to line 5a or Sb, descnbe in Part Ill '

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net eamings of:
a The organization?
b Any related organization?
If “Yes® to line 6a or 6b, describe in Pan III
7 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describein Part Il . L L e s e et e R B 4 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe inPart 1l ... . ......... ... .. . 8 X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

>4 [

&
>4 (>
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SCHEDULE L Transactions with Interested Persons oMeNo tes00
(Form 990 or 990-EZ) P> Attach to Form 990 or Form 990-EZ.
P> To be completed by organizations that answered 2008
o “Yes® on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢, o To Publi
epartment of the Treasury : pen To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b. Inspection
Name of the organization ST, JOSEPH'S HOSPITAL HEALTH CENTER Employer identification number
FOUNDATION INC 22-2149775

| Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered *Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (c) Corrected?

(a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 = .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ... .. p $

| Part i | Loans to and/or From Interested Persons.

To be completed by organizations that answered "Yes” on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (¢) Original pnncipal |  (d) Balance due (e) In @ Ag’opar%vgg (g) Written
person and purpose the organization? amount default? cgmrr ittea? agreement?
To From Yes No Yes No Yes No
Total .... > 3

[Part lIl] Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and {c) Amount of grant or type
the organization of assistance

[Part IV | Business Transactions Involving interested Persons.
To be completed by organizations that answered "Yes® on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of g%s:;gt’}gn‘?;
person and the organization transaction transaction revenues?
Yes No
KOPP BILLING AGENCY & RKOPPMORE THAN 35% OWNED 638,157 .CONTRACUTAL X
HELEN DUNHAM AMILY MEMBER OF SR 37,428 .COMP FROM R X
DIANE PASINSKI AMILY MEMBER OF TH 50,148 .COMP FROM R X
JASON PASINSKI FAMILY MEMBER OF TH 23,251, COMP FROM R X
THEODORE PASINSKI BOARD MEMBER 546,200.COMP FROM R X
MARGARET MARTIN EY EMPLOYEE ST. JO 170,297.COMP FROM X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08

44
08410115 781828 ST.JOSEPH_FO 2008.05030 ST. JOSEPH'S HOSPITAL HEALT ST_JOSO03




.

SCHEDULE M NonCash Contributions
(F9rm 990)
P To be completed by organizations that answered
Department of the Treasury *Yeos® on Form 990, Part IV, lines 29 or 30.

ntemal Revenus Servico P> Attach to Form 990.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organizaton  gT., JOSEPH'S HOSPITAL HEALTH CENTER
FOUNDATION INC

Employer identification number

22-2149775

[Partl | Types of Property

(a) {b) {c) (d)
Checkif | Number of Revenues reported on Method of determining
applicable |contnbutions| Form 990, Part VI, line 1g revenues

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes . .

Intellectual property

© ONOO AL WON

Securities - Publicly traded

-
(=]

Securities - Closely held stock
Securitigs - Partnership, LLC, or
trustinterests = . .. ... ...

—-h
b

12 Securities - Miscellaneous . . .. ...

13 Qualified conservation contnbution
(historic structures)

14 Qualified conservation contnbution (other)

15 Real estate - Residential . .. . ... . ...

16 Real estate - Commercial o

17 Real estate - Other

18 Collectibles

Food inventory .

19 et e et e
20 Drugs and medical supplles . . ...
21 Taxidermy . . ... .. . ..
22 Hstoncalartfacts | . . ...
23 Scentificspecimens . ... ... ..
24 Archeological artifacts ... .. e ———
26 Other » ( ATIR CONDITION) X 1 106,000.FMV
26 Other P ( )
27 Other » { )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment . . 29

Yes { No

30a Ouring the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for ,

the entire holding period? ... . . ............. e eee venensssinn e s e o e e e et e ervens eennrnnnnns | 30a X

b If "Yes,® descnbe the arrangement in Part II. '

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

CONMADUIONST | . .. .0 oot e o+ e eeas s et e sesssias s ees e et Siee e . |32a X

b If “Yes," descnbe in Part Il

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

descnbe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

832141
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §peciﬁc questi.ons for the Open tq Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization ST. JOSEPH'S HOSPITAL HEALTH CENTER Employer identification number
FOUNDATION INC 22-21497175

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HEALTH CENTER.

FORM 990, PART IIJ, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RESQURCES ENABLING THE HOSPITAL TO FOCUS ON THE PROVISION OF HEALTHCARE

SERVICES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

ST. JOSEPH[S WORKS HARD TO MAKE A DIFFERENCE TO IMPROVE THE [woRLD[ OF

HEALTH CARE FOR CENTRAL NEW YORK RESIDENTS. TO ACCOMPLISH THIS, ST.

JOSEPHS HOSPITAL AND THE HOSPITALUS FOUNDATION WORK HAND-IN HAND TO

RAISE FUNDS TO ENHANCE PATIENT CARE AND COMFORT THROUGHOUT THE

HOSPITALS NETWORK OF SERVICES.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

2008. THE EVENT WAS HELD AT THE TURNING STONE RESORT & CASINO. NEARLY

875 RESERVATIONS WERE TAKEN AND PROCEEDS WILL BE USED TO FUND THE

HOSPITAL[]S MISSION SERVICE PROGRAMS.

FORM 990, PART VI, SECTION A, LINE 3: ST. JOSEPH[S HOSPITAL HEALTH CENTER

FOUNDATION HAS ENTERED INTO AN AGREEMENT WITH ST. JOSEPH'S HOSPITAL HEALTH

CENTER TO OBTAIN PROFESSIONAL MANAGEMENT SERVICES.

FORM 990, PART VI, SECTION A, LINE 6: THE MEMBERS OF THE CORPORATION FOR

ST. JOSEPH'S HOSPITAL HEALTH CENTER FOUNDATION IS LIMITED SOLELY TO THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses to gpecifnc questi_ons for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization ST. JOSEPH'S HOSPITAL HEALTH CENTER Employer identification number
FOUNDATION INC 22-2149775

GENERAL MINISTER AND COUNCIL OF THE SISTERS OF ST. FRANCIS OF THE NEUMANN

COMMUNITIES.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS OF THE CORPORATION MAY

ELECT THE BOARD OF DIRECTORS AND REMOVE BOARD MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B: THE MEMBERS OF THE CORPORATION WHO

IS THE GENERAL MINISTER AND COUNCIL OF THE SISTERS OF ST. FRANCIS OF THE

NEUMANN COMMUNITIES SHALL RETAIN THE POWER AND AUTHORITY TO:

0 CHANGE THE PHILOSOPHY, MISSION AND PURPOSE OF THE CORPORATION SUBJECT TO

APPROVAL OF THE BOARD OF TRUSTEES OF ST. JOSEPH'S HOSPITAL HEALTH CENTER;

0 ADOPT AND/OR AMEND THE CERTIFICATE OF INCORPORATION;

0 ADOPT AND/OR AMEND THE BY-LAWS SUBJECT TO APPROVAL OF THE BOARD OF

TRUSTEES OF ST. JOSEPH'S HOSPITAL HEALTH CENTER;

0 ELECT THE BOARD OF DIRECTORS AND REMOVE THE BOARD MEMBERS WITH OR WITHOUT

CAUSE;

[l APPOINT THE PRESIDENT AND CHIEF EXECUTIVE OFFICER OF THE CORPORATION;

[l APPROVE THE PURCHASE, SALE, OR GIFT OF CAPITAL ASSETS;

[0 APPROVE THE MERGER, CONSOLIDATION OR AFFILIATION OF THE CORPORATION WITH

ANOTHER CORPORATION, ORGANIZATION OR PROGRAM SUBJECT TO_APPROVAL OF THE

BOARD OF TRUSTEES OF ST. JOSEPH'S HOSPITAL HEALTH CENTER;
[ APPROVE THE DISSOLUTION OF THE CORPORATION AND DISPOSITION OF ASSETS.

FORM 990, PART VI, SECTION A, LINE 8B: THIS QUESTION DOES NOT APPLY TO THE

ST. JOSEPH'S HOSPITAL HEALTH CENTER FOUNDATION AS THERE ARE NO OTHER ACTIVE

COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY AT THIS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form ©90) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to §pecifjc questi_ons for the Open to Public

Internal Revenue Servics Form 990 or to provide any additional information. Inspection

Name of the organization ST. JOSEPH'S HOSPITAL HEALTH CENTER Employer identification number
FOUNDATION INC 22-2149775

TIME.

FORM 990, PART VI, SECTION A, LINE 10: PRIOR TO THE SUBMISSION OF THE FORM

990 THE BOARD OF DIRECTORS RECEIVES A COPY IN ADVANCE OF THE NEXT SCHEDULED

BOARD MEETING. THIS ALLOWS THEM THE TIME TO REVIEW THE DOCUMENT PRIOR TO

THE MEETING. AT THE FOLLOWING BOARD MEETING, THE MEMBERS DISCUSS ANY

QUESTION OR CONCERNS AND AS APPROPRIATE FOLLOW-UP OCCURS.

FORM 990, PART VI, SECTION B, LINE 12C: CONSISTENT WITH THE FOUNDATION

BYLAWS WHICH REQUIRES A DUTY TO DISCLOSE, ON AN ANNUAL BASIS AT A DEFINED

TIME ALL BOARD OF DIRECTORS ARE GIVEN THE CONFLICT OF INTEREST POLICY AND

FORM TO REVIEW AND COMPLETE. THE PRESIDENT OF THE BOARD OF DIRECTORS

TRACKS THE SUBMISSION PROCESS TO ENSURE THAT ALL FORM ARE COMPLETED AND

SUBMITTED. THE INFORMATION FROM THE CONFLICT OF INTEREST STATEMENTS ARE

REVIEWED AT A SUBSEQUENT BOARD MEETING. ANY NEW INDIVIDUALS APPOINTED AS A

DIRECTOR WILL COMPLETE THIS REVIEW AND SUBMISSION PROCESS AFTER THEY HAVE

BEEN CONFIRMED. THE INTERESTED PERSON IS REQUIRED TO LEAVE THE BOARD OR

COMMITTEE MEETING WHILE THE DETERMINATION OF A CONFLICT OF INTEREST IS

DISCUSSED AND VOTED UPON. AN INTERESTED PERSON MAY MARE A PRESENTATION AT

THE BOARD OR COMMITTEE MEETING, BUT AFTER SUCH PRESENTATION, HE/SHE SHALL

LEAVE THE MEETING DURING THE DISCUSSION OF AND VOTE ON THE TRANSACTION OR

ARRANGEMENT THAT RESULTS FORM THE CONFLICT OF INTEREST. THE BOARD OF

DIRECTOR MEETING MINUTES REFLECT WHENEVER A BOARD MEMBER ABSTAINS FROM

VOTING.

FORM 990, PART VI, SECTION C, LINE 19: ST. JOSEPH'S HOSPITAL HEALTH CENTER

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(For'm 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the T additiot::al information for responses to §pecif_'|c quest{ons for the Open to Public

intenal Revenue s,,,v',a; o orm 990 or to provide any additional information. Inspection

Name of the organization ST. JOSEPH'S HOSPITAL HEALTH CENTER Employer identification number
FOUNDATION INC 22-21497175

FOUNDATION MAKES ITS DOCUMENTS AVAILABLE TO THE PUBLIC ACCORDING TO THE

LAW. IT ALSO PRODUCES AN ANNUAL REPORT AS PART OF THE ST. JOSEPH'S

HOSPITAL HEALTH CENTER'S ANNUAL REPORT, WHICH CONTAINS FINANCIAL

INFORMATION AND IS READILY DISTRIBUTED AND MADE AVAILABLE TO THE PUBLIC.

ST. JOSEPH'S HOSPITAL HEALTH CENTER FOUNDATION ALSO PROVIDES THIS

INFORMATION WHENEVER REQUESTED WHEN SECURING GRANT RELATED FUNDS.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF INTERESTED PERSON:

KOPP BILLING AGENCY & KOPP COLLECTION SERVICES

{(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MORE THAN 35% OWNED BY PATRCK O'CONNER, BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: CONTRACUTAL ARRANGEMENT W/ RELATED ORG

(A) NAME OF PERSON: HELEN DUNHAM

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF SR. MARY OBRIST, BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: COMP FROM RELATED ORG

(A) NAME OF PERSON: DIANE PASINSKI

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF THEODORE PASINSKI, BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: COMP FROM RELATED ORG

(A) NAME OF PERSON: JASON PASINSKI

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

tHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §peciﬁc questi_ons for the Open to_ Public

Internal Revernue Service Form 990 or to provide any additional information. Inspection

Name of the organization ST. JOSEPH'S HOSPITAL HEALTH CENTER Employer identification number
FOUNDATION INC 22-2149775

FAMILY MEMBER OF THEODORE PASINSKI, BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: COMP FROM RELATED ORG

(A) NAME OF PERSON: THEODORE PASINSKI

(D) DESCRIPTION OF TRANSACTION: COMP FROM RELATED ORG

(A) NAME OF PERSON: MARGARET MARTIN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE ST. JOSEPHS HOSPITAL HEALTH CENTER

(D) DESCRIPTION OF TRANSACTION: COMP FROM RELATED ORG

STATEMENT REGARDING AMENDED FORM 990 AND SCHEDULE J:

THE FORM 990, PART VII, SECTION A COLUMN F HAS BEEN AMENDED TO REFLECT

THE PROPER AMOUNT OF OTHER COMPENSATION FROM THE ORGANIZATION AND OTHER

RELATED ORGANIZATIONS FOR THEODORE PASINSKI. THE AMOUNT VESTED HAS BEEN

INCLUDED IN W-2 SALARIES DISCLOSED ON PART VII AS REPORTABLE

COMPENSATION AND WAS INADVERTENTLY OVERSTATED IN THE FORM AS ORIGINALLY

FILED. ACCORDINGLY, SCHEDULE J, PART II COLUMN C (II) WAS ALSO AMENDED

TO REFLECT THE PROPER AMOUNT OF DEFERRED COMPENSATION. THE DEFERRED

COMPENSATION FOR THE INDIVIDUAL INDICATED ABOVE WAS FIRST DECREASED FOR

OVERSTATED SECTION 457F- AFTER-TAX CONTIBUTION WHICH WAS ALSO PART OF

W-2 SALARY. THE AMOUNT ORIGINALLY REPORTED IN COLUMN D AS NONTAXABLE

WHICH REPRESENTED THE AMOUNT OF INCREASE IN THE INDIVIDUAL'S RESPECTIVE

DEFINED BENEFIT PLAN ACCOUNT, WAS MOVED TO COLUMN C AS REQUIRED. IN

ADDITION, THE AMOUNT OF DEFERRED COMPENSATION FOR MARGARET MARTIN ON

SCHEDULE J, PART II WAS ALSO INCREASED BY THE AMOUNT OF THE INCREASE IN
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 ;—°§b’5‘0“8°"

(Form 890) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
ﬁmﬂ;‘:ﬂﬂgﬂu Y Form 990 or to provide any additional information. Inspection
Name of the organization ST. JOSEPH'S HOSPITAL HEALTH CENTER Employer identification number
FOUNDATION INC 22-2149775

HER DEFINED BENEFIT PLAN ACCOUNT, WHICH WAS PREVIOUSLY INCORRECTLY

REPORTED IN COLUMN D.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2008
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A
Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part land checkthisbox . ... ... .. ... » [X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1).

[Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of Exempt Organization Employer identification number
Typeor lom, JOSEPH'S HOSPITAL HEALTH CENTER
print  [FOUNDATION INC 22-2149775
:;'f,:f,,t:a Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
:IllJ:gd;\t: 1301 PROSPECT AVE
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions. .
reruetions SYRACUSE, NY  13203-1898

Check type of return to be filed (File a separate application for each retum):
[X] Form 990 [ Jromesoez [ Form 990-T (sec. 401(a) or 408(a) trusty [_J Form1041-A [ _JForms227 [ Form 8870
[ JromogoBL [ _JFormeooPF [ Form 990-T (trust other than above) ] Form 4720 [ Form 6069

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

MICHELLE SCHMIDT
® Thebooksareinthecarsof p 301 PROSPECT AVE - SYRACUSE, NY 13203-1899

Telephone No.p» 315-703-2163 FAX No. b
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... ... .. . e P ]
® |{f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P |:] . It it is for part of the group, check this box P> D and attach a list with the names and EINs of ali members the extension is for.
4  |request an additional 3-month extension of time unti _ NOVEMBER 15, 20089.

& For calendar year 200 8 , or other tax year beginning , and ending .
6 If this tax year 1s for less than 12 months, check reason: D Initial retum D Final retumn l:] Change in accounting penod
7  State in detall why you need the extension

ADDITIONAL TIME REQUIRED TO GATHER THE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE TAX RETURN.
8a If this application i1s for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8} $
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated '
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification

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

Signature P> Title p» TREASURER Date p>
Form 8888 (Rev. 4-2009)
823832
05-268-09
56

08410115 781828 ST.JOSEPH_FO 2008.05030 ST. JOSEPH'S HOSPITAL HEALT ST _JOS03




