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SCANNED JUL 81 2000

OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Depariment of the Treasury benefit trust or private foundation) Open to Public

Intemal Revenue Senvce P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30, 2009

B_chock twpiate | Please |C Name of organzation SATNT JOSEPH'S HOSPITAL FOUNDATION D Employer identfication number

b :‘::e:'t‘e: Doing Business As 36-3418207

Name change | PANtor(  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number

wistrmn | ‘Ses |30 WEST SEVENTH STREET (701)225-7200

Termmnation :::x:f City or town, state or country, and ZIP + 4

ran? | %" | DICKINSON, ND 58601 G Gross receipts $ 121,140,

::’::f:g"” F Name and address of principal officer pENNTS CANNON H(a) Lsnlllfl:tse:?arvup retum for ‘j Yes No
30 WEST SEVENTH STREET, DICKINSON, ND 58601 H(b) Are all affiiates included? Yes No

1 Tax-exempt status IX I 501(c)( 3 ) «d (nsertno) I J 4947(a)(1) or l l 527 If *No ~ attach a list (see instructions)

J  Website » WWW.STJOESHOSPITAL.ORG H(c) Group exemption number P>

K Type of organization | X | CorpomtloW Trustl | Association l | Other P> L Year of formation 9851 M State of legal domicile ND

Summary
1 Briefly describe the organization's mission or most significant actvities _ _ _ _ _ _ _ _ e
@ THE PRIMARY PURPOSE OF ST. JOSEPH'S_HOSPITAL FOUNDATION IS TO SUPPORT _______________

e AND ENHANCE THE MISSION OF ST. JOSEPH'S HOSPITAL AND HEALTH CENTER OF _______________

§|  DICKINSON, NORTH DAKOTA. ____________ o ___

é 2 Check this box D If the organization discontinued its operations or disposed of more than 25% of its assets

o8| 3 Number of voting members of the governingbody (PartVl, lne1a) . . . . . . ... . . ... ... R 17

E» 4 Number of independent voting members of the governing body (PartVI I|ne1b) ] A ) 15

E 5 Totalnumberofemployees(PartV,I|ne2a)__._.'____________‘_ e . ....l5 NONE

2| & Total number of volunteers (estmate If necessary) _ _ _ _ _ . e R I - 45
7a Total gross unrelated business revenue from P R £

b _Net unrelated business taxable income from Fdrm QQOR%ﬁ‘gMED .. ..|7b NONE
Prior Year Current Year

o| 8 Contribution and grants (Part VIII, line 1h) . g 152,536. 99,226.

g 9 Program service revenue (Part VII, line 2g) . P NONH NONE

E 10 Investment income (Part VI, column (A), lines B, 4, {and 7d) 208,424. ~-94,864.
11 Other revenue (Part VII!, column (A), lines 5, 64 8c, 9 45,531. 56,657.
12 Total revenue - add lines 8 through 11 (must edual Part Ml . . . 406,491. 61,019,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) e e 31,166. 53,859.
14 Benefits paid to or for members (Part (X, column (A), Ilne4) T NONH] NONE

@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5- 10) e e e, NONE] NONE

'é’ 16a Professional fundraising fees (Part IX. column (A), ine 11e) | e e e e e NONH NONE

e b Total fundratsing expenses, Part IX, column (D), ine 25) pp ] 1 _0_5 _0_6_4 __________

Y17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24) . ... .... 54,793. 105,064.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), I|ne25) e e e e 85,959. 158,923.
19 Revenue less expenses Subtractiine 18 fromhne 12, , . . . . . v v s s o s s o s « « o = 320,532. ~-97,9014.

‘5§ Beginning of Year End of Year

§5120 Total assets (PatX,ne16) . . . ... .............uu.......|__3,503,235] 2,978,095.

25121 Total habilities (PartX.Ine 26) | ... ... 58,262. 57,690.

§§ 22 Net assets or fund balances Subtractiine21fromiine20. . . . « v v v ¢ o v o o s s o o o o 3,444,973. 2,920,405,

Pa Signature Block

Under penalties of perury, | declare that | have examned this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t I1s true, corrf complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign |\ = L S’-l\—'o

Here Signature of officer Date

Ro®so—w Dorills cco

Type or prnt name and title

Date Checkif Preparer's identifying number
Preparer's } M self- (see mstruo:t:onsl)fy| 9
Paid signature “"‘?’ 5/14/10 |employed p
Preparers T
Firm's name (or yours EIN »
Use Only | if selt-employed), DELOITTE TAX LLP

address, and ZIP + 4

1111 BAGBY STREET, SUITE 4500 HOUSTON, TX 77002-2591 Phoneno 713-982-2000
May the IRS discuss this return with the preparer shown above? (See instructions) ,

s e e 5 v e e s s s & s e s s aeeas o sw xIYes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
JSA

Ao
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Form 990 (2008)

1

Y

36-3418207 Page 2

Statement of Program Service Accomplishments (see instructions)
Briefly describe the organization's mission
SEE STATEMENT 1

2

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 880 0r 890-E27 | .. . . .. .. ... [dves [xINo
If "Yes" describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? L ... e e e n e e e e am s e e e e l:]Yes E No
If "Yes," describe these changes on Schedule O

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

4a(Code ) (Expenses $

including grants of $ (Revenue $ 38,108. )

53,859. 53,859. )

SEE_SCHEDULE O

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

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b $ 53,859, (Must equal Part IX, Line 25, column (B) )
gg‘:oza 1000 FOITTI 990 (2008)

SY0004 552B 05/13/2010 23:06:40 V08-8.3




" Form 990 (2008) 36-3418207 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete SChedule A | e 11 x
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . .. ....... 2 X
3 D the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . .. . . e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actvties? If "Yes," complete
Schedule C, Part Il e e e e e et s 4 X
5 Sections 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 Scheadule C, Partill . .. .. ..., 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete
Schedule D, Part! | | e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part!i . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Partlll | e 8 X
9 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? If “Yes,"
complete Schedule D, PAItIV | e 9 X
10 Dud the organization hold assets in term, permanent, or quasrendowments? If "Yes, " complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes, " complete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable | | | . ... ... e e e 11 X
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X1, Xil, and XIll = . . . 12 X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes,” complete Schedule E, . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? . . . ... ........ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actmties outside the U S.? If "Yes," complete Schedule F, Part! . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part!l . . .. .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . . .. ..... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? ¥ "Yes," complete Schedule G, Part! = | 17 X
18 Did the organization report more than $15,000 total on Part VIIi, lines 1c and 8a? ¥ "Yes," complete Schedule G, Part il = | 18 X
19 Dud the organization report more than $15,000 on Part Vil ine 9a” If "Yes, " complete Schedule G, Part Ill 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 |, Parts | and Il .. L21 X
22 Did the organization report more than $5,000 on Part 1X, column (A), line 27 if "Yes, " complete Schedule |, Parts land il = | 22 X
23 Dud the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes," complete
SCRBAUIE J | | . . . it e e e e e e e e e 23| x
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K. If "No," go to question 25 & @ @ . . . . . . .. e e e e e e 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | | L e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme dunng the year? = | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! = . .. .,...... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part1 = . . . ... .. .. e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indwdual? If "Yes, " complete Schedule L, Partill ., . . .. 27 X

JSA
8E1021 1 000

SY0004 552B 05/13/2010 23:06:40 V08-8.3
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Form 990 (2008) 36-3418207

28

29
30

31

32

33

34

35

36

37

Page 4

Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship 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,

£
Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,”

complete Schedule L, Part IV . . . . . i i i i i o i e ottt ot s ot s s a o s s s s s ot oos oo
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes, " complete Schedule L, PartiV . . . . . ..
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M |, ., . . . v . « v v v e e ottt st e s e s
Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,

T
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . o i i i e it it ittt st e et e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| , . . . ... . . . . et v e uesn
Was the organization related to any tax-exempt or taxable entity? /f "Yes,"” complete Schedule R, Parts I,

L YA o A 1 T
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, liN€ 2 . . . @ v i v i i i et ittt e e ta et et ss s neee e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complete Schedule R, PartV, line 2 . . . . . . . . . i i i i i i i o i v ot it vt v nnans
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes," complete Schedule R, Part

Yes | No
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 | X
36| X
36 X
37 X

JSA

8E1030 1 000
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Form 990 (2008) 36-3418207 Page 5
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 Returns. Enter-0-ifnotapplicable. . . . .« v v v v v vt i i it v e 1a NONE
b Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable . ... ... .. 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS t0 PHZE WINNETS? & & & & v 4 o c 4 o s o s v s o o s n oo mm e o s ennnenans ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 23 NONE
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LT = (0 3a X

b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . . . . ... .. .. 3b
4a At any time during 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
BOCOUNE) Y & v i it e e et e e e e e e e e e e e et e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? ........ Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . & v ¢ i v v o v it e v it t e e s e ot e n o m e maso oo o s Sc

6a Did the orgamzation solicit any contributions that were nottaxdeductble?. . . . . ... ... ... ........ 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? .+ . . . . o i i . e i e e e e e e e e e et e e e e 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 mare than $75? . | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. .. .... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrM 82827 = + « + « o ¢ o v v o v m t oo s u s v o m st s et et o i n s e e 7c X
d If "Yes" indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ¢ .. oo v 0 v v I_7_d_|___
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

o= Y= {1141 L= 2 Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . 7 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as

FEQUITEA? v v o v e e e o e s e o o s s o o et o s e nm et e e e e e e e e e e Th | 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 tmeduringtheyear?. . . . . . . .. . . e v i oo i a L 8 X

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section49667. . . . . . . . . . ..o oo oL 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . ... .. .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on PartVIli, ne12 . . . . . . .. .. ...
b Gross recelipts, included on Form 980, Part VIII, ine 12, for public use of club facilities
11  Section 501(c)(12) organizations. Enter
a Gross iIncome from membersorshareholders . . . . ... ... i i i i i e s e
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceivedfromthem ) . . . & ¢ ¢ vt v i i it it ittt e i e e e e t1b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in ieu of Form 10412 . - . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . |12b

11a

Form 990 (2008)

JSA
BE1040 2 000
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Form 990 (2008) 36-3418207 Page 6

Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Secti

(3]

7a

on A. Governing Body and Management

Yes { No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
Enter the number of voting members of the governingbody , , . . .. .. .. ... ...... 1a 17
Enter the number of voting members that are independent . . ... ... ... .. ... 1b 15
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | . . . . . L L. . e e e e e e e e e e e e e 2 X
Did the organization delegate control over management duttes customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , . .| 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, . . . . 4 X
Did the organization become aware during the year of a material diversion of the organization's assets? _ . ., ., , . 5 X
Does the organization have members or stockholders? | | . ., . . . . . i i i i i i it it s e e e e e e, 6 X
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . . . . .. .. e e e e e e e 7a| X

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? _ ., ., | 7b | X

8 Did the organizations contemporaneously document the meetings held or written actions undertaken durng
the year by the following
a The governingbody? e e 8a| x
b Each committee with authority to act on behalf of the governngbody? . . . . ... ............ 8b | x
9a Does the organization have local chapters, branches, or affillates? _ . . . ... ... .. .. .. ..., 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? = = .. 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Foom9s0 _ . ... 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 Schedule O _ , , , .. ...... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . .. ... .. .. 12al x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS t0 COMMICIS? | | L L. e 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? Iif "Yes,”
describe in Schedule O how thiS IS AONE | | | | . . . ... ... 12¢| x
13 Does the organization have a written whistleblower policy? . . . . . . . . . . e e e 13 X
14 Does the organization have a written document retention and destructionpolicy? . . . .. ... ...... 14 X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top managementoffical? . . . ... .. .......... 15a| X
b Other officers or key employees of the organization? L e e e e e 15b| x
Describe the process in Schedule O. (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? | . . L e 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to sucharrangements? ., . ., . . . . . . v v v v o o v o v u oo 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s requred tobe fled » Np,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only)

19

20

available for public inspection. Indicate how you make these available. Check all that apply.

[:] Own website D Another's website l}] Upon request

Describe 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.

State the name, physical address, and telephone number of the person who possesses the books and records of the

701-~-456-4271

JSA
8E1042 1 000

Form 990 (2008)
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Form 990 (2008) 36-3418207 Page 7
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 f additional space I1s needed
® List all of the orgamization’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
recelved 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.

e 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
employees, and former such persons.

E 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 (check all that apply) Reportable Reportable Estimated
hoursper | 25|35 | Q| & g% py compensation compensation amount of
week |22 2 ;—; s|12%13 from from related other
ae % S13(52 g the organizations compensation
AN gi®8 organization (W-2/1099-MISC) from the

g 5 e § (W-2/1099-MISC) organization

g2 3 and related
o £ organizations

o

Form 990 (2008)
JSA

BE1041 1000
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Form 990 (2008) 36-3418207 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 25|52l & 5 PPy compensation compensation amount of
week a2 2 z2l% %‘% 3 from from related other
8 g | %{3]s2]|8 the organizations compensation
g=l3 5(®8 organization (W-2/1099-MISC) from the
- ~- g
_E_ 5 3 S {W-2/1099-MISC) organization
gla 2 and related
4 % organizations
o
_________________________________ i
1b Total , .. ........ 0% uveiuneu oyttt > 342,374. 36,899.
Total number of individuals (including those Iin 1a) who received more than $100,000 in reportable compensation from the
organization b NONE

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes," complete Schedule J for such person

Yes| No
3 X
4 X
5 X

Section B

. Independent Contractors

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

comp

ensation from the organization

(A)
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 from the organization p

NONE

JSA
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"Form 990 (2008)

Page 9

Statement of Revenue 36-3418207
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
£8| 1a Federatedcampaigns . . . .« « . . 1a
c
g,g b Membershipdues . ........|1D
gé ¢ Fundraisingevents . . .« . . . . . ic 1,680.
'6'_!5 d Related organizations + . . . . . . .| 1d
g% e Government grants (contributions) . . { 1€
55 f All other contnbutions, gifts, grants,
g% and similar amounts not ncluded above . [1f 97,546.
§E g Noncash contnbutions ndluded inines 1a-1f $
®l h Total.Addlnes1a-1f « ¢ o o v o 4 0 4 iiuaa. . > 99,226.
E Business Code
Q
é 2a
Py b
O
> c
e
a| d
S e
4 f All other program service revenue . . . . .
o g Total,Addlnes2a-2f . . . v v v o v v oo N NONE
3 Investment income (including dividends, interest, and
other similaramounts) . . « . « - . . . . e e > -94,864. -94,864
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties « » = « = = = « = 2 s o« . e e s w e a s e as » NONE
(1) Real (n) Personal
6a GrossRents ... .. .. 22,200.
b Less rental expenses . . . 3,651,
¢ Rental income or (loss) . - 18,549.
d Netrental incomeor (I0SS). - « « « e s v v o v s o v o . P 18,548 18,549,
(1) Securities () Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) « « « « . . .
d Netganor(loss) «+ « » « s v o o s s s v s e e e s o NONE
8a Gross Income from fundraising
2 events (not including$ 1,680,
c
e of contributions reported on line 1c)
® SeePartIV,Ine18 « v « v v v v v - -+ @ 94,578.
=
] b Less directexpenses . . « -+« - - .. b 56,470
o ¢ Net income or (loss) from fundraisingevents . « . « . . . N 38,108. 38,108.
9a Gross Income from gaming activities
SeePartlV,lne19 , ., . ........ a
b Less directexpenses . « ¢« « s ¢ o 4 -
¢ Net income or (loss) from gaming actmties. « . . . . . . . B NONE
10a Gross sales of inventory, less
returnsand allowances , , . ...... a
b Less costofgoodssold. . . .« « ... b
¢ Net income or (loss) from salesof nventory. . . « « « . . . B NONE
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . « « v o & s s o+ o o -
e Total. Addlnes 11a-11d « « « ¢« c v v e e e a0 v e o v P
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢. 10C. aNd 118 « o « o s c s o s = = o s 2 s s o o u o o P 61,019, 38,108, -16,315.

JSA
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Form 990 (2008) 36-3418207 Page 10
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, Tota S Proara) Manaatehnt and Fune)
7b, 8b, 9b, and 10b of Part VII. P penses generdl expenses axpenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line21 53,859. 53,859.
2 Grants and other assistance to individuals in
theUS SeePartiV,lne22 ., ......... NONE]
3 Grants and other assistance to governments,
orgamzations, and ndividuals outside the
US SeePartIV,lines15and16 , , ., ... .. NONE]
4 Benefits paid toor formembers , . . . .. .. . NONE
§ Compensation of current officers, directors,
trustees, and key employees , . . .. .. .. . NONE]
6§ Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . NONE|
7 Othersalaresandwages. . . . + o « = « =« o « NONE
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE]|
S Other employeebenefits . . . . . . .. R NONE]
10 Payrolltaxes . . « « 4 o + ¢ . . c e e e e e NONE]
11 Fees for services (non-employees)
a Management , , ., , e e e e NONE;
b Legal ........ e v e e e e NONE
c Accounting . . . . . . “ v s e e e .. NONE
d Lobbyng . . ... C i e e e s e e NONE
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees ., .. . . P NONE
goOther . . .. ... eninan 44,250. 44,250.
12 Advertisingand promotion « « « « ¢ « « + 4 o NONE
13 Officeexpenses . « « « « . . e e e e e . 42,506. 42,506.
14 Informationtechnology. + « « v v = « ¢ s o « & NONE]
16 Royalties, ., ... .... e e NONE}
16 Occupancy . .+ « +» = & » 3,408. 3,408.
17 Travel . . . ot s e e e s i e e e 771. 777.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings , , . . 30. 30.
20 Interest . & . v 4 v o sttt h e e e e NONE
21 Payments to affiliates , . . ... e e e NONE]
22 Deprectation, depletion, and amortization . . . . 9,870. NONE 9,870.
23 Insurance , ., ., . ... u . i s e NONE;
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a REPATRS_&_MAINTENANCE ______ 1,530. 1,530.
b EDUCATION _MATERIALS ________ 2,000. 2,000.
¢ DUES. . _ e _ 693. 693.
d
€ o o e
f All otherexpenses _ _ _ . _ _ ___ . ___
25 Total functional expenses. Add lines 1 through 24f 158,923. 53,859. 105,064.

28

Joint Costs. Check here B If foltowing

SOP 98-2 Complete this line only If the organization
reported In  column (B) joint costs from a
combined educational campaign and fundraising
sohctalion & & « s v 0 4 s v 4 e s @ e e v s e

JsA
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Form 990 (2008) 36-3418207 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-noninterest-bearing . . . . ... .ot i i, 40. 1 40.
2 Savings and temporary cashinvestments . . . . .. .. 00 0o oL 650,103 2 739,852,
3 Pledgesandgrantsreceivable,net . . . ... .. 0o i e e 3
4 Accountsreceivable,net . . . . . 0 0 i it i i e e e s e e e 110,482 . 4 76,026.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
of ScheduleL . ... ..o it ittt ittt inennensonsnns 6
®| 7 Notesandloansrecevable, net .. ...........¢c00cccn..n.. 7
§ 8 Inventoriesforsalesoruse . . . . ... o v v o et v v o n s ncan oo 8
<| 9 Prepadexpensesanddeferredcharges .. ...... ..., 9
10a Land, buldings, and equipment costbasis. . . . |[10a 344,026
b Less accumulated depreciation. Complete
PartVlofScheduleD. . . . . . ... ... .. 10b 256,037 97,860./10c 87,989.
11 Investments - publicly traded securities. - « « « « ¢ v v o v ol oo el 2,342,573.[11 1,802,046.
12 Investments - other securities SeePartlV,lne11. . « .+ ¢ ¢« v v 00 v v v e 287,777.112 257,742,
13 Investments - program-related See PartiV,line11 . . . ... ... ... .. 13
14 Intangbleassets - - « - - - ¢ ¢t i e i s s s e e 14
15 Other assets. SeePartlV,line11 . + - - -« - v v v v v v i e n e e s v v 14,400.] 15 14,400,
16 Total assets. Add lines 1 through 15 (must equatbne 34) . .. ... .. .. 3,503,235. 16 2,978,095,
17 Accounts payable and accrued eXpenSeS - « « = «+ < « s s s 0 m v v e s e 3,649.17 1,015.
18 Grantspayable . « « + ¢ o vt it ittt i s e e e 18
19 DeferredrevenUe « « + - « « o o o o o o s = = s s e 5 s o s s 2 o o« s 5 5 o s 19 4,850.
20 Tax-exemptbondhabilities . . .« . . o o i i oo sl e 20
@|21  Escrow account habiity Complete Part IV of ScheduleD . . . . . .. . ... 21
E|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualfied persons Complete Part Il
- Of SChedUIBL « « v o o v v e et ettt e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. « « « -« - - . v o v s i e o 24
25 Other llabiities. Complete Part Xof Schedule D « « « ¢ v v v ¢ v 0 v 0 v v n s 54,613. 25 51,825,
26 Total liabilities. Add lines 17 through25. . . .« . .« ¢ ¢« v & e v v 00 o v s 58,262. 26 57,690,
Organizations that follow SFAS 117, check here » |_x] and complete
2 lines 27 through 29, and lines 33 and 34.
é 27 Unrestrictednetassets - .« ¢« « v o v v 0 0t bt e m e e s e 2,977,429.| 27 2,502,378.
g 28 Temporarlyrestrictednetassets . « « « v v ¢ v i el 456,424. 28 407,007.
° 29 Permanently restrictednetassets. . .+« s s o i e i 11,120 29 11,020,
& Organizations that do not follow SFAS 117, check here P l:] and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . . . . ¢ .00 v 000l L 30
€131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... 31
:f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassetsorfundbalances . « « .« v o ot i i e 3,444,973. 33 2,920,405,
34 Total habilities and net assets/fund balances. - . .« « . . . ¢ . .. 3,503,235, 34 2.978,095.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 I:] Cash L—x] Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . + + + « + v v o v o s e b . 2a X
Were the organization's financial statements audited by an independentaccountant? « « + « + = o v v o s s 0 i s s o e e n e 2bh X
C If "Yes" to hines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .« 0.l 2¢c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133?7 & & 4 o s o ot v o v s v o o s o a s e e s o s a n s s s o s o s o se e 3a X
b If "Yes," did the organization undergothe required auditor audits? - « « o ¢ o o < = = ¢ ¢ ¢ o+ ¢ s w8 s e e e v e s e 3b

JSA
8E1053 1 000

SY0004 552B 05/13/2010 23:06:40 V08-8.3

Form 990 (2008)



SCHEDULE A
(Form 990 or 990-E2Z)

OMB No 1545-0047

Public Charity Status and Public Support

To be completed by all sectlon 501(c)(3) organizations and section 4947(a)(1)

| nonexempt charitable trusts.
| Department of the Treasury
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identification number
|
! SAINT JOSEPH'S HOSPITAL FOUNDATION 36-3418207
‘ m Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
\
[

Open to Public
Inspection

The organization 1s not a private foundation because itis (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b){1){A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the
hospital's name, city, andstate

An organization operated for the benefit of a college or university owned or operated by a governmental umit described in
section 170(b)(1)(A)(iv). (Complete Part 1l.)

2
3
4

(1] (1 O L

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lll.)
10 E An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnibes the type of supporting organization and complete lines 11e through 11h
a IEI Type | b D Type ll c [:] Type lll - Functionally Integrated d D Type Il - Other
e‘__xl By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
} 7 An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
\ described in section 170(b)(1)(A)(vi). (Complete Part Il )
i 8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
! 9 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
|
\

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, check this box L Ll i e e it e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No

and (1) below, the governing body of the supported organizaton? . .. .. ......... 1190} X

(ii) Afamily member of a persondescribed in (1) @bove? | L L L L e e e e e e e e e 11g(m) X
(iii) A 35% controlled entity of a person described n () or () above? ... ... ... .. 11g(m) X

h Provide the following information about the organizations the organization supports

(i) Name of supported (i) EIN (in) Type of organization| (iv) Is the orgamization | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your () organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
SEE STATEMENT| 2
Total 53,859,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 36-3418207 Page 2

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 online 5, 7, or 8 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, contributions, and
membership fees received (Do not
include any "unusual grants ™) + . .+« . .

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . + « ¢« v v v v v 4 v 000 e

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

Total. Addlines 1-3 . . « « v ¢ v v« + &

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

6 Public support. Subtract 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 Amountsfromlined. . « « v o v v o o«

8 Gross income from interest, dwvidends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES + = « + « o s » o s o » s s » o =

9 Net income from unrelated business
activities, whether or not the business I1s
regularlycarmedon « . ¢« &« « 4 o 0 o .

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplanimPartIV) . . v v v o 0 o 0 o &
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc (Seeinstructions ) + « ¢ =« ¢ ¢ o v v o e e v vt e e n e n e s e 12
; 13 Firstfive years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
‘ organization, check thisboxandstophere . . . . . . o o o o v o v o o o o o o s oo 0 o s u o o s 0o s s+ s e o s r v 2 s e » D
Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . ... ... 14 %
: 15 Public support percentage from 2007 Schedule A, PartIV-A,line 26f . . . . . . . . . .. oo o0 v e 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . .« v v v v o v oot n vt s o n s >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . o oo v e o vt v v v v s >

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and If the organization meets the “fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test. The organization qualfies as a publicly supported
OFQANIZAtION &+ « « = s s e s s s s s s s o s oo oo s m o e s n o ts e et e > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly

SUPPOMEd OFGaNIZAtION . « + 4 4 4« o v o 4 o s st o e e e s s s s e s e e et s e s ae e et > I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHOMS « « « = « = o o o o & o « o & o o o & o = o o o s s s s s s s o t o o ot s s+ o o o o s s o o s ot oo o s oo sseas » D

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 890-EZ) 2008 36-3418207 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not include
any "unusual grants ")
2  Gross recepts from admussions, merchandise

sold or semaces performed, or facihties
furmished In any activity that i1s related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
'ts behalf ® s & s 8 ¥ 2 B2 3 ® ®B B SV N 3 @

5 The value of semvices or facilities

furmished by a governmental unit to the
organization without charge ,
6 Total. Add hines 1-5

7a Amounts included on lines 1, 2, and 3

received from disquaiified persons , . ., .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and12forthe
yearor$5 000 » + ¢ o =« u s o s = &
¢ Addlnes7aand7b. . . . . ... ...

8 Public support (Subtract line 7c¢c from

e 6 ) o v v v v v v v o o o u o u s .
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromline6, ., ...
10a Gross income from Interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
SOUrCeS. « » + » » I e e
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 _
¢ Addlines 10a and 10b

11 Net income from unrelated business
acttvities not included in line 10b,
whether or not the business i1s regularly
carriedon + « s e & s o= . o s om o ow s

12 Other income Do not include gain or

loss from the sale of capital assets

(Explainin PartlvV) ., ., ...,
13 Total support. (Add lines 9, 10c, 11,

and12) L L.
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzatlon,checkthlsboxandstophere...............................................P
Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) dwded by ine 13, column (f)} . . .. ... .... |15 %
16 Public support percentage from 2007 Schedule A, PartiV-A,ln€27g . « « « « « ¢ « « v e ¢ s v a s s «« « .| 16 %
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, PartIV-A,lne27h ... .......L18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and I|ne 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization | | = | . » D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization | | | H

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this boxand seeunstructions . . . . . . ... .p
Schedule A {Form 990 or 990-E2) 2008
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Schedule A (Form 990 or 990-EZ) 2008 36-3418207 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part |l, line 10,
Part I, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-£2) 2008
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SCHEDULE D | OMB No 15450047

(Form 990) Supplemental Financial Statements 2@08

Department of the Treasury » Attach to Form 990. To be completed by organizations that Open to Public

Intemal Revenue Service answered “Yes,"” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number
SAINT JOSEPH'S HOSPITAL FQUNDATION 36-3418207

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Total number atendofyear . ..........
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunngyear) . ... ..
4  Aggregate value atendofyear . ........
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . e D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor or other
impermissible privatebenefit? , , . . ... ........ .. e e e e e e [ ves [ Ino
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) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 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
a Total number of conservationeasements . . « ¢ v ¢ v vt vt v e vt e s e e e 2a
b Total acreage restricted by conservatoneasements . . . . . .. ... 0 0o a i 2b
¢ Number of conservation easements on a certified historic structure included in(a). - . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, violations, and
enforcement of the conservation easementsitholds? . ... ... . .. oo et et it i oo D Yes D No
6 Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year »
7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(MN@)BYN and 170(h)(A)B)(1)? & v v & v o ¢ v s v s e e o s o s n o e n et e e e L__J Yes D No
9 In Part X1V, describe 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.
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 |f 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 n 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIll,Line1 . . . .. .o v vt v s e i vt vt i i it o e enn >3
(ii) Assets Included INForm 990, PartX . . ¢« ¢ o i v ot vt e b b e e e e e e s e e e > S

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 990, PartVIILIne1 . . . .« v v o v vt i e v i v i i e i i s i e >3
b Assetsincluded INForm 980, PartX . ¢ ¢ v ¢ o v v e o o s c st s 0 s s s a e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 36-3418207 Page 2
m 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 Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV
5§ Dunng 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 collecton? . . . . . . E] Yes D No
Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included On FOMM 990, PAMX?. « . o« v v vt e e e e ettt ettt e e e e [Jyes [_]No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginmingbalance . . .. .. ittt it i i i e e e e e e e e 1c
d Additionsduringtheyear ... ... ...t ottt ittt oo oeensas 1d
e Distrbutionsduringtheyear. . . . « « o o v i i i i it i i e s e e e 1e
f Endingbalance . . . ¢ . v v i i i i i s s e e s e e e e e e e s 1f
2a Did the organization include an amount on Form 890, Part X, ne21? | . . . . ... .. .. .. .cc.vuo.. [ Jyes [_]No
b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1

® o T

b
4

(a) Cument Year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . . 11,120
Contributions . . .+ v o .. .
Investment earnings or losses . .
Grants or scholarships . . .. ..
Other expenditures for facilites .
andprograms. . .. .. ... .. 100.
Administrative expenses . . . . .
End of yearbalance. . . . . ... 11,020
Provide the estimated percentage of the year end balance held as
Board designated or quasrendowment p %
Permanent endowment » 100.0000 %
Term endowment » %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated orgamIZAtIONS . « v ¢ & & vt v v i i e e e e s e v e e e e e s e e e e e 3a(i) X
(ii)related organiZzations . . . & . v 4 v i i i e e e e sk e e s e e e s e e s s et e e e e 3a(ii) e
If "Yes" to 3a(n), are the related organizations listed as requredonScheduleR? . . . ... ............ 3b

Describe in Part XIV the intended uses of the organization's endowment funds.

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
{investment) basis (other)

fa Land. . .. . oo i e NONE NONH NONE
b Buldings . ......00.0ve...n NONE] 324,949, 245,580. 79,369.

¢ Leasehold improvements ... ...... NONE] NON NONE

d Equpment . .. ... 00 e NONE 17,696. 9,410 8,286.

e Other . . . . i v i it it et a e e NONE 1,381. 1,047 334.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) . . .. . .. .. » 87,989.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

36-3418207 Page 3

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

(a) Description of security or category
(including name of secunty)

(b) Book value

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

Other _GIEFT ANNUITIES __ __ ____ _ _________ 202,298,
—---CASH SURRENDER VALUE - LIFE IN__ 26,744.
---_INVESTMENT REAL ESTATE __________ 28,700.
Total. (Column (b) should equal Form 990, Part X, col (B) hne 12) » 257,742.

SF1s8Y%][§ Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b} should equal Form 990, Part X, col (B) ne 13) »

Other Assets. See Form 990, Part X,

ine 15.

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B)Ine 15) | . . . v v « o « o » o o a2 s s 6 5 » s 5 s o & s o s s s & o » »
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Amount
Federal income taxes
OTHER _LIABILITIES 51,825,
Total (Column (b) should equal Form 990, Part X, col (B) ne 25) P 51,825

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48.

JSA
8E1270 1 000
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Schedule D (Form 990) 2008 36-3418207 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A}, lne 12) . . . . . 0 e i e e e i e 1 61,019.
2 Total expenses (Form 990, Part IX, column (A), INn@ 25) . . . . . . 0 o v i v v e e e e 2 158,923,
3 Excess or (deficit) for the year. Subtractline 2 fromline 1 _ _ . . . . . .. .. o o v o .. 3 -97,804.
4  Netunrealized gains (10SSeS) ONINVESIMENMS | . . . . . . . . 0 i e e e e e e e e, 4 -426,663.
5 Donated services and use offaciliies | , |, . . .. . ... ... . ... 5
6 INVESIMENt EXPENSES . | . . . . . . ..\t eet s e e et e 6
7 Priorpeniod adjustments | L L L i e e e e 7
8 Other (Describe nPart XIV) | | .. . .ttt tenttn st 8
9 Totaladjustments (net). Addlines 4-8 | | | | . . . . . ... ... ... e 9 -426,663.
10 Excess or (deficit) for the year per financial statements. Combinebnes3and9. . . . ... .. ... 10 -524,567.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements , , . , . ... ......... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, iine 12
a Netunrealized gains oninvestments | . . . . . . . ... ... e 2a
b Donated services anduseoffacilities _ . . . . .. ... .. .. 00 .'uun. 2b
¢ Recoveries of prioryeargrants, |, .. ..., ... ... ... 2c
d Other(DescrbemPartXIV) . . . . . ... .........cc0... 2d
e Addlines 2athrough2d , , ., . . .. .. ....cuuuuennnnnenn. e 2e
3 Subtractline2efromlined . .. ... ...ttt iienennnnas e h e s e e s e e 3
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b , , , . . . . 4a
b Other(DescrbemPartXlV) . . . . .. ... .............. 4b
c Addlnes4aand4b L e e e 4c
S Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Partl,ine 12) . . . . . . . . .. ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facites 2a
b Proryearadustments = ... .. ..., 2b
¢ Losses reported on Form 990, Part IX, lne25 = 2c
d Other (DescribemnPartXV) ... .. ..., 2d
e Addlmes2athrough2d = L 2e
3 Subtractline 2e fromline 1 | | .. e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl line7b | 4a
b Other (DescrbemPartXV) | ... ... ... ... ..., ab
c Add Ilnes 4a and 4b --------------------------------------------- 4c
5  Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Parti,lne18.) . .. .. .. .. ... 5

LSO Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, Part Xl, line 8, Part Xl lines 2d and 4b, and Part XIll, lines 2d and 4b.

Schedule D (Form 990) 2008
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* Schedule D (Form 990) 2008 36-3418207 Page 5
m Supplemental Information (continued)

FIN_48_FOOTNOTE

_POSITION TAKEN_ OR EXPECTED TO BE TAKEN IN A TAX RETURN. FIN 48 ALSO_______________________

Schedule D (Form 930) 2008
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@08
(Form 990 or 990-E2) Fundraising or Gaming Activities
P> Attach to Form 990 or Form 990-E2. Must be d by org. { that "Yes" to Form 990, Part IV, lines 17, Open To Public

Department of the Treasury

Intemal Revenue Serice 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a |n5pection
Name of the organization Employer tdentification number
SAINT JOSEPH'S HOSPITAL FOUNDATION 36-3418207

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part [V, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Emalil solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising actvities? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization Form 980-EZ filers are not required to complete this table

{i) Name of indivndual (i) Actimty (in) Did fundraiser have |  (1iv) Gross recetpts {v) Amount paid to {v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by)
contnbutions? fundraiser listed in organization
| col (i)
1 Yes No
\
|
I
|
|
Total « © ¢t h e e kv e e s e s mm s s e e e e s e e e e »

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E2) 2008 36-3418207 Page 2

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, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
GOLE_TOURNAMENT|CHARITY BALL NONE | (a) through col (c))
{event type) (event type) (total number)
2
Q1 1 Grossrecepts | . ... ....... 14,454, 81,804. 96,258.
& | 2 Less Chartable
contributions | _ . . .. ....... 255. 1,425. 1,680.
3 Gross revenue (line 1
minuslne2). . . .......... 14,199. 80,379. 94,578.
4 Cashprzes . ., ., , .,
8
@ | 5 Non-cashprzes = __ . | 1,200. 23,754. 24,954,
g
w| 6 Rent/faciltycosts .., ... .
]
o
a | 7 Otherdirectexpenses , . . . .. 8,644. 22,872. 31,516.
8 Direct expense summary Add lines 4 through 7 incolumn(d) _ _ _ . . ... . ... ... ... ..... » |( 56,470.)
9 Net income summary Combinelines 3and 8 mcolumn(d). . . v . v v v e v c v o v o o o s e o v o s s > 38,108.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

Q B b) Pull tabs/Instant c) Other gamin (d) Total gaming (Add
E (2) Bingo blrsg!)/pl:ograesslce bingo ) 9 9 col (a) through col (c))
]
g
1 Grossrevenue . . . ... ......
9| 2 Cashpnzes . .......
‘é
1 3 Non-cashpnzes ...........
w
o
Q| 4 Rent/ffacilitycosts |, _ ., .. ....
(=)
5 Other directexpenses , . ... ...
|| Yes % | |Yes % Yes %
6 Volunteerlabor = . ..... No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) _ . . . ... ...... .. 0 ... .. > [( )
8 Net gaming income summary Combinelinestiand7mmcolumn(d) . ... ...« ... 0o >
Yes | No
9 Enter the state(s) in which the organization operates gaming actvttes _ _ __ __ _ _ _ __ _ ________________
a Is the organization licensed to operate gaming activites neach of these states? _ . _ | ., ., ... ......... 9a
b If "No," Explain
10a Were _a;; of the B;g_aB&;EJnT; aa—raa_g—légr:;e_s_r;;gfe-dj;Gs’p—e—nded or terminated during the tax year? 10a
b If "Yes," Explain
11 Does the organization operate gaming activities With nONMEMDErS?, . . . . . . ..\ v s v e nn e neenn. 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantablegaming? . . . . . . . . o 2. .. e o e s e e e s e e 0w e e e e s s e sy e e 12

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 36-3418207

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in
The organization'sfacility . . . . . v v v v v it ettt e e s e s e e 13a %

Yes

No

Anoutsidefacility . . . . . . . o i i i it e et e e s e s e e e 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | |, i i i s v s s e s o s o s o a s s s o 1 s o n o 1 s s o o v o s o maaenes s sty
If "Yes," enter the amount of gaming revenue received by the organzaton®» $ = and the
amount of gaming revenue retained by the third party p $

If "Yes," enter name and address

Description of services provided p

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charntable distributions from the gaming proceeds to
retainthe state gamINg ICeNSE ., . . . . . . v i i v o o s et s o o s nm s et o e st s e e e
Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

15a

17a

JSA
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JSA

SCHEDULE J Compensation Information |_ome No_1545-0047

(Form 990) 2@08

Department of the Treasury p Attach to Form 990. To be completed by organizations Open to P_Ubhc
Intemal Revenue Service that answered "Yes"” to Form 990, Part [V, line 23. Inspectlon

Name of the organization Employer identification number
SAINT JOSEPH'S HOSPITAL FOUNDATION 36-3418207
Questions Regarding Compensation

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Yes | No

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

b If ine 1a1s checked, did the organization follow a wntten policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part Il to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2

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
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A line 1a
a Recelve a severance payment or change of control payment? 4a X

Participate In, or receive payment from, a supplemental nonqualfied retrement plan? 4b [ X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

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

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

1
-
¥
@
[}
b
«Q
[
3
N
Q
=
[*]
3
~

.................................................... Sa X
b ANy related organization? . . . . . . .. .. i e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part |ll
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
@ TRE OTGANZAUONY, | | . . .\t i\ e et e e e e e e e e e 6a X

b Any related OrganZation? | . . . . . .. ...t e e &b X
If "Yes" to line 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descrbe nPartill . ., ., ., .. ............. 7 X
8 Were any amounts reported in Form 990, Part VII, 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

INPAr Il . . . . v v v v v e 4 e s e e e e s w e s s s e s s s s e & s e s e a s s s s s s s e ae s s s e s 4 sase 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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Page 3

36-3418207

Schedule J (Form 990) 2008

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part

for any additional information.

mSupplemental Information

Schedule J (Form 890) 2008

JSA
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| omB No 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) 2@08
Depariment of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Intemal Revenue Service Inspection
Name of the Organization Employer Identification number
SAINT JOSEPH'S HOSPITAL FOUNDATION 36-3418207
Part | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) (C) (D) €) )
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week ox|s|ol x[lex| m compensation compensation amount of
a a2 ;_? % a‘% 5 from from related other
dalE|8[3]|8 ale the orgamzations compensation
a5 S 2 8 g organization (W-2/1099-MISC) from the
= |2 = 3 (W-2/1099-MISC) organization
al 3 © 2 and related
g % a organlzallons
(=%
JIM OZBUN______ ______________|
BOARD CHAIRPERSON 1. X
SCOTT_MESCHKE __ _______________
BOARD VICE-CHAIRPERSON 1. X
JON_HENDRICKSON_ _____________.|
BOARD SECRETARY / TREASURER 1. X
JASON_HOPFAUF________________/|
BOARD DIRECTOR 1. X
LISA_KOSTELECKY _____________/|
BOARD DIRECTOR 1. X
SHIRLEY DUKART ______________|
BOARD DIRECTOR 1. X
DEBORAH_KUDRNA___ ____________/|
BOARD DIRECTOR 1 X
CARL_(C.B.) HAAS_____________.|
BOARD DIRECTOR 1 X
CRAIG_STEVE ___ ___ . __]
BOARD DIRECTOR 1. X
IRENE_SCHAFER_ _______________/|
BOARD DIRECTOR 1 X
MONICA_PETERSON _____________/|
BOARD DIRECTOR 1. X
LLOYD_SCHNAIDT ______________|
BOARD DIRECTOR 1. X
RYAN BECK_____ ______________]
BOARD DIRECTOR 1. X
SHAWN_FITTERER_______________/|
BOARD DIRECTOR 1. X
REED_REYMAN__________________/]
MBO _CEOQO 1. X X
DENNIS_CANNON________________/|
EXECUTIVE DIRECTOR 20. X X 71,773. 11,033.
DODIE_BIRDSALL_ ______________]|
BOARD DIRECTOR 1. X
KELLY _COQPER_________________/|
PART YEAR BOARD DIRECTOR 1. X
VAUNE_CRIPE__________________]
PART YEAR BOARD DIRECTOR 1. X
DR._GARY DUNN________ ________]
PART YEAR BOARD_DIRECTOR 1. X
CLAUDIA_EISENMANN ___________ |
CEQ 1. X 270,601. 25,866.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
JSA
8E1294 1 000

SY0004 552B 05/13/2010 23:06:40 V08-8.3




| oms No 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) 2008
Department of the Treasury | P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. Open to Public
Intemal Revenue Seraice |n5pection
Name of the Organization Employer ldentification number
SAINT JOSEPH'S HOSPITAL FOUNDATION 36-3418207
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B} (€ (D) €) )
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lolx|exz|m compensation compensation amount of
a2|2|F(2|35|8 from from related other
3s| g & 31228 the organizations compensation
25|¢ 5|8 é‘ = organization (W-2/1099-MISC) from the
TR 2 3 (W-2/1099-MISC) organization
|3 8 3 and related
2l e 2 organizations
[ o w
o Q
3
CAROLYN RILEY _______________]
INTERIM PART YEAR CEO 1 X
_____________________________ .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
JSA

8E1294 1000
SY0004 552B 05/13/2010 23:06:40 v08-8.3




! Schedule O (Form 990) 2008 Page 2
1 Name of the organization Employer identification number

SAINT JOSEPH'S HOSPITAL FOUNDATION 36-3418207

PROCEDURES_FOR MONITORING AND ENFORCING _THE_COI_POLICY

| SUCH_ DISCLOSURE_TO THE_BOARD CHATR. IN_ANY SITUATION WHERE THE_DIRECTOR

JSA Schedule O (Form 990) 2008
8E1301 1 000

SY0004 552B 05/13/2010 23:06:40 v08-8.3




Schedule O (Form 890) 2008 Page 2
Name of the organization Employer identification number

SAINT JOSEPH'S HOSPITAL FOUNDATION 36-3418207

JSA Schedule O (Form 990) 2008
BE 1301 1000

SY0004 552B 05/13/2010 23:06:40 Vv08-8.3




Schedule O (Fonm 990) 2008 Page 2
Name of the organization Employer identification number
SAINT JOSEPH'S HOSPITAL FOUNDATION 36-3418207
_MINUTES_OF THE BOARD OF DIRECTORS SHALL REFLECT THE FOLLOWING: THE _______________—______
_INDIVIDUAL MAKING THE_DISLOSURE, THE NATURE_QF THE DISCLOSURE, DISCUSSION ________________
_REGARDING ANY PROPOSED TRANSACTION, THE DECISION MADE BY THE BOARD, AND __________________
_THAT THE INTERESTED DIRECTOR OR OFFICER_(IF A_VOTING MEMBER OF THE BOARD) ________________
_ABSTAINED FROM VOTING. _ _ _ e
JSA Schedule O (Form 990) 2008
8E1301 1 000

SY0004 552B 05/13/2010 23:06:40 V08-8.3




Schedule O (Form 890) 2008 Page 2
Name of the organization Employer identification number

SAINT JOSEPH'S HOSPITAL FOUNDATION 36-3418207

Jsa Schedule O (Form 990) 2008
BE1301 1 000

SY0004 552B 05/13/2010 23:06:40 V08-8.3




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer Identification number

SAINT JOSEPH'S HOSPITAL FOUNDATION 36-3418207

GOVERNING DOCUMENTS_ - COI POLICY - FINANCIAL_STATEMENTS AVAILABLE

JSA Schedule O (Form 990) 2008
8E1301 1 000

SY0004 552B 05/13/2010 23:06:40 v08-8.3




Schedule O (Form 990) 2008 Page 2
Name of the orgamization Employer Identification number

SAINT JOSEPH'S HOSPITAL FOUNDATION 36-3418207

MEMBERS OR_STOCKHOLDERS

JSA Schedule O (Form 990) 2008
8£1301 1 000

SY0004 552B 05/13/2010 23:06:40 v08-8.3



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

SAINT JOSEPH'S HOSPITAL FOUNDATION 36-3418207

JSA Schedule O (Form 990) 2008
BE1301 1000

SY0004 552B 05/13/2010 23:06:40 v08-8.3




Schedule O (Form 890) 2008 Page 2
Name of the organization Empiloyer identification number

SAINT JOSEPH'S HOSPITAL FOUNDATION 36-3418207

Jsa Schedule O (Form 990) 2008
8E 1301 1 000

SY0004 552B 05/13/2010 23:06:40 v08-8.3



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

SAINT JOSEPH'S HOSPITAL FOUNDATION 36-3418207

APPROVAL_OF_ FORMATION OF A NEW_CORPORATION BY ST. JOSEPH'S_HOSPITAL

JSA Schedule O (Form 990) 2008
8E1301 1000

SY0004 552B 05/13/2010 23:06:40 Vv08-8.3




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
SAINT JOSEPH'S HOSPITAL FOUNDATION 36-3418207
_PROCESS FOR_ DETERMINING COMPENSATION ___________________ e
_FORM 890, PART VI, ©. 15A e
_THE ORGANIZATION'S CEOQ'S COMPENSATION IS _PAID BY CHI. THE HAY GROUP HAS __________._.______
-SERVED AS_THE_INDEPENDENT COMPENSATION_ CONSULTANT TO CHI AND_ITS BOARD OF ________________
_STEWARDSHIP TRUSTEES ("BOST') . HAY REVIEWED ALL_MBO CEQ COMPENSATION ______________._.______
-LEVELS WITH THE HR COMMITTEE OF THE CHI_BOST_ IN_ SEPTEMBER, 2009 AND_______________________
_PROVIDED A REPORT TO THE FULL CHI BOARD AT _THEIR DECEMBER MEETING, ______________. . _____
_CONEIRMING THE_ REASONABLENESS OF MBQ _CEQ_TOTAL COMPENSATION AND CHI'S ____________________
_COMPENSATION PHILOSOPHY. ___ __ ___ e
DURING_THE_YEAR_ENDED JUNE 30, 2009 THREE_INDIVIDUALS SERVED AS THE CEO __________________

JSA Schedule O (Form 980) 2008
8E1301 1000

SY0004 552B 05/13/2010 23:06:40 V08-8.3




Schedule O (Form 890) 2008 Page 2

Name of the organization Employer Identification number

SAINT JOSEPH'S HOSPITAL FOUNDATION 36-3418207

-ESTIMATE OF HOURS DEVOTED TO RELATED ORGANIZATIONS ________________ e

_FORM 990, PART VII _ _ e

_COMPENSATION REPORTED ON_FORM 990, PART VII_WAS_ PAID TO THESE INDIVIDUALS ________________

_BY RELATED ORGANIZATIONS IN EXCHANGE FOR_THE FULFILLMENT OF THEIR _DUTIES _________________

_AS__FULL-TIME, 60 HOUR-PER-WEEK EMPLOYEES. _____________________ o
JSA Schedule O (Form 990) 2008
8E1301 1000

SY0004 552B 05/13/2010 23:06:40 V08-8.3




Schedule O (Formm 990) 2008 Page 2
Name of the organization Employer identification number

SAINT JOSEPH'S HOSPITAL FOUNDATION 36-3418207

EXECUTIVE COMMITTEE

VOTING MEMBER_APPOINTED_ BY THE BOARD_OF_DIRECTORS. THE EXECUTIVE

OF DIRECTORS. _ALL_ACTIONS TAKEN BY THE_ EXECUTIVE COMMITTEE ARE_REPORTED

BOARD OF DIRECTORS. _ THE EXECUTIVE COMMITTEE_KEEPS REGULAR MINUTES_OF_ITS

JSA Schedule O (Form 990) 2008
8E1301 1 000

SY0004 552B 05/13/2010 23:06:40 Vv08-8.3




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
SAINT JOSEPH'S HOSPITAL FOUNDATION 36-3418207

FINANCIAL STATEMENTS COMPILED OR REVIEWED

JSA Schedule O (Form 990) 2008
BE1301 1 000

SY0004 552B 05/13/2010 23:06:40 v08-8.3




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

SAINT JOSEPH'S HOSPITAL FOUNDATION 36-3418207

_PROCESS FOR DETERMINING COMPENSATION ___ ______ __ ____ e
_FORM_990, PART VI, Q. 15B _ __ _ e
-DURING THE_TAX YEAR ENDED 6/30/09, NO _OFFICERS, DIRECTORS OR _TRUSTEES ____________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

SY0004 552B 05/14/2010 02:45:38 Vv08-8.3




Schedule O (Form 890) 2008 Page 2
Name of the orgamization Employer identification number

SAINT JOSEPH'S HOSPITAL FOUNDATION 36-3418207

JSA Schedule O (Form 990) 2008
8E1301 1000

SY0004 552B 05/13/2010 23:06:40 V08-8.3




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
SAINT JOSEPH'S HOSPITAL FOUNDATION 36-3418207
_QUALITATIVE DESCRIPTION OF COMMUNITY BENEFIT _ __ _ __ ____ e

JSA Schedule O (Form 990) 2008
8E1301 1 000

SY0004 S552B 05/13/2010 23:06:40 v08-8.3




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

SAINT JOSEPH'S HOSPITAL FOUNDATION 36-3418207
_EXECUTIVE COMEPNSATION PAID TO INDEPENDENT CONTRACTORS ________ __ _ e~
_FORM 990, PART VI _ e
_PRYMENTS_TO CAROLYN RILEY, THE ORGANIZATION'S INTERIM CEQ, WERE MADE BY __________________

_DIRECTLY. _AS_THE AMOUNT ULTIMATELY PAID_TQ THE REPORTABLE INDIVIDUAL ____________________

JSA Schedule O (Form 990) 2008
8E1301 1000

$Y0004 552B 05/13/2010 23:06:40 Vv08-8.3




8002 (066 Wi0d) ¥ a|npaydg

000 L L0€L38

vsr

066 W04 JO} SUOPINASU] Y} 2as ‘aINON 19V UORINPaY jJomieded pue 3oy AdBALId JO4

Anua ((e)(0) 1 05 uonoas j) (Ajunos ubiaio) Jo
Bunjosyuoo JoauQg snjejs Ajueyd oiiqnd | uonoas apo) jdwax3 | sjels) apoiwop |eba Auyoe Alewnud uoneziuefiso pajejas jo NI pue ‘ssaippe ‘sweN
() @ (@ (2) (a) (v)
suoneziuebiQ Jdwax3-xe] pajejay Jo uonesyiuap) E
T-d dTNAIHDS 3JIS
Anua (Aunos ubiasoy Jo
Bunjosuod panq s]asse Jeak-jopuy 3wWodul |BjoL 9je)s) ajiowop jebaq Awioe Lewnd Amua papiebasip jo Ni3 pue ‘ssaippe ‘aweN
() @ (a) (9) (a) w)
sanpug papJebassig jo uonesynuap]  [EEE]
L0Z8TIVE-9¢C NOILYANAOAd TYLIdSOH S,HdJISOL INIVS

Jaquinu uogesynuapi Jakojdw3

uonsadsu)
al|qnd 03 uado

800%

uoneziuebio ay) jo eweN

L¥00-S¥S1 ON dWO

‘suonanssu) ajesredas 29g

A BNUIATY [BLIAIY)
Ansealy oy) jo jJuawnedeq

"L€ 10 '9€ ‘GE ‘P ‘EC BUI| ‘Al HWed ‘066 WI04 0} ,S3A,, palamsue Jey) suoljeziuebio Aq pajajdwod aq o1 066 Wiod 0} YIENY o

sdiysiaulied pajejaiun pue suoneziuebio pajejay

(066 wi04)
¥ IINAIHOS




800Z (066 Wwio4) ¥ a|npayos

000 | 80€1 38
vsr

(1sruy Jo (Ajunoo ubioy
diysioumo S]3SSE JBAA-O-PLo ‘dsod g 'dico 9) Ajua 10 3le)S)
abejuaniag Jo areys awodul [ejo} o aIeys Anua jo adA) Buijonyuos pang ajowop |eba Ayanoe Aewugd uoneziuefso pajejas Jo NI3 pue ‘ssaippe ‘aweN
(H) (o) (2 (E) (@ (o) (@) (v}
jsnij 10 :o_um.honhoo e se 3|qexe| m:o_umN_:mth paje9y JO uoijedijljuspi LRI
-4 ITNAIHOS JIS
ON |[sap ON [soA
(Ajunoo
(5901 wuoy) (pajejpiun ubiasoy
tiaupsd 1-) 8|npayos ‘JusBWisaAUl 10 9)E}S)
BuBeuew J0 QZ X0q uI junowe cwoqrogy sjasse ‘pajejal) awooul Anua apoIwop uoneziuefuo pajejas
10 [@I9UID 18N-A 9pod Gaioedadng 1E9A-0-pUB J0 2IBYS aWooUI [EI0) JO AIBYS Jueurwopald Bunjonuos ang eban Anoe Arewng J0 NI3 pue 'ssaippe 'aweN
r) ()] (H) (o) (E)] @ (a) (2) (a) (v)

diysisupsed e se ajqexe| suoneziuebiQ paje|day 0 UOIEIYNUIP|

T obed

L0¢8TIFPE-9E

8002 (066 Wu0d) ¥ 3|INPIYSS




8002 (066 WwJ04) Y 8|npayss

000 | 60¢€

(9)
{s)
)
*Z8170L o} YAINAD HITVYAH ANY IYLIASOH S.HAISOrL "1S (€)
*00C7¢e A4 YAINAD HLIVAH ONY IYLIdSOH S,HJAISOrC "1S (2)
"6587¢€S d d3INZD HLIIYAH dANY TIYIIdSOH S,HAISOr 1S (i)
panoAU! JUNOWY cm_mwmvmwpmh.r (s)uoneziuefiso 1ayjo jo sawenN
() (@) )
‘Spjoysaly} uonjoesuel) pue sdiysuone|al pajsaod Buipnjoui ‘auy siy) 9)2|dwod Jsnw oym UO UOI}BWIOHUI 10} SUOIJONJISUI DY) 893S . SOA, St 9A0QE 3] JO Aue 0) Jamsue ay) §| 4
X .—F T e s s s s s s s s s h e v s s s s s s s m s s E m s s s e = e s e e s e s e s e s v e e .anCO_uNN_CNU._O ._mr_uo EO.C >t®QO._Q 10 CwNU &O hmuwcm: ._w—.zo 1
x cF e 3 w ® s 8 s 8 ® % oM a3 » e 3 e = @ % & m 5 s 8 8 8 B 8 ® B ® B W S 8 VP S S e a2 s s ® B S S e R a2 o mm AWVCO;NN_CNmuO ._wr_ﬁo Ou >t0Q°._Q 10 EWNU hO ._wuwr_m._u ‘_Ozuo U
% dr ..........................................................mwmcoaxw._ou:oamN_cmmho._050>nU_mnEmemSDE_mm_n
x °F 5 o 8 o 8 ® 8 s 8 ® 8 B ¥ m m o E ®m oEN B & 5B 8 8 8 8 s ® 8 e m e B m S 5 8 8 s 8 ™R @ m N E BSOS S s s s aom o u e s WQWCOQXW._OM CO;NN_CNQ‘_O .-mr_uo Ou U_NQ uCOEww.:._DE_WN_ o
% m ..........................................................................mmw>o_aEw_u_mnu_om:_._m:w:
% Wy ........................................................mawwmm._mc«ol_o.mum__m:___mEJCQEQSU@_wm:___om:om::mr_wE
X L SrtTrTTSTessrse s st s s s rrr o st s r s .va:oamN_cmm_o Jayjo >n suofje}idlos m:_m_m._chc 10 n__cm._wnc._wc._ JO S9JIAJAS JO 3dUBWIOUDBY 1
X %l crrrrr s sttt s st s s R R R E e s vaco_umﬂcmmho 13Y}0 10} suoiejdios mc_w_m._vce 10 Q_r_m._wnEwE 10 S3JIAI9S JO dduewlIONdd N
x _.F s & 3 @ ® ® ®w w s ®w 8 ® 8 a8 s s @ 8 ® 2 B B B ¥ O®W S S S S S oA E s B e B S s e s s aoaons o AWVCO_«NN_CNU._O .hmr_ﬁo EO.C WuUWWN h@—._ao 10 JCWEQ_:UO .ww_u___omb wO wmmwu_ _
x _F ® s & & & s 8 8 B 8 m B m B BN s ®m % B 5 8 8 B s s e m s mom B oE S 5 S e 8 s B E R E E E & S e e vaCO_uNN_CNm;_O hmr_uo Ou muwmmm ._wrzo 10 JC@EQ_DUO _wm_u___omh ho meml_ _
% 0 mawwwmuoomcmcoxmr_
% muwl................................................................vacosz_cmm._o._mEoEo.cmumwmm&ommmco._:&m
x hF ® & » o 8 5 = s & 3 ® B 8 3 8 s & s e 8 s e o a s a4 s w e w e 8 8 8 s B Ao m e ® B E S S S S s A R 8 B s e s e s s Ea e e s s s s a0 AWVCO;QN_CN@LO ._QS«O O« wuwmwm ho m_mm b
% UF " 8 5 % 8 8 = e =5 B e ® & s @ s w 6 ®w s 6 m am a s s e w e w s B ¥ S S 8 e s s w & ® e B BV S A S e a2 aas e > e e 2o AMVCO_«NN_CNO._O ._Ur:O >D mmmar_m._mﬂm CNO_ 10 wCNOI_ F-)
% Pi ..........................................................vaco_umN_cmm._o._mEo._otoo«mmm«:m‘_m:mcmo_bow:moq_u
x UF a & & & = @ &« 8 & s @ w e s e & e e 8 a2 B e m o E ® ® m o w e s & a8 o a m = e e s s VT S e s A8 A A A s e s e s AWVCO;NN_CNQ._O h@—.—ao EO.C CO;:D_.;COU _Na_QNO 10 _acm.—m _c_o 2
x D—- @« a8 e & & & s & s ® e s e w e ® 8 e s a a3 ® u B @ ® e s s e s m e m w & B e s s e v e A e a2 s A s a0 s e AWVCO;NN_CNO._O ._OS«O O« CO:DD_.;COU _Nu_QNO 10 _acm._m .t_o D
X | ey fTTTrTeres st s s s rs syttt st s s r e >u;:w P9)|0J1u0d B Wolj Jual A>: mmz_m>oh :__v saljinuue A__v )jsalajul 3 Jo an_wuwm e
NHII Shed ul paysi) suoneziuebio paje|al 210w 10 U0 Yjim suondesuel; Buimojjoy auy Jo Aue w sbebua uoneziuebio ay) pip 1ea4 xe} ay) Buung L
oN | ser A0 Il ‘1l sHed wi pajsy st Apjua Aue ji | aul 819|dwo) 310N

suoneziuebip pajejay YuM suonsesues] E

[ obeg

L0ZB8TIVE-9¢

500Z (066 Uod) o RINPIYDS

138
vsr




8002 (066 WO4) H ojnpeyas

000 L OLCL 38
vsf

ON | S3aA ON 83A ON S\
(901 wiog) isuonezueio
seuped L= SINPIYIS jo sjasse (©0)108 (Anunod
BuiBevew 0z xoq ut st I A-jo-p uoiaas uBi3.0) 1o 9)B}S) .
10 [IIUIO 180-N 80D sieuopodoidsig Jo sieys s1auped e oy Qpanuop jebay Auioe Aewug AIua jo NJ3 pue 'Sseippe ‘JWBN
{H) (o) ) [E)] (@ (0) (a) v)
mn_r_mgwctma JUSWISBAUI UIBYUSD 1O} UOISN|OX3 mc_b._mmm._ SuUoI}oNJJsu| aasg co_umN_:mm_o pajejaJ B Jou Sem jey) (anuanal ss016 Jo

S}asse |ej0} Aq PaINSESL) SANAIOE S} JO Juadiad aAl UBY) 2i0W pajonpuod uoieziuebio sy} yoiym ybnoly diysisupied e se pexe) Aijua yaes Joj uoiewioju Buimo)|o) ay) apiAoid
IAYed

diyssauped e se ajqexe) suoneziuebiQ paje|aiun
8002 (066 UI0Z) ¥ 8INPaYds

p abed

LOCBTIPE-OL




800Z (066 ULO3) |- BINPaYIS

0001 Li€L38

066 W04 JO} SUORINASU| B} 826 ‘B3[ION JIV UONINPaY RJomseded pue 33y AdBALd 404

YOO YI-IHD|INON ANON VI NYIDISAHd pT€0G VI 'SINIOW Sdd ANNIAY HI9 TTITIT
||||||| 8FF0890~2% T T TTTTTTTTTTTOTI WANNYOS Idd XO9dR
¥0D ¥I-IHD| "¢10’¢TL’1 €66 01— YI] X¥OLYTINdRY PTEO0S YI 'SANIOW S3a dONIAY HI9 TTTIT
||||||| {L8C€0LT=0z ~~~~~~ 77T TTTTTTTTTTTTTOTI CTOSY HI¥ON XO9dW
d0D VYI-IHD| "Z8e'ChE’T "II87ERE- ¥I NYIDISAHd PTE0S VI 'SANIOW Si3d AONIAY HL9 TTIT
||||||| €OTL6€0-E8" "~~~ "7TTTTTTTOUT WMOT J0 WAINTGD TYIYNTIAd
¥OO YI-TIHD| "G0T76G1'9¢ "686 'BET 'L YI NYIDISAHd FI€0S ¥I “SINIOW S3d dOANIAY HIL9 TTITT
||||||| [9€1Z6T~-2F ~~ 1 SAILYIDOSSY A90Tordvd OILAZIVIIdL "X59an
SHd °LS | INON INON ANf YYD IDIJSOH 01689 AN "NTOONIT LA3YLS O G508
||||||| 0T0L690-LF ~~ ~~~ T T TTTTTTTTTTTTTTTTTT T T T T T TINYOONIT
THO|[ "918799¢’1 "GGETL9 ¥O| ¥4¥d TDIJSOH v16L6 dO "OIYYLNO 009T dIINS “IAY a¥dE MS 060T
||||||| SEe0IET=¢g6 ~—~ 7T T T T TTTTTTTTTTTTTOTI CTAOI4ASOR TAYMHIV
ONNOASOHW| "L6G "CPhT "8G9 7291 NI| DHW 1L¥0ddNSs yOVLE NI "YDOONYLLYHD INNIAY SHETYS dd G2S¢
T 8P66€8T-29 T TTTTTTXUVITIROY "TNITASOH TYTYOWIR
JINON [ 3NON JNON NL| ¥d¥0 JOIdSOH TZhLE NIL "YOOONYLLIYHO av¥od 0¥O0JdMOTIVHS 8209
||||||| 797%8LT-¢0 7T TTTTTTTTTEYENLOYS HITYAH T THOREN
Aua (Ayunos ubialo 10
Buosjuoo 1oang |  siesse seako-pug awooul [B10) ale)s) apoiwop eba Ananoe Aiewngd Amua papsebaisip jo NJ3 pue ‘ssaippe ‘aweN
(2 (El] (a) (2) (8) (v)

sappu3 papiebausiq jo uoneayuap) jo uonenuyuod [
LOZBTIVE-9E NOILYANNOJ TYLIdSOH S.,HdJdSOL LNIVS

Jaquwnu uonesynuapy sekodwy

uondadsuy

a1|qnd oy uadp

L¥00-S¥Sl ON 8WO

uoneziueBio Bujy jo sweN

JA Med 10 1Z aul] ‘A Hed ‘Al Med ‘Il 1ed ‘) Wed ‘| Wed

80IAJ3S ANUARY [BWI)U|
Ainseal) ayj jo judwpedaqg

‘d 8INpayds 10} UojEWIOJUL [BUOIIPPE }SI| 0} 066 W04 O} Yoeny «

(066 wi04) Yy 8Inpayds Joj }9aYys uoljenuijuo

(066 wi04)
}=d 3MNQ3IHIS

A\

ST




000} ZIEL38
vsr

8002 (066 uuod) |-y ajnpayss

SHOS L (€Y (D) 1098 CON| ONISIYIANNA y€8L0 CN "ATTIANIA avod agdod 99
FTTTTTTTTTeed0S¢e-cc T TONI TTNOTINGNNOI 7§ TAVI) INIVS
SHOS ga11 (€Y {D)10S LN AAYOHLTIYIH pESLO LN "ITTIIANIA avod gyod 99
TTTTTTTTTYYe9l8¢-¢c T T IS “KITNARAROD °§ . 39915 INTYS
IHD € (€) (D) 104 an JYYOHLTYIH TZr8G AN "NOIONIYYVYO LdddLS HILP HIYWON 008
R & £V 44« 1 2 TIINGD HITYIH NOIONTIIYd
THO [ (€)Y (O 106 NWf HJYYOHLTIVYIH 02596 NW "I9QIYdNIMDIYL dATYd SIONYYd LS 00%<Z
FTTTTTTTTTReGs690-1r T TTTH FAINTD "TYOIqaN SIONTIT “I§
IHD 6 (€) (D) 108 NW| d9Y0 WIdILT 02696 NW "dDdIYNINOIHEd JAIYd SIONWYd LS 00b<
TTTTTTTTTRLe62L0-Ty T T TTTTTTTTTTTTTTTTTT dNOH SIONTEd  TIf
OWAS Y11 (€) (D108 NN NOIIYANNOJA 02G9G NW "I9dIdNIMDA™L JATHd SIDONWYd “1S 00F<
TTTTTTTTTTERLTOL0-9L T T T NOTIVANAOS "SSANTTAM GNY Jd¥IHLITYIR
H4AS 6 (€)Y {0106 NRW|SENOH YOINJAS 02G9G NW "IDQINNINOIEL LIFYLS MYO 109
T o To YT o T3 % 2 IdN0S5 "339131ddY
IHD 3 (e) {DYt10s NRW| dYY0 WYELT €299G NW ’dIriidnvd HLNOS JNONIAY NIYW 009
R ¥ oF 2 T ¢ £ i 2 AINTS HITYIH AOOMIIVT
IHD € (€) (D) T0S AN TYLIdSOH 7000F XM TNMOLSQYVd avod dT1TIASUYdIHdIHS MEN SOtEd
T T T T TTEOESHETS19 | ANINOWAN La9vId ¥/49/7d T TIaYOHLITYIH  LAOYTd
HJ Y1T (€Y (D)Y104 M| DNISIYIANNA p000F XM “NMOLSAYvYd av¥od ATIIASGYIHAIHS MIN GOEFP
T TTTIVETGE2-06  ONI  TNOTINGNAGI "TYLTdSOH TV IdONAN II9VTIa
SH3S L (€Y (D) tos do NOILVYANNOJ4 y18L6 dO "ALID d3Mvd dY0d SYINOHYDOd GZt¢
R M 7 NOTIVANAOS ~I9¥0 HITYIH HIdgvzITd “IS
IHO € (€) (D106 ¥o TY.LIdSOH PI8L6 ¥O 'ALID d4MVH avod SY.INOHYDO0d &Z¢tt
TTTTTTTTTGevetlvo-€6 ORI TTSAOTAYES ALTVAH HIdgezITa IS
IHD Y11 (e) (0i10¢ WN} HIYYDOHLIVAH Z0TL8 WN "dN0odInondTy Z0T JLINS "MN ¥dd4d40D 00§
T TTTTTRBZT0¢0~-68 T T T T T T WAISKS "IIYOALTIYIH HAASOr IS
SHOCS L (¢) (D)108 WN[ NOILWYANNOJ Z0TL8 WN "dN0O¥IN0ONdTIV 00€ dLINS MS TYILNID 00€
TTTTTTTTTTUR0EG¢0-68 NOTIVaNA0S HITYIH "ALINAWNGS Hd3ISOL " 1S
IHD Y1l (€) (D) 106 WN ALINOWRWOD Z0TL8 WN "IN0¥INONETY 00€ dILINS MS TYYILNIAD 00€
[TTTTTTTTTOTLe80-1L T SASTATES HAITIIH XITNAWNWGD HIISOL " LS
Anua {{e)2)1 05 uonaas j1) {Aunoo ubiaio} 10
Buijosjuoo 19900 | sniejs Aueyd 21iqngd | uonoas apo) jdwax3 | ajels) aspoiwop |eba Awnoe Alewud uonezivebio pajejas jo NIJ pue ‘ssaippe ‘aweN
() €] (a) (0) (a) (v)

suoneziuebiQ Jdwax3-xe} pajejay Jo UOKEIYRUIP] JO UoENURUOD E

Z abed LOZ8TIPE-9¢E 800z (066 uuod) L-Y 8INpayds




800Z (066 uuod) I-y 3|npeyas

0001 ZLEL3R

THD YIT[ (€) (0) 10§ oopsSy¥ad JIddnr Z0¢08 0D '"9dANad 0007 4LINS 'AYMAVOYd 6661
TTTTTTTUeSELve-0¢ T T T NOTIVEAddS "99¥0 HITYad STTOHIVD

THD 6 (€)1 (D)10% OJ[ JdYOHITYEH ¢0c08 00 "9IANTd 0007 JLINS 'AYMAVOYH 6661

I XY £ LA 2 SIATINIIINT HITVAH SITOHIVD

a¥¥0T0d IHO AR OJ[ 3990 WIALT £0608 0D 'SONIYdS OQvd0100 9d1d 'ANNIAY M¥dd SEMNId "d GZ8
TTTTTTTEersri-ve T TONI TT§ONT9dS T0avd0I00 A0 LTS

avdoT0d IHD [ (€)7{3710S 0D NOIL¥ANNOd £0608 0D 'SONI¥dS OQ¥d0OTOD ANNIAY OQVd0T0D LSYd 196
TTTTTTTITEZ060-78 T 104 T6aw¥0 105 STATINIIINT HITVAR STTOHIYD

HSD YiT| (€) () T0S HO| SNYIDISAHd 902GV HO 'IILUNNIONID M €-ONIINAODDY 'IIFELS M¥O 619
TTTTTTTeTSvLOT-TE T T T T T T NOTI¥904d05 HITVAH "TYSTIAINAG

SHOS 6| (€) (D) 105 CN[EYY) X19ddid 7EBL0 ON '"dTILANIQ avyod ONOJOd 61
TTTTTTTUNO09ESE-gT T T T T T T T NOTIVE0Jd0) 39 "I 1T STONVEd IS

THD €[ (€1 {d)10§ CN TYLIdSOH vEEL0 [N '"ATIIANAQ dvod quod 99
TTTTTTTegEetec-ce T TYITdSOH S, IIYIS " INTYS

HITYAR-TYL gl (€ (d)108 HO TYLIdSOH 90257 HO 'ILUNNIONID M E€-ONIINNODOV 'IHIYLS ¥WY0 619
TTTTTTTYRYLES0-TE T IUNNTONTI “I6 "TYLIdSOH NYITIUNYS d609 dIHL

HSD ¥iT| (€)(D0J10S HO[ NOIIVANNOJ 90257 HO 'IIUNNIONID M €-9NIINNOJOV 'IIIILS ¥WYO 619
TTTTTTTIR090ZT-1¢€  TIINNNTIONTS “I0 NOTINANAGT NYLTEYWYS “G00S

HSD ¥/N[ (Z) (OVT0S HO TYLIJSOH 902Gy HO 'ILUNNIONID M E-ONILNAODOY 'IAHAYIS YO 619
TTTTTTTESEE VL€ LNAD TSTSAIVIQ TEIYd dALTWRIT AITNAWROD “dAL

SOHR 6| (€) (D) 105 NI| J9YOHLIvAH TZVLE NL ' YOOONVIIVHD dvod UHOJIMOTIVHS 8209
TTTTTTTRVOLIR0-€0  ONI T "NOILYANNOS “SYANINYd HITYAH TYIHONIW

SOHR L (€)1d)108 NI[ NOIIYANNOJ POVLE NL '¢OOONYILVHD HINIAY SITYS 4d GeGe
TTTTTTTEvGeEsT-¢9 NOTIVANAGT WALSAS "39YS AITYIH "TYTIONIW

IHD € (€1 (dJ10S NI TYLIJSOH FOVLE NL '¥YOOONYILVHD ANNIAY SATYS dd Ge6¢
TTTTTTTYECES0-¢9 T T T T TONI TTWAISAS T3EYS HITYIH Y TH0WaN

avdoT0d IHD gl (€17 (0)10S 00 ZdVOHITVAH EE608 0D 'SONI¥dS OQvd0OTOD TZ0L X098 0°d
A X241 k1 2 HE TAYOAITYIH TYIOL

SHS Z| €1 (3710S x| NOIIYONdd 0¢Z¢Gy HO 'ILYNNIONID dAY  HLARXIA GLE
TTTTTTTROVELLT-1€ T TTYAA T ONIS¥AN IO IDATIO0 NYITHYRYS G009

Anjue
Buijosjuod yang

[E)]

(©)a)1 06 uondss py
snjejs Aueyo oiiqnd
£

uoI}93s 3apo) Jdwax3

(q)

{Kiunoo ubBiasoy J0
ajejs) swop |eba
()

Awnioe Aewnd

(a)

uoneziuefiio pajejos Jo NIJ pue 'ssaippe 'sweN

(v)

suoneziuebiQ ydwaxg-xe| pPaje|dy JO UoeIRIUAP] JO UOHEeNUIU0D

2 abed

800z (066 uuod) |-Y 3INPaYIS

vsr




800Z (066 unOd) |- eInpayds

0001l Zi€l38

IHD € (€) (D) T0S 0D TYLIdSOH TOET8 OO "OOHNYENd AATd SONIYdS JdddHLI 0TO0T
T TS ES06-08 0 0ONTANd 10 FAINTS IV TAIR "TYNOIOTT TX5TIW
IHD € (€)1 (0109 an HYVYOHLTYIH TO98S AN "NOSNIXOId Ld3dLS HLL LS3AM Q€
TTTTTTTT TR v9¢c0-6F TAINTD HITYIH aN¢ TYLIdSOH §.HaddASOL "I
OHHLS Y11 (€Y (D) 108 aN} NOILVANNO4 T098G N "NOSNIMDIA L4d4LS HLL LS3AM 0OF
A F4:5 5 2551 NOTI¥dNNOI davddIIT §,HJASOL 1S
IHD £ €y (D) 108§ ANf HYYOHITIYIH TOERS AN "3@MVT STIAEd LAAY9LS HINJIATS ISYd TE0T
A A Y 2 DT STIAIA d0 “IVLTISOR XO93W
dd0D ¥I-IHD 6 {e) (D)T108 vI NYIDISAHd YTI€0S ¥I "SINIOW Sdd AONIAY HL9 TTTT
L A 254 2 TSIIYID08SY "SI IOWId TTUNOTSSTIoNd  AO9aW
dd0D YI-IHD € (g1 {07109 Y1 TYLIdSOH vrScCS ¥I "ITIIAYILINYID dAT¥Ad S.,HAISOL IS 1T
(TTTTTTTTTR0R0890-¢7  W/d FTTIATAINGD - EIINGD TTYOIAEN AJNAN
dd0D YI-TIHD L () (D3)10S YI NOILVYANNO4 FPIE0G ¥I “SIANIOW Sdd dONJAY HLS TITT
R 2T L A YA g1 "SANIOW "SAd 40 NOTIWANAGCI XO9dnW
dd0D YI-IHD Z {ey (D) T0G YI NOILYONdd FT€0G VYI "SANIOW S3d dONIAY HI9 TITT
A A T 1 2 SIONILOS HITYIH 10 IO 1100 "KO93EN
dd0D YI-IHD 6 (e) {o0¥10¢8 VI NYIDISAHd PT€0S ¥I "SINIOW Sdd ANNIAY HILI9 TTITT
TTTTTTTTT%e9teLli-ecv T TTTTTTTTTTT TONT TTSOINITO TAO9EN
dd0D YI-IHD Y11 (€) (DY T0S YI AAVYITIXNY F1£0S ¥I "SINIOW S3d JOANTAY HI9 TTITT
T TTTTTTTTe909L09-¢v TMOT "TTILNTS d0 "AIVITIXAY XO3dW
dd0d ¥I-IHD L (e) (D)10¢9 Y1 YILTIHS pI€0S VI "SINIOW S3d dONJIAY HL9 TITT
A 4 A X3d3IW 30 "ISN0H
dd0D VYI-IHO [ (€)(D)10S vI TY.LIdSOH PI€0S VI "SINIOW Sdd JONIAY HL9 TTTIT
TTTTTTTTTTEYR0890-¢ G379 SANIOW ~§ad "= 9aINIS "I¥OIGEN XO9dIR
dd03 YI-IHD 6 (€7 (D) 1046 YI YD WYHILT FPTIE0S ¥I 'SINIOW S4d JAONIAY HLI9 TT1TT
FTTTTTTTTTYei6¢L0-¢r 0 TIINTD “INIWTITLTT WAEa doHSTd
avd0TI0D IHO L (€Y (D) 109 OJ[dd¥D "ONI MOT 70208 00 MIANIQ 9¢cp# "dOVYTId SOLINOD LSEIM 0020
IR 5 7.7 N i 223 7 LIS ALTYAd
IHD Y11l (€) (D) T0S 0D SHIYLSININW 20208 0D "HIANIA 000F JLINS “AYMAYOYY 6661
TTTTTTTTTgO0T9cst -0 T T STATIVNILINI AITvaH "TvE0' 1D
~Anua {€)2)1 05 uondas yi) {Kyunoo uBiaio) 10
Bunojuod 10811 | sniejs Aueyd a1ignd [ uoldas apo) jdwax3 | alejs) apoiwop |efia Anoe Alewng uoneziuebio pajejal jo N3 pue ‘ssaippe ‘sweN
(4) (€1} {a) to)] (a) {v)

suoneziuebiQ jdwaxg-xe] paje|ay JO UCHIEILIUAP| JO UOHIENUIIUOD

Z abed

8002 (066 uuoJ) |-¥ 3Npayos

vsr




900Z (066 uuod) |-y 8|nNpayds

000+ ZIEL3S

NSYIdEN IHD Y11 (€)Y (D) T0S AN ALINNNWOD 87889 WUN "AINIVYIAM 0661 X049 "O°d
CTTTTTTTTTIVvves90-Ly “ANI T TSWALSKS HITYIH NYIITIYNYS do09
IHD € (€)Y (D) 109 OW TYILIdSOH v08F9 OW "NITJOL aATg ONVYTTIITOONW LcLZC
- EH T 2 2 TAINTD TYIIaaW "TYNOT9dd S NHOLF 18
JWYELS L (€Y (D) 10S OW| NOIJLYANNOJ 708%9 OW "NITJdOL AATd ANYTTATIOONW LZLZ
T ygogocI-cv | NOTINANAGT “TYNOIOTT AO9AW §.NHOL 7 IS
OIS 6 (€1 {0V 108 OW[DTILOYdd SAHd 70879 OW 'NI'IdOC aAT8 AONVTTITIOON LZLZC
I VX4 1 I A dNO¥S "IVOIAIN S NHOL 71§
JWNALS Y11l (€Y (D) T0S ONWOW ALdHId0dd 708%9 OW "NITdOL AATE ANYTTITODNW LZLZ
R - T AT T 1 2 SWILSAS ~Iq¥dTITT XOUAW
JWELS € (€Y (D) T0S SH TYLIdSOH GZL99 S "SNEWNTIO0D YINYATASNNIA HILYON 0Z¢
- o 2° B 4 1 12 “IONT T THOWNW
WD [3 (€) (D) 109 SM TYLIdSOH 0GGL9 SM “QdNYYT JAY TTOWEUYD €76
TTTTTTTTTYvweeser-8v T TYLIdSOH "TYIIOWIN HIISOL " IS
¥/N OT1 (e) (D) 10¢ SM| ONISIYIANNA 0€GL9 SM "aNId LYIED X¥Mavodd G16¢E
T T T TR EE 021980~ NOIIVANAOI WAIINAD TIVOIdAN SYSNDI IvdINGD
IHD [3 (€)1 (D) T0S SA TYLIdSOH 0€GL9 SM "dNI" LVIED AYMOYOdd GIGE
CTTTTTTTTTYELEve0-8 T TAINTD "TYOTAAN “SYSNEY TdINTD
ASYAIEIN IHD [3 (€) (D) 1065 dIN| JEYYOHLIVYIH 20889 dIN "dNVYTISI dNVYD p086 XO€d "0O°d
R CEE A A 2 FAINTD "IYII0AN SIONVIT INIVS
OWAS L (€) (D) 108 daN NOILYANNOA 20889 AN "ANVTISI ANYYD 086 X09 "0O°d
T TTTTTTL9E0€90-L7 T NOTLYaNNGd JAINID "T¥OIGTIN "SIONTES INIVS
HOS YIT (€Y (D) 10S S| NOILYANNOJA 9%8L9 SM “AILID NIQYVYD LATELS dondds ILSVYd 100
T T T T T TR0l 6500 T T dNA0d " INARJIOTIATA “TVITISOH ANTIIAIYD IS
IHD [S (€1 (D) 10S SH TYLIdSOH 9F8L9 SM “ALID NIAYYD LATYLS d2NddS ISYd 10%
CTTTTTTTTTZLEYs0-8y T T TTTTTTITTT TeLTISOR ANTIIHINS 18
IHD 6 (€)Y 1D T0S anN 2dY0 LT £€0T8S AN '09YvYd JIATEA dOYd 108
R S VY44 1 TONT TTHITIVZYN WITIA
IHD Y1t () (D)tT08 Al JYYOHLTYdIH 8TO0TY XM TddONVYTYZ 007 J4LINS T °AATd OIdWATO 006¢€
CTTTTTTTTTISSYwLe-0e T TTTTTTTTTTTTTTTTO ONI ~TRIIAIND THD

Knus ((€)2) 1 06 uonoas i) (Kyunos uBiaroy 10

Buijjosuo3 10anQg

(1)

snjejs Ajueyo onqng
@

uotjoas apo?) jdwaxy

(q)

aje)s) apoiwop (eba
(2)

Aunnoe Aewnud
(a)

uoneziuebio pajeal Jo NiJ pue ‘ssaippe ‘sweN

(v)

suopneziuebig ydwax3-xe| pajejay Jo UCHEORIUSP] JO uoHEeNUUOD)

2 abeg

800 (066 wi05) |-Y AANPayss

vsr




8002 (066 UU0d) |-y 8|NPeyds

0001 Zi£138

THD ¥IT] (€) (0) 10§ AN| F9VOHITYAH 0TG89 @N 'NTOONIT ITIGIS HIOL HINOS §GS
N T4 1 T SWALSKS "RITVIH HIFGVZITd INIVS

OWHES €| (€){0110G AN[ F9YOHLIVAH 0TG89 @N 'NTOONIT IIFELS HLOL HLINOS GS§
N A 54 5T A SISTAGES AL TYAH HIFEVZITd INIVS

OWYdS AR CREATS IN[ NOIIYANNOJ 07689 &N 'NTOONIT IITIIS HIOL HINOS GGG
T TTTTTTTTEESS¢90-Ly T T T T T T T NOTIWANNGOS HIdavZITd INIVS

SHOS 6| (€) (D106 CN| HTTYEH JWOH TL8L0 LN 'YI¥vdS dvod LYyOddooM 16T
CTTTTTTTTTYEEEYLT-¢e | W0 LNIYS I0 NOIIVIOOSSY ISYAN ONILISTA

SHCS €[ (€7 (0)1T0G I[EOTIOVdd XHd 70507 A¥ 'NOIONIXET FATIA HAIASOL IS |ANO
L “ONI TTROTINANAGI "I¥OIdaN HAISOL "INIVS

SArS Y¥TI[ (€)(DV10S X[ NOIIVANNOA 70507 XM 'NOLDNIXAT EATdd HAISOr IS ANO
A R “5NT TTNOTIVANACS "TYIIdSOH HAISOr ~71IS

THD € (€1 (010G X TYLIJSOH 60507 A 'NOIDNIXIT 90 NAd90 31o¥d N 061
T TYogvect-to "ONI TTWALSAS HITYAA HIISOL "INIVS

SHFS | ey 1o)t0s X[ NOILIYANAOA €00y XM 'VYa9dd IITFIS TIIIST GOE
CTTTTTTTTTUU8EST0-9¢ T ROTI¥ANNOS “TYIIdSON WAddd HAJISOL "INIVS

SHCS €[ (€)1 (DJT0S XN HOVIT 60507 XM 'NOIONIXIT FIATEd Madd0 A19Vd HIWON 05T
S £ T 10] 2 o £ TEIIdSOH "3dY0 ONIANIINGS

WHLS W1 (€) (D) 10§ Yd[ 3U¥0 19YLNAd €09LT ¥d "HdISVONVT D 3LINS 'dAIY¥d TION GELC
T X 374 2 £ A TONI T7SISTAYES THITYIH HJISOr IS

WHLS ¥iT| (€) (D) 10§ ¥d[ ONISIVHANNd E09LT ¥d "HALSYONVT D dLlINS '"dATYd TION GEIZ
TTTTTTTTTeLSs09¢-€2 NOTIVANAGS "SATAISININ HITYId HIISOL LS

WHL'S ¥IT| (€) (D) T0S vd HITYIH €09LT ¥d "dAISVONYT D AIINS 'dAAIYA TION GEIZ
TTTTTTTTTleecvec-ec T SITEISINIW HITYIH HIISOL IS

WHL'S ¥IT| (€) (D) T0S 30| IIYLISE Tvad E09LT ¥d 'HALSYONVT D dLINS 'AAIY¥d TION GETC
CTTTTTTTTTRIOet0E-€C T NOTIVI0dd0S "XITYId NNYWHOVE

HSD L[ (€)1oJt0s AN| NOIIVANNOI 87889 AN ' AdNYvVAM 0T8T XOd 0°d
A2 7 A 2 NOTLYANACS "THIIdSOH NYITIUNYS G005

MSYHEAN IHD e[ (€7 10110S AN| JUYOHITYIH 87889 AN 'AENYYIM 0661 X08 "0°d
CTTTTTTTTTRRTeLEO-Ly T T TELIdS0H NYIITIYAYS 005

Anua
Buifjosjuod pang
(1)

(€)1 0g uondas y)
snjejs Ajueyd oligng
a

uo1joas apo?) jdwax3
(@

(Kijunoo ubiaioy 10
ajels) ajouop (eba
(2)

Awioe Lewngd
(g)

uoneziuebio pajejal jo NI pUe 'SSaIppe 'SWeN

(v)

suoneziuebiQ dwexg-xe| pajejay Jo UOHEORNUSP| JO UoIeNUIIUCD

Z abed

8002 (066 Uu0d) |-y 2INPayas

vsr




8002 (066 uuod) -y 8|npayds

000 1 ZiEL38

MSYdddN IHD [ () (0¥ 106 dN TYLIdSOH 0TI%89 AN "ALIO WMSYHdIN IONNJIAY ddE PTET
N I A LA A TYLTASOH S, X99N 1S
O ddW ADYUINW 6 (€} (0)108 dl dnodod SAHA 989€8 dI "YdRWUN avod 3JANNIAY HLZT Z1ST
TTTTTTTTTYes¢ets-o0¢ T TTTT TONI TTAN0¥S NYIJISARG XO¥AW
O ddW ADYdW YTl (€Y (D) T0S aIl NOILYANNOA 989€8 I ’"YdWUYN avod JANNIAY HILZT CIST
R A XA S T NOTIVANAOS HIINTD "TYOIGaW AO9dW
IHD € (€) {0V 106G a1 TYLIdSOH 989¢£8 dI "YdWVN avod FNNIAVY HIZT CIGST
CTTTTTTTTTgeR0020-28 T TTTTTTTTTTTTA ALNAD "TYOIAAW “A09aW
dHS € (€1 D) 108 HO TYLIdSOH 80vSF HO "NOLAYd "AATd SASOW "D NIMAY S 109
T T TTTTTRE9Ee90-¢0 T T RITYIH "IVIOTAVAAd NYITIYAYS
SHCS Y1t (€)Y (D) 108 A NOIL¥ANNOJ4 TyL0y AX "NOGNO'I LAdYLS HLNIN ILSYd 01€
TTTTTTTTTEvLeEv0-98 NOTIYANNOS FIINTD "T¥IIdTN "INNOWXIYR
dHS [ (€) (D) 109 HOl YYV¥OHLTYIH 9TySF HO "NOLAYQ AONIAY WATYS 0€8F
N - 1 oY 1 X S YTLNTD HATSOL-YIauW
OWIAS 6 ¢y (d)108 ¥y JYYOHITYEH R G0ZZL d¥ ™MDO0Y dTLLIT dTOdIO LNADNIA 1S Z#
TTTTTTTTTOR90E80-0L T T T T T T T T T d0099 "TYIIdAN INIONIA LIS
IHD € (€)Y {0} 108 Y| HJYYDHIIVYIH G0c¢ZL 9¥ "MDO0Y FTILIT FIOJIOD INIONIA IS C#
TTTTTTTTTTITe98c0-TL TALNTD TYIT0AN  AIGRILINT "INIONTA IS
OWIAS € (€)Y (D1 T0S dY| WYVYOHLITIVYEH 0T1c¢L d¥ "NOITIHHEOW JAIEA TYLIdSOH P
Y A L] 74 L Y A NOTIVISOSSY "INLIdSOH §, ANCHINY 1S
IHD [ (€) 1D)10S NIW] JYYOHLTIVYIH GPE9G NW "STIV¥d dTILIT dS LJA¥LS dNZ GT8
4 A S A TIVOHLIVAH XTINYI ALINO
IHD 6 (e7{d) 109 NW| J9¥0 WIELT GPE9G NW ‘STT¥d FTLIIT INNIAY HL8 3JS 00¢
R 2% & =T ol =5 4 22 SINTWINYAY YNIIATY
IHD [S {(€) (D) 108 aN| EYYOHLIIVYIH 7G08S AN "NOHSIT LAdYILS NIYW S06
T TTTTTTOEgess0-¢s T T T STOTATIS ALTYAA ¥adY NOgSIT
MSYYdddN IHD Y11 {(€) (D) 106 dAN| EYYOHLTIYEH 0TG89 IN “NTODNIT 00€ J1INS "LIAFYLS O GS08
FTTTTTTTTTUS8068L0-L0 T T T T TTTTTTTTTTTAR MIOMIAN NYIJISAHd ddL
MSYIdEIN IHO [3 (e) (D) 108 AN| SYYOHLTYIH 0TG89 AN "NTOODNIT LAddYLS HIOL HINOS 66§
TTTTTTTTTTOREeLE0-L VALNED "IYOIdaW “TeNOTOad BLddvzITd INIYS
Knua (€)@ 1 05 uonoas Ji) {Anunoo ubiaso) Jo
Builoanuod 1oaiq | sniels Aeys s11qng | uoioas apo)) jdwax3 | sjels) spiwop [eba Awioe Lewud uoneziuefiso pajelas jo NI3 pue ‘ssaippe ‘aweN
[E)] (&) (a) (2) (a) (v)

suoneziuebiQ }dwax3-xe] pajejay JO UOREILIUIP] JO UOHIBNUNUOD

Z sbed

8002 (066 uuo4) -y 3INPaY3S

vsr




200Z (066 uuod) |-y ajnpeyas

000 | ZIEL38

{4)

E]

la)

(o)

(a)

OHY 6 (g1 {o)108 Yd AIYOHLIYAH 0961 ¥d 'ONIAYAYd 1€ XO0d Od ‘d¥0d ITIIANYIL 00G<
CTTTTTTTTTRCOvvee-0e T T T T T TTTTTTN dN0¥D "TYOIAAW HAISOL ~71IS
NHYLS YIT (€) (D) T0S Yd NOILVYANNOJ €0961 ¥Yd 'ONIQVAd 1€ XO€ Od ’"d¥0d ITIIANYILG 00S<
FTTTTTTTTT g ev9e-c¢ | NOILYANA0T ~FIINTS "IVOId3IN HAISOL "7 IS
IHD Y11 (€) (D) 104 Yd AYYOHLIYIH €0961 ¥d 'ONIAYIY T€ XO0d O4d "a¥0d ITIIANYIIE 006¢
A 2 L A A NOTIVI0d¥Gs "TIvOHITYAH NNYNINIOS
IHD L (€)Y (D) 109 [e}e) ALINOWWOD 70018 0O '0OTIddNd JLINS "HANNIAY NYWHO LSYI G261
R Y% 1 52 1 2 dAd3Ls oTadnd
IHO 6 (€)Y (D) 108 dO[EdyYd ONISAENN pTcL6 d0 "dNYTLE04d LAddLS MYYLS dS 090¢€
TTTTTTTTTOLgYec0-€6 T TTTTTTTTTTT TONT TTHIISOL TTIS TTIR
IHD € (€1 {20108 as JYYOHLIYAH TOSLS dS "JAWddId JONIAY XNOIS 1SVYd 108
TTTTTTTTTeet0cc0-9% T TIINAD "TIYIHITYIA S KI9W LS
OHRWS € (€)Y (D1 T0S as TYLIdSOH ZvvLS dS "9YNESALLID JNNJIAY QTIIINVYD LSYH 909
T TTTTTTRSEEc0-9y T T T T T T TR TAILNID "T¥OIAdW 99NdSAILED
TYLIdSOH ¥S Y11 (€)Y (dJ108 d0[ NOILWYANNOJ T08L6 ¥Y0 "NOILJTANId INNIAY 18000 "d°S 1091
S LI L NOTIVANAGT "TNLIdSOH ANOCHINY ~*IS
IHD € () (D) T0S a0 TYLIdSOH T08L6 ¥dO ’"NOILJTANAd AONIAY Ld0D "3°S TO09T
R 2 - =% ¢ £ 51 - TYITdSOH "ANGHINY "IS
IHD € (€} (D) T0S NI TYLIdSOH 0L79S NW "SAIdV¥d Mdvd JONIAY LNYSYIId 009
FTTTTTTTTTE09%600-1 SIOTANIS LTIl vadY §,HIISOL IS
OWYH Y1T (e) (D) 109 dO[ NOILWYANNOJ4 v16L6 ¥4O "OIM¥Y.INO LIdTHLS HL6 MS 1GE
FTTTTTTTTT096€89¢-06¢ T T T T ROTIVANAOS HaINGD "TYOTdaW A9¥sod XI0H
IHD [ (€) (D) T0S "o TYLIdSOH v16L6 YO "OIY¥VYINO LAYYLS HL6 "M°S TG¢E
T ZEYEEv0-t6  TWOd daL TivEd GAINdd "IYIIqIA “X9vSod ATOH
HDO YTT () (D) 109 anN NOILVYANNOJ vLP8G AN "SEMYO Ld3¥LS HL8 HINOS PIE
TTTTTTTTTT9099960-1TL NOTIVANA0I "TYITdSOH “ALINAWWOS “§3INY0
IHO € (g) (D)10S an TYLIdSOH VLFV8G AN "SINVO LAd¥LS HL8 HLNOS PI¢E
T A T 2 TEeITASOH "KLITNOWNOS "SIIY0
HIWS L () (D) 108 AN NOILYANNOJ 0T?89 AN "XLID UMSWYHHEN dJONIAY ade V1€l
YT A 2 NOTIVANNOT "TWLIdSOH §.X9YW LIS
Kinus {(e)2) 105 uonosas yy {Knunos ubialo) 10
Bunjosiuod pang | snieis Aueyo oignd | uonoss ape) idwex3 | sieis) spiwop ebaq Aunoe Lewud uoieziuebio pajefos jo NI3 pue ‘ssauppe 'sweN

{v)

suoneziuebiQ Jdwax3-xe| psje|ay JO UCHEIYIUIP] JO UOENUIRUOD

Z abed

8002 (066 ULo4) |-y 3INPayYdS

vsr




8002 (066 uLI0d) -y 8Inpeyas

000 | ZIEL3E
vsr

IHD € (€Y (Dd)108 aN| SYNYDHLIYIH TO0B88G dN "NOISITTIIM LSHUM JOANIAY HIGT TOET
TTTTTTTTTERTIE0-6y T T T T T T T T T TR TAINTS "TYOTIAaW  X393W

IHDO € (€)Y (D) 109 an TYLIdSOH ZL08G AN “ALID AJTIVA AQdYATTNOT YNONVYLINYHD OLS
R T 44 15 2 RITO "XITIVA 40 "IVLIdSOR XO93aW

dHS L (€)Y (d)10§ HO| NOIILVYANNOJ 90FSVy HO ’"NOIZAYA JAIYAd VYIHATAAVYTIIHd ¢Z¢¢
L A NOIIYANNOI HITYAH NYITYYAYS

IHD Y11l (¢) (D) 108 aW| SNVYIDISAHA y0ZTZ AN "NOSMOL dATYAd JHATSO T09L
YA 515 L4 T SISTEITIING NYIOTSAAd HIFSOL 7iS

IHD € {e) (D) 108 [T TYLIdSOH p0CTC dW "NOSMOL dATHd ¥ITISO T09L
T TTTTTTI9v 60~ T ORI TTIINGD TI¥OTdEN HAISOL IS

JWCS L () (D)T10S AW ONISIYAANNS y0ZT1Z AW “NOSMOL dATEd ¥ITSO T09L
FTTTTTTTTTYR0TE9t-26 NI TNOTINANAOS dAINID "IYOIdIN HAASOr IS

SHJ 6| (€)(D)106S ¥YM[ FYYOHITIY3IH G086 ¥YM "YWOOYL ANANIAY YWIMYX HLONOS 80LT
S S T JNOYS "IYIIAIN NYISTINTET

IHD € (€) (D) 10%S ¥M| HYYOHIIYIH S0¥86 ¥M "YWOOUYL LAAYILS [ HINOS LTLT
FTTTTTTTTTIeR 96016 b NYOSTONYES WL WILSKS AITYIA NYISIONTEd

SHJ4 6 (€) (D) T0S YM| ONISIVIANA4 G086 ¥YM "YWOOYL LdddLS £ HLINOS LTILT
A 2 4 2 U NOILI¥dNAGT NYISTINYEL

SH4 [S) (€) (D)T0S M TYLIdSOH 22086 ¥M "MYTOWNNA dONIAY AGSYALIYE 0GV1
FTTTTTTTTTToEetL0-16 T T T TYLTdSOH ALTNAWWOS MYTOWANT

IHD [ (¢) (D108 IM| EYYOHITIVYIEH ZLTES IM "ADINYMTIW HLNOS ANNIAY O9YOIHD HINOS 109t
FTTTTTTTTTBYEE60I-6C ONI  TADINYMIIN HIACS 0 WITIA NYISIONTII

IHD [ (€Y (D) 10S k(0] TYLIdSOH 0LFL6 d0 "9dN8ISOY AYMMYYd LY¥YMILS 00L<
FTTTTTTTTT®9898e0-c6 T T TTTTTTTO JIINTD TYOIAIN X393

OWIW L (€)(0)106 ¥O| NOILVYANNO4 0LVL6 YO "9UNdHISOY AYMMYYd LYVYMALS 00L¢
T TTTTTTYvedg09-¢6 T TTTTTT TONT TTNOILYANNGT “X5¥IW

OWR 6 (€)Y (D) 108 HYOINIAIT HOINIS 0LVL6 90 "O9¥Nd3IS0Yd AUMMYYd IIYMALS 00L<
T TTTTTTY8Etes0-¢6 T TTTTTTTTTTTTTTT TONT TTSTIY0 SANIT

IHD [ (€){D)10§ ¥d| THYOHIIYIH €096T Yd 'ONIQYAd T1¢ XO8 Od 'Av0od IATTIIANYIE 0052
R 8 X413 o A TIOMIAN HITYIH TYNOTOT HAISOL °IS

Anue {(e)(d)1 06 uoidas 1) {Kunod uBiaiog 10
Bunjosyuod 10aaq | sniels Ajueyo a1gng | vonas apog 1dwax3 | ajes) epoiwop |eban Awnoe liewud uoneziuebuo pajejas jo NIJ pue ‘ssasppe ‘aweN
(3) (€1} (a) (9) (a) (v)

suopeziuebip Jdwax3-xe] paje|ay Jo UoREIYHUAP] JO UOKENURUOD

Z ebed

800z (066 wrod) |-N AINPayds




800Z (066 uuo4) |-y 8INPoYIS

0001 ZicL38

¥/N Y11 (€)1 (D) 106 YI| NOIILYANNOJ €0GTG ¥I ’“SddanTd TIDNNOD JATYd ADY¥EAW 008
TV O ELTTocr | ddnTd TIoNN0d T TNOIIVANAGA TTYLIdSOH TAOWAN
HWHY Y11 (e) (D109 AN NOILVYANNOA Ty80S YI "SNINJI0D 89¢ X0d "0O°d
CTTTTTTTTTY9otevi-er NOTINANNGT ~I9¥) "HITYIH AS¥3IW
SHWYHY € (€1 (D) 106 Y1 TYLIdSOH Tr80G ¥YI "ONINYJOD 89¢ Xod °"0O°d
T T RYCZE 02 T ONINGGD  TIYLIdSOH TAD9AN — HIIYIA INIOITY
IHD € ey d)10s AN TYLIdSOH vZ189 AN “WHVYRWO avod ADYANW 006GL
CTTTTTTTTTYSLVER0-LY | SAS HITVAA AJ9AW NYOJ9dd - HITVAH INIOSITY
TAHR Y1l () {0V 108 N[ NOILWYANNOA T0E€8G AN "HMVYT STIAIQ LdIILS HINJIAES ISYd T€0T
FTTTTTTTTTo9EL9Ee-6e NaJ "DIYT STIAAG "0 "TYITdSOH "A09aW dAL
OWYH [ {€) (D) 106 ¥O TYLIdSOH 7166 d4O "OIYY.INO L3IALS HI6 MS TGE
T TTTTTTTTTe9ves0E-v6 TANT "TYLIdSON “Aa¥S0d ATOH 40 AIYITIXOY
OWIAS Y11 (€) (D) 10¢9 Y| ONISIVIANNL G0¢ZZL d¥¢ "MD0d dTILILII FAIOYID INIONIA IS OML
FTTTTTTTTTIEgestO-t6 T T T T T T T T NOTINANA0S ~ "INIONIA ™IS
IHO Y1itl (e (D) 1048 HO| JYYDOHLIYAH 90%Sy HO "NOLAYQ dATYA YIH4TIAVYTIHd 22¢2¢
R & 2705 £ STININYd HITYAH NYITIVAYS
OWNW Y11 () (D) 108 AN| NOILYANNOJd T088G QN “NOLSITIIM ISEM JNNIAY HIGT T0€T
I o o Y- K =T oL oLt} 2 NOTIVaNNG "IVOIdIN A39IW
Anua ((€)(2)1 05 uonoas )i {Kyunoa ubialo} Jo
Buijosjuod 10a.1a | sniels Aueyd atjgnd | uonoas ape) jdwex3| ajess) eppiwop |efen Auwioe Lewnd uoreziuefio pajejas Jo NIJ pue ‘ssaippe 'sweN
(B )] (@ (2) (a) (v)
suoneziuebip ydwax3-xe| paje|ay JO UCHEBIYIUIP| JO UOlIBNUNRUOD —E
Z3bed 8002 (066 Wo4) |- ANPaYOS

vsr




8007 (066 Ww404) |-} 3Npayasg

000 L £1CL38
vsr

X X 896690 % 720785 INGHISIANT T 00 SINIWISAANI|1d Qdf '1900) (IWVEXd ~IA 0BL6
(W90Wd "INTALSHANT INILIVH3d0 1HD
X X 76570591 C6LTT- Q3IVTay DWIAS[ §Y ¥IJ 99NS 108WY ANNIAY GOOMATIM 602
[T WAINTD KYAINS WIAIY HINON
X X 0LETT607C b2 7061 G3IVIag|  TYOIQaW ADYIH] 90 X430UNS AYQ QUVAEYH M 0SL%
75657 BIND XYINAS XIOITINGWY
X X “LS0TLTE Y "YILT09¢ QEIVI3Y| Xd1'TYlIdSOH rS[ &Y DILSONDVIA| 01¢ dLINS 'AUMOVOYWE HINOS 81¢T
M35 SRTOTHI "TYNOTOdY SSTIOANTE
X 80988~ X "G697CT6E "L187EL QdIvIdd THY aN XIANNYT 086 x08 0 d
™ TSI5TATES L90dans TVOHITYAR
X X "T0LTLBETL 668778¢ RENCREL] SHI[ WM DAYS FUYOHITVAH| AWM "¥[ ONIN ¥IHINT NILYWW H1€
g XIOTCONO NOIIVIQWY VINSNINAd
X X 09€76CT'T "G8G ' pBh- Q113 o ) JIINGD K¥ININS av¥0d 3NNIAY BIZT 161
[ SINED K93S INITIVAING ANAR
X X "089°1¢8'¢ ANON REMFEL DRI 09 TYLIdSOH OHIYO 30V1d GNZ 153M 09917
" SOTIIST-L8 911 '0dvOTI0I0HIN0
X X €26 76E7 ST “BELT99- (eI JHI[ 02 JIYIST 19ad| 00€ 3LINS GATE AW3AYIY N 06€S
[€TE-97 ANVIR0D GRVT SIDNWET 1S
X X "99679%S 1vLTh2- Q3LVIAY JHI] 0D EEERICERTA] JNNIAY HI9T M TECH
[WIINYD NIW TYROIDAY ANOHINY 1S
X X "76779€87°6 TLLTTE [REFLFEL] JHI[ 0D ONIOWAI TYOIQIA GATd NOSNHOL XTT13M 06€T
T T T6T9ZL0T-8 ONIOWAL (vaNad
X X INON ANON IR JHI| 0D DINITD T9J1QaH| TT ¥2Y¥Td AONIAV H¥¥d HINOS SS§
7T SINIT) TYIIadn 90 [uNIOTE
X X "EEG765276 dNON QaIvI JHI] 0D FLY1ST 1vad| 00€ 3IINS GATE AWIAYIY N 06€G
6T-v8 91T ANVAAGD ANYT NO|ndny
X X "€5£79T0°¢ 67870691 QdIv¥Idd J4900 ¥I-IH) VI 540S XIOLYTAERY bvZ ALINS 'IS HIPIT MN T09T
70-06 1T Xd0DSCANT 1§3M AYAR
X X 900 €8T 'Y "TILTLeR ST (EFTRED TH) XdVIIHL TYOISAHd dAY X3TATYS M pOOE
[A5TAYTS YRR TISWIEAN TRIINZD
X X 626160 dANON EITEEL] ket D SOIISONOYIQ dO 1334LS HI9Z HIMON 000§
OTT ‘ONIOYWI TYDIC3W ¥OI¥3dNS
ON | SaA ON | SaA
(parejatun Quc:ou
¢sauped "JUBLIISBALI ubiaio}
SuiBeupw 1-) J0 02 X0q J— sjasse ‘pajejal) swodut Amua ._wﬂ_u_nwﬁ.om“w uoneziuefuo pajejal
10 [833uU99 | UO JUNOWE JAMA BP0D) | awmowsdaidug Jeak-jo-pua Jo aieyS awoaul jejo) Jo aJeys juBUILIOpAld Buijosuoa pang 12697 Apanoe ewnd 10 N|3 pue ‘ssaippe ‘sweN
(] (0] (H) (9) E)} ()] (a) (0} (a) (v)

diysiaupied e se s|qexe] suoneziuebiQ paje|oy JO UOHEILIUIP| JO UOIJENUNUOD E

¢ abed

L0Z8IPE-9C

8002 (066 Wi0d) L-Y 3Inpayos




800Z (066 WJ04) |-y 3NPaYIs

oooZvitlae

00007007 1€ 60¢E- 0071 d400 J RN SY INAWdIN03 190103 0EGL9 S¥ 'OUN3E Ivdd) AvMdvOdd GISE
B T SIANES BITVIH SYSNWY TvaINAD

00007001 80071 3NON d400 SOH NI TIVOHITYAH Z2VLE NI 'YDOONUIIVH) 4 d1INS 'av0d Q9OIMOTIVHS 8209
B TSTINTI05SY TYOI0aW SNFINAYD

0000 00T 78676091 A dd0d Jf TYOIQ3AW AJY3AN h: (o] SITYS TIVLAY 0LbL6 JO "DUNAISOY AVMNYYA I¥YM3LS 00L7
BRI q¥05 SIDTAYAS AIWIR

00007001 JINON L1978~ du0d O SOHDS] N INISYNN pE8L0 ON "ATTIANIQ GYOd Q¥Od 99
T Llvedev-az 05 THuYd HITVAN §,F39V1) INIVS

00007001 JNON JINON 4402 SHY M *N0 HITVAK 70986 YM 'YWOOYL 1S IIMYYW 6HTT
TS . MIAN RA1SAS HITYAH NVIDISAHT

00007001 INON INON dd0d O SH3 M "5340 HITY3H 70986 UM 'WWOOYL IS L3NV 6P1T
SIS 0 §3ITATAS “IWOW TVIHITYIH

00007001 L8P 70657 0Z87€8h~ 4402 220§ N SADTAYIS ONITIIE pEBLO N "ITTIANIQ AV0O¥ Q30 99
" zodteveae YD AIWHING § VT INIVS

0000°00T 9Ly TBYETS “80% VES Y dd0d 3 ML) G3IW ADY3NW al AOWWIYHd LY4I00 989€8 GI 'WdWYN QYoM JONIAY HIZT 2161
T IZeegc0ce T T T TTTTTTTTTTTTT "INI "MONGER

00007001 INON 3INON dd0d O JIHD 02 JATLIOUNT 70208 00 "dIANIG IONIAY HIOT M TE€TH
CTeTev060-be T TTTTTT §33TAEIS TWIWOT

00€ET" 16 98E7€60 T "68179G- 2d0D ) d40) V¥i-1H) VI FIVIST TvaY PT1E0S Y1 'SINIOW 530 3NNJAY HI9 TTIT
AL L NI WAINID TTYvOIGaW SANIOW $3d

0000001 868781871 "6CC€T 400 O qu00 ¥I-IH] V1 DNISNOH p1€0G ¥I 'SANIOW S3@ dNNIAV HI9 TTIT
"~ ZZveoz-ey @I7 "SINGAINYAY yvd ADH3R

00007001 168769L 71 ETENA dd00 J SHSH N LNIWIOYNYH 8v889 3N "AINYVEN 0667 XO€ Od
T8ssvaso-o SIS THINIING SWALSAS HITVAH

0000°001 INON JNON d¥0D J SHSH anN JINITO T¥OIQ3N 8p889 AN "XIANYYIN 0661 XO€ Od
T Opveso0-e AAS HOVINING NYITIWWES G005

INON dNON ANON dd0d Y/ aN SIOIAYAS ONITTIY 01689 AN 'NTOINIT LIF™ULS HIOL HINOS GGS
FTE0Z90 T T T T T N1~ IRIWESUNTH TUVOHITYAR

00007001 €8TV E “8667LT dd00 O H ANOHINY IS 0 4010 JILITHIY]| T08L6 40 "NOLITANId FL¥OHINOS GThT
CTEReSTiT-t6 YaR0D INTRG0TIAAG ANOHINY 1S

0000 00T 6117126 "Gh978E d402 I NOLSITTIM JAOHW aN IWQ JO TTVS T088S AN 'NOLSITTIIM IS3M ANNIAV HIST TOET
TIfTzee0se T T T T T T T T T T T T isEn6dan

00007001 0p07€8L7TT "08£7€8E d¥02 J SOHK NL MO IAS  LWOW ZZvLE NI "Y9OONYLIWHD d¥od QUOIMOTIVHS d8Z09
TTECL0LST-a9 T T T T T T T T T SIITAYAS INIWAOUNYA NIVINOOW

00007001 "£897€60°¢ €86 LT~ du0d J OWd S.NHOL IS oW aWa p089 OW 'NITAOL QATE ONYTITITIIW LZLT
BRI AT YODI0) $TIIAYAS HITYIH AMIA

diyssaumo ..m%ﬁommw:m EOMMEHMQ 2) Anua Ab.:_wo%ﬁ.“wwm._e . .
abejuaaiag j0 aleys awoaul [Bjo} jo aJeys Anua jo adAy Buniosuos 19219 apiwop |eban Awninoe Aewug uoneziuefizo pajeja) Jo N|3 pue ‘ssaippe ‘aweN
(H) (9) (2 (E ( () &) tv)

3snJj 10 uoijesodio) e se ajgexe] suoheziuebiO paje|ay Jo UOEIYNRUIP] JO UOKENURUOD E

p abed LOZBTIPE-9F 8002 (066 uu04) (-Y 8|NpPayas




8007 (066 wio4) L-y Npayas

0002 vLEL3E

00007001 9Gb "vLY LE6PL 0D J 1S4 an JIA¥3S LNIWIOYNTH] p0Z1Z QW "NOSMOL 3JATNQ ¥3TSO 109L
IR T INT ~INZRIOUNYR NOSMOT

00007001 “GZLTPBE'TT “9p6 'EST'T dH02 IS4 M TYINTY GOF86 WM 'WWOOUL 1AZULIS [ HINOS LTLT
BRSO YaN0D LNIWG0TIAAA HdaS0r LS

0000 00T "LhTTIBEE 7987901 440D 154 02 TUYOHLTYIH Z1108 0D "QOOMATONA "1D AIWYYAd "IW 08L6
TTBObI0SEE  _ NOT1¥d03¥0) $ADIA¥IS HIS

00007001 “TE9'ST8 L TLB87C5Z- dy03 TH] 0d FUYIHLTVAH 71108 0D "QOOMATONI 13 QIWYYAd IR 0BL6
CI86rBrI-cc . DNI 7S3DIA¥IS NYOSTONYH

00007001 G697¢ "79¢ 402 THY La JONRAASNI T0PG0 1A 'NOIONITYNG 00G JIINS "IIIYLS TA¥d 1S 9L
TIggpaco-c0 T KNYIWOD FINVEASSY HITUTZUN

00007001 "GEVSED Y INON QH0d J ¥/N 02 JIAY3S INIWIINNYH 810TY AM '9IONVTEE 00b d1INS 'QYYAITNOE DIWATO 006€
T sfozITi-ve HOUNVA FONVINSNI ATINSILTY

0000°00T "000766€ 70T 00078701 4400 ) DHIAS] Y JUYOHLTYIH G0ZZL ¥V "MD0¥ FTLLIT FTOMID INIONIA IS OML
CTSELOTOSTL T T T T T T T T RITNAH XIIRAWROD INIONIA IS

diyssaoumo ._mmm».m_wmm:o EowmeK_Mo 2) Amua Sﬂuomwm_“mwo_o. . .

sbejusuag 10 aleys awodul B0} JO 3JBYS Aus jo adAL Buosuod pang ajoiwop jeba Apanoe Lewid uoneziuefiio pajejas jo NI3 pue ‘ssaippe ‘aweN

(H) () {2 @ )] () (g tv)

3shJ] Jo uonesodio) e se ajqexe] suoneziuebiQ paje|ay Jo uonesyiuapy Jo uoljenuyuoy E

¢ abed

8002 (066 uuod) 1-y 8|NPayds




800Z (066 wi04) |-y 8|NPayIg

000 L SLEL3R
Vs

ve)

{c2)

{z2)

({%3)

{oz)

(61)

(s1)

(21)

(1)

(s1)

(v1)

(e})

(z1)

(L)

(o)

(s)

(8)

(2) ,

(re) adhy
P3AJOAUN JUNOWY uoipesues |
(2) (Q)

uoneziueblo Jayo jo aweN
{v)

(z aui ‘A Hed ‘(066 Wi04) H 3|npayog) suoneziuefiQ paje|ay YHM suoljoesuel] Jo uonenujuod E

[ abed

8002 (066 Uu04) L-Y 2NPay2s



SAINT JOSEPH'S HOSPITAL FOUNDATION 36-3418207

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE ORGANIZATION'S MISSION IS TO NURTURE THE HEALING MINISTRY OF THE
CHURCH BY BRINGING IT NEW LIFE, ENERGY AND VIABILITY IN THE 21ST
CENTURY. FIDELITY TO THE GOSPEL URGES US TO EMPHASIZE HUMAN DIGNITY
AND SOCIAL JUSTICE AS WE MOVE TOWARD THE CREATION OF HEALTHIER
COMMUNITIES.

STATEMENT
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SAINT JOSEPH'S HOSPITAL FOUNDATION

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

{IIT) TYPE OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION
ST JOSEPH'S HOSPITAL AND HEALTH CENTER 45-0226429 03

TOTAL AMOUNT OF SUPPORT

SY0004 552B 05/13/2010 23:06:40 v08-8.3

36-3418207

(1v) (v) {v1) {VII) AMOUNT OF
YES NO  YES NO  YES NO SUPPORT
X 53,859.
53,859
STATEMENT
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