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: ¥7630CAFOUN
Form 990 Return of Organization Exempt From Income Tax OMB Mo 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

SCANNEL MAR § 0 2010

Department of the Treasury N L benefit trust or private foundation) -Open:tg.Public '
Intermal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements :-.‘,Mspg’ct‘ion -5,
A __For the 2008 calendar year, or tax year beginnin 7 @l. /08 .and ending 6/30/09
B _ Checkdapplicable | Please | C Nama of organization D Employer ldentification number
[] adaresschange 122 RS CANDLER FOUNDATION, INC.
label or
[ vamechangs | printor | Doig Business As 58-1553254
D inital o %’PB- Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
sp;‘i’ﬁc 5353 REYNOLDS STREET 912-819-6901
D Termination Instruc. | C'ty or town, state or country, and ZIP + 4 GGmssrecepts$ 10,920,717
[ Amendearoum | tons. | SAVANNAH GA 31405
D Application pending F Name and address of pnncipal officer H{a) Is this a group retum for
PAUL P. HINCHEY affiates? Yes |X| No
5353 REYNOLDS STREET ) e e Yes [ | Mo
SAVANNAH GA 31405 i "No," attach a st (see mstructions)
| Taxexemptstatus  |X] 501c) ( 3 ) <d(insertno) | | 4s47¢a)1)or [ ] 527
J__Website: » WWW.SJCHS.ORG H(c) Group exempton number B>
K_ TYPe o@anuatnn' [}_(l Corporation | l Trust DAWGMD r] Other P> JL Yearofformabon 1 983 l M State of legal domicile GA
LRPartl=] Summary
1 Bnefly describe the organization's mission or most significant activities:
° CANDLER FOUNDATION, INC. OPERATES EXCLUSIVELY FOR THE BENEFIT AND SUPPORT
f:; OF CANDLER HOSPITAL AND THE OTHER TAX-EXEMPT ENTITIES OF ST.
g JOSEPH'S/CANDLER HEALTH SYSTEM, PURSUANT TO IRS SECTION 501(C) (3).
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
§ 5§ Total number of employees (Part V, iine 2a) . 5 3
E 6 Total number of vplunteefYFS (AR K@@anj) } 6 0
7a Total gross unrel tedi:usnn&umenue:from&az‘a/j [, line 12, column (C) 7a
b Net unrelated bugineds taxable ingome from Form(@H0-T, line 34 - 7b 0
=] VAR U 2010 4 Prior Year Current Year
»| 8 Contnbutions an ;lvts (Part VIIi, ine 1h) @ 678,897 1,121,822
g 8 Program service fevenue+E, 2 T -
2 | 10 Investmentinco and 7d) 270,113 -96,220
© | 11 Other revenue (Part VIII, column (A), ines §, 6d, 8¢, 9¢, 10c, and 11e) 57,447 49,531
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), iine 12) 1,006,457 1,075,133
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,062,852 2,512,919
14 Benefits paid to or for members (Part X, column (A), line 4)
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 169,640 237,881
2 | 16aProfessional fundraising fees (Part IX, column (A}, line 11e) -
§. b Total fundraising expenses (Part IX, column (D), ine 25) P 53,586 R R e [ S R R R
W | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 119,481 105,147
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) 1,351,973 2,855,947
19 Revenue less expenses Subtract hne 18 from line 12 -345,516 -1,780,814
5 2 Beginning of Year End of Year
§§ 20 Total assets (Part X, ine 16) 7,294,813 5,096,434
ﬁ; 21 Total iabihties {Part X, hne 26) 47,807 40,417
<3| 22 Net assets or fund balances Subtract ine 21 from line 20 7,247,006 5,056,017
~Partil) _ Signature Block
Under penaltlif\p?ﬁs’,l\fdare "@ned this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1§ true, coriget, and complete Declardwon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ' - \\ﬁgb | Q)M\‘LL\ L\ b
Here Signature of officer Date
ROBERT M. DUCKWORTH EXECUTIVE DIRECTOR
Type or pnnt name and title
. Preparer's Date Che_ck i (Psr:garem:ts:;ymg number
::?::)arer's moreme } y E 02/[ 5 /%/o empioyes » [ ] ’Foo?l[ 3097 N\
Use Only Firm's name (or y. UCKER ] LLP EIN » 58-0914 992
# self-employed), PO BOX 6 Phone
address, and ZIP + 4 ALBANY, GA 31702-0006 no B 229-883-7878
May the IRS discuss this return with the preparer shown above? (see instructions) BJ Yes No
DaA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) CANDLER FOUNDATION, INC. 58-1553254 Page 2
'‘Part1ll]  Statement of Ptogram Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
CANDLER FOUNDATION, INC. OPERATES EXCLUSIVELY FOR THE BENEFIT AND SUPPORT
OF CANDLER HOSPITAL AND THE OTHER TAX-EXEMPT ENTITIES OF ST.
JOSEPH'S/CANDLER HEALTH SYSTEM, PURSUANT TO IRS SECTION 501(C) (3).

2 Did the organization undertake any significant program services durnng the year which were not listed on
the prior Form 990 or 990-EZ? . . [] ves ] No
If "Yes," descnbe these new services on Schedule O

3 Did the organmization cease conducting, or make significant changes in how it conducts, any program
services? . D Yes @ No
If "Yes," descnbe these changes on Schedule O

4 Descnibe 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 $ 2,800,518 includinggrantsof $ 2,512,919 ) (Revenue $ 7,564 )
CANDLER FOUNDATION PRIMARILY SUPPORTS CANDLER HOSPITAL --
A 331-BED, ACUTE CARE HOSPITAL IN SAVANNAH, GEORGIA,

WHICH SERVES A METROPOLITAN POPULATION BASE OF
APPROXIMATELY 275,000 AND THE SURROUNDING COUNTIES. FOR
FY 2009, CANDLER FOUNDATION RAISED FUNDS TOTALING
$1,474,385 AND PROVIDED GRANTS OF $1,552,313 TO FURTHER
THE TAX EXEMPT PURPOSE OF CANDLER HOSPITAL AND $960,606 TO
THE RELATED TAX EXEMPT ENTITIES OF ST. JOSEPH'S/CANDLER
HEALTH SYSTEM. CANDLER HOSPITAL FURTHERS ITS EXEMPT
PURPOSE BY PROMOTING HEALTH IN THE COMMUNITY BY PROVIDING
MEDICAL EDUCATION TO PATIENTS AND THE COMMUNITY,

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

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

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) {Revenue $ )
4¢_Total program service expenses P § 2,800,518 (Mustequal PartIX, Line 25, column (B) )

Form 990 (2008)

DAA
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Form 990 (2008) CANDLER FOUNDATION, INC. 58-1553254 Page 3
#“Part V.. _ Checklist of Required.Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A ) i 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? L 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the orgamzation engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il ) i 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | i 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part vV 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? if *Yes," complete Schedule D,
Parts Vi, VII, VIII, IX, or X as apphcable 11| X
12 Dd the organization receive an audited financial statement for the year for which it is completing this retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X!, XNI, and XIi 12 | X
13  Is the organization a school descrnbed 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 U § ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If “Yes,” complete Schedule F, Part | 14b
15 D 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 X, 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, Part IlI 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total on Part VIil, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 | X
19  Did the orgamzation report more than $15,000 on Parl Vill, hne 9a? # “Yes,” complele Schedule G, Part il 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), Iine 1? If “Yes,” complete Schedule !, Parts | and i 21| X
22 D the organization report more than $5,000 on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue 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 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 duning the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during 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 durning 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 disqualfied
person from a prior year? If “Yes,” complete Schedule L, Part | 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, Part Il 26 X
27 D 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 indwvidual? If “Yes,” complete Scheduie L, Part Iil 27 X

DAA

Form 990 (2008)
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Form 990 (2008) CANDLER FOUNDATION, INC. 58-1553254

RartllVd  Checklist of Required,Schedules (continued)

28
a

29
30

31

32

33

34

35

36

a7

During the tax year, did any person who 1s 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
(indwvidually or collectively with other person(s) histed in Part Vii, Section A)? If “Yes,” complete Schedule L,
Part IV -

Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV

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, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If “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 )

Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedute N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il

I, IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, Iine 2

Did the organization conduct more than 5% of s activities through an entity that 1s not a related organization

and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part
\)

28b X

28¢ X
29 X
30 X
31 X
32 X
33 X
34
35 X
36 X
37 X

DAA

Form 990 (2008)
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Form 990 (2008) CANDLER FOUNDATION, INC. 58-1553254 Page 5
F'PartiViA__ Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported m Box 3 of Form 1096, Annual Summary and Transmittal of %
U S Information Retums Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 7 <!
. ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ’ <
gaming (gambling) winnings 1o pnze winners? . 1ic | X
2a Enter the number of employees reported on Form W-3, Transmutta! of Wage and Tax f a7 4:}
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a 3 5 =]
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b | X i
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see 4 0 : ‘r
instructions) 7, ; ‘;-é
3a Did the orgamzation have unrelated business gross income of $1,000 or more dunng the year covered by bt SERPrL
this return? ) ) 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 ime dunng the calendar year, did the organization have an interest in, or a signature or other authonty

5a

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

If “Yes,” enter the name of the foreign country > i

See the instructions for exceptions and fikng requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

¢ If“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?
6a Did the organization sohcit any contnibutions that were not tax deductible?
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or

gifts were not tax deductible?

X
X
5b X
5¢
6a X

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 more than
$757? )
If “Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If “Yes,” indicate the number of Forms 8282 filed dunng the year [ 7d4L
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contnbutions of qualfied intellectual property, did the organization file Form 8899 as required?
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?
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 sponsornng
organization, have excess business holdings at any time duning the year?
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources against ( A ) i
amounts due or received from them ) 11b A BN i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Forrm 990 in heu of Form 10412 12a i
b If“Yes,” enter the amount of tax-exempt interest recetved or accrued during the year I 12b PR P &

DAA

Form 990 (2008)




77630CAFOUN

Form 990 (2008) CANDLER FOUNDATION, INC. 58-1553254 Page 6
wPartVli Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each “Yes® response to ines 2-7b below, and for a “No” response to lines 8 or 9b below, descnbe the ‘f‘ ,;\‘_
circumstances, processes, or changes in Schedule O. See instructions. 3
1a  Enter the number of voting members of the governing body 1a | 18 TR
b Enter the number of voting members that are independent 1b 18 Bz 5 };,
2  Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with [ v i% '9?}"‘""
any other officer, director, trustee, or key employee? i 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the orgamzation make any significant changes to its orgamizational documents since the pnior Form 990 was filed? 4 X
§ D the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the orgamzation contemporaneously document the meetings held or wntten actions undertaken during “‘“{} L's '?‘J 3
the year by the following. e A e I
a The governing body? ga | X
b Each committee with authonty to act on behalf of the govemning body? gb | X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b 1f*Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiiates, 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? Ali organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X
11 s there any officer, director or trustee, or key employee listed in Part V1, Section A, who cannot be reached at
the orgamnization's marnng address? if "Yes,” provide the names and aadresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this 1s done X
13  Does the organization have a written whistleblower poiicy? X
14  Does the organization have a wntten document retention and destruction policy? X
15 D the process for determining compensatton of the following persons include a review and approval by A%
ndependent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision
.a The organization’s CEQ, Executive Director, or top management official?
b Other officers or key employees of the organization?
Descnibe the process in Schedule O (see instructions)
16a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year?
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 such arrangements?

Section C. Disclosure

17
18

19 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
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » GREGORY J. SCHAACK 5353 REYNOLDS STREET
SAVANNAH GA 31405

List the states with which a copy of this Form 990 is required to be filed » GA

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

D Own website Another's website Upon request

912-819-6162

DAA

Form 990 (2008)
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Form 990 (2008) CANDLER FQUNDATION, INC. 58-1553254 Page 7
[Part:Vlly Compensation 'of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 received 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
o List all of the orgamzation'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
Check this box if the orgamization did not compensate any officer, director, trustee, or key employee
(A) (B) € (D} (E) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per FEREA I EIEEIB compensation compensation amount of
week aglz| 3|2 {346]8 from from related other
SS1E|8 | e (53 2 the organizations compensation
§ = § - 3 E 3 - organization (W-2/1099-MISC) from the
= 3 % .5:‘: 5 (W-2/1099-MISC) organization
@l 3 3 L and related
[ § § organizations
g
CECIL D. ABARR
TRUSTEE X 0
DR. HAROLD HLACK
VICE CHAIR 1 X 0
SISTER HELEN MARIE BUTTIMER
TRUSTEE 1 X 0
MICHAEL CURRAN
TRUSTEE 1 X 0
JAMES R. ENQLISH
TRUSTEE 1 X 0
DR. MORRIS QEFFEN
TRUSTEE 1 X 0
CARLTON GILI
TRUSTEE 1 X 0
SR. SUSAN A.| HARMS
TRUSTEE 1 X 0
REV. MARSHALL S. HOWELL
TRUSTEE 1 X 0
DAVID R. KNQPF
TRUSTEE 1 X 0
BRIAN J KORNBALTT, M.D.
TRUSTEE 1 X 0
SCOTT LAURETTI
TRUSTEE 1 X 0
J. CLIFF MCJURRY
TRUSTEE 1 X 0
MILLICENT MHELAVER
TRUSTEE 1 X 0
JULIA L. MIKELL, M.D.
TRUSTEE 1 X 0
HENRY MINIS
CHAIRMAN 1 X 0
CINDY MURPHY
TRUSTEE 1 X 0

DAA

Form 990 (2008)
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Form 990 (2008) CANDLER FOUNDATION, INC.

™ 990 (: 58-1553254 Page 8
EBa‘ﬁ&,\lll'ﬁ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) “® © (©) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per [+] g 3 g F) s g Y compensation compensation amount of
week %g 5|8 - B3 3 from from related other
3% A RRER L ] the organizations compensation
S5 2 g °§ organization (W-2/1099-MISC) from the
&l g 2 3 (W-2/1099-MISC) organization
sl 2 2 and related
@ & organizations
Q.
MICHAEL ZOLLER, M.D.
TRUSTEE 1 X 0 0
ROBERT M. DUCKWORTH
VP/EXEC DIR 40 X 69,606 5,210
1b_ Total > 69,606 5,210
Total number of individuals (iIncluding those in ta) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3 D the orgamization st any former officer, director or trustee, key employee, or highest compensated L PN e
employee on ine 1a? If “Yes,” complete Schedule J for such individual 3 . X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from z"«*}‘:; i"a—"p:i‘:;: "&Sf"
the orgamization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such ettt R R
individual i i e Z(,,,_
§ Did any person hsted on hine 1a recewve or accrue compensation from any unrelated organization for ARE Bb ARl
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organizaton
(A) (B) (C)
Name and business address Descnption 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

"0

DAA

Form 990 (2008)
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Form 990 (2008) CANDLER FOUNDATION, INC. 58-1553254 Page 9

| a1 s
rPart VIllh _ Statement of Révenue
) A R A (A) (B) © (D)
e ‘.ﬁ?g@?;ﬁ%ﬁ{;jﬁ;’g ya,‘ﬁé«'ig} Total revenue Related or Unrelated Revenue
i e AT R P P E T 4 exempt busmness excluded from tax
& P e function revenue under sections
e R e T revenue 512,513, or 514
.‘élg 1a Federated campaigns
€3 b Membership dues
50
-E ¢ Fundraising events s b
5 - TR
.55 d Related organizations W '{r}xn‘i% R g-g:«ggg Al
e . N B e
A E| e Govemmentgrants (contrbutions) b SSRGS '-'?tﬁ;ﬁfszb e % A
g 7] ™ ';, A e il ‘%_‘{_ ‘f"&;}’f@"
Sy f Al other contnbutions, giits, grants, }: :a{*?,_ ’3;}' '%
é%‘- and similar amounis not included above | 45 1,121,822 Sy T
gg @ Noncash contnbutions included In fimes 1a-11  $
O® h_Total. Add lines 1a—1f >
g Busn. Code
&
$ 2a
o b
8
L2 c
g
3 d
El e
[
9 f All other program service revenue =
=4 - "5 R jXcAs A ¥ .:r.;--& CEeT B 1 7 VO AT s ek vt L ‘h: S iy VT Tl
o Total. Add lines 2a-2f > S e e R RE R R e MR SR e e Y
— e ———
3 Investment income (including dividends, interest, and
other similar amounts) | 4 133,765 133,765
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes > -
AT g P o e ol ¥ L | A R, ere X B R e T e T L S R 2 (T
() Real 0 Personel | R R i L [ L Sk ek e
e R S A R R B Sl S
6a Gross Rents e Al I e B L e
b Less rental exps g’ﬁ%&?’tﬁ?&ﬁﬁ:ﬁgg l’g};‘»‘}. . 1“‘?";‘3 ..’ ".* N Ei;’!gf*”"é? fust [;:"rl“vf"‘ X ‘%Zi,;:i"?)‘ 1 d\l .: Z :‘é':’é?‘
e s | R AR IR R T S o AR S
€ Rentalinc or {loss) S S AR RS SR M R R R R b e S I B S RN
d Net rental income or (loss) »
7a Gross amount fom () Securtties (1) Other SRLeate i Tk ¢ R Y s U T
Soes o assels SER S 3 e e o Y
other than inventory 9,582,592 %&ﬁ{iﬁ"é& rlfr{;“;r 5 03 ,-;':"ie‘}'“— O Fren o T ’E; %
R e S Rty A it - iR TN BN
b Less costor other SelptiEe faah : T S
RO RO Y S 5 p e AT SR
basts & sales exps 9,812,577 i‘%"}é‘fﬁtﬁ%‘ﬁ%&:ﬂ@ K Snsr il R R e
BE A0 e e el et Y e S ook i
¢ Gain or (loss) -229,985 PP A P SRR e a5 e
Net gain or (loss) > -229,985 -229,985
O W TR T BT S day THLEN AN 5 + g
8a Gross Income from fundraising events & st T A [ B R A Loiissss 45
: BT Ll i o TSP O sy
) (notincluding $ B L e 7 A ik s RERE
tiegif) =% 5
c . S Y |ag
e of contributions reported on line 1c). 5 K ;,{
; ‘l\ o1t
£ See Part IV, line 18 a 74,974 e 2|
R i NASE
g Less direct expenses b 33, 007 s il aph A i
b
(o] ¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, ine 19 a IR,
PR | e A R
b Less direct expenses b T et I R i
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a s
A ‘rf“"q' " “
Less cost of goods sold b BEE R S
¢ _Net income or (loss) from sales of inventory >
ERA T P ST 5 S R E E e,
Miscellaneous Revenue Busn. Code G TR R e R T IR i S
11a  BAD DEBT RECOVERIES 7,564
b
c
d Al other revenue
RS PN A B SN A BT e
e Total. Add ines 11a-11d > 7,564 )7 T UEARS L, R 2 e e T e e
12 Total Revenue. Add lines th, 2g, 3, 4, 5, 6d, 7d, 8¢,
9¢, 10¢, and 11e » 1,075,133 7,564 0 -54,253

Form 990 (2008)
DAA
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Form 990 (2008) CANDLER FOUNDATION, INC. 58-1553254 Page 10
FPatIX®  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 comploete columns (B), (C), and (D).

: (A) ® C (D)
Do not include amounts reported on lines 6b, Total expenses Program s)r.ervnce Managém)ent and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
| AT BE oh L TAC e ey
1 Grants and other assistance to governments and W i, Cs S e % w,
organizations inthe U S See Part IV, line 21 2,512,919 2,512,919[u% oy

2 Grants and other assistance to individuals in
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U 8. See Part IV, ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7 Other salares and wages 196,253 196,253
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 5,709 5,709
9 Other employee benefits 22,781 22,781
10 Payroll taxes 13,138 13,138
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part 1V, line 17 )
i invesiment management fees
g Other 22,320 22,320
12 Advertising and promotion
13 Office expenses 8,729 6,886 1,843
14  information technology 6,314 6,314
15 Royalties
16  Occupancy
17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 10,508 10,508

20 |Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
MISCELLANEQOUS FUNDRAISING

- 0 0 0 T o

All other expenses

25 _Total functional expenses. Add fines 1 through 24¢ 2,855,947 2,800,518 1,843 53,586

26 Joint Costs. Checkhere P if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA Form 990 (2008)
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Form 990 (2008) CANDLER FOUNDATION, INC. 58-1553254 Page 11
LRartX"i Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash—non-interest beanng o 61,939] 1 4,469
2 Savings and temporary cash nvestments 273,129| 2 228,695
3 Pledges and grants receivable, net 1,174,746] 3 935,764
4  Accounts receivable, net . 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part It of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L
A1 7 Notes and loans receivable, net
8 8 Inventones for sale or use
&’ 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment- cost basis 10a 41,183 %‘ ‘%:1%(,13‘ 1‘%%5 R W
b Less accumulated depreciation Complete ‘ AT I S i ;f«‘ B
Part VI of Schedule D 10b 224370& 2,589 10¢ 18,813
11 Investments—publicly traded secunties 4,457,746] 1 2,860,775
12 Investments—other secunities See Part IV, line 11 12
13 Investments—program-related See Part IV, hine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1l,324,664)] 15 1,047,918
16 Total assets. Add lines 1 through 15 (must equal ine 34) 7,294 ,813] 16 5,096,434
17 Accounts payable and accrued expenses 18,684 17 20,627
18 Granis payable
19 Deferred revenue
20 Tax-exempt bond liabihties
'g 21 Escrow account hability. Complete Part IV of Schedule D
5‘_':' 22 Payables to current and former officers, airectors, trustees, key
g employees, highest compensated employees, and disqualfied
—~ persons. Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable
25 Other habiities Complete Part X of Schedule D
26 Total liabilities. Add hnes 17 through 25
@ Organizations that follow SFAS 117, check here I Zl and > 2%
g complete lines 27 through 29, and lines 33 and 34. gl LG M“ﬂm:_\; *@fg}}j
% 27 Unrestncted net assets ZLl 76,160| 27 360,292
(0 | 28 Temporaniy restncted net assets 4,135,846
2|29 Permanently restricted net assets
T Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
e 30 Capual stock or trust principal, or current funds
8 31 Pawd-in or capital surplus, or land, bullding, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds
3 (33 Total net assets or fund balances 7,247,006] 33 5,056,017
Z | 34 Total habities and net assets/fund balances 7,294 ,813] 34 5,096,434
‘Part. Xl _Financial Statements and Reporting _
Ygs No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other a8 ",J: ‘ :..:\
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b ] X
¢ If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant? 2| X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-133? 3a X
b _If "Yes " did the organization undergo the required audit or audits? 3b

DAA

Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2008

pen/to Piblic’

e
r{y’?«,,,' 59

¥ = inspection’ -

Name of the organization

CANDLER FOUNDATION, INC.

Employer identification humber

58-1553254

I~Part .., Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

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

1 A church, convention of churches, or association of churches descnbed in section 170(b){(1)(AXi).
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ili). (Attach Schedule H )
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state’ )
5 D An organization operated for the benefit of a college or umversity owned or operated by a governmental unit descnbed in
soction 170(b)(1)(A)(iv). (Complete Part Il.)
6 H A federal, state, or local govermment or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that nommally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vl). (Complete Part I )
8 B A community trust descnbed in section 170(b){(1){(A}vl). (Complete Part II )
9 An organization that normally receives. (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 5§09(a)(2). (Complete Part Il )
10 . An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
1 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 descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete hines 11e through 11h
a D Type | b D Type Il c |:| Type HI-Functionally Integrated d Type lI1—Other
e @ By checking this box, I certify that the organization 18 not controlled directly or indirectly by one or more disqualfied
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)
f If the orgamzation received a wnitten determination from the RS that it 1s a Type |, Type |l, or Type Il supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons descnbed in (i1) Yes | No
and () below, the governing body of the supported orgamzation? 11g(1) X
(ii} A family member of a person descnbed in (1) above? 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in (1) or (i) above? 11g(hi} X
h Provide the following information about the organizations the organization supports
(I} Name of supported (ii) EIN (ill) Type of organization (v) ts the organization |  (v) Did you notry (w1} Is the (vii) Amount of
organization (described on lines 1-9 n col (i) hsted n your | the organizationin |organization in col support
above or IRC section goveming document? col (f) of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
CANDLER HOYPITAL, INC.
58-0593388 3 X X X 1,552,313
.::- i‘\ ’71’4 - T-
Total LA PERIE I 1,552,313

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890,

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008

CANDLER FOUNDATION,

INC.

58-1553254

Page 2

{-Partilsl Support Schedule for.Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)}(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A, Public Support

Calendar year (or fiscal year beginning in)

1

6

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1-3

The portion of total contnbutions by each
person (other than a governmental umt or
publicly supported organization} included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f)

Public support. Subtract line 5 from hine 4

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2004

(b) 2005

(c) 2006

(d) 2007

({f) Total

L

~ NN HO 0 o Pt T

efes, I

.7 Amounts from line 4
8  Gross income from interest, dvidends,
payments received on securities loans,
rents, royalties and income from simitlar
sources
9  Net income from unrelated business
activities, whether or not the business is
regularly carned on
10  Other ncome Do not include gain or
loss from the sale of capital assets
(Explain in Part iV )
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions)
13

First five years. if the Form 990 I1s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

» []

Section C. Computation of Public Support Percentage

14  Pubhc support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f

16a 33 1/3 % support test—2008. If the organization did not check the box on line 15, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization quallfies as a publicly supported organization

14

%

15

%

b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 163, and ine 1515 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization
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 “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in Part IV how the
organization meets the “facts-and-circumstances” test The orgamization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

» []
» [

» [

4=

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 CANDLER FOUNDATION, INC. 58-1553254 Page 3
gPartllli  Support Schedule for.Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees receved (Do not include
any “unusual grants.”)

2  Gross recelpts from admissions, merchandlse
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose

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

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

§ The value of services or facilities
furmished by a governmental unit to the
organization without charge

6  Total. Add lines 1-5

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

received from disqualified persons

b Amounts included on hines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for
the year or $5,000

¢ Addlines 7aand 7b

8  Public support (Subiract line 7c from

ine 6 ) T T e L2 e ]
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b
1 Net income from unrelated business
activies not included in ine 10b,

whether or not the business 1s regularly
carned on

12 Otherincome Do notinclude gamn or
loss from the sale of capital assets
(Explain in Part IV)

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

and 12) Fiubs ~ B R T e e R e
14  First five years, If the Form 990 1s for the orgamza(uon s ﬁrst second thlrd founh or ﬁﬂh tax year as a section 501(0)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (ine 8, column (f) divided by hne 13, column (f)) 15 %
16 Publc support percentage from 2007 Schedule A, Part IV-A Iine 27g 16 %
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2008 (ine 10c, column (f) divided by hne 13, column (f)) 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, ne 27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualfies as a publicly supported organization | 4 D

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and ine 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 PE

20 Private foundation. If the organization did not check a box on ine 14, 19a or 19b, check this box and see instructions »

DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 CANDLER FOUNDATION, INC. 58-1553254 Page 4
ZPartlV4 Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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SCHEDULE D . . OMB No_1545-0047
(Form 990) ) Supplemental Financial Statements 2 0 0 8
Department of the Treasury » Attach to Form 990. To be completed by organizations that o w@pen $9F R,
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. t ‘&cﬁg n‘r?‘ﬁ

Name of the organization

CANDLER FOUNDATION, INC. 58-

Employer identification number

1553254

ZRAELY

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

9 hWN A

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor adwvised
funds are the organization’s property, subject to the organization’s exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors tn writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible pnvate benefit?

D Yes D No
D Yes D No

“’*Partslf“eq Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part 1V, line 7.

1

O oo

o

Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for pubiic use (e g, recreation or pleasure) Preservation of an histonically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

23%| Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservauon easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxableyear » _ _ _ _

Number of states where property subject to conservation easement i1s located | S
Does the organization have a written policy regarding the periodic monitoring, tnspection, violations, and
enforcement of the conservation easements it holds?

Staff or volunteer hours devoted to monitoning, inspecting, and enforcing easements duning the year >
Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng theyear P §
Does each conservation easement reporied on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170¢h)(4)}(B)(1n)?

In Part XV, descnbe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements

"Rartlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar

Complete if the organization answered “Yes" to Form 990, Part IV, line 8

Assets.

If the orgamization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,

provide, in Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, o report in its revenue statement and balance sheet works of ar,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhc service,

provide the following amounts relating to these items

(i) Revenues included in Form 990, Part Vilt, ine 1

(ii) Assets included in Form 990, Part X

If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 relating to these items

Revenues included in Form 990, Part Vi1, line 1

b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA
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Schedule D (Form 990) 2008 CANDLER FOUNDATION, INC. 58-1553254 Page 2
#Part1lli _ 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 B Loan or exchange programs
b Scholarly research e Oter __ _ _ _ _ _ _ _ _ _ _ _ __
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.,
§ Dunng the year, did the organization solicit or recewve donations of art, historical treasures, or other swmilar
asselts to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yeos D No

ZPartilV§  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 Form 990, Part X? . D Yes lj No
b If“Yes,” explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance ic

d Additions dunng the year . id

e Distnbutions during the year 1e

f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b 1f“Yes,” explain the arrangement in Part XIV

“Pa V> Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Fouryears back

1a Beginning of year balance S zgﬁmﬂsﬁs‘ﬁ ks ﬁ‘.‘?&ﬁ*«:‘.ﬁ"i‘ia ; el . ;
b Contnbutions > i R ; Fonite

¢ Investment earnings or losses R T T A ':i':' S '..“‘F'.:Q:‘:"?:”k&* *‘ﬁﬁﬁ
d Grants or scholarships e Ean i i .&‘h*" g ré S | s %ﬁﬁ.wi. ‘_‘%ﬁ

& Other expenditures for faciilmes %ﬁ*} g = i ﬂgﬁ ;;5;_.;_& 4,, e Tﬁg lo‘&a:-
and programs ;b AR ,;‘19, "f‘}; o L% e fmf’ .ﬁ,‘,\
f Administrative expenses ; : : s e
g End of year balance
2 Provide the estmated percentage of the year end balance held as

L
‘.»7 g

a Board designated or quasi-endowment P> __ %

b Permanentendowment »__ _ %

¢ Termendowment »_ %

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations 3a(i)
(ii} related orgamzations 3alii)

b if“Yes” to 3a(n), are the related orgamzations hsted as required on Schedule R? 3b

4 Descnbe in Part X1V the intended uses of the organization’s endowment funds
‘RartVE:  Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b} Cost or other {c) Depreciation (d) Book value
(investment) basis (other)
1a Land
b Buldings
¢ Leasehold improvements
d Equipment 41,183 22,370 18,813
e Other
Total. Add lines 1a—1e_(Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 18,813

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 CANDLER FOUNDATION, INC. 58-1553254 Page 3
EPartVI] Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descniption of secunty or category (b) Book value {c¢) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial denvatives and other financial products |

Closely-held eqguity interests

Other __ e e e -

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) > A R LT |

HPartViili _ 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
|
1 Total. (Column (b) should equal Form 990, Part X, col_(B) ine 13.) > B e
~ #iPartdXs  Other Assets. See Form 990, Part X, line 15.
1 (a) Description (b) Book value
| BENEFICIAL INTEREST IN CRT 831,644
| BENEFICIAL INTEREST IN INTEST. TRUST 213,267
CASH SURRENDER VALUE- LIFE INSURANCE 3,007
Total. (Column (b) should equal Form 990, Part X, col (B) ne 15) » 1,047,918
SPaft ) Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Amount
Federal income taxes s
INTERCOMPANY PAYABLE 19, 790}t
Total. (Column (b) should equal Form 990, Part X, col (B) line 25) » 19,790|~ ;

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hiability for
uncertam tax posiions under FIN 48

DAA
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Schedule D (Form 990) 2008 CANDLER FOUNDATION, INC. 58-1553254 Page 4
{2PartXli Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 1,075,133
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,855,947
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 3 -1,780,814
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior penod adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net) Add hines 4-8 . . 9
10 _Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 -1,780,814
ZRartXIll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1,100,576
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Net unrealized gains on investments . . 2a
b Donated services and use of facilities _ ) o 2b
¢ Recovenes of prior year grants . 2¢
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d
3 Subtract Iine 2e from hne 4 ) 3 1,100,576
4 Amounts included on Form 990, Part VII, line 12, but not on hne 1: 5”5‘:’;
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a :f?%,{;
b Other (Descrbe in Part XIV) 4b -25, 4434
¢ Add hnes 4a and 4b 4c -25,443
5__ Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part 1, ine 12 ) 5 1,075,133
i RartXllls; Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 2,881,390
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25
a Donateo services and use of facilites 2a
b Prnor year adjustments 2b
¢ Losses reported on Form 990, Part IX, ine 25 2c
d Other (Describe i Part XIV) 2d -7,564|=x
e Add lines 2a through 2d -7,564
3 Subtract line 2e from Iine 4 3 2,888,954
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1: 'izx'i;
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 'g.:“i“f(
b Other (Descnbe in Part XIV) 4b —33, 007|258
¢ Add lines 4a and 4b 4c -33,007
5 _Total expenses Add fines 3 and 4c. (This should equat Form 990, Part |, ine 18 ) 5 2,855,947

#Part' XIVE Supplemental Information

Complete this part to provide the descniptions required for Part {l, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, hnes 1b
and 2b, Part V, line 4, Part X; Part X!, ine 8, Part X!I, hnes 2d and 4b, and Part Xlll, lines 2d and 4b.
_PART XI, LINE 8 - RECONCILATION OF CHANGES - OTHER

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 CANDLER FOUNDATION, INC. 58-1553254 Page §
ZPart XIV4 Supplemental Information (contnued)

FUNDRAISING EXPENSES ALLOCATED AGAINST FUNDRAISING INCOME $ -33,007

DAA
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

P Attach to Form 990 or Form 890-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part [V, lines 17,

Department of the Treasury
18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 8a.

Intemal Revenus Service

OMB No 1545-0047

Name of the organization

CANDLER FOUNDATION, INC.

Employer identification number

58-1553254

ZParti™:  Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

JAWSE]

1 indicate whether the orgamzation raised funds through any of the following activities Check all that apply.

a D Mail solictations e D Sohcitation of non-government grants
b D Email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [_—_I 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 990, Part VII) or entity in connechon with professional fundraising services?

b f “Yes,” st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

D Yes D No

(i) Name of individual (i) Activity (i:ia)lsD'd':”":' (iv) Gross receipts (v} Amount paid to {vi) Amount paid to
or entity (fundratser) cusi;dya :)r from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contnbubions? col (i)
Yes| No
Total »

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

registration or hcensing

Fz; Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
D

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 CANDLER FOUNDATION, INC. 58-1553254 Page 2

“Partlliéi 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
CANDLER CLAY-SK {d) Total Events
NONE (Add col (a) through
(event type) (event type) (total number) cal (c))
g
s
2| 1 Gross receipts 74,974 74,974
® 2 Lless Charitable
contnibutions .
3 Gross revenue (line 1
minus line 2) 74,974 74,974
4 Cash prizes
# | & Non-cashpnzes
2
&
S| 6 Rent/facility costs
g
& | 7 Other direct expenses 33,007 33,007
8 Drrect expense summary. Add hnes 4 through 7 in column (d) 2 1 33,007
9 _Netincome summary. Combine iines 3 and 8 in column (d) » 41,967
wRPartdily  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.
(b) Pull tabs/Instant (d) Total gaming (Add
[-}]
% (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
1 Gross revenue
o | 2 Cashoprizes
2
[
& | 3 Non-cash prizes
]
e}
g 4 Rent/facility costs
5 Other direct expenses
- Yes % Yes % L Yes
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) > K )
8 Net gaming income summary Combine lines 1 and 7 in column (d) »
Yes | No
YR SR A A
9  Enter the state(s) in which the organization operates gaming activities SERN w el TN
a s the organization hicensed to operate gaming activities in each of these states?
b f“No,” Explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If“Yes,” Explain
11 Does the organization operate gaming activiies with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?

DAA

Schedule G (Form 990 or 930-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 CANDLER FOUNDATION, INC. 58-1553254 Page 3
, . Yes | No
13  Indicate the percentage of gaming activity operated in. 7 ol
a The organization's facility . . 13a
b An outside facility . 13b

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

Name »

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
b If“Yes,” enter the amount of gaming revenue received by the organization » $ . and the
amount of gaming revenue retained by the third party P $
¢ If“Yes,” enter name and address

Name P

Address P>

16  Gaming manager information

Name »

Gaming manager compensation P> $
Description of services provided P>
D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the orgamization required under state law to make chantable distnbutions from the gaming proceeds to

retamn the state gaming hcense? 17a
XA A B
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent g‘éi;é {{f? '5'4;1
In the organization’s own exempt activities dunng the tax year p 3 Ea oy BN

Schedule G {Form 990 or 990-EZ) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No 1545-0047

(Form 990) " > Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury additior::al information for responses to_ §pecifjc questi.ons for the | e TR

Internal Revenue Service orm 990 or to provide any additional information. g@ 22 %shgbv;.zj

Name of the organization Employer identification number
CANDLER FOUNDATION, INC. 58-1553254

FORM 990, PART III, LINE 4A - FIRST ACHIEVEMENT

CONDUCTING

RESEARCH AND IMPLEMENTING TECHNOLOGY THAT NOT

ONLY PROVIDES THE LATEST IN TREATMENT BUT ALLOWS PATIENTS

TO RECEIVE

ALLOWS THE

HIGH QUALITY OF CARE IN THEIR OWN COMMUNITY AND

HOSPITAL TO CONTINUALLY IMPROVE PATIENT SAFETY

BY IMPLEMENTING TECHNOLOGY THAT PREVENTS MEDICATION

ERRORS, ETC.

FORM 990, PART VI, LINE 10 - ORGANIZATION'S PROCESS USED TO REVIEW FORM 990

A COPY OF THE FORM 990 IS PROVIDED TO THE FINANCE COMMITTEE OF THE BOARD OF

TRUSTEES AND MADE AVAILABLE TO THE FULL BOARD FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

AT LEAST ANNUALLY, AND AS DEEMED NECESSARY, THE CONFLICTS OF INTEREST

POLICY IS REVIEWED TO DETERMINE IF ANY CHANGES OR ENHANCEMENTS ARE NEEDED.

THE ANNUAL

DISCLOSURES ARE PROVIDED TO THE BOARD CHAIR AND EXECUTIVE

DIRECTOR/VP AND ARE REVIEWED BY THE ORGANIZATION'S CORPORATE COMPLIANCE

OFFICER. IF ANY CONFLICTING INTEREST IS IDENTIFIED, THE BOARD CHAIRMAN

WILL DISCUSS WITH THE BOARD TO DETERMINE FURTHER ACTIONS NEEDED.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

AN INDEPENDENT COMPANY EVALUATES THE COMPENSATION OF THE EXECUTIVE

DIRECTOR/VICE PRESIDENT USING COMPARABILITY DATA.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

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

DAA
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Schedule O (Form 990) 2008 Page 2
Employer identification number

CANDLER FOUNDATION, INC. 58-1553254

Name of the organization

CERTAIN ORGAINZATIONAL POLICIES, INCLUDING THE CONFLICT OF INTEREST POLICY,
ARE LOCATED ON ST. JOSEPH'S/CANDLER'S WEBSITE. FINANCIAL STATEMENTS ARE

AVAILABLE UPON THE REQUEST OF DONORS. GOVERNING DOCUMENTS ARE AVAILABLE

THROUGH INQUIRY.

Schedule O (Form 990) 2008

DAA




8002 (066 u04) Y 8inpeyds

wa

066 W04 10} SUOIIINASU| 8Y] 89S '3I1JON 19V UOINPAY yiomiaded pue 3oy Adealrd 104

¥/N € £€DT0S o JAYOHLTYHEH SOPTEe WO HUYNNVYAVYS
88€€690-8S LHHYLS SATONAJY £S€S
*ONI ‘TIYLIASOH ddTaNYD
Anua {(£)2)10g uonoas y) (Anunod ubialoy Jo
Bujonuoo aug snjejs Aiueyd aNgnd uonoas apo) idwaex3y ajes) ajoiwop [efa fQanoe Aewny uoneziuebio pajejas Jo N|J Pue ‘SSAIpPE 'dWeN
")) E)] (@ (2) (a) (v)
suofjeziuebiQ ydwax3-xe) pajeiay jo uonedynuapl  SijLUEg:
Anua {Anunoo ubialoy Jo
Bunjonuos wang sjasse Jeak-jo-pu3 awooul [ej0] aejs) sjviwop efey Aianoe Aewnd Anua papseBassip Jo N3 pue ‘ssalppe ‘aweN
(1) ) (@ ) (&) (v)
sannul papiebassig jo uonesynuap] RS
PS2€SST-8S

Jequnu uopeayiuept jakojdwy

"ONI

'NOIIWVANQOA dITANYD
uoneziuebio ayj jo sweN

¥ uonoadsuya

Faing 90885

8002

Ly00-S¥S5L ON BNO

*L€ 10 '9¢ ‘GE ‘Y€ ‘E€ oull ‘Al Wed ‘066 W04 O} SAA,, passmsue jeyy suoneziueBio £q pajejdiios aq o} "0§6 WO 0} YoRRY

"suoponujsu; ajesedas eog

sdiysiauped pajejaiun pue suoneziuebio paje|oy

80IAIBS aNUBAIY {BLIALY|
Ainseal} ey jo juawpedaq

{066 woy)
o 37NA3HOS

NNO4vI0e9.L



8002 (066 uuod) Yy 8|npaysg

vva
(1shn 1o (Anunoo ufiiasoy
diysssumo sjasse Jeak-jo-pua 'diod § ‘dioo ) Aua 10 8)e15)
abejusuag 30 21eYS awoou! (€10} JO BIRYS Anua jo adA) Butljoujuco 1aung ajioiwop jeba Ayanoe Aiewud uoneziueblo pajetas jo N|J pue ‘ssaippe ‘awen
| (H) (9) F)] (2 (@) ) @ (v)
jsnij 10 co_um._OQuOO B Se 9|gqexe ) w:O_«mN_:mm._O paje|ay Jo uoizedyynuap| AN thn—
7
! ON |89, ON 189,
! N [$9A N (S9A (Kqunoo
| (5901 wio) (patejaun ubrazo)
I Llauyed 1-) ejnpayag & %0R JUBWIISEAU! 10 91B}S)
. bufevew| jo oz xoq wjunowe |seuomod sjasse 'pajejal) swoou Anus B)I3IWOp uoneziueblio pojejas
| Joeseuag 18N—A 8poD <odsig { Jeak-jo-pua jo aseys SWOdUI (210} 40 AUBYS JURUIWLIOPAId Suionuos paug b Auanoe Aewug O NI3 pue ‘ssaippe ‘sweN
| ()] ) H) (9) (E)) 3) (@) (0) (a) (v)
Q__._w._octmn_ e Se ajqexe} m:O_umN_:mm._O paje|ay Jo uonediiyuap| Hi Ued-
Z obed

$S9Z2€SS1-8¢

"ONI

'NOILVANNOA ¥ATANYD 8002 (066 Wiod) M ainpaydg

NNOJvO0£9.L



8002 (066 uL0d) Y 8iNpayag
(9)
(s)
(v)
{e)
)
€TE’28S'1 d *ONI ‘TIYIIdSOH ¥ITANYD (1)
(+~e) adfy
PAAJOAUN JunOWY uonvesues | {s)uoneauebio Jayjo jo aweN
() (a) (w)
SPIoYsaly) uoloesuel) pue sdiySuope|as PassAco DupNjoul ‘aul) sy} 319]dWoD SN OYM UO UOHEBLLIOjUI JOj SUOIIDNIISUI 8Y) 935 ‘SO A, S| 9A0GE 8Y) Jo Aue O] Jamsue 3yl )| ¢
X 11 {s)uoneziuebio 1ayjo wouy Auadoid Jo yseo jo J1gjsuel} 13YIO 4
X by (s)uoneziuebio Jayjo 0y Apadoud Jo ysed jo Jsjsuel) Jayio b
RN £ 3
X di sasuadxa Joj uoieziuebio 1ayjo Aq pied Juawasinqunay d
X o} ’ ’ ’ sasuadxa 10} uoneziuebio 1ayjo 0} pied Judwasinqwiay o
ot PR R |
X u) ’ saakojdwa pred jo Guueys u
X wi ’ ) ’ sjasse Jay3o Jo ‘s)s1| Buipew uawdinbs ‘sayoey jo Buteys w
X T (s)uoneziuebio saylo Aq suonepdijos Buisielpuny Jo diySiaquisw 10 SSOIASS JO SOUBLLIONDY |
X %I ’ (s)uoneziuebio 19y)o so5 suonednos Buisieipuny 10 diysiaquia 10 SSIAIBS JO SOUBLLIOHNS] Y
X It ' ' ’ (s)uoneziueb10 Jaylo wouy s}asse 1ay1o Jo ‘juswdinba ‘saniioey jo asea |
[ .
X It (s)uoneziuebio 13Y}0 0} S}ASSE 1ayl0 10 ‘Juawdinba 'saljioey jo sea| |
X ul ’ sjasse jo abueyox3 y
X G| ’ ) (s)uoneziueBio 1ayjo wouy S}asse o aseysind b
X 3 (s)uoneziuebio Joyjo 0) sjasse Jo 9eS 3}
P AR
X -] e} (s)uoneziuebio 1ayjo Aq sasjuelent ueo) Jo sueo 8
X PI (s)uoneziuebio 1a41o 104 10 0} Saajuesenb ueo| JO sueo p
X TS ’ (s)uoneziuebro Jayjo wiosy uonnNgLoD (euded 4o 'Jueib ‘Yo 2
X | ak ' (s)uoneziuebo iayjo 0} uoinquiuod epded 4o uelb ‘Yo q
X el Anua pajjonuod e woyy Jual (A1) saiyeios {n) saninuue (11) ysasajui (1) jo 1divoay e
ﬁ ~ - T ¢A\I-I Sued ui pajs)| suoneziuebio pajejas asow 1o auo yym suondesuel} Buimojjo; sy; jo Aue ui abebua uoieziuebio ay) pip ‘1eak xey ay) Buung |
ON |SeA A0 Il ‘1l sued ut pajsy s1 Ayjua Aue yi | aul ajadwon) “ajoN
suoneziuebiQ paje|ay YA suoijoesues) A Med:
t obed $GZeSST-8S "ONI ’'NOILYANNOd JATANYD 8002 (066 Uuod} o ainpayds

NNO4vD0e9.LL




8002 (066 wod) ¥ ejnpayds
oN | sei OoN | sajx OoN | seA
(5901 uuog) suoneziuebio
tiauped L) 8|npeuds jo sjasse {eohr0s (Anunoo
Bubeusw 0Z x0q ui Junowe ¢suoneao|e Jeak-jo-pua uonoas uBialoy Jo ae)s)
10 [eIOUBD) 19n~A 8poD ajeuonodoidsiq jo eseys sJauped je ary apoiwop jeba Aanoe Lewnd Anua jo NJ3 pue 'ssalppe ‘aweN
H) () (2) @ (@ ) (@ (v)
sdiysiauped Juswisaaul ulelad 1o} uoisnjoxa Bulpiefas suoioniisul 8385 uoieziuebio pajeta: B jou Sem jey) (anuanas ssolb 1o
sjasse (210} Aq painseaul) saljiaioe Sit Jo Juadiad aAy uey) aiow panpuod uoneziuebio ayy yoiym ybnosyy diysiauled e se paxe} AINua yoes 10} UoHEULIoju Buimojjo) ay) apinoid
diysiauped e se ajqexe] suoneziuebiQ pajejasun A PES
v abeq ¥SZESST-8S “ONI ’NOILVANNOA VATANYD  800Z (066 Wiod) o a|npayds

NNO4vO0£9.L




