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rom 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

OMB No 1545-0047

pr———

o

Department of the Treasury benefit trust or private foundation) Ren. ap‘ub ic |
internal Revenue Service P The organization may have to use a copy of this retur to satisfy state reporting requirements . ™Jnspe cti‘ohwm
A__For the 2008 calendaryear, or thx year beginning 7/01/08 .and ending 6/30/09
B_ Checkrfapplicabls | Please | C Nameoforganizaton SAINT JOSEPH'S FOUNDATION OF D Employer identification number
Adgresschange [ %2 RS SAVANNAH, INC.
abel or
D Name change print or | Doing Business As 58-1905195
[] i retum type. Number and street (or P O box ff mail 1s not delivered to street address) Room/suite E Telephone number
spi‘:"’ﬂc 5353 REYNOLDS STREET 912-819-6901
D Terminaton Instruc. |  City or town, state or country, and ZIP + 4 G Gross receipls § 1,079,489
[ amendesroum | tions. | SAVANNAH GA 31405
D Applicaton pending F Name and address of pnncipal officer H(a) 1s this a group retum for
PAUL P. HINCHEY affilales? Yes No
5353 REYNOLDS STREET Hi(b) Are 2l affates Yes | | No
SAVANNAH GA 31405 If “No,” attach a list (See instruchons)
|__Tax-exempt status m 501c) (3 ) < (insertno ) W4947(a)(1) or ﬂ 527

J_ Website: » WWW.SJCHS .ORG

H(c) Group exemption number P>

K Type of organization [ﬂ Comporation I—_l Trust l——l Association I_] Other P>

J L Yearofformaton 1990

IM Stats of legal domicile GA

“Partl™  Summary
1 Bnefly descnbe the organization’s mission or most significant activities.
° SAINT JOSEPH'S FOUNDATION OF SAVANNAH, INC. OPERATES EXCLUSIVELY FOR THE
g BENEFIT AND SUPPORT OF SAINT JOSEPH'S HOSPITAL AND THE OTHER TAX-EXEMPT
g ENTITIES OF ST. JOSEPH'S/CANDLER HEALTH SYSTEM, PURSUANT TO IRS SECTION
3] 2 Checkthisbox W 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, line 1a) 3 18
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
§ § Total number of employees (Part V, line 2a) 5 2
;‘3' 6 Total number of volunteers (estimate if necessary) 6 0
7a Total gross unrelated business revenue from Part VIit, line 12, column (C) 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contnibutions and grants (Part VII, line 1h) 506,907 138,295
g 9 Program service revenue (Part VI, ine 2g) :
2 | 10 Investmentincome (Part VIII, column (A), hines 3, 4, and 7d) 309,087 ~62,352
% | 44 Other revenue (Part VIlI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 23,062 34,898
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 839,056 110,841
13 Grants and similar amounts paid (Part X, column (A), lnes 1-3) 3,568 1,597,549
’ 14 Benefits paid to or for members (Pari IX, column (A), line 4)
| 2 15 Salanes, other compensation, employee benefits (Part tX, column (A), lines 5-10) 157,364 159,258
‘. 2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) _
| §- b Total fundraising expenses (Part IX, column (D), ine 25) P 42,096 B A R O A T L e hns
| @ 47 Otherexp -1, 111-24) 127,312 79,144
18 Total expefises A art IX, column (A), line 25) 348, 244 1,835,951
19 Revenue Ig s%e XpENses Subtract e 18 i‘réél line 12 490,812 -~ lEld71?; 5,110
‘ 53| Beginning of Year nd of Year
‘ 5 20 Total asse(srar 4,‘%‘51@)9 2010 8 4,213,546 2,101,653
<@ 21 Total habihfie M—»m—m——— @x 22,483 10,692
| 23 22 Net assetsfmlnf%BENLHTne 21 from line 20 4,191,063 2,090,961
e “Part'll”:__ Signature Block
Under pen. of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
E and belef, fit 1s trud, correct, and compl€te claration of preparer (other than officer) ts based on all information of which preparer has any knowledge
< Sign } Q’“ NS o= Q)'bh,\,\ ALON D
< Here Signature of officer Date '
g:[ ROBERT M. DUCKWORTH EXECUTIVE DIRECTOR
= Type or print name and title
il\; Paid Preparer's % é - Date / g:,ﬁc” %ﬁfé:?lw number
2 Preparer's penane - o lf Zofo__| employed b Fect307]
= Use Only | Firm's name (or yo & TUCKER, LLP N b 58-0914992
\‘; if self-employed), PO BOX 6 Phone
&2 address.and 2IP+4 ' ATBANY, GA 31702-0006 o b 229-883-7878

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes u No

DAA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)
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Form 990 (2008) SAINT JOSEPH'S FOUNDATION OF 58-1905195 Page 2

¥ Part Il Statement of Program Service Accomplishments (see instructions)

1 Briefly descnbe the organization’s misston.
SAINT JOSEPH'S FOUNDATION OF SAVANNAH, INC. OPERATES EXCLUSIVELY FOR THE
BENEFIT AND SUPPORT OF SAINT JOSEPH' S HOSPITAL AND THE OTHER TAX-EXEMPT
ENTITIES OF ST. JOSEPH'S/CANDLER HEALTH SYSTEM, PURSUANT TO IRS SECTION

»

2 Did the orgamization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? D Yes Ej No
If "Yes,” descnbe these new services on Schedule O.

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

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

4a (Code ) (Expenses $ 1,792,349 ncludinggrantsof $ 1,597,549 ) (Revenue § )
SAINT JOSEPH'S FOUNDATION OF SAVANNAH PRIMARILY SUPPORTS
ST. JOSEPH'S HOSPITAL -- A 305-BED, ACUTE CARE HOSPITAL IN
SAVANNAH, GEORGIA, WHICH SERVES A METROPOLITAN POPULATION
BASE OF APPROXIMATELY 275,000 AND THE SURROUNDING
COUNTIES. FOR FY 2009, SAINT JOSEPH'S FOUNDATION RAISED
FUNDS TOTALING $273,871 AND PROVIDED GRANTS OF $1,530,075
TO FURTHER THE TAX EXEMPT PURPOSE OF ST. JOSEPH'S HOSPITAL
AND $67,474 TO THE RELATED TAX EXEMPT ENTITIES OF ST.
JOSEPH'S/CANDLER HEALTH SYSTEM. ST. JOSEPH'S HOSPITAL
FURTHERS ITS EXEMPT PURPOSE BY PROMOTING HEALTH IN THE
COMMUNITY BY PROVIDING MEDICAL EDUCATION TO PATIENTS AND

4b (Code ) (Expenses $§ ncluding grants of $ ) (Revenue $ )

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

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P $ 1,792,349 (Mustequal PartIX, Line 25, column (B) )

fForm 990 (2008)

DAA



77830SJFOUN

Form 990 (2008) SAINT JOSEPH'S FOUNDATION OF 58-1905195 Page 3
#Part Vi 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,”
) compiete Schedule A ) ) ) 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"” complete Schedule C, Part | . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part I 4 X
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the sectron 6033(e)
notice and reporting requirement and proxy tax? If “Yes," complete Schedule C, Part ill 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? If “Yes,” complete
Schedule D, Part | ) 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 1t 7 X
8 Did the orgamzation maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseting, debt management, credit repair, 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, Par V 10 X
11 Did the orgamization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VI, VIII, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XII, and Xl 121 X
13  Is the organization a school descnbed in section 170(b)(1)(A)(1)? i “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside ofthe U S ? . 14a X
b D the orgamzation have aggregaie 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, Pant | 14b X
15  Did the organization report on Part IX, column (A), ine 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 Il 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, Part Il 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Pari | 17 X
18  Dud the organization report more than $15,000 total on Part VIil, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Hi 18 | X
19  Did the organization report more than $15,000 on Part Vill, ine 9a7 If “Yes,” complete Schedule G, Part il 19 X
20 Did the orgamzation 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 17 If “Yes,” complete Schedule I, Parts | and I 21 X
22 D the organization report more than $5,000 on Part IX, column (A), ine 27 If “Yes,” complete Schedule !, Parts | and il 22 X
23 D the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20022 if “Yes,” answer questions
24b-24d and compiete Schedule K If “No,” go to question 25 24a X
[Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ D the organmization 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 ime 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 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 pror 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 orgamization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If “Yes ” complete Schedule L, Part Il 27 X

DAA

Form 990 (2008)
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Form 990 (2008) SAINT JOSEPH'S FOUNDATION OF 58-1905195

©Part IVl Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

34

35

36

37

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,
Pan ‘V . . . . . .

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 orgamization receive more than $25,000 in non-cash contnbutions? If “Yes,” compiete Schedule M
Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | )

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

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | .

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

I, WV, and V, line 1

Is any related organization a controlied 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-chantable related
organization? If “Yes,” complete Schedule R, Part V, ne 2

Did the organmization conduct more than 5% of its activities through an entity that is not a retated organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” compliete Schedule R, Part

Vi

Page 4
No

T ﬁé{&‘%

&’%1

¥ e

g A
X
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) SAINT JOSEPH'S FOUNDATION OF 58-1905195

t"Part V4 __ Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number ;eponed in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0- if not applicable . . . 1a | O
Enter the number of Forms W-2G included in kne 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
) gaming (gambhing) winnings to prize winners? . .

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 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see

instructions)

3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . .

b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .

4a At any ime 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
account)?

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 during the tax year?
b Did any taxable party notify the organization that it was or i1s 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? . Sc
6a Did the orgamization solicit any contributions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

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 contnbution of more than
$75?

b If “Yes,” did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was
required to file Form 82827 )
If “Yes,” indicate the number of Forms 8282 filed during the year I 7d I

e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

g For all contnibutions of qualified intellectual property, did the organmization file Form 8899 as required?

h  For contributions 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 mantained by a sponsoring
organization, have excess business holdings at any time dunng 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 4966?
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIit, ine 12, for public use of club facilites 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 1o other sources aganst
amounts due or recetved from them ) 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a i
b __1f “Yes " enter the amount of tax-exempt interest recewved or accrued dunng the year | 12bJ S Pl LR

Form 990 (2008)
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Form 990 (2008) SAINT JOSEPH'S FOUNDATION OF 58-1905195 Page 6
ﬂmm 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

For each “Yes” response to lines 2-7b below, and for a “No” response to Iines 8 or 9b below, describe the i
circumstances, processes, or changes in Schedule O See instructions
1a  Enter the number of voting members of the governing body i 1a 18
b Enter the number of voting members that are independent 1b 18 :."1;
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with s
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customamy 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 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware dunng 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? X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? X
8  Did the organization contemporaneously document the meetings held or written actions undertaken duning C:éﬁ:!g
the year by the following jf._:‘
a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates? X
b If*Yes,” does the orgamzation have wntten policies and procedures goveming the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? b
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 Form 990 10 | X
11 Is there any officer, director or trustee, or key employee iisted in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Scheaule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written 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 monmitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this i1s done 12¢ | X
13  Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a wniten document retention and destruction policy? 14 | X
15 Did the process for determiming compensation of the following persons include a review and approval by "; t '-1'{ \ ‘:;“ :i’fi
independent persons, comparability data, and contemporaneous substantiation of the delberation and decision o J__ﬁ
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization?
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?
b i “Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orgamization’s exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > GA
18  Section 68104 requires an organization to make s 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
19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
pohcy, and financtal 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 912-819-6162
Form 990 (2008)

DAA
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Form 990 (2008) SAINT JOSEPH'S FOUNDATION OF 58-1905195 Page 7
EP4rtVIE  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recerved 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 retated organizations
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order* individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees; and former such persons
Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (B) (€ (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o =T = =Te I = compensation compensation amount of
week ~al 2 2 & 1381 ¢ from from related other
s E|8 |2 58 2 the organizations compensation
§§ § ° _-3 T‘; é - orgamzation (W-2/1099-MISC) from the
| 2 K] {W-2/1099-MISC) organization
g_ g 1 § and related
g % 2 organizations
® 2
2
CECIL D. ABARR
TRUSTEE 1 X 0 0
DR. HAROLD A. BLACK
VICE CHAIR 1 X 0 0
SISTER HELEN MARIE BUTTIMER
TRUSTEE 1 X 0 0
MICHAEL CURRAN
TRUSTEE 1 X 0 0
-JAMES R. ENGLISH
TRUSTEE 1 X 0 0
DR. MORRIS QGEFFEN
TRUSTEE 1 X 0 0
CARLTON GIL
TRUSTEE 1 X 0 0
SR. SUSAN A. HARMS
TRUSTEE 1 X 0 0
REV. MARSHAQL S. HOWELL
TRUSTEE 1 X 0 0
DAVID R. KNQPF
TRUSTEE 1 X 0 0
BRIAN J. KORNBLATT, MD
TRUSTEE 1 X 0 0
SCOTT LAURETTI
TRUSTEE 1 X 0 0
MILLICENT MELAVER
TRUSTEE 1 X 0 0
J. CLIFF MCQURRY
TRUSTEE 1 X 0 0
JULIA L. MIKELL, M.D.
TRUSTEE 1 X 0 0
HENRY MINIS
CHATRMAN 1 X 0 0
CINDY MURPHY
TRUSTEE 1 X 0 0

DAA

Form 990 (2008)
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Form 990 (2008) SAINT JOSEPH'S FOUNDATION OF 58-1905195 Page 8
_.Part -‘V,'IH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 (c) (D) (E) (F)
Name and title , . Average Position (check all that apply) Reportable Reportable Estimated
hours per FHIREBEIRER compensation compensation amount of
week %? % g1 %‘% 3 from from related other
agl g1~ |2 |52 ® the organizations compensation
g 5 - g |°8 organization (W-2/1098-MISC) from the
&l § e g (W-2/1099-MISC) organzation
el & E and related
2 H organizations
MICHAEL ZOLILER, 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

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » 0

3 D the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indvidual

4  For any individual histed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

ndividual

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

services rendered to the organization? If “Yes,” complete Schedule J for such person

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 orgamzation.

(A) (B) (C)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including those i 1) who received more than $100,000 in 2 ! :
compensation from the orgamzation P ig

DAA

Fc;rm 990 (20098)
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Form 990 (2008) SAINT JOSEPH'S FOUNDATION OF 58-1905195 Page 9
‘Part VIIll  Statement of Revenue

T T I T R Lo T T A (B) © )
%?__* 5 \,g‘if;l'i;:;:" ;-‘3 X Sty i 7 E Total revenue Related or Unrelated Revenue
ai’"'.;}"-"-."' i:. gl 'exertrl\pt business excluded from tax
- 53y unction revenue under sections
L5t o revenue 512 513 or 514
. e o T g ! e

RZ FIy e 3
4y L ! e
_:’E;,.é%: s TATR S T

e

L4
-
~

a Federated campaigns &
b Membership dues ' ‘ : i : R 35‘ ‘ 3
¢ Fundraising events . 4 P o 4 A ; L .
d
e
f

fts, grants

Retated organizations
Govemment grants (contnbutions)

milar amounts

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

138,295

Noncash contnbutions included in knes 111 $
Total. Add nes 1a—1f »
Busn. Code

Contributions,
and other si

T @Q

L S T
L SR R

2a

All other program service revenue
Total. Add lines 2a—2f > Rl SRS
3 Investment income (including dividends, interest, and
other simitar amounts)
Income from investment of tax-exempt bond proceeds
5 Royalties

Program Service Revenue

2 w92 0 0 O

)

(1) Real (1) Personal

1
e

N
Bl

A Ty A
By ST N
3 [ qu ]
VTS Yl T
WL i

i,

>3

6a Gross Rents LS4 : ki 5 ‘;;;;,o"-i;,%
£ el

e
o W0y
Less rental exps it § ‘,:;‘ %13:17_-::‘;

-5

ol
L ¥

XL

[+]

Rental inc or (loss)

d Net rental income or (loss)

7a Gross amount from (1) Securities (n) Other
sales of assets

other than inventory 687,803
b Less costor other

basis & sales exps 867,969
¢ Gain or (loss) -180,166 :

d Net gain or (loss) > -180,166
8a Gross income from fundraising events Lk ""*ffﬁtf%f{:‘% DT e
(notincluding $ ; ‘ :

of contnbutions reported on line 1c).

See Part IV, line 18 a 135,577|~%

Less direct expenses b 100,679 £

¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming activities

See Part IV, line 19 a

ot

oy

Other Revenue

(7 A Wy f I i
e oL E L T KN
b tess direct expenses b L RNy AT

S

¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less

returns and allowances a
Less cost of goods sold b

¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code |*

11a

[¢]

Q

All other revenue
Total. Add nes 11a-11d > L5
12 Total Revenue. Add hines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c, and 11e » 110,841 0 0 -27,454

Form 990 (2008)

DAA



77630SJFOUN
Form 990 (2008) SAINT JOSEPH'S FOUNDATION OF 58-1905195 Page 10
5PartIXy  Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other qrganizations must complete column (A) but are not required to complete columns (B), (C), and (D).

- - A (B) (C) D

Do not include amounts reported on lines 6b, Total e(xp)enses Program service Management and Fun d(ra?smg

7b, 8b, 9b, and 10b of Part VIII. expenses . general expenses - expense

1 Grants and other assistance to governments and Buteilels & . 36
organizations in the U S. See Part IV, line 21 1,597,549 1,597,544 9[=3%x

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

3 Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, hnes 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 m section 4958(c)(3)(B)

7 Other salaries and wages 137,601 137,601
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) 4,170 4,170
9  Other employee benefits 7,814 7,814
10 Payroll taxes 9,673 9,673
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 T ST g 0 L [ e SO
f invesiment management fees _
g Other i 18,006 18,006
12 Advertising and promotion
13  Office expenses 6,961 5,455 1,506
14  Information technology 5,818 5,818
15 Royaltes
16 Occupancy
17 Travel

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

19 Conferences, conventions, and meetings 9,588 9,588
20 Interest

21 Payments to affihates

22 Depreciation, depletion, and amortization 3,436

23 Insurance

R ey P
LT

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 MISC FUNDRAISING EXPENSES

b DUES

c BAD DEBT EXPENSE

d

e

f All other expenses
25 _ Total functionat expenses. Add hnes 1 through 24f 1,835,951 1,792,349 1,506 42,096
26 Joint Costs. Check here b if following

SOP 98-2 Complete this line only If the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation

DAA Form 990 (2008)
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Form 990 (2008) _SAINT JOSEPH'S FOUNDATION OF 58-1905195 Page 11
iPart X2 Balance Sheet
(A) (B)
. , Beginning of year End of year
1 Cash—non-interest bearing 23,542] 1 4,297
2 Savings and temporary cash investments 167,495] 2 139,070
3 Pledges and grants receivable, net 283,287 3 43,381
4 Accounts receivable, net 4
§ Receivables from current and former officers, directors, trustees, key
employees, or other refated parties Complete Part it of Schedule L 5
6 Recevables from other disqualified persons (as defined under section ;‘gf’sz_ﬁ'f o »?‘?%? : s & ‘;J 3 ; £ ":,:ﬁ‘, ,{‘Hﬂ
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete et e N R e i T e Ly
Part il of Schedule L
&A1 7 Notes and loans receivable, net
3’; 8 Inventones for sale or use
2 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost basis 10a 24 ,599|-
b Less accumulated depreciation Complete i
Part VI of Schedule D 10b 9,589
11 Investments—publicly traded secunties 3,724,204} 11 1,891,429
12 Investments—other securities See Part iV, line 11 12
13  Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 4,305] 15 3,466
16 Total assets. Add ines 1 through 15 (must equal line 34) 4,213,546] 16 2,101,653
17 Accounts payable and accrued expenses 18,003 17 10,692
18 Grants payable 18
19 Deferred revenue 4,480] 19
20 Tax-exempt bond habilities
_@ 21 Escrow account habilty Complete Part IV of Schedule D
;.‘_f 22 Payables to current and former ofiicers, directors, trustees, key
‘g employees, highest compensated employees, and disqualfied
-l persons Complete Part Il of Schedule L
23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable
25 Other habilities Complete Part X of Schedule D
26 _ Total liabilities. Add lines 17 through 25
g Organizations that follow SFAS 117, check here » and
g complete lines 27 through 29, and lines 33 and 34.
.g 27 Unrestricted net assets
M |28 Temporanly restricted net assets
'g 29 Permanently restnicted net assets
‘E Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
o 30 Capital stock or trust pnincipal, or current funds
3 31 Paid-in or capital surplus, or land, building, or equipment fund
2 32 Retaned earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund batances 4,191,063] 33 2,090,961
<Z [34  Total habiities and net assets/fund balances 4,213,546/ 34 2,101,653

wPart XI5

Financial Statements and Reporting

-

2a

b Were the organmization's financial statements audited by an independent accountant?

3a

Accounting method used to prepare the Form 990

D Cash

Accrual

l:] Other

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes" to hines 2a or 2b, does the organization have a commuittee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

If "Yes " did the organization undergo the required audit or audits?

3a X
3b

DAA

Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

ﬂfg&’;ﬁ“g;‘bgg&%’;’rﬁ’ggw P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2008

. Operto Public: 3

xdﬁ“";b' Eag

K'sg o Ay 55 &
B Indpectionss s <

Name of the organizaton @SAINT JOSEPH'S FOUNDATION OF

Employer identification number

SAVANNAH, INC. 58-1905195

%Part 1]

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

The orgamization 1s not a pnvate foundation because it 1s (Please check only one organization )

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)}(A)(i).
‘2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H )
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state i
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A){iv). (Complete Part Il )
6 B A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A}(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170{b){1)(A){vi). (Complete Part Il )
8 H A community trust described in section 170(b){1)(A)(vi). (Complete Part il )
9 An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, 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 509(a)(2). (Complete Part Ill )
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 describes the type of supporting organization and complete ines 11e through 11h
a I:] Type | b D Type Il c D Type HI-Functionally Integrated d Type 111-Other
e @ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publcly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type lIl supporting
organization, check this box D
9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organization? 11g(i) X
(ii) A famity member of a person descnbed in (1) above? 11g(ii) X
(iti) A 35% controlled entity of a person descnbed in (1) or (n) above? 11g(iii) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN {lii) Type of organization (iv) Is the organization | (v) Did you notify {v1) Is the (vii) Amount of
organization (described on lines 1-9 incol (i) histed in your | the organization in  |organizabion in col support
above or IRC section goveming document? col {ijofyour |{i)organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
ST. JOSEPH''S HOSPITAL
58-0568702 3 X X X 1,530,075
E
Total 1,530,075

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

DAA

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

SAINT JOSEPH'S FOUNDATION OF 58-1905195

Page 2

& Partlid

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

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

(f) Total

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

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

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

Total. Add lines 1-3

The portion of total contnbutions 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)

;@:Z‘E'?‘%" ;E*’?a

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) »

10

1
12
13

(a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008

(f) Total

Amounts from line 4

Gross income from interest, dividends,

payments received on securnties loans,
rents, royalties and income from simifar
sources

Net income from unrelated business
activihies, whether or not the business I1s
regularly carned on

Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part IV)

W

] Ao oy e i = Lo
e n.l‘" a"‘ﬁa‘""»?w_}‘«(yﬂ A fl ’3"\..‘ 0"*‘“ 3 ’Ih 15’3“:‘}?’ -“.\'“‘:'~.“f}‘{;"1““ uy'% a»«’i” {1‘7 "#ﬁ"' “1‘\'

Total support. Add lines 7 through 10

caell LA
Gross receipts from related activities, etc (see mstmctlons) I 12

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

»[]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15

%

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 box
and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test—2007. If the organization did not check a box on iine 13 or 16a, and Iine 151s 33 1/3 % or more, check this
box and stop here. The organization qualfies as a publicly supported organization

10%-facts-and-circumstances test—2008. If the organization did not check a box on ine 13, 16a, or 16b, and line 141s 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
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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

Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

» [J
» [

» []

4=

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 SAINT JOSEPH'S FOUNDATION OF 58-1905195 Page 3
gPartill] 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 received (Do not include
any "unusual grants °)

2 Gross recepts from admissions, merchandise
sold or services performed, or facilibes
furnished In any activity that is related to the
organization’s tax-exempt purpose

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

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

5 The value of services or faciities
furnished by a governmental unit to the
organization without charge

6  Total. Add ines 1-5

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

received from disqualified persons

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

¢ Add!lines 7a and 7b

8  Public support (Subtract line 7c from

A e ARSI R e e AR e (e S et R r‘« o AR LT L .:r,\d AR - Pl el
hne 6) S R [ I e e R P TR R D R R

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9  Amounts from line 6

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

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

¢ Add!lines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,

whether or not the business 1s regularly
camed on

12 Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

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

and 12) R O e R T o O R PG R gy
14  First five years. If the Form 990 is for the organization’s frst second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by ine 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g 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, Part [V-A, line 27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 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 hne 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 > B

20 Private foundation. If the orgamzation did not check a box on line 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-E2) 2008 SAINT JOSEPH'S FOUNDATION OF 58-1905195 Page 4
pPartlV] Supplemental Information. Compiete 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 08
Department of the Treasury - . P Attach to Form 990. To be completed by organizations that et Pablie
intemal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 14, or 12. Bl lrtsioct?éﬁzzi'i‘"'-%
Name of the organization Employer identification number

SAINT JOSEPH'S FOUNDATION OF

SAVANNAH, INC. 58-1905195

“Paifk?%  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part |V, line 6.

AL W=

¥
e P it
FPartiE

(a) Donor adwised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year Lo . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the orgamzation’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or other

mpermissible private benefit? D Yes D No

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

1

a o T o

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

Preservation of land for public use (e g, recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified histonc structure
Preservation of open space

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

2574 | Hold 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) 2¢
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 dunng

the taxableyear » __ _ __ _  _

Number of states where property subject to conservation easement is located | S o

Does the organization have a wniten policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . D Yes D No
Staff or volunteer hours devoted to monitoning, inspecting, and enforcing easements dunng the year »
Amount of expenses incurred in monitoring, mspecting, and enforcing easements during the year P $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h}(4)(B)(1) and section 170(h)(4)(B)(n)? D Yes D No
In Part XIV, 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

7'Partllly  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhc 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, to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, ne 1

(ii) Assets included in Form 990, Part X

2 !f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Par VIIl, line 1 > S_ . _ _ _ _ _
b Assets included in Form 990, Part X > S_ _ _ _ _ . _—
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990} 2008

DAA
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Schedule D (Form 990) 2008  SAINT JOSEPH'S FOQUNDATION OF 58-1905195 Page 2

#PRartll] _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's aceession 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 ) Other _ _ _ _ _ _ _ _ _ _ _ _ __
c Preservation for future generations
4 ’l:rov;%ev a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
art
5§ Durng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yos D No
#PartIVi  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 contnbutions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance ic
d Additions duning the year 1d
o Distributions during the year 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . i D Yes D No

b If “Yes,” explain the arrangement in Part XIV.

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

(a) Current year (b) Pnor year {c) Two years back [ (d) Three years back

{e) Four years back
; =~

1a Beginning of year balance D T I R A A D
b Coninbutions _ o e e AR ,

¢ Investment eamings or losses et ety e SRR S LS [ P G e T 1 e
d Grants or scholarships 9 p o —r s

Cther expendilures for faciues
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasr-endowment » %
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 organizations 3afii)
b If“Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XV the intended uses of the organization's endowment funds
“Rart VIl 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)
1a Land ; ‘o .:;—’-5:‘? ‘:’;lr\;‘j"“’;:‘y:r
b Buldings
¢ Leasehold improvements
d Equipment 24,599 9,589 15,010
e Other
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) » 15,010

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 SAINT JOSEPH'S FOUNDATION OF 58-1905195 Page 3
@Paft VIl 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 security) Cost or end-of-year market value
Financial denvatives and other financial products
Closely-held equity interests
Other _ _ __ _ _ _ _ o
Total. (Column (b) should equal Form 990, Part X, col (B) e 12 ) > T R
wRart- Vil Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value (¢} Method of valuation
Cost or end-of-year market value
Total. (Column {b) should equal Form 980, Part X, col (B) hne 13) > = ‘inﬁ'
Parti X Other Assets. See Form 890, Part X, line 15.
(a) Description {b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) line 15) >
~Part:X+>  Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Amount R RS i SRS s

Federal Income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25) » X
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s Ilablhty for
uncertain tax positions under FIN 48

DAA
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Schedule D (Form 990)2008  SAINT JOSEPH'S FOUNDATION OF 58-1905195 Page 4
iPart XI1__Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 110,841
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 1,835,951
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -1,725,110
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facihhes ]
6 Investment expenses 6
7  Prior penod adjustments 7
8 Other (Describe in Part XiV) 8
9 Total adjustments (net) Add lines 4-8 9
10 _Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 _ 10 -1,725,110
[ ’Rart.Xll:-| Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 211,517
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12 63"' 5
a Net unrealized gains on investments 2a %
b Donated services and use of faciities 2b sy
¢ Recovenes of pnor year grants C _2¢c -2
d Other (Describe in Part XIV) 2d 100, 6764,
e Add lnes 2a through 2d 100,676
3 Subtract ine 2e from ine 1 ) 110,841
4  Amounts included on Form 990, Part VIII, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b
5 _Total revenue Add Iines 3 and 4c. (This should equal Form 990, Part 1, line 12 ) 5 110,841
PAEXNLS Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1,936,627
2 Amounts mncluded on hine 1 but not on Form 990, Part IX, tine 25.
a Donaled services ana use of facilities 2a
b Pnor year adjustments 2b
¢ Losses reported on Form 990, Part IX, line 25 2c R
d Other (Descnbe in Part XIV) _ Lad 100, 67 6[=5%
e Add lines 2a through 2d 100,676
3 Subtract line 2e from line 1 3 1,835,951
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: 3
a Investment expenses not included on Form 990, Part V1ll, ine 7b 4a
b Other (Describe in Part XIV) 4b
€ Add lines 4a and 4b
- 5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, line 18) 5 1,835,951
JPartXIV+ Supplemental Information
Complete this part to provide the descriptions required for Part 1), hnes 3, 5, and 9, Part i), ines 1a and 4, Pan 1V, ines 1b
and 2b, Part V, line 4, Part X, Part XI, Iine 8, Part Xli, ines 2d and 4b, and Part XI}, lines 2d and 4b
_PART XI, LINE 8 - RECONCILATION OF CHANGES - OTHER _ _ _ _ _ _ _ _ _ _ _ _ _
_OTHER_FUNDRAISING_ EXPENSES - DIRECTLY RELATED EVENTS _ _ _ § _ _ _63,851 _ _
_NONCASH PRIZES _ _ _ _ _ _ _ _ & _ — o o e~ $ _ _ _24,805 _ _
_RENT/FACILITY COSTS _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ $ _ _ _12,020 _ _
_OTHER_FUNDRAISING EXPENSES - DIRECTLY RELATED EVENTS _ _ _ $ _ _ -63,851 _ _
_NONCASH_PRIZES _ _ _ _ _ _ _ _ _ _ @ e 8 _ _ 24,805 _ _
RENT/FACILITY COSTS $ -12,020

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 SATNT JOSEPH'S FOUNDATION OF 58-1905195 Page §
t:Part XIV4 Supplemental Information (continued)

PART XII, LINE 2D -_REVENUE AMOUNTS INCLUDED IN_ FINANCIALS - OTHER

_OTHER_FUNDRAISING_EXPENSES - DIRECTLY RELATED EVENTS _ _ _ $ _ _ _63,851 _ _
_NONCASH PRIZES _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ____ $_ _ _24,805 _ _
RENT/FACILITY COSTS $ _ _ _12,020 _ _

_OTHER_FUNDRAISING_EXPENSES - DIRECTLY RELATED EVENTS _ _ _ § _ _ _63,851 _ _
_NONCASH PRIZES _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___5%___24,805_ _
_RENT/FACILITY COSTS_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ $ _ _ _12,020 _ _

Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
De P> Attach to Form 990 or Form 930-EZ Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17,
partment of the Treasury ¥ £ Q Publicsiy
Intemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 930-EZ, line 6a. fg:ﬁ}lﬁs S W‘i%
Name of the organizaton SAINT JOSEPH'S FOUNDATION OF Employer identification number
SAVANNAH, INC. 58-1905195

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

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply
-] D Solictation of non-government grants

a D Mail solictations
f D Solicitation of government grants

b D Email solicitations
c D Phone solicitations
d 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 990, Part VII) or entity in connection with professional fundraising services? . D Yes D No

b If“Yes,” st the ten highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

g D Special fundraising events

(i) Name of individual (i) Activity () D'dh'””d' (iv) Gross receipts {v) Amount pad to (vi) Amount paid to
or entity (fundraiser) r:l'ﬁ;d: :: from activity (or retained by) (or retained by)
cantrol of fundraiser histed in organization
jcontnbutions? 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 is 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-EZ) 2008

SAINT JOSEPH'S FOUNDATION OF

58-1905195

Page 2

[ JPartil {

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
SMART WOMEN DANNY BROWN GOL (d) Total Events
NONE (Add cot (a) through
o (event type) (event type) (total number) col (c))
=]
c
$| 1 Gross receipts 120,502 15,075 135,577
o
Less Chantable
contnbutions
3 Gross revenue (hne 1
minus line 2) 120,502 15,075 135,577
4 Cash pnzes
§ 5 Non-cash pnzes
&
3 6 RenVfaciity costs
k3
§ 7 Other direct expenses 95,875 4,804 100,679
8 Direct expense summary Add hnes 4 through 7 in column (d) > 100,679
9 Net income summary Combine Iines 3 and 8 in column (d) » 34,898

&

¥Rartlily 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.

9  Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b If“No,” Explain

10a Were any of the organization's gaming hcenses revoked, suspended or terminated during the tax year?

b If“Yes,” Explamn

11 Does the organization operate gaming activities 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 chantable gaming?

(b) Pull tabs/Instant (d) Total gaming (Add
[)]
E (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
2
[}
@
1__ Gross revenue
» | 2 Cashpnzes
&
3
2| 3 Non-cash pnzes
a
8
é’ 4 Rentfacility costs
5 Other direct expenses —
Yes % Yes % Yos gl Y
1 1 -_+ PRIRRR
6 Volunteer labor No No No E3 T, r e
7 Drirect expense summary Add hnes 2 through 5 in column (d) | 4 - )
8 Net gaming income summary Combine lines 1 and 7 in column (d) | 4
Yes | No
T s el

IR PL2 N EIAGI S

DAA
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Schedule G (Form 990 or 990-EZ) 2008 SAINT JOSEPH'S FOUNDATION OF 58-1905195 Page 3
13  Indicate the percentage of gaming activity operated in:

a The organization’s facility . i . 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 P>
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 : 3
amount of gaming revenue retained by the third party » $
¢ If"Yes,” enter name and address

T
i

T Wyt
»

d
Eha
f@‘?
f

i

T
)

e
g

c ety

Name »

Address P>

16  Gaming manager information-

Sni F

‘%‘:“9.;2:-» "
e
"\_-\-\fi{l

Name »

F e el
P

Gaming manager compensation > $
Descniption of services provided P

[:l Director/officer D Employee D Independent contractor

17  Mandatory distributions’
a |Is the orgamization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distnbutions required under state law distributed to other exempt orgamzations or spent
in the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No 15450047
(Form 990) : ' P Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additlor:zal information for responses tq specif_ic questions for the W
Internal Revenue Service orm 990 or to provide any additional information. 7 Indpéi;ganfgj. " 4
Name of the organzaton  SAINT JOSEPH'S FOUNDATION OF Employer identification number
SAVANNAH, INC. 58-1905195

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

501(C) (3) .

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

THE COMMUNITY, CONDUCTING RESEARCH AND IMPLEMENTING
TECHNOLOGY THAT NOT ONLY PROVIDES THE LATEST IN TREATMENT
BUT ALLOWS PATIENTS TO RECEIVE HIGH QUALITY OF CARE IN
THEIR OWN COMMUNITY AND ALLOWS THE 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 CHAIRMAN 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

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

Name of the organization Employer identification number

SAINT JOSEPH'S FOUNDATION OF 58-1905195

DIRECTOR/VICE PRESIDENT USING COMPARABILITY DATA.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
CERTAIN ORGANIZATIONAL POLICIES, INCLUDING THE CONFLICT OF INTEREST POLICY,
ARE LOCATED ON ST. JOSEPH'S/CANDLER'S WEBSITE. FINANCIAL STATEMENTS ARE
AVATLABLE UPON THE REQUEST OF DONORS. GOVERNING DOCUMENTS ARE AVAILABLE

THROUGH INQUIRY.

Schedule O (Form 990) 2008
DAA
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