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77630CAFOUN

rom 990

Return of Organization Exempt From Income Tax

| OMB No 1545-0047

2009

¢ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

Department of the Trehsury benefit trust or private foundatipn) en to Pnbﬁn

Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements nspection

A__ For the 2009 calendar year, or tax year beginning 07/01/09 ,and ending 06/30/10

B Checkdappicable | Please | C Name of organzabon D Employer identification number

[ sstresschange |12 % CANDLER FOUNDATION, INC.

[Jnamechange  |printor | Dong Busmess s 58-1553254

D il retum tgl;:- Number and street (or P O box if mail is not defivered to street address) Room/suite E Telephone number

D Specific 5353 REYNOLDS STREET 912-819-6162

Termmation Instruc- | City or town, state or country, and ZIP + 4 G Gross recempts $ 2,186,303

[[] Amendedrem | tions. |  SAVANNAH GA__31405

D Applicabon pending F Name and address of pnncipal officer H(a) Is this a group retum for
ROBERT M. DUCKWORTH, EXEC DIR affiiates? Yes No
5353 REYNOLDS STREET HIb) Areanafiiaes ] ves [ | Mo
SAVANNAH GA 31405 If "No,” attach a bst. (see mstruchons)

| Taxexemptstatus |X| 501c) ( 3 ) <d(nsertno) | | 4s47(a)1)or [ ] s27
J  Website: » WWW.SJCHS.ORG H{(c) Group exempbon number P>

K Type of organzation m Corporaton r—] Trust l_l Associabon l_l Other P>

| L Yearoffornabon 1983

IM State of legal domicile GA

Partl Summary
1 Bnefly descnbe the organization’s mission or most significant activiies
® SEE SCHEDULE O.
Q
% 2 Check this box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 14
8| 4 Number of independent voting members of the governing body (Part V1, ine 1b) 4 14
S| 5 Total number of employees (Part V, ine 2a) 5| 4
;6 6 Total number of volunteers (estimate if necessary) 6 0
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vi, line 1h) 1,121,822 653,182
g 9 Program service revenue (Part Vill, ine 2g)
2 | 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) -96,220 172,572
% [ 41 Other revenue (Part VHil, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 49,531 49,181
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column_(4), ine 12) 1,075,133 874,935
13 Grants and similar amounts paid (P E-@ 2,512,919 1,185,394
14 Benefits paid to or for members (Pa , line_4} Q
2 15 Salanes, other compensation, employee Benefits (Part IX, coluWn (A)dnes 5-10) 237,881 219,813
2 | 16aProfessional fundraising fees (Part | @) umn W)\Mng ‘fae)- \
§. b Total fundraising expenses (Part 1X, ¢éfurhn (D), line 25) i‘_ 62,079
W 17 Other expenses (Part IX, column (A), line 1@-‘{?0 UT \ 105,147 174,542
18 Total expenses. Add lines 13—17 (mu equa@a (A)'Il'ﬁe'i? 2,855,947 1,579,749
19 Revenue less expenses Subtract ine 18 from line 12 ~-1,780,814 -704,814
5 Beginning of Current Year End of Year
85 20 Total assets (Part X, ine 16) 5,096,434 4,566,990
29 21 Totalliabities (Part X, line 26) 40,417 45,394
Z 32| 22 Net assets or fund balances Subtract line 21 from line 20 5,056,017 4,521,596
Part il Signature Block
Under, ave examined this return, including accompanying schedules and statements, and to the best of my knowledge
Si{ and behet, it 1s thue, correct, ahd complete Beclaration of preparer (other than officer) 1s based on aill information of which preparer has any knowledge
SJsign } | osr\\
‘-;qure Signature of officer Date )
(5] ROBERT M. DUCKWORTH EXECUTIVE DIRECTOR
> Type or pnnt name and tile
%Pai d Preparer's - Date S:"e_ck t Eep?nr‘s};:c:z:s";ﬂng numet
) , | swonatre % l/—//q // / employed P> []] Poo8s1721
pPreparer's = UDRAFFIN & TUCKER, LLP T EN »  58-0914992
ZUSG on|y Firm's name (or yours
=z ff self-employed), PO BOX 6 Phone
< address, and ZIP + 4 ALBANY, GA 31702-0006 no P 229-883-7878
o [X‘ Yes No

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

Sg;‘ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

¢ 617
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Form 990 (2009) CANDLER FOUNDATION, INC. 58-1553254 Page 2
Part 1il Statement of Program Service Accomplishments
1 Bnefly descnbe the organization's rmssion:

SEE SCHEDULE O.

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . B ) [] Yes No
If "Yes," describe these changes on Schedule O.

4 Descnbe 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 $ 1,517,670 including grants of $ 1,185,394 ) (Revenue $ )
CANDLER FOUNDATION, INC. PRIMARILY SUPPORTS CANDLER HOSPITAL, INC. - A
307-BED, ACUTE CARE HOSPITAL IN SAVANNAH, GEORGIA, WHICH SERVICES A
METROPOLITAN POPULATION BASE OF APPROXIMATELY 275,000 AND THE SURROUNDING
COUNTIES. FOR THE FISCAL YEAR 2010 CANDLER FOUNDATION RAISED FUNDS
TOTALING $986,340 AND PROVIDED GRANTS OF $571, 118 TO FURTHER THE TAX EXEMPT
PURPOSE QOF CANDLER HQSPITAL AND $601,581 TO THE RELATED TAX-EXEMPT ENTITIES
OF ST. JOSEPH'S/CANDLER HEALTH SYSTEM, INC. CANDLER HOSPITAL, INC. FURTHERS
ITS EXEMPT PURPOSE BY PROMOTING HEALTH IN THE COMMUNITY, BY PROVIDING
MEDICAL EDUCATION TO PATIENTS IN 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

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

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

4d Other program services. (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4o Total program service expenses P> 1,517,670

Form 990 (2009)

DAA
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Form 990 (2009) CANDLER FOUNDATION, INC. 58-1553254 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"
complete Schedule A o ) ) . 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . o . . 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 actwities? If “Yes,” complete
Schedule C, Part I ) ) 4 X
§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the orgamzation subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part I} 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts 1n such funds or accounts? If “Yes,”
complete Schedule D, Part | o . o 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il ] 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill ] ) 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not histed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV ) 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or .
quasi-endowments? If "Yes,” complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable . . . g X
o Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part Vi.
o Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil.
o Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.
o Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX.
o Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X.
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48? If "Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XII, and XIIi. L. o 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XII, and Xl is optional. 12A X
13 Is the organization a school descrnbed in section 170(b)(1)(A)(i1)? If “Yes,” complete Schedule E . . 13
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . _ | 14b
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance 1o any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il . . 15
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 Stales? If “Yes,” complete Schedule F, Part Il} o . . 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | . . 17
18  Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If "Yes,” complete Schedule G, Part Il B . ) 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
Form 990 (2009)

b T - T - N |- 5

DAA
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Form 990 (2009) CANDLER FOUNDATION, INC. 58-1553254 Page 4
Part IV Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 17 if "Yes,” complete Schedule |, Parts | and Il . . ] 211X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27? If "Yes," complete Schedule |, Parts | and Il) ] 2] X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . ] . . . 231X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K If “No,” go to Iine 25 ) B . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . | 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duning 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 dunng the year? If “Yes,” complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or

990-EZ? 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  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lli . . o 27 X

28  Was the orgamzation a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV ) ) , 28c X
29 D the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contnbutions of art, tustorical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part | ) ) ) 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part It L . ) o ) ) ) 32 X
33  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| ) . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,

M, vV, and V, line 1 . ) o nlX
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R, Part V, line 2 ) 35 X
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

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

Part Vi . ) 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and

19? Note. All Form 990 filers are required to complete Schedule O i 38| X

Form 990 (2009)

DAA
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Form 990 (2009) CANDLER FOUNDATION, INC. 58-1553254 Page 5
Part ¥ Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns. Enter -0- if not applicable . 1a 1
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . ib| O .
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . ) 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 4
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retum (see
Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this retun? ) 3a X
b 1f*Yes,” has i filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? ) . 4a X
b If“Yes,” enter the name of the foreign country P .
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Reponrt of Foreign Bank
and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit 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
gifis were not tax deductible? . . 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? ) 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file Form 82827 . . o ) Tc X
If “Yes,” indicate the number of Forms 8282 filed during the year . . | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal ’
benefit contract? ) 7o X
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h For coninbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? o ) 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ’
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? 8 X

9  Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 49667 9a X

b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter:

a Inttiation fees and capital contnbutions included on Part VI, fine 12 . 10a

b Gross receipts, included on Form 990, Part VIII, line 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

amounts due or received from them.) . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filing Form 990 in lieu of Form 1041? 12a

b _If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b

DAA

Form 990 (2009)
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Form 990 (2009) CANDLER FOUNDATION, INC. 58-1553254 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governing body 1a | 14
b Enter the number of voting members that are independent b | 14
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, or key employee? 2 X
3  Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material 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 govemning 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 organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a The goveming body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? . 10a X
b If “Yes,” does the organization have wntten policies and procedures govemning the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? ) 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ) 11 | X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wnitten confhict 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
rise to conflicts? ) - ) 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . o 12¢ | X
13 Does the organization have a written whistleblower pohcy? . . . . . 13| X
14  Does the organization have a wntten document retention and destructlon pollcy7 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ) o 15a | X
b Other officers or key employees of the organization . 150 | X
If “Yes” to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” has the organization adopted a wntten 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? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed > GA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990—T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.
I:I Own website I_—_| Another's website Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » GREGORY J. SCHAACK ) 5353 REYNOLDS STREET )
SAVANNAH GA 31405 912-819-6162
DAA Form 990 (2009)
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Form 990 (2009) CANDLER FOQUNDATION, INC. 58-1553254 Page 7
Part Al 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 Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed
o Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees See instructions for definition of "key employee "
o List the orgamzation'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
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e 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 current officer, director, or trustee.
(A) (B) ) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per =T = ® compensation compensation amount of
week ;_:é fn, 8 2 Bu:EE g from from related other
51218 = |B3 2 the organzations compensation
85| 8 N E] § s = organization (W-2/1099-MISC) from the
Sal B () (W-2/1099-MISC) organization
E 5 '}‘3 .§ and related
3 § § organizations
3
HENRY MINIS
CHAIRMAN 1.00 11X X 0 0 0
DR. HAROLD BLACK
VICE CHAIR 1.00 |[X X 0 0 0
SR. SUSAN A. HARMS
TRUSTEE 1.00 |X 0 0 0
J. CLIFF MCCURRY
TRUSTEE 1.00 I X 0 0 0
JULIA L. MIKELL, [M.D.
TRUSTEE 1.00 (X 0 0 0
REV. MARSHALL S. |[HOWELL .
TRUSTEE 1.00 |IX 0 0 0
SCOTT LAURETTI

TRUSTEE 1.00 [ X 0 0 0
MICHAEL ZOLLER, M.D.

TRUSTEE 1.00 (X 0 0 0
SISTER HELEN MARIE BUTTIMER

TRUSTEE 1.00 | X 0 0 0
MICHAEL CURRAN

TRUSTEE 1.00 [X 0 0 0

. MILLICENT MELAVEHR

TRUSTEE 1.00 (X 0 0 0
BRIAN J KORBLATT, M.D.

TRUSTEE 1.00 |X 0 0 0
CINDY MURPHY

TRUSTEE 1.00 | X 0 0 0
DAVID R. KNOPF

TRUSTEE 1.00 | X 0 0 0
GREGORY J. SCHAA(QK

CFO 1.00 X 0 426,213 43,404
ROBERT M. DUCKWORTH

VP/EXEC DIR 20.00 X 61,278 0 5,553

DAA Form 990 (2009)
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Form 990 (2009) CANDLER FQUNDATION, INC. 58-1553254 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
. Name and Title Average Posrhon (check all that apply) Reportable Reportable Estimated
hours per ss[sTol=lazl = compensation compensation amount of
week 22l 2|z|&(35] 2 from from related other
35| €18 |« (83| 3 the organizations compensation
ac| 8| " | 3 {53 © organization (W-2/1099-MISC) from the
ez 2 g|°8 (W-2/1099-MISC) organization
el = s | 3 and refated
§ '& 3 organizations
8 g
2
1b_ Total > 61,278 426,213 48,957
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization » O
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedutle J for such indwidual X 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual .. . . . .. 4 X
§ 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 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 orgamization
(A) (B) €}
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P 0

DAA

Form 990 (2009)



77630CAFOUN

Form 990 (2009) CANDLER FQUNDATION, INC. 58-1553254 Page 9
Part VIII  Statement of Revenue
. ) (A) (B) (C) (D)

Total revenue Related or Unrefated Revenue
exempt business exduded from tax
function revenue under sections

- revenue 512, 513, or 514
gg 1a Federated campaigns 1a
‘E‘,g b Membership dues 1b
gg ¢ Fundraising events ic
S8 d Related organizations 1d
",:’.E @ Govemment grants {contribubons) 1o 25,000
z-g ; f All other contributions, giits, grants,
9-56 and similar amounts not included above 1 628,182
%"g g Noncash contributons included i Enes 1a-1# $
O h_Total. Add lines 1a~1f > 653,182
§ Busn. Code
% 2a
o b
gl ¢
5|
(723
i f All other program service revenue
@ | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) > 76,094 76,094
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes . >
() Real (1) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or (loss)
d Net rental iIncome or (loss) »
7a Gross amount from (1) Securties (n) Other
sales of assets
other than nventory 1,365,462
b Less costorother
basts & sales exps 1,268,984
¢ Gan or (loss) 96,478
d Net gan or (loss) » 96,478 96,478
o | 8a Gross income from fundraising events
E (notincluding $ .
2 of contributions reported on line 1c)
@ See Part IV, line 18 a 91,565
§ b Less" direct expenses b 42,384
© ¢ Netincome or (loss) from fundraising events > 49,181 49,181
9a Gross income from gaming activities ’
See Part IV, line 19 a
b Less. direct expenses b
¢ Netincome or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b .
¢_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a
b
c .
d All other revenue .
e Total. Add lines 11a~11d »
12 Total Revenue. See instructions » 874,935 0 221,753

DAA

Form 990 (2009)
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Form 990 (2009) CANDLER FOUNDATION, INC. 58-1553254 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Totat z(z:;enses Progra(ne)semce Managt(ecr;)ent and Func(!g)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,172,699 1,172,699
2 Grants and other assistance to individuals in
the US See Part IV, line 22 12,695 12,695
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
§ Compensation of current officers, directors,
trustees, and key employees 66,831 66,831
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 salanes and wages 121,692 121,692
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) 7,619 7,619
9 Other employee benefits 10,098 10,098
10 Payroll taxes 13,573 13,573
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying .
o Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 38,535 38,535
12 Advertising and promotion
13 Office expenses 3,168 3,168
14  Information technology 11,437 11,437
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 7,106 7,106
20 Interest = =
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 7,351 7,351
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 )
a MISCELLANEOUS FUNDRAISING 62,079 62,079
b BAD DEBT . 42,559 42,559
c DUES & SUBSCRIPTIONS 2,112 2,112
d MISCELLANEOQUS 180 180
-] PURCHASED SERVICES 15 15
f All other expenses
25 _Total functional expenses.Add lines 1 through 24f 1,579,749 1,517,670 62,079
26  Joint costs, Check here P> D 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 solcitation
DAA Form 990 (2009)
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Form 990 (2009) CANDLER FOUNDATION, INC. 58-1553254 Page 11
Part X Balance Sheet
. (A) {B)
Beginning of year End of year
1 Cash—non-interest bearing 4,469 1 62,382
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 935,764| 3 633,409
4  Accounts receivable, net . . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . . 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part il of Schedule L 6
% 7 Notes and loans receivable, net 7
@ | 8 Inventones for sale or use L 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 56,356
b Less: accumulated depreciation 10b 29,721 18,813} 10c 26,635
11 Investments—publicly traded secunties 3,089,470 11 2,737,398
12 Investments—other secunties See Part [V, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets See Part IV, ne 11 ) o 1,047,918 15 1,107,166
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,096,434 16 4,566,990
17 Accounts payable and accrued expenses 20,627 17 14,557
18 Grants payable 18
19 Deferred revenuve 19
20 Tax-exempt bond habilities . 20
8 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
¥ |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
3 persons Complete Part Il of Schedule L o 22
23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabililes. Complete Part X of Schedule D 19,790] 25 30,837
26 Total liabilities. Add hnes 17 through 25 40,417 26 45,394
2 Organizations that follow SFAS 117, check here »> and
g complete lines 27 through 29, and lines 33 and 34.
‘_; 27 Unrestricted net assets 360,292( 27 318,697
f0 |28 Temporarily restnicted net assets 3,735,725 28 3,242,899
B |29 Permanently restricted net assets o 960,000] 29 960,000
I.E Organizations that do not follow SFAS 117, check here I D
5 and complete lines 30 through 34.
Qa 30 Capital stock or trust pnincipal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retamed eamings, endowment, accumulated income, or other funds 32
4 |33 Total net assets or fund balances 5,056,017] 33 4,521,596
Z 134 Total habilites and net assets/fund balances 5,096,434| 34 4,566,990

DAA

Form 990 (2009)
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Form 990 (2009) CANDI.ER FOUNDATION, INC. 58-1553254

Page 12

Part Xi Financial Statements and Reporting

1

2a

3a

b

Accounting method used to prepare the Form 990. D Cash Accrual D Other

Yes | No

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

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 audns? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits

2a X

2b{ X

2c | X

3a X

3b

DAA

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-EZ)
R Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust. .
E:::‘r;rln;:‘t’::‘ie;mw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ﬂ?::;:nw
Name of the organization Employer identification number
CANDLER FOUNDATION, INC. 58-1553254

Part

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box }

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)i).
2 A school descnbed 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).
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 university owned or operated by a governmental unit descnbed in
saction 170(b){(1)(A)(iv). (Complete Part Il.)
6 H A federal, state, or local government or govemmental unit described in section 170(b)(1)}(A)(v)-
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){(1)(A)(vi). (Complete Part Il )
8 H A community trust descnbed 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 lll.)
10 . An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type Ni-Functionally integrated d Type 111-Other
e By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)
f If the organization received a wntten deterrmination from the IRS that itis a Type |, Type I, or Type Ill supporting
organization, check this box ) D
g Since August 17, 2006, has the organization accepted any glﬁ or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and (i) below, the goveming body of the supported organization? 11g(i) X
(ii) A family member of a person descnbed In (1) above? . [11g(11) X
{iii) A 35% controlled entity of a person descnbed in (1) or (i) above? o 11g(iil) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN {ili) Type of organization (iv) Is the organizaton | ({v) Did you notfy (vi) Is the (vii) Amount of
organization (described on hnes 1-9 ncol (f) Iisted in your | the organtzatonin |organization m col support
above or IRC section goveming document? | cof @ofyour (i) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
CANDLER HOYPITAL, INC.
58-0593388 3 X X X 571,118
Total 571,118

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

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 CANDLER FOUNDATION, INC.

58-1553254

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning injp» (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

{f) Total

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

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

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

Total. Add lines 1 through 3

§  The portion of total contribuions by each
person (other than a govemnmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f)

6 _ Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

7  Amounts from ne 4

8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ..

9 Netincome from unrelated business
actwities, whether or not the business Is

regularly camed on .

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) o L
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

{12

> []

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15  Public support percentage from 2008 Schedule A, Part Il, line 14

16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and Il'ne 141533 1/3 % or r.nc.)re, check this bdx

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

b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16.a. and Ilne.15.|s 33 1/3 % 6r more, check this

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

17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on .Iine 13, 16a, or 16b, and Iine 14 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

14

%

15

%

b 10%-facts-and-circumstances test—2008. 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. Explain in Part IV how the
orgamization meets the “facts-and-circumstances” test. The orgamzation quatifies 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

Schedule A (Form 990 or 990-EZ) 2009

DAA
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Schedule A (Form 990 or 990-EZ) 2009

CANDLER FOUNDATION, INC.

58-1553254

Page 3

Partify

Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

7a

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

Gross receipts from admissions, merchandise
sold or services performed, or facilibes
furmished in any activity that is related to the
ofganization’s tax-exempt purpose

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

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 governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received
from other than disquahfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business Is regularly
cartied on

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

Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

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

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part i, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2008 Schedule A, Part ill, ine 17 . . . ) 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

20

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

33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> [

]

DAA

Schedule A (Form 980 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 CANDLER FOUNDATION, INC. 58-1553254 Page 4
Part v Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part |, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009
Department of the Treasury Part1V, line 6,7, 8, 9, 10, 11, or 12. m
Intemal Revenue Service P Attach to Form 990. P See separate instructions. inspection
Name of the organization Employer identification number

CANDLER FOUNDATION, INC. 58-1553254

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

the organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor adwised funds (b} Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (duning year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

N & W=

purpose confermng impermissible private benefit? D Yes D No
Part i Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year P>

4 Number of states where property subject to conservation easementis located »  _ _ __ _  __
§ Does the organization have a wniten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B}(n)? . . . . . . D Yeos D No
9 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 descnbes
the organization’s accounting for conservation easements.
Part | 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 iis revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part X1V, the text of the footnote to its financial statements that descnbes these items.
b If the organization eltected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other simslar 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 VI!l, ine 1 ] ) » s _ _ _ _ _ _ _

(i) Assets included in Form 990, Part X ) »s__ _ _ _ _ _ _
2  If 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 tems-
a Revenues included in Form 990, Part VIII, kine 1 > $_ _ _ _ _ _ _
b Assets included in Form 990, Part X > 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990) 2009 CANDLER FOUNDATION, INC. 58-1553254 Page 2

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research Other

Preservation for future generations

Provide a descnption of the organmization's collections and explain how they further the organmization's exempt purpose in
Part XIV.

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

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes to Form 990, Part

1V, line 9, or reported an amount on Form 990, Part X, line 21.

1a

-4

- 0o Qo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? o . [] Yes [ ] No
If “Yes,” explain the arrangement in Part XIV and complete the following table.

Amount

Beginning balance . oL ic
Additions dunng the year 1d
Distributions during the year 1e
Ending balance . 1f
Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
If “Yes,” explain the arrangement in Part XIV

PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

1a

d Grants or scholarships

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contnbutions

Net investment eamings, gains,
and losses

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment %

b Permanent endowment > __ _%

3a

b
4

Termendowment» %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated orgamzations . . 3a(i)
(i) related organizations . [3atii)
If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . L3b

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

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

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation

1a
b
c
d
e

Land

Builldings

Leasehold improvements
Equipment 56,356 29,721 26,635
Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) » 26,635

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 CANDLER FOUNDATION, INC.

58-1553254 Page 3

Part VEE  Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
Other _ _ _ _ _ __ _ _ _ _ _ _ _ o ___
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Part Vil Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13 ) »

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

(a) Descnption {b) Book value
BENEFICIAL INTEREST IN CRT 870,053
BENEFICIAL INTEREST IN INTEST. TRUST 233,264
CASH SURRENDER VALUE- LIFE INSURANCE 3,849
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15 ) » 1,107,166

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descnption of hability (b) Amount
Federal income taxes

INTERCOMPANY PAYABLE 30,837
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 30,837

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009~ CANDLER FOUNDATION, INC. 58-1553254 Page 4
Part Xt  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totakrevenue (Form 990, Part V), column (A), line 12) 1 874,935
} 2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,579,749
1 3 Excess or (deficit) for the year Subtract hne 2 from lne 1 3 -704,814
‘ 4 Net unrealized gains (losses) on investments 4
} 5 Donated services and use of facilities 5
i 6 Investment expenses 6
! 7 Pnor period adjustments 7
i 8 Other (Descnbe in Part XIV ) 8
i 9 Total adjustments (net) Add lines 4 through 8 . . 9
‘ 10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 -704,814
| Part X  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
‘ 1 Total revenue, gains, and other support per audited financial statements _ ) 1 917,319
\ 2 Amounts included on line 1 but not on Form 990, Part VI, line 12
! a Netunrealized gains on investments L . . 2a
! b Donated services and use of facilities o . . 2b
‘ ¢ Recovenes of prior year grants o ) 2c
! d Other (Descnbe in Part XIV.) ) o . . 2d 42,384
! e Add lines 2a through 2d ) ) 20 42,384
‘ 3 Subtract line 2e from line 1 . B . 3 874,935
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Pant VIii, ine 7b . 4a
b Other (Descnbe in Part XIV.) . 4b
¢ Add lines 4a and 4b . 4c
5__Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12 ) 5 874,935
Part Xil  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,622,133
2 Amounts included on hine 1 but not on Form 990, Part 1X, hne 25
a Donated services and use of faclities . . 2a
b Prior year adjustments . 2b
¢ Other losses . o 2c
d Other (Descnbe in Part XIV ) . .. 2d 42,384
e Add lines 2a through 2d ) ) 20 42,384
3 Subtract hne 2e from line 1 . ) o 1.3 1,579,749
| 4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1:
| a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
i b Other (Descnbe in Part XIV ) . 4b
| ¢ Add lines 4a and 4b o o ) 4c
5__Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 1,579,749

Part XiV  Supplemental Information
Complete this part to provide the descnptions required for Part I, Iines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b
and 2b; Part V, line 4; Part X, ine 2; Part X1, line 8, Part XII, lines 2d and 4b, and Part X!Il, hnes 2d and 4b. Also complete
this part to provide any additional information

PART X - LIABILITY UNDER FIN 48 FOOTNOTE

Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 CANDLER FOUNDATION, INC. 58-1553254 Page 5
Part XiV  Supplemental Information (continued)

INCOME TAX PURPOSES TO THE MAXIMUM EXTENT ALLOWED UNDER THE CODE.

EFFECTIVE DECEMBER 15, 2009, THE FOUNDATION ADOPTED ASC 740-10-50-15,

_ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THE STANDARD PRESCRIBES A _ _ _
_MEET BEFORE BEING_RECOGNIZED IN THE FINANCIAL STATEMENTS. THE CUMULATIVE _

AS OF _JUNE 30, 2010, THE FOUNDATION HAD NO UNRECOGNIZED TAX BENEFITS OR

_ACCRUED INTEREST OR PENALTTIES RELATED TO UNCERTAIN TAX POSITIONS. THE _ _ _

_PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER _ _ _ _ _ _ _ _ _ _ _ _

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

PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS -_OTHER

Schedule D (Form 990) 2009

DAA
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OMB No 1545-0047

2009

Supplemental Information Regarding

Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury organizauon entered more than $15,000 on Form 990-EZ, line 6a. Qpen ToPublic.

Intemal Revenue Service Attach to Form 990 or Form 980-EZ. D> See separats instructions. inspection

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

Parti Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the orgamization raised funds through any of the following activities Check all that apply

(-] D Solicitation of non-government grants
f D Solicitation of government grants

g D Special fundraising events

a D Mail solicitations

b D Internet and email solicitations
c D Phone solicitations

d D In-person solicitations

2a Did the organization have a wntten 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? _

b if “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

I:] Yes l:] No

(i) Name of indvidual (ii) Actrity @) D'dhm“d‘ (iv) Gross receipts {v) Amount pad to {vi) Amount paid to
or entity (fundraiser) l::?tt:dya: from activity (or retained by) (or retained by)
control of fundraiser listed in organization
lcontnbubons? col {J)
Yes| No
Total »

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

DAA
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Schedule G (Form 990 or 990-EZ) 2009 CANDLER FOUNDATION, INC. 58-1553254 Page 2
Part il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
SKEET SHOOT NONE (add col (a) through
(event type) (event type) (total number) col (c)
[+
=1
c
3| 1 Gross receipts 91,565 91,565
® 2 Less Chantable
contributions
3 Gross revenue (line 1
minus line 2) 91,565 91,565
4 Cash pnzes
§ Noncash prizes 3,974 3,974
£ | 6 Rentfacility costs 25,519 25,519
[%]
[=
[}
5 7 Food and beverages
g
& | 8 Entertanment
9 Other direct expenses 12,891 12,891
10 Direct expense summary Add lines 4 through 9in column (d) L > | 42,384
11 Net income summary Combine line 3, column (d), and line 10 . » 49,181

Part i} 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) Put! tabs/instant (d) Total gaming (Add
(Y
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
(14
1__ Gross revenue
» | 2 Cashpnzes
a
8
S 3 Noncash prizes
g
g 4 RenUfacility 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) . o . > ( )
8 Net gaming income summary. Combine line 1, column d, and line 7 . | 4

Yes | No

9  Enter the state(s) in which the organization operates gaming activites
a Is the organization licensed to operate gaming activities in each of these states? . 9a
b If*No,” Explain:

10a Were any of the organization’s gaming Iicensés revoked, suspended or terminated during the tax year? . 10a
b If“Yes,” Explan

11 Does the organization operate gaming activities with nonmembers? 11
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? 12

DAA Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 CANDLER FOUNDATION, INC. 58-1553254 Page 3
. Yes | No

13  Indicate the percentage of gaming activity operated in

a The organization’s facility . B . . 13a %

b An outside facility . ) . R Ik %

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

Name >
Address P>

18a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ) . . 15a
b If “Yes,” enter the amount of gaming revenue received by the organization p> 3 . andthe
amount of gaming revenue retained by the third party »> $
¢ If“Yes,” enter name and address of the third party:

Name P>
Address P>

16  Gaming manager information
Name p>
Gaming manager compensation P> $
Description of services provided I
D Director/officer D Employee D Independent contractor

17  Mandatory distributions

a s the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? . 17a

b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009
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77630CAFOUN

SCHEDULE J Compensation information

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

P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Internal Revenue Service P Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2009

DOpen To Public
insportion

Name of the organization

CANDLER FOUNDATION, INC.

Employer Identification number
58-1553254

Parti Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, Iine 1a. Complete Part lI to provide any relevant information regarding these items.

Yes No

First-class or charter travel Housing allowance or residence for personal use >

Travel for companions Payments for business use of personal residence -

Tax indemnification and gross-up payments Heatth or social club dues or initiation fees

Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part lil to
explain .

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

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.
Compensation committee Whntten employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c){(3) and §01(c){4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? »
If “Yes” to line 5a or 5b, descnibe in Part I
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization?
b Any related organization?
If “Yes” to ine 6a or 6b, descnbe in Part il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 6? If “Yes,” describe n Part 11l
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the inttial contract exception descnbed in Regs section 53.4958-4(a)(3)? If “Yes,” descnibe
inPart Il . . ] ] .
9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

1b

4b

b ke kel

4c

5a X

5b X

6a X

6b X

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

DAA

Schedule J (Form 990) 2009
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77630CAFOUN

OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 930). Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990. s on

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

FORM 990, PART III, LINE 4A - FIRST ACHIEVEMENT
ALLOWS THE HOSPITAL TO CONTINUALLY IMPROVE PATIENT SAFETY BY IMPLEMENTING

TECHNOLOGY THAT PREVENTS MEDICATION ERRORS, ETC.

_ FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990

_ A COPY OF THE FORM 990 IS PROVIDED TO THE FINANCE COMMITTEE OF CANDLER

_ HOSPITAL, THE SUPPORTED ORGANIZATION, BOARD OF TRUSTEES AND MADE
AVAILABLE TO THE FULL BOARD FOR REVIEW PRIOR TO FILING. THE ORGANIZATION'S
MANAGEMENT TEAM PERFORMS A COMPLETE DETAILED REVIEW OF ALL FINANCIAIL AND

DISCLOSURE DATA PRIOR TO FILING THE RETURN WITH THE IRS.

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.

THE BOARD CHAIRMAN MAY ASK THE INTERESTED PERSON TO LEAVE THE MEETING
DURING DISCUSSION OF THE MATTER THAT GIVES RISE TO THE POTENTIAL CONFLICT.
IF ASKED, THE INTERESTED PERSON SHALL LEAVE THE MEETING, BUT MAY MAKE A
STATEMENT OR ANSWER ANY QUESTIONS ON THE MATTER BEFORE LEAVING. THE
INTERESTED PERSON WILL NOT VOTE ON THE MATTER THAT GIVES RISE TO THE

POTENTIAL CONFLICT AND THE BOARD OR BOARD COMMITEE MUST APPROVE THE
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TRANSACTION OR ARRANGEMENT BY MAJORITY VOTE OF THE BOARD MEMBERS PRESENT AT
A MEETING THAT HAS A QUORUM, NOT INCLUDING THE VOTE OF THE INTERESTED

PERSON.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
AN INDEPENDENT COMPANY EVALUATES THE COMPENSATION OF THE EXECUTIVE
DIRECTOR USING COMPARABILITY DATA OBTAINED THROUGH COMPENSATION

| SURVEYS/STUDIES. THEIR RECOMMENDATIONS ARE CONSIDERED BY A COMPENSATION

| COMMITTEE COMPRISED OF INDEPENDENT VOTING MEMBERS OF THE CANDLER HOSPITAL
BOARD AND THE FINAL COMPENSATION PACKAGE REQUIRES FULL APPROVAL BY THE
BOARD. THE ACTIONS, MOTIONS, CONSIDERATIONS, MEMBERS PRESENT AND DISSENTING

OPINIONS ARE RECORDED IN THE BOARD MINUTES.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
AN INDEPENDENT COMPANY EVALUATES THE COMPENSATION OF THE CFO USING
_ COMPARABILITY DATA OBTAINED THROUGH COMPENSATION SURVEYS/STUDIES. THEIR
RECOMMENDATIONS ARE CONSIDERED BY A COMPENSATION COMMITTEE COMPRISED OF
| INDEPENDENT VOTING MEMBERS OF THE CANDLER HOSPITAL BOARD AND THE FINAL
{ COMPENSATION PACKAGE REQUIRES FULL APPROVAL BY THE BOARD. THE ACTIONS,
‘ MOTIONS, CONSIDERATIONS, MEMBERS PRESENT AND DISSENTING

_ OPINIONS ARE RECORDED IN THE BOARD MINUTES.

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
~ AVAILABLE UPON REQUEST. OTHER GOVERNING DOCUMENTS ARE AVAILABLE THROUGH

INQUIRY.
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