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Schedule D (Form 990)2009  SAINT JOSEPH'S FOUNDATION OF 58-1905195 Page 2

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

.3

a
b

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
Scholarty research -] Other
Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV.

During the year, did the organization solicit or receive donations of art, histoncal 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

Partiv Escrow and Custodial Arrangements. Complete if the 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, PartX? . . _ . [] yes [ ] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table-
Amount
¢ Beginning balance . . ic
d Additions during the year . . 1d
e Distnbutions during the year R 1e
f Ending balance 1f
2a Did the organization inciude an amount on Form 990, Part X, ine 21? D Yeos D No
b If “Yes,” explain the arrangement in Part XIV
PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Curmrent year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Begmnning of year balance
b Contnbutions
¢ Net investment eamings, gains,
and losses
d Grants or scholarships
o Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance L
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment» %
b Pemanentendowment» _ _ %
¢ Termendowment®» _ _ %
3a Are there endowment funds not in the possession of the orgamization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations ) . . 1 3afi)
(ii) related organizations . o ) 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
_PartVl  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 Land
b Buldings .
¢ Leasehold improvements .
d Equipment _ 33,899 15,318 18,581
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 18,581
Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2008  SAINT JOSEPH'S FOUNDATION OF 58-1905195 Page 3

PartVE  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 _ _ _ _ _ _ _ __ _ _ _ _ __
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

Part VB 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) Iine 13 ) >

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

{a) Descnption {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »

Part X Other Liabilities. See Form 990, Part X, line 25.
1 {a) Descnption of hability (b) Amount
Federal income taxes

INTERCOMPANY PAYABLE 6,339
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25 ) » 6,339

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's habilty for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990) 2009 SAINT JOSEPH'S FOUNDATION OF 58-1905195 Page 4
PartXI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
. 1 Total revenue (Form 990, Part VI, column (A), line 12) _ 1 1,726,549
2 Total expenses (Form 990, Part 1X, column (A), line 25) 2 1,441,245
3 Excess or (deficit) for the year. Subtract ine 2 from hne 1 3 285,304
4 Net unrealized gains (losses) on investments 4
§ Donated services and use of facilities _ 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Descnbe in Part XIV.) . 8
9 Total adjustments (net). Add lines 4 through 8 L 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 285,304
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,787,945
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments . 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants Lo . 2¢c
d Other (Descnbe in Part XIV ) o o ) ] 61,396
e Add ines 2a through 2d 20 61,396
3 Subtract line 2e from line 1 3 1,726,549
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b . 4a
b Other (Describe in Part XIV.) . 4b
€ Add lines 4aand 4b . . . 4c
5 _Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 1,726,549
Part XHl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,502,641
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Prior year adjustments L i . . o o 2b
¢ Other losses . . . L 2c
d Other (Descnbe In Part XIV ) ) 2d 61,396
e Add lines 2a through 2d 20 61,396
3 Subtract line 2e from line 1 . . 3 1,441,245
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
§__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 1,441,245

Part XtV Supplemental Information

Complete this part to provide the descniptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XII, ines 2d and 4b; and Part XIll, lines 2d and 4b Also complete
this part to provide any additional information.

PART X - LIABILITY UNDER FIN 48 FOOTNOTE

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 SAINT JOSEPH'S FOUNDATION OF 58-1905195 Page 5
Part XIV _ Supplemental Information (continued)

_OTHER_FUNDRAISING EXPENSES - DIRECTLY RELATED EVENTS _ _ _ § _ _ -61,396 _ _

Schedule D (Form 990) 2009

DAA
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 930-EZ, line 6a. Qpen ToPublic.
Intemnal Revenue Service Attach to Form 990 or Form 930-EZ. > See separate instructions. _inspection
Name of the organzabon SAINT JOSEPH'S FOUNDATION OF Employer Identification number
SAVANNAH, INC. 58-1905195

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

e D Solicitation of non-government grants
f D Solicitation of government grants
g D Special fundraising events

a D Mail sohicitations

b D Intemet 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 1s
to be compensated at least $5,000 by the orgamzation.

DYes DNo

(i) Name of individual (i) Activity () D'dhf““d' (iv) Gross receipts {v) Amount pad to {vl) Amount pad to
or entrty (fundraiser) l;;i?;dya :: from activity (or retained by) (or retained by)
controt of fundraiser listed in organization
contnbutons? 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 icensing.

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

SAINT JOSEPH'S FOUNDATION OF

58-1905195

Page 2

Part-! 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
SMART WOMEN GILBANE GOLF TO (add col (a) through
(event type) (event type) (total number) col (c))
2
Q
> | 1 Gross receipts 55,143 51,750 15,927 122,820
& Less® Chantable
contributions
3 Gross revenue (line 1
minus line 2) 55,143 51,750 15,927 122,820
4 Cashpnzes
§ Noncash pnzes 395 1,497 733 2,625
%2 | 6 Rentfacility costs 4,055 15,207 5,250 24,512
(7]
g
g5 | 7 Food and beverages
B
e
& | 8 Entertainment
9  Other direct expenses 31,468 2,045 746 34,259
10 Direct expense summary. Add lines 4 through 9 in column (d) | 4 61,396
11 Net income summary Combine line 3, column (d), and ine 10 » 61,424
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) Pull tabs/instant (d) Total gaming (Add
%:" a) Bingo bingo/progressive bingo {c) Other gaming col (a} through col {(c}))
3
4
1__Gross revenue
o | 2 Cashpnzes
]
3
S| 3 Noncash prizes
w
i3
g 4 Rentfacility costs
5 Other direct expenses
L_ Yes % Yes . % Yoes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column {d) | 4 )
8 Net gaming income summary. Combine Iine 1, column d, and line 7 >
Yes | No
9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? %a
b If“No,” Explain
10a Were any on the organization’s gaming licenses revéked, s'uspénded or terminated dunng the tax year? 10a
b If“Yes,” Explain:
14 Does the organizatlor; oberate gaming activities with nonmémbers? 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 charitable gaming? 12

DAA

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 SAINT JOSEPH'S FOUNDATION OF

58-1905195

Page 3 |

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in

The organization’s facility

An outside facility L . . . .
Provide the name and address of the person who prepares the organization's gaming/special events books
and records

Name P>

Address P>

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? o o

If “Yes,” enter the amount of gaming revenue received by the organization P> $

amount of gaming revenue retained by the third party P $

If “Yes,” enter name and address of the third party
Name P>

Address P>

Gaming manager information:

Name

Gaming manager compensation p»  $
Description of services provided »

D Director/officer I:] Employee D Independent contractor

Mandatory distnbutions:

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent
In the organization's own exempt activities during the tax year p $

13a

%

Yes

13b

%

and the

15a

No

17a

DAA

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

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

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

OMB No 1545-0047

2009

Dpen To Public

. inspection

-

Name of the organization SAINT JOSEPH'S FOUNDATION OF Employer identification number
SAVANNAH, INC. 58-13905195

Part | 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, line 1a. Complete Part Il to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a I1s checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ili 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 1o establish the compensation of the
organization’s CEO/Executive Director Check all that apply.
Compensation committee Whntten employment contract
independent compensation consultant Compensation survey or study
Form 990 of other orgamzations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part V11, Section A, line 1a, with respect to the filing

organization or a related organization.

Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualfied retirement plan?

¢ Participate in, 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 tem in Part Iil.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5~9.

§ For persons hsted in Form 990, Part VII, Section A, ine 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, descnbe in Part I

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

compensation contingent on the net eamings of
a The organization?
b Any related organization? .

If “Yes” to line 6a or 6b, descnbe n Part Il

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If “Yes,” descnbe in Part I} )

8 Were any amounts reported in Form 990, Part VUi, paid or accrued pursuant to a contract that was
subject to the initial contract exception descnbed in Regs section 53 4958-4(a)(3)? If “Yes,” descnbe
in Part Il ) ) )

9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrnibed in
Regulations section 53 4958-6(¢c)?

Yes

No

1b

4b

4c

T el b

5a

5b

6b

9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

DAA
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77630SJFOUN

SCHEDULE O Supplemental Information to Form 990 CMP o 10450047
(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. Opan to Public
Internal Revenue Service » Attach to Form 990. s on
Neme of the organzaton SATINT JOSEPH'S FOUNDATION OF Employer identification number
SAVANNAH, INC. 58-1905195

_ FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES
SAINT JOSEPH'S FOUNDATION OF SAVANNAH, INC. OPERATES EXCLUSIVELY FOR THE
BENEFIT AND SUPPORT OF SAINT JOSEPH'S HOSPITAL, INC AND THE OTHER TAX

_ EXEMPT ENTITIES OF ST. JOSEPH'S/CANDLER HEALTH SYSTEM, INC PURSUANT TO IRS

SECTION 501(C) (3).

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 THE ST.
_ JOSEPH'S 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 CHAIRMAN AND EXECUTIVE
DIRECTOR/VP AND ARE REVIEWED BY THE ORGANIZATION'S CORPORATE COMPLIANCE
OFFICER. IF ANY CONFLICTING INTEREST IS IDENTIFIED, THE BOARD CHATRMAN

WILL DISCUSS WITH THE BOARD TO DETERMINE FURTHER ACTIONS NEEDED.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number i

SAINT JOSEPH'S FOUNDATION OF 58-1905195 ‘

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
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, CFO AND OTHER OFFICERS USING COMPARABILITY DATA OBTAINED THROUGH
COMPENSATION SURVEYS/STUDIES. THEIR RECOMMENDATIONS ARE CONSIDERED BY A
COMPENSATION COMMITTEE COMPRISED OF INDEPENDENT VOTING MEMBERS OF THE 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 ST. JOSEPH HOSPITAL'S
("SJH") , THE SUPPORTED ORGANIZATION, CFO USING COMPARABILITY DATA OBTAINED
THROUGH COMPENSATION SURVEYS/STUDIES. THEIR RECOMMENDATIONS ARE CONSIDERED
BY A COMPENSATION COMMITTEE COMPRISED OF INDEPENDENT VOTING MEMBERS OF
SJH'S 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.

Schedule O {(Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organzation Employer identification number

SAINT JOSEPH'S FOUNDATION OF 58-1905195

—

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 THE REQUEST OF DONORS. GOVERNING DOCUMENTS ARE AVAILABLE

THROUGH INQUIRY.

Schedule O (Form 990) 2009
DAA
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