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A68200F

990 Return of Organization Exempt From Income Tax OMB No, 15450047
Form Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung 2009
Depariment of the T,easury benefit trust or private foundation) en to Public
Intemal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. rispeciion
A__ For the 2009 calendar year, or tax year beginnin 08 / 01 / 09 ,and ending 07 / 31 / 10
B Check f appicable. ﬂ Please | ¢ Name of organzaton D Employer identification number
[ mresscnange ~ [152RS PHOEBE FOUNDATION, INC.
h abel or
DNamedaan;e print or | __Doing Business As 58-1847104
D Intal retum lysz:- Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
specfic 410 FIFTH AVENUE 229-312-1000
D Terminaon Instruc-|  City or town, state or country, and ZIP + 4 G Gross receipts $ 1,379,904
Amendedretum | tions. [ ALBANY GA__31701
D Application pending F Name and address of pnncipal officer: H(a) Is ths a group return for
JOEL WERNICK, CEO Yes No
P.O. DRAWER 1828 H(b) ",.‘..?a“eg’;““‘* HYes
ALBANY GA 31702 1 "No," attach a list. (see nstruchons)
| Tax-exempt status: ]Yl 501c) ( 3 ) <d(insertno.) [_] 4947(a)(1) or ﬂ 527
J  Website:» WWW.SUPPORTPHOEBE.COM H{c) Group exemption number P>
K Typeof orgamzauoLm Corporation ﬂ Trust H Associabon I | Other P> l L Yearotformatonr 1 989 | M State of legal domcle  GA
Parti Summary
1 Briefly descnbe the organization’s mission or most significant activites:
0 SUPPORTING CHARITABLE HEALTHCARE ACTIVITIES. . . .. .. ... ... .. .. .. ... ..
9
=32 [P
£
% 2 Check thlS box > D if the organization dnscontlnued lts operatlons or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI,lne1a2 3 22
@ | 4 Number of independent voting members of the goveming body (Part VI, line 1b) L 4 | 22
$| 5 Total number of employees (Part V, Ine 2a) . . 510
S| & Totalnumberof volunteers (estmate if necessary) ... ... |Lse} 150
7a Total gross unrelated business revenue from Part VIll, column (C), ine12 =~~~ L 7a
b _Net unrelated business taxable income from Form 990-T. ine34 ... .. .. . .. .. Ce el 7b 0
Prior Year Current Year
o| 8 Contributons and grants (Part VIl tine k) o 751,830 752,089
2| 9 Program service revenue (Part VIll, tne2g) .
% 10 Investment income (Part VHII, column (A), lines 3, 4, and 7d) B o o 567,579 468,283
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e) _________________ ) 56,579 -56,284
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. . 1, 375 7 988 1,164,0 88
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ) 516,144 6,661,712
14 Benefits paid to or for members (Part IX, column (A), ine 4)
— 8 15 Salanes, other compensation, employee benefits (Part IX, column (A), lmes 5—10) ......
S 2| 16aProfessional fundraising fees (Part IX, column (A), line11¢)
o~ § b Total fundraising expenses (Part IX, column (D), line 25) P> e
S W | 47 Other expenses (Part IX, column (A), lines 11a-11d. 19240 19,315 21,191
il 18 Total expenses. Add lines 13-17 (must equal Part IX, cﬂ@@E{\VED _____ o 535,459 6,682,903
é 19 Revenue less expenses. Subtract line 18 from lipe 1¢ 03 840,529 -5,518,815
e - ?’o 92} Beginning of Current Year End of Year
O 85 20 Total assets (Part X, line 16) i< JUN9Q 201 UQ} o 15,565,489 10,005,323
W SB 21 Totalliabiliies (Part X, line 26) [l T - 980,134 539,180
;% 22 Net assets or fund balances. Subtract ne 21 from |inqrzpr~nEN, 11T . 14,585,355 9,466,143
<L Parti Signature Block AVAv1®) 1 1
% Under pel ave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beli . Declaratiog of preparer (other than officer) 1s based on all information of which preparer has any k ge,
Sign ) | M}M _///
Here Dat
KERRY LOUDERMILK CFO
Type or pnnt name and tile
BV P A FRES e
S " ISl | $eves» (] P00155925
UsepOnIy s name (oryours k — DRAFEIN & TUCKER, LLP ' en » 58-0914992
if self-employed), PO BOX 6 Phone
address, and ZIP + 4 ALBANY, GA 31702-0006 ) no. P> 229-883-7878
May the IRS discuss this retumn with the preparer shown above? (see instructions) . . ... . .. o . ﬁ(]les | I No
ng Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (zoosro
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Form 990 (2009) PHOEBE FOUNDATION, INC. 58-1847104

Page 2

Pant i Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

SUPPORTING CHARITABLE HEALTHCARE ACTIVITIES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E22 ==
If "Yes,” descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

servlces? ee  ses 4 esssa s sees sves

If "Yes,” descnbe these changes on Schedule 0.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)3) and 501(c)(4) organizations and section 4347(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:

4b (Code:

4c (Code:

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

(Expenses $ including grants of $ ) (Revenue $

40 Total program service expenses b 6,661,712

DAA

Form 990 (2008)
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Form 990 (2009) PHOEBE FOUNDATION, INC. 58-1847104 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Isthe organization descnbed in section 501(c)3) or 4347(a) 1) (other than a private foundation)? If “Yes,”

3 Did the organization engage in direct or indirect polmcal campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Partl B 3 X

4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg activites? If “Yes,” complete
Schedule C, Part |l o o 4 X

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the orgamzatron sub;ect to the sectron 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partit =~~~ . 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 distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Partl 0 e e 6 X
7 Did the organization receive or hold a conservation easement including easements to preserve open space
the environment, historic land areas, or historic structures? I “Yes,” complete Schedule O, Pastit .~~~ ..~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partit . L L8 1 X
9 Did the organization report an amount in Part X, I|ne 21 serve asa custodnan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part iV L e 9 X
10  Did the organization, directly or through a related organlzatron hold assets in term, permanent or
quasi-endowments? If "Yes,” complete Schedule O, Partv. |10 X
141 Is the organization’s answer to any of the following questions "Yes"7 If SO, comptete Schedule D, Parts Vi,
VILVIIL X, or Xasapplicable 0 . L nix
o Did the organization report an amount for Iand buﬂdmgs and equupment in Part X hne 107 If "Yes comp!ete
Schedule D, Part VI.
o Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
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 is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX.
o Did the organization report an amount for other liabilities in Part X, line 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 487 If "Yes,” complete Schedule D, Part X.
12 Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and XIII. . .. . 12

12A Was the orgamzatlon included in consolidated, lndependent audlted financial statements for the tax year? Yes | No

>

13 Is the organization a school described in section 170(b)(1)AXii)? 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, fundrarsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part| L 14b

15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Ii 15

16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il 16

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Parti o 17

18  Did the organization report more than $15,000 total of fundraising event gross moome and oontnbutlons on
Part VIII, 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 VIil, line 9a?
If"Yes," complete Schedule G, Partlll = L i e 19 X

20  Did the organization operate one or more hogutals? If "Yes oomplete ScheduleH .. . .. ... L ... e o 20 X
Form 990 (2009)

oS P e N 1 [

b

DAA
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Form 990 (2009) PHOEBE FOUNDATION, INC. 58-1847104 Page 4
PartiV__ Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedute I, Patstandy 21| X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and I} 22 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 0 . 23| X

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

24b through 24d and complete Schedule K. if “No,"go to line2s _ ... |L24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? L L L. | 24e
d Did the organization act as an “on behalf of i issuer for bonds outstandrng at any tme during the yearz .. |l24d
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 dlsquallﬁed personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7? if "Yes,” complete Schedule L, Partl 25b X
26 Was aloan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partiii 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, Partw 27 X

28 Was the organization a party to a busmess transac’uon wrth one of the foIIowmg partres (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a  Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Parttv =~~~ 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

¢ Anentity of which a current or former officer, dlrector 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,

Pan IV e ses sesas treweve s s a ee cem 4 s aesees s es = 4 4 4 a4 sessmer b+ e weasar  ea eeees e 2ress 28c X
29 Did the orgamzatlon receive more than $25 000 in non-cash contnbutrons? If "Yes complete Schedule M o 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified

conservation contnbutions? If “Yes,” complete SchedueM 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatrons" If “Yes,” complete Schedule N,

Pan l s seseaa 4 & sseeseerear ses sea 4 s mesewes seeeeesesesses  aarssesesaevessas  seasas secea st eeresensws 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

SChedUIe N Part " e mresae 4s 44+ sseseessa s s st eseweeswer s e & sssassas sassseesee s sse seemss seaa s & sewesww 32 X
33 Didthe orgamzatron own 100% of an entrty drsregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete ScheduleR,Party .~~~ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

"I IV and V llne 1 ......................................................................... 34 X
35 Is any related organization a controlled entity within the meamng of sectron 512(b)(13)? If “Yes,” complete

Sd‘edUle R Pan V Ilne 2 ......................................................................... 35 X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, PartV, ne 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,
Pan VI ................................................................................................. 37 X

38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete ScheduleO. . .. .. .. ... . .. .

............ 38 X
Form 990 (2009)

DAA
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Form 990 (2009) PHOEBE FOUNDATION, INC. 58-1847104 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable .~~~ 1a| 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . 1b 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize 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 thisreturn 2a | O
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
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 during the year covered by
thls retum? see 4 see et arvevreveres sesess  sases s seas & s e = seseas  assss 44 steseereves mrevevs 3a X
b If“Yes,” hasit ﬁled a Fon'n 990-T for this year? If “No,” pmvrde an explanatron n Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
accounti? | da | X
b If“Yes,” enter the name of the foreign country: P CAYMAN I SLAN DS L
See the instructions for exceptions and filing requrrements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? =~ 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? =~ §b 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? =~ = Sc
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? .~~~ . 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnibutions or
gifts were nottax deductible? L &b

7  Organizations that may receive deductible contnbutlons 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? = e Al X
If “Yes,” did the organization notify the donor of the value of the goods or services provrded” . s | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for Wthh |t was
required tofile Form 82822 L Tc X
If “Yes,” indicate the number of Forms 8282 filed during the year . . L L 7d I
e Did the organization, during the year, receive any funds, directly or mdlrectly to pay premiums on a personal ’
beneﬁt Contl'act7 ........................................................... 76 x
Did the orgamzatron dunng the year, pay premiums, dlrectly or mdrrectiy. ona personal beneﬁt contrget? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? = 79 X
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . C e ... |- X
8 Sponsoring organizations maintaining donor advrsed funds and section 509(a)(3) suppomng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme dunng theyearz o 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966? 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person7 o e X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line42 .~ =~ 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faculmes ........ 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 agalnst ’ .
amounts due or received from them.) . . .. ... 11b ) -
12a Section 4947(a)(1) non-exempt charitable trusts. ls the orgamzatlon filing Form 990 in Ileu of Form 1041? e haa

b __If “Yes," enter the amount of tax-exempt interest received or accrued during the year J 12b |

Form 990 (2009)

DAA
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Form 990 (2009) PHOEBE FOUNDATION, INC. 58-1847104 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 goveming body L o a] 22
b Enter the number of voting members that are independent ot | 22
2 Did any officer, director, trustee, or key employee have a famrly relatronshlp ora busmess relatronshrp wrth
any other officer, director, trustee, or key employee? o . L . o 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁled7 ............ 4 X
5  Did the organization become aware dunng the year of a material diversion of the organizaton’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
ofthegoveming body? = .. | 1a X
b Are any decisions of the govemmg body subject to approval by members, stockholders or other persons’? o . | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? ga | X
b Each committee with authority to act on behalf of the govemmg body? .. 8b | X
9 Is 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 .. . cee . 9 X
Section B. Policies (This Section B requests information about policies not requwed by the Intemal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? =~ ... ... ... p10a X
b If“Yes,” does the organization have written policies and procedures govemlng the actrvmes 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
fonn? ............................................................................................ 1 1 X
11a Descnbe in Schedule O the process, if any. used by the organization to review this Form 990.
12a  Does the organization have a written conflict of interest policy? If “No,"gotone 13~~~ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconﬂlds? .......................................... - s s e sesesa 12b X
¢ Does the orgamzatron regularly and consistently momtor and enforce oomphance wrth the pollcgﬂ If “Yes,”
desmbe n Sd‘edu,e O how thls IS done .. e - - seas e rsaes sesees ese s+ ses=es estesa semas s s  sasaa & eusw 12c X
13 Does the organization have a wnitten whistieblower policy? .~~~ o st X
14  Does the organization have a written document retention and destruction policy? L el 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 i o sal X
b Otherofficers or key employees of the organization U i |1 ¢
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions. )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enlity during the year? 16a X
b If“Yes,” has the organization adopted a written polrcy or procedure requiring the organlzatron 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 arangements? . . e e e i el o ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is 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.
Own website D Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »  KERRY LOUDERMILK . . P.O. DRAWER 1828 . .. .. .

ALBANY GA 31702 229-312~-4068
DAA Form 990 (2009)
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Form 990(2009) PHOEBE FOUNDATION, INC. 58-1847104 Page 7
Part VIt 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 i1s needed.
o List all 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 organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the 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.
o 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 5= = = o x| compensation compensation amount of
week a2 2 3 2 |3a] 8 from from related other
3512|181 33 2 the organizations compensation
2s5|s | 3 K g = organization (W-2/1099-MISC) from the
Sl s K] (W-2/1099-MISC) organization
E 5 ) g and related
3 % é organizations
g
. DR. JOHN S. INMAN, JR.
VICE-CHAIR 2.00 X X 0
GLENN A. KIRBO
SEC/TREAS 2.00 IX X 0
HENRIETTA SINGLETARY
CHAIRMAN 2.00 IX X 0
MICHAEL J. WETHERBEE
VICE-CHAIR 2.00 X X 0
. SELENA WINGFIELD.
VICE-CHAIR 2.00 X X 0
GIL BARRETT
BOARD MEMBER 1.00 {X 0
. BEN BENFORD
BOARD MEMBER 1.00 |X 0
OPAL _CANNON .
BOARD MEMBER 1.00 |X 0
ANDY CHRISTO
BOARD MEMBER 1.00 |X 0
. RICK DOHERTY
BOARD MEMBER 1.00 |X 0
CHAP ENFINGER
BOARD MEMBER 1.00 |X 0
. ELEY C. FRAZER, TII
BOARD MEMBER 1.00 |X 0
. CRISP GATEWOQOD
BOARD MEMBER 1.00 |X 0
. JAMES_GRIFFIN, JH.
BOARD MEMBER 1.00 |X 0
LARRY HOCKMAN
BOARD MEMBER 1.00 |X 0
JEANETTE HOOPES
BOARD MEMBER 1.00 |[X 0
. BUCKY LEACH
BOARD MEMBER 1.00 |X 0

DAA

Form 990 (2009)
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Form 990 (2009) PHOEBE FOUNDATION, INC. 58-1847104 Page 8
_PartVit . Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' " (B) © ©) © (]
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
R EE I ICY I EF ) B o roted. eber
35| €18 ] e |53 g the organizations compensation
a5 &8 3 ‘§§ = organization (W-2/1099-MISC) from the
= D ] o (W-2/1099-MISC) organization
g 5 é é and related
3 g 2 organizations
@ @
2
EMILY JEAN MCAFE
BOARD MEMBER 1.00 1X 0 0 0
W. GREGORY MCCORMACK
BOARD MEMBER 1.00 (X 0 0 0
. LAWRENCE B, WILLYON
BOARD MEMBER 1.00 11X 0 0 0
. DR. STEVE WOLLINSKY
BOARD MEMBER 1.00 1X 0 0 0
MARTIA WOOD B
BOARD MEMBER 1.00 X 0 0 0
JOEL_WERNICK
CEO 1.00 X 0 951,282 385,290
. KERRY LOUDERMILK
CFO 1.00 X 0 473,535 96,843
. TOM,_ SULLIVAN |
EXEC DIR FND/VP PPMH 40.00 X 0 206, 730 20,810
_ ANITA HUDGENS.
DIRECTOR 40.00 X 0 56,966 15,322
b Total ... . ... e e . . . > 1,688,513 518,265
2  Total number of mdrvrduals (mcludmg but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for suchindividual . . .. . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INOIVIGUAL . L e e e e 4 | X
5 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 forsuchperson ... .......... .. ... ....,... 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 organization.
(A) (B) (C)
Name and business address Descnpbon of services Compensaton
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P 0

DAA

Form 990 (2009)
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Form 990 (2009) PHOEBE FOUNDATION, INC. 58-1847104 Page 9
Part'VHl __ Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
- function revenue under sections
revenue 512, 5613, or 514
‘3‘2 1a FRederated campaigns = | 1a
gg b Membershpdues = | 1b
é,-g ¢ Fundraisingevents = 1c 63,773
we| d Related organizations =~ id
g‘% e Govemmentgrants (contribubons) | e
% 5 f ANl other contribubons, gifts, grants,
‘..3.;:6 and smilar amounts not included above 1f 688,316
Bl g Noncashconmbubons nciuded mnes 12-1F  § )
O h Total.Addlinesta—1f... .. .. ... N 752,089
‘é’ Busn. Code
Slaa ... . ...
2| b
3 . s e e e e
E d © ceeaa 4 ew aea aeas saaeas
L7
El o
= f AII other program servnce revenue . .........
a g Total. Add lines 2a-2f . . »
3 Investment income (including dividends, mterest. and
other similar amounts) = » 505, 353 505,353
4 Income from investment of tax-exempt bond proceeds | g
5 Royaltes ..... e e ... »
(n) Real (1) Personal
6a Gross Rents 27,900
b Less renlal exps 36,338
€ Rentalmc or {loss) -8,438
d Netrentalincomeor(loss)... . . .. .. ........ | -8,438 -8,438
7a  Gross amount from (1) Securities (1) Other
sales of assets
other than inventory| 36,647
b Less costorother
basis & sales exps 73,717
¢ Gain or (loss) -37,070
d Netgainor(loss) .......... » -37,070 -37,070
o | 8a Grossincome from fundraising events
g {rotincluding $ 63,773
2 of contnbutions reported on line tc).
< SeePartlV,ine18 a 57,915
£! b Less: direct expenses b 105,761
ol ¢ Net income or (loss) from fundraising events . ... > -47,846 -47,846
9a Gross income from gaming activities.
SeePartiV,lnet9 .. a
b Less:directexpenses = == | b
¢ Net income or (loss) from gaming activities ........ >
10a Gross sales of inventory, less
retums and allowances = a
Less: costof goods sold b
¢ _Net income or (loss) from sales of inventory .. ... . »
Miscellaneous Revenue Busn. Code 3
1 1a ..................................
b ......................
C s
d All other revenue .....................
o Total.Addlines1la-11d . . . . > : :
12 Total Revenue. See instructions. . ..  ...... » 1,164,088 -47,846 459,845

DAA

Form 990 (2009)
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Form990(2009) PHOEBE FOUNDATION, INC. 58-1847104 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, (A) (B) (C) (D)

Tota!l expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and

organizations in the U.S See Part IV, Ine 21 6,661,712 6,661,712

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16

4 Benefits paid to or for members

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

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

7 Other salaries and wages o

8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

a Management
b Legal
¢ Accounting
d Lobbyng L
o Professional fundraising services See Part IV, line 17
f Investmentmanagementfees = 18,547 18,547
g Other Ll
12 Advertsing and promotion . .
13 Office expenses o ] 2,225 2,225
14 Information technology =~ =
15 Royalties
16 Occupancy e o
17 Travel 419 419

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

19 Conferences, conventions, and meetings

20 Interes' e seees messssasasa v veeseeoes

21 Payments to affiliates

23 Insurance

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

- 0 Q 0 T n

25 Total functional expenses. Add lines 1 through 24f 6,682,903 6,661,712 21,191

26 Joint costs. Check here > || if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation fee oo ..

DAA Form 990 (2009)
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Form 990(2009) PHOEBE FOUNDATION, INC. 58-1847104 Page 11
Part X Balance Sheet
(R) (8)
Beginning of year End of year
1 Cash—non-interestbeaing 226,145] 1 26,926
2 Savings and temporary cash investments 6,633,020] 2 1,519,443
3 Pledges and grants recevable,net 326,962| 3 210,346
4 Accounts receivable,pet . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Sd‘edule L ................................... 5
6 Receivables from other disqualified persons (as defined under section ’
4958(f)(1)) and persons descnbed in section 4958(c)3)(B). Complete
Paﬂ " Of smedUIe L .......................... 6
3., 7 Notes and loans receivable,pet 7
@ | 8 Inventories for sale or use L i 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 638,522
b Less: accumulated depreciaton 10b 261,101 384, 026j 10c 377,421
11 Investments—publicly traded securites 7,905,986] 11 1,781,325
12 Investments—other secunties. See Part IV, ine 11~ 89 , 350] 12 89 , 350
13 Investments—program-related. See Part IV, line11. 13
14 Intangible assets e 14
15 Otherassets. See Part IV, bne 11 T 15 512
16 Total ts. Add lines 1 through 15 (mustequalline34) .... .... ........... 15,565,489 16 10,005,323
17 Accounts payable and accrued expenses 14,550]| 17 13,844
18 Grants payable 18
19 Deferred revenue * ss e e ee e sesacsas v ee eess s esee seseseesasans 19
20 Tax-exempt bond "ab"“‘es e e e i e 20
8|21 Escrow or custodial account Ilablllty Complete Part IV of ScheduleDd 21
£ [22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified
= persons. Complete Part Il of Schedlet 22
23 Secured mortgages and notes payable to unrelated third parties =~ = 23
24 Unsecured notes and loans payable to unrelated third paries =~ =~ = 24
25 Other liabilites. Complete Part X of Schedule D 965,584| 25 465,336
26__Total liabilities. Add lines 17 through25 .. .. . ... . .... 980,134] 26 539,180
4 Organizations that follow SFAS 117, check here » and
g complete lines 27 through 29, and lines 33 and 34. ,
3|27 Unrestricted netassets . 3,095,384| 27 -2,026,578
0 |28 Temporarily restricted netassets =~ 10,507,078| 28 10,509,828
2|28 Pemanently restricted netassets 982,893 29 982,893
|.|=. Organizations that do not follow SFAS 117 check here P D
] and complete lines 30 through 34.
& |30 Capital stock or trust principal, or currentfunds 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund 31
2 32 Retained eamnings, endowment, accumulated income, or otherfunds =~ 32
% |33 Totalnetassetsorfund balances 14,585,355] 33 9,466,143
Z [34 Total liabllites and net assets/fund balances ... .....  ..... 15,565,489| 34 10,005,323

DAA

Form 990 (2009)
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Form 990 (2009) PHOEBE FOUNDATION, INC. 58-1847104

Page 12

Part Xi Financial Statements and Reporting

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b 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 erther its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. . .

Yes

No

2a

2b

2c

3a

3b

‘ DAA

Form 990 (2009)
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SCHEDULE A . . :
(Form 390 or 990.7) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Intemal Revenue Service

» Attach to Form 990 or Form 990-EZ. D> See separate instructions.

OMB No. 1545-0047

2009
Gpento Public ~
inspection

Name of the organization Employer identification number
PHOEBE FOUNDATION, INC. 58-1847104
-Parti 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 described in section 170(b)(1)(A)(i).

A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

H W N

city, and state:

section 170(b){1)(A)Xiv). (Complete Part II.)

described in section 170(b)(1)(A){vi). (Complete Part Ii.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part i1.)

EE]D:ID

A federal, state, or local government or governmental unit described in section 170(b)(1){(A)}{(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

An organization operated for the benefit of a ccllege or university owned or operated by a govemmental unit descnbed in

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil.)
10
1"

<]

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)}(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
d Type I1l-Other

¢ [ ] Type li-Functionally integrated

a DTypeI

b [ ] Typen

[
]

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type H, or Type HI supporting

organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)iii). Enter the hospital’s name,

{) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (ii) below, the governing body of the supported organizaton? Hg(i) X
(i) Afamily member of a person descnbed in(above? ... ... . ... 190) X
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (1ii) Type of organization (iv) Is the organization | (v) Did you nobify (vi}Is the {vii) Amount of
organization (descnbed on lines 1-9 ncol (i) bstedmyour | the organzabonm |organizaton in col support
above or IRC section govemng document? | ool @ofyour (i) organzed in the
(see Instructions)) support? us?
Yes No Yes No Yes No
PHOEBE PUTNEY MEMORIAL HOQSPITAL
58-1928247 3 X X X 6,687,507
Total 6,687,507

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 (Fdrm 990 or 990-E2) 2009 PHOEBE FOUNDATION, INC. 58-1847104 Page 2
Pat it Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 GIﬂS., grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge =~~~
4 Total. Add lines 1 through3
5  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, coumn () .
6 Public support. Subtract Ime 5 from Ime 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 line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources. . . .. .. .. .........
9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Parttv.) .. ... ...,
11 Total support. Add lines 7 through 10
12 Gross receipts from related actvities, etc. (see instructions) ..~~~ I 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or ﬁﬂh tax year as a section 501(c)}3)

organization, check this box and stop here . e e e ... .

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) . o 14

%

Public support percentage from 2008 Schedule A, Part Il, line 14 15

%

33 1/3 % support test—2009. If the organization did not check the box on line 13, and ine 1415 33 1/3 % or more, check thls box

and stop here. The organization qualifies as a publicly supported organizaton .~ =~ .~
33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b, and line 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
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 .

> []
» [

> []

45

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009  PHOEBE FOUNDATION, INC. 58-1847104 Page 3

Partit  Support Schedule for Organizations Described in Section 509(a)(2)

__(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

]

7a

c
8

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

Gross recetpts from adm:ssnons merchandnse
sold or services performed, or faciities
fumished in any activity that 1s related to the
organization'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 erther paid to or expended on
s behalf

The value of services or facilities
furnished 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 ines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on tine 13 for the year

Add lines 7a and 7b

Public support (Subfract line 7¢ from
line6.) .

Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {(d) 2008 (e) 2009 {f) Total

9
10a

11

12

13

14

Amounts from line6

Gross income from interest, dividends,
payments received on secunties 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 busmess
activities not included in ine 10b,
whether or not the business Is regularly
carriedon .. ........

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

Total support. (Add lines 8, 10c, 11,
and 12)) .

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 boxand stophere ... .. ... ... ... ... e e e el . e iea. .. » D

Section C. Computation of Public Support Percentag

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) L 15 %

Public support percentage from 2008 Schedule A, Part lll, line 15 .. .. . X R X 16 %

Section D. Computation of Investment income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %

Investment income percentage from 2008 Schedule A, Part Wi, linet7 .~~~ . 18 %
33 1/3 % support tests—2009. If the organization did not check the box on Ime 14, and Ime 15 is more than 33 1/3 %, and hne
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton =~ ===
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 > B

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 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 PHOEBE FOQUNDATION, INC. 58~1847104 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part |l line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

DAA
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SCHEDULE'D Supplemental Financial Statements OMB No_1545-0047
(F orm 990) » Complete if the organization answered “Yes,” to Form 990, 20 09
Part IV, line 6,7,8,9, 10, 11, or 12. o
Department of the Treasury Open to Public.
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. inspection
Name of the organl;atlon Employer identification number
PHOEBE FOUNDATION, INC. 58-1847104
Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

B EWN -

purpose conferring impermissible private benefit? . .. -

(a) Donor adwvised funds {b) Funds and other accounts

Aggregate value atend of year = = .
Did the organization inform all donors and donor advnsors in wntung that the assets held in donor advised

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

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

.................... D Yes D No

Partii Conservation Easements. Complete |f the orqanlzatlon answered “Yes” to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g . recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements ... ... ... .. ... .. ... ... 2a
Total acreage restricted by conservation easements |~ | . . e 2b
Number of conservation easements on a certified hlstonc stmcture lncluded in (a) L 2¢
Number of conservation easements included in (¢) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or temnnated by the orgamzat:on dunng
the taxable year» _ _ _

Number of states where property subject to conservation easement is located » _ _ _ _
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservat:on easements it holds? D Yes D No

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(hX4)XB)1) and section 170(h)}4XBXii)? .
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.

" Partil} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical 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 describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenuesincludedin Form 890, Part VIll,ne 1 = 0 > S_ _ _ _ _ _
(i) AssetsincludedinForm 990, ParlX ... ... »s_ _ _ 83,350
2 If the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, PartVIll,ne 1 .. ... .. ... ... .. .. »S_ _ _ _ _ _ _
b Assetsincluded in Form 990, PartX | . ... > S_ _ _ _ _ _ _
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 (Fotm 990) 2009 PHOEBE FOUNDATION, INC. 58-1847104 Page 2
Patt i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):

a Public extubition d Loan or exchange programs
b - Scholarly research other _ __ _ _ _ _ _ _ _ _ _ _ _ _
c . Preservation for future generations

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

5§ During 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? ., ... . a Yes X No
Partly  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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Pant X? D Yes D No

b If“Yes,” explain the arrangement in Pan XIV and oomplete the followmg table:

Beginning balance e 1c

Additions during the year __ A id

Distributions dunng the year e A )

Endingbalance . .. . L. Ll L. L e e e el 1t

2a Did the organization include an amounton Form 990 PartX hne 21?2 L__I Yes D No
b _If "Yes,” explain the arrangement in Part XIV.

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

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

- 0o Q O

1a Beginning of year balance __

b Contributions ... ... ... ...
¢ Net investment eamings, gains,

and Iosses ......................
d Grants or scholarships
e Other expenditures for faculltles

and programs . .. ...
f Administrative expenses
g Endof yearbalance ==

2 Provide the estmated percentage of the year end balance held as:
a Board designated or quasi-endowment» %
b Permanent endowment > __ %

¢ Term endowment » __ _%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations R -1 ()

(i) related organizations L. |3ali)

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? ... L3b

4 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 land 227,500 . 227,500

b Buildings 285,512 145,585 139,927

¢ Leasehold |mprovements __________

d Equipment . 125,510 115,516 9,994
e Other ..... ...
Total. Add lines 1a through 1e (Column (d) mustequal Form 990, Part X, column (B), line 10(c).) .. T 377,421

Schedule D (Form 990) 2009

DAA
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Schedule D (Fotm 990)2009  PHOEBE FOUNDATION, INC. 58-1847104 Page 3
Part Vit Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of security or category {b) Book value (c) Method of valuation
(inctuding name of secunty) Cost or end-of-year market vatue
Financial derivatives .
Closely-held equityinterests =~
Oter _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ __
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) »
Pant 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) line 13.) >
PartIX  Other Assets. See Form 990, Part X, line 15.
{(a) Descniption {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) Description of hability (b) Amount
Federal income taxes
DUE TO PHOEBE PUTNEY MEMORIAL HOSP. 465,336
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 465, 336
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.
Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990)2009  PHOEBE FOUNDATION, INC.

58-1847104 Page 4

Part X1

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

W 0O ~NOLEWN

10

Total revenue (Form 980, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investmentexpenses =~
Pror period adjustments

Other (Describe in PartXIV.) .
Total adjustments (net). Add lines 4 through 8 e e e e

Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 .

1

W |N|jo |||

10

Part Xll

Reconciliation of Revenue per Audited Financial Statements With Revenue per 'Fi.eturn

1
2

o a o T o

b Other (Describe in Part XIV.) 4b

c

Total revenue, gains, and other support per audited financial statements
Amounts included on Iine 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a

1

Donated services and use of facilities 2b

Recovenes of prior year grants L2

Other (Descnbe mPart XIV.) . . 2d

Add lines 2a through 2d
Subtract ine 2e from line 1

Investment expenses not included on Form 990, Part VIIi, line 7b 4a

2e

Add lines 4a and 4b

4c
5

5
Pa

re X1l

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

O O 0 T o

b Other(DescnbeinPartXIV) = = 4b

c
5

Total expenses and losses per audited financial statements . =~ |
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities . 2a

1

Prior year adjustments 2b

Other losses 2c

Other (Descrnbe inPart XIV.) ... L

Add lines 2a through 2d

Subtractbne 2e fromfine1 ... .
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses notincluded on Form 990, Part Vill, line 7b =~ 4a

2e

Addlines4aandd4b L i
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)

4c

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, ine 8; Part Xl|, lines 2d and 4b; and Part X, 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 PHOEBE FOUNDATION, INC. 58-1847104 Page §
Part XIV  Supplemental Information (continued)

TAX POSITION THAT IS MORE_THAN 50% LIKELY OF BEING SUSTAINED. TO THE EXTENT

_OF THE POSITION. SHOULD ANY SUCH PENALTIES AND INTEREST BE INCURRED, THEY
_AS OF JULY 31, 2010 _AND 2009 OR _FOR THE YEARS THEN ENDED. THE CORPORATION'S

DAA
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 20 09
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 990-EZ, line 6a. Open To Public:

Intemal Revenue Service Attach to Form 990 or Form 990-EZ. D> See separate instructions. s n

Employer identification number
\ PHOEBE FOUNDATION, INC. 58-1847104
Parti Fundraising Activities. Comple}e if the organizatic_m 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.

Name of the organization

a D Mail solicitations e D Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

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 VH) or entity in connection with professional fundraising services? =~ == . D Yes D No

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

(i) Name of individual (1) Activity (i) D'd':""d' {iv) Gross receipts {v) Amount paid to {vi} Amount paid to
or entity (fundraiser) ';izd;: from activity (or retained by) {or retained by)
control of fundraiser hsted in organization
contribubons? col. (i)
Yes| No
Total . .. .. ... e e e e e .. N .

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
DAA
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Schedule G (Form 990 or 990-EZ) 2009 PHOEBE FOUNDATION, INC. 58-1847104 Page 2
Part )l 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
LOPEZ GOLFEF TOUR | JINGLE BELL JOG { NONE (add col. {a) through
(event type) (event type) (total number) col (c))
o
3
2|1 Grossrecepts 85,483 36,205 121,688
© | 2 Less: Charitable
contributons 60,523 3,250 63,7173
3 Gross revenue (line 1
minus line2) . ... 24,960 32,955 57,915
4 Cashprmzes =
5 Noncashprizes
§ 6 Rent/faciity costs
@
u% 7 Food and beverages
]
g 8 Entertanment
9  Other direct expenses 82,591 23,170 105,761
10 Direct expense summary. Add lines 4 through in column(d) > 105,761
11 Netincome summary. Combine line 3, column(d) andline 10 .. . .. . .. .. ... ... ... ... > -47 8 46

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
1]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {c))
S
14
1 Grossrevenue .. .. .
» | 2 Cash prizes
2| 3 Noncashprizes
w
k1]
g 4 Rentfacility costs
5 Other direct expenses
Yes - . .. % Yes . s s esseaa % Yes - %
6 Volunteer labor ] No _‘ No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) =~ > )
8 Net gaming income summary. Combine line 1, columnd,andline? .. ... . . .. ... ... ... ... ....... | 4
Yes | No
9  Enter the state(s) in which the organization operates gaming activites: .~
a s 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 Ilcenses revoked suspended or terminated during the taxyear? 10a
b If “Yes,” Explain: P
11 Does the organization operate gaming achvmes withnonmembers? 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? ... ... ... ... ..ol 12

DAA

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 PHOEBE FOUNDATION, INC. 58-1847104 Page 3
' Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s faciity . 13a % X

b Anoutside facity 13b %

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

Name P>

Address ' ........................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ........................................ . - ... ... - e mean . 15a
b if“Yes,” enter the amount of gammg revenue recelved by the organization p $ and the
amount of gaming revenue retained by the third party »> $

¢ |f“Yes,” enter name and address of the third party:

Name P>

Address > _

16  Gaming manager information:

Name »>

Gaming manager compensaton P $

Description of services provided

D Director/officer D Employee D Independent contractor

17  Mandatory distnbutions:
a s the organization required under state law {o make charitable distnbutions from the gaming proceeds to
retain the state gaming license? L O I ¢

b Enter the amount of distributions required under slate law distributed to other exempt orgamzatrons 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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68200F

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

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

OMB No 1545-0047

2009

Open To Public
inspection

Name of the.organization Employer identification number

PHOEBE FOUNDATION, INC. 58-1847104

Part) Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
First-class or charter travet 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 inthiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a is 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 11l to
explain .

2 Did the organization require substanhahon pnor to re|mbursmg or allowmg 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 CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualrﬁed retxrement plan? ..............

¢ Participate in, or receive payment from, an equity-based compensation arrangementz
’ If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each ltem in Part Il

| Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
: 5 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?

If “Yes" to line 5a or 5b, descnbe in Part III
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 Theorganization? ... ...
b Anyrelated organization? L
If “Yes” to ine 6a or 6b, descnbe in Part .
7 For persons histed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in fines 5 and 67 i “Yes,” describe in Partit -~~~
8 Were any amounts reported in Form 990, Part VI, 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,” describe
‘n Pan "‘ 4 s s e s s asmeasecsacsemrs ¢ ses et s esmescesaseceeses sseasse 4 w2ee ewesss  ees ae e sesses
9 if"Yes"to hne 8, did the organization also follow the rebuttable presumption prooedure described in
Regulations section 53.4958-6(¢)? . ... ..... .. .........

Yes No

1b

4 | X
4c X

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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68200F

- . OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 950) Complete to provide information for responses to specific questions on 2 0 0 9
Department of the Treasury Form 990 or to provide any additional information. Oipan fo Public
Intenal Revenue Service » Attach to Form 990. iispection
Name of the grganization Employer identification number

PHOEBE FOUNDATION, INC.

58-1847104

. AMENDED RETURN EXPLANATION

_ FORM 990, PART V, LINE 4B - FINANCIAL ACCOUNTS IN FOREIGN COUNTRIES

CAYMAN_ ISLANDS

FORM 990, PART VI,

LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

. THE INTERNAL REVENUE CODE OF 1986, AS AMENDED "PPHS". AS THE CORPORATION'S

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

DAA

Schedule O (Form 990) 2009




'68200F

Schedule O (Fdrm 990) 2009 Page 2
Name of the organization Employer identification number
PHOEBE FOUNDATION, INC. 58-1847104

- .THE MEMBER SHALL AT ALL TIMES TAKE ALL ACTION NECESSARY OR APPROPRIATE TO

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 930

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

_ ON AN ANNUAL BASIS, PHOEBE FOUNDATION, INC. BOARD MEMBERS AS WELL AS ALL
. PHOEBE FOUNDATION, INC. OR ANY RELATED ENTITIES. ALL RESPONSES ARE THEN
~ FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

DAA
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Schedule O (Fdrm 990) 2009 Page 2

Name of the organization Employer identification number

PHOEBE FOUNDATION, INC. 58-1847104

THE _CEO IS INTENDED TO PROVIDE REASONABLE COMPENSATION FOR ACCOMPLISHING

| THE. ORGANIZATION'S MISSION, ACHIEVE ITS STRATEGIC GOALS, TO RECOGNIZE .

. CONDUCT COMPETITIVE MARKET ANALYSIS OF THE MARKET RANGES OF BASE, INCENTIVE

. AND TOTAL CASH COMPENSATION. = THE INFORMATION THE COMMITTEE MAY CONSIDER
CEO, COMPENSATION REVIEW. IT UTILIZES A MULTI-PERSPECTIVE APPROACH AND
. STRATEGIC PLAN AND ACHIEVEMENT OF ANNUAL SYSTEM OBJECTIVES.  THE CEO IS NOT .

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

DAA
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

PHOEBE FOUNDATION, INC. 58-1847104

. THE EXECUTIVE COMPENSATION COMMITTEE OF THE ORGANIZATION'S BOARD OF

. MARKET RANGES OF BASE, INCENTIVE AND TOTAL CASH COMPENSATION. THE

. TARGETS, AND COMPARABILITY DATA, INCLUDING THE DATA PREPARED BY THE

OTHER OFFICERS AND KEY EMPLOYEES COMPENSATION REVIEW. IT UTILIZES A MULTI

OBJECTIVES. THE CEO PROVIDES A PERFORMANCE NARRATIVE AND RECOMMENDED

_ ORGANIZATION. THE COMMITTEE DETERMINES THE REASONABLENESS OF ANY

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

DAA
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Schedute O (Form 990) 2009 Page 2
Name of the organization Employer identification number

PHOEBE FOUNDATION, INC. 58-1847104

Schedule O {(Form 990) 2009
DAA
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68200F

4 5 62 Depreciation and Amortization OMB No_1545-0172
Form
Including Information on Listed Propert
Intera) Rovenus Sorce ( ° Perty) Anac%mgto 9
(99) » See separate instructions. P> Attach to your tax retumn. Sequence No 67
Name(s) shown on retum identifying number
. PHOEBE FOUNDATION, INC. 58-1847104
Business or activity to which this form relates
RENTAL ACTIVITY
Part{ Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) =~~~ 2
3 Threshold cost of section 179 property before reduction in mitation (see instructions) 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0- . |Lae
5§ Dollar hmitation for tax year Subtract ine 4 from line 1. If zero or less, enter -0-. if mamed filing separately see mstructlons Ce .. 5
6 (a) Descnption of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line2¢ .~ I 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 . . 8
9  Tentative deduction. Enter the smaller of line 5 orlines ...~ . . ... Lse
10 Carmryover of disallowed deduction from line 13 of your 2008 Forrn 4562 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or line 5 (see mstrucﬂons) o 1
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11 .. . 12
13__Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 . ... . > [ 13]
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Partil Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ... .. ... ... ... ... . ... 14
15 Property subject to section 168(fY1) election .. . .. . . . 15
16 Other depreciation (iIncluding ACRS) ..... ............ .. . ... iee. . . | 16 4,041
Part il MACRS Depreciation (Do not include Ilsted property.) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 .. . .. L] 2,567
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here P l_l
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
) (b) Month and year (c) Basis for depreciation {d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention (f) Method {g) Depreciation deduction
service only—see instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
_ g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S
Section C—Assets Placed in Service During 2009 Tax Year Using the Aiternative Depreciation System
20a_ Class life S
b 12-year 12 yrs. SIiL
c__40-year 40 yrs. MM S/L
Part]V__ Summary (See instructions.)
21 Listed property. Enter amount fomine 28 ... ... ... 21
22  Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your retum. Partnerships and S corporations—see instructions ...  ............. ... 22 6,608
23  For assets shown above and placed in service during the current year, enter the .
portion of the basis attributable to section 263A costs ceee . 23 !
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA

THERE ARE NO AMOUNTS FO

R PAGE 2



