See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_12_EO:23-7296923_990_201112.pdf
https://public.resource.org/privacy?2012_12_EO:23-7296923_990_201112.pdf

Form 990

Department of the Treasury
Intemat Reverwe Senvice

Retumn of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

» The organization may have to use a copy of this relum to satisfy state reporting requirements

OMB No. 1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beglnning

, 2011,

and ending

, 20

B chuck o appicatia

C Name of organization
GOOD SAMARITAN HOSPITAL FOUNDATION - DAYTON

Doing Busness As

D Employer [dentification number
23-72%6923

Number and street (or P.O box if mall s not devered to street address) Room/suile E Telephone number
110 NORTH MAIN STREET 500 (937) 499-9942
City or town, state or country, and ZIP + 4
DAYTON, OH 45402 G Gross receipls § 3,274,694.
F Name and address of principal officer MARC S MARTENS, PRESIDENT H(a) !s this a group retum for Yes { X I No
110 NORTH MAIN STREET,STE 500 DAYTON, OH 45402 H(b) Are dlaﬂidﬂmdudnd?B Yes H No
| Taxexemptstatus: | X [501(c)@) | |s01(c)( ) « (nsetno) | |4s47@yor | |s27 if *No. attach & lst, (see mstructons)
J Website: p- PREMIERHEALTHPARTNERS . ORG H(c) Group exempton number B 0928
K Form of organization | X | corporation | [ Trust] [ Assoctaton | Joter » ] L vear of formatien: 1973] M state of legal domiciie:  OH
% Summary
o 1 Brefly describe the organization’s mission or most significant activitles. __
< ,| IO SUPPORT THE PATIENTS, STAFF AND EMPLOYEES OF GOOD SAMARITAN _ "~ """~
= g| ~ HOSPITAL AND ITS AFFILIATES BY FOSTERING CHARITABLE GIFTS FROM THOSE _ ~~ "~ " """""°~
<> E|  SHARING OUR COMMITMENT TO HEALTHCARE WITH EXCELLENCE AND COMPASSION. -
Lé" é 2 Check this box » D if the arganization disconiinued its operations or disposed of more than 25% of its net assets.
) «&| 3 Number of voung members of the goveming body (Part VI, lne@1a) _ . _ . . . . . . . . o o o e e e 3 17
w1 é 4 Number of independent voting members of the governing body (Part V1, line 1b) et e et e e e e 4 15.
= ;3 5§ Total number of individuals employed in calendar year 2011 (PartV,ne2a). . . . . . . . . o v v o u v v u .. 5 0
% &| 6 Total number of volunteers {estimate F NECESSATY) . . . . . . . o o o e e e e e 6 25
(&) 7a Total unrelated business revenue from Part VIll, column (C), ine 12 | _ . . . . . . . . o v v o s e e .. J7a 0
(7)) b Net unrelated business taxable income from Form 990-T, lin@34 . . . . . . - ¢ v v v v 4 u o o v v e o u v aus 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl Ine 1h) . . . . . . . .. .. ... ... ... .. 793,791. 3,010,153.
E| 9 Program service revenue (Part VIll, ine 2g) _ _ . . 9 0
é 10 [Investment income (Part VI, column (A), fines 3, 4,and7d), . . . . . ... . ... .... 418, 884. 263,012.
11  Other revenus (Part VIHi, column (A), ines 5, 6d, 8¢, 8¢, 10c,and11e)_ . . . . . . ... .. 0 -3,033.
12 Total revenue - add lines 8 through 11 (must equal Part M|, column (A), bne 12}, . . . . . . 1,212,675, 3,270,132.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) _, . . . . . . _ . . . . ... 710,407. 460,683.
14 Benefits paid to or for members (PartIX, column (A). ne4) _ . . . . . . . . ... ... .. 0 0
a[15 , 335,1009. 299,578.
g 16a Professional fundraising fees (Part X, column (A), line 1 a 0
o
X
“la7 101, 385. 123,085.
18 1,146,901. 883, 346.
19 65,774. 2,386,786.
5 § Beginning of Current Year End of Year
$5/20 Total assets (Part X, ne 16) . . . . . . | 7,865, 281. 9,579,944,
§§ 21 Total iabilities (Part X, ne 26) . _ _ . . |. 510, 631. 182, 404 .
25122 Nel assets or fund balances Sublract line} 7,354,650, 9,397, 540.

E‘"

Signature Block

Under penallles of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it Is trua,

comect, and complele Declaration of preparer (othegthan officer) ks based on all information of which preparer has any knowledge
o | ) Zemgo /i’ | 11-1242
Slgn Signature of officer Date
Here THOMAS R CURTIN, CFO
Type or print name and title
PrnVType preparer's name Preperer's signature Date Check I_] i | PTIN
Paid .
Pj;pm Chnstopher B Boggs llnitntbor. . Doyyr—| 11132012 |selfempioyed | P00032493
Use Only Fimsname P ERNST & YOUNG U.S. LLP Frm's€IN P 34-6565596
Firm's ad P 113 MONUMENT CIRCLE, SUITE 2600 INDIANAPOLIS, IN 46204 Phone no. 317-681-7000

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

..I_X_lYes I_]No

For Paperwork Reduction Act Notice, see the separate Instructions.

JSA
1E1010 1 000

84308J 3987 11/8/2012

2:40:02 PM  V 11-6.1
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GOOD SAMARITAN HOSPITAL FOUNDATION - DAYTON 23-72968923

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Il . . . . . ... ... ... ... ... ...,

1 Briefly describe the organization's mission
TO PROVIDE PHILANTHROPIC SUPPORT FOR GOOD SAMARITAN HOSPITAL AND ITS
AFFILIATES WITH UNPROGRAMMED FUNDING TO ENHANCE THE HEALTH OF OUR
PATIENTS, EMPLOYEES AND FRIENDS.

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 890-EZ? | | | . ., e e e e e e e e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No

If "Yes," describe these changes on Schedule O

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

[—_—' Yes No

4a (Code ) (Expenses $ 79, 559. Including grants of $ 79,559. ) (Revenue $ )
GOOD SAMARITAN HOSPITAL FOUNDATION-DAYTON RAISED FUNDS FOR VARIOUS
GARDEN PROJECTS ADJACENT TO THE MAIN CAMPUS OF GOOD SAMARITAN
HOSPITAL. THESE INCLUDE THE (1) DAVUE GARDEN NEAR THE MAIN
CAFETERIA (2) SERENITY GARDEN SCULPTURE.

4b (Code ) (Expenses $ 42, 000. Including grants of $ 42,000. )(Revenue $ )
GOOD SAMARITAN HOSPITAL FOUNDATION-DAYTON RAISED FUNDS TO PROVIDE
ROBOTIC SURGERY TRAINING FOR THE DAVINCI ROBOTIC EPICENTER AT GOOD
SAMARITAN HOSPITAL.

4c (Code ) (Expenses $ 123,800 _Including grants of $ 123,800. )(Revenue § )
GOOD SAMARITAN HOSPITAL FOUNDATION-DAYTON RAISED FUNDS TO OFFSET
THE OPERATIONAL COSTS OF THE GOOD SAMARITAN HOMELESS CLINIC. THE
CLINIC TAKES AN INTEGRATED APPROACH TOWARD PRIMARY AND
PREVENTATIVE SERVICES. WITH THE MISSIONS OF SERVING THE TOTAL
WELL-BEING OF THE HOMELESS, THE CLINIC AIMS TO DELIVER QUALITY,
COMPASSIONATE CARE AND TO GET OUR PATIENTS BACK ON THEIR FEET. THE

CLINIC PROVIDES A NUMBER OF MEDICAL SERVICES TO THE HOMELESS.

4d Other program services (Describe in Schedule O )
(Expenses $ 313,638. Including grants of $ 115,324, ) (Revenue $ )
4e Total program service expenses p 558,997.

Form 990 (2011)
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GOOD SAMARITAN HOSPITAL FOUNDATION - DAYTON 23-7296923

Form 990 (2011)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIE A . o v v o o i i e e e e e e e e e e e e s 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . ... ... .. 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . . . . . . v o i v i i i i ittt 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . ... ... ... ..... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= 2 & | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . .« .« v i i i i i i e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partl . . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . « v ¢ o« i i i i i e e i e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes”
complete Schedule D, Part IV . . . .« o o i i i e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . . . ... 10 X
If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, i’ﬂf T :
VI, VIII, 1X, or X as applicable | B
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"” complete
Schedule D, Part VI . . . . . . . e e e e e 11a| X
b Did the organization report an amount for nvestments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVil , . . ... ........... 11b| X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vil . . . . . . ... .. ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . v o v v v it it e 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,“complete Schedule D, Part X _ ., , . . . 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XI, and Xlll . « . v« o o v v o e it e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financtal statements for the tax year? /if “Yes,“ and if
the organization answered “No* to line 12a, then completing Schedule D, Parts XI, Xil, and Xlllisoptional . . . . . « « . . . .. 12b X
Is the organization a school described in section 170(b)(1)(A)}u)? If "Yes,” complete Schedule E . . ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organmization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b| X
Did the organization report on Part 1X, 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, Partslland V . . . . . . . 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? /f "Yes,”" complete Schedule F, Parts liland IV . . . . . . .. ... 16 X
Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services
on Part IX, column (A), hines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . .« .« v i i i i i i i i i i et s 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . .« .« i i i i i e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospttal facilities? if “Yes,” complete Schedule H . . . ... .. .. ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
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GOOD SAMARITAN HOSPITAL FOUNDATION - DAYTON 23-7296923

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes { No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland li. . . . .. ... ... 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), ine 2? If "Yes," complete Schedule |, Partsland lll . . ... ... ... ... ........ 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . . . e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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,”goto line 25, . . . . . . . @ i v i i i i i i e e it e e et e nnn 24a X
b 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 during the year
to defease any tax-exempt bonds? . . . . . . . . . .. i e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L Part! . . . . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L Part|. . . . . . o o e it it e ettt e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll . | 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . ... ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . « v v o o i v v e e e e e e e e e e e e e e e e e e e e e e e e e, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part iV . . . . . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . ... e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
L T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . .« i i i i i it i e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,"complete Schedule R, Part!. . . . . . . . . .. ... .. .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, lil,
IV, and Vo line 1 . o i e i e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... .. ... 35a] X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R Part V, line 2 . . . . . .. .. ... .. .e'.. 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R Part V,IIn@ 2. . . . . . . . . . i o v v it i it e i it e e 36 X
37 Diud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI . i e e e e e e e e e e e e e e e e P 1 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . .. ... ... ............. 38 X
Form 990 (2011)
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GOOD SAMARITAN HOSPITAL FOUNDATION - DAYTON 23-7296923

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . ... ... .. .. ........... |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable, . . . ... ... 1a 6 ;
b Enter the number of Forms W-2G included in line 1a Enter -0- ff not applicable, . . . ... .. ib 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ;
reportable gaming (gambling) winnings to prize WINNers?, . . . . . . . . . i i it it e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax : i
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a I 0 i
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), , . . . .. L
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ., ... ..... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanationin Schedule O, . . ... ... .. .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUM? | L ittt e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » __ o ) ﬁ
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts R R
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , , ... ... 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .. . . . i i ittt s vt n s S¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . . . ... ... ... .. ... . ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . . . L L L L e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘“" e ‘f"% /“;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | _|"_ % |25 1
and services provided to the payor? . . . . . . .. . ... i e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . .. ....... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM B2827 . v« v v v v v v e v vttt s et e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... | 7d | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneftt contract? , . , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i
organizations. Did the supporting orgamization, or a donor advised fund maintained by a sponsoring :

organization, have excess business holdings atany time duringtheyear? , . . . . ... ... ............ 8
9 Sponsoring organizations maintaining donor advised funds. AN i
a Did the organization make any taxable distributions under section4966?, . ., . . . ... ... .. ' .. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . , , . ... ......... 9b
10 Section 501(c)(7) organizations. Enter [ GRS 44
a Initiation fees and capital contributions included on Part VIIl, lne 12 , . ., . ... ... ... 10a o \‘:
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities . . . . {10b Y PN
11 Section 501(c)(12) organizations. Enter - N A i
a Gross income from members orshareholders . . . . . .. .. .. . . i it it v ennn. 11a N {
b Gross income from other sources (Do not net amounts due or paid to other sources ol }
againstamounts due orreceived fromthem ), . . . .. . ... .ttt i 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | _ , . . L1 2bi i ,( ’
13 Section 501(c)(29) qualified nonprofit health insurance issuers. L | O
a Is the organization licensed to issue qualified health plans in more thanonestate?, . ., .. ............. 13a
Note. See the instructions for additional information the organization must report on Schedule O. Lot i
b Enter the amount of reserves the organization i1s required to maintain by the states in which v '
the organization 1s licensed to 1ssue qualified healthplans | | . . . . . .. ... ... ..... 13b
c Enterthe amountofreservesonhand. . . . .. i v ittt it it o e 13c NS N
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., , . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . .. 14b

Form 990 (2011)
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Form 990 (2011) GOOD SAMARITAN HOSPITAL FOUNDATION - DAYTON 23-7296923 Page 6
141l 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.

Check if Schedule O contains a response to any questoninthisPartVI. . . . ... ......... ... ... ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year if thereare. . . . . . 1a 17
material differences in voting rights among members of the governing body, or If the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . .. .. .. . .. L L i o oo 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 governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. o i i e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . o . o o L i i e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . 0 0 v i i ittt e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
2 The QOVEMMING DOAY?. « ¢ ¢ v v v o e v e e e e e e e et e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... .. ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addressesin Schedule O . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . .. .. .. ... ... ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . .« o v oo o0 oL 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
N1SE 10 CONMICES? « v 4 v v v v v e e e et e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,”
descrbe 1n Schedule ONOW tHIS WaSAONB « « « « v v v v e e e e et e e e e e e et et e et e et ee 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . ¢ v v i v v i i i e e e e 13 | X
14 D the organization have a written document retention and destructionpolicy?. . . . . . .. ... ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ............. 15a| X
b Other officers or key employees of theorganization . . . . . . . . . .. .. ittt it venean 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see Iinstructions )
16a Did the organization invest Iin, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entityduringtheyear?. . . . . . . . i i it i i i e e e e e e e e 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? , ., . . . .. .. .. ... vt u oL 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » 8
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check ali that apply
Own website Another's website Upon request
19 Descrbe in Schedule O whether (and 1f so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> ; MicHAEL STMS 110 NORTH MAIN STREET, SUITE 500 DAYTON, OH 45402 937-499-9942
JSA

Form 990 (2011)
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* Form 990 (2011) GOOD SAMARITAN HOSPITAL FOUNDATION -~ DAYTON 23-7296923 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains aresponse to any questioninthisPart VIl . . .. ... ............. |—_—]
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

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) f no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of "key employee "

® 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that recewved, 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, mnstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation [compensation from amount of
week box, unless person is both an from related other
(describe the organizations compensation
hours for | Officer and a directorftrustee) | o0 saton | (W-2/1099-MISC) from the
orgamamnons| 23| 3| Q 3|8 Z| 3| w-2/1099-MiSC) organization
nschedute | S [ £( 3| s |83 3 and related
0 gelz|%|13|s¢2 e organizations
8213 5|°8
2| = S 3
a| 3 °l 3
[+ g). 3
°ls &
[]
o
__(1) CLARK E BECK, SR ___________|
TRUSTEE .50 X 0 0 0
__(2) ATINDRA N CHATTERJI, MD _____ |
TRUSTEE .50 X 0 0 0
__(8) JOHN E CLOUGH _______________|
TRUSTEE .50 X 0 0 0
__(4) ROBERT S COPELAND __________|
TRUSTEE .50 X 0 0 0
__(5) KAREN O CRIM ________________|
TRUSTEE .50 X 0 0 0
__(6) THE REV. JOSEPH W GOETZ _____ |
TRUSTEE .50 X 0 0 0
__(7) JOHN J HALUSCHAK, MD ________|
TRUSTEE .50 X 0 0 0
__(8) LAURA G HARRELSON, ESQ _____ |
TRUSTEE .50] X 0 0 0
__(8) JUDGE CYNTHIA M HECK ________
TRUSTEE .50 X 0 0 0
_{10) WALTER S HOY _______________|
TRUSTEE .50 X 0 0 0
_{11) GAVIN D JENNEY, PH.D _______
TRUSTEE .50 X 0 0 0
_{12) E MICHAEL KERSH = ______ _
TRUSTEE .50 X 0 0 0
_(3 LIsA oRR ]
SECRETARY .50 X X 0 0 0
_(14) WALTER A REILING, MD ___
CHAIRMAN .50 X X 0 13,0098. 0
JSA ' Form 990 (2011)

1E1041 1 000
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GOOD SAMARITAN HOSPITAL FOUNDATION - DAYTON

23-7296923

Form 990 (2011) Page 8
EIAAI  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) €) ®)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hourstor |23 | 312/ 5|55 |S| organization | (W-2/1099-MISC) from the
related 3 g E g g :& § g (W_2/1099_M|SC) organization
organuzations [ Q £ 5 S| ; - and related
inSchedute |2 = | B g|®s organzations
2| = @ 3
o] a |3 @ s
2|2 H
3 Q
g
15) DOUGLAS A TAIMAGE |
VICE CHAIR .50 X X 0 0 0
16) MARK S SHAKER |
TRUSTEE .50 X 0 673,789. 165,357.
17) MARC MARTENS |
PRESIDENT 40.00] X X 127,338. 0 11,458.
18) PATRICK J FOLEY |
TRUSTEE .50 X 0 0 0
19) JANET ROGERS |
TREASURER .50 X 0 158,193. 40, 633.
1b Sub-total L e > 0 13,098. 0
¢ Total from continuation sheets to Part VI, SectionA . . . ... ....... > 127,338. 831,982. 217,448.
d Total (add lines1band1c) . . . . . . . .0 v vt it vttt e i i » 127,338. 845,080. 217,448.

2
reportable compensation from the organization

>

1

Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,"” complete Schedule J for such individual

For any individual histed on hne 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual
5

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensatton for the calendar year ending with or within the organization's tax

year
(A) (B) (©)
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not limited to those listed above) who received 4 ke
more than $100,000 in compensation from the organization » 0 A s
33 055 2 000 Form 990 (2011)
84308J 3987 11/13/2012 11:54:46 BAM V 11-6.1 PAGE 8




Form 990 (2011) GOOD SAMARITAN HOSPITAL FOUNDATION - DAYTON 23-7296923 Page 9
LAYl Statement of Revenue

(A) (B) ©) (D)
- . Total revenue Related or Unrelated Revenue
exempt business excluded from tax
i function revenue under sections
i revenue 512,513, or 514
‘é’ 2:’ 1a Federatedcampagns . . . . . . . . 1a 202,272 ‘
s 3 -
o e b Membershipdues . . ... .... 1b ) g
#<| ¢ Fundrasingevents . . . .. PR I [ - 17,392. |
(542 d Related organizatons « . . . . . . . | 1d |
§¢7> e Government grants (contnbutions) . . | 1e !
'§ o f All other contnbutions, gifts, grants, l
8L -
1) and similar amounts not included above . L 1f 2,790,489.
5}’ g Noncash contnbutions included in ines 1a-1f $
] h_ Total. Ad Iines 181 « =+« « s s aa . u s » 3,010,153
§ Business Code .
S
g 2a
© b
2
> c
& d
2 f All other program service revenue . « « . . _
'y e oW e hy ) ERS s - B
o g Total. Add lines 2a-2f . . . . . . e e e e > o By i d R P eF R iy
3 Investment income (including dividends, interest, and
other similaramounts). . . « - « « ¢ v o v o0 s e, > 151,677 151,677
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « « » * + + + t e as s e v e as s e e » _ 0 , :
() Real (u) Personal h RICIRRI AU i b T res SR e %
L 3 B MR DR #y oY
6a Grossrents . . . . . . . . g N 44
i~ . »}g xﬁ’ e .,);%,,( A,@g ,?3 . g 3
b Less rental expenses . . . ) ¥ A s 3«\\2;‘ & B v 3
> i AR 5 tE s
¢ Rental ncomeor (loss) . . L e — i B8 NIV A o A . e w
d Netrentalincomeor (I65S)« +_« + « « + & s o o o o s o s s > 0
(1) Securities (n) Other . , ! . R S
7a Gross amount from sales of - ' o e
assets other than inventory 111,335 g S . PN
b Less costor other basis N S
< A LA I %2 .
and sales expenses . . . . . N/%“%\ LSS o ERRPN
bl I 3 o *
¢ Ganor(loss) - « . . ... 111,335 i B U SCIIIPE A S IR SR R
d Netganor(loss) - « « « v v ¢« v v ¢ 0 e e s v e 00 > 111,335, 111,335
@ | 8a Gross income from fundraising R I “’“): B *
A :
s events (not including$ 17,392 ATCH 1 H ‘;: s ;
v ar 3 “ s
q>, of contributions reported on line 1c) . . n } £ . |
‘_ See PartIV,lne18 . . . . . . s e .. a 1,529 P e ae o df \ ; a4 !
2 Less difect expenses « « « « « - « « . . b 4,562 | ot N :
o ¢ Netincome or (loss) from fundraising events . ATCH .2 . » -3,033.0 . ¢
4 - . - J B ey
9a Gross income from gaming activities LS SRS S I Lot . L ;
SeePartV,lne19 . . . . ....... a M ‘ Py :
Yy emed Lo : A I
b Less drectexpenses . . « + « « « . . . b k> o .
¢ Net income or (loss) from gaming actvities . « . . . . . . . > 0
10a Gross sales of inventory, less £ . ’1
retumns and allowances , . . ... ... a 3
RN " N 3
b Less costofgoodssold. . . . .. ... b Z
¢ Net income or (loss) from salesof inventory. . . . . ... .M 0
Miscellaneous Revenue Business Code | - L T ’ ’ g
11a
b
c
d Allotherrevenue . . . . .« v v v o 2 o« . :
e Total Addhnes 11a-11d + « « + v+ o v+ 4 e > ol o
12 Totalrevenue Seenstructions . . « o « ¢ v o v o 0 0 .. > 3,270,132, 263,012,

Form 990 (2011)
Jsa
1E1051 1 000
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Form 990 (2011)

GOOD SAMARITAN HOSPITAL FOUNDATION - DAYTON

23-7296923 page 10

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).

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts rep orted on lines 6b, Total ggenses Progra(rﬁ)semoe Managt(:rzent and Funéltr;)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part iV, ine 21 . 440,833. 440,833.
2 Grants and other assistance to individuals in
the United States See Part IV, hne22. . . .. . 19,850. 19,850.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16, , , ., 0
4 Benefitspadtoorformembers, , . ... ... 0
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 175,325. 43,831. 43,831. 87,663.
6 Compensation not ncluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)}(3)(B) . . . . . . 0
7 Othersalariesandwages. . . . . « « « + . . . 85,911. 21,478. 21,478. 42,955.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . « « + « « « « « o & 20,131. 5,033. 5,033. 10,065.
10 PayrofitaXBS « « « « « « v v v 0 s aanaaa s 18,211. 4,553. 4,553. 9,105.
11 Fees for services (non-employees)
a Management , . .. ............. 0
B LEGAl + v v e e e e e e e e 0
€ ACCOUNIING + v v v v e v v e e et e e e 0
dLobbying «+ « « v ¢« v s v i i e 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . . .. ... . 28,268. 28,268.
gOther . . . . . v v v i i i i e 0
12 Advertisingandpromotion « + . . . . 4 ... 36,681. 9,170. 9,170. 18,341.
13 Officeexpenses . . . ¢ & ¢ v v v v v e v v v s 17,301. 4,325. 4,325. 8,651.
14 Information technology. . . . . . . . . . . .. 12,227. 9,170. 3,057.
15 Royalttes., . . . ... ... v v v e, 0
16 OCCUPENCY « « = = « v = ¢t v v v e v v v s u s 2,916. 729. 729. 1,458.
17 Travel . . o v o e e s e e e e e e e e e 637. 159. 478.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings ., . . . 0
20 INterest . v v v v it e e e e e e 0
21 Paymentstoaffilates . .. .......... 0
22 Depreciation, depletion, and amortization . . . 419. 419.
23 INSUMaNCe . . . . . . .t h i e e e e e e, 0
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in line 24e |If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a ADMINISTRATIVE EXPENSES _____ 17,863. 7,502. 2,501. 7,860.
pOTHER ______ 6,773. 1,693. 1,693. 3,387.
€ e
O
e Allotherexpenses _ __ ___ ________.___
25 Total functional expenses. Add lines 1 through 24e 883,346. 558,997. 131,328, 193,020.
26 Joint costs. Complete this line only If the
organtzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [:] if
following SOP 98-2 (ASC 958-720). . . . .. . 0
JSA
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GOOD SAMARITAN HOSPITAL FOUNDATION - DAYTON

23-7296923

Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . .. .. ... ................. g 1 0
2 Savings and temporary cashinvestments_ . . . . .. . ... ... ... .. 721,611.] 2 2,355,478.
3 Pledges and grants receivable,net | . . . .. ... ... ... ., 195,826.[ 3 338,840.
4 Accountsreceivable,net ... ... ... ... ... . ... dq 4 0
5 Recewnvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . ... ds 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) . . . . . . . . .. .. ds 0
:;;» 7 Notes and loans recevable, net . . . . . .. ... ... ... q 7 0
2] 8 Inventoriesforsale Oruse, . . . . ... ... ... ... ds 0
9 Prepaid expenses and deferredcharges . . .. ... ... .. ... .. .. g e 0
10a Land, buldings, and equipment. cost or
other basis Complete Part VI of Schedule D |10a 61,767.
b Less accumulated depreciation, . . ... .. .. 10b 61,767.[10¢ 61,767.
11  Investments - publicly traded securties . . . . . . . . . . o\ v i v v e, 5,708,230.| 11 5,540,823.
12 Investments - other securnties See Part IV, fme 11, . . .. ... ... .. .. 1,177,847.]12 1,283,036.
13 Investments - program-related See PartIV,fne 11 , . . ... ...... .. 013 0
14 Intangibleassets , , ., . .. . ... ...ttt g14 0
15 Otherassets SeePartiV,line 11 _ . . . . . . . . 0 v e i i . d1s 0
16 Total assets. Add lines 1 through 15 (must equallne 34) . .. ... ... . 7,865,281./16 8,578,944.
17 Accounts payable and accrued expenses . . . . . . . . . .. uu . 412,326.|17 38,670.
18 Grantspayable, | . . ... .. ... ... q18 0
19 Deferredrevenue . . . . . ... ... ....0.iuuirmunnenennnn 98,305.] 19 106,579.
20 Tax-exemptbond habites . . .. .. ..................... g 20 0
@ (21 Escrow or custodial account liability Complete Part IV of Schedule D g 21 0
‘_E‘ 22 Payables to current and former officers, directors, trustees, key
_@ employees, highest compensated employees, and disqualified persons
- Complete Partliof Schedule L , ., . . ... .................. g22 0
23 Secured mortgages and notes payable to unrelated third partes |, . , . . .. g 23 0
24 Unsecured notes and loans payable to unrelated third partes, , ., . ... .. g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . ... ... .ttt ittt e g2s 37,155,
26 Total liabilities. Add lines 17 through25. . . ... ... ........... 510,631.| 26 182,404.
Organizations that follow SFAS 117, check here » ILJ and complete
a lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted netassets | | . . . . . ... 1,238,729.| 27 1,906,948.
S128 Temporarily restricted netassets | . ... ... ... ... ... 2,807,956.] 28 4,190,935,
T|29 Permanently restrictednetassets, . . .. ... ...........c.... 3,307,965.] 29 3,299,657.
Z Organizations that do not follow SFAS 117, check here » [:J and
5 complete lines 30 through 34.
13 30 Capital stock or trust principal, or currentfunds . . . ... . ... 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund . . . . 31
<132 Retamed earnings, endowment, accumulated income, or other funds _ | | | 32
2|33 Totalnetassetsorfundbalances . . . . . . . .. .. ... ... ... ... . 7,354,650.] 33 9,397,540.
34 Total habilities and net assets/fund balances. . . .. ... .......... 7,865,281.| 34 9,579, 944.

JSA
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GOOD SAMARITAN HOSPITAL FOUNDATION - DAYTON 23-7296923

Form 990 (2011)

Reconciliation of Net Assets

Check If Schedule O contains a response to any questoninthisPart Xl. . . . . .. ... ... .. ........

DN HhWN =

Total revenue (must equal Part VIIl, column (A),lne 12). . . . . . .« o v v v i v i i e e 1 3,270,132.
Total expenses (must equal Part IX, column (A), IN@25) . « =« « v v v v v v v e n e s e ae e e 883,346.
Revenue less expenses. Subtractline2fromlne1 . .. ... ... ... .. . i 3 2,386,786.
Net assets or fund balances at beginning of year (must equal Part X, Ine 33, column (A)) - . . . . . .. 4 7,354,650.
Other changes in net assets or fund balances (explain in Schedule©) . . ... ... ... ....... 5 -343,896.
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMMN (B)) s v v v v v i i e e e e e e et e e e e e e e e e e e e e e e 6

9,397,540.

[2NEd  Financial Statements and Reporting

Check If Schedule O contains a response to any questoninthisPartXli . . ... ... ..............

Yes | No
1 Accounting method used to prepare the Form 990 |:] 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 financia! statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compiiation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln 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 separate basis, consolidated bas:s, or both
[ ] separate basis Consolidated basis || Both consolidated and separate bass
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1332 L 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Fom 990 (2011)
JSA
1E1054 1 000
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OMB No 1545-0047

SCHEDULE A 2) 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

Oven to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GOOD SAMARITAN HOSPITAL FOUNDATION - DAYTON 23-7296923

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it 1s (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).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the

hosptal's name, cty, andstate _____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An orgamzation that normally recewves a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A){vi). (Complete Part II )

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

An organization that normally receives (1) more than 331/3% 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 331/3% 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 Il )

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 described 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

a l:] Type | b D Type li c D Type Il - Functionally integrated d l:] Type lll - Other
el:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

[¢)]

() 0 =00 O

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ili supporting
organization, check thIS BOX, . . . . . L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organizaton? . .. . .. .. ........ 11g(0)
(i) Afamily member of a persondescribed in () above? . ..., 11g(H)
(iii) A 35% controlled entity of a person described in (1)) or (W) above? . . ... ... ... ... 11g()
h Provide the following information about the supported organization(s)
(i) Name of supported (w) EIN (iii) Type of organization {iv) Is the {v) Did you notfy (vl) Is the (vii) Amount of
organization (described on lines 1-9 organizatonin | the organzation | organization m support
above or IRC section °g' “)c':;fndr:" incol (i) of | col (i) organized
(see instructions)) Y e | your support? ntheUS ?
Yes | No Yes No Yes No
(A)
(B)
©)
O
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.
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St;hedule A (Form 980 or 990-EZ) 2011

GOOD SAMARITAN HOSPITAL FOUNDATION - DAYTON 23-7296923

Page 2

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 | or 1f the organization falled to qualify under
Part 1ll. If the organization fails to qualify under the tests listed below, please complete Part Iil )

Section A. Public Support

Calendar year (or fiscal year beginning in) M (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
|nc|udeany"unusua| grants") ______ 517, 348. 1,071,796. 493,955, 778,384. 474,945 3,336,468.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. « - . - . . 517,348. 1,071,796 493,995 778,384 474,945, 3,336, 468
The portion of total contributions by ’ . - ) , (»
each person (other  than a L Pk S o
governmental unit or publicly |- - R A R - R
supported organization) included on . / A PR P ! Yo oo
line 1 that exceeds 2% of the amount ) f;: ] ? R K . v gk
shownonline 11, column(f. . . . . . . oo e % \f* ”:f - _ : i 342,737,
6 Public support Subtract ine 5 from ne 4 |. 77 .f R B L T A 2,993,731.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
7 Amountsfromlne4d . ......... 517,348. 1,071,796. 493,995 778,384 474,945 3,336,468
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . ., v v i a v e v e e e 304,385 141,224 177, 632. 182,292. 151,677, 957,210
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarrredon . . . . . . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(BxplaninPartlV) . . .. ... ... - - i — _
11 Total support Add lines 7 through 10. . I~ & % * S e P % ed] T - 4,293,678
12 Gross receipts from related activities, etc (SE@INSIUCIONS) + + « « + & v v 4 v v v v v e s e e e e 12
13 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . 0 . it i it i i e e e e e e e e e e e e e e > I:l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by ine 11, coumn(®) . . ... ... 14 69.72 9
15 Public support percentage from 2010 Schedule A, Partll,lne 14, . . . . . ... ... ... . ... 15 76.619
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organization . . . ... ... ........... »
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, . . . ... .......... >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
o= =T T2 (Lo o »[]
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
£]¥] ofoToT g (=T o] e =TT 2= (T T o |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L o e T > D
Schedule A (Form 990 or 890-EZ) 2011
JSA
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GOOD SAMARITAN HOSPITAL FOUNDATION - DAYTON

23-7296923

Schedule A (Form 990 or 980-E2) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusua! grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that i1s related to the
organization's tax-exempt purpose | |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehatf | . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge , , ., ., , .
6 Total. Add lines 1 through5, , ., ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand 7b. . . - . [
8 Public support (Subtract ine 7c from
IINEB) v v v v« v v 4 o o o o v v o us
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromlne6. . . . ... .. ..
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royaities and income from stmilar
SOUMCES . « v v « o « ¢ o s o s s ¢ o o o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ ,
¢ Addlines 10aand10b , . . .. ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
carriedon ¢+ s e v e s e e e e e s e s
12 Other income Do not include gatn or
loss from the sale of capital assets
(ExplanmnParttV) . . .........
13 Total support. (Add lines 9, 10c, 11,
and12) , .., L. e
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . ¢ ¢ ¢ ¢ vt 0 0 0 v v i 0 v s a0 e T T »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dwided by ine 13, column(f)), _ . . . ... ... ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line15. . . . . . « . . v v v v 0 v v v u . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (iine 10c, column (f) divided by line 13, column (f)} , . . . ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,ine 17 _ . . . . . . . . . . ¢ o v v v v v o. 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on hne 14, and hne 15 15 more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The orgamization qualifies as a publicly supported organization ¥
b 331/3% support tests - 2010. If the organization did not check a box on ine 14 or hine 19a, and line 16 ts more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a pubhcly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

1832211 000
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GOOD SAMARITAN HOSPITAL FOUNDATION - DAYTON 23-7296923
Séhedule A (Form 880 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,

PartIl, ine 17a or 17b, and Part i, line 12. Also complete this part for any additional information (See
instructions)

JSA Schedule A (Form 890 or 990-E2) 2011
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SCHEDULE D

I OMB No 1545-0047

Supplemental Financial Statements

(Form 990) %1 1

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f,-12a, or 12b. Open t°_ Public
Intemnal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
GOOD SAMARITAN HOSPITAL FOUNDATION - DAYTON 23-7296923

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ... ......
2  Aggregate contributions to (during year) . ...
3  Aggregate grants from (dunngyear). . . .. ..
4  Aggregate value atendofyear. . . . .. .. ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . .. .. .... D Yes D No
6 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 purpose
conferring impermissible private benefit? . . . . . . . . L L L Lo o e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habttat Preservation of a certified historic structure
Preservation of open space
2 Complete Iines 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
a Total number of conservationeasements . . . .. . ... ... ... ... 2a
b Total acreage restricted by conservatoneasements . . . ... ... ............. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ... .............. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmnated by the organization during the
taxyear » _________________

4 Number of states where property subject to conservation easementislocated » _____________
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . ... ... ............... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ o ___
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year

»s ___

8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section 170(h)(4)(B)
(1) and section 170(MM@IBNNT . . . . . . .. .\t [ves [Llno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

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 |f the or?amzation elected, as permitted under SFAS 116 (ASC 958), 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 XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 foliowing amounts relating to these items

() Revenues included in Form 990, PartVIIl,line1 . . . ¢ v o o v v v i v i i i i s e e s e e e n e >3
(i) Assets included In Form 990, Part X . . . . .« ¢ 0 i it i e e e e e e e s » s _

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIl e 1 . . . . . . i i i i i it i ittt ettt e e e s _ . __
b Assets included in Form 990, Part X . . . . . . . . . i ittt e e e e e e e e e i e » 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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GOOD SAMARITAN HOSPITAL FOUNDATION - DAYTON

Schedule D (Form 990) 2011
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

23-7296923
Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

collection items (check all that apply)

Public exhibition
Scholarly research

g

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

XV

Loan or exchange programs

Other

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to ratse funds rather than to be maintained as part of the organization's collection? -

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

DYes ,:] No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b
c
d
e
f

2a
b

Included on Form 890, Part X 2. & v . i v i i i i e i i s e e it e e e e e e e e e e e e e e
If "Yes," explain the arrangement in Part XIV and complete the following table

Beginningbalance . . . . . . . ..o o e e e e 1c
Addtionsduringtheyear . . . ... v it it i i e e e e 1d
Distributions duringtheyear. . . . . . . . . .. o o Lo L e 1e
Endingbalance . . . . . . oo i o e e e e e e e e e s 1f

Did the organization include an amount on Form 990, Part X, ine 21?

If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year {b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 6,115,921. 5,840,402. 5,612,636. 6,295,198.
b Contributions . . . ........ 1,707,009. 648,712. 254,000. 501,402.
¢ Net investment earnings, gains,
andlosses. . . .. ... -16,123. 283,214. 351,106. -834,842. b
d Grants or scholarships . . . ... 316,215. 656,407. 377,340. 349,122.
e Other expenditures for facilities .
and programs .. « + « « s« v .4 s
f Administrative expenses . . . . .
g End of yearbalance. . . . . . .. 7,490,592, 6,115,921. 5,840,402. 5,612,636.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment %
b Permanent endowment » 44.0000 % -
¢ Temporarily restricted endowment B 56.0000 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
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 .. . . . . . . . L L e e e e e e e e e e e e e e e 3a(i) X
(ii)related organIZations . . . . v v it i e e e e e e e e e e e e e e e e e e e e e 3a(ii)] X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . ... ... ... ..... 3b | X
4 Describe In Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land: - « v« ¢ v v e b b e e e e e s
b Buldings . .. ... ... 0oL
¢ Leasehold mprovements. . . . . .. ...
d Equpment . . ... ... 00
@ Other v« v v v v e e e it e e s e e e n e 61,767. 61,767.
Total. Add lines 1a through 1e (Column (d) must equal Forrn 990, Part X, column (B), ine 10(c) ). . . . . . » 61,767.

JSA
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GOOD SAMARITAN HOSPITAL FOUNDATION -

Schedule D (Form 990) 2011

DAYTON 23-7296923
Page 3

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

(a) Description of security or category
(including name of secunty)

(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) Ime 12 )

»

E1Q'l[R Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value (c) Method of valuation
Cost or end-of-year market value

M

0]

©)]

4

(5)

(6)

(7)

(8)

(9)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 )

>

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

(a) Description

(b) Book value

0]

(2)

3

4

(5)

(8)

0]

(8)

®

(10)

Total (Column (b) must equal Form 990, Part X, col (B)IN@ 15) . . v u & ¢ 4w & v 4 o 4 & & o s o o o = o o s o s o o 5 s o s s »

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

1. (a) Description of hiability (b) Book value )f‘ P oy S -, o ”g
(1) Federal income taxes ’ j:‘ L B S o
(2) Gea E et s S
(3) S O vooE e ;
@ N AR
(5) ) P . ?§
(6) S e o
(7) & :, s U 5‘(’ ® o 3 . NI B i
(8) w o r 'r—\, 3;’ . JU ,\\ B w;, e A i
(9 ey EoT g Fogoe s 3 j

(10) E RS ARCI J AN .

(11) N T S v I }

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W A A K ‘4

2, FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
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GOOD SAMARITAN HOSPITAL FOUNDATION - DAYTON 23-7296923

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Totalrevenue (Form 990, Part VIIl, column (A), ime 12) . . . . . . ... ... ... . ... 1
2 Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . . . . . . . . ... ... 2
3  Excess or (deficit) for the year Subtractlne 2 frombme1 . . . . .. .. ... ... ..... 3
4  Netunrealized gains (losses) oninvestments = . . . L L e 4
§  Donated services and use of faCilteS . . . . . . ... . ... ... 5
6 INVeStMENt BXPENSES | | | . . ... 6
7 Prorperiod adjustments | L. 7
8  Other(DescrbeinPartXIV) | | . ... ... 8
9  Total adjustments (net) Add lines 4 through8 _ . . . . . . ... .. .. ... 9
10 Excess or (deficit) for the year per audited financial statements Combme lnes3and9 .. ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements = . . . . . .. ... ... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunreahzed gainsoninvestments . . ... ... . ...... ... 2a
b Donated services anduseoffacilities _ _ . . . . .............. 2b
¢ Recoveriesofprioryeargrants . ., . ... ..., .......... 2¢c
d Other (DescrbenPartX\V) = . . ................. 2d
e Addlnes 2athrough2d & . . ... 2e
3 Subtractline2efromline 1 . . .. . .. . .. ... e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a lInvestment expenses not included on Form 990, Part VIil, ine7b . . 4a
b Other (Descrbe m PartXV) | . . . . ... ... ... ... ab
C A Ines4aand4b . . L ac
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!l, lne 12) . . ... ... ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 8980, Part IX, line 25.
a Donated services and use of facites 2a
b Proryearadustments ..., 2b
c Other Iosses ------------------------------------ zc
d Other (Describe inPart XIV) ~ /"""~ "7 " T 1T T T 2d
e Addlmes2athrough2d L, 2e
3 Subtracthne2efromine ™ . .. .. ... ... e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
‘ a Investment expenses not included on Form 980, Part VIll, lne7b 4a
b Other (Descrbe nPartXIV) .0l 4
c Add hnes 4a and 4b ............................................. 4c
5 Total expenses Add lines 3 and 4c. (This must equal Forrn 990, Partl, lne 18). . .. ... ... .. .. 5

K119 O'A Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part l], ines 1a and 4; Part IV, lines 1b and 2b,
| Part V, line 4, Part X, ine 2, Part XI, ine 8, Part X!l, ines 2d and 4b, and Part XIIl, lines 2d and 4b Also complete this part to provide
| any addrtional information

Schedule D (Form 890) 2011
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Schedule D (Form 990) 2011 GOOD SAMARITAN HOSPITAL FOUNDATION - DAYTON 23-7296923

Page 5

CEi9."A Supplemental Information (continued)

PART V, LINE 4:

THE GSHF MAKES EVERY EFFORT TO ALWAYS FOLLOW THE INTENT AND WISHES OF ALL

ITS DONORS. THE INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS

AND/OR EARNINGS FROM ENDOWMENT FUNDS ARE DRIVEN BY THE

WISHES/RESTRICTIONS PLACED ON THE FUNDS BY THE DONOR. PERMANENT

ENDOWMENTS RESULT WHEN A DONATION IS RECEIVED WITH A RESTRICTION THAT THE

PRINCIPAL OR GIFT AMOUNT IS TO BE RETAINED IN PERPETUITY AND CANNOT BE

SPENT. THE EARNINGS FROM THE PERMANENT ENDOWMENTS ARE THEN USED FOR THE

PURPOSE SPECIFIED BY THE DONOR.

THE MAJOR "CATEGORIES"™ OF PERMANENTLY RESTRICTED ENDOWMENTS ARE AS

FOLLOWS: TO FUND THE FOUNDATION OPERATIONS (41%); TO SUPPORT GSH'S

HOMELESS CLINIC OPERATIONS (23%); TO BENEFIT SPECIFIC PROGRAMS FOR A SHP

SUBSIDIARY (17%); TO PROVIDE EDUCATIONAL PROGRAMS FOR CANCER

PATIENTS (5%) .

TEMPORARY ENDOWMENTS ARE FUNDS IN WHICH FUNDS IN WHICH ALL OR PART OF THE

PRINCIPAL MAY BE EXPENDED ONLY AFTER THE EXPIRATION OF A STATED PERIOD OF

TIME OR OCCURRENCE OF A SPECIFIED EVENT, DEPENDING ON THE DONOR'S WISHES.

EARNINGS FROM TEMPORARILY RESTRICTED ENDOWMENTS CAN BE EITHER

UNRESTRICTED OR RESTRICTED. THE GSHF USES THE TEMPORARILY RESTRICTED

ENDOWMENTS FOR THE INTENDED PURPOSE SET UP BY THE DONOR, ONLY AFTER THE

PERIOD OF TIME OR SPECIFIED EVENT SET BY THE DONOR HAS BEEN MET.

PART X, LINE 2:

GOOD SAMARITAN HOSPITAL FOUNDATION-DAYTON (GSHF) IS A MEMBER, UNDER THE

JOINT OPERATING AGREEMENT, OF PREMIER HEALTH PARTNERS WHICH IS TAX-EXEMPT

UNDER SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE. AS SUCH, THERE IS

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 GOOD SAMARITAN HOSPITAL FOUNDATION - DAYTON 23-7296823

Page 5
Supplemental Information (continued)

NO INCOME TAX LIABILITY RECORDED AT DECEMBER 31, 2011 AND 2010. IN
ADDITION, MANAGEMENT ANNUALLY REVIEWS ITS TAX POSITIONS THAT REQUIRE

RECOGNITION IN THE COMBINED FINANCIAL STATEMENTS.

Schedule D (Form 890) 2011
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States |

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

P Attach to Form 990. P See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

Name of the organization

GOOD SAMARITAN HOSPITAL FOUNDATION - DAYTON

2011

Open to Public

Inspection
Employer identification number

23-7296923

m General Information on Activities Outside the United States. Complete if the organization answered “Yes" to
Form 890, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

DYes DNO

2 For grantmakers. Describe in Part V the orgamization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part I, ine 3 table can be duplicated if additional space is needed )

(a) Region {b) Number of {c) Number of (d) Activities conducted in {e) If activity listed in (d) is () Total
offices in the employees, regton (by type) (e g, a program service, expenditures for
regton agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region In region
contractors grants to recipients
In region located in the region)
(1) CENTRAL AMERICA/CARIBBEAN INVESTMENTS 47,767.
{2) EAST ASIA AND THE PACIFIC INVESTMENTS 361, 665.
(3) EuroEE INVESTMENTS 696,040.
(4) MIDDLE EAST AND NORTH AFRICA INVESTMENTS 13,648
(5) NORTH AMERICA INVESTMENTS 61,415.
(6) RUSSIA/INDEPENDENT STATES INVESTMENTS 27,295.
(7) SOUTH AMERICA INVESTMENTS 102,358.
(8) souTH AsIA INVESTMENTS 156, 949.
(9) suB-SAHARAN AFRICA INVESTMENTS 34,112,
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total, . ......... 1,501,249,
b Total from continuation
sheetstoPart] , . ... ..
¢ Totals (add lines 3a and 3b) 1,501,249

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

JSA
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GOOD SAMARITAN HOSPITAL FOUNDATION - DAYTON

Schedule F (Form 990) 2011

-4\ Foreign Forms

23-7296923

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? ff “Yes,
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes “ the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A) . | |

Did the organization have an ownership interest in a foreign corporation durning the tax year? If “Yes,
the organization may be required to file Forrm 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign iInvestment company or a
qualified electing fund during the tax year? If “Yes,* the organization may be required to file Form 8621,
information Retum by a Shareholder of a Passve Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865), ., . .. ... .. e e e e e e e e e,

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

(%] no

No

No

No

No

JSA
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GOOD SAMARITAN HOSPITAL FOUNDATION - DAYTON 23-7296923
Schedule F (Form 990) 2011 Page 8§

Supplemental Information

Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method), Part IlI
(accounting method), and Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

Schedule F (Form 990) 2011
JSA
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IOMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2@1 1
Complete If the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or If the Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a

Internal Revenue Service P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection

Name of the organization Employer ldentification number

GOOD SAMARITAN HOSPITAL FOUNDATION - DAYTON 23-7296923

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
3 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

a Mai! solicitations e Solicitation of non-government grants
b Internet and emal! solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," 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

{v) Amount paud to
(1) Did fundraiser have (Iv) Gross receipts (or retained by) (vi) Amount paid to

(i) Activity custody or control of from activity fundraiser isted m (or retained by)
contnbutions? col (1) organzation

(i) Name and address of indindual
or entity (fundraiser)

Yes No

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule G (Form 990 or 980-EZ) 2011
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GOOD SAMARITAN HOSPITAL FOUNDATION - DAYTON 23-7296923
S;:hedule G (Form 990 or 990-EZ) 2011 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
RAY OF HOPE NONE (add co! (a) through
{event type) (event type) (total number) col (C))
S
cC
©11 Grossreceipts , ., ., ........ 18,921. 0 18,921.
& [ 2 Less Chantable
contributions , _ . . . .. ... ... 17,392. 17,392.
3 Gross income (line 1 minus
ne2). « v v i i i 1,529. 0 1,529.
4 Cashprzes,k . ., , ... .....
§ Noncashprzes . ., .. ..
7]
${ 6 Rentfacitycosts _ . . . .. . _ ..
o
Q
4 | 7 Food and beverages . . . . . . . ..
3]
g
& | 8 Entertanment | . ... ...
9 Other direct expenses . . . . . . . 4,562. 4,562.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . .. . ... . . ... ... > |( 4,562
11 Net income summary Combine Iine 3, column(d),andbne10. . . ... ... ... . .. ...... » ’ -3,033.

m 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) Puli tabs/instant d) Total gaming (add

g (a) Bingo blrggz:»/plrlogress:ve bingo (c) Other gaming c(ol (a) through co? (c))
2
2

1 Grossrevenue . . . . . v« v v v .
@| 2 Cashprizes_ , , ., . .........
g
2| 3 Noncashprizes . ..........
w
Q
@ | 4 Rent/faciitycosts _ .. ...
a

5 Otherdwectexpenses . . ... ...

| | Yes % | |Yes % ||__|Yes %

6 Volunteerlabor . . . . ... ... No No No

7 Direct expense summary Add lines 2 throughS5mcolumn(d) , . . . . .. .. ... .. ... .... » | )

8 Net gaming income summary Combine line 1, columnd,andline?7 . . .. ... ........... »

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? _ . . |_]Yes | ] No
b if"ves'epgn

Schedute G (Form 890 or 990-EZ) 2011
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JSA

GOOD SAMARITAN HOSPITAL FOUNDATION - DAYTON 23-7296923

Schedule G (Form 980 or 980-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . .. ... ... .. ..... [__[ Yes [__I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . ... L e e e D Yes l:] No

13 Indicate the percentage of gaming activity operated in

a Theorgamzation'sfacility . . . . . . . . . i i it i e e e e e e e 13a %

b Anoutsidefacility . . . . . . ... e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

16a

16

17

b

records

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

FEVEBMUE? & . . o ittt i e e e e e e e e e e e e e e e et e e e e e e e e e e D Yes I:I No
If "Yes," enter the amount of gaming revenue received by the organzaton» ¢~~~ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, | | L e e e Yes D No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the taxyear » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (i) and (v), and Part lll, ines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 890 or 990-E2) 2011
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SCHEDULE J Compensation Information | om8 No 15450047

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

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

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer Identification number
GOOD SAMARITAN HOSPITAL FOUNDATION - DAYTON 23-7296923
Questions Regarding Compensation
Yes | No
1a Check the appropriate 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 lll 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 are checked, did the organization follow a written policy regarding payment
g; Ir:llrl;nbursement or provision of all of the expenses described above? If "No," complete Part Il to 1b
2 chF!’ the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checkedinline1a?, , . .. ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part lil
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 VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? | . . . . . . ... . e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retrementplan? _ , . .. . ... ... .. 4b X
| ¢ Participate In, or receive payment from, an equity-based compensation arrangement?, . ., .. ... ... .. 4c X
1 If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed iIn Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? | & L L e e e e e e e e e e e Sa X
b Anyrelated organization? | L L L L e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
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 earnings of
a The organiZation? | | . . . . . .. . e e e e e e e e e 6a | X
b Anyrelated organzation? | L L. L e e e s e e 6b | X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons histed in Form 990, Part VI, Section A, fine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describe nPartill , _ . . . . .. ................ 7 X
8 Were any amounts reported 1n Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
3 T - 1 1| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)7 . . . . . . . . v vt v v s e e e e e e e a e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE O | omsNo 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2011

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intomal Revenue Senay P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number

GOOD SAMARITAN HOSPITAL FOUNDATION - DAYTON 23-7296923

FORM 990, PART III, QUESTION 4D:

THIS NUMBER REPRESENTS THE TOTAL EXPENDITURES OF TEMPORARILY RESTRICTED
FUNDS FOR GOOD SAMARITAN HOSPITAL NET OF PROGRAMS DESCRIBED IN SERVICE

ACCOMPLISHMENTS.

FORM 990, PART I, QUESTION 10:

GOOD SAMARITAN HOSPITAL FOUNDATION-DAYTON HAS DESIGNATED ITS INVESTMENTS
AS TRADING. IN ACCORDANCE WITH THE AICPA, GUIDE FOR HEALTHCARE, ALL
UNREALIZED GAINS AND LOSSES ARE RECOGNIZED THROUGH THE PROFIT AND LOSS
STATEMENT. FOR 990 REPORTING, THIS ACTIVITY IS EXCLUDED PER THE
INSTRUCTIONS BY THE INTERNAL REVENUE SERVICE. IN 2011, GOOD SAMARITAN

HOSPITAL FOUNDATION-DAYTON RECOGNIZED UNREALIZED LOSSES OF $304,497.

FORM 950, PART VI, SECTION A, QUESTION 6:
GOOD SAMARITAN HOSPITAL FOUNDATION-DAYTON HAS ONE MEMBER. THIS MEMBER IS

SAMARITAN HEALTH PARTNERS, THE PARENT OF THE FOUNDATION.

FORM 990, PART VI, SECTION A, QUESTION 7A:
SAMARITAN HEALTH PARTNERS (SHP) HAS THE SOLE AUTHORITY TO ELECT THE BOARD

OF TRUSTEES FOR GOOD SAMARITAN HOSPITAL FOUNDATION-DAYTON.

FORM 990, PART VI, SECTION B, QUESTION 11B:
THIS 990 TAX RETURN AND ATTACHED SCHEDULES (THE RETURN) ARE PREPARED BY A

STAFF MEMBER IN THE TAX DEPARTMENT OF PREMIER HEALTH PARTNERS (PHP), OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

GOOD SAMARITAN HOSPITAL FOUNDATION - DAYTON 23-7296923

WHICH GOOD SAMARITAN HEALTH FOUNDATION IS A MEMBER. THE RETURN IS
REVIEWED BY THE TAX MANAGER AND A DIRECTOR OF THE FINANCIAL ACCOUNTING
DEPARTMENT OF PHP. THE RETURN IS CONCURRENTLY SENT TO ERNST & YOUNG U.S.
LLP FOR THEIR REVIEW. AFTER ALL CHANGES FROM THE ABOVE GROUP ARE MADE,
THE RETURN IS REVIEWED BY THE VICE PRESIDENT/CONTROLLER OF PHP AND THE
CHIEF FINANCIAL OFFICER OF THIS ENTITY. A FINAL VERSION OF THE RETURN IS
SENT TO ERNST & YOUNG U.S. LLP FOR A FINAL REVIEW AND THEN PROVIDED TO
THE BOARD OF DIRECTORS FOR REVIEW. AT THE MEETING, THE VICE PRESIDENT /
CONTROLLER OF PHP SHARES DETAILED INFORMATION ON COMPENSATION AND
COMMUNITY BENEFITS, AS WELL AS ADDRESS ANY OTHER QUESTIONS FROM THE BOARD
OF DIRECTORS, PENDING THEIR REVIEW. THE 990 TAX RETURN IS ALSO SHARED
WITH THE AUDIT COMMITTEE OF PHP. AT THE MEETING, THE VICE PRESIDENT /
CONTROLLER OF PHP SHARES DETAILED INFORMATION ON COMPENSATION AND
COMMUNITY BENEFITS, AS WELL AS ADDRESSES ANY OTHER QUESTIONS FROM THE

COMMITTEE.

FORM 990, PART VI, SECTION B, QUESTION 12C:

PREMIER HEALTH PARTNERS (PHP), OF WHICH GOOD SAMARITAN HOSPITAL
FOUNDATION-DAYTON IS A MEMBER, REQUIRES ALL BOARD MEMBERS, OFFICERS,
EXECUTIVES AND MANAGEMENT PERSONNEL TO ANNUALLY REVIEW THE PHP
COMPREHENSIVE CONFLICT OF INTEREST STATEMENT, AN EXPLANATORY MEMORANDUM,
THE ANTITRUST COMPLIANCE POLICY AND COMPLETE AN INDIVIDUAL QUESTIONNAIRE
DISCLOSING ANY POTENTIAL CONFLICTS AS DEFINED IN THE CONFLICTS OF
INTEREST POLICY. THIS IS ACCOMPLISHED WITH A MEMO SENT OUT ANNUALLY FROM

THE CHAIRMAN OF THE BOARD AND CHIEF EXECUTIVE OFFICER OF PHP TO ALL BOARD

JSA Schedule O (Form 990 or 890-E2) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer Identification number
GOOD SAMARITAN HOSPITAL FOUNDATION -~ DAYTON 23-7296923

MEMBERS, EXECUTIVE DIRECTORS, VICE PRESIDENTS, DIRECTORS, PURCHASING
DEPARTMENT STAFF AND AUTHORIZED PURCHASERS. IT INCLUDES AN EXPLANATORY
MEMORANDUM OF SPECIFIC ACTIVITIES THAT MIGHT GIVE CAUSE TO A CONFLICT AND
AN INDIVIDUAL QUESTIONNAIRE TO DISCLOSE ALL SUCH ACTIVITIES. THIS
QUESTIONNAIRE MUST BE COMPLETED AND SIGNED BY THE INDIVIDUAL. LAST, THIS
MEMO INCLUDES A COPY OF THE ANTITRUST COMPLIANCE POLICY THAT MUST BE
SIGNED BY THE INDIVIDUAL. ALL OF THESE DOCUMENTS ARE SENT TO THE
CORPORATE COMPLIANCE OFFICER. THE CORPORATE COMPLIANCE DEPARTMENT ENSURES
ALL FORMS ARE RETURNED AND RETAINS THE DOCUMENTS FOR FIVE YEARS. IN
ADDITION, AT EACH MEETING OF THE BOARD OR ANY BOARD COMMITTEE, FOLLOWING
APPROVAL OF THE MINUTES, THE BOARD COMMITTEE CHAIR SHALL REQUEST ANY
BOARD MEMBER WHO PERCEIVES A POTENTIAL CONFLICT OF INTEREST ON ANY OF THE
MEETING'S AGENDA ITEMS TC DISCLOSE THE POTENTIAL CONFLICT. ADDITIONALLY,
ANY BOARD OR BOARD COMMITTEE MEETING WHERE THE SUBJECT OF CONFLICTS OF
INTEREST IS DISCUSSED, THE NORMALLY TAKEN MINUTES SHALL CONTAIN THE NAME
OF THE PARTY DISCUSSING A POTENTIAL CONFLICT OF INTEREST, THE NATURE OF
THE POTENTIAL CONFLICT OF INTEREST AND WHETHER A CONFLICT OF INTEREST WAS
FOUND TO EXIST. IF A CONFLICT OF INTEREST DOES EXIST, THE MEMBER WILL BE
EXCUSED FROM PARTICIPATING IN ANY DISCUSSION OR VOTING ON THE PARTICULAR
AGENDA ITEM. THE CORPORATE COMPLIANCE OFFICER REPORTS THE RESULTS OF THE
PHP CONFLICTS OF INTEREST QUESTIONNAIRES NO LESS THAN ANNUALLY TO THE
BOCARD OF TRUSTEES BY WAY OF THE COMPLIANCE AND AUDIT COMMITTEE. THIS
REVIEW IS DOCUMENTED IN THE MINUTES OF THE MEETING. PERIODICALLY, THE
INTERNAL AUDIT DEPARTMENT WILL REVIEW A SAMPLE OF COMPLETED CONFLICT OF

INTEREST QUESTIONNAIRES AND REPORT THE RESULTS TO THE COMPLIANCE AND

JSA Schedule O (Form 990 or 890-EZ) 2011
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Schedule O (Form 990 or 990-E2) 2011

Page 2

Name of the organization
GOOD SAMARITAN HOSPITAL FOUNDATION - DAYTON

Employer Identification number

23-7296923

AUDIT COMMITTEE. THE ANNUAL CONFLICTS OF INTEREST QUESTIONNAIRES ARE

INDIVIDUALLY SUMMARIZED IN A WORD DOCUMENT AND SENT ELECTRONICALLY TO THE

FINANCE DEPARTMENT FOR ANY NECESSARY DISCLOSURES REQUIRED ON THE 980 TAX

RETURN.

FORM 990, PART VI, SECTION B, QUESTION 15A AND 15B:

PREMIER HEALTH PARTNERS, OF WHICH GOOD SAMARITAN HOSPITAL
FOUNDATION-DAYTON, IS A MEMBER, FOLLOWS A MARKET-BASED COMPENSATION
PHILOSOPHY DESIGNED TO ATTRACT AND RETAIN THE EXECUTIVE TALENT REQUIRED
TO MEET THE HIGH PERFORMANCE STANDARDS OF OUR BOARD AND OUR COMMUNITY.
PHP ANNUALLY REVIEWS EXECUTIVE COMPENSATION SURVEY DATA FOR A REGIONAL
PEER GROUP OF SYSTEMS AND HOSPITALS THAT ARE SIMILAR IN SIZE AND
COMPLEXITY TO PHP AND ITS SUBSIDIARIES. THE DATA FOR THE SURVEY IS
PROVIDED BY A THIRD PARTY CONSULTANT GROUP THAT IS INDEPENDENT OF PHP.
THIS REPORT INCLUDES COMPARABILITY FOR KEY EXECUTIVES, VICE PRESIDENTS
AND DIRECTOR LEVEL POSITIONS. THE INDEPENDENT COMPARABILITY DATA IS
REVIEWED BY THE EXECUTIVE COMPENSATION COMMITTEE ON AN ANNUAL BASIS. THIS
COMMITTEE IS COMPRISED OF THREE MEMBERS, ALL OF WHICH ARE INDEPENDENT.
THIS COMMITTEE REVIEWS IN DETAIL THE COMPENSATION FOR THE PHP CEO, COO,
CFO, CHIEF STRATEGY OFFICER, AND THE HOSPITAL CEOS. OTHER POSITIONS ARE
REVIEWED AT A HIGH LEVEL FOR REASONABLENESS. ALL THE MEETING MINUTES ARE
DOCUMENTED AND KEPT ON FILE ALONG WITH ANY COMPARABILITY DATA AND THE
CONSULTANT REPORT. AFTER THE COMPENSATION COMMITTEE REVIEWS AND APPROVES
THE COMPENSATION ACTIONS, THE PROCESS IS AUDITED BY THE INTERNAL AUDIT

DEPARTMENT. THE EXECUTIVE COMPENSATION COMMITTEE PRESENTS THE

JSA
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer Identification number
GOOD SAMARITAN HOSPITAL FOUNDATION - DAYTON 23-7296923

COMPENSATION ACTIONS TO THE PHP BOARD ANNUALLY.

FORM 990, PART VI, SECTION C, QUESTION 19:
THE GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY AND FINANCIAL
STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC WHEN REQUIRED BY LAW OR FOR

ACCREDITATION PURPOSES.

FORM 990, PART VII, COLUMN B:

OFFICERS WORK AN AVERAGE OF 40 HOURS OVER THE ENTITIES LISTED IN SCHEDULE

R.

FORM 990, PART XI, QUESTION 5:

CHANGE IN UNREALIZED $ (304,497)
CAPITAL DISTRIBUTIONS (38,399)
TOTAL $ (343,896)

STATEMENT PERTAINING TO 2011 FORM 5471:

UNDER THE CONSTRUCTIVE OWNERSHIP RULES OF IRC SECTIONS 958 (A) AND (B),
THE TAXPAYER IS REQUIRED TO FILE FORMS 5471, INFORMATION RETURN OF U.S.
PERSONS WITH RESPECT TO CERTAIN FOREIGN CORPORATIONS, AS A CATEGORY 5
FILER WITH RESPECT TO CERTAIN CONTROLLED FOREIGN CORPORATIONS (CFCS).
THESE FILING REQUIREMENTS ARE OR WILL BE SATISFIED THROUGH THE FILING OF
FORMS 5471 FOR THESE CFCS BY OTHER U.S. TAXPAYERS IDENTIFIED BELOW WHO

HAVE THE SAME FILING REQUIREMENT.

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization
GOOD SAMARITAN HOSPITAL FOUNDATION - DAYTON

Employer Identification number

23-7296923

SAMARITAN HEALTH PARTNERS
110 NORTH MAIN ST, SUITE 500
DAYTON, OH 45402

EIN: 31-1107411

THE FILING ORGANIZATION, GOOD SAMARITAN HOSPITAL FOUNDATION - DAYTON, IS

NOT FILING A SEPARATE FORM 5471

FROM THE FOREIGN CORPORATION.

- SCHEDULE I BECAUSE IT HAS NO INCOME

ATTACHMENT 1

FORM 880, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
RAY OF HOPE 17,392.
TOTAL 17,392.
ATTACHMENT 2

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
RAY OF HOPE 1,529. 4,562. -3,033.
TOTALS 1,529. 4,562. -3,033.
JSA Schedule O (Form 890 or 990-EZ) 2011
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GOOD SAMARITAN HOSPITAL FOUNDATION - DAYTON 23-7296923

Schedule R (Form 990) 2011 Page 5
E1af1ll Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2011
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loc D --> 2071107101360

Prescabed by: Expedite this Form: (et onej

Centeal Ohor (614) 466-3910 (e, PO Box 1390

Toll Free. 1-877-SOS-FILE (1-877-767-3453) Columbus, OH 43216
** Requires an addibional fas of §100 ™

The Oho Secretary of State (NS el U Bhte sl Minase

www s0s stale oh.us . 0 PO Box 1329
e-mail* bussen@sos state ch.us No Columbus, OH 43216

Certificate of Amendment by .
Shareholders or Members
(Domestic) -
Fliing Fee $50.00

(CHECK ONLY ONE (1) BOX) L
(1) Domestic for Profit RS RE TN SIRUCTIO) {2) Domesuc Nonprofit R
[ Amended Amendment [1 Amended El Amendment
{122-AMAP) (125-AMDS) (126-AMAN) (128-AMD})
Complete theg Linfe tionin-this fiosr-forthe box-checked-above. JI
Name of Corporation Samantan Health Foundation
Charter Number 440059
Name of Officer Cara W Powers
Title Assistant Secretary

Please check if additional provisions attached.
The above hamed Ohia corporation, does hereby certify thai:
D A meeting of the D shareholders Bdlrectors { nanprofitonly)

3 members was duly called and held on

{Date)

at which meeting a quorum vzas present in person or by proxy, based upon the querum present, an afiirmative
vote was cast which entitled them to exercise % as the voting power of the corporation,

In a wnting signied by all of the [ Jshareholders  []directors (nonp icles only}
- {members who would be entifed to the notice of a meeting or such other proportion not fess than a majority as the
articles of regulations or bylaws permit.

Clause apples if amended box [s checked. {

Resalved, that the following amended articles of incorporations be and the same are hereby adopled to supercede
and take the place of the existing articles of incorporation and all amendments therato.

541 Page 1of2 Last Revised  May 2002

Page 2




Joc ID --> 207110101365

—

All of the followlng information must be completed {f an amended box is checkad
It an amendment box (s checked, complete the areas that apply.

FIRST:  The name of the corporationls:  Good Samaritan Hospital Foundation - Dayton

SECOND: The place In the State of Ohio where its principal office ts located 1s in the City of*

(dty, village or township) {caunty)

THIRB:  The purposes of the carporation are as follows:

FOURTH: The number of shares which the corporation is authortzed to have cutstanding is:

(Does net apply to box (2))

REQUIRED 3 T

Must be authenticated ( [6:87e U\J . i W 3 - ‘9 L{ - 1 I

(sighad) by an authorized  Authonzed Representative e Date

representative

(See Instructions) Cara W. Powors
(Print Name)
Authorized Representative Date
(Print Name)
41 Page2of2 Last Revised* May 2002

Page 3
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SAMARITAN HEALTH PARTNERS
EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES

UNANIMOUS WRITTEN CONSENT

Pursuant to Article IX, Paragraph 2 of the Code of Regulations for Samaritan
Health Partners, the undersigned, being all of the members of the Executive Committee
of the Board of Trustees of Samaritan Health Partners do hereby take the following action
by unanimous written consent:

WHEREAS, Samaritan Health Partners is the sole Member of the Samaritan
Health Foundation (“SHF”); and I

WHEREAS, due to SHF’s name creating confusion throughout the surrounding
commumty with respect to a general understanding of with whom SHF is affiliated, the
Board of Trustecs has determined that changing the name of SHF would be beneficial to
the community, to Good Samaritan Hospital and to SHF.

NOW, THEREFORE, BE IT RESOLVED: That SHF will change its name to
“Good Samaritan Hospital Foundation — Dayton.” The mission will remain the same.
SHF shall follow the proper channels to change the name with the Ohio Secretary of
State.

IN WITNESS WHEREOF, I, Cara W. Powers, Assistant Secretary to the Board
of Trustees of Samaritan Health Partners, do hereby certify that the above Resolution was
adopted by the Executive Committee on February 25 , 2011 and will be reported to the
full Board of Trustees at its next regular meeting. I further certify that the Resolution is
in conformity with the Articles of Incorporation and the Amended & Restated Code of
Regulations of the Corporation, and has not been modified or repealed, and is in full

force and effect. @)\O\ %MW
W,

Cara W. Powers, Assistant Secretary

Ngd Siffertpl, Ed. D.

Wg/( A

Mar¥'S. Shaker

%2_%

Mustafa Quadri, M.D.




LTI R

DATE: DOCUMENT ID DESCRIPTION FILING EXPED PENALTY CERT

04/12/2011 201110101365  DOMESTIC/AMENDMENT TO 50 00 100.00 00 00
ARTICLES (AMD)
Receipt

This is'not a biil. Please do not remit payment.

GOOD SAMARITAN HOSPITAL

2222 PHILADELPHIA DR
DAYTON, OH 45406

CoPY
.00

STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, Jon Husted

440059

B l 1t is hereby certified that the Secretary of State of Ohio has custody of the business records for

GOOD SAMARITAN HOSPITAL FOUNDATION - DAYTON

and, that said business records show the filing and recording of:

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 11th day of Aprl, A.D.

\Seats/ 2011.
United States of Amenca ;
State of Ohio i
Office of the Secretary of State Ohio Secretary of State

Document(s) Document No(s):
DOMESTIC/AMENDMENT TO ARTICLES 201110101365




FILING EXPED . PENALTY CERT

OO VR

DATE: DOCUMENT {D DESCRIPTION

A I
12727/2010 201035700774 _ NAME RESERVATION (NRO) 50 00 100.00 oo .00

4

Receipt
This is not a bill, Please do nof remit.payment.

GOOD SAMARITAN HOSPITAL

2222 PHILADELPHIA DR.
ATTN: JENNA DAHMAN

DAYTON, OH 45406

CcopPY
00

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jennifer Brunner

1985111

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
GOOD SAMARITAN HOSPITAL FOUNDATION - DAYTON

and, that said business records show the filing and recording of:

NAME RESERVATION 201035700774

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 23rd day of December,

&g/ A.D. 2010.
M e ) ' . g f
United States of America W
State of Ohio
Office of the Secretary of State Ohio Secretary of State

Document(s) Document No(s):

e N




JO YOS O

DATE DOCUMENT ID .DESCRIPTION FILING EXPED PENALTY CERT copy
12/27/2010 201035700773  DOMESTIC AGENT SUBSEQUENT 25.00 100 0O .00 .00 .00
APPOINTMENT (AGS)

Receipt
This is not -2 bill. Please do not remit payment.

GOOD SAMARITAN HOSPITAL

2222 PHILADELPHIA DR.
ATTN: JENNA DAHMAN

DAYTON, OH 45406

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jennifer Brunner

440059
It is hereby certified that the Secretary of State of Ohio has custody of the business records for
SAMARITAN HEALTH FOUNDATION

and, that said business records show the filing and recording of:

Document(s) - Document No(s):
DOMESTIC AGENT SUBSEQUENT APPOINTMENT 201035700773

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 23rd day of December,

ke 2 A A.D. 2010.
% iy N 2 ?
United States of America g; ;
State of Ohio )
Office of the Secretary of State Ohio Secretary of State

_'__ e ——— A




