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rom 990

Department of the Treasury
Intemal Revenua Service

benefit trust or private foundation)

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

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

| OMB No 1545-0047

A For the 2008 calendar year, or tax year beginning JuN 1,

2008

and ending MAY 31,

2009

D Employer identification number

B %méle ::: ?5 C Name of organization
[ | ™ |SWEDISHAMERICAN POUNDATION
hange | 9P | Doing Business As 36-3097493
fetion See Number and street (or P.0. box if mail is not delivered to street address) {Roomvsuite } E Telephone number
Termun- |SPSCHCl) 4 15 BAST STATE STREET 815-966-2087
[ Jmended] tors [ Gity or town, state or country, and ZIP + 4 G Grossrocelpts § 4,358,435,

Irca-
i
pending

OCRFORD, IL 61104-2333

F Name and address of principal officer:JOHN MECKLENBURG, EXVP
1415 E, STATE ST., ROCKFORD, IL 61104

1 Tax-exempt status: [X ] 501(c} ( 3

) Gnsertnoy | 49a7(a)1yor [_Js27

J Website: p- N/A

for affillates?
H(b} Are all affilates nciuded?_Jves T_INo

If “No," attach a list. {(see instructions)
H(c) Group exemption number P

H{a) Is this a group retum

DYes “E] No

K Type of organization; {X | Corporation |__] Trust |__] Association |__J Other p>

] L Year of formation: 1980 [ M State of legal domicile: IL

3 Summary
1 Briefly describe the organization’s mission or most significant activities: SUPPORTING ORGANIZATION FOR
SWEDISHAMERICAN HOSPITAL
2 Checkthisbox B |__]ifthe organization discontinued its operations or disposed of more than 25% of its assets.
3 Number of voting members of the govemning body (Part V1, line 1a) 3 0
4 Number of independent voting members of the governing body (Part M, line 1b) 4 0
5 Total number of employees (Part V, line 2a) 5 0
6 Total number of volunteers (estimate If necessary) _ L 6 0
7a Total gross unrelated business revenue from Part Vlll Ime 12 column (C) 7a 0.
b Net unrelated business taxable income from Fonm 890-T, fine 34 . - .. .. JTb 0,
Prior Year Current Year
8 Contributions and-gfanifs\Part VJ) llne1h) ......... 617,137, 1,048,855,
9 Program ice reve;u\é’(’Pan Wil .
10 , lines 3, 4, and 7d) 288 383, -948,703,
,6d, B¢, 9c, 10c, and11e) : 837,800, =34, 743,
12 st equal Part VIli, column (A), line 12) 1,738,310, 65,929,
13 column (A), lines 1-3) 446,008, 1,063,541,
14 art IX, column (A), lined) .
o 15 Salk se-benefits PartIX, column(A) ﬁne5510) 380,742, — 383,562,
2 | 16a Profyssion iSing fees (Part IX, column (A), line 11e) | .
g b Total NingraiSing expenses (Part IX, column (D), line 25) > 144,115, el Shfa
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 680 364, 1,281,853,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A}, line 25) 1,507,114, 2,728 956,
19 Revenue less expenses. Subtract line 18 from line 12 . 231,196, -2,663,027,
58 Beginning of Year End of Year
85]20 Total assets (Part X, line 16) 18,044,796. 14,252,893,
3] 21 Total habilities (Part X, tne 26) ] 4,078,013, 5 413,459,
25| 22 Net assets or fund balances, Subtract line 21 from fine 20 .. .. ... ... .. . 13,966,783, 8,839 434,
Signature Block
Under penalttas of perjury, | declere that | have examined this retum, ding panyl h and and lo the best of my knowledge and belig!, it ks true, correct,
and complete Declaration of preparer (other than officer) Is based on all Inf of which preparer has any ge
Sign } / —_— — | iyl
Here Signaturp of officer Dats
JOHN MECKLENBURG, EXVP
Type or print name and tiie
. Preparer's Date Check if Preparer' Identifying number
Paid sug:ature } 3““%"“7 _;Z”M V-1 s 0 glgrlmls;loyed » ] (oot natructons
;;:P;:; T o™ 7 rsM MCGLADREY INC. EIN D
ail-empioyea), }om; SOUTH WACKER DR., SUITE 800
2P+ 4 CHICAGO, ILLINOIS 60606 60606 Phoneno. P> 312-634-3400 ’
May the IRS discuss this retum with the preparer shown above? (see instructions) Lxlves [__Jno
s3z001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructlons. Form 990 (2008)
Y
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Form 990 (2008) SWEDISHAMERICAN FOUNDATION 36-3097493 Page 2
[Pagt lif [Statement of Program Service Accomplishments (see instructions)
1  Briefly describe the organization's mission:
THE SWEDISHAMERICAN FOUNDATION IS A SUPPORTING ORGANIZATION FOR
SWEDISHAMERICAN HOSPITAL, ITS MISSION IS FUND DEVELOPMENT AND TO
ACCEPT CHARITABLE GIFTS FOR SWEDISHAMERICAN HOSPITAL,

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 . s i,
If "Yes", describe these new services on Schedule O.

8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... . DYes le No
If *Yes*®, describe these changes on Schedule O.

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

. DYes l_X_j No

4a (Code: ) (Expenses $ 377,241, including grants of $ 377,241, )(Revenue $ 0.)
SWEDISHAMERICAN FOUNDATION IS ORGANIZED TO SUPPORT SWEDISHAMERICAN
HOSPITAL , A 501(C)(3) ORGANIZATION, IN ITS MISSION TO PROVIDE QUALITY
MEDICAL HEALTHCARE TO COMMUNITIES IN NORTHERN ILLINOIS AND SOUTHERN
WISCONSIN, REGARDLESS OF RACE, CREED, SEX, NATIONAL ORIGIN, HANDICAP,
AGE OR ABILITY TO PAY, CAPITAL GRANTS TO SWEDISHAMERICAN HOSPITAL FOR
THE YEAR INCLUDED UPGRADES TO THE HYPERBARIC CHAMBER UNIT, SPECIALIZED
MEDICAL EQUIPMENT FOR THE NEW SWEDISHAMERICAN HEART HOSPITAL, AND
OFPICE RELOCATION COSTS ASSOCIATED WITH THE NEW SWEDISAHAMERICAN MUSEUM
AND HERITAGE CENTER PROJECTED TO OPEN IN 2011,

4b (Code: ) (Expenses $ 650,000. including grants of $ 650,000, ) (Revenue $ 0.)
SWEDISHAMERICAN FOUNDATION (SAF) PROVIDED A $650,000 GRANT TO
SWEDISHAMERICAN HOSPITAL FOR STARTUP COSTS OF THE NEW RYAN JURY CHILD
DEVELOPMENT AND LEARNING CENTER HOUSED ON THE SWEDISHAMERICAN HOSPITAL

CAMPUS, THE RYAN JURY CHILD DEVELOPMENT AND LEARNING CENTER SERVES AS
A MODEL OF CHILDCARE EXCELLENCE IN THE ROCKFORD COMMUNITY, THE CENTER

WAS ESTABLISHED TO PROVIDE QUALITY CHILDCARE AND EDUCATION FOR CHILDREN

OF FAMILIES WORKING FOR THE HEALTH SYSTEM IN RESPONSE TO THE NEEDS OF
THE HOSPITAL TO HIRE AND RETAIN THE HIGHEST QUALITY DIRECT PATIENT CARE
PERSONNEL,

4c (Code: ) (Expenses $ including grants of $ Y(Revenue $ )
BEGINNING IN 2004, SWEDISHAMERICAN FOUNDATION'S (SAF) BOARD APPROVED

$360,000 TO BE DESIGNATED AS FUNDING FOR THE NEIGHBORHOOD
REVITALIZATION PROGRAM, THE SWEDISHAMERICAN FOUNDATION HAS PURCHASED A
TOTAL OF 17 OLDER HOMES IN THE SIX BLOCK AREA SURROUNDING

SWEDISHAMERICAN HOSPITAL FOR THE PURPOSE OF MAKING THEM AVAILABLE TO

EMPLOYEES, FIREFIGHTERS, POLICE OFFICERS, AND PUBLIC SCHOOL TEACHERS AT
A PRICE LESS THAN COST OF PURCHASE AND REPAIRS. TO DATE, 16 OF THESE
HOMES WERE SOLD TO EMPLOYEE OWNER-OCCUPANTS, DURING FISCAL YEAR 2009,
SAF PURCHASED 4 ADDITIONAL HOMES IN THE SWEDISHAMERICAN HOSPITAL TARGET
AREA AND BEGAN RENOVATIONS ON THEM, PURCHASE AND RENOVATION COSTS FOR

THE YEAR TOTALED $164,481., THESE FUNDS ARE PUT BACK INTO THE PROGRAM

WHEN THE RENOVATED HOMES ARE SOLD.
4d Other program services. (Describe in Schedule O.)
(Expenses $ 1,048,784, including grants of $ 36,300. ) (Revenue $ )

4e Total program service expenses P $ 2,076,025, (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)
832002
12-18-08 .
09460407 141311 SAMF 2008.03030 SWEDISHAMERICAN FOUNDATION SAMF 1
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Form 990 (2008) SWEDISHAMERICAN FOUNDATION 36-3097493 Page 3
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. .. ... .. .. .. .. .. .. e, 1 X
2 s the organization required to complete Schedule 8, Schedule of Contnbulors? ,,,,,,,,,,,,,,,,, X
3 Did the organization engage in direct or indirect political campaign activities on behalf ol orin opposmon to candrdates for
public office? If “Yes, " complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbyrng actrvmes? II 'Yes complete Schedule C Part II 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,* complete Schedule C, Part Illi _ 5 | N/ IJ
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prowde advrce
on the distribution or investment of amounts in such funds or accounts? If “Yes, * complete Schedule D, Part! . . .. .. ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,* complete Schedule D, Part!l .~ . . . .. ... ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,* complete
Schedule D, Partill .. .. . . . .. . 8 X
9 Did the organization report an amount in Parl X. Irne 21 serve as a custodran for amounts not lrsted in Part x, or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes,® complete Schedule D, Part IV 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If *Yes, " complete Schedule D, PartV . . . 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes, " complete Schedule D, Parts Vi, VI, VIll, IX, or Xas applicable .. .. .. ... .. ... . . .. ... 11 X
12  Did the organization receive an audited financial statement for the year for which rt is completrng thls retum that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts XI, Xil, and Xl e 12 X
13 Is the organization a school as described in section 170(b)(1){A)i)? /f *Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? = .| 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundrarsrng, busrness.
and program service activities outside the U.S.? If “Yes, " complete Schedule F, Part | __ 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assrstance to any orgamzatlon or entrty
located outside the United States? If "Yes,* complete Schedule F, Partll . ... ... . ... 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assrstance to rndrvrduals
located outside the United States? /f "Yes, " complete Schedule F, Part il . . .. . ... .| 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 1187l "Yes, complete Schedule G Part I 7| T x
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If *Yes, * complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part Vill, line 9a? If *Yes, * complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If *Yes, " complete Schedule H . . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If *Yes, " complete Schedule I, Parts | and II . 21 | X
22 Did the organization report more than $5,000.on.Part 1X, column (A), line 27? If *Yes, * complete Schedule 1, Parts | and Il 22 X
23 Did the organization answer "Yes* to Part VlI, Section A, questions 3, 4, or 5? If *Yes," complete Schedule J <R
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 /f "Yes, " answer questions 24b-24d and complete Schedule K.
If*No®,gotoquestion25 ... . . . . . e e 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptron? ..... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any taxexemptbonds? . .. 0 o0 24c
d Did the organization act as an “on behalf of* issuer for bonds outstandlng at any time dunng the yeaf? e 24d
25a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If *Yes, " complete Schedule L, Part | .. | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wrth a drsquallf ed person from a
prior year? If *Yes,® complete Schedule L, Part | _ 25b X
26 Was aloan to or by a current or former officer, drrector trustee key employee. hlghly compensated employee, or dlsquallfred
person outstanding as of the end of the organization’s tax year? If *Yes, * complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contributor, or to a person related to such an individual? If *Yes,* complete Schedule L, Part il  ....... 27 X
Form 990 (2008)
- ieos
3
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Form 990 (2008) SWEDISHAMERICAN FOUNDATION 36-3097493 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an . J
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other *
person(s) listed in Part VII, Section A)? If *Yes,® complete Schedule L, PartIV . . B . i 1282 X
b Have a family member who had a direct or indirect business relationship with the orgamzatron?
If “Yes,* complete Schedule L, Part IV e e e e e ... |28b X
¢ Serve as an officer, director, trustee, key employese, partner or member of an entnty (or a shareholder of a professnonal
corporation) doing business with the organization? If “Yes, * complete Schedule L, Part v . .. . el ... 128c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,* complete Schedule M o .12 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete ScheduleM _ . . . e e, e ... |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part] AR K<) X

32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If 'Yes, complele

Schedule N, Part Il 32 X
33 Didthe orgamzatlon own 100% of an entrty dlsregarded as separate from the orgamzatlon under Flegulatlons

sections 301.7701-2 and 301.7701-3? If °Yes,* complete Schedule R, Part!| . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If *Yes, " complete Schedule R, Parts I, Ill, IV,and V, line 1 e i 34X
35 s any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)?

If “Yes,® complete Schedule R, PartV, line2 . o L i, 35 X
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt nonchantable related orgamzatlon?

If *Yes, " complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entrty that is not a related orgamzatron

and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part VI . . . ... ... 37 X

Form 990 (2008)

! 832004
! 12-18-08
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Form 990 (2008) SWEDISHAMERICAN FOUNDATION 36-3097493 Page §
{Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of J
U.S. Information Retums. Enter -0- if not applicable | o 12a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- rf not apphcable e 1b o [
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e e e ic | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by thisretum | 2a o
b |f at least one is reported on line 2a, did the organization file all required federal employment tax retums? o,
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? | 3a X
b If "Yes," has it filed a Form 890-T for this year? If *No, ® provide an explanation in Schedule O . . ... ... .. ... .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
63 Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . .. .. .. .. .. . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheRter transaction?. . .. 5h X
c If "Yes," to question 5a or 5b, did the organization file Fonm 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohabrted
Tax Shelter Transaction? .. ... .. .. .. ... .. . 5c
6a Did the organization sohcrt any contnbutrons that were not tax deductlble? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutrons or grfts
were not tax deductible? e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c). : -
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 _ . 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? .. .. .. ... b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Fom 82827 ... ... . e e 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year . . . L I 7d I )
e Did the organization, during the year, receive any funds, directly or |ndrrect|y, to pay premiums on a personal
benefit contract? L . 7e X
f Didthe orgamzatron during the year pay premrums. dlrectly or lndlrectly ona personal benefrt contract? e 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? = . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(aj3) <
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? . il ... N/A 8
9 Section 501(c){3) and other sponsoring organizations malntamlng donor advrsed funds ]
a Did the organization make any taxable distributions under section 49667 . L N/ 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? ,,,,,,, 9b
10 Section 501(c)}(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part Vill, ine 12 i i 10a
b Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club faculrtres .. {10b
11 Section 501(c){12) organizations. Enter; N/A
a Gross income from members or shareholders L B 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agarnst
amounts due or received from them.) = . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organizatron flllng Form 990 in I|eu of Fonn 10417 12a
b _If *Yes," enter the amount of tax-exempt interest received or accrued duringthe year . .. N/A . . | 12b | ]
Form 990 (2008)
68
5
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Forrfi 990 (2008) SWEDISHAMERICAN FOUNDATION 36-3097493 Page 6

I Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Intemal Revenue Code.)

Section A. Governing Body and Management

1a

(3]

7a

9a

| 10

11

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No* response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the goveming body . 1a 0
Enter the number of voting members that are independent 1b 0
Did any offrcer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management duties customanly performed by or under the dlrect supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

LA ]

3
4
Did the organization become aware during the year of a material diversion of the organization’s assets? 5
Does the organization have members or stockholders? 6

Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a | X
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? _ . 7b | X
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year

by the following:

The governing body? . . . i Ba | X
Each committee with authonty to act on behalf of the govemning body? . . 8b | X

Does the organization have local chapters, branches, or affiiates? 9a | X

If *Yes," does the organization have wntten policies and procedures govemlng the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? %b | X

Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? AII organlzatlons must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 L 10 X

Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’'s mailing address? If "Yes, " provide the names and addresses in Schedule O . 11 X

Section B. Policies

12a
b

13
14
15

16a

Yes | No

Does the organization have a written conflict of interest policy? If "No," go to line 13 X 12a| X

Are officers, directors or trustees, and key employees required to disclose annually interests that could grve nse
to conflicts? . 12b| X

Does the orgamzatlon regulariy and consnstently monltor and enforce compllance wnth the policy? If "Yes,* descnbe
in Schedule O how this is done i LT 12c| X

Does the organization have a wrntten whlstleblower policy? . 13| X

Does the organization have a written document retention and destruction pollcy? . 14 | X
Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

The organization's CEO, Executive Director, or top management official? . . . 15a| X

Other officers or key employees of the organization? . . 15b | X

Descnbe the process in Schedule O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a

taxable entity during the year? . 16a X

If “Yes," has the organization adopted a wnitten pohcy or procedure requinng the orgamzatlon to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P> 1L

Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for

public inspection. Indicate how you make these available. Check all that apply.

D Own website D Another’s website E} Upon request

Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

State the name, physical address, and telephone number of the person who possesses the boaks and racords of the organization: P>
DONALD HARING - 815-966-2087

1313 EAST STATE ST., ROCKFORD, IL 61104-2298

12-18-08 Form 990 (2008)
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Form 990 (2008) SWEDISHAMERICAN FOUNDATION 36-3097493 Page 7
{Part W] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who 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.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustese of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) ®) © (D) (€) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week E - the organizations compensation
5|s 3 organization (W-2/1099-MiSC) from the
g E s |B (W-2/1099-MISC) organization
= |2 ) Sa and related
|2 - |E Ba3ls . .
E % é é‘ g.g s organizations
STEVEN SJOGREN
CHAIRMAN 2,00(x 0. 75. 0
DAVID RYDELL
SECRETARY 2,00|x X o, 75. 0.
TARA BLAZER
DIRECTOR 2,00]x 0. 0, 0.
TED BROLUND
DIRECTOR 2,00(x 0. 75. 0.
GORDON GEDDES
DIRECTOR 2,00 |x 0. 75. 0.
MARCO LENIS
DIRECTOR 2,00|x 0. 75. 0,
ROBERT MEULEMAN - N . . - N N .
DIRECTOR 2.00|x 0. 75. 0.
JOHN MYERS, M.D
DIRECTOR 2,00 (x 0. 168,108, 9,496,
JAMES WADDELL
DIRECTOR 2,00]x 0. 75. 0.
RICHARD RUNDQUIST
DIRECTOR 2,00)x 0. 75. 0,
JACK SHUGART )
DIRECTOR 2,00 x 0. 0, 0.
JOHN MECKRLENBURG
EXECUTIVE V.P, 40,00 X 0. 157,734, 39,206,
DONALD HARING
CHIEF FINANCIAL OFFICER 2,00 X 0. 355,232, 113,794,
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) SWEDISHAMERICAN FOUNDATION 36-3097493 Page 8
rPaCt Vii ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per S from from related other
week £ - the organizations compensation
4 £ organization (W-2/1099-MISC) from the
§ g = |2 (W-2/1099-MiSC) organization
£z Z |5, and related
245 I 5]S gé‘ H] organizations
gl |£|z |28
ib Total . . .. ... . P 0. 681,674, 162,496,
Total number of andlvlduals ( ncludmg those In 1a) who recelved more than $100,000 in reportable
compensation from the organization - 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on : I
line 1a? If *Yes," complete Schedule J for such individual . 3 X
4  For any indwvidual listed on line 1a, is.the sum of reportable compensatmn and other- compensatlon from theorgamzatlon— —f- = -1 . ]- -
and related organizations greater than $150,0007? If *Yes, * complete Schedule J for such individual L 41X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to . I
the organization? /f “Yes, " complete Schedule J for such person ........ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (8) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0
Form 990 (2008)
832008 12-18-08
8
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Form 990 (2008) SWEDISHAMERICAN FOUNDATION 36-3097493 Page 9
Part VIIl | Statement of Revenue
A B C (D)
. Total (re\)/enue ReI;te)d or Unr(qlgted exggéggl#om
’ exempt function business tax under
' . g revenue revenue Sg%?g? 3113
g;g 1a Federatedcampaigns .. . . . |1a
gg b Membershipdues . . . . |1b
gg ¢ Fundraisingevents .~ . |1c 76,258,
o8 d Related organizations . = .. . |1d
g__TE e Government grants (contnbutions) 1e 99,251,
%g f Al other contributions, gifts, grants, and
f‘:é similar amounts not included above __ 1 873,346,
3 @ Noncash contnbutions included in lines ta-1f $ 25,290,
O © h Total. Addlines1a-1f ... . .. . > 1,048,855,
Business Code};
8 2a
Bl b
7] 5 c
éé d
2 (-]
o f Al other program service revenue
___g Total. Add lines 2a-2f P il
3 Investment income (including dividends, interest, and
other similar amounts), _ . R 248,729, 248,729,
4  Income from investment of tax-exempt bond proceeds P
5 Royatties ... T
() Real (ii) Personal R .
6 a Gross Rents 215,654. - - k
b Less: rental expenses 251,507, - )
¢ Rentalincome or (loss) <35 ,853.p . : ‘ S
d Net rental income or (loss) e s e | <35,853 b <35,853.>
7 a Gross amount from sales of (i) Securities (ii) Other '
assets other than inventory 2,785,508,
b Less: cost or other basis . - .
and sales expenses 3,981,771, 1,169, ~ - -
c Gainor(loss) . <1,196,263 b <1,169.p ’
d Netgainor(oss) ...... - | - <1,197,432.p <1,197,432.>
o | 8 a Grossincome from fundraising events (not
g including $ 76,258, of
é contributions reported on line 1¢). See -
5 PartiV,tne18 . . = . a 58,059,
£ b Less: direct expenses . . b 58,059,
© ¢ Netincome or {loss) from fundraising events >
9 a Gross income from gaming activities. See
Partiv,line19 . . . . . a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ... P>
10 a Gross sales of inventory, less retums
andallowances . .. .. . .. . _a
b Less: cost of goods sold ... b
¢ _Netincome or (loss) from sales of inventory ..... . . . >
Miscellaneous Revenue |Business Code ]
11 a COOP LAUNDRY 1,124, 1,124,
b MISC INCOME 506, 506,
c
d Al other revenue L
e Total. Add hnes 11a-11d e e s e > 1,630, ]
L’L Total Revenue. Add tnes 1h, 29, 3, 4. 5, 6d, 74, B¢, 8¢, 10c,and 11e P> 65,929, 1,630, 0, <984,556,>
e Form 990 (2008)
9
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Form 990 (2008) SWEDISHAMERICAN FOUNDATION 36-3097493 Page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, {A) (B) (2]
7b, &b, 9b, and 10 of Part VIl Total expenses e S‘eﬂ?r%e%“e‘ni“e‘i Fg;\éerﬁlssg;g
1 Grants and other assistance to governments and DT
organizations in the U.S. See Part [V, ine 21 _ . 1,063,541, 1,063,541, v
2 Grants and other assistance to individuals in 3
the U.S. See Part IV, line 22 i
3 Grants and other assistance to govemments, ,
organizations, and individuals outside the U.S. .
See Part IV, lines15and16 . . .. .. 2
4 Benefits paid to or for members T
5 Compensation of current officers, dlrectors.
trustees, and key employees B 187,282, 82,859, 49,320, 65,103,
6 Compensation not included above, to dlsqualrf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages _ o 148,344, 81,590, 49,443 17,311,
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer confributions) . .
9 Other employee benefits 16,787, 9,233, 5,595, 1,959.
10 Payroll taxes . 21,1489, 11,632, 7,049, 2,468,
11 Fees for services (nonemployees)
a Management
b legal | . . ... C e e 6,150, 6,150,
¢ Accounting . . . .
d Lobbying . .
e Professional 1undra|smg services. See PartIv, Ime 7 o = -
f Investment management fees 36,846, 36,846,
g Other
12 Advertising and promotlon 880,020, 631,930, 205,912, 42,178,
13 Office expenses 71,236, 19,434, 39,692, 12,110,
14 Information technology 3,729, 3,729,
15 Royalties . = . .. .. ...
16 Occupancy . . .. .. ... 67,432, 67,432,
7 Travel .. . . . . 414, 414,
18 Payments of travel or entertamment expenses
i for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,523, 3,523,
1 20 Interest
} 21 Payments to affi Ilates .
| 22 Depreciation, depletion, and amomzatlon . 17,588 9,102, 5,496, 2,980,
23 Insurance . . . 4,319, 4,319,
‘ 24 Other expenses. itemize expenses not covered
above. (Expenses grouped together and labeled
! miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...
a OTHER PROFESSIONAL FEES 94,180, 70,014, 24,166,
b OTHER PURCHASED SERVICE 42,151, 7,160, 34,991,
c REPAIRS & MAINTENANCE 32,167, 32,167,
d SPECIAL FUNCTION FEE 22,098, 22,098,
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 2,728,956, 2,076,025, 508,812, 144,119,
26 Jolnt Costs. Check here B> || if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) SWEDISHAMERICAN FOUNDATION 36-3097493 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nomnterestbearing .. . .. . .. ... .. ... . 530,872 1 343,622,
2 Savings and temporary cash investments e+ e e 22,168, 2 35,417,
3 Pledges and grants receivable, net e e 3 103,509.
4 Accounts receivable, net N 351,016 4
§ Roeceivables from current and former ofﬂcers, dlrectors. trustees key
employees, or other related parties. Complete Part ll of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
PartllofScheduleL . . ... ... ... ... ... .. ...... 6
% 7 Notes and loans receivable, net 7 440,643,
2 | 8 Inventories forsaleoruse _ e 8
< | o Prepaid expenses and deferredcharges ... . .. . 23,186, 9 17,294.
10a Land, buildings, and equipment: cost basis __ | 10a 2,509,454 .|
b Less: accumulated depreciation. Complete \ : .
Part Vi of Schedule D . 10b 555,579, 2,013,558.] 10c 1,953,875,
11 Investments - publicly traded secuntnes ..... . 9,675,528.] 11 7,186,710,
12  Investments - other securities. See Part IV, line 11 e 12
13 Investments - programr-related. See Part IV, line 11 o 13
14 intangible assets e 14
15  Other assets. See Part IV, I|ne11 e 5,428 468.] 15 4,171,823,
16 Total assets. Add lines 1 through 15 (must equal line 34) e e e 18,044,796.] 16 14,252,893,
17 Accounts payable and accrued expenses e 1,097 540, 17 99,844.
18 Grantspayable . . ... ... . . . R 44,700, 18 100,749.
19 Deferredrevenue . . ... .. .. .. .... e e e 19
20 Tax-exempt bond Ilabllmes i o 20
% | 21 Escrow account liability. Complete Part IV of Schedule D e 21
g_ 22 Payables to current and former officers, directors, trustees, key employees, f . . A -
£ highest compensated employees, and disqualified persons. Complete PartIi | N t
- ofSchedulelL . . . ... 22
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24  Unsecured notes and loans payable . e 24
25 Other labilities. CompleteParthfScheduleD . . 2,935,773.} 25 5,212,866,
26  Total liabilities. Add lines 17 through 25 .. ... . 4,078,013,| 26 5,413,459,
Organizations that follow SFAS 117, check here > L_J and complete T U (R " - I
2 lines 27 through 29, and lines 33 and 34. - : -
2 |27 Unrestrictednetassets . . ... o 5,038,617.] 27 1,814,014,
g 28 Temporarily restrictednetassets . . . . . . . 3,075,921.| 28 2,264,487,
b 29 Permanently restricted net assets | . 5,852,245,) 29 44,760,933._
i Organizations that do not follow SFAS 117 check here b D and l
-] complete lines 30 through 34. 1
% 30 Capital stock or trust pnincipal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund o 31
% | 32 Retained eamings, endowment, accumulated income, or other funds ________ 32
Z 33 Total net assets or fund balances | . . o, 13,966,783.] 33 8,839 434,
Total liabiltties and net assets/fund balances ... .. .. e 18,044,796.] 34 14,252,893,
rPan XI| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E!] Accrual [:] Other J
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financiat statements audited by an independent accountant? 2b X
¢ If "Yes® to lines 2a or 2b, does the organization have a committee that assumes responsnbxlrty for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? _ .l 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audlt
Act and OMB Circular A-133? . .. 3a X
b_If "Yes," did the organization undergo the regured audlt or audrts? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A
{Fosm 990 or 990-EZ)

-

Public Charity Status and Public Support

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

nonexempt charitable trusts.

OMB No 1545-0047

Department of the Treasury Open to Public

,,,zm, R;‘:,,u‘f,‘;m, P> Attach to Form 990 or Form 990-EZ. P See separate instructions. ‘;re‘specﬁon

Name of the organization Employer identification number
SWEDISHAMERICAN FOUNDATION 36-3097493

‘Part. eason 1or Public

arity Status (All organizations must complete this part)) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
1 l:] A church, convention of churches, or association of churches described in section 170{(bX1){AXi)-

2 l:‘ A schoo! described in section 170(b){ 1){(AXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){ 1)(AXiii). (Attach Schedule H.)
4 |:] A medical research organization operated in conjunction with a hospital described in section 170{b){ 1)(AXiii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b) 1)(AXiv). (Complete Part II.)
6 D A federal, state, or local government or governmentat unit described in section 170(b}{ 1{AXv).
7 L__] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b) 1)(AXvi). (Complete Part 1i.)
8 D A community trust described in section 170{b){ 1)(AXvi). (Complete Part II.)
9 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)}(2). (Complete the Part lIL.)
10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)}{4). (see instructions)
‘ 1 IZI An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
i more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that
| descnbes the type of supporting organization and complete lines 11e through 11h.
alx ] Typet Type Il ¢ L Type 1 - Functionally integrated d ] Type il - Other
e @ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll
supporting organization, checkthisbox . .. . ... ............. . B ]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (jii) below, Yes | No
the goveming body of the supported organization? . 11g(i) X
(i) A family member of a person described in (i) above? | i | 11g(ii) X
(ili} A 35% controlled entity of a person described in (i) or (i) above? _ S 11g(iii) X
h Provide the following information about the organizations the organization supports.
: " {iii) Type of 1(iv) Is the organization| (v) Did you notify the (vi}Is the it
@ N?;ﬁ;%%ﬂmed (HEN (desc(r’i;)geadngﬁtllitr)\gs 19 | col (i) listed in your) organization in col. (()ir)ggrr;;%?\tilz%'b incol (v")sﬁ?p%”r;“ of
above or IRC section governing document?| (i) of your support? us?
(see instructions)) Yes ‘No Yes No Yes No
SWEDISHAMERICAN
HOSPITAL [36-2222696 501(C)(3) X X X 1,027,241,
Total 1,027,241,

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

832021 12-17-08
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Schedule A'(Form 990 or 990-EZ) 2008
upport Schedule for Organizations Described in Sections
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behatf
3 The value of services or facilities
fumished by a govemnmental unit to
the organization without charge
4 Total.Addlines1-3 . . . .. .
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly . T
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Page 2

2

6 _Public Support. subtract tine § from fine 4 | _
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Addlines 7through10 | . ° "¢ ] 3-iee i Cidesnes 5o )0

12 Gross receipts from related activities, etc. (see lnstructlons) I 12 ]

13 First five years. If the Form 990 is for the organization’s first, second thlrd founh or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here .. e e el L e . PD
Section C. Computation of Public Support Percentage

= ‘r71 = T

14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column (f)) ce e 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f B 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Ime 14 1S 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization L. R l:l
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization N [:l

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . _ . . > l:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 qualffies as a publicly supported organzation N [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . [:l
Schedule A (Form 990 or 990-EZ) 2008

832022
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. -—__¢ Addlines-10a and-10b.

hY

Schedule A [Form 990 or 990-EZ) 2008
art upport Schedule tor

rganizations Describe

in Section

Page 3

a){2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning mn)p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

{a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Addlines1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts mctuded on lines 2 and 3 receved
from other than disqualified persons that

excoed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000 = _

¢ Add lines 7a and 7b

8 Public ic support (subtractfine 7c trom line 6}

Section B. Total Support

Calendar year (or fiscal year beginning in)p>
9 Amounts fromtine6 =

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

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

{a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

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

13 Total support(add nes 9, 10c, 11, and 12)

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

check this box and stop here ... . ... .. N
Section C. Computation of Public Suppon Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column(f)) . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A,line27h . . . . . . ... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and ||ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | l:l

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

hne 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly 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 . . > l:]

832023 12-17-08
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Schedule D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2008
Department of the Treasury P Attach to Form 990. To be completed by organizations that 5

Internal Revenue Senvice answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number '

SWEDISHAMERICAN FOUNDATION 36-3097493

[Part T Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the

organization answered "Yes"® to Form 990, Part IV, line 6.

N s ON -

6

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

Total number at end of year e
Aggregate contributions to (duringyear) .
Aggregate grants from (during year)
Aggregate value atend of year _ e -
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? . . . . F__l Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . ... E:l Yes L_INo

[Partil [ Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, fine 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) I:I Preservation of an historically important land area
|___] Protection of natural habitat |:] Preservation of certified historic structure
Preservation of open space
Complete lines 2a-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 Year
Total number of conservation easements .~ . ... . . .. . ... X i ] 2a
Total acreage restricted by conservation easements s -
Number of conservation easements on a certified histonc structure includedin{@) . . . . . 2¢
Number of conservation easements included in (c) acquired after 8/17/06 e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p-

Number of states where property subject to conservation easement is located p-

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

enforcement of the conservation easementsitholds? ... .. .. . . e D Yes D No
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(})

and section 170M@@)W? . . . .. . .. ... ... . i o BEdves e
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

[ Part i ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included In Form 990, Part VIl line1 . . .. . . . o ... s
(i) Assets included in Form 990, Part X s i > s
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

2
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, line1 = o
b Assets included in Fom990, PartX .. .. . . .. >
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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Schedule,D (Form 990) 2008

SWEDISHAMERICAN FOUNDATION

36-3097493

Page 2

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

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

that apply):
a [__] Public exhibition
b [ scholary research
c [:] Preservation for future generations

d l:] Loan or exchange programs

e DOther

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s coflection? . .. ... .. .

D Yes

DNO

[ Part iV ] Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X? e e e e e Yes [ Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . ... e e e 1c
d Additions duning the Year e 1d
e Distributionsduringtheyear . .. . .. ... 1e
t Endingbalance .. . ... .. ... ... ... i e e 1t
2a Did the organization include an amount on Form 990, Part X, ne 21? . . .. . ... . .. L_Ives L_inNo
b_If “Yes," explain the arrangement in Part XIV.
rl?artfv | Endowment Funds. Complete if organization answered *Yes* to Form 990, Part IV, line 10.
{a) Current year {b) Prior yea (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 6,059,940, % 7 . LT S T . - -
b Contributions _ o 14,405} " -
¢ Investment eamings or losses <958,754 b5 . - ]
d Grants or scholarships .. .. .. .. R ) .
e Other expenditures for facilities . * ) o
and programs . 17,087, P
{ Administrative expenses s I - & o ;-
g End of year balance e, 5,098 504, v K :
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowment P> 93.00 %
¢ Term endowment P 7.00 %
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 = . 3ali)] X
(it} related organizations L . . 3alii) X
b If *Yes" to 3a(ji), are the related organizations listed as required on Schedule R? _ 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[Part VI_| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land . 477,034, 477,034,
b Buildings . 1,539,763, 283,983, 1,255,780,
¢ Leasehold improvements 15,162, 6,597, 8,565,
d Equipment 363,022, 234,418, 128,604,
e Other ce e eeeee e ee e e en 114,473, 30,581, 83,892,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) .. . .. . .. ... » 1,953,875,
Schedule D (Form 990) 2008
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Schedule D(Form 990) 2008 SWEDISHAMERICAN FPOUNDATION

36-3097493 Page 3

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

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

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) >

 Part VllIf 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

i
+

b l

Total, (Col (b) should equal Form 990, Part X, co! (B) line 13.) >
‘Part:IX ] Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
BENEFICIAL INTEREST IN TRUST ASSETS 3,657,316,
CONTRIBUTION RECEIVABLE FROM LEAD TRUST 495,143,
INTEREST RECEIVABLE 19,364,
Total. (Column (b) should equal Form 990, Part X, col (B) ine 15.) . .. » 4,171,823,

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

{a) Description of liability {b} Amount
Federal Income taxes
CHARITABLE TRUST LIABILITY 558,827,
DUE TO AFFILIATES 4,583 236,
OTHER LIABILITIES 70,803,
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)... ... 5,212,866,

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.

TI2053
12-23-08
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Schedule D {Form 990) 2008 SWEDISHAMERICAN FOUNDATION 36-3097493 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investmentexpenses . . . 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) o 8
9 Total adjustments (net). Add lines48 = 9
10 Excess or (deficit) for the year per financial statements. Comblne Ilnes 3 and 9 ........... 10
[fart‘ XIll | Reconciliation of Revenue per Audited Financial Statements Wlth 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 930, Part V|, line 12:
a Netunrealized gains oninvestments .= 2a
b Donated services and use of facilities 2b
¢ Recoveries of prioryeargrants = = .. 2c
d Other(DescribeinPart Xiv) = .. . .. . .. 2d
e Addlines2athrough2d = = 2e
3 Subtract line 2e fromline1 = 3
4 Amounts included on Form 990, Part Vlll lme 12 but not on I|ne 1 "
a Investment expenses not included on Form 990, Part Vil, line 7b 4a : :
b Other (Describe in Part XIV) 4b _
¢ Addlinesdaanddb 4c
5 Total revenue. Add lines 3 and 4c (Thls should equal Fonn 990 Part I Ilne 12) 5
[ ‘Part XIII[ Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return
1 Total expenses and losses per audited financial statements = = = 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .
a Donated services and use of facilities _ 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, hne 25 ..... 2c
d Other(DescribeinPart XV) 2d e
e Addlines2athrough2d =~ . ... . 2e
3 Subtractline 2e fromline 1 S v v . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: T
a Investment expenses not included on Form 990, Part Vill, line 7b 4a B
b Other (Describe in Part XiV) 4b —
c Addlines4aand4b . 4c
Total expenses. Add lines 3 and 4c. (ThlS should equal Form 990 Part I Ime 18 ) 5

| Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part

X; Part Xl, line 8; Part Xil, lines 2d and 4b; and Part Xill, lines 2d and 4b.
PART V, LINE 4: 1) NEEDS OF FAMILY BIRTHPLACE,

2) MEDICAL AND NON-MEDICAL HEALTH IMPROVEMENT INITIATIVES,

3) REHABILITATION OR ORTHOPEDIC PROGRAMMING AND SERVICES WITHIN THE

GREATER ROCKFORD COMMUNITY,

4) ONOCOLOGY PATIENT SERVICES,

5) EDUCATIONAL MATERIALS FOR FAMILIES OF ONCOLOGY PATIENTS,

6) CHAPLAINCY PROGRAM INCLUDING GRIEF SERVICES AND COUNSELING,

7) CARDIOLOGY SERVICES,

832054
12-23-08
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Schedule D (Form 990) 2008 SWEDISHAMERICAN FOUNDATION 36-3097493 Page §
| Part XIV] Supplemental Information (continued)

8) UNDERWRITE THE OPERATING COSTS FOR MEDICARE COUNSELING OFFICE,

Schedule D (Form 990} 2008
832055
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes® to Form 990, o e
Departmant of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. pen To Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
SWEDISHAMERICAN FOUNDATION 36-3097493

|Part '] Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_] Mail solicitations e [ solicitation of non-govermment grants
b I:l Email solicitations t [ solicitation of govemment grants
c D Phone solicitations ] D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? ] ves DE 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. Form 990-EZ filers are not required to complete this table.

ii Amount paid - .
(i) Name of individual (1) Activity i) pid | (iv) Gross receipts t},"zo, retained by) tgr?o/:«rg?aui::’gagd)
or entity (fundraiser) ot control from activity fundraiser organization
contributions? listed in col. (i)
Yes | No
Total .. ... ... . . . .. A .. P
3 Uist all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.
IL
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 890-EZ) 2008
832081 12-18-08
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Schedule G (Form 990 or 990-EZ) 2008

SWEDISHAMERICAN FOUNDATION

36-3097493

Page 2

l Part |l l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) tvent #1 (b) Event #2 (c) Other Events (d) Total Events
NONE (Add col. (a) through
CRUISE FUNDRAISING col. (c))
° (event type) (event type) (totat number) )
g
& |1 Grossreceipts . . . . .. . ... .. 134,317, 134,317,
2 Less: Charitable contributions . . 76,258, 76,258,
3 Gross revenus (line 1 minus fine 2) . 58,059, 58,059,
4 Cashprizes . ... .. ... . ...
@ |5 Noncashprizes . . ... . . ... 15,352, 15,352,
2
-4
5 6 RentAacility costs
8
& | 7 Otherdirect expenses 42,707, 42,707,
8 Direct expense summary. Add lines 4 through 7 in column (d) ( 58,059)
8 Net income summary. Combine lines 3 and 8 in column (d) e e
| Part 1l l 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.
® a) B (b) Pull tabs/Instant : (d) Total gaming {Add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1 Grossrevenue . . . ... ..........
o |2 Cashprizes . .
3
8
g3 Non-cash prizes
l
_§ 4 Rentfacilitycosts =
a —
5 Other direct expenses
L] Yes_ % L] Yes % |L_I Yes
6 Volunteer iabor l:] No D No [:] No
7 Direct expense summary. Add lines 2 through 5in column(d) . ... > |{( )
8 Net gaming income summary. Combinelinestand 7Zincolumn(d) . . ... ... .. . ... >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ]
a !s the organization licensed to operate gaming actwities in each of these states? Sa X
b If *"No,* Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? _ 10a X
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? . 1 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other enmy formed to ]
administer charitable gaming? ... 12 X

832082 03-18-09
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. Schedule G (Form 990 or 990-E7) 2008  SWEDISHAMERICAN FOUNDATION

36-3097493

Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization'sfacity . ... .. . . .. .. ... e el 13a

%

Yes

No

b Anoutside facilty . [3

%

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

Name P

Address p-

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? _

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes,” enter name and address:

Name P

Address P

16 Gaming manager information:

Name »

Gaming manager compensation P $

Descnption of services provided p

D Director/officer [:I Employee l:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e e e e . ..
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P> $

15a

17a

o O

832083 12-18-08
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. . = OMB No 1545-0047
+ SCHEDULEJ Compensation Information It
F
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 08
Compensated Employees
Department of the Treas P Attach to Form 990. To be completed by organizations that ., Open to Public
;neg:na; R:venueBSeNice answered “Yes" to Form 990, Part IV, line 23. ! Inspection
Name of the organization Employer identification number
SWEDISHAMERICAN FPOUNDATION 36-3097493

{Partl | 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 VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

E] First-class or charter travel D Housing allowance or residence for personal use

Trave! for companions [:] Payments for business use of personal residence

Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees .
D Discretionary spending account |:| Personal services {(e.g., maid, chauffeur, chef) i

b Ifline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision .

of all of the expenses described above? If "No," complete Part lllto explain .~ . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses mcuned by all ofﬁcers, dlrectors

trustees, and the CEO/Executive Director, regarding the items checked in line 1a? e e e 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee [ﬂ Written employment contract i « |
LZI Independent compensation consultant IE] Compensation survey or study . _l:“f
[:I Form 990 of other organizations E Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:

a Recelve a severance payment or change of control payment?__ 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? i . 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part . ‘ R
Only 501(c)3) and 501(c){4) organizations must complete lines 5-8. ’ ’
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation -
contingent on the revenues of:
a~The organization? i 5a X
b Any related orgamzatnon? . 5b X
If "Yes," to line 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part V1I, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? _ e e BV . e .| 6a X
b Any related organization? . e e .. o . . 6b X
If “Yes* to line 6a or 6b, descnbe in Part .
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If “Yes," describein Partill . T X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes," describeinPartlll . . . . . . . .. 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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. SCHEDULE O
(Form 990)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

OMB No 1545-0047

2008

Inspection

Name of the organizatioh

SWEDISHAMERICAN FOUNDATION

Employer identification number '
36-3097493

FORM 9S50, PART VI, SECTION A, LINE 2: DIRECTORS STEVE SJOGREN, DAVID

RYDELL, TED BROLUND, GORDON GEDDES, MARCO LENIS, ROBERT MEULEMAN, JAMES

WADDELL, AND JOHN MYERS MD, ARE DIRECTORS OF SWEDISHAMERICAN HOSPITAL, AND

JOHN MYERS MD IS AN EMPLOYEE OF SWEDISHAMERICAN HOSPITAL,

FORM 990, PART VI, SECTION A, LINE 6: LINE 7A AND 7B: SWEDISHAMERICAN

HOSPITAL (PARENT CORPORATION) APPOINTS THE BOARD OF DIRECTORS AND RETAINS

RESERVE POWERS OVER SWEDISHAMERICAN FOUNDATION.

FORM 950, PART VI, SECTION A, LINE 10: A DRAFT VERSION OF THE FORM 990 WAS

REVIEWED BY LEGAL COUNSEL AND THE CHIEF FINANCIAL OFFICER. SUBSEQUENTLY,

THE AUDIT/COMPLIANCE COMMITTEE OF THE BOARD OF DIRECTORS OF SWEDISHAMERICAN

HEALTH SYSTEM (PARENT CORPORATION BOARD) REVIEWED A FINAL DRAFT OF THE FORM

990 AND WAS PROVIDED WITH THE OPPORTUNITY TO COMMENT AND ASK QUESTIONS.

THE ENTIRE BOARD OF DIRECTORS WAS PROVIDED WITH A COPY OF THE FORM 990

—BEFORE-IT-WAS-FILED,— —--

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REGULARLY AND

CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH ITS CONFLICT OF INTEREST

POLICIES, WHICH APPLY TO ALL MEMBERS OF THE BOARD OF DIRECTORS AND ALL

EMPLOYEES, PROCEDURES ARE IN PLACE TO IDENTIFY CONFLICTS OF BOTH DIRECTORS

AND EMPLOYEES. DIRECTOR CONFLICTS ARE HANDLED BY BOARD DELIBERATION AND

BOARD VOTE FROM WHICH THE INTERESTED DIRECTOR IS EXCLUDED, EMPLOYEE

CONFLICTS ARE HANDLED BY THE COMPLIANCE DEPARTMENT AND IN CERTAIN INSTANCES

MAY REQUIRE SEPARATE BOARD ACTION, THE BOARD IS PROVIDED WITH PERIODIC

COMPLIANCE REPORTS REGARDING CONFLICTS OF INTEREST.

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

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990

(Form 990) »> Attach to Form 990. To be completed by organizations to provide
o Cof the T additional information for responses to specific questions for the
m‘t’m:vmuegw"’g"y Form 990 or to provide any additional information.

OMB No. 1545-0047

2008

Inspection

Name of the organization
SWEDISHAMERICAN FOUNDATION

Employer identification number '
36-3097493

FORM 990, PART VI, SECTION B, LINE 15: ALL COMPENSATION DECISIONS ARE MADE

BY INDEPENDENT PERSONS. WITH RESPECT TO THE PRESIDENT, CEO, AND OFFICERS,

THE ORGANIZATION FOLLOWS A COMPENSATION APPROVAL PROCEDURE ANNUALLY THAT

INVOLVES APPROVAL OF PROPOSED AND FINAL COMPENSATION ARRANGEMENTS BY THE

ORGANIZATION'S EXECUTIVE COMPENSATION COMMITTEE USING COMPARABILITY DATA,

AS WELL AS CONTEMPORANEOUS DOCUMENTATION OF COMPENSATION DECISIONS IN THE

MINUTES, ALL PHYSICIAN COMPENSATION ARRANGEMENTS ARE APPROVED BY THE

FINANCE COMMITTEE AND FULL BOARD OF DIRECTORS USING COMPARABILITY DATA, AS

WELL AS CONTEMPORANEOUS DOCUMENTATION OF THE COMPENSATION DECISIONS IN THE

MINUTES.

FORM 990, PART VI, SECTION C, LINE 15: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY AND FINANCIAL STATEMENTS HAVE NOT BEEN MADE AVAILABLE TO

THE PUBLIC,

FORM 980 PART IV LINE 12 AND PART XI LINE 2B,

09460407 141311 SAMF

AUDITED FINANCIAL STATEMENTS

ALTHOUGH THE ORGANIZATION DOES NOT RECEIVE STAND ALONE FINANCIAL

STATEMENTS, IT DOES RECEIVE ON AN ANNUAL BASIS FROM INDEPENDENT

AUDITORS CONSOLIDATED ENTITY GAAP FINANCIAL STATEMENTS FOR IT AND ITS

AFFILIATES.

FORM 990 PART IXII LINE 1

THE FOUNDATION SOLICITS AND COLLECTS GIFTS FROM INDIVIDUALS,

ORGANIZATIONS, AND CORPORATIONS PRIMARILY WITHIN THE GREATER ROCKFORD

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08
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’

SCHEDULE O Supplemental Information to Form 990

(Form 990) P Attach to Form 990. To be completed by organizations to provide
. additional information for responses to specific questions for the

ﬂmﬁﬂiﬂm‘” Form 990 or to provide any additional information.

OMB No 1545-0047

2008

Inspection

Name of the organization
SWEDISHAMERICAN FOUNDATION

Employer identification number
36-3097493

COMMUNITY AND SURROUNDING COUNTIES, AND USES THAT MONEY TO CREATE AND

SUPPORT PROGRAMS AND PROGRAMMING WHICH HELP MAKE THE GREATER ROCKFORD

AREA A HEALTHIER PLACE WITH IN WHICH TO LIVE, WORK, WORHSHIP AND RAISE

09460407 141311 SAMF

FAMILIES, AND TO ASSIST SWEDISHAMERICAN HOSPITAL 6 AND ITS SUBSIDIARIES,

IN THE PROVISION OF SUPERIOR CARE FOR ITS PATIENTS,

PART VII SECTION A

REPORTABLE COMPENSATION

REPORTABLE COMPENSATION INCLUDED NON-CASH COMPENSATION FOR THE TAX

IMPLICATIONS OF AN EARLY TERMINATION OF A SPLIT DOLLAR POLICY IN THE

AMOUNT OF $21,155 FOR DON HARING, DEFERRED COMPENSATION INCLUDED 2006

AND 2007 PLAN YBAR CONTRIBUTIONS TOTALING $58,247 FOR DON HARING.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

832211
12-18-08
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