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SCANNED JUL 0 8 2010

B . 990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

bepartment of the Treasury

Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open ta Public
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009

B Check it

C Name of organization
applicable

Please
use IRS

ovnge [emter ST MARY MEDICAL CENTER FOUNDATION

N:
nang fype Doing Business As

23-7

D Employer identification number

153876

change
Irglttl.ﬁ:\ SSeeﬁ Number and street (or P O box if mail is not delivered to street address)
Temin- [ hec.|L050 LINDEN AVE.

Room/suite | E Telephone number

562-491-9225

Amended| tions

retym City or town, state or country, and ZIP + 4
[ Jhgpte= LONG BEACH, CA 90813
pending

G Gross receipts $

10,807,836.

F Name and address of principal officer JOHN WAGNER

1050 LINDEN AVE., LONG BEACH, CA 90813

| Tax-exempt status: [(X]501(c) (3 ) (nsertno) [ ] 4947@(mor [ 1527

J Website: » WWW.STMARYMEDICALCENTER . ORG

H(c) Group exempt

H(a) Is this a group return
for affiliates?
H(b) Are all affilates included? I Yes [ INo
If "No,* attach a list. (see Instructions}
lon number P

[Jves [(XINo

K Type of organization Corporation [ | Trust [ | Association [__| Other P>

| L Year of formation 1970

M State of legal domiciie CA

iPart]] Summary

o| 1 Brefly describe the organization's mission or most significant activities: SUPPORT LONG BEACH AREA CATHOLIC
g MEDICAL CENTER IN PROVIDING HEALTH CARE.
Eé 2 Check this box P D If the organization discontinued Its operations or disposed of more than 25% of its assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 47
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 41
$1 5 Total number of employees (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) 6 305
E 7a Total gross unrelated business revenue from Part VI, line $2; UME\VED 7a 0.
b Net unrelated business taxable Income from Form 990-T, line 34 1O 7b 0.
g 20‘0 6 Prior Year Current Year
g | 8 Contributions and grants (Part VIil, line 1h) % MAY 1 \ u.\z ,876,825. 3,270,672.
€| 9 Program service revenue (Part VIIl, line 2g) — =\ 28,592. 30,561.
é 10 [nvestment income (Part VIIf, column (A), fines 3, 4, and 7d) GDENt U - 11,912,822. <661,313.>
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c, dnd-l1e) 303,935. 242,556.
12 Total revenue - add lines 8 through 11 (must equal Part VlIl, column (A), ine 12) 5,122,174. 2,882,476.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,023,137. 3,088,836.
14 Benefits paid to or for members (Part IX, column (A), ne 4)
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,307,548.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 31,500.
§ b Total fundraising expenses (Part X, column (D), line 25) P 1,101,618.
W17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 965,504. 1,881,123.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,296,189. 5,001,459.
19 Revenue less expenses Subtract line 18 from line 12 <1,174,015.p <2,118,983.>
E§ Beginning of Year End of Year
‘22| 20 Total assets (Part X, line 16) 30,166,382.| 24,355,040,
f_"r"’é 21 Total labilities (Part X, line 26) 2,336,694. 1,838,229.
23| 22 Net assets or fund balances Subtract line 21 from iine 20 27,829,688. 22,516,811.
| Part )1 | Signature Bipck
Under penalteg/of penliry, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct,
and complete Peclagition of preparerfother than officer) i1s based on all information of which preparer has any knowtedge
Sign N j"ﬂm“/ 6'// g / /2

Here gz!re atofficer (4
N WAGNER, PRESIDENT

Date/ /

Type or pant name and title

S.’gif’;’:;"‘ Y il con ez

Check if

self-
employed B>

Preparer's identfying number

seemstrucuons) ?70 5

Preparers Fims rameor ¥ GOODRICH, BARON & GOODYEAR

Use Only | yours
self-employed), 6700 E PACIFIC COAST HIGHWAY, STE 255

address, and

2P+ 4 LONG BEACH, CA 90803

EIN P> 20*173? 4549

Phoneno > 562-594-8794

\a

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

Yes [:] No

N

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)
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.+ Form 990 (2008) ST MARY MEDICAL CENTER FOUNDATION 23-7153876  Ppage2
t Partill | Statement of Program Service Accomplishments (see instructions)
.1 Briefly descrnibe the organization’s mission:

SUPPORT LONG BEACH AREA CATHOLIC MEDICAL CENTER IN PROVIDING HEALTH
CARE.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? Cves (XINo
If "Yes®, descnbe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes In how It conducts, any program services? I.:]Yes No

If "Yes", descnbe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 3,575,811. includnggrantsof $ 3, 088,836. )(Revenue $ )
SUPPORT HEALTHCARE ACTIVITIES OF ST. MARY MEDICAL CENTER WHICH IS
CURRENTLY CONTROLLED AND OPERATED BY CATHOLIC HEALTHCARE WEST, A
501(C)(3) EXEMPT ORGANIZATION.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses | 3 3 +575,811. Mustequal PartiX Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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"+ Form 990 (2008)

15190507 755316 SMMCF

ST MARY MEDICAL CENTER FOUNDATION 23-7153876 Page 3
[ Part1V | Checklist of Required Schedules
. Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? /f “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c}(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ii 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnbution 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 histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part lll 8 X
9 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 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, Part V 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, Vil, Vill, IX, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts XI, X, and XilI 12| X
13 Is the organization a school as described In section 170(b)(1)(A)[)? If "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 grantmaking, fundraising, business,
and program service activities outside the U.S.? If “Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Part ill 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 [ X
18 Did the organization report more than $15,000 total on Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part VIiI, line 9a? /f "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes, " complete Schedule |, Parts | and llI 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 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 questions 24b-24d and complete Schedule K.
If *“No", go to question 25 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? 24c
d Did the organization act as an *on behalf of" I1ssuer for bonds outstanding at any time 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 durnng 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 with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsquallf ied
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 employes, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part lil 27 X
Form 990 (2008)

832003
12-18-08
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"+ Form 990 (2008) ST MARY MEDICAL CENTER FOUNDATION 23-7153876 Page4
[ Part IV | Checklist of Required Schedules (continued)

. Yes | No
28 Dunng 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
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s) listed In Part VI, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If “Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professtonal
corporation) doing business with the organization? 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 qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 /f "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 Il, lll, IV, and V, line 1 . | X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
f and that Is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
} Form 990 (2008)
|
|
|
i
]
|
|
|
:
| R
| 4
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Form99'0 (2008) ST MARY MEDICAL CENTER FOUNDATION 23-7153876

'

Page 5
[Part'V] Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more duning the year covered by this return? 3a X
b If *Yes," has It filed a Form 990-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 authority 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: >
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes,* did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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 $75? 7a | X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Inmiation fees and capital contributions included on Part VIII, line 12 10a
b Gross recelpts, Included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A 12b |
Form 990 (2008)
B o0
5
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«* Form 990 (2008)

ST MARY MEDICAL CENTER FOUNDATION

23-7153876

Page 6

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

Internal Revenue Code.)

Section A. Governing Body and Management

1a

(4}

7a

9a

10

1

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 governing body 1a

47

Yes

No

Enter the number of voting members that are Independent 1b

41

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarly performed by or under the direct supervision
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 prtor Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization’s assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

Are any decistons of the governing body subject to approval by members, stockholders, or other persons?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

The governing body?

Each committee with authonty to act on behalf of the governing body?

Does the organization have local chapters, branches, or affiliates?

If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990

Is there any officer, director or trustee, or key employee listed In Part Vil, Section A, who cannot be reached at the
organization's mailing address? JIf "Yes, " provide the names and addresses in Schedule O

b et ke

[ P A

7b

8a

8b

9a

9b

10

11

Section B. Policies

12a
b

13
14
15

16a

Does the organization have a written conflict of interest policy? If “No," go to ine 13

Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise

to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " descnbe
in Schedule O how this is done

Does the organization have a wntten whistleblower policy?

Does the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons Include a review and approval by iIndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

The organization’s CEO, Executive Director, or top management official?

Other officers or key employees of the organization?

Describe the process In Schedule O. (see Instructions)

Did the organization Invest in, contnbute assets to, or participate In a Joint venture or similar arrangement with a
taxable entity duning the year?

If *Yes,* has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

Yes

No

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed PCA

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

public inspection. Indicate how you make these available. Check all that apply.
D Own website L—_I Another's webstte Upon request

Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4

ST MARY MEDICAL CENTER FOUNDATION - 562-491-9225

1050 LINDEN, LONG BEACH, CA 90813

832008

12-18-08

151905

6
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« Form 990 (2008) ST MARY MEDICAL CENTER FOUNDATION 23-7153876
[Part VEII 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.

Page 7

® 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 trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (8) (€) (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 g g organization (W-2/1099-MISC) from the
g2 g (W-2/1099-MISC) organization
g g % 8 and related
3 E B E:’, gg E organizations
LOUIS CASSANI
CHAIRMAN 1.50(X 0. 0. 0.
LEO VANDERLANS
VICE CHAIRMAN 1.50(X 0. 0. 0.
DANIEL MUNZER
TREASURER 1.50|X 0. 0. 0.
ROCKY SUARES
SECRETARY 1.50jX 0. 0. 0.
FAUSTINO BERNADETT
BOARD MEMBER 1.50{X 0. 0. 0.
VIRGINIA BRENNAN
BOARD MEMBER 1.50|X 0. 0. 0.
PAUL J. CARTER
BOARD MEMBER 1.50}{X 0. 0. 0.
LOUIS CASSANI
BOARD MEMBER 1.50]X 0. 0. 0.
EVELYN CHRISTENSEN
BOARD MEMBER 1.501(X 0. 0. 0.
VINCENT ESPOSITO
BOARD MEMBER 1.50|X 0. 0. 0.
PETER FERRERA
BOARD MEMBER 1.50]X 0. 0. 0.
RICHARD J. FOSTER
BOARD MEMBER 1.50(X 0. 0. 0.
ROBERT E. FRONKE
BOARD MEMBER 1.50|X 0. 0. 0.
JUNE GAULT
BOARD MEMBER 1.50|X 0. 0. 0.
ROBERT R. GAULT
BOARD MEMBER 1.50}X 0. 0. 0.
EVERETT H. GIVEN
BOARD MEMBER 1.50]|X 0. 0. 0.
RICHARD GOUL
BOARD MEMBER 1.50|X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
7
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+ Form 990 (2008)

ST MARY MEDICAL CENTER FOUNDATION 23-7153876 Page 8
EPart Wl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) P
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 g £ organization (W-2/1099-MISC) from the
g g g g (W-2/1099-MISC) organization
3 § %r:,' % g, and related
§ E g ;?, %;‘ E organizations
ROBERT GRAHAM
BOARD MEMBER 1.50[X 0. 0. 0.
SHEILA HANLEY
BOARD MEMBER 1.50(X 0. 0. 0.
JOHN HIGGINSON
BOARD MEMBER 1.50]X 0. 0. 0.
JOHN HINRICHS
BOARD MEMBER 1.50}X 0. 0. 0.
ED KALEFF, JR.
BOARD MEMBER 1.50X 0. 0. 0.
MATHEW KINLEY
BOARD MEMBER 1.50 (X 0. 0. 0.
EUGENE LENTZNER
BOARD MEMBER 1.50|X 0. 0. 0.
ROBERT LUGLIANI
BOARD MEMBER 1.50[X 0. 0. 0.
WILLIAM MARMION
BOARD MEMBER 1.50 (X 0. 0. 0.
ILLUMINIDA A. MARTIN
BOARD MEMBER 1.50}X 0. 0. 0.
1b_Total > 583,468. 638,758. 78,400.
2 Total number of Individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization > 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
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 recelved more than $100,000 of compensation from
the organization. NONE
(A) (B) €)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those tn 1) who received more than $100,000 in compensation
from the organization P>
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08
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* Form 990 (2008)

ST MARY MEDICAL CENTER FOUNDATION 23-7153876 Page9
{Part Vil | Statement of Revenue
. (A) (B) (C) (D)
Total revenue Related or Unrelated exct:l‘ﬁé:guf?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
‘2‘3 1 a Federated campaigns 1a
g’g b Membership dues 1b
,,;E ¢ Fundraising events 1c
%,_:g d Related organizations 1d
QE e Government grants (contnibutions) 1e
-.g g f All other contnbutions, gifts, grants, and
2% stmilar amounts not included above 1| 3270672.
To
g'g Q@ Noncash contnbutions included in lines 1a-1f $ 74 ’ 365.
O®  h_Total. Add lines 1a-1f » |3,270,672.
Business Code
@ | 2a MISCELLANEOUS 900099 30,561. 30,561.
€5 o
a f All other program service revenue
g Total. Add lines 2a-2f » 30,561.
3 Investment income (including dividends, Interest, and
other similar amounts) > 773,799. 773,799.
4 Income from Investment of tax-exempt bond proceeds | 4
5 Royalties >
{1) Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of () Secunties (1)) Other
assets other than inventory (6141960 .
b Less: cost or other basis
and sales expenses 7577072.
¢ Gain or (loss) <1435112p
d Net gain or (loss) » | <1435112.p<1435112.
g 8 a Gross Income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 ap90,844.
g b Less direct expenses b|348,288.
¢ Net income or (loss) from fundraising events > 242,556. 242,556.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total Revenue. add iines 1n, 2q.3. 4. 5, 64, 70, 8¢, 9c, 10c,and 11e__ P> [2,882,476 . <1161995. 0.] 773,799.
0 0200 Form 990 (2008)
9
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Form 990 (2008) ST MARY MEDICAL CENTER FOUNDATION

23-7153876 Page 10
[ Part'1X | 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, Total e(:%enses Prograsg)serwce Manage(g\)ent and Funcslr)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 3,088,836.] 3,088,836.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contnbutions {include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 31,500. 31,500.
f Investment management fees
g Other 101,380. 12,037. 60,430. 28,913.
12  Advertising and promotion 966. 888. 78.
13 Office expenses 27,708. 9,562. 16,771. 1,375-
14 Information technology
15 Royalties
186 Occupancy 80,522. 17,712. 42,558. 20,252-
17  Travel 17,814. 1,690. 16,124.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,910. 9,910.
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization
23 Insurance 6,000. 6,000.
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 REIMBURSE SMMC PAYROLL 1,303,652, 431,624. 68,151. 803,877.
b REIMBURSE SMMC OVERHEAD 108,641. 108,641.
¢ DONOR CULTIVATION & REC 69,746. 69,746.
d MAILING SERVICE AND POS 37,800. 3,099. 34,701.
e PRINTING 37,797. 37,797.
f All other expenses 79,187. 15,152. 6,780. 57,255.
25  Total tunctional expenses. Add lines 1 through 24f 5,001,459.] 3,575,811. 324,030.] 1,101,618.
26 Joint Costs. Check hera [ 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 930 (2008)

ST MARY MEDICAL CENTER FOUNDATION 23-7153876 Page11
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash Investments 360,048.] 2 339,676.
3 Pledges and grants receivable, net 263,130, 3 276,816.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis 10a
b Less: accumulated depreciation. Complete
Part Vi of Schedule D 10b 10c
11 Investments - publicly traded secunties 19,327,533, 11 15,043,635.
12  Investments - other securities See Part IV, line 11 7,587.] 12 230,487.
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 10,208,084.] 15 8,464,426.
16  Total assets. Add lines 1 through 15 (must equal line 34) 30 7 166 7 382.| 16 24 7 355 7 040.
17  Accounts payable and accrued expenses 53,727. 17 60,086.
18 Grants payable 130,494.] 18 196,428.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
9 |21 Escrow account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons. Complete Part 1l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 2,152,473.] 25 1,581,715.
26 __ Total liabilities. Add lines 17 through 25 2,336,694.| 25 1,838,229.
Organizations that follow SFAS 117, check here P and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 15,477,346.] 27 11,015,703.
S |28 Temporariy restricted net assets 11,347,030.] 28 10,541,870.
T 28 Permanently restricted net assets 1,005,312.] 29 959,238.
a2 Organizations that do not follow SFAS 117, check here P [ Jand
s complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds 30
gn 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 27,829,688.] a3 22,516,811.
34 Total habilities and net assets/fund balances 30,166,382.] as 24,355,040.
[Part Xi| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
2a Were the organization's financial 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 lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an Independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth Iin the Single Audit
Act and OMB Circular A-1337? 3a X
b _If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OME e Tt

{(Form 990 or 980-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 u 0 8
D‘epanment of the Treasury nonexempt charitable trusts. . . Open to Public
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ST MARY MEDICAL CENTER FOUNDATION 23-7153876

tPart] | Reason for Public Charity 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 [
2 []
3 [
s

o000 O

10
11

(]

e[ ]

A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i).

A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b)(1}(A)(iii). (Attach Schedule H.)

A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
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 ii.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b){1)(A){vi). (Complete Part I1.)

An organization that normally recetves. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable iIncome {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part I11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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 Type | b D Type i c D Type lll - Functionally Integrated d |:] Type lll - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type [li
supporting organization, check this box [:]
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 descnbed In (i) and (ili) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person descnbed In (j) above? 11g(ii) X
(ili) A 35% controlled entity of a person described In () or (ii) above? 11g(iii) X
h Provide the following information about the organizations the organization supports.
; (iii) Type of iv) Is the organization| (v) Did you notify the vi) Is the i
O™ | O e, ottty st e |
above or IRC section governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
CATHOLIC
HEALTHCARE W94-1196203[7 X X . X 3,575,811.
Total . , 3,575,811.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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+ Schedule A (Form 990 or 990-EZ) 2008 Page 2

I Partil ] Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.")

2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

3 The value of services or facllities
furnished by a governmental unit to
the organization without charge

4 Total.Addlines1-3

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

8 Public Support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning 1n)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 recelved on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
11 Total supponrt. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [:'

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > ':'
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization | 4 [:]
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 > [:]

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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* Schedule A (Form 990 or 990-EZ) 2008 Page 3
F’E’t‘ﬂ] ] Support Schedule for Organizations Described in Section 509(3)(2) (Complete only If you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning n)» {a) 2004 {b) 2005 ({c) 2006 {d) 2007 {e) 2008 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.”)

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons

b Amounts included on tines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support Subtractiine 7c from ne 6
Section B. Total Support

Calendar year (or fiscal year beginning )P (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carned on

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

13 Total support (add tines 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 »[ ]
Section C. Computation of Public Support 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 {V-A, ine 279 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 [V-A, ine 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > I:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > D

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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SChe;jUIe D OMB No_1545-0047

Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 990. To be completed by organizations that Qgpen to Public
3?5221"523:!32%2%“ answered "Yes," to Form 990, Part IV, line 6, 7, 8,9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
ST MARY MEDICAL CENTER FOUNDATION 23-7153876

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes* to Form 990, Part [V, line 6.

(@) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
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 legal control? E__] Yes D No
68 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? D Yes D No

i Part I | Conservation Easements. Complete If the organization answered “Yes® to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally 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 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included In (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/06 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 | 4

Does the organization have a written policy regarding the periodic monitoring, Inspection, violations, and

enforcement of the conservation easements it holds? [:] Yes l:l No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year P>

Amount of expenses Incurred In monitoring, Inspecting, and enforcing easements during the year >3

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

and section 170(h)(4)(B)(ii)? Cves [No
In Part XIV, describe how the organization reports conservation easements In Iits 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 ments.

E Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 980, 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 items.

b If the organization elected, as permitted under SFAS 116, 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 VII|, line 1 > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization recelved or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 1186 relating to these items:
a Revenues Included in Form 890, Part VIII, Iine 1 > 3
b Assets included In Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ST MARY MEDICAL CENTER FOUNDATION 23-7153876 Page2
{ Part 1l | 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 ali

that apply):
a D Public exhibition d D Loan or exchange programs
b l:] Scholarly research e [:] Other

c ':] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |__—_] Yes [:I No

E 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes [:] No
b If "Yes,” explain the arrangement In Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, line 21? D Yes D No
b _If "Yes," explain the arrangement In Part XIV.
i Part V. | Endowment Funds. Complete If 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 1,005,312.
b Contnbutions
¢ Investment earnings or losses <46,074.p
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 959,238.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quas-endowment P> %
b Permanent endowment®» _100.00 %
¢ Term endowment P %
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 3a(i)| X
(i) related organizations 3a(ii) X
b If "Yes" to 3a(i), 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
i Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land
b Bulldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a-1e. (Column (d} should equal Form 990, Part X, column (B), iine 10(c).) » 0.
Schedule D (Form 990) 2008
%%
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Schedule D (Form 990) 2008 ST MARY MEDICAL CENTER FOUNDATION 23-7153876 Page3d
i Parf VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

Total (Col (b) should equal Form 990, Part X, col (B) line 12 ) P>
| Part Vill] iInvestments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

b) Book value
(a) Description of Investment type (b) Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, co! (B ine 13 ) P>
{ Part IX | Other Assets. See Form 990, Part X, line 15.

{(a) Descniption (b) Book value
REMAINDER INTERESTS IN TRUSTS 4,766,482,
ASSETS HELD IN TRUSTS AND GIFT ANNUITIES 3,697,944.
|
i
|
|
|
|
i Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) » 8, 464,4 26.
| { Part X | Other Liabilities. See Form 990, Part X, line 25.
| (a) Descnption of liability (b) Amount
|
| Federal income taxes
| OBLIGATIONS UNDER SPLIT INTEREST
AGREEMENTS 1,581,715.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) > 1,581,715.}"
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.
P50s Schedule D (Form 990) 2008
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* Schedule D (Form 990) 2008

ST MARY MEDICAL CENTER FOUNDATION

23-7153876 Paged

. i Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

.1

© O ~NOOOLEWN

10

Total revenue (Form 990, Part VIIl, column {A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains {losses) on investments

Donated services and use of facllities

Investment expenses

Prior peniod adjustments

Other (Describe In Part XIV)

Total adjustments (net). Add lines 4-8

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

1

2,882,476.

5,001,459.

<2,118,983.>

<2,217,103.>

<56,346.>

<920,445.>

© [ |N O (D W N

<3,193,894.>

10

<5,312,877.>

i Part XH | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 <311,418.>
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe 1n Part XIV) 2d
e Add hines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 <311,418.>
4  Amounts Included on Form 990, Part VIIi, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 56 ) 346.
| b Other (Descnbe in Part XIV) 4b 3,137,548.
i ¢ Add lines 4a and 4b 4c 3,193,894.
| Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Part |, Iine 12.) 5 2 ) 882 ) 476.
| i Part X1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5, 001 ’ 459.
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, ine 25 2c
| d Other (Describe in Part XIV) 2d
: e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 5,001,459.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18.) 5 5,001, 459.

i Paft XiV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X, ine 8; Part XIl, ines 2d and 4b; and Part Xll|, lines 2d and 4b.

PART V, LINE 4: THE FOUNDATION'’S ENDOWMENT FUNDS ARE INTENDED TO

SUPPORT THE LONG BEACH AREA CATHOLIC MEDICAL CENTER,

WHICH IS KNOWN AS ST.

MARY MEDICAL CENTER AND IS CONTROLLED BY CATHOLIC HEALTHCARE WEST. THIS

IS DONE WHILE OBSERVING ANY RESTRICTIONS ESTABLISHED BY THE DONOR OF THE

ENDOWMENT GIFT.

SCHEDULE D, PAGE 4, PART XI, LINE 8-THIS AMOUNT REPRESENTS CHANGES IN THE

VALUE OF PLEDGES AND TRUST RECEIVABLE.

832054
12-23-08

15190507 755316 SMMCF
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* Schedule D (Form 990) 2008 ST MARY MEDICAL CENTER FOUNDATION 23-7153876 Pages
| Part XiV| Supplemental Information (continued)

SCHEDULE D, PAGE 4, PART XII, LINES 2D AND 4B-THIS AMOUNT REPRESENTS

UNREALIZED GAINS AND LOSSES ON INVESTMENTS AND CHANGES IN THE VALUE OF

PLEDGES AND TRUST RECEIVABLE.

Schedule D (Form 990) 2008
832055
12-23-08
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SCHEDULE G
(Form 990 or 990-EZ)

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990,

Supplemental Information Regarding

Fundraising or Gaming Activities

OMB No 1545-0047

2008

Department 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. Open To Public
Intemal Revenue Service inspac{ion
Name of the organization Employer identification number
ST MARY MEDICAL CENTER FOUNDATION 23-7153876
F’al’tl { Fundraising Activities. Complete if the organization answered *Yes' to Form 990, Part IV, iine 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-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
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 VII) or entity in connection with professional fundraising services? Yes l:] 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.

" . {v) Amount pad .
(i) Name of individual " i) Do 1 iy) Gross receipts | 1o (or retained by) | Vi) Amount paid
A tl n ave Crl?ssg y t d b
or entity (fundraiser) (i) Activity :g; f:&:?:; r?s A from activity “S{ggclirl;aésoel‘r 0 ° g;;e;ggﬁon y)
SOLICITATION OF Yes | No
NATIONAL GROUP LLP GOVERNMENT GRANTS X 238,000. 31,500.] 238,000.
Total > 238,000. 31,500. 238,000.

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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[Part¥]

Schedule G (Form 990 or $90-EZ) 2008

ST MARY MEDICAL CENTER FOUNDATION

23-7153876

Page 2

on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

Fundraising Events. Complete If the organization answered *Yes' to Form 990, Par IV, line 18, or reported more than $15,000

(a) Event #1 (b) Event #2 (c) Other Events
(d) Total Events
GOLF DINNER NONE (Add col (a) through
TOURNAMENT RAUCTION col. (c))
° (event type) (event type) (total number) )
3
[
5 |1 Gross recerts 143,801.]  447,043. 590,844.
2 Less: Charitable contnbutions
3 Gross revenue (line 1 minus line 2) 143,801. 447,043. 590,844.
4 Cash pnzes
§ 5 Non-cash pnizes
[ =
[
u% 6 Rent/facility costs
Q
g 7 Other direct expenses 66,633. 281,655. 348,288.

8 Direct expense summary. Add lines 4 through 7 in column (d) > |( 348,288,

9 Net income summary. Combine lines 3 and 8 in column (d) > 242,556.
Part 11 | Gaming. Complete if the organization answered *Yes* to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
b) Pull tabs/Instant (d) Total gaming (Add

e BI ( Oth
2 {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
o«

1 Gross revenue
o | 2 Cash pnzes
a
&
G | 3 Non-cash pnizes
|
o
® | 4 Rentfacility costs
a

5 Other direct expenses

6 Volunteer labor

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming iIncome summary. Combine lines 1 and 7 in column (d)

|:| Yes % D Yes % [:] Yes %

:]No DNO [:]No
» (( )
»

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities In each of these states?

b If "No," Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If *Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?
12 |[s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enmy formed to

administer chantable gaming?

Yes | No

9a

10a

11

12

832082 03-18-09

15190507 755316 SMMCF
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23-7153876 p

age 3

. Schedule G (Form 990 or 990-E7) 2008 ST MARY MEDICAL CENTER FOUNDATION

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a

%

Yes

No

b An outside facility 13b

%

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 recelved by the organization | K3 and the amount
of gaming revenue retained by the third party >3
¢ If "Yes," enter name and address:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Descniption of services provided P>

[:] Director/officer E] Employee :] Independent contractor
17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent In the
organization's own exempt activities during the tax year B $

15a

17a

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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- SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No 1545-0047

2008

Department of the Treasury P Attach to Form 890. To be completed by organizations that Open to Public
Internat Revenue Service answered "Yes" to Form 990, Part IV, line 23. faspection
Name of the organization Employer identification number
ST MARY MEDICAL CENTER FOUNDATION 23-7153876
Part1 | Questions Regarding Compensation
Yes [ No
1a Check the appropniate 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 items.
E] First-class or charter travel Housing allowance or residence for personal use
l:] Travel for compantons E] Payments for business use of personal residence
|:] Tax iIndemnification and gross-up payments l:] Health or social club dues or initiation fees
|:] Discretionary spending account D Personal services (e g., maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a wntten policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No,” complete Part il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Iincurred by all officers, directors,
trustees, and the CEQO/Executive Director, regarding the items checked In line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
E] Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part V|, 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 plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes® to any of lines 4a<, list the persons and provide the applicable amounts for each item in Part lll.
Only 501(c)(3) and 501(c}){(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes," to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe In Part lli.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If *Yes," describe in Part ill 7 X
8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was sub;ect to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descrbe In Part Il} 8 X

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

832111
12-23-08
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- SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

OMB No 1545-0047

2008

Open to Public
inspection

Name of the Organization

Employer Identification number

ST MARY MEDICAL CENTER FOUNDATION 23-7153876
i_Egrtl | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (€) D) E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
‘E 3 organization (W-2/1099-MISC) from the
] B (W-2/1099-MISC) organization
g & 3 and related
g5 £l organizations
LUCIANN MAULHARDT
BOARD MEMBER 1.50(X 0. 0. 0.
GEORGE MURCHISON
BOARD MEMBER 1.50(|X 0. 0. 0.
ANTHONY MURRAY
BOARD MEMBER 1.50(X 0. 0. 0.
VIRGINIA OLEEN
BOARD MEMBER 1.50]X 0. 0. 0.
CHRISTOPHER POOK
BOARD MEMBER 1.50(X 0. 0. 0.
HENRY SALCIDO
BOARD MEMBER 1.50(X 0. 0. 0.
STEPHEN R. SANDBERG
BOARD MEMBER 1.50 X 0. 0. 0.
DREW F. SATARIANO
BOARD MEMBER 1.50 X 0. 0. 0.
J. DAVID SHLEMMER
BOARD MEMBER 1.50|X 0. 0. 0.
DANIEL SLATER
BOARD MEMBER 1.501(X 0. 0. 0.
MARK SPEIZER
BOARD MEMBER 1.50(X 0. 0. 0.
EILEEN STEIGERWALD
BOARD MEMBER 1.50(X 0. 0. 0.
MORT STUHLBARG
BOARD MEMBER 1.50(X 0. 0. 0.
N. SIMON TCHEKMEDYIAN
BOARD MEMBER 1.50(X 0. 0. 0.
MADALYNE C. URSANO
BOARD MEMBER 1.50[|X 0. 0. 0.
ROBERT R WAESTMAN
BOARD MEMBER 1.50}|X 0. 0. 0
C.J. (MIKE) WALTER
BOARD MEMBER 1.50[X 0. 0. 0.
WILLIAM WILLIAMS
BOARD MEMBER 1.50 (X 0. 0. 0.
CHRISTOPHER DICICCO-CEO
HOSPITAL PRES-BOARD MEMB 1.50(X 0. 638,758. 78,400.
BERNIE JONES
BOARD MEMBER 1.50(X 0. 0. 0.

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

832201 12-18-08
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VIl, Section A, line 1a.

OMB No 1545-0047

2008

QOpen to Public
Inspection

Name of the Organization

Employer Identification number

ST MARY MEDICAL CENTER FOUNDATION 23-7153876
iPart] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
g 5 organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
g g g and related
E z g. g‘ organizations
JOHN WAGNER
PRESIDENT 50.00 X 272,862. 0. 0.
ISAAC HANCOCK
SR DIRECTOR OF FUNDRAISI 45.00 X 153,888. 0. 0.
ROBERT BERUBE
SR DIRECTOR OF FUNDRAISI 45.00 X 156,718. 0. 0.

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

832201 12-18-08
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- SCHEDULEM

(Form 990)

NonCash Contributions

P> To be completed by organizations that answered

OMB No 1545-0047

2008

Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
ST MARY MEDICAL CENTER FOUNDATION 23-7153876
[Part1 { Types of Property
{a) (b) (c) (d)
Check If | Number of Revenues reported on Method of determining
applicable [contributions| Form 990, Part VIlI, line 1g revenues
1 An-Works of art
2 Art - Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution
(histonc structures)
14 Qualfied conservation contribution {(other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( VARIOUS ITEMS) X 1 7,250.FATR MARKET VALUE
26 Other P ( )
27 Other P ( )
28  Other P> ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Duning the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which Is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes,® descrbe the arrangement In Part li.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If *Yes," descnbe in Part Il
33 if the organization did not report revenues In column (c) for a type of property for which column {a) Is checked,
descnbe in Part |I.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
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OMB No 1545-0047

- scugbuu.eb Supplemental Information to Form 990 200 8

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Ogpen to Puklic
atg;’;lmgggu"e‘es:m"y Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
ST MARY MEDICAL CENTER FOUNDATION 23-7153876

FORM 990, PART VI, SECTION A, LINE 2: CERTAIN BOARD MEMBERS HAVE FAMILY

RELATIONSHIPS WITH OTHER BOARD MEMBERS.

FORM 990, PART VI, SECTION A, LINE 6: THE FOUNDATION HAS A SOLE CORPORATE

MEMBER, CATHOLIC HEALTHCARE WEST, A 501(C)(3) EXEMPT ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A: THE EXISTING MEMBERS OF THE

FOUNDATION'S GOVERNING BODY VOTE ON THE SELECTION OF NEW MEMBERS OF THE

GOVERNING BOARD. THE BOARD OF THE SOLE CORPORATE MEMBER OF THE FOUNDATION,

CATHOLIC HEALTHCARE WEST, RATIFIES THE SELECTION OF NEW MEMBERS OF THE

FOUNDATION'S GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B: RESERVED RIGHTS OF THE CORPORATE

MEMBER INCLUDE ADOPTION OF MISSION AND PHILOSOPHY STATEMENTS, AMENDMENT OR

RESTATEMENT OF ARTICLES OF INCORPORATION AND BYLAWS, DISSOLUTION OF THE

CORPORATION, ACQUISITION OF ANOTHER CORPORATION, CREATION OF A NEW

SUBSIDIARY, MERGER OR CONSOLIDATION WITH ANOTHER CORPORATION, PARTICIPATION

AS A GENERAL OR LIMITED PARTNER OR CONSOLIDATION WITH ANOTHER CORPORATION,

PARTICIPATION AS A GENERAL OR LIMITED PARTNER IN ANY VENTURE, INCURRING

LONG TERM INDEBTEDNESS IN EXCESS OF NORMAL OPERATING REQUIREMENTS,

RATIFICATION OF BOARD MEMBER APPOINTMENTS AND DISMISSALS, SELECTION AND

REMOVAL OF INDEPENDENT AUDITORS, AND TRANSACTIONS OUTSIDE THE ORDINARY

COURSE OF BUSINESS.

FORM 990, PART VI, SECTION A, LINE 10: THE BOARD HAS ESTABLISHED AN AUDIT

COMMITTEE AND AN EXECUTIVE COMMITTEE TO WHICH IT HAS DELEGATED THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 200 8

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Qpen t¢ Public
Depariment of the Treasury Form 990 or to provide any additional information. inspection
Name of the organization Employer identification number
ST MARY MEDICAL CENTER FOUNDATION 23-7153876

RESPONSIBILITY FOR REVIEWING AND APPROVING THE 990. MANAGEMENT OF THE

ORGANIZATION IS RESPONSIBLE FOR PERFORMING AN INITIAL REVIEW OF THE 990.

AFTER THIS REVIEW IS COMPLETE, THE 990 IS SUBMITTED TO THE AUDIT COMMITTEE

FOR _THEIR REVIEW AND ULTIMATE RECOMMENDATION OF APPROVAL BY THE EXECUTIVE

COMMITTEE. A COPY OF THE 990 IS THEN PROVIDED TO THE EXECUTIVE COMMITTEE.

UPON APPROVAL BY THE EXECUTIVE COMMITTEE THE 990 IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE FOUNDATION HAS ADOPTED

CATHOLIC HEALTHCARE WEST'S CONFLICTS OF INTEREST POLICY. THE FOUNDATION

BOARD IS CHARGED WITH MONITORING PROPOSED OR ONGOING TRANSACTIONS FOR

CONFLICTS OF INTEREST AND ADDRESSING ANY POTENTIAL OR ACTUAL CONFLICTS.

PURSUANT TO THE CONFLICTS OF INTEREST POLICY, AN ANNUAL CONFLICT OF

INTEREST QUESTIONNAIRE, AIMED AT DETERMINING ANY FAMILY AND BUSINESS

RELATIONSHIPS AND TRANSACTIONS OR OTHER TRANSACTIONS THAT MAY POSE A

POTENTIAL CONFLICT, IS DISTRIBUTED TO ALL COVERED PERSONS (E.G. BOARD

MEMBERS, OFFICERS, EXECUTIVE LEADERSHIP, AND KEY EMPLOYEES). COVERED

PERSONS ARE REQUIRED TO DISCLOSE REAL OR POTENTIAL CONFLICTS AT THE TIME

SUCH CONFLICTS ARISE. WHEN SOMEONE BECOMES A COVERED PERSON AND ANNUALLY

THEREAFTER, EACH COVERED PERSON IS REQUIRED TO SIGN A STATEMENT AFFIRMING

THAT HE/SHE:(1)HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY; (2)

HAS READ THE POLICY AND UNDERSTANDS THE POLICY;AND (3) AGREES TO COMPLY

WITH ALL REQUIREMENTS OF THE POLICY, INCLUDING COMPLETING THE CONFLICTS OF

INTEREST QUESTIONNAIRE. THE COMPLETED QUESTIONNAIRES ARE REVIEWED BY

CATHOLIC HEALTHCARE WEST'S LEGAL DEPARTMENT AND ANY PERSONS WITH ACTUAL OR

POTENTIAL CONFLICTS ARE INFORMED VIA WRITTEN COMMUNICATION. THE PROCEDURES

FOR ADDRESSING ANY CONFLICT OF INTEREST INCLUDE, BUT ARE NOT LIMITED TO,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
$ae
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OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 200 8

(Form 990)

P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
ﬁfg;ﬁ?‘;::::::es’:m”y Form 990 or to provide any additional information. tnspection
Name of the organization Employer identification number
ST MARY MEDICAL CENTER FOUNDATION 23-7153876

THE FOLLOWING: (1)THE CONFLICTING INTEREST IS FULLY DISCLOSED TO THE BOARD;

(2) THE INTERESTED PERSON RESPONDS TO FACTUAL QUESTIONS RELATED TO THE

SUBSTANCE OF THE TRANSACTION OR ARRANGEMENT BEING CONSIDERED, AFTER WHICH

HE/SHE SHALL LEAVE THE MEETING; (3) THE PERSON WITH THE CONFLICT OF INTEREST

IS EXCLUDED FROM THE DISCUSSION AND APPROVAL OF SUCH TRANSACTION: (4)

ALTERNATIVES TO THE PROPOSED TRANSACTION ARE INVESTIGATED, COMPETITIVE BIDS

OR COMPARABLE VALUATIONS ARE OBTAINED; (5) ANY CONFLICTING ISSUES DURING

THE COURSE OF A BOARD MEETING WHICH CANNOT BE RESOLVED ARE REFERRED TO THE

GOVERNANCE COMMITTEE; AND (6) THE TRANSACTION OR ACTION MUST BE APPROVED BY

A MAJORITY OF DISINTERESTED PERSONS. ALL CONFLICTS OF INTEREST, WHETHER

RESOLVED OR UNRESOLVED, ARE REPORTED IN THE FOUNDATION'S 990.

FORM 990, PART VI, SECTION B, LINE 15: ALTHOUGH THE FOUNDATION DOES NOT

DIRECTLY EMPLOY ANY PERSONNEL, THE SUPPORTED ORGANIZATION'S BOARD APPOINTS

A COMPENSATION COMMITTEE, COMPRISED SOLELY OF INDEPENDENT DIRECTORS, NONE

OF WHICH HAVE A CONFLICT OF INTEREST WITH RESPECT TO THE COMPENSATION

ARRANGEMENT, TO BE ACCOUNTABLE FOR SETTING REASONABLE COMPENSATION PACKAGES

FOR EACH OFFICER OR KEY EMPLOYEE (INCLUDING THE EXECUTIVE DIRECTOR). THE

COMPENSATION COMMITTEE DEVELOPS, CONSISTENT WITH THE ORGANIZATION’S

PHILOSOPHY AND PRINCIPLES, THE ANNUAL PERFORMANCE GOALS AND CRITERIA TO BE

USED IN DETERMINING MERIT INCREASES AND VARIABLE COMPENSATION CRITERIA FOR

OFFICERS AND KEY EMPLOYEES. THE COMPENSATION COMMITTEE ALSO HIRES A

QUALIFIED INDEPENDENT COMPENSATION AND BENEFITS SPECIALIST TO REVIEW,

ANALYZE AND PROVIDE BENCHMARKING DATA FOR THE TOTAL COMPENSATION AND

BENEFITS PACKAGES OF OFFICERS AND KEY EMPLOYEES. APPROPRIATE COMPARABILITY

DATA IS OBTAINED FROM THE INDEPENDENT EXPERTS, I.E., TOTAL ECONOMIC

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08

41

15190507 755316 SMMCF 2008.05050 ST MARY MEDICAL CENTER FOUN SMMCF 1




OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open 1o Public
aff;::";x:;u‘:%:m‘w Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
ST MARY MEDICAL CENTER FOUNDATION 23-7153876

BENEFITS PAID BY SIMILARLY SITUATED ORGANIZATIONS (BOTH TAXABLE AND TAX

EXEMPT) FOR SIMILAR JOB RESPONSIBILITIES. THE COMMITTEE'S WRITTEN RECORDS

INCLUDE (1) THE TERMS OF THE ARRANGEMENT WITH THE DISQUALIFIED PERSON

(INCLUDING THE DATE THE ARRANGEMENT WAS APPROVED); (2) A LIST OF MEMBERS

PRESENT DURING THE DEBATE ON THE TRANSACTION ( AND HOW THE MEMBERS VOTED

WHEN IT WAS APPROVED): AND (3) A DESCRIPTION OF THE COMPARABLE DATA RELIED

ON BY THE COMMITTEE. KEY DELIBERATIONS OF THE COMMITTEE ARE ALSO

DOCUMENTED IN MINUTES WHICH ARE APPROVED AT THE NEXT COMMITTEE MEETING

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION WAS FORMED PRIOR

TO THE EXISTENCE OF THE IRS FORM 1023. HOWEVER, IT DOES MAKE AVAILABLE

INFORMATION REGARDING HOW IT QUALIFIED FOR EXEMPT STATUS AND PROOF OF ITS

EXEMPT STATUS UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: FEDERAL TAX LAWS DO NOT MANDATE

THAT THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS BE MADE AVAILABLE FOR PUBLIC INSPECTION. THE

ORGANIZATION MAKES ITS FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XI, LINE 2C

AUDIT COMMITTEE

THE FOUNDATION BOARD HAS ESTABLISHED AN AUDIT COMMITTEE THAT HAS BEEN

DELEGATED THE RESPONSIBILITY FOR SELECTION OF THE AUDITOR, OVERSEEING

THE AUDIT PROCESS AND RECOMMENDING APPROVAL OF THE AUDIT OF THE

FINANCIAL STATEMENTS TO THE BOARD. THE BOARD APPROVES THE AUDIT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
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OMB No 1545-0047

. SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Qpen to Public
affri';:";::g‘f:’s?:f;"y Form 990 or to provide any additional information. inspection
Name of the organization Employer identification number
ST MARY MEDICAL CENTER FOUNDATION 23-7153876

FORM 990, PART VII

COMPENSATION BY RELATED ORGANIZATION OF DIRECTORS, EMPLOYEES

CATHOLIC HEALTHCARE WEST, THROUGH ST. MARY MEDICAL CENTER, PAYS FOR ALL

COMPENSATION OF EMPLOYEES OF THE HOSPITAL INCLUDING THOSE THAT SPEND

THEIR TIME WORKING FOR THE FOUNDATION. THE FOUNDATION REIMBURSES THE

MEDICAL CENTER FOR THE COST ASSOCIATED WITH WORK FOR THE FOUNDATION

PERFORMED BY THESE EMPLOYEES. THE LIST OF DIRECTORS, KEY EMPLOYEES AND

HIGHEST COMPENSATED EMPLOYEES REQUIRES THAT COMPENSATION PAID BY THE

FOUNDATION OR RELATED ORGANIZATIONS BE DISCLOSED WHETHER THE FOUNDATION

IS ULTIMATELY REIMBURSING FOR THESE COSTS OR NOT. THE FOUNDATION IS

NOT REIMBURSING THE HOSPITAL FOR ANY PORTION OF CHRISTOPHER DICICCO'S

COMPENSATION WHICH IS PAID BY THE HOSPITAL TO HIM.

FORM 990, SCHEDULE D, PART V

ENDOWMENTS

THE ORGANIZATION RECLASSIFIED $650,421 OF BOARD DESIGNATED FUNDS FROM

PERMANENTLY RESTRICTED TO UNRESTRICTED FUNDS DURING THE CURRENT YEAR.

FORM 990 PART VII COMPENSATION OF OFFICERS, DIRECTORS, KEY EMPLOYEES

REPORTABLE COMPENSATION FROM ORGANIZATION VS RELATED ORGANIZATIONS

THE ORGANIZATION REIMBURSES ST. MARY MEDICAL CENTER FOR PAYROLL PAID BY

THE CENTER ON THE FOUNDATION'S BEHALF. AS A CONSEQUENCE, THE CENTER

FILES W-2'S ON BEHALF OF THE FOUNDATION. THE FOUNDATION REPORTS

PAYROLL COSTS REIMUBRSED FOR KEY EMPLOYEES THAT SERVES AS ITS STAFF AS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No 1545-0047

. SCHEDULE O Supplemental Information to Form 990 200 8

(Form '990)

P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open t¢ Public
af;’;';";gg;:esz’:f’;“’y Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
ST MARY MEDICAL CENTER FOUNDATION 23-7153876

COMPENSATION PAID BY THE ORGANIZATION RATHER THAN RELATED ORGANIZATIONS

BECAUSE THE FOUNDATION ULTIMATELY INCURS THIS COST; AND TO DISTINGUISH

THIS COMPENSATION FROM COMPENSATION PAID BY THE RELATED ORGANIZATION TO

ITS EMPLOYEES & INDEPENDENT CONTRACTORS WHO ALSO HAPPEN TO SERVE ON THE

FOUNDATION'S BOARD WITHOUT COMPENSATION.

FORM 990, PART I, LINE 5 AND PART V, LINE 2A

EMPLOYEES

THE FOUNDATION DOES NOT EMPLOY PEOPLE. AS THE SUPPORTING ORGANIZATION,

THE FOUNDATION OPERATES FOR THE BENEFIT OF THE HOSPITAL AND UTILIZES

THE EMPLOYEES OF THAT HOSPITAL. THE FOUNDATION'S PROPORTIONATE SHARE

OF THE SALARIES AND BENEFITS FOR THESE INDIVIDUALS ARE ALLOCATED TO THE

FOUNDATION. THE SALARIES OF THESE EMPLOYEES ARE INCLUDED IN THE

HOSPITAL'S FORM W-3 AND FEDERAL EMPLOYMENT RETURNS. THE AMOUNTS

ALLOCATED TO THE FOUNDATION ARE IDENTIFIED IN THE STATEMENT OF

FUNCTIONAL EXPENSES AS SUCH.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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