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0i0Z % ¥ 1NF A3INNVIS

V‘Forrﬁ'990'

OMB No 1545.-0047

. Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except blac Iung benefit trust or private foundation)
Department of the Treasury

internal Revenue Service » The organization may have to use a copy of this return to sabisfy state reporting requirements.
For the 2008 calendar year, or tax year beginning  7/01 , 2008, and ending  6/30 , 200 9
B Check it apphicable D Employer Identification Number
[ Jaddress change | iR3iaber [BENEDICTINE HEALTH SYSTEM FOUNDATION 41-1513014
|| Name change o ;Fl,r;t 503 EAST THIRD STREET E Telephone number
_J Initial relurn spieqefc DULUTH’ MN 55805 (218) 786-2370
Instruc-
- Termination tions.
_{ Amended return G Gross recepts $ 1,464,814.
|| Applicalion pending F Name and address of principal oficer  LOWELL LARSON H(a) Is tnis a group return for affihates? HYes No
Same AS C AbOVG HE) :‘r'ilzl'l :H:::ar:eas I:Zfll;::(epmstructlons) Yes
! Tax-exempt status E(-I 501¢c) (3 )< (nsert no) H 4947(a)(1) or H 527
J Website: » N/A H(c) Group exemption number *
K Type of arganization. morporatlon [—Ilrusl m Association m Other ™ | L Year of Formation 1 984 JM State of legal domicile MN
‘Rat
1 Brlefly describe the organization’s mission or most significant activites: _The Benedictine Health System . _
g Foundation (BHSF) was_established to coordinate, encourage, motivate and support _ _
5 the fund development. efforts of BHSF Associated Foundations and to oversee the  _ _
5 optimal investment and management of Associated Foundations' funds. . _ _________
3] 2 Check this box » if the orgamzation discontinued Its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) .. .o 3 25
2 4 Number of independent voting members of the governing body (Part VI ||ne 1b) .o ] 4 23
ES 5 Total number of employees (Part V, line 2a). e . . . . 5 0
g 6 Total number of volunteers (estimate If necessary) s . 6 0
< | 7a Total gross unrelated business revenue from Part Viil, tine 12, column (C) . . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. L. . 7b 0.
Prior Year Current Year
o | 8 Contnibutions and grants (Part VIii, line 1h). e .. 4,552,437, 1,654,139.
% 9 Program service revenue (Part VIIt, ine 2g).  ..... e e e e 11,620, 792,538.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . -596,426. -1,083,538.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). . -29,492.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,967,631, 1,333,647.
13 Grants and similar amounts patd (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part [X, column (A), hned) . . . ... ..
« | 18 Salanes, other compensation} emp mi X, coramn (A), lines 5- 10). .
ﬁ 16a Professional fundraising fees (Paﬁ =) L .
o o] 35 g
5— b Total fundraising expenses (311X, column (D), hne 25) 'cn 241,900. S %%r% oy
17 Other expenses (Part IX, colymin ()Mikés 11871010 11.25¢ I 4,484, 221. 1,518,587.
18 Total expenses. Add lines 131 must equal Part IX, colufdy [A), line 25) . 4, 484, 221, 1, 518,587.
19 Revenue less expenses. Subtract g 28 rdoNine 14T .. 1. .... e -516,590. ~184,940.
v ST, U -
4 Beginning of Year End of Year
851 20 Total assets (Part X, line 16) . . . 18,068, 230. 7,914,333,
‘3"‘; 21 Total labilities (Part X, line 26) C e Co . . 331,902. 298,572.
Z&| 22 Net assets or fund balances. Subtract line 21 from e 20. ..... ... .. ..... .... 17,736, 328. 7,615,761,

[Parill58] Signature Block

Under penalties of
true, correct, af

| declare trave examined thissretyrn, including acc anying schedules and statements, and 1o the best of my kn
com;;'He Dec‘ on of preparer (other gh'o#lcer) 1S basgd onm“pmfgrmgatsnon of which preparer has any knowl e(? v
C A | J///Mo

owledge and belief, it 15

Sign >
Here = Dale
» > 7. /? Ml ool S o C ﬁ
Type or print name and title /
oaid Date Creok ] EleRarers enifns number
P?é Preparer's b employed :
. |Sgnature Non-Paid Preparer
arer's |- o
rm's name (or
se your‘s if saelf >
On'y :&n r:s??, e)lnd
ZIP +4 ; G :
May the IRS discuss this return with the preparer showil above? (see instructions). . ..
BAA For Privacy Act and Paperwork Reduction Act-Notice, see the separate instructions. TEEAOI2L 12/22/08  Form 990 (2008)

el



Form 990 (2p08) BENEDICTINE HEALTH SYSTEM FOUNDATION 41-1513014 Page 2
[Partilli:] Statement of Program Service Accomplishments (see instructions)

1 Brniefly describe the organizalion's mission:
See Schedule O

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

Form 990 or 990-E2? .. . . .. ... ... . SeeSchedule.Q . .. ... ... o Yes [] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:I Yes 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(2)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: BBEEFA) (Expenses $ 559,837. including grants of $ ) (Revenue $ 792,538.)

4b (Code B¥EEF ) (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 » $ 559, 837. (Must equal Part IX, Line 25, column (B).)

BAA TEEAOI02L 12/24/08 Form 990 (2008)




Form 990 (2008L BENEDICTINE HEALTH SYSTEM FOUNDATION 41-1513014 Page 3
[PartlV . [Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a prrvate foundatron)" If 'Yes,' complete
Schedule A .... . L s e e e e s e e e . 1 X
2 s the organization requrred to complete Schedule B Schedule of Contnbutors’ ....... Cee 2 X
Dud the orgamzatlon engage In direct or 1ndirect political campangn activittes on behalf of or in opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part!. . .... . . . ... oo e 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbymg actlvmes7 If 'Yes,' complete Schedule C Parl ll . 4 X
Section 501(cX4), 501(cX5), and 501 (c};G{/orgamzatrons Is the organization sub|ect o the sectnon 6033(e) notice and
reporting requirement and proxy tax? es,' complete Schedule C, Part lil. . .1 5
6 Dud 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 1n such funds or accounts? /f 'Yes,' complete Schedule D, Part!. . . 6 X
7 Did the organization receive or hold a conservation easement, mcludlng easements to B eserve open space the
environment, historic land areas or historic structures? Jf Yes complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule O, Part il .......... ... ... ....... C . . e e e . 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counsehng, debt management credrt repalr or debt negotiation services? If 'Yes,’ complete
Schedule D, Part IV .. . ... ... . .. . . e e e e 9 X
10 Did the organization hoId assets n term permanent or quasl- 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,
VIIL VIl IX, or Xas apphicable . .................. . . . ... . .. oo 1 1n X
12 Did the organization receive an audited financial statement for the year for which it \s completing this return that was
prepared in accordance with GAAP? /f 'Yes,' complete Schedule D, Parts Xi, Xll, and XIIl. . e 112 X
13 Is the orgamization a school described in section 170(b)(1)(A)()? If 'Yes,’ complete Schedulfe E .. .. e 13 X
14a Did the organmization maintain an office, employees, or agents outside of the U.S.2. ........ .. . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from %rantmakmg, fundrarsrng,
business, and program service activities outside the U S.? If 'Yes,' complete Schedule F, Part .. ........ . 14b X
15 Did the orgamization report on Part X, column (A), I|ne 3, more than $5,000 of grants or assrstance to any organrzatron
or entity located outside the Urited States? /¥ Yes comp/ete Schedule F, Part Il . .. 15 X
16 Did the organization report on Part 1X, column (A) lrne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United 'States? /f 'Yes,' complele Schedule F, Part lll . 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, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X

19 Did the organization report more than $15,000 on Part VI, line 9a? If 'Yes,' complete Schedule G, Part!li . .. . .. [19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H . . L 20 X
21 Did the organiation report more than $5,000 on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parlsland Il .. e 1 21 X
22 Did the orgamzation report more than $5,000 on Part IX, column (A), ine 27 If ‘Yes,' complete Schedule |, Parts | and III .. C e e 22 X
23 Did the organlzatuon answer 'Yes' to Part VI, Section A, questrons 3,4, 0r5?7 If Yes,' complete
Schedule J.... .. . . ... i e e i e e e e .o C e 23] X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncrpa| amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer quest/ons 24b-24d and
complete Schedule K. If 'No,'go to question25. . ... .......... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron7 e s e e o L 24b
c Did the organlzatlon malntam an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exempt bonds? .. ... .. .. L e e i i e e e e e e . . .| 24c
d Did the organization act as an 'on behalt of' issuer for bonds outstanding at any time durlng the year? . .. . .| 24d
25 a Section 501(c)3) and 501(c)X4) orgamzatlons Did the organization engage in an excess benefit transactlon with a
disqualified person during the year? If ‘'Yes,' complete Schedule L, Part .. .. .... .... P . 25a X
b Did the organization become aware that it had enlgaged In an excess benefit transaction with a drsqualrfled person from
a prior year? If 'Yes,' complete Schedule L, Part cees . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hrghl compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? /f 'Yes, complete Schedule L, Partil.... . | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key emPonee, or substantial
contnbutor, or to a person related to such an individual? /f ‘Yes,' complete Schedule L, Part il . . . .. 27 X
BAA Form 990 (2008)

TEEA0103L 10/13/08




Form 990 (‘2008) BENEDICTINE HEALTH SYSTEM FOUNDATION 41-1513014 Page 4
{Part IV5. 5| Checklist of Required Schedules (continued)

Yes | No

“ 28 During the tax year, did any person who 1s 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 emplo?/
| or an indirect business relationship through ownership of more than 35% in another ent\)/ (mdrvrdually or col echveiy
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part |

: b Have a family member who had a direct or indirect business relalronshrp with the orgamzatron? If Yes complete

! Schedule L, Part IV.. ..... e e e e e e e e e e e e e e e e 28b X
c Serve as an officer, director, trustee, key employee, ;)artner or member of an entlgl (or a shareholder of a professronal

corporation) doing business with the organization? /f 'Yes,' complete Schedule L, Part e e e e 28c| X
29 Dud the organization receive more than $25,000 in non-cash contrnibutions? /f ‘Yes,’ complete Schedule M . . . . . |29 X
30 Did the organlzatlon receive contributions of art, histonical treasures, or other similar assets, or qualrfled conservation

contributions? /f 'Yes,' complete Schedule M.  ..... .. ...... C e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |, . . . 31 X
32 Did the or?\?nrzallon sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Parttl .. .............. . . - . . 32 X
33 Did the or%anlzatlon own 100% of an entity disregarded as separate from the organlzatron under Regulatrons sechons

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . .o 33 X

34 \/Nas ’the organrzatlon related to any tax- exempt or taxable entlty’ If 'Yes,' complete Schedule R, Parts 1, 1, IV and V, " X
INe 1... . . i i e e e e e e e e

35 Is anbrelated organization a controlled entlty within the meanrng of section 512(b)(13)7 If Yes complete Schedule R,

PartV,lne2 .......... .... ... .. . . 35 X
36 Section 501 gc)(3) organlzatlons Did the orfganrzatlon make any transfers to an exempt non- charrtable related
organization? /f 'Yes,' complete Schedule R, Part V, ine 2 ., ... ................ e e .| 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organlzatron and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X
BAA Form 990 (2008)

TEEAQC104L 12/18/08
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Form 990 (2008) BENEDICTINE HEALTH SYSTEM FOUNDATION 41-1513014 Page 5

{Parft'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. R
Information Returns. Enter -0- if not applicable .. . .. . .. ... Lo la of ..
b Enter the number of Forms W-2G included in line 1a. Enter -0-1f not appllcable v.. . .| 1b 0 : N -
¢ Did the organization comply with backup w1thhold|ng rules for reportable payments to vendors and reportable gaming VPR DRI
gamblmg? winnings o prize winners? . S e o 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements filed for the L R
calendar year ending with or within the year covered by this return. .. .. 2a O] <
2b If at least one 1s reported on line 2a, did the organization file aI| requrred federal employment tax returns? . . 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required o e-file this return. (see mstructnons) S G
3aDid the org}anlzatlon have unrelated business gross ncome of $1,000 or more durning the year covered by
LT E-TN = (1T 2 Y 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanat/on in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securnities account or other financial account)?.

b If 'Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year?.
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?..

¢ If 'Yes,' to %uestlon 5a or 5b, did the organuzatlon file Form 8886-T, Disclosure by Tax- Exempt Entlty Regardmg

Prohibited Tax Shelter Transaction? ... . . . .. v iier e i 5¢
6a Did the organization solicit any contnbutlons that were not tax deductlble" . 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contnbutions or glfts were not
deductible? ... ..o oo e e e e e e e e e e e e 6b
7 Organizations that may receive deductlble contributions under sectlon 170(c). -l 1 “j
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 orgamization notify the donor of the value of the goods or services provided? . 7b
c Did the orgamzatlon sell, exchange or otherwise dispose of tanguble personal property for WhICh it was requnred to flle
Form82827....... ........... e e e e e e e e e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . ................ . L7d| N ? }
e Dd the organlzatlon during the year, receive any funds, dnrectly or indirectly, to pay premiums on a personal ] s
benefit contract? . ... ... . L i e e e e e . Te X
f Did the organlzahon during the year, pay premiums, directly or mdlrectly, on a persenal benefit contract7 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 7g X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requ1red7 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) ’ s i
supporting organizations. Did the supporting orgamzahon or a fund maintained by a sponsoring orgamzatlon have : :
excess business holdings at any t:me unngtheyear?. . ... .. o i ot e 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. A el
a Did the organization make any taxable distributions under section 49667. .. .. 9a
b Did the orgamization make any distribution to a donor, donor advisor, or related person7 9b
10 Section 501(cX7) organizations. Enter: = ]
a Initiation fees and capital contributions included on Part VIII, hne 12.. . .. .. 10a - A
b Gross Receipts, included on Form 990, Part Vi1, line 12, for public use of club facmtles 10b
11 Section 501(c)X12) organizations, Enter: H
a Gross income from other members or shareholders ......... .... .... ... .... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.)..... . ..... . ... L b o
12 a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fiing Form 990 n ||eu of Form 10417 .. 12a
b If 'Yes,' enter the amount of tax-exempt interest recewved or accrued during the year. .. l 12b| j;
BAA Form 990 (2008)

TEEAO105L 04/08/03



Form 990 (é008) BENEDICTINE HEALTH SYSTEM FOUNDATION 41-1513014 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

1

2

3

4

5
6

7

8

10

1

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, —— _Yes No
processes, or changes in Schedule O See instructions, U A

a Enter the number of voting members of the governing body ... .. . e e e 1a 25|,
b Enter the number of voting members that are independent . ..... . v e e .1 1b 23 h

Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relallonshlp with any other
officer, dlreclor trustee or key employee e e e e e e

Did the orgamization delegate control over management duties customarily performed by or under the direct supervnsron
of officers, directors or trustees, or key employees to a management company or other person? .. . 3 X

Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . .... ..... ... oo .
Did the organization become aware during the year of a matenal dlversmn of the organrzallon S assels7 C e . 5 X
Does lhe organization have members or stockholders? .. See, Schedule. Q.. . . . .. .. ... . 6 | X

a Does the organlzallon have members, stockholders, or other persons who may elect one or more members of the
governing body? .. See.Schedule.O. ... . ... ... .. ... L 7a

X
b Are any decrsrons of the governing body subject to approval by members, stockholders or other persons? See Sch 0| 7b] X

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

a The govermning body?.... ............ C e
b Each committee with authorlty to act on behalf of lhe governing body ............ L

b If 'Yes,' does the organization have written pollcres and procedures governing the activities of such chaplers affilates,
and branches to ensure their operations are consistent with those of the organmization?. ..... . 9b

Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 .See Schedule O. 10

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

Section B. Policies

12

13
14

15

16

Yes | No

a Does the organization have a written conflict of interest policy? /f ‘No,'gotolne 13 .. . .. . .. . . .. . 1 12a

b Are officers, directors or trustees, and key employees requ:red to disclose annually interests that could give rise
toconflicts?.. . .. ... L e e .. .. . | 12b

c Does the organization re ularly and consistently monitor and enforce compllance with the pohcy7 If 'Yes,' describe in
Schedule O how this 1s done ... .. See .Schedule. O ..... ....... . ..... . ... . . 12¢

Does the organization have a wntten whistieblower policy? ............ P . . . 13
Does the organization have a wriiten document retention and destruction pollcy" e e e e 14

bl Ea o Foo T = S oo

Did the process for determining compensation of the following persons mclude a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: N

a The organization's CEO, Executive Director, or top management official?. .. ... ... .... ...... e 15a
b Other officers of key employees of the organization?.. See Schedule O.... ..... ....... veee . .. ... 115D
Describe the process in Schedule O. (see instructions)

s>

=T

a Did the organization |nvesl in, contribute assets to, or parlncnpate Ina joml venture or similar arrangement with a taxable
entityduningthe year?. ... i e e e e .o 16a X

b If *Yes,' has the organization adopted a written policy or procedure requiring the orgamzatlon to evaluate its participation
n ,ount venture arrangements under appllcable federal tax law, and taken steps to safeguard the orgamzahon S exempl
status with respect to such arrangements? . . ... ... . ... ... . .. L. . 16b

Section C. Disclosures

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed > MN

Section 6104 requires an organization 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 . Another's website . Upon request

Describe in Schedule O whether (and if so, how) the orianlzatlon makes its governing documents, confiict of interest policy, and financial
statements available to the public. See Schedu

State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
» ROCHELLE HEMENWAY 1995 E RUM RIVER DRIVE S. CAMBRIDGE MN 55008 763-689-1162

BAA Form 990 (2008)

TEEAO106L 12/18/08




Form 990 (2008) 1'3ENEDI CTINE HEALTH SYSTEM FOUNDATION 41-1513014

[Part.Vil] 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 1s needed.

Page 7

® List all of the organization’s current officers, directors, trustees gwhether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E}, and (F) 1f no compensation was paid.

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

® | st all of the organization's former officers, key emPonees, 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 organmizations.

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) (c) D) (E) ]
Name and Tie Mours. (ot e SRS eporatom | comperoniitiom | amarether
per week i 3|32 g 5 LR g !h? or%anl'zahon re|ah‘3d orl ar.uzahons compensation
HEEHEEHE (W-2/1099-MISC) (W-2/1099.MISC) from the
é ] g é 'r:g o % a‘r]\d related
2 g ] g g organizations
2lE] |F] 3
® g
CHRISTINE BEDNEY __ ___ _ _ .
Director 1 X 0. 0 0
ROMEO CYR _ _ _ _________
Director 1 1 X 0. 0. 0.
_ROXANN DAGGETT __ _ _ __ _ __ |
VICE CHAIR 1 X X 0. 0. 0.
KIM GOOD _ _ _ _ __________
Director 1 X 0. 0. 0.
JAMES HANZEL _ _ ________ ]
CHAIR 1 X X 0 0 0
PAUL JENSEN __ _________|
Director 1 X 0. 0. 0.
WENDELL JOHNSON _ _ _ __ ___ |
Director 1 X 0 0 0
SR. PAULINE MICKE, OSB__ _ |
Director 1 X 0. 0. 0.
DALE THOMPSON _ __ _ _____ |
Director 1 X 0. 552,974. 105,270.
MARY KAY VERKENNES _ _ __ _ |
Director 1 X 0. 0. 0.
DEAN WAHLBERG _ _ __ _____ |
SEC / TRE 1 X X 0. 0. 0.
LOWELL LARSON _ ________ |
President 40 X Xl X 0. 213,056. 34,505
BEVERLY APLIKOWSKI _ ____ i
Director 1 X 0. 0. 0.
JERRY BORGEN _ _________ |
Director 1 X 0. 0. 0.
LEE BRANVILLE _________ |
Director 1 X 0. 0. 0.
GAEL HANAUER _ _________ |
Director 1 X 0. 0. 0.
ARDEN JURGENSON _ _ _ __ __ _
Director # 1 X 0. 0. 0.
BAA TEEAO107L 04/24/09 Form 990 (2008)



Form 990 (2008) BENEDICTINE HEALTH SYSTEM FOUNDATION 41-1513014

Page 8

[‘Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

QY (8) (©) 1)} €) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours > = = o | compensation from compensation from amount of other
per week( a2l 2 _9q Ey gé <] the organization related organizations compensation
R S RF 3 (w.2/1?)99 MISC) (W-ZIIOSQ-MISC) from the
g 8l g L ER"] gl a2 organization
i § = a and relaled
| & g2 g organizations
HENE
§ £
DONALD _LUCKSTEIN _ __ ___________
Director 1 X 0. 0. 0.
THERESA NYSTROM _ _ _ ____________
Director 1 X 0. 0. 0.
MARCTA PETERSON _ _ _ ____________
Director 1 X 0. 0. 0.
KRISTIN RIDGEWELL _ _ ___ ________
Director 1 X 0. 0. 0.
JIM YENISH _ _ _ _ . ___
Director 1 | X 0. 0. 0.
CHRIS ODDEN _ _ _ _ __ ___ _________
Director 1 X 0. 0. 0.
STEVE_SNIDER _ _ _ __ ____________
Director 1 X 0. 0. 0.
DARLENE STAUDOHAR _ ____ ________
Director 1 X 0 0 0.
TbTotal ... ... ... i oo e e e e e s . > 0. 766,030. 139,775.
2 Total number of individuals (Including those in la) who recewed more than $100,000 in reportable compensation from the
organmization ™ 0
Yes | No
3 Didthe orgamzatron ist any former officer, director or trustee, key employee or hlghest compensated employee ‘ ]
on tine 1a? If ‘'Yes,' complete Schedule J for such individual. ..... . .. .. . ... . 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for such

indvidual . .. . ... Lo Lo L 4| X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon for services 1
rendered to the organization? If 'Yes,' complete Schedule J for suchperson. ... . . .  .... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatton from the organization.
(A) (B) ©)
Name and business address Description of Services Compensation
BENEDICTINE HEALTH SYSTEM 1995 E RUM RIVER DRIVE CAMBRIDGE, MN 55008/ PURCHASED SERVICES 397,251,
HILLARY LYONS ASSOC. PO BOX 98 DIMONDALE, MI 48821 CONSULTING 261,963.

2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in
compensation from the organization > 2

BAA TEEAO108L 10/13/08

Form 990 (2008)



Form 990 (2008) BENEDICTINE HEALTH SYSTEM FOUNDATION

41-1513014 Page 9

I ParLVIIl I Statement of Revenue

(A)
Total revenue

(B)
Related or

exempt

function
revenue

©) D)
Unrelated Revenue
business excluded from tax
revenue under sections

1a Federated campa|gns ..........

b Membership dues . . .....

¢ Fundraisingevents........ .... 1c

273,607." - .-

d Related organizations........ 1 1d

e Government grants (contnbutions). . .. le

f All other contributions, gifts, grants, and

simitar amounts not included ahove. .| 1

1,380,532.l:~

@ Noncash contribns included in Ins Ta-1f: .
h Total. Add lines 1a-1f .

AND OTHER SIMILAR AMOUNTS

w
3
x
(L]
ui
&
(L]
v
=
Q
-
=2
=
o
=
(o]
3]

. > 1 654 139 :

ST

512, 513, or 514

2a SUPPORT
b
c
d
e

PROGRAM SERVICE REVENUE

g Total. Add lines 2a-2f

Buslness Code "

e M_r«.'

6

23000 792 538.

792, 538.

B - AJUC) P PP

T i

f All other program service revenue. .

. > 792,538 [

o -, Bk R ~1

N X -
P I s A S Do S R

5 Royalties... . .......

3 Investment income (Including dividends, interest and
other similar amounts) .. ................ » -1,083,538.

4 Income from investment of tax-exempt bond proceeds >

-1,083,538.

(i} Real

(1) Personal

6a Gross Rents. .

b Less: rental expenses

¢ Rental income or (loss). ...

d Net rental income or (loss)........ .

(i} Securities

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses.. ....

¢ Gain or (loss)

() Other R R (R

d Net gan or (loss)....

(not ncluding $ . 6

8a Gross income from fundraising events

SeePart IV, ine 18 . .......
b Less: direct expenses.. .. .

of contributions reported on line 1c¢).

. a

. b

=

131,167.%

v

101,675.3_~?"f‘¢ N

OTHER REVENUE

9a Gross tncome from gaming activities.

10a Gross sales of lnventory, less returns

c Net income or (loss) from fundraising events .... .. > -_29L 492.

See Part IV, line 19 . e e a

b Less: direct expenses . ....... . b

¢ Net income or (loss) from gaming activities

and allowances . . ...... a

b Less: cost of goods sold ............ b

¢ Net income or (loss) from sales of inventory.

Miscellaneous Revenue Business Code

d All other revenue . e e e

e Total. Add lines Ha Hd .............

»

10c,and 1le. .... . .......

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c 9c
..... 1,333,647.

792,538.

0.}1-1,113,030.

BAA

TEEAO109L 12/18/2008

Form 990 (2008)



Form 990 (2008) BENEDICTINE HEALTH SYSTEM FOUNDATION 41-1513014 Page 10

[Part1X-| Statement of Functional Expenses
Section 501(c)X3) and 501(c)(4) organizations must complete ail columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

(8) © D
Do not include amounts reported on lines Total g(\;))enses Program service Management and Funéra)rsmg
6b, 7b, 8b, 8b, and 10b of Part Vil expenses _general expenses expenses

1 Grants and other assistance to governments AT P S
and organizations in the U.S. See Part 1V, - S R - ,
line 21. e e Ml -

2 Granis and other assistance to indwviduals in 3 T I A R
the U.S See Part IV, line 22, -

3 Grants and other assistance to governments, e -
organizations, and individuals outside the . E )
U.S. See Part IV, lines 15 and 16 e B .

4 Benefits paid to or for members.. .. TR RIS S

5 Compensation of current officers, directors,
trustees, and key employees.. ... . . 0. a. 0. 0.

6 Compensation not included above, to
disqualfied persons (as defined under
section 495 é (13) and persons described 1n
section 4958(c)(3)(B) .. . e o 0. 0. 0. 0.

7 Other salaries and wages

g8 Pension plan contributions (include sectlon
401(k) and section 403(b) employer
contributions). .

9 Other employee benefrts C e e
10 Payroll taxes.
11 Fees for services (non- employees)
a Management ..
blegal . . . 5,265. 5,005. 260.
c Accounting . ceee e . 37,863. 37,863.
d Lobbying . ]
e Prof fundrarsmg svcs. See Part lV In 17 . S s R &
f Investment management fees
g Other. . . . . . .
12 Advertising and promotlon . . . 14,216. 11,062. 3,154.
13 Office expenses .  ..... . . 91,564. 56,400. 11,337. 23,827.
14 |Information technology . .. .. . .. 1,313. 1,313.
15 Royalties . ..
16 Occupancy. . ... .. ... . Cee 20. 20.
17 Travel. .. .. .o 30,509. 6,121. 22,924. 1,464.
18 Payments of travel or entertamment
genses for any federal, state, or Iocal
lic officials . .
19 Conferences conventlons and meetlngs . 24,042. 1,381. 9,487. 13,174.
20 Interest .
21 Payments to affihales ..
22 Depreciation, depletion, and amortlzatlon ..

23 Insurance .

24 Other expenses. Itemlze expenses not . Sl - ! N -
covered above. (Expenses grouped together |-~ ~ *- - R RN T . R _ - :
and labeled miscellaneous may not exceed I 7 1 s B T T .
5% of total expenses shown on hine 25 : ) : N oo o 1
below ) . e e e ' :

a PURCHASED SERVICES / CONSULTIN 695,288. ‘ 106,156. ‘ 440@!12. _ 148,830.

b CONTRIBUTIONS 306,893. 306,893.

¢ PROFESSIONAL FEES 166,250. 11,521. 125,978. 28,751.

d CAPITAL / FOUNDATION PROJECTS 57,232. 57,232.

e Printing and Publications 25,676. 3,457. 22,219.

f All other expenses . .. . 62,446. 9,128. 53,0097. 221.
25 Total functional expenses. AddllneslthrouLZM .. 1,518,587. 559,837. 716,850. 241,900.

26 Joint Costs. Check here » Urf 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.

BAA Form 990 (2008)

TEEAO110L 12/19/08




Form 990 (2008) BENEDICTINE HEALTH SYSTEM FOUNDATION 41-1513014 Page 1
[Part X .| Balance Sheet

(A) B
Beginning of year End of year
1 Cash — non-interest-bearng .... .  ..... R Coee 2,797,404.] 1 2,862,456.
2 Savings and temporary cash investments....... . . ... . . RV 2
3 Pledges and grants recevable, net. . . . .. .. ... .. .. ... 2,128,191.] 3 558,917.
4 Accounts receivable, net . 4
5 Receivables from current and former offrcers drrectors lrustees key employees
or other related parties. Complete Part 1l of Schedule L.
6 Receivables from other disqualified persons (as defined under sectlon 4958(f)(l)) AR Y
A and persons described in section 4958(c)(3)(B). Complete Part |l of Schedule L
g 7 Notes and loans receivable, net . .........
$ 8 Inventories for sale or use e e e e
s | 9 Prepad expenses and deferred charges N e
10a Land, bulldings, and equipment: cost basis. ... 10a H 3 P
b Less: accumulated depreciation. Complete Part Vi of __:, A C
Schedule D. ... . ... . ... ..o L10b
11 Investments — publicly- traded secunlres ................ e Ce e
12 Investments — other secunties. See Part IV, line 11.. . .. . ... . . ... .. 12,472,554.|12 3,895,312,
13 Investments — program-related See Part IV, line 11.. ..... .. .... . . 13
14 Intangible assets . .. .. e e e e e e AU 14
15 Other assets. See Part IV, Irne ll e s e e 670,081.[15 597, 648.
16 Total assets. Add lines 1 through 15 (must equal line 34)......... .... C e . 18,068,230.|16 7,914, 333.
17 Accounts payable and accrued expenses . .. .. ....... ..... R . 17
18 Grants payable..... el .. e e .. 18
19 Deferred revenue... ... e e e e e e e e e 19
'; 20 Tax-exemptbond habilities. ... ... ............ . ..l e e 20
Q 21 Escrow account habihty. Complete Part 1V of Schedule D.......... .... . .. 21 _
L 22 ¥| ables to current and former officers, directors, trustees, key employees, SRR == S S j
lT highest compensated employees, and dlsqualrfred persons. Complete Part Il R TSR SN N N D S
é ofSchedule L ... . . .. .. . .. . i e Ce 22
s | 23 Secured mortgages and notes payable to unrelated third parties . .. . . .. 23
24 Unsecured notes and loans payable .. .... ........... .0 o0 i 24
25 Other habiltties. Complete Part X of Schedule D........ s e el 331,902.| 25 298,572.
26 Total liabilities. Add hines 17 through25 ..  ..... . 331,902.] 26 298,572.
N Organizations that follow SFAS 117, check here > . and completellnes N . L * e IR s l
T 27 through 29 and lines 33 and 34. Y L e
g 27 Unrestricted net assels. .. ... e e e e e e e . 7,809,833.] 27 3,279,441,
E ] 28 Temporanly resincted net assets. . C o e e e A 9,229,443.] 28 3,813,224,
{ 29 Permanently restricted net assets e e e e e . 697,052.] 29 523,096.
R Organizations that do not follow SFAS 117, check here » Dand complete ‘ L ' N T
F lines 30 through 34. o NS U
E 30 Capntai stock or trust principal, or current funds. ... ... ......... ...... ... . 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund . ... .. . 31
¥ | 32 Retained earnings, endowment, accumulated income, or other funds,. . ..... . 32
g 33 Total net assets or fund balances.. .... .... .. ......... C e e 17,736,328.]33 7,615,761,
S 134 Total iabities and net assets/fund balances.. ............... . . T 18,068,230.] 34 7,914,333.
[Part X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other s N _I
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ve o . ... ] 2a X
b Were the organization's financia! statements audited by an independent accountant? .. . ... ... 2p X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,
review, or comprlalron of its financial statements and selection of an independent accountant? . ... 2c| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth n lhe Srngle
Audit Act and OMB Circular A<1337.... ... .. o ceveen e craenns e e e e e e . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? .. .. . .. . G e Ce. . 3b
BAA Form 990 (2008)
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OMB No 1545-0047

SoHE D L 2 Public Charity Status and Public Support 2008

s
U]

To be completed by all section 501 (c§3) organizations and section 4947(a)(1)
nonexempt charita le trusts. .

Depariment of the Treasury -7 Pé“ t@’_PUbllC‘:‘
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. “ I"SPf’_ﬁﬂpn‘ .
Name of the organization ] Employer identification number

BENEDICTINE HEALTH SYSTEM FOUNDATION 41-1513014

{Part’l | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it 1s: (Please check only one organization.)

1 A church, convention of churches or association of churches described in section 170(b)(1)AXi).

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

3 A hospital or caoperative hospial service organization described in section 170(b){1)XAXiii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). 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 governmental unit described in section
170(bX1XAXiv). (Complete Part I1.)

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

7 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)(1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)}AXvi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3 % of ts 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 acqu:red by the organization after
June 30, 1975. See section 50%a)X2). (Complete Part lIi.)

10 . An organization organized and operated exclusively to test for public safety. See section 50%(aX4). (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described n section 509(a)(1) or section 509(a)(2) See section 09(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11
a DType | b DType ) c E Type Il — Functionally mtegrated d D Type Il— Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
tshagré fo(%r;datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

09(a)
f If the organization received a written determination from the IRS that 1s a Type I, Type it or Type [} supportlng orgamzatlon D
check this box. .. .. . ... .. ... il e e
g Since August 17, 2006, has the organization accepted any gnft or contnbutlon from any of the followmg persons"
Yes | No
() a person who directly or indirectly controls, either alone or together with persons descrlbed n (u) and (m)
below, the governing body of the supported orgamzation? .. . ....... 11g (i X
(i) a family member of a person described in (1) above?. . .. e e e e e e . .o Mg X
@ity a 35% controlled entity of a person described in (1) or (1) above7 e e e o .. Ngdii X
h Provide the following information about the organizations the organization supporls
(I) Name of Supported @) EIN (i) Type of organization (v} Is the (v) Dud you notify (vi) Is the (vli} Amount of Support
Organization (described on linas 1-9 arganization in col | the organization in | organization in col.
above or IRC section (1) histed i your col. (i) of [0) orgamzed in the
(see Instructions)) (?ovemln? your support? us-?
ocument?
Yes No Yes No Yes No
See Part IV
Total : ; - f 1,260,623.
BAA For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2) 2008

TEEAQ40IL 12/17/08



Scheduie A (Form 990 or 990-E2) 2008 BENEDICTINE HEALTH SYSTEM FOUNDATION 41-1513014 Page 2
‘Pant.Ii;| Support Schedule for Organizations Described in Sections 170(b)}(1)}(AXiv) and 170(bX1)(A)vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

Cal fiscal
| b:g?:gi‘;’gyﬁf;'£°’ Iscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ) Total
1 Gifts, grants, contributions and
membershlp fees received. SDo
not include 'unusual grants.

! 2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
onusbehalf .. .......... ..

3 The value of services or
faciliies furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generaHY furnished to
the public without charge. .....

4 Total. Add hines 1-3 .

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

6 Public support. Subtract line 5
fromlned.. ... .......

Section B. Total Support

gg;eiggg:gvg,a; (orfiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 () 2008 () Total

7 Amounts fromlned4 ..... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

| royalties and income form
| similar sources.. . ... .

| 9 Net income form unrelated

business activities, whether or

not the business Is regularly
carrnied on.

10 Other income. Do not mclude
gain or loss form the sale of
capial assets (Explam n

Part IV.).. .
. NS v T N _t - N RS E

11 Total su?gort Add lines 7 AP N 5{; oo N

through 10... .. . ........... o L R TN . N - ;
12 Gross receipts from related activities, etc (see instructions). e e e e e e r12
13 First five years. If the Form 990 i1s for the organlzauon s first, second third, fourth or fifth fax year as a section 501(c)(3)

organization, check this box and stop here .. ... . . > I—]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)....... .. e e 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f..... .... .. . L3S %
162 33-1/3 support test — 2008. If the organization did not check the box on hne 13, and the line 14 1s 33-1/3 % or more, check this box

and stop ere. The organization qualifies as a publicly supported orgamzation...... ..... .. D

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 organuzatlon .. D

17 a 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualfies as a publicly supported orgarmizaton . . » D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 1515 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Exp!aln in Part IV how the

orgamzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization. >
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 . ™ |
BAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008

BENEDICTINE HEALTH SYSTEM FQUNDATION

41-1513014

Page 3

[Part JIl; .| Support Schedule for Organizations Described in Section 509(a)2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

1 Gifts, grants, contributions and
membershlp fees received. Do
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihities furnished in a activity
that 1s related to the
organization's tax-exempt
PUIPOSE. . vvv v vivrvens cune

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 .......... ....

4 Tax revenues levied for the
organization’s benefit and
either pa|d to or expended on
tsbehalf. .....................

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

6 Total. Addlines1-5....... ...

7 a Amounts tncluded on lines 1,
2, 3 received from dlsquallfled
persons ..... ..

b Amounts included on hnes 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. .

cAddlines 7aand7b .. .......
8 Public support (Subtract line

Zcfromlne6.).. ............. -

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) >

9 Amounts fromline6..........

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

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

¢ Add hnes 10a and 10b. ....

11 Net tncome from unrelated business
activities not included inhine 10b,
whether or not the business is
regularly carried on . .

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (addins 9, 105, 11, and 12 | -

14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth or flﬂh tax year as a sectlon 50](c)(3)
organization, check this box and stop here..".... ... ...

(a) 2004

(b) 2005

(c) 2006

_(d) 2007

(f) Total

~[1]

Section C. Computation of Public Support Percentag

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, ine27g.. . ... . . ........ 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, ne 27h... ....... ... 18 %

19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and hne 17 1s not

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

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and lune 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation . .

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

»

Sk

BAA

TEEA0403L 01/29/09
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Schedule A (Form 990 or 990-EZ) 2008 BENEDICTINE HEALTH SYSTEM FOUNDATION 41-1513014 Page 4
-] Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, ine 17a or 17b; or Part I, line 12. Provide any other additional information. (see instructions)
BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D OMB No 1545.0047
(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be compieted by organizations that Opendo Public.. -
ibrmo) Bovenus Sororce” answered "Yese 1o Form 990, PartiV. linex 6, 7 8. 8. 10, 11, o 12. : JlngpectIOnu __° =
Nama of the organization Employar ldentrﬂcaﬂon number
BENEDICTINE HEALTH SYSTEM FOUNDATION 41-1513014

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

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

1 Total number at end of year. .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) ..... ..
4 Aggregate value atend ofyear. ...........
5 Did the organization inform all donors and donor adwisors In wntmg that the assets held in donor advised

funds are the organization's property, subject to the orgamization's exclusive legal control? ... ... . DYes I:I No
6 Dud the orgamization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit??......... .. ... | |Yes |—| No

|'Paittill] Conservation Easements Complete |f the orgamzatlon answered 'Yes to Form 990, Part IV, hne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 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.

L Held at the End of the Year
a Total nhumber of conservation easements. .... ... ..... ... . oo . . 2a
b Total acreage restricted by conservation easements........ .. .... A 1 -
¢ Number of conservation easements on a certified historic structure mcluded n (a) R 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . .... .. ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the taxable
year *

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a wntten policy regardmg the periodic monltorlng, mspectron violations, and
enforcement of the conservation easement it holds? ....... . .. . D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcrng easements durrng the year »
7 Amount of expenses incurred in momitoring, inspecting, and enforcing easements during the year » $

8 Does each conservation easement reported on hine 2(d) above satisfy the requrremenls of section

170(h)@)BY() and 1700 BYAN?. . - - <+ o eerrrrinns e . . [Jyes []no

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote o the organization's financial statements that describes the organization's accounting for
conservation easements.

(Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, ine 8.

Ta [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, tustorical
treasures, or other similar assets held for public exhlbrhon education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.

b 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 1n furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIll, ime 1.. .... . .. .. . .. . oo iv v oo . *8
() Assets included in Form 990, Part X. . ..  .....  iee iin oo oo, Ce ]

2 if the organization received or held works of art, historical treasures, or other sumrlar assels for fmancrai gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, hine V.. .. . . . ........ . oo oo oo o R ]
b Assets included in Form 990, Part X.......... e e . .. Co -5

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

TEEA330iL 12/23/08




Schiedule D (Form 990) 2008 BENEDICTINE HEALTH SYSTEM FOUNDATION 41-1513014 Page 2
{Partil | 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 d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 fF;ro;n)céeva description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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 maimntained as part of the organization's collection? . . ..... ﬂ Yes ﬂNo

| PartIV. | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
[V, line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodlan or other mtermedrary for contributions or other assets not
included on Form 990, Part X? . ... e e e e e s e e Coe. D Yes DN°

b If 'Yes,' explain the arrangement 1n Part X|V and complete the followrng tab|e

Amount
c Beginning balance . . ... ... .. e e e e 1c
d Additions during theyear ... . . ...... .. ... e e . e e e 1d
e Distributions during the year ........ . e e e e e e e Te
f Endingbalance....... . . .. . . ..o o ool . N 1f
2a Did the organization |ncIude an amount on Form 990 Part X, tine 217 e e e e e D Yes DNO
b If 'Yes,' explain the arrangement in Part XIV.
{ Part\V4 Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year Jc) Two years back (d) Three years back (eLur years back
1a Beginning of year balance .. ... 67,525 270y 0 P e i b SR 1 -
b Contributions. ... ... .. .. .. 10,000.

¢ Investment earnings or Iosses
d Grants or scholarships.
e Other expenditures for facilities

k )
'
]
4
& fe 4 B
L] " - )
fah Lo :
g :
)1 - . N
<l . . R
2 i el TR
b Hl r
[N
KK L
_r( o
[y NpUEH e o
T
0
W '
|
0
U

and programs ... .. ... . . -6,140.0 7
f Administrative expenses...... R . D L
g End of year balance.......... 71,385.[.. - <. .0 L Lo s
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment * 100.00 ¢
¢ Term endowment » $
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated orgamizations .... . .. . .. .. . L ieiiies e ciee e oo 38 X
(i) related orgamizations ..... ....... ... ceicier aiiiieiienns BN ... |3a(i) X
b If "Yes' to 3a(n), are the related organizations listed as required on Schedule R? ...... e . .| 3b X
4 Describe 1n 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.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) asis (other)
laland.  .......... e e e
bBuldings.. .....  ....... e
¢ Leasehold improvements .......... R
dEquipment........... ... ... ... .
eOther.. . . . ......
Total, Add lines 1a-1e (Column (d) shou/d equal Form 990, Part X, column (B), line 10(c).) ...... O 0.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 BENEDICTINE HEALTH SYSTEM FOUNDATION

41-~1513014 Page 3
[PartiVll TInvestments—Other Securities See Form 990, Part X, line 12.

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

(b) Book value

{c) Method of valuation

Financia) derivatives and other financial products
Closely-held equity interests.......... ....

Other CASH AND CASH EQUIVALENTS

Cost or end-of-year market value

46,717.(End of Year Market Value

3,308,772.|End of Year Market Value

539,823.|End of Year Market Value

Total. (Column (b) should equal Form 990 Part X, col. (B) ne 12.) > 3,895,312, [ i RN ~ oAl g Tame, L
| PartiVIl| Investments—Program Related (See Form 990, Part X, fine 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. Column (b)(should equal Form 990, Part X, Col. (B) fine 13.) _ » b L R S as s Doog C o ]
‘PartilX. | Other Assets (See Form 990, Part X, line 15)
(a) Description __(b) Book value

Cash Surrender Value of Life Insur. Pol. 145,937.

Interest in Perpetual Trust 451,711.
Total. Column (b) Total (should equal Form 990, Part X, col.(B), ne 15) . ... . .. . . L 597, 648.
[Part X- {Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount - T )

Federal Income Taxes T )
DUE TO AFFILIATES 298,572.

Total Column (b) Total (should equal Form 990, Part X, col. (B) ng 25) ™

298,572,

BAA

In Part XIV, provnde the text of the footnote to the organization's financial statements that reports the organlzatlon s lability for uncertain tax
positions under FIN 48,

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 BENEDICTINE HEALTH SYSTEM FOUNDATION 41-1513014 Page 4

LPa#XI7}{ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Viil,column (A), ne 12) .. .. .. . ........ ..
Total expenses (Form 990, Part IX, column (A), ine25)... . ......

Excess or (deficit) for the year. Subtract ine 2 fromline 1. ..... . ... . .. ... ...,
Net unrealized gains (losses) oninvestments ... . .... .. . .... . . ... ..
Donated services and use of faciities.. . e e e

Investment expenses.............c.covi. . e e e e

Prior period adjustments. . e e e e e e e e e
Other (Describe inPart X{V) ... ........... . ... e e e e

Total adjustments (net). Add hnes 4-8 . . e
10 Excess or (deficit) for the year per flnancnal statements Combtne I|nes 3 and 9 ............

WO N AWN

1,333,647.

1,518,587,

-184,940.

-184,940.

|-RaiteXl:|{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1

1,333,647.

b Donated services and use of facihties ... . .. ...... ......... .... . 2b

c Recoveries of prioryeargrants......... .. . ...... e e e e e 2¢c

d Other (Describe iIn Part XIV) ..... . ... e e e e e e e e 2d

e Add lines 2a through 2d e e e e e e
3 Subtracthne2e fromhne 1. . ... .. .. .. .. ..o oo .
4 Amounts included on Form 990, Part VI, hne 12 but not on llne 1

a Investments expenses not included on Form 990, Part Vill, ine 7b.. .. .. . 4a

b Other (Describe in Part XIV) ..... e e e e e e e 4b

cAddlinesdaanddb.. ..... ....... . . ... o0 L0 s ol e
5 Total revenue. Add lines 3 and 4c¢. (This should equal Form 990 Part I, ne 12.)

1,333,647,

[Pairt: Xlllz| Reconciliation of Expenses per Audited Financial Statements With ExpenseJer

Return

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, I|ne 25.
a Donated services and use of facilities ... ........ ... ... ... e . 2a

1,518,587,

bPrior year adjustments .... .... ........ oo L, e 2b

¢ Losses reported on Form 990, Part IX, ne 25 .. . e e e e 2¢c

d Other (Describe in Part XIV) ...... . . e e e 2d

eAddlines 2athroughad.. ... ... .... . ... ... oo
3 Subtractline2e fromline 1... .... ... . . . i i s
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b . R 4a

1,518,587,

b Other (Descnibe nPart XIV).. . .............. .......... e e e e 4b

cAddlinesdaand4db . ... ... L i Lo L L L e e
5 Total expenses. Add hnes 3 and 4c (This should equal Form 990 Parl ), hine 18 .

4c

1,518,587.

[Part XIV. 1 Supplemental Information

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

line 4; Part X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIIl lines 2d and 4b.

BAA TEEA3304L 12/23/08
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Schedule D (Form 990) 2008 Page 5
| PaFt XIV'| Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008



) OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding 20
(Form 990 or 930-E2) Fundraising or Gaming Activities 08

> Must be completed by organizations that answer ‘Yes' to Form 990, Part IV, lines 17,18, [~ ,'O“en to Public”
Department of the Treasury or 19, and bF;( orgam);.ati%ns that enter more than $15,000 on Form 990-EZ, line 6a. liﬁn_s_pgt_:t@nﬂi
Name of the organization ] Employer identification number
BENEDICTINE HEALTH SYSTEM FOUNDATION 41-1513014

| Partl - 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.

Mail solicitations Solicitation of non-government grants

|| Email solicitations Solicitation of government grants

Phone solicitations Special fundraising events

In-person solicitations

2a Dud the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? e

DYes 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 990EZ filers are not required to complete this table.

. (\? Amount paid to .
(i) Name of individual (i) Activity | (iin) Did fundraiser | (iv) Gross receipts or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in or retained by)
of contributions? col.(1) organization
Yes No
Total ... .... ....... . TR 0.

3 Llsll all states in which the organization 1s registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.

MN SD ND IL MO

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
TEEA370IL  12/18/08




Schedule G (Form 990 or 990-E2) 2008 BENEDICTINE HEALTH SYSTEM FOUNDATION 41-1513014 Page 2

-} 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 recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events d) Total Events
GALA GOLF _TOURNAMEN 15 (Add cal. (a(?:)‘)hmgh
R (event type) (event type) (total number)
E
v
E 1 Grossreceipts ... ... ... ...... . 131,472. 82,950. 160,860. 375,282.
u
E
2 Less Chantable contributions 98,472, 50,800. 124, 335. 273,607.
3 Gross revenue (ine 1 minus line 2) 33,000. 32,150. 36,525. 101,675.
4 Cashpnzes...........ocovvven oun. 1,000. 4,545. 5,545.
D
é 5 Non-cashpnzes....... .. ....... 1,989. 2,627. 7,365. 11,981.
c
: 6 Rent/faciity costs ... .. . .. ... 29,954. 10,856. 14,595. 55,405,
X
E 7 Other direct expenses.. .. .... ... . 23,4009. 13,437. 21,390. 58,236.
s
5 8 Direct expense summary. Add lines 4- through 7 in column (d) . C e e e .. > 131,167.
Net income summary Combine lines 3 and 8 in column (d) . .. »> -29,492.
: Gammg Complete if the organization answered ‘Yes to Form 990 Part lV ||ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogressnve (Add col. (a) through
v Ingo col. (c))
N
v
1 _Gross revenue .
2 Cashprnzes.. .. ... .. ... ...
D X
& Bl 3 Non-cash prizes.
EN
cCSs
T El 4 Rent/ffacility costs .. .. .
5 Other direct expenses ..
Yes % ([ Yes % |[]Yes %
6 Volunteerfabor ..... ... ...... ... A Ino No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ......... N e L
8 Net gaming income summary Combine tines 1 and 7 incolumn(d).. . .. .. . . .. >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: Y _ﬁ{
a Is the organization licensed to operate gaming activities in each of these states? ... . . .... 9a
b If ‘No," Explamn:
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year? ... . 10a |
b If 'Yes,' Explain:
11 Does the organization operate gaming activities with nonmembers? ... .  .o...co. .. . .. . . . n| |
12 s the organization a grantor, beneﬂcrary or trustee of a trust or a member of a partnershrp or other enmy formed to — j
administer charitable gaming? .. . 12

BAA TEEA3702L 08/15/08

Schedufe G (Form 990 or 990-E2) 2008



Schedule G (Form 990 or 990-EZ) 2008 BENEDICTINE HEALTH SYSTEM FOUNDATION 41-1513014 Page 3

13 Indicate the percentage of gaming activity operated in: T -
aThe organization's facility .. .. ......... . (... . o Lo i oo« . 13a o
bAnoutside facility ........... .. ... Lo i e e 13b .

14 Provide the name and address of the person who prepares the organization’s gammg/specna| events books and records: | ::. SESE )

a\9 [o\®

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount . T
of gaming revenue retained by the third party $ . SO | |

c If 'Yes,' enter name and address:

ha

Pl un e L

16 Gaming manager information

1
RS
s

Gaming manager compensation * $

Description of services provided: *»

D Director/officer D Employee D independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable dlstnbutlons from the gamlng proceeds to retain the

state gaming license?. .. ... ... i e e i e i e e e e e . . | 17a
b Enter the amount of distnbutions required under state law distributed to other exempt organlzatlons or spent in the . _=_3:
organization's own exempt activities during the tax year: > $ SR U

BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008



SCHEDULE J Compensation Information

OMB No 1545-0047

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

2008

Attach to Form 990. To be completed by organizations that

Opamto Public -

Department of the Treasury answered 'Yes' to Form 990, Part IV, line 23. _Inspection-
Name of the organization Employer ldenmlcatlon numbar
BENEDICTINE HEALTH SYSTEM FOUNDATION 41-1513014
[Part'l.-| 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 930, Part
VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imitiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If hine 1a1s checked, did the organlzallon follow a wnitten policy regardmg payment or relmbursement or provusnon of all

of the expenses described above? If 'No,' complete Part Ill to explain.

2 Dud the organization require substantiation prior to reimbursing or allowing expenses |ncurred by all offlcers dlrectors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? . . ..

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

| | Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation commiitee

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? ............ ... . ... ..
b Participate in, or receive payment from, a supplemental nonquatfied retirement plan7
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only 501(cX3) and 501(cX4) 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 orgamzation? . . ............ e e e e e e e
b Any related organization? ..... .. ... .. ... .. e e e e e e e e
If ‘*Yes' to line 5a or 5b, describe in Part lil.
6 For persons hsted in Form 990, Part Vi, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? .. . .. . ........... e e e e
b Any related organization? . . ....... e e
if 'Yes' to line 6a or 6b, describe in Part 1.

7 For person listed in Form 990, Part Vi, Section A, line 1a, did the orgamzahon provtde any non-fixed payments not

5b X
6a X

described in lines 5 and 67 If 'Yes describe in Part lii... ..... e e e e e 7 X
8 Were any amounts reported in Form 990, Part ViI, paid or accrued ursuant to a contract that was sublect to the imitial
contract exception described in Regs. section 53.4958- 4(a)(3)? If 'Yes,' describe in Part Ilf.... .. 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 9390) 2008
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OMB No 1545-0047

&Sﬂ,%%&’.',;%g%.gz, Transactions with Interested Persons
> Attach to Form 990 or Form 990-EZ, 20 08

Yes: on Form 990, Bart IV, Ine Sa5, 256 26, 27, 388, 260, or 28 5

‘Yes' on Form art ine 25a a, or 28¢, ' en to Publlc :
Department of Ihe Treasury or Form 990-EZ, Part V, line 382 or 40b. Fl'nsp‘e’cﬂon ‘
| Name of the organization ] Employer Identification number

| BENEDICTINE HEALTH SYSTEM FOUNDATION 41~1513014

1 ...]Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b,

(c) Corrected?

(b) Description of transaction

1 (a) Name of disqualified person
Yos No

2 Enter the amount of tax lmposed on the orgamzatlon managers or dlsqualmed persons durlng the year under

SectioN 4958, . L. ... i e e e e e el > $
3 Enter the amount of tax |f any, on I|ne 2 above relmbursed by ’(he organlzatlon . .. > S

Partilsz) Loans to and/or From Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,

Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Ongrnal (d) Balance due (e) In default? q)) Approved | (g) Written
the organization? principal amount y board or | agreement?

committee?
To From Yes No Yes No Yos No

L I TP > 8 SR S RS
Rartlllis Grants or ASS|stance Beneflttmg lnterested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.

{c) Amount of grant or type of assistance

(a) Name of interested person (b) Relationship between interested person and
the organization

[Part IV.. |Business Transactions Involving Interested Persons.
tions that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

To be completed by organiza
(a) Name of interested person (b) Relationship between Sc) Amount of (d) Description of transaction (e) Sharing of
interested person and the ransaction $ organization’s
organization revenues?
Yeas No
DALE THOMPSON DIRECTOR 397,251 .|PURCHASED SERVICES X

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

TEEA4501L  12/17/08
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Schedule N (Form 990 or 990-E2Z) 2008 BENEDICTINE HEALTH SYSTEM FOUNDATION 41-1513014 Page 3
Rart:lll:>| Supplemental Information. Complete this part to provide the information required by Part I, lines
2e, 7c; or Part ll, ine 2e; and any additional information.

BAA TEEA4703L  07/07/08 Schedute N (Form 990 or 990-EZ) 2008




SCHEDULE O Supplemental Information to Form 990 RN 1545 0047

(Form 990) 20 08

> Attach to Form 990. To be completed by organizations to Provide —————————
Department of the Treasu additional information for responses to specific questions for the 7 -Open to;Pablic.
Intnal Rovenue Serice Form 990 or to provide any additional information. - Inspection:. .
Name of the organization Employer ldentification number
BENEDICTINE HEALTH SYSTEM FOUNDATION 41-1513014

__ Foundations! funds. _ _ _ _ _ _ _ _
___services. One BHS facility, for example, launched its effort to expand its________ __

necessities. Associated Foundations seek community support to provide extras such as
BAA For Privacy Act and paporwork Reduction Act Notice, see the Instructions for Form 930, TEEA4901L  12/19/08 Schedule O (Form 990) 2008




Schedule O (Form 990) 2008 Page 2

Name of the orgamization Employer identification number

BENEDICTINE HEALTH SYSTEM FOUNDATION 41-1513014

the Corporation as set out in the Corporation's By-Laws. In addition, in keeping
the Benedictine Sisters Benevolent Association ("BSBA"), a civil law corporation for

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008




Schedule O (Form 990) 2008 Page 2

Name of the organ:zation Employer identl{ication number

BENEDICTINE HEALTH SYSTEM FOUNDATION 41-1513014

Form 990, Part VI, Line 10 - Form 990 Review Process

BAA Schedule O (Form 990) 2008
TEEA4902L  12/11/2008
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2008 Federal Worksheets

Page 1
Client 3 BENEDICTINE HEALTH SYSTEM FOUNDATION 41-1513014
4/06/10 03 23PM
Special Events Worksheet
Less Less Net
Gross Contri- Gross Direct Income
Special Event Receipts butions Revenue xpenses or Loss
Subtotal $ 0. $ 0. § 0. 0. 8§ 0.
*Subtotal $ 0. 8 0. s 0. $ 0.5 0.
Total $§ 0. 5 0. $ 0. $ 0. § 0.
*Events combined on the return's statement as the fourth largest event.
Form 990, Part IX, Line 24
Other Expenses
(B) (B) (C) (D)
Program Management
Total Services & General Fundraising
Bad Debts 23,0009. 23,0009.
BANK SERVICE CHARGES 6,820. 6,820.
CAPITAL / FOUNDATION PROJECTS 57,232, 57,232.
CONTRIBUTIONS 306, 893. 306,893.
Dues 8,481. 8,481,
FOUNDATION EVENTS 14,242, 9,082, 5,160.
MISCELLANOQUS 8,042. 8,042,
Postage and Shipping 981. 46, 714. 221.
Printing and Publications 25,676. 3,457. 22,219.
PROFESSIONAL FEES 166, 250. 11,521. 125,978. 28,751.
PURCHASED SERVICES / CONSULTIN 695, 298. 106,156. 440,312. 148,830.
TELEPHONE 871. 871.
Total $ 1,313,795. § 490,930. $§ 622,844. $ 200,021.
Schedule D, Part V
Endownment Funds
Current Prior Two Yrs. Three Yrs. Four Yrs.
Year Year Back Back Back
Beginning of year balance 67,525. 0. 0. 0. 0.
Contributions 10,000.
Investment earnings (losses)
Grants or scholarships
Expend. for facilitles & progs -6,140.
Administrative expenses
End of year balance 71, 385. 0. C. 0. 0.
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Schedule A, Part |, Line 11h
Name(s) of Supported Organization(s)

Listed in OrganizationOrganized

Name of Governing Notified of in the
Supporting Federal Type of Documents Your Support U.S. Amount of
Organization EIN Organization Yes No Yes No Yes No Support
BENEDICTINE HEALTH SYSTEM
41-1531892 11 X X X $ 0.

BENEDICTINE HEALTH CENTER
41-1381401 9 X X X 425,519.

BENEDICTINE CARE CENTERS
41-1907571 9 X X X 18,896.

BHC OF MINNEAPOLIS
41-1985663 9 X X X 0.

BENEDICTINE LIVING COMMUNITIES
41-1639687 9 X X X 311,555,

BLC OF ST. PETER
86-1113231 9 X X X 8,300.

CENERITY SENIOR CARE
36-3517696 9 X X X 54,961.

LIVING COMMUNITY OF ST. JOSEPH
41-2011661 9 X X X 0.

MADONNA TOWERS OF ROCHESTER
41-1809914 9 X X X 250,000.

TEKAWITHA LIVING CENTER
41-1809912 9 X X X 60, 365.

SAINT ANNE OF WINONA
41-0850791 9 X X X 108,699.

ARROWHEAD SENIOR LIVING COMM.
41-1978619 9 X X X 1,865.

VILLA ST. BENEDICT
36-4343235 9 X X X 0.

VILLA ST. VINCENT
41-1352227 9 X X X 20,463.

BRIDGES CARE COMM.
26-2620983 9 X X X 0.

St. Gertrude's Health & Rehab
41-1848720 9 X X X 0.

Total$ 1,260,623.




