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990 Return of Organization Exempt From Income Tax OMB No 1545-0047

F

%m Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation)

Department of the Treasury Open to Public
Internal Revenue Service I The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning 07-01-2008 and ending 06-30-2009

heck If Icabl C Name of organization D Employer identification number

B Check if applicable I please St Anthony's Medical Center
[~ Address change use IRS 43-0980256

label or Doing Business As E Telephone number
|_ Name change print or

type. See (314)525-1813
I_ Iniwal return fpecmc Number and street (or P O box if mail i1s not delivered to street address)| Room/suite GG . 435.984.699
l_ _nstruc- 10010 Kennerly Road ross receipts $ ’ '

Temination tions.
I_ Amended return City or town, state or country, and ZIP + 4
St Louis, MO 63128

|_ Application pending

F Name and address of Principal Officer H(a) Is this a group return for

JOHN SKEANS affiliates? I_Yes |7No
10010 KENNERLY RD

STLOUIS MO 63128 H(b) Are all affiliates included? [ ves [ nNo
I Tax-exemptstats [V 501(c) (3) #(msertno) [ 4947(a)(1) or [ 527 (If "No," attach a list See Iinstructions )
J Web site: = WWW STANTHONYSMEDCENTER COM H(c) Group Exemption Number &
K Type of organization |7 Corporation |_ trust |_ association |_ other b L Year of Formation 1971 | M State of legal domicile
MO

XXl summary
1

Briefly describe the organization’s mission or most significant activities
3 SEE COMMUNITY BENEFIT REPORT - SCHEDULE O
=
=
=
% 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its assets
- 3 Number of voting members of the governing body (Part VI, linela) . . . . . . . 3 16
j 4 Number of Independent voting members of the governing body (Part VI, ine1b) . . . . 4 11
x 5 Total number of employees (PartV,line2a) . . . . . 5 5,159
% 6 Total number of volunteers (estimate If necessary) . . . . 6 433
< 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . . 7a -36,290
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b -36,290
Prior Year Current Year
Contributions and grants (Part VIII, linelh) . . . . . . .. . . 1,092,472 858,178
% 9 Program service revenue (Part VIII,line2g) . . . . . . .+ .« . 376,461,864 388,564,928
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . 8,015,210 -1,705,499
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 13,872,740 17,683,330
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 399,442,286 405,400,937
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 183,251,596 195,494,873
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
E b (Total fundraising expenses, Part IX, column (D), line 25 0 )
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 207,573,225 202,006,781
18 Total expenses—add lines 13-17 (must equal PartIX, line 25, column (A)) 390,824,821 397,501,654
19 Revenue less expenses Subtract line 18 from line 12 8,617,465 7,899,283
Eg Beginning of Year End of Year
g% 20 Total assets (Part X, line 16) 581,086,310 591,104,582
EE 21 Total lhlabilities (Part X, line 26) 232,607,316 247,308,861
EE 22 Net assets or fund balances Subtract line 21 from line 20 348,478,994 343,795,721

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please otk ok 2010-04-26
Sign Signature of officer Date
Here
JOHN SKEANS EVP-CFO
Type or print name and title
Preparer's Date Check If Preparer’s PTIN (See Gen Inst)
. signature } Donna J Larson self-
Paid empolyed k [~
Preparer's Firm’s name (or yours BKD LLP .
_ EIN
Use Onl If self-employed),
y address, and ZIP + 4 211 N BROADWAY SUITE 600
Phone no ® (314) 231-5544
ST LOUIS, MO 631022733

May the IRS discuss this return with the preparer shown above? (See Instructions) . . . . . . . . . [V Yes [ No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2008)



Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (See the instructions.)

1 Briefly describe the organization’s mission
SEE COMMUNITY BENEFIT REPORT - SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
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 |7 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 (4) organizations and 4947 (a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

da (Code ) (Expenses $ 376,537,087 including grants of $ ) (Revenue $ 388,564,928 )
SEE COMMUNITY BENEFIT REPORT - SCHEDULE O

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

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

ad Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

de Total program service expenses $ 376,537,087 Must equal Part IX, Line 25, column (B).

Form 990 (2008)



Form 990 (2008)
m Checklist of Required Schedules

10

11

12

13

14a

15

16

17

18

19

20

21

22

23

24a

25a

26

27

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501 (c)(3) organizations Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4),501(c)(5), and 501(c)(6) organizations Is the organization subject to the section 6033 (e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any accounts where donors have the right to provide
advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I'E

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E .

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 I

Did the organization hold assets In term, permanent,or quasi-endowments? If "Yes,” complete Schedule D, Part \/E

Did the organization report an amount in Part X, ines 10,12,13,15,0r 252 If "Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which 1t 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XII, and XIII

Is the organization a school as described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U S ?

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 I

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

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part III

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G,
Part I

Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G,
Part II

Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . ‘E
Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Parts I
and II

Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts I
and II1

Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5? If "Yes,” complete Schedule
J

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 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and

complete Schedule K. If "No,” go to question 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year?

Section 501 (c)(3) and 501 (c)(4) organizations Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I

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 I

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L,

Part II

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Part III'E

Yes No
Yes
1
2 Yes
No
3
No
4
5
6 No
7 No
8 No
9 No
10 Yes
11 Yes
12 No
13 No
14a No
14b No
15 No
16 No
17 No
18 No
19 No
20 Yes
21 No
22 No
23 Yes
24a | 'S
24b No
24c No
24d No
25a No
25b No
26 No
27 No

Form 990 (2008)



Form 990 (2008)

28

29

30

31

32

33

34

35

36

37

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (Continued)
Yes No

During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
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 VII, Section A)? If "Yes,” complete Schedule L, Part

28a No
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,” "
complete Schedule L, Part IV 28b °
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a v
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV . 28c es
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations v
section 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 es
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, v

34 es
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete v
Schedule R, Part V, line 2 35 es
501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related "
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5 percent of its activities through an entity that i1s not a related N
organization and that i1s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, 37 °

Part VI

Form 990 (2008)



Form 990 (2008)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

1a 136
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c
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 . . . . . 4w h e e e e e e e e e e ] 2a 5,159
If at least one Is reported I1n 2a, did the organization file all required federal employment tax returns?
Note:If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. 2b Yes
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a Yes
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b Yes
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 No
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.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If "Yes,”to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
Did the organization solicit any contributions that were not tax deductible? 6a No
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of $75 or 7a No
more?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Section 501(c)(3) and other sponsoring organizations maintaning 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 8
year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501 (c)(12) organizations Enter
Gross income from members or shareholders

11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . .. . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2008)



Form 990 (2008) Page 6
Governance, Management, and Disclosure (Sections A, B, and Crequest information
about policies not required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes No
For each "Yes ”response to lines 2-7 below, and for a "No” response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . 1a 16
b Enter the number of voting members that are independent . . 1ib 11
2 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? 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
the governing body? 8a Yes
each committee with authority to act on behalf of the governing body? 8b Yes
9a Does the organization have local chapters, branches, or affillates? 9a No
b 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? 9b
10 Was a copy ofthe 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 10 Yes
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 No
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No”, gotoline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? 15a | Yes
b Other officers or key employees of the organization? 15b | Yes
Describe the process in Schedule O
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | Yes
b If“Yes,” has the organization adopted a written 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? 16b No

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make 1ts Form 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

[T own website [ another's website [+ 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 See Additional Data Table

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

JOHN SKEANS

10010 KENNERLY ROAD
ST LOUIS, MO 63128
(314)525-1813

Form 990 (2008)



Form 990 (2008) Page 7

m 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 I1s needed

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations) and key employees 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 recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

* List all of the organization’s former officers, key employees, or 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

Q)
Position (check all
that apply) () (F)
e
(B) o — 3,1:3[ (D) Reportable Estimated
2= 35 o= Reportable amount of other
Average = @ = T compensation
(A) hours iy = R =4 compensation from related compensation
Name and Title ﬁ % = o | = | | from the from the
per oo =] _Q 5 -1:-8 o organizations
week g = z 3 |8 S |= organization (W- (W- 2/1099- organization and
=2 |5 | @ |2 |2/1099MIsC) MISC) related
i '=_'=' o o organizations
[1E] o
s B
¢ z

Form 990 (2008)



Form 990 (2008)

m Continued

Page 8

Q)
Position (check all
that apply) (E) (F)
o T D Est ted
(B) o — 25 (D) Reportable stimate
2= 35 i = Reportable amount of other
Average =3 W 7 T compensation
(A) 2z (| & L= compensation compensation
hours = = = e =t from related
Name and Title B = = o |7 ‘I'I from the from the
per Ly = = _Q oo oo organizations
week o= = 15 % S |= | organization (W- (W- 2/1099 organization and
= o - -
Fl=lz|g| 2 [ | 2/1099M1sC) MISC) related
= || = K o organizations
= o 2
s E
" -y
ib Total - 3,994,495 0 272,952
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization®96
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = No
4 For any individual listed online 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation
SPELLMAN BRADY AND CO
8229 MARYLAND AVE STE 1 DESIGN CONSULTING 1,160,436
ST LOUIS, MO 63105
EMERGENCY PHYSICIANS OF ST LOUIS
10010 KENNERLY ROAD PHYSICIAN SERVICES 1,856,994
ST LOUIS, MO 63128
ASPEN ADVISORS LLC
22337 MEADOW VIEW ROAD IT PLANNING 1,242,650
MORRISON, CO 80465
SSM CARDINAL GLENNON CHILDRENS HOSP
1195 CORPORATE LAKE DR PEDIATRIC PHYSICIANS 1,438,026
ST LOUIS, MO 63132
MEDQUIST
PO BOX 10832 TRANSCRIBING SERVICE 1,065,882
NEWARK, NJ 07193
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation 47
from the organization . .+ .« « & & & 4 4 & x = a = a o aaa e aawa ae

Form 990 (2008)
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Page 9

E Statement of Revenue

(A) (B) Q) (D)
Total Revenue Related or Unrelated Revenue
Exempt Business Excluded from
Function Revenue Tax under IRC
Revenue 512,513,0r514
1a Federated campaigns . . 1a
it
"E'E b  Membership dues ..
E g ib
u"‘E c Fundraising events .
E“ T 1ic
= 420,000
ﬂ'hg d Related organizations . . .1d
wE e Government grants (contnbutions) 1e 344,456
==
E — f All other contributions, gifts, grants, and 93,722
= g similar amounts not included above
23 1
"E.E g Noncash contributions included in
5 = lines 1a-1f $
h Total (Add lines 1a-1f) . 858,178
|
Business Code
@€
E 2a PATIENT CARE 621,110 388,511,664 388,511,664
§ b EDUCATIONAL PGMS 611,710 53,264 53,264
. c
La
= d
T
& | e
=
m f All other program service revenue
=
=
& g Total. Add lines 2a-2f
* $ 388,564,928
3 Investment income (including dividends, interest
other similar amounts) . 1,132,273 1,132,273
[
a4 Income from investment of tax-exempt bond proceeds . 0
[
5 Royalties 0
(1) Real (n) Personal
6a Gross Rents 169,543
b Less rental 258,800
expenses
c Rental income -89,257
or (loss)
d Net rental iIncome or (loss) . -89,257 -89,257
-
(1) Securities (n) Other
7a Gross amount 25,290,679 107,943
from sales of
assets other
than inventory
b Less cost or 28,236,394
other basis and
sales expenses
c Gain or (loss) -2,945,715 107,943
d Net gain or (loss) -2,837,772 -2,837,772
[
8a Gross Income from fundraising
events (not including
$ _
g of contributions reported on line
E 1c) See PartlIV,line 18
o Attach Schedule G If total exceeds
oL $15000 . . . . . . .a
o
E b Less direct expenses . . .b
£ [ Net income or (loss) from fundraising events . 0
'S .=
9a Gross income from gaming
activities See part IV, line 19
Complete Schedule G if total
exceeds $15,000
a
b Less direct expenses . . .b
[ Net income or (loss) from gaming activities 0
[
10a Gross sales of inventory, less
returns and allowances
a 2,057,492
b Less costofgoodssold . . b 2,088,568
c Net income or (loss) from sales of inventory . .* -31,076 -30,851 -225
Miscellaneous Revenue Business Code
1la CAFETERIA SALES 722,210 2,462,946 2,462,946
b OTHER REVENUE 621,110 14,386,916 -5,439 14,392,355
€ AMORTIZATION OF DEFERRED 900,099 953,801 953,801
GAIN ON SALE OF BLDGS
All other revenue
Total. Add lines 11a-11d P e
$17,803,663
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 405,400,937 388,564,928 -36,290 16,014,121
8¢,
9c,10c,and 11e *

Form 990 (2008)
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m 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, 7b, (A) (B) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21 0
2 Grants and other assistance to individuals in the
US See PartlIV, line 22 0
3 Grants and other assistance to governments,
organizations and individuals outside the U S See
Part IV, lines 15 and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees . . . . 2,251,869 615,277 1,636,592
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(¢c)(3)(B) . . . . 0
7 Other salaries and wages 159,858,205 152,175,185 0
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) . . . . 6,989,125 6,600,687 388,438
9 Other employee benefits . . . . . . . 14,688,788 14,142,672 546,116
10 Payrolltaxes . .+ . .+« « o+ 4 .+ W 4 11,706,886 10,963,319 743,567
11 Fees for services (non-employees)
a Management . . . . . . 0
b Legal . . . . . .« . . . 722,404 722,404
c Accounting . . . . . . . . . . . 131,957 131,957
d Lobbying . . . . .+ .+ . . . . . 0
e Professional fundraising See Part IV, ine 17 . . 0
f Investment managementfees . . . . . . 0
g Other . . . . . . .« . . . 8,606,970 4,971,651 3,635,319
12 Advertising and promotion . . . . 1,561,877 1,561,877
13 Office expenses . . . . . . . 105,009,012 104,164,795 844,217
14 Information technology . . . . . . 0
15 Royalties . . 0
16 Occupancy . . . . . . . . . . . 3,942,906 3,942,906
17 Travel .+ + v v v e e e e e 434,004 419,862 14,142
18 Payments of travel or entertainment expenses for any Federal,
state or local public officials . . . . . . 0
19 Conferences, conventions and meetings . . . . 246,897 223,985 22,912
20 Interest + v v v 4w e e e e 8,743,352 8,743,352
21 Payments to affihlates . . . . . . . 0
22 Depreciation, depletion, and amortization . . . . . 23,188,626 19,216,717 3,971,909
23 Insurance . . . . . . . . . . . . . . 5,014,702 5,014,702
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 BAD DEBTS 25,872,219 25,872,219
b MEDICAL SPECIALIST 8,483,129 8,483,129
c LEASE RENT BUILDING 3,499,627 3,499,627
d SOFTWARE CHARGES 3,391,587 3,368,014 23,573
e TRANSCRIBING 1,028,838 1,028,838
f All other expenses 2,128,674 1,528,273 600,401
25 Total functional expenses. Add lines 1 through 24f 397,501,654 376,537,087 20,964,567 0
26 Joint Costs. Check [~ 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

Form 990 (2008)
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Page 11

IXEEd Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 66,861,477 2 49,518,396
3 Pledges and grants receivable, net 43,000 3 420,000
4 Accounts receivable, net 67,461,081 4 61,249,979
5 Recelvables from current and former officers, directors, trustees, key employees or
other related parties Complete Part II 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 II of Schedule L 6
7 Notes and loans receivable, net 7
Inventories for sale or use 6,138,380| 8 6,115,254
ﬂ Prepaid expenses and deferred charges 2,365,639 9 1,780,623
E.'J-_, 10a
2 Land, buildings, and equipment cost basis 10a 529,783,495
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 271,191,604 233,749,947| 10c 258,591,891
11 Investments—publicly traded securities 195,353,760 11 203,240,796
12 Investments—other securities See PartIV, line 11 Complete Part VII of 57,622 586,122
Schedule D 12
13 Investments—program-related See PartIV, line 11 Complete Part VIII
of Schedule D 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 Complete Part IX of Schedule 9,055,404 9,601,521
D 15
16 Total assets. Add /ines 1 through 15 (must equal line 34) 581,086,310 16 591,104,582
17 Accounts payable and accrued expenses 47,606,859| 17 49,074,222
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 124,284,119| 20 135,456,529
E 21 Escrow account liability Complete Part IV of Schedule D 21
E 22 Payable to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 0] 23 314,263
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 60,716,338| 25 62,463,847
26 Total liabilities. Add /ines 17 through 25 232,607,316 26 247,308,861
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 346,048,808| 27 341,218,501
E 28 Temporarily restricted net assets 2,430,186| 28 2,577,220
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
- | 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 348,478,994 33 343,795,721
= 34 Total lhabilities and net assets/fund balances 581,086,310| 34 591,104,582
m Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ accrual [ other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b No
c If"Yes”tolines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the No
Single Audit Act and OMB CircularA-133? 3a
b If“Yes,” did the organization undergo the required audit or audits? 3b

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990EZ) 200 8
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts.

Internal Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. Open to Public
Inspection

Name of the organization Employer identification number

St Anthony's Medical Center

43-0980256

m Reason for Public Charity Status (to be completed by all organizations) (See Instructions)

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

1 I~ a church, convention of churches, or association of churches described in Section 170(b)(1)(A)(i).

2 [T A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E )

3 o A hospital or a cooperative hospital service organization described in Section 170(b)(1)(A)(iii). (Attach Schedule H )

4 [T A medical research organization operated in conjunction with a hospital described in Section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization 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 )

6 [T A federal, state, or local government or governmental unit described in Section 170(b)(1)(A)(v).

7 [T 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 II )

8 I~ a community trust described in Section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See Section 509(a)(2). (Complete Part III )

10 [T  Anorganization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions )

11 [T 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 |_TypeI b I_TypeII [ |_TypeIII - Functionally Integrated d I_TypeIII - Other

e [T By checking this box, I 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 thatitis a Type I, Type II or Type III 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 described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i) No
(ii) a family member of a person described In (1) above? 11g(ii) No
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii) No

h Provide the following information about the organizations the organization supports

(i) Name of (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described onlines 1- 9 organization in the organization organization in support?
Organization above or IRC section col (i) listed In in col (i) of your | col (i) organized
(See Instructions)) your governing support? inthe U S 7
document?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or990-EZ) 2008

Page 2

EEETESE support Schedule for Organizations Described in IRC 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 1.)

Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

4 Total.Add line 1-3

5 The portion of total contribution by each
person (other than a government unit or
publicly supported organization) included
online 1 that exceed 2% of the amount
shown online 11, column

(f

6 Public Support subtract line 5 from line
4

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

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

9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on

10 Otherincome Do not include gain or loss
from the sale of capital assets (Explain in

Part IV )
11 Total Support (Add lines 7 through 10)
12 Gross recelpts from related activities, etc (See instructions ) | 12 |

13 First Five Years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3)
organization, check this box and stop here >

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 for 2007 Schedule A, Part IV-A, line 26f 15

16a 33 1/3% Test - 2008. If the organization did not check the box online 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% Test - 2007. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
17a 10% Facts and Circumstances Test - 2008. If the organization did not check a box online 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. Explainin Part IV how the
organization meets the "facts and circumstances” test The organization qualifies as a publicly supported organization

B
B

B

b 10% Facts and Circumstances Test - 2007. If the organization did not check a box online 13, 16a, 16b,or17a and line 151s 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

18 Private Foundation. If the organization did not check the box online 13, 16a, 16b, 17a or 17b, check this box and see
instructions

.
.

Schedule A (Form 990 or 990-EZ) 2008
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Page 3

IRl Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that
I1s related to the organization's tax-
exempt purpose

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

4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

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

6 TotalAdd lines 1-5

7a A mounts Iincluded on lines 1, 2, and 3
received from disqualified persons

b A mounts Iincluded on lines 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 yearor $5,000

c Total oflines 7a and 7b

8 Public Support (Substract line 7c from
line 6)

Total Support

Calendar year (orfiscal year beginning in) (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 securities loans,
rents, royalties and income from similar
sources

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

[ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

12 Other income Do notinclude gain or loss
from the sale of capital assets
(Explain in Part IV )

13 Total Support (Add lines 9,10c, 11 and
12)

14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here [
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 for 2007 Schedule A, Part IV-A, line 27g 16
Computation of Investment Income Percentage
17 InvestmentIncome Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 17
18 InvestmentIncome Percentage from 2007 Schedule A, Part IV-A, line 27h 18
19a 33 1/3% Tests - 2008. If the organization did not check the box on line 14, and line 15 1s 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% Tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
20 Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or990-EZ) 2008 Page 4

-m Supplemental Information. Complete this part to provide the information required by Part II, ine 10;
Part II, ine 17a or 17b, or Part III, ine 12. Provide and any other additional information. (see instructions)

Facts and Circumstances Test

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D OMB No 1545

-0047

(Form 990) Supplemental Financial Statements 2008

k- Attach to Form 990. To be completed by organizations t hat -
Department of the Treasury answered "Yes," to Form 990, Part 1V, line 6, 7, 8,9, 10, 11, or 12. Open to P.llbllc
Internal Revenue Service Inspection
Name of the organization Employer identification number

St Anthony's Medical Center

43-0980256

m 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 at end of year
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization 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
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T 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
-Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year &

4 Number of states where property subject to conservation easement is located &

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

enforcement of the conservation easements it holds? [~ Yes ™ No

6 Staff or volunteer hours devoted to monitoring, inspecting and enforcing easements during the year b

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year &= $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ 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 to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe 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 describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(ii) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2008
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

b

[

a

5

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)

l_ Public exhibition
l_ Scholarly research e l_ O ther

d [T Loan orexchange programs

I_ Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [~ Yes [ No

m Trust, Escrow and Custodial Arrangements. Complete If the organmization answered "Yes" to Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

l1a

a n

1]

f

2a
b

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

included on Form 990, Part X? [~ Yes ™ No
If "Yes," explain why in Part XIV and complete the following table
A mount

Beginning balance 1c

Additions during the year id

Distributions during the year le

Ending balance if

Did the organization include an amount on Form 990, Part X, line 21°? [~ Yes [ No

If “Yes,” explain the arrangement in Part XIV

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

l1a

3a

b
a

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(a)Current Year | (b)Prior Year | (c)Two Years Back |(d)Three Years Back | (e)Four Years Back
Beginning of year balance . . . . 21,577,451
Contributions . . . . . . . . 832,413
Investment earnings or losses . . . -3,230,778
Grants or scholarships
Other expenditures for facilities 742,582
and programs
Administrative expenses
End of year balance . . . . . . 18,436,504

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment 100 %
Permanent endowment I

Term endowment
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 . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i) No
(ii) related organizations 3a(ii) No
If "Yes" to 3a(i), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

Describe in Part XIV the intended uses of the organization's endowment funds

Description of Investment bgas{sc(?sbgsrtcriﬁﬁtr) (bg;:scisst(gtrhc:rt;er (c) Depreciation (d) Book value
1a Land . v v v v e e e e e e e e e 9,844,106 9,844,106
bBuldings . .+« . .+« « v e e e e e e 210,638,096 62,235,484 148,402,612
c Leasehold improvements
d Equipment . . . . v e e e e e e e 274,852,971 201,766,566 73,086,405
e Other . « & & & 4 e e e e e e e e e 34,448,322 7,189,554 27,258,768
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m» 258,591,891

Schedule D (Form 990) 2008
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or cateory
(including name of security)

(b)Book value

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

Financial derivatives and other financial products

Closely-held equity interests

Other

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

|EI“H! Investments—Program Related. Se

e Form 990, Part X, line

13.

(a) Description of Investment type

(b) Book value

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

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

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

(a) Description

(b) Book value

INTEREST RECEIVABLE

229,063

RENT RECEIVABLE

1,155,717

OTHER ASSETS

1,812,400

SAPO RECEIVABLE

1,759,935

DEFERRED FINANCING

4,644,406

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)

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

(a) Description of Liability (b) Amount

Federal Income Taxes

RESERVE - SELF INSURANCE LIABILITY 19,455,866
PENSION PAYABLE 16,353,291
CAPITAL LEASES 888,732
GIFT ANNUITIES 5,919
DEFERRED GAIN ON SALE LEASEBACK 6,641,492
INTEREST RATE SWAP LIABILITY 19,118,547
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 62,463,847

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

Schedule D (Form 990) 2008
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

O 0 N & 01 b W N R

Total adjustments (net) Add lines 4 - 8

[
o

Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10

VWi |N|do|nn |h |WIN|=

miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . . .l 1
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII,
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . . . 5
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
[ Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part XIV, lines 1b and 2b,
Part V, line 4, Part X, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIII, ines 2d and 4b

Identifier Return Reference

Explanation

ENDOWMENT FUNDS PART V, LINE 4

THE FUNDS ARE TO BE USED FOR THE SELFINSURANCE
TRUST OF THE ORGANIZATION, WHICH IS USED TO
COVER MALPRACTICE CLAIMS

UNCERTAIN TAX POSITIONS
UNDER FIN 48

IN ACCORDANCE WITH FINANCIALACCOUNTING
STANDARDS BOARD (FASB) STAFFPOSITION NO FIN 48-
3, THE ORGANIZATION HAS ELECTED TO DEFER THE
EFFECTIVE DATE OF FASB INTERPRETATION NO 48 (FIN
48), ACCOUNTING FORUNCERTAINTY IN INCOME TAXES,
UNTILITS YEARENDING JUNE 30,2010 THE
ORGANIZATION HAS CONTINUED TO ACCOUNT FOR ANY
UNCERTAIN TAX POSITIONS IN ACCORDANCE WITH
LITERATURE THAT WAS AUTHORITATIVE IMMEDIATELY
PRIORTO THE EFFECTIVE DATE OF FIN 48, SUCH AS FASB
STATEMENT NO 109, ACCOUNTING FORINCOME TAXES
AND FASB STATEMENT NO 5, ACCOUNTING FOR
CONTINGENCIES

Schedule D (Form 990) 2008
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SCHEDULE H Hospitals OMB No 1545-0047

(Fo

Depart

Internal Revenue Service

rm 990)

k- Attach to Form 990. To be completed by organizations t hat

2008

ment of the Treasury answer "Yes" to Form 990, Part 1V, line 20. Open to Public
Inspection

Name of the organization

Employer identification number

St Anthony's Medical Center
43-0980256
m Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)
Yes | No
1a Does the organization have a charity care policy? If "No," skip to question 6a 1a
b If"Yes," 1s it a written policy? 1b
2 Ifthe organization has multiple hospitals, indicate which of the following best describes application of the charity
care policy to the various hospitals
I_ Applied uniformly to all hospitals I_ Applied uniformly to most hospitals
I_ Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization's patients
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low
income individuals? If "Yes," indicate which of the following 1s the family income limit for eligibility for free care 3a
I_ 100% I_ 150% I_ 200% I_ Other %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If
"Yes," indicate which of the following I1s the family income limit for eligibility for discounted care 3b
|_200% |_250% I_ 300% |_350% |_400% I_Other %
c Ifthe organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care Include in the description whether the organization uses an asset
test or other threshold, regardless of Income, to determine eligibility for free or discounted care
4 Does the organization's policy provide free or discounted care to the "medically indigent"? 4
5a Does the organization budget amounts for free or discounted care provided under its charity care policy? 5a
b If"Yes," did the organization's charity care expenses exceed the budgeted amount? 5b
c If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c
6a Does the organization prepare an annual community benefit report? 6a
6b If"Yes," does the organization make i1t available to the public? 6b
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H
7 Charity Care and Certain Other Community Benefits at Cost
. (a) Number of (b) Persons
Charity Care and activities or served (c) Total community (d) Direct offsetting (e) Net community benefit| (f) Percent of
Means-Tested Programs programs benefit expense revenue expense total expense
(optional)
(optional)
a Chanty care at cost (from

worksheets 1 and 2)

Unreimbursed Medicaid (from
worksheet 3, column a)

Unreimbursed costs—other
means-tested government
programs (from worksheet 3,
column b) ..

Total Chanty Care and
Means-Tested Programs

Q

=

j Total Other Benefits

Other Benefits
Community health improve-
ment services and community
benefit operations (from
(worksheet 4)

Health professions education
(from worksheet 5)

Subsidized health services
(from worksheet 6)

Research (from worksheet 7)

Cash and in-kind contributions
to community groups
(from worksheet 8)

Total (line 7d and 73)

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50192T Schedule H (Form 990) 2008
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Im Community Building Activities (Complete this table If the organization conducted any community building
activities) (Optional for 2008)

(@) Number of (b) Persons
activities or served (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
programs building expense revenue building expense total expense
(optional)
(optional)
1 physical mprovements and housing
2 Economic development
3 Community support
4 Environmental improvements
5 Leadership development and training
for community members
Coalition building
Community health improvement
advocacy
8 Workforce development
9 Other
10 Total
m Bad Debt, Medicare, & Collection Practices (Optional for 2008)
Section A. Bad Debt Expense Yes | No
1 Does the organization report bad debt expense Iin accordance with Heathcare Financial Management Assoclation
Statement No 157 1
2 Enter the amount of the organization's bad debt expense (at cost) 2
3 Enter the estimated amount of the organization's bad debt expense (at cost)
attributable to patients eligible under the organization's charity care policy 3
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt expense
In addition, describe the costing methodology used in determining the amounts reported on lines 2 and 3, or rationale
for including other bad debt amounts In community benefit
Section B. Medicare
5 Enter total revenue received from Mecicare (including DSH and IME) . . . . . 5
6 Enter Medicare allowable costs of care relating to payments online5 . . . . .| 6
7 Enter line 5 less line 6 —surplus or (shortfall) . . . . . .+ .+ . . . . 7
8 Describe in Part VI the extent to which any shortfall reported on line 7 should be treated as community benefit and
the costing methodology or source used to determine the amount reported on line 6 and indicate which of the
following methods was used
I_ Cost accounting system I_ Cost to charge ratio I_ Other
Section C. Collection Practices
9a Does the organization have a written debt collection policy? 9a
9b If"Yes," does the organization's collection policy contain provisions on the collection practices to be followed for
patients who are known to qualify for charity care or financial assistance? Describe in Part VI 9b
Management Companies and Joint Ventures (Optional for 2008)
(d) Officers,
directors
(b) Description of primary (c) Organization's trustees, clar key (e) Physicians
(a) Name of entity profit % or stock | employees' profit | profit % or stock
activity of entity
ownership % % ownership %
or stock
ownership%
1
2
3
a4
5
6
7
8
9
10
11
12
13
14

Schedule H (Form 990) 2008
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XX racility Information (Required for 2008)

Name and address Other

(Describe)

[EpdEaL pasuEaa]
Eudeoy % uJp|yo
[pdsoy Gunama |
Ay ) Yamesay
84Ny +F—H3
Jal10-43

o115 g EIpawl ElaUes)
Edsoy 883038 BN

ST ANTHONY'S MEDICAL CENTER
10010 KENNERLY ROAD X
STLOUIS, MO 63128

FENTON URGENT CARE
714 GRAVOIS ROAD X |URGENT CARE FACILITY
FENTON,MO 63026
LEMAY URGENT CARE
2900 LEMAY FERRY ROAD X |URGENT CARE FACILITY
STLOUIS, MO 63125

BIG BEND URGENT CARE
10296 BIG BEND BLVD X |URGENT CARE FACILITY
KIRKWOOD,MO 63122
ARNOLD URGENT CARE
3619 RICHARDSON SQUARE DR X |URGENT CARE FACILITY
ARNOLD,MO 63010

>
>

Schedule H (Form 990) 2008
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m Supplemental Information (Optional for 2008)

Complete this part to provide the following information
1 Provide the description required for PartI, line 3c, PartI, line 7, PartIII, ine 4, PartIII, ine 8, and Part III, line 9b

2 Needs Assessment. Describe how the organization assesses the health care needs of the communities 1t serves

3 Patient Education of Eligibility for Assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's
charity care policy

4 Community Information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents 1t serves

5 Community Building Activities. Describe how the organization's community building activities, as reported in Part II, promote the health
of the communities the organization serves

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e g, open medical staff, community board, use of surplus funds, etc )

7 Ifthe organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates In
promoting the health of the communites served

8 Ifapplicable, identify all states with which the organization, or a related organization, files a community benefit report

Schedule H (Form 990) 2008
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. . OMB No 1545-0047
Schedule J Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
Department of the Treasury # Attach to Form 990. To be completed by organizations Open to P_l'b"c
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
St Anthony's Medical Center
43-0980256
m Questions Regarding Compensation
Yes | No
1la Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items
[T Firstclass or charter travel [T Housing allowance or residence for personal use
¥ Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account [V Personal services (e g , maid, chauffeur, chef)
b Ifline 1a s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all the expenses described above? If"No," complete Part III to explain 1b | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a? 2 Yes
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
I_ Compensation committee I_ Written employment contract
2 Independent compensation consultant [ Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a
Recelve a severance payment or change of control payment? da No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1
501(c)(3) and 501(c)(4) organizations only 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
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part III
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe in Part III
7 For persons listed in form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1 8 No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 50053T Schedule J (Form 990) 2008
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations described In the

instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) Cgmpensat;:on
. _ reported In pnior Form
(i) Base ("")m':‘r’]’t‘ll\‘lz& (iii) Other compensation benefits (B)(1)-(D) 990 or Form 990-EZ
compensation compensation
compensation
THOMAS RO CKERS (M 374,834 8,537 89,050 9,339 6,225 487,985 0
() 0 0 0 0 0 0 0
JOHN P MCGUIRE (M 229,335 8,400 82,564 10,882 9,775 340,956 0
() 0 0 0 0 0 0 0
ROBERT P THAMES 0 218,504 5,544 44,204 9,021 12,294 289,567 0
() 0 0 0 0 0 0 0
BABU R DANDAMUDI (M 158,013 283,462 21,545 16,316 1,805 481,141 0
() 0 0 0 0 0 0 0
IQBAL AMIN MD 0] 354,620 81,888 16,085 11,561 17,272 481,426 0
(n) 0 0 0 0 0 0 0
MOHAMMED MOJID () 108,782 272,597 21,974 11,719 16,354 431,426 0
MD () 0 0 0 0 0 0 0
KHALID NASEER 0 275,239 0 21,139 2,850 17,159 316,387 0
() 0 0 0 0 0 0 0
DONN RICHARDS (M 184,689 57,334 44,840 8,904 9,434 305,201 0
() 0 0 0 0 0 0 0
ROBERT GRIESBAUM (M 172,484 18,700 47,664 9,019 17,049 264,916 0
() 0 0 0 0 0 0 0
ANN BOLLONE 0 175,476 0 27,327 4,108 17,037 223,948 0
() 0 0 0 0 0 0 0
SHERRY NELSON M 134,578 0 33,524 0 7,906 176,008 0
() 0 0 0 0 0 0 0
EMILY NIEHAUS (M 130,807 14,000 24,638 0 16,967 186,412 0
() 0 0 0 0 0 0 0
GORDON LASHMETT 0, 136,577 0 23,052 5,332 9,391 174,352 0
() 0 0 0 0 0 0 0
(i)
(i)
(i)

Schedule J (Form 990) 2008
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m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference

TRAVEL FOR PART I,LINE |[DAVID M SINDELAR, THE CHAIRMAN, RECEIVED A BENEFIT FOR COMPANION TRAVEL HIS SPOUSE ACCOMPANIED HIM ON A PILGRIMAGE THE

COMPANIONS 1(A) PURPOSE OF THE PILGRIMAGE ISTO PROVIDE CATHOLIC MINISTRY TRAINING AT A VERY DEEP LEVEL SO THE SPRIRITUAL MISSION OF THE
ORGANIZATION CAN BE INFUSED THROUGHOUT THE HOSPITAL AND IT CAN MAINTAIN ITS CATHOLIC IDENTITY THE ORGANIZATION
BELIEVES THERE WAS A BONAFIDE BUSINESS PURPOSE FORTHE SPOUSE TO ATTEND THE PILGRIMAGE THE SPOUSE PARTICIPATED IN ALL
ASPECTS OF THE PILGRIMAGE SO SHE COULD UNDERSTAND AND SUPPORT THE MISSION ENTRUSTED TO THE CHAIRMAN

HEALTH OR PART I,LINE |[THOMAS ROCKERS, THE PRESIDENT-CEO, RECEIVED AN ALLOWANCE FORHEALTH/SOCIAL CLUB MEMBERSHIP DUES, LEGAL SERVICES, AND

SOCIAL CLUB 1(A) FINANCIAL PLANNING SERVICES THE SOCIAL CLUB MEMBERSHIP IS TO BE USED EXCLUSIVELY FORBUSINESS PURPOSES THE VALUE OF THE

DUES OR OTHER SERVICES ARE INCLUDED IN TAXABLE COMPENSTAION

INITIATION

FEES AND

PERSONAL

SERVICES

Schedule J (Form 990) 2008
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Schedule K
(Form 990) Supplemental Information on Tax Exempt Bonds

To be completed by organizations that answered "Yes" to Form 990, Part IV, line 24a.
Department of the Treasury| Provide descriptions, explanations, and any additional information in Schedule O.
Internal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
St Anthony's Medical Center

Employer identification number

43-0980256
m Bond Issues (Required for 2008)
(h) On
Defeased Behalf of
(a) Issuer Name (b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue Price (f) Description of Purpose (9) Issuer
Yes No Yes No
HEFA OF THE STATE OF MO
A HFRRB (SAMC)2005A 43-0980256 60635RW60 12-01-2005 43,300,000 |REFINANCE PRIOR ISSUE X X
HEFA OF THE STATE OF MO
B HFRRB (SAMC)2005B 43-0980256 60635RW78 12-01-2005 43,300,000 |REFINANCE PRIOR ISSUE X X
HEFA OF THE STATE OF MO
C HFRRB (SAMC)2006A 43-0980256 60635RX44 06-01-2006 35,000,000 [HOSPITAL EXPANSION X X
HEFA OF THE STATE OF MO
D HFRRB (SAMC)2006B 43-0980256 60635RX51 06-01-2006 35,000,000 [HOSPITAL EXPANSION X X
HEFA OF THE STATE OF MO
E HFRN (SAMC) 2007 43-0980256 05-09-2007 3,100,000 |EQUIPMENT PURCHASE X X
IEEXEE:] Proceeds (Optional for 2008)
A B D E
1 Total Proceeds of Issue
2 Gross Proceeds in Reserve Funds
3 Proceeds in Refunding or Defeasance Escrows
a Other Unspent Proceeds
5 Issuance Costs from Proceeds
6 Working Capital Expenditures from Proceeds
7 Capital Expenditures from Proceeds
8 Year of Substantial Completion
Yes No Yes No Yes No Yes No Yes No
9 Were the bonds I1ssued as part of a current refunding 1ssue?
10 Were the bonds Issued as part of an advance refunding issue?
11 Has the final allocation of proceeds been made?
12 Does the organization maintain adequate books and records to support the
final allocation of proceeds?
Private Business Use (Optional for 2008)
A B D E
Yes No Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member ofanLLC,
which owned property financed by tax-exempt bonds?
2 Are there any lease arrangements with respect to the financed property
which may result in private business use?

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E

Schedule K (Form 990) 2008
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D
Yes No Yes No Yes No Yes No Yes No
3a Are there any management or service contracts with respect to the
financed property which may result in private business use?
3b Are there any research agreements with respect to the financed property
which may result in private business use?
3¢ Does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts or research
agreements relating to the financed property?
a Enter the percentage of financed property used in a private business use by
entities other than a 501(c)(3) organization or a state or local government
5 Enter the percentage of financed property used in a private business use as
a result of unrelated trade or business activity carried on by your
organization, another 501 (c)(3) organization, or a state or local government
Total of ines 4 and 5
Has the organization adopted management practices and procedures to
ensure the post-issuance compliance of its tax-exempt bond habilities?
IEEY2E Arbitrage (Optional for 2008)
D
Yes No Yes No Yes No Yes No Yes No
1 Has a Form 8038-T been filed wth respect to the bond i1ssue?
2 Is the bond i1ssue a variable rate issue?
3a Has the organization or the government issuer identified a hedge with
respect to the bond 1ssue on its books and records?
b Name of provider
c Term of hedge
da Were gross proceeds invested ina GIC?
b Name of provider
Term of GIC
d Was the regulatory safe harbor for establishing the fair market value of the

GIC satisfied?

Were any gross proceeds Invested beyond an available temporary period?

Did the bond 1ssue qualify for an exception to rebate?

Schedule K (Form 990) 2008
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Schedule L Transactions with Interested Persons

(Form 990 or 990-EZ)
k- Attach to Form 990 or Form 990-EZ. 20 0 8

= To be completed by organizations that answered

Department of the Treasury "Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public
Internal Revenue Service or Form 990-EZ, Part V lines 38b or 40b. Inspection

Name of the organization Employer identification number
St Anthony's Medical Center

OMB No 1545-0047

43-0980256
m 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 IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?

Yes No

1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . . . i ke e e e e e e e e e e e e e e e s

3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization. . . . . . . 3

m 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

(b) Loan to or (e) In Appfrfo)ved (g)Written
from the
(a) Name of Interested person and orgamation? (c)Original p;lnmpal (d)Balance due| default? |by board or |agreement?
purpose amoun committee?
To | From Yes | No | Yes | No Yes | No
Total .. .e . - 3

m Grants or Assistance Benefitting Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 27.

(b)Relationship between interested person
and the organization

(a) Name of Interested person (c)Amount of grant or type of assistance

m Business Transactions Involving Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.

(b) Relationship (e) Sharing of
between interested (c) Amount of organization's
(a) Name of Interested person person and the transaction (d) Description of transaction revenues?
organization Yes No
METRO HEART D MORTON, BOARD 189,718 |[SERVICES-READING OF EEG'S No
MEMBER,
METRO HEART IS A DIRECTOROF No
METRO
QMC D PARASHAK, BOARD 751,667 |CARE MANAGEMENT No
MEMBER, SERVICES
QMC IS A DIRECTOROF No
QMC
LEWIS RICE AND FINGERISH J PRUELLAGE,BOARD 906,967 |LEGAL SERVICES No
MEMBER,
LEWIS RICE AND FINGERISH IS A BOARD MEMBER No
OF LRF

See Additional Data Table

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50056A Schedule L (Form 990 or 990-EZ) 2008
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OMB No 1545-0047
(SFS,,:I EQIOD)ULE ° Supplemental Information to Form 990 2 0 0 8

k- Attach to Form 990. To be completed by organizations to provide additional information for

Department of the Treasury . N , . 3 _ "
responses to specific questions for the Form 990 or to provide any additional information. Open to Public

Internal Revenue Service Inspection

Name of the organization Employer identification number
St Anthony's Medical Center

43-0980256

Identifier Return Explanation
Reference

The community benefit contribution of St Anthony's Medical Center includes programs and activities that
Improve access to health care and improve health in our communities In order to portray the full breadth
of our contribution, our communtty benefit information 1s described below SECTION 1 - QUALITATIVE
DESCRIPTION OF COMMUNITY BENEFIT 1 Organizational Commitment to Providing Community Benefit A
Mission statement - St Anthony’s, a Catholic medical center, has the duty and privilege to provide the best
care to every patient, every day Primary exempt purpose -St Anthony's operates an emergency
department open to all, providing care in a nondiscriminatory manner, offering medical staff privileges to all
qualfied physicians, and maintains a governing board of directors comprised primarily of community
members We promote and address the specific health needs of the community and provide support
through educational, religious, and charitable activities Also, excess revenue Is used for the further
development of activities B St Anthony's Medical Center's approach to providing community benefit is
lllustrated w ith the follow ing iInformation - Our geographic area and target population are South St Louls
County, Jefferson County, outstate Missouri and Southern llinois - Major trends, needs, and problems In
the community are addressed by St Anthony's Medical Center In a variety of ways Along w ith treating
liness and disease, St Anthony's works to support programs that may address the root causes of many
health problems, such as poverty and lack of education Another example i1s our aw areness of obesity
and diabetes on the rise in the community, St Anthony's offers nutrition/diabetes education and activity
programs to help the community learn to eat right and take care of their bodies - St Anthony's Medical
Center addresses strategies to identify needs and problems in the community While not directly related to
health care, our support for activities such as neighborhood revitalization, local economic development,
community health advocacy, and similar efforts all contribute to a brighter future for the people w e serve
throughout the region St Anthony's provides educational activities, community clinics, support6 groups,
self-help programs (e g, w eight management and smoking cessation), and pastoral outreach and social
service programs - Various community organizations collaborate w ith St Anthony's Medical Center to
improve community health, expand access to health care or in other ways beneft the community St
Anthony's w orks In collaboration w ith the follow Ing groups Hospice agencies, St Louis Association of
Diabetes educators, St Louis Soclety of the Blind, Missouri vocation rehab services, all local school
districts, Salvation Army, Florissant Valley Community College, Barnes Jew ish College of Nursing,
American Liver Foundation, Cardinal Glennon Hospttal, Narcotics Anonymous, St Louis University,
Missouri Soclety of Respiratory Care, American Lung Association, American Red Cross, Suburban
Journal, and the University Missouri Columbia - There are several departments that dedicate staff to
assist in the community benefits effort C St Anthony's Medical Center has financial assistance and
uninsured policies and programs as described below Financial Assistance Policy - St Anthony's Medical
Center has established a programto reduce or completely adjust debts for certain patients requiring
STATEMENT OF FORM 990, health care but lacking the means to pay for services rendered Uninsured Patients Policy - St Anthony's

PROGRAM SUPPLEMENT [ Medical Center w orks w ith all patients that have self-pay balances to establish payment plans that are
SERVICE TO PART I, reasonable for the patient and still maintain the cash flow needs of the hospital Payment plans are
ACCOMPLISHMENT | LINE 1 typically established after service has been rendered and by communication betw een the

patient/responsible party and Patient Accounts customer service or financial counseling staff Patients
that are uninsured may contact or be contacted by customer service or financial counseling staff in order
to determine w hether other means of payment of the bill are avallable (e g , Medicaid eligibility, Victims of
Crime, third party liabilty insurance, etc ) If no additional outside funds are available, and then the patient
may qualfy for financial assistance from St Anthony's Medical Center Any patient that is uninsured and
does not quallfy for financial assistance or does not w ant to access hospttal financial assistance may be
offered a 40% discount from billed charges Collection Policy - It 1s the policy of St Anthony's Medical
Center to treat all patients requiring emergency treatment regardless of their ability to pay In addition, staff
w lll assist patients w ho cannot pay for part of all of the care they receive by w orking w th the patient to
find alternative sources of payment or to develop a payment schedule that is satisfactory for all parties
We must also balance the need for financial assistance for some patients w ith broader fiscal
responsibilities in order to keep our hospital doors open for all that may need care in the community
Financial Counseling and patient account staffs are available by telephone and in-person to discuss
hospital bills, billing policies, methods of payment, and alternative sources of payment Questions
regarding hospital bills and financial assistance are acknow ledged promptly Price quotes, estimates of
charges, and fully temzed bills are provided upon request Charity care information is provided to
uninsured and underinsured inpatients, outpatients w ith bills over $1,000 00, and all others upon request
The information 1s avallable in several languages St Anthony's Medical Center parish nurses can also
provide the same information to potential patients needing healthcare services The hospttal provides
assistance to patients applying for Medicaid or Victim of Crimes funds St Anthony's Medical Center is a
host site for the CLAIM program in the State of Missouri This free service provides assistance for
Medicare eligible patients w ho need help understanding Medicare insurance or their healthcare bills
Discounts are provided to uninsured patients w ho do not qualify for charity care After all insurance has
paid or been finalized by the iInsurance plan, our patients or guarantors receive tw o biling statements and
tw o pre-collection notices prior to being forw arded to an outside agency for collection If no payments are
received Larger accounts may also receive follow up phone calls fromthe hospital in addition to the
billng statements Payment options include a payment plan w ith no interest or a low -Interest bank loan
programfor longer payment plan periods In some cases, accounts may be sent to a collection attorney
and sutt by the hospital authorized w hen all previous attempts at collecting payment or establishing a
payment plan fall Successful suits are collected by garnishing w ages, but no assets such as houses,
cars, or bank accounts are attached Customer complaints regarding an agency are investigated promptly
and the results of the investigation are reported back to the customer Collection agencies are authorized
by St Anthony's Medical Center to list accounts w ith credit bureaus ninety days from date of placement
w hen no account resolution or payment schedule agreement has occurred
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2 Organizational Description for Tax Exemption St Anthony's Medical Center qualifies for tax exemption
through various activities and participation as described below - St Anthony's operates an emergency
roomthat accepts all persons w ho are in need of medical attention regardless of their abilty to pay - St
Anthony's has an open medical staff w ith privileges available to all qualified physicians in the area - St
Anthony's has a governing Board of Directors in w hich independent persons representative of the
community comprise a majority, - St Anthony's w orks In cooperation w ith local universities and health
care organizations to advance the science of medicine by providing a clinical setting w here innovative
treatments and new therapeutic protocols can be developed and studied - St Anthony's engages In the
training and education of health care professionals by teaming up w ith local community colleges and
universities to provide a clinical setting for health care students - St Anthony's participates in Medicaid,
Medicare, CHAMPUS, Tricare, and/or other government-sponsored health care programs 3 Description of
Community Benefit Programs A The programs below describe and highlight several programs that have
clearly met an identiflied community health need St Anthony's Scholars Program - Working in partnership
w ith the Greater St Louis Community Foundation, a dual scholarship programto help sons and daughters
of employees and students living in St Anthony's service area realize the dream of a college education
The program's primary objectives are to build regional capactty by providing financial educational
assistance to the sons and daughters of the Medical Center's employees, and addressing the future
health care needs of the community by helping area residents pursue careers In the health professions
Therapy Internships and Rotations - St Anthony's Medical Center has earned a reputation as a great place
for students to complete their clinical rotations or internships in fields such as physical therapy,
occupational therapy, and speech therapy St Anthony's has active therapy programs internship
programs w ith w ell over a dozen universities, colleges and community colleges in the region
Bereavement and Grief Support - Addresses the need of bereavement and grief support through a broad
range of programs and services These tools and support help the participants to move through the
stages of grief to a place of understanding and acceptance of therr loss Programs beyond St Anthony's
Medical Center and extend into the community w ith a presence at nursing homes, helping their staff
develop skills for providing compassionate, end of life care Free Helmet Fittings - Trained staff members
fromthe St Anthony's Emergency Department offer free helmet fittings for both children and adults
Bicycle safety education is also provided to the children Participants are made aw are of the seriousness
of head njuries and how they can be prevented, resulting in few er head injuries in children Free Health
Screenings - St Anthony's Medical Center offers free preventative health screenings to the community
throughout the year Screenings that w ere offered ranged from free cholesterol screenings that promote
heart health to skin screenings, prostate screenings and head and neck screenings that promote the early
detection of cancer St Anthony's Medical Center offers these screenings to aid in early detection of
cancer and to take the opportunity to educate the community on healthy behaviors that can help to ward
off disease and llness Community Health Education - St Anthony's Medical Center offers extensive
preventative health education by skilled staff to community groups such as schools, church groups,
businesses and other organizations free of charge Based on the needs of the groups, St Anthony's
Medical Center present topics and health information that w ill help the community to make healthy,
educated and wise choices w hen it comes to therr health 4 Links to Additional Community Benefit
Information A http /iwww stanthonysmedcenter com/comPrograms/CommunityMenu asp SECTION 2 -
QUANTIFIABLE COMMUNITY BENEFIT The financial information in this report was prepared in accordance
w ith the Catholic Health Association’s (CHA) community benefit reporting guidelines These guidelines
recommend the follow ing - Report charity care at cost, not charges - Do not include bad debt, contractual
allow ances, and quick pay discounts as part of charity care expense - Do not count Medicare shortfall as
a community benefit - Report the net expense for community benefit services, 1 e, the total community
benefit expense minus any associated revenue from patients, payers, and other external sources The
CHA reporting guidelines reflect a conservative approach to reporting quantifiable community benefit The
goal of the reporting guidelines 1s to produce community benefit financial reports that reflect true costs and
that describe community benefit activities that increase access to health care and improve community
health For [fiscal] year ended 2009 1) Chartty care - at cost $ 5,946,303 Does not include bad debt 2)
Government sponsored health care - net expense $ 3,212,448 Unpaid cost of public indigent care
programs (includes Medicaid, SCHIP, other safety net programs, does not include Medicare shortfall) 3)
Community Benefit Programs - net expense $ 565,033 Follow Ing are the types of programs that are
iIncluded Community health services Community health education Community-based clinical services
Health care support services Health professions education Nurses/nursing students Other health
professional education Scholarships/funding for professional education Subsidized health services
Women's and children’s services Financial and In-Kind Contributions Cash donations In-kind donations
Community-building activities Leadership Development/Training for Community members Community Health
Improvement Advocacy Workforce enhancement Total quantifiable community benefit $ 9,723,784 Note

St Anthony's Medical Center Foundation also contributed $302,569 in cash donations and set up $400,000
In scholarship funding w hich 1s not included In this tax return




Identifier Return Reference Explanation
THE ORGANIZATION'S FINANCIAL STATEMENTS WERE AUDITED IN ACCORDANCE WITH GAAP AS A
FORM 990, PART IV | PART OF THE ST ANTHONY'S MEDICAL CENTER AND AFFILIATES CONSOLIDATED FINANCIAL
AUDITED CHECKLIST OF STATEMENT AUDIT THESE CONSOLIDATED FINANCIAL STATEMENTS INCLUDE THE ACCOUNTS OF
FINANCIAL REQUIRED THE ORGANIZATION, ST ANTHONY'S MEDICAL CENTER FOUNDATION, ST ANTHONY'S
STATEMENTS SCHEDULES, CHARITABLE FOUNDATION AND ST ANTHONY'S PHY SICIAN ORGANIZATION ALL OF WHICH ARE
QUESTION 12 UNDER COMMON CONTROL HOWEVER, NO SEPARATE AUDITED FINANCIAL STATEMENTS WERE
ISSUED FOR THE ORGANIZATION, AND, AS A RESULT, QUESTION 12 IS MARKED "NO"
Identifier Return Reference Explanation
BUSINESS FORM 990, PART V|, JOHN H BERRA JR HAS A BUSINESS RELATIONSHIP WITH HOWARD CHILCUTT, PAUL A
RELATIONSHIP SECTION A, LINE 2 NOVELLY HAS A BUSINESS RELATIONSHIP WITH PAUL G LORENZINI
Identifier Return Explanation
Reference
RETURNS ARE PREPARED AND INITIALLY REVIEWED BY ST ANTHONY'S FINANCE STAFF AND PREPARER
BKD AFTER THESE REVIEWNS ARE COMPLETED THE RETURNS ARE THEN REV IEWED WITH THE CHIEF
FORM 990 FINANCIAL OFFICER (CFO) BY FINANCE STAFF THE CFO THEN REV IEWWS THE RETURNS WITH THE CEO ONCE
REVIEW PART VI ' THIS REV IEW OCCURS RETURNS ARE MAILED TO BOARD / FINANCE COMMITTEE MEMBERS ALONG WITH THE
PROCESS SECTIOI\’I A BOARD / FINANCE COMMITTEE PACKET REVIEW OF THE 990 IS AN AGENDA ITEM AT THE FINANCE
QUESTION ’10 COMMITTEE MEETING WHERE EACH OF THE RETURNS ARE REV IEWWED AND DISCUSSED WITH MEMBERS ONCE
THIS REVIEW OCCURS RETURNS ARE DISTRIBUTED TO THE FULL BOARD FOR REVIEW AND DISCUSSION AS
PART OF THE FINANCE COMMITTEE REPORT OUT ONCE ALL REVIEWS HAVE TAKEN PLACE THE RETURNS
ARE FILED WITH THE INTERNAL REVENUE SERVICE
Identifier Return Explanation
Reference
To ensure that St Anthony's operates in a manner consistent w ith its chartable purposes and that it does not
engage In activities that could jeopardize its status as an organization exempt from federal iIncome tax, periodic
review s shall be conducted The periodic review s shall, at a mnimum, include the follow Ing subjects -
Whether compensation arrangements and benefits are reasonable and are the result of arm's-length
bargaining - Whether acquisitions of physician practices and other provider services result in iInurement or
impermissible private benefit - Whether partnership and joint venture arrangements and arrangements w ith
COMPLIANCE management service organizations and physician hospital organizations conformto w ritten policies, are
FORM 990, ,
WITH PART V| properly recorded, reflect reasonable payments for goods and services, further St Anthony's charitable
CONFLICT OF SECTIOI\,I B purposes and do not result in Inurement or impermissible private benefit - Whether agreements to provide
INTEREST LINE 12C ' health care and agreements w ith other health care providers, employees, and third party payors further St
POLICY Anthony's charttable purposes and do not result in Inurement or Impermissible private benefit If the board or
committee or administrator has reasonable cause to believe that an individual has failed to disclose actual or
possible conflicts of interest, it shall informthe individual of the basis for such belief and afford the individual
an opportunity to explain the alleged failure to disclose |If, after hearing the response of the individual and
making such further investigation as may be w arranted in the circumstances, the board or committee or
administrator determines that the individual has in fact failed to disclose an actual or possible conflict of
Interest, it shall take appropriate disciplinary and corrective action
Identifier Return Explanation
Reference
COMPENSATION FOR THE CEO AND ALL SENIOR MANAGEMENT STAFF MEMBERS IS BASED UPON
PROCESS FOR FORM 990, COMPARABLE MARKET RATES FOR SIMILAR POSITIONS WITHIN THE NATION ANNUALLY, AN
DETERMINING PART V]|, OUTSIDE COMPENSATION CONSULTANT IS HIRED TO REVIEW COMPENSATION AND COMPARE IT
COMPENSATION SECTION B, LINE | TO APPROPRIATE PEER GROUPS THESE EXTERNAL REPORTS ARE PRESENTED TO THE BOARD OF
15A/B DIRECTORS' COMPENSATION COMMITTEE FOR REVIEW AND APPROVAL ALONG WITH THE
ANNUAL EVALUATIONS OF THE SENIOR STAFF MEMBERS
Identifier Return Reference Explanation

PROCESS FOR MAKING

FORM 990, PART V|, THE ORGANIZATION MAKES TS GOV ERNING DOCUMENTS, CONFLICT OF INTEREST

DOCUMENTS AVAILABLE SECTION C. LINE 19 POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST THE
TO PUBLIC ' FINANCIAL STATEMENTS ARE POSTED ON THE ORGANIZATION'S WEBSITE
Identifier Return Reference Explanation

FORM 990, PART XI

THE ORGANIZATION'S FINANCIAL STATEMENTS WERE AUDITED IN ACCORDANCE WITH GAAP AS A
PART OF THE ST ANTHONY'S MEDICAL CENTER AND AFFILIATES CONSOLIDATED FINANCIAL

AUDITED FINANCIAL STATEMENT AUDIT THESE CONSOLIDATED FINANCIAL STATEMENTS INCLUDE THE ACCOUNTS OF

FINANCIAL STATEMENT AND THE ORGANIZATION, ST ANTHONY'S MEDICAL CENTER FOUNDATION, ST ANTHONY'S

STATEMENTS REPORTING, CHARITABLE FOUNDATION AND ST ANTHONY'S PHY SICIAN ORGANIZATION ALL OF WHICH ARE
QUESTION 2B UNDER COMMON CONTROL HOWEVER, NO SEPARATE AUDITED FINANCIAL STATEMENTS WERE

ISSUED FOR THE ORGANIZATION, AND, AS A RESULT, QUESTION 12 IS MARKED "NO"




Identifier Return Explanation
Reference
PART VI THE ORGANIZATION DOES NOT HAVE A FORMAL POLICY FOR EVALUATING JOINT VENTURES HOWEVER,
JOINT SECTIOI\’I B LINE THE ORGANIZATION IS THE MAJORITY OWNER OF THE TWO JOINT VENTURES IN WHICH IT PARTICIPATES,
VENTURES 168 ' WHICH PLACES IT IN A POSITION TO SAFEGUARD ITS EXEMPT STATUS WITH RESPECT TO THE
ARRANGEMENTS

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 51056K

Schedule O (Form 990) 2008
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

k- See separate instructions.

k= Attach to Form 990. To be completed by organizations that answerd "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37.

OMB No 1545-0047

2008

Name of the organization
St Anthony's Medical Center

Employer identification number

Open to Public
Inspection

43-0980256
IEEREE 1dentification of Disregarded Entities
(R) (B) ©) (D) (E) (F)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity
ST ANTHONY'S PROFESSIONAL PHARMACY LLC
10010 KENNERLY ROAD NA
ST LOUIS, MO 63128 PHARMACY MO -31,076 587,117
43-1659671
IEXZE:l Identification of Related Tax-Exempt Organizations
(R) (B) ©) (D) (E) (F)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) entity

ST ANTHONY'S PHYSICIAN ORGANIZATION

10010 KENNERLY ROAD
ST LOUIS, M063128
43-1784536

HEALTH CARE

MO

501(c)(3)

NA

ST ANTHONY'S MEDICAL CENTER FOUNDATION

10010 KENNERLY ROAD
ST LOUIS, M063128
43-1841204

SUPPORT ORG

MO

501(C)(3)

11-1

NA

ST ANTHONY'S CHARITABLE FOUNDATION

10010 KENNERLY ROAD
ST LOUIS, M063128
26-1516789

FUNDRAISING

MO

501(c)(3)

11-1

NA

AUXILIARY OF ST ANTHONY'S MEDICAL CTR

10010 KENNERLY ROAD
ST LOUIS, M063128
43-6056990

FUNDRAISING

MO

501(c)(3)

NA

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

Cat No 50135Y

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 2

EEYR¥#:d Identification of Related Organizations Taxable as a Partnership

<) 6 @ (H) (&)
(A) (B) Legal (D) Predominant (F) Share of end-of-year Disproprtionate (n General or
Name, address, and EIN of Primary activity domicile Direct controlling Share of total income allocations?  |Code V—UBI amount on| managing
related organization (state or entity Income(related, assets Box 20 of K-1 partner?
Investment,
cfc?urilt?\?) unrelated)
Yes No Yes | No
S CNTY PET IMAGLLC
10010 KENNERLY ROAD IMAGING SERVICES MO NA RELATED 140,882 768,586 No Yes
ST LOUIS, M063128
43-1932907
PLZ SRGICL SERVS CO
12700 SOUTHFORK ROAD SURGICAL SERVICES MO NA RELATED 93,028 109,581 No Yes
ST LOUIS, M063128
20-4709312
IEXYSEiA 1dentification of Related Organizations Taxable as a Corporation or Trust
F
(A) (B) ©) (D) (E) chare ) (@) (H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets

country)

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 3

XA Transactions with Related Organizations

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) 1ib No
c Gift, grant, or capital contribution from other organization(s) 1c | Yes
d Loans orloan guarantees to or for other organization(s) id | Yes
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1h No
i Lease offacilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k No
I Performance of services or membership or fundraising solicitations by other organization(s) 1l | Yes
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees in No
o Reimbursement paid to other organization for expenses 1o No
Reimbursement paid by other organization for expenses 1p | Yes
q Othertransfer of cash or property to other organization(s) 1q | Yes
r Othertransfer of cash or property from other organization(s) 1r | Yes

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

B)
(A) ( ©

Name of other organization(s) Transaction Amount Involved

type(a-n

(1) AUXILIARY OF ST ANTHONY'S MEDICAL CTR c 420,000
(2) ST ANTHONY'S PHYSICIAN ORGANIZATION D 5,060,692
(3) ST ANTHONY'S CHARITABLE FOUNDATION L 542,287
(4) ST ANTHONY'S PHYSICIAN ORGANIZATION p 14,115,969
(5) ST ANTHONY'S CHARITABLE FOUNDATION P 541,257
(6) ST ANTHONY'S PHYSICIAN ORGANIZATION Q 4,839,349
(7) ST ANTHONY'S CHARITABLE FOUNDATION R 581,529
(1)
See
Additional
Data
Table
(2)
3)
(4)
(5)
(6)

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 4
IEETTXZl Unrelated Organizations Taxable as a Partnership
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See Iinstructions regarding exclusion for certain investment partnerships
D
(© A (E) (F) (@) (H)
(A) (B) Legal domicile partners Share of Disproprtionate Code V—UBI General or
Name, address, and EIN of entity Primary activity (state or foreign section end-of-year allocations? amount on Box managing
country) 501(c)(3) assets 20 of K-1 partner?
organizations?
Yes No Yes No Yes No

Schedule R (Form 990) 2008



Additional Data

Software ID:
Software Version:
EIN: 43-0980256
Name: St Anthony's Medical Center

Form 990, Schedule R, Part V - Transactions with Related Organizations

Return to Form

(A) (B) ()
Name of other organization Transaction Amount Involved

type(a-r) ($)
(1) AUXILIARY OF STANTHONY'S MEDICAL CTR C 420,000
(2) STANTHONY'S PHYSICIAN ORGANIZATION D 5,060,692
(3) ST ANTHONY'S CHARITABLE FOUNDATION L 542,287
(4) STANTHONY'S PHYSICIAN ORGANIZATION P 14,115,969
(5) ST ANTHONY'S CHARITABLE FOUNDATION P 541,257
(6) STANTHONY'S PHYSICIAN ORGANIZATION Q 4,839,349
(7) ST ANTHONY'S CHARITABLE FOUNDATION R 581,529




Additional Data

Software ID:

Software Version:

EIN: 43-0980256
Name: St Anthony's Medical Center
Form 990, Part VII - Section Aaa
()
Position (check all
that apply) () (F)
e
(B) o= _ 3% (D) Reportable Estimated
=] = g= Reportable amount of other
Average = @ = T compensation
(A) 23 = o ok compensation compensation
hours = = = e from related
Name and Title B = = m |'T ‘I'I from the from the
per oo o _Q 5 D g o organizations
week 2=z |5 |8 S | 3 [ organization (W- (W- 2/1099. | °reanization and
=25 | 9| | 2/1099MIsC) MISC) related
el ‘:_'=' e o organizations
[1E] o
s B
¢ z
NORBERT A SIEGFRIED , MEMBER 20 X 0 0 0
K DANE BROOKSHER , FIRST VICE 10 X 0 0 0
CHAIRMAN
JOSEPH LIPIC , MEMBER 20 X 0 0 0
THOMAS ROCKERS , PRESIDENT - 310 X X 472,421 0 15,564
CEO
THOMAS KUTIS III , SECOND VICE >0 X 0 0 0
CHAIRMAN
JOHN K PRUELLAGE , TREASURER 20 X 0 0 0
RICHARD W BASLER , MEMBER 10 X 0 0 0
PAUL GLORENZINI, OFFICER 10 X 0 0 0
PAUL A NOVELLY , MEMBER 10 X 0 0 0
HOWARD CHILCUTT , SECRETARY 20 X 0 0 0
DAVID M SINDELAR ,CHAIRMAN 20 X 0 0 0
DAVID J MORTON MD , MEMBER 10 X 0 0 0
W MICHAEL ROSS , MEMBER 10 X 0 0 0
DOUGLAS PARASHAK MD , MEMBER 10 X 0 0 0
JOHN H BERRA JR, MEMBER 10 X 0 0 0
RAVINDRA V SHITUT MD , MEDICAL 30 X 0 0 0
STAFF PRESIDENT MEMBER
JOHN P MCGUIRE , EXECUTIVE VP - 40 0 X 320,299 0 20,657
CORP FINANCE
JOHN SKEANS ,VP-CHIEF 40 0 X 92,489 0 15,233
FINANCIAL OFFICER
ROBERT P THAMES , EXECUTIVE VP - 40 0 X 268,252 0 21,315
CoO0
ROBERT GRIESBAUM ,VP - PATIENT 40 0 X 238,848 0 26,068
CARE QUALITY
ANN BOLLONE ,VP - HUMAN 40 0 X 202,803 0 21,145
RESOURCES
SHERRY NELSON , VP - PATIENT 40 0 X 168,102 0 7,906
CARE
EMILY NIEHAUS ,VP - MARKETING 40 0 X 169,445 0 16,967
GORDON LASHMETT ,VP-1S/ 40 0 X 159,629 0 14,723
PHARMACY
BABU R DANDAMUDI , PHYSICIAN 40 0 X 463,020 0 18,121
IQBAL AMIN MD , PHYSICIAN 40 0 X 452,593 0 28,833
MOHAMMED MOJID MD , PHYSICIAN 40 0 X 403,353 0 28,073
KHALID NASEER , PHYSICIAN 40 0 X 296,378 0 20,009
DONN RICHARDS ,PHYSICIAN 40 0 X 286,863 0 18,338




Additional Data

Software ID:
Software Version:

EIN: 43-0980256

Name: St Anthony's Medical Center

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Return to Form

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) C;)mpensatllon

. _ reported In pnior Form

(i) Base (ii) Bonus & (iiii) Other compensation benefits (B)(1)-(D) 990 or Form 990-E7

Compensation Incentive compensation
compensation

THOMAS RO CKERS 0! 374,834 8,537 89,050 9,339 6,225 487,985 0
() 0 0 0 0 0 0 0
JOHN P MCGUIRE () 229,335 8,400 82,564 10,882 9,775 340,956 0
() 0 0 0 0 0 0 0
ROBERT P THAMES () 218,504 5,544 44,204 9,021 12,294 289,567 0
() 0 0 0 0 0 0 0
BABU R DANDAMUDI (M 158,013 283,462 21,545 16,316 1,805 481,141 0
() 0 0 0 0 0 0 0
IQBAL AMIN MD 0! 354,620 81,888 16,085 11,561 17,272 481,426 0
() 0 0 0 0 0 0 0
MOHAMMED MOJID () 108,782 272,597 21,974 11,719 16,354 431,426 0
MD () 0 0 0 0 0 0 0
KHALID NASEER () 275,239 0 21,139 2,850 17,159 316,387 0
() 0 0 0 0 0 0 0
DONN RICHARDS (M 184,689 57,334 44,840 8,904 9,434 305,201 0
() 0 0 0 0 0 0 0
ROBERT GRIESBAUM (M 172,484 18,700 47,664 9,019 17,049 264,916 0
() 0 0 0 0 0 0 0
ANN BOLLONE 0! 175,476 0 27,327 4,108 17,037 223,948 0
() 0 0 0 0 0 0 0
SHERRY NELSON 0! 134,578 0 33,524 0 7,906 176,008 0
() 0 0 0 0 0 0 0
EMILY NIEHAUS (M 130,807 14,000 24,638 0 16,967 186,412 0
() 0 0 0 0 0 0 0
GORDON LASHMETT 0! 136,577 0 23,052 5,332 9,391 174,352 0
() 0 0 0 0 0 0 0




