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OB No 154%-0047

2008

Open to Public
Inspection

Return of Organization Exempt From Income Tax

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

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

AR )
rom . 990
¢
Department of the Treasury
Intemal Revenue Servce

A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30 » 2009
B_checkit Please |C Name of organizaton ST. ANTHONY' S MEDICAL CENTER FOUNDATI|P Employerldentification number
|| &y |labetor|__Domg Business As 43-1841204
Name change | Printor|  Number and street (or P O box f mail 1s not delivered to street address) Room/suite | E Telephone number
— type.
|| tniuat rerum See (10010 KENNERLY ROAD (314) 525-1000
|| Termination ::’;S:lc City or town, state or country, and ZIP + 4
|| fended | Bons |ST. 1,0UIS, MO 63128-2185 G Grossrecepts 40, 566, 645.
Application | offi H Is th turn f
plicat F Name and address of principal officer yoyN SKEANS, (a) :fﬂhalfe:?group return for

pending

Yes No
H(b) Are all affiiates included? Yes No

If "No,” attach a list (see instructions)

10010 KENNERLY RD, ST LOUIS, MO 63128
IX ISO1(c)(3 ) «4 (insertno) I I4947(a)(1)or
J__ Website: p WWW. STANTHONYSMEDCENTER. COM

I  Tax-exempt status I 527

H(c) Group exemption number P

K Type of organization I X l Corporation | l Trustr Association | | Other P L Year of formation 199 9| M State of legal domicile MO
Summary
1 Bnefly describe the organization's mission or most significant actmtes _ __ ___ _ _ ___ _ ____ _ _ _ __ __ _ _ _ _ _ _ _ _ _ _ __________
@ TO SUPPORT THE ACTIVITIES OF ST. ANTHONY'S MEDICAT CENTER (HOSPITAL) ________________
§ _______________________________________________________________________________________
QD) e e e e e . — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — ———————_—— ————— ——— — —
é 2 Check this box p E] If the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (P?n:l/l;hneﬁa‘ = e 3 6
§ 4 Number of iIndependent voting members of the govefning b ‘(PQ E'Iliﬁﬁ R R 4 4
S| 5 Total number of employees (Part V, Ine 2a), I 1 5 NONE
% 6 Total number of volunteers (estimate If necessary) _ %—b COMAY 122010 1@ ... 6 NONE
™ 7a Total gross unrelated business revenue from Part Vi ﬁﬁ 12,coumn (C) gc) _____________ 7a -12,433.
i b Net unrelated business taxable income from Form 99D-T, &34 . 1 . . o s - = b+« o o o c e o v a o 7b -17,276.
e UGCDEN, Ul Prior Year Current Year
% 8 Contribution and grants (Part VIl bpethy NONH NONE
|9 Program service revenue (PartVIll, ne2q) . NONE NONE
5 10 Investment income (Part VI, column (A), nes 3,4,and7d). . . . .. ... ...... 26,288,448. 13,331,022,
22 |11 Other revenue (Part VIIl, column (A), hnes 5, 6d, 8¢, 9¢, 10c,and11¢)_ = NONE] 8,250.
%7 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), hne12), , . . .. .. 26,288,448. 13,339,272,
a 13 Grants and simifar amounts pad (Part IX, column (A), Ines1-3) 1,384, 430. 655,042.
@ |14 Benefits pad to or for members (Part IX, column (A), ne4) NONE] NONE
@ 16 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) = . NONH NONE
£ ! 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . .. . ... ... NONE NONE
:}‘- b Total fundraising expenses, Part IX, column (D), ine 28 »
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24H) 685, 545. 215,643.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) | 2,069,975. 870,685.
19 Revenue less expenses Subtractline18fromlne12, _ . . . . . . . . . . . v v v v v v u. 24,218,473. 12,468,587.
H § Beginning of Year End of Year
§.—§ 20 Totalassets (PartX, ine 16) | | | L. L L. 192,174,930.] 187,859,318.
23|21 Total habilties (PartX.ne 26) L.
2":? 22 Net assets or fund balances Subtractlne21fromhne20. . . . .. ... ... ... .... 192,174,930. 187,859, 318.

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s omplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

e | P 2

Date
} Type or p,

re of officer

TJouw L Sgeavs — C FO

name and title P )
. Date Check if Preparer’s identifying number

Paid Preparer's p ¢ self- (see instructions)
Preparer's signature i c 3‘8 Io employed P P00043751

Firm's name (or yours - 7 EIN -
Use Only | if self—employ(ed),y }BKD' M > 44-0160260

address,and2IP+4 ¥ 51) N, BROADWAY, SUITE 600 ST. LOUIS, MO 63102-2733 Phoneno B  314-231-5544
May the IRS discuss this return with the preparer shown above? (See Nstructions) . . . . . . . . . . v v v o o o o s s o o o o s Ix Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
JSA

8E1010 2 000

TX0972 K927 03/17/2010 15:53:04 V08-8.3 84609
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Form 990 (2008) 43-1841204 ) Page 2
Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
SEE STATEMENT 1

2 Did the organization undertake any significant program serwices during the year which were not listed on
the prior FOrm 990 0r 990-EZ2 . . . . . ..t e e e e [Ives [x]No
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
OIVICES 7 L e e e e e e e e [Jves [xno
If "Yes," describe these changes on Schedule O.

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

4a(Code ) (Expenses $ 655,042, Including grants of $ 655,042, ) (Revenue § )
ST. ANTHONY'S MEDICAL CENTER FOUNDATION IS ORGANIZED AND OPERATED
FOR THE BENEFIT OF ST. ANTHONY'S MEDICAL CENTER ( THE "SUPPORTED
ORGANIZATION"), AN ORGANIZATION THAT IS ORGANIZED AND OPERATED
EXCLUSIVELY FOR CHARITABLE, EDUCATIONAL, RELIGIOUS, AND SCIENTIFIC
PURPOSES WITHIN THE MEANING OF PROMOTION OF HEALTH AND PREVENTION

OF DISEASE.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 655, 04 2. (Must equal Part IX, Line 25, column (B) )
gg’:ozm 000 Form 990 (2008)

TX0972 K927 03/17/2010 15:53:04 V08-8.3 84609



Form 990 (2008) 43-1841204 Page 3
Part iV Checklist of Required Schedules

R Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A L 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . .. . ...... X
3 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! . . . . . . . . . . e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes," complete
Schedule C, Partll | | . e e e 4 X
5 Sections 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, Partill = . . .. ... .... 5
6 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? /f "Yes," complete
Sohedule D, Partl | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule’D, Part!l . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll | | | | .. ... e 8 X
9 Did the organization report an amount In Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, "
complete Schedule D, Part IV e e e 9 X
10 Dd the organization hold assets in term, permanent, or quasi-endowments? /f "Yes,"” complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes,"” complete Schedule D,
Parts VI, VI, VIIl, IX, or Xas applicable | | . . | ... e 11| X
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? [f "Yes, " complete Schedule D, Parts X1, Xll, and xill -~ . . . .. 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E = .= . 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US? . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes,” complete Schedule F, Part! = . . . .. 14b X
15 _Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partil . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partill . . . .. ..... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? i "Yes," complete Schedule G, Part! = | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? I "Yes,” complete Schedule G, Partll . = | 18 X
19 Dud the organization report more than $15,000 on Part VIIi, ine 9a? If "Yes, " complete Schedule G, Partill | 19 X
20 Did the organization operate one or more hospttals? If "Yes, " complete Schedule H . . . . ... ...... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? ¥ "Yes,” complete Schedule |, Parts land Il = | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts land lll = | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,2 If "Yes," complete
SChedule J | . e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K If "No," goto question 25 . . . L. e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . L. 24¢
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any tme duning the year? = | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . .. ... . . . ...... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? /f "Yes," complete Schedule L, Part! . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indvidual? If "Yes, " complete Schedule L, Partill , . . . . 27 X
881021 1 000 Form 8990 (2008)

TX0972 K927 03/17/2010 15:53:04 Vv08-8.3 84609
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Form 990 (2008) 43-1841204
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34

35

36

37

»
Page 4

v Checklist of Required Schedules (continued)

During the tax year, did any person who Is 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,

= £

Have a family member who had a direct or indirect business relationship with the orgamization? If "Yes, "

complete Schedule L, Part IV . . . . . . @ i i i i it e e e e e e e e e e e e e e e et

Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? If "Yes,” complete Schedule L, PartiV . . . . ..
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . . . .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M . . . . . . . . ¢ . i i i it e et e e e

Did the orgamization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,

T 2

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

Schedule N, Part Il | . . . . i i i i i e i i it et e e e st e n s e e et e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

section 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . .. . .. . o uu..

Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts |l

HV, and V, Iine 1 . L L L o s e e i e e e e e e e e e e e

Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, Part V, Ine 2 . . . . . . i i i i it e et et ot m e e et it o s oo e e s e e st s o e

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes," complete Schedule R, Part V, llne 2 . . . . . . . . . @ @ . i i i i i it

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Yes | No
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 | X
35 X
36 X
37 X

JSA
8E1030 1 000

TX0972 K927 03/17/2010 15:53:04 V08-8.3 84609
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Form 990 (2008) 43-1841204
.Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3da

4a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

Yes No

U S Information Returns. Enter -O-ifnotapplicable. . . . . . . . .. ..o oo oo 1a NONE
Enter the number of Forms W-2G included in line ta Enter-0-ifnotapplicable . ... .. ... 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winNINgS tO PriZE WINNEIS? . . . . . & . v o e o vt v o ot o s o v o v o v o s e e e
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 . . . 22 NONE

1¢

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . .
Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

0130 =3 (11
If “Yes," has 1t filed a Form 990-T for this year? If "No,"” provide an explanationin Schedule O . . . . .. ... .. ..
At any ttime during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securittes account, or other financial

= o ot 1V 11§
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

2b

3a X

3b | X

4a X

and Financial Accounts.
Was the organization a party to a prohtbited tax shelter transaction at any time during the taxyear? . . ... ...

S5a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .

5b X

If "Yes," to question 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . v« v ¢ v ot i v b i s i i e s et s n s s s a s oo a s e s e n e s

5¢c

6a X

Did the organization solicit any contributions that were not taxdeductble?. . . . . . ... ... ... .. .. ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or

6b

gifts were nottaxdeductible? . . . . . .. oL L L L L s e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

7a X

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
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
requ"'ed toflle FOrmM 82827 - « &« o v v ¢ s a s o o o 5 o s o o 5 2 a8 8 ¢ 2 « 2 s s s 8 a s a a s s ¢ s 4 o = a2 8 n s s @

7c X

If “Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... .. | 7d I

w o] i

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . v i it et e e e e e e e e et et e e e e e e e e e e e e e e e

7e X

7f X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

12a

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .

79

For contnibutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
=0 11T = o

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tmeduringtheyear?. . . . . . . ... .o o oo

]
X

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under sectton4966?. . . . . . . . . . . . . o oo

9a

9b

Did the organization make a distribution to a donor, donor adwisor, orrelatedperson? . . . . . . ... ... .. ..
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part Vil line12 . . . .. .. ... ... 10a

Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilites . . . 10b

Section 501(c)(12) organizations. Enter
Gross income from membersorshareholders . . . . . . . . . ¢ . ittt e ... 11a

Gross income from other sources (Do not net amounts due or patd to other sources against
amounts due or received romM theM ) « v v v v o v v e e e e e e e e e e e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . .

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12b

JSA

8E1040 2 000

TX0972 K927 03/17/2010 15:53:04 Vv08-8.3 84609

Form 990 (2008)
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Form 990 (2008) 43-1841204

L]
Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

\ required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody _ _ . ., . . . ... ... ...... 1a
b Enter the number of voting members that are independent | _ = .. .. ... ..... 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? | | . . . . ... .. . e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? | , , | 3 X
4 Dud the organization make any significant changes to its organizational documents since the prnor Form 990 was filed?, , | , . 4 X
5§ Did the organization become aware during the year of a maternial diversion of the organization's assets?, , , , . ., 5 X
6 Does the organization have members or stockholders? | ., . . . . . . . . .. . @i i i it ittt e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . . . . . ... e e e e e e e e 7a X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? , , . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? & L e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ....... 8b | X
9a Does the organization have local chapters, branches, or affliates? . . ... . ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? = = = = . . . 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the orgamization uses to review the Form 980 = = = . . . . 10 | X
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? /f "Yes, " provide the names and addresses in Schedule O | , , . ... ..... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . .. .. ... .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSe 10 COMICIS? | L 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O howthisisdone e 12¢| X
13 Does the organization have a wnitten whistleblower policy? . 13| X
14 Does the organization have a written document retention and destructionpolicy? . . . . . ... ... ... 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? . . . . . . . ... ... ...... 15a| x
b Other officers or key employees of the organization? e, 15b| X
Describe the process in Schedule O. (see instructions)
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? e 16a X
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? . . . . . . . . . . c v v v v oo v v o v v o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » Mo,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available Check all that apply.
Own website E Another's website [}J Upon request
19 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
20 State the name, physical address, and telephone number of the person who possesses the bocks and records of the

314-525-1000

Form 990 (2008)

8E1042 1 000
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Form 990 (2008) . 43-1841204 )
U]l 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.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

® List all of the organization's former directors or trustees that 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.

Page 7

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

(A) (B) (€) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (85 5] Q| & $Zl 3 compensation compensation amount of
week [22|2|5|512%|3 from from related other
g 3 % S22 8 the organizations compensation
2213 2|°8 organization (W-2/1099-MISC) from the
s|= 3| = (W-2/1099-MISC) organization
sla 2 and related
o = organizations
=3

NORBERT A. SIEGFRIED ___________|

PRESTIDENT 1. X NONE NONH NONE
THOMAS H. ROCKERS __ _____________|

VICE PRESIDENT 1. X NONE 472,421, 15,564.
JOSEPH G._LIPIC ________________J

SECRETARY 1. X NONE NONEH NONE
JOHN K. PRUELLAGE ______________|

TREASURER 1. X NONE NONH NONE
DAVID M. SINDELAR ________ ______|

VICE PRESIDENT 1 X NONE NONH NONE
W._  MICHAEL ROSS _________________.|

ASSISTANT TREASURER 1 X NONE NONH NONE
_________________________________ .

™ Form 990 (2008)
8E1041 1 000

TX0972 K927 03/17/2010 15:53:04 V08-8.3 84609



Form 990 (2008)

43-1841204

»
Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (B) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5| 5[ Q] X 3z 3 compensation compensation amount of
week |28|2|5|5(8%3 from from related other
3% % = g 52 2 the organizations compensation
8= - e(®8 organization (W-2/1099-MISC) from the
g_ g % ‘1?, (W-2/1099-MISC) organization
3 z 2 and related
o & organizations
a
1b Total . . ... ... ... @ e e e ettt > NONE 472,421. 15,564.
Total number of individuals (including those Iin 1a) who received more than $100,000 in reportable compensation from the
organization p> NONE
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated SN P S
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . .. . .. e i i u v nenn. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such ] e
74T /1% Lo - e 4
5§ Did any person lIisted on line 1a receive or accrue compensation from any unrelated organization for e =
services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . .. .. ... ......... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

(B)

Description of services

(€)
Compensation

SEE STATEMENT 2

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

1

JSA
8E1050 1 000

TX0972 K927 03/17/2010 15:53:04 V08-8.3

84609

Form 990 (2008)



. Form 990 (2008)

Page 9

.Statement of Revenue 43-1841204
L . (A) ® © ®)
Total revenue Related or Unrelated Revenue
1 . exempt business excluded from tax
| function revenue under sections
l revenue 512, 513, or 514
B8 8 1a Federated campaigns . « « . . . . . 1a E
£3| b Membershipdues . ........ 1b
g‘E ¢ Fundraisingevents . . . . . R [ ,
8| d Related organizations . . . . . . .. |1d ;
g% e Government grants (contributions) . . | 1€ i
s5 f  All other contnbutions, gifts, grants, i
g":‘; and similar amounts not included above . L1f i
g E g Noncash contributions induded in lines 1a-1f $ - Y B = J
O®| b TotalAddlnes1a-¥f . . o o v o o o s v ot oo ... > |
§ Business Code o I __#_ﬁ,.\’
$ 2a
@
8 b
> c
6| d
§ e
4 f All other program serace revenue . . . . .
a g Total. Addlines2a-2f . . . . . . . . v o v o v v o o v o » NONE FEN .
3 Investment income (including dividends, interest, and
other smilaramounts) . « « ¢ v ¢ @ v v v s 0 0 s a s > 2,453,877, -12,433. 2,466,310
4 Income from investment of tax-exempt bond proceeds . . . P NONE NONE
§ Royaltles » = + + » o s s st 4 v e 0o aae .. » NONE NONE
(i) Real (n) Personal . !
6a GrossRents ....... " £ d . s o '
b Less rental expenses . . . . 4 5 . 3
¢ Rental income or (loss) . . S i - -
d Netrentalincomeor (I0ss)« « + « v = ¢ + v 4 4 & 0 « u o » NONE NONE
(1) Secunties {n) Other . N - N
7a  Gross amount from sales of
assets other than inventory 38,104, 518. % ;
b Less cost or other basis R
and sales expenses - . . . 27,2217,373. ’
¢ Ganor(loss) - - « - - - - 10,877, 145. e S R A
d Netganor(loss) . ... . P > 10,877, 145. 10,877, 145.
8a Gross Income from fundraising o g @ >
g events (not including $
§ of contributions reported on line 1c)
« See PartlV,lne18 . . . ... ..... a .
E b Less directexpenses . . . . . .. ... b FEE R Y N U S ki N
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . > NONE NONE
9a Gross income from gaming activities
See ParttV,lne19. , , ., ., . ... ... a
b Less drectexpenses . . . . . . .. .. b
c Net income or (loss) from gaming actvties. . . . . . . . . » NONE NONE
10a Gross sales of Inventory, less I
returns and allowances , , , ... ... a
b Less costofgoodssold. . .. ... .. b (SRR R N
¢ __Net income or (loss) from sales of inventory. . . . . . . . . » NONE NONE
Miscellaneous Revenue Business Code ( o I T
41a MISCELLANEOUS REVENUE 900099 8, 250. 8, 250.
b
c
d Allotherrevenue . . . . . .. ... ...
e Total. Addlnes 11a-11d . ... ... ... e e e S 8,.250.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c,and 11€ = « o o o « ¢ o o o e 0 o o v e e s .. - » 13,339, 272. -12,433. 13, 351, 705.

JSA
8E1051 1 000

TX0972 K927 03/17/2010 15:53:04 V08-8.3
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Form 990 (2008)



Form 990 (2008)

Statement of Functional Expenses

43-1841204

P;ge 10

. 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 &b, Total égenses Progra(rg)semce Manage(atr:rzent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21 655, 042. 655,042,
2 Grants and other assistance to individuals In
the US SeePartlV,lme22 . ......... NONE
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US. SeePart IV, lines15and16 , , , . . ... NONE,
Benefits pardtoorformembers , , . . .. ... NONE
Compensation of current officers, directors,
trustees, and keyemployees , ., . .. ... .. NONE
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE,
Other salanesandwages., . . . . v v ¢ o « « » NONE
Pension plan contributions (include section 401
(k) and section 403(b) employer contrnibutions). . NONE|
9 Other employeebenefits . . . . .. ... ... NONE
10 Payrolltaxes . - « « - v o v 4 ot a0t . . NONE
11 Fees for services (non-employees)
a Management . . ... ............ NONE
blegal .. ..... .. ¢t ieennnonos NONE
cAccounting . . « v v i h it e e s e e NONE
dbLobbying « -« -« . i it NONE
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees ., ... ... .. 208, 309. 208, 309.
goOther . . . . i i it it ittt e s e NONE
12 Advertisingandpromotion . « . . . . . .. o NONE
13 Officeexpenses . . . . - v ¢ 4 ¢ o 2 o 2 o o NONE
14 Informationtechnology. . . . . . . . ... .. NONE
15 RoyallleS. . . . . . v v v v v i v v e e v v u NONE
16 Occupancy . . . « . v v v v v v v o v v v o NONE]
17 Travel . . . . . o s s s e e e e e e e e s NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . NONE
20 Interest . . .. ... . et e e .. NONE
21 Paymentstoaffiliates ... .......... NONE
22 Depreciation, depletion, and amortization . . . . NONE
23 Insurance . . . ... ...l NONE
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 TAXES _ _ _ 5,000. 5,000.
b MISCELLANEQUS EXPENSES . __ 2, 334. 2,334.
C
d _ _ _
e
f Allotherexpenses _ _ __ ____ _________
25  Total functional exp Add hines 1 through 24f 870, 685. 655,042, 215,643.
26 Joint Costs. Check here p D 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 . . . . . . u e e e e s e e e e e
JSA

8E1052 1 000
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Page 11

Form 990 (2008) 43-1841204
Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . v v v i i it i v o s e e ne e 1
2 Savings and temporary cashinvestments . . ... .. ... .. ... .. 96,858,210.| 2 156,100,107.
3 Pledges andgrantsreceivable,net . . . .. ... . 0 oo oo oL 3
4 Accountsreceivable, net . . . . . . . L. L e e e e e e e 4
5§ Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . . . . 5
6 Recelwvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete Part Il
of Schedule L . . . . i i i it it it e i s s e e e e 6
8| 7 Notesandloansreceivable,net . ................. ..., 7
§ 8 Inventoriesforsalesoruse . . « . v o v v v v v v o i v i s e n o e 8
<| 9 Prepad expenses and deferredcharges . . ... .. .. ... ........ 9
10a Land, bulldings, and equipment costbasis. . . . [10a
b Less accumulated depreciation. Complete
Part Vlof ScheduleD. . . . . .. ... ...... 10b 10¢c
11 Investments - publicly traded securtties- - - « « - ¢ - . o0 a oo 65,831,751.] 11 16,825,000.
12 Investments - other securities. See PartIlV,lne11. . . « . .« oo o o0 27,475,773.[12 13,087, 763.
13 Investments - program-related See PartIV,lne11 - . . .. ... ... ... 2,009,196.|13 1,846,448.
14 INtangble @SSetS« « « « o o+ v s v et e e e e e e e e 14
15 Other assets SeePartlV,lne 11 . . . « . . o o v v v v v i oo a s e 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . ... ... ... 192,174,930./16 187,859, 318.
17 Accounts payable and accrued expenses- - - -+ . - . .o e v e e e e . e 17
18 Grantspayable. . . . . . . . . ool s e 18
19 Deferredrevenue . « « ¢« « & & & & & & o v s o o s o 8 e s s 58 5 58 5 o 8 s s s s 19
20 Tax-exemptbondhabites . .. ... ....... 0o 20
a|21 Escrow account hability. Complete Part IV of ScheduleD . . . . . . .. ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part ||
= of Schedule L « ¢« v v v ¢ vt v v v 6 6 6 s s s b v b s e s e s s e 22
23 Secured mortgages and notes payable to unrelated third partes . - . . . . . 23
24 Unsecured notes andloanspayable. . . - . . ... ... ........... 24
25 Other habilities. Complete Part X of ScheduleD . - . . . . . . ... ... .. 25
26__ Total liabilities. Add lines 17 through25. . . . . . ... ... ... ...... 26
Organizations that follow SFAS 117, check here » I_)d and complete
2 lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets . . . . . o 0 0 0 0 s e h e s s e e e e e e 192,174,930.1] 27 187,859, 318.
;? 28 Temporarily restrictednetassets . . . . . . . ... o o oo e 28
2 29 Permanentlyrestrictednetassets. . . . . . ... oo o oo 29
2 Organizations that do not follow SFAS 117, check here » [:] and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... ... ... 30
©131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . .. .. 31
ﬁ 32 Retamned earnings, endowment, accumulated income, or other funds . . . 32
2(33 Totalnetassetsorfundbalances . . . . . .. ... ... oL 192,174,930.]33 187,859,318.
34 Total abilittes and net assets/fund balances. - . . . . . . ... o0 192,174,930.| 34 187,859, 318,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash E] Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . .« .. . . .. 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . -« ¢« ¢4 c o ... 2b X
¢ If "Yes" to lines 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 independent accountant? . . . . . ... ... ... 2¢c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . & . & . i i i e i e et it e s s o s o s o n s o s v s s s o na e aaas 3a X
b If "Yes," did the organization undergotherequired auditoraudts? . . . . . . . . ¢ v v vt 4t h e s e e e e e e e 3b

JSA
8E1053 1 000

TX0972 K927 03/17/2010 15:53:04 V08-8.3
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(SFCOEHE!%%';FQO_EZ) Public Charity Status and Public Support

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

| oMB No 1545-0047

Open to Public

E,'fg,"’,‘,’;{“;:\}e‘,’,’u'ﬂélﬁii“” P Attach to Form 990 or Form 930-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ST. ANTHONY'S MEDICAL CENTER FOUNDATION 43-1841204

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization Is not a private foundation because it s (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

2
3
4
An organization operated for the benefit of a col Il—é_g_;; “or unive r_sTt; ‘owned or _o_pIaFa_tEJ B; _a_g- overnmental unit described in

section 170(b)(1)(A)(iv). (Complete Part il )

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

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

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

9 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activittes related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a E] Type | b [:] Type ll c D Type Il - Functionally Integrated d D Type Il - Other
e&] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2) :

10
11

f If the organization received a written determmation from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, check this box L e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? . ... ... .. .. 1190) X
(i) A family member of a persondescribed in (1)) above? L 11g(i) X
(i) A 35% controlled entity of a person described in (1) or (W) above? ... ... ... 11g(ii) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the orgamization | (v) Did you notify {vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 | in col. (i) isted in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No

SEE STATEMENT| 3

Total 655,042,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

éjg?2104000
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Schedule A (FQrm 990 or 990-E2) 2008 43-1841204 F;age 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants™) . . . . ..
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total.l Addlines1-3. . . . . . .. ...
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount
shown on hine 11, column(f) , ... ..
6 Public support. Subtract ine 5 fromlne4 | - - -« s s
Section B. Total Support
Calendar year (or fiscal year beginning in) p |  (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromlned. . . . . . ... ..
8 Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES =« =« = =« 2 o 5 5 = o = 5 » » » » &
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carmedon . . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(BplannPartlV) . ... .......
11 Total support. Add lines 7 through 10 . . s o -
12 Gross receipts from related activities, etc (SeeinStructionS ) « =« « o v v 4 & o v b o st s b s v e e e 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand Stop here . . . .« v 4« o o v 4w o 4 o s s 4 4 s s w a4 4 s s & s s e s s w s s s e s w s s w a e s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . ... .. .. 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A lne26f . . . . . . .. .. ... . ... .. 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and hne 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . ¢ 0 i vt i b v v v v s v a >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, chec S
box and stop here. The organization qualifies as a publicly supported organzaton . . . . . .. .. .. .. ... ... .. >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and If the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test. The organization qualffies as a publicly supported
OFQANIZAION « « v v v e e v e e e e et e m e m e e m e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
¥ o] oo 4 (=To [ o] o T= ] 1 T1-2=1 { o . 1S | D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

JSA

Schedule A (Form 990 or 990-E2) 2008
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Schedule A (Ferm 990 or 990-E2) 2008 43-1841204 ) .Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) |
2 Gross recepts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that 1s related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section §13 |

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

5 The value of services or facilites

furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1-5
7a Amounts included on lines 1, 2, and 3

received from disquahfied persons , . . .
b Amounts included 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
year or $5.000 A e s e 8 & a a8 a & s 8

¢ Addlines7aand7b. . . ... ... ..
8 Public support (Subtract line 7c¢ from

Ine6) . . ..... 4 e e a s asas
Section B. Total Support

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

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . + + v v & & &

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hines 10a and 10b
11 Net income from unrelated business
activitties not included in hne 10b,
whether or not the business Is regularly

CarriedonN  « = = + « = o &« = = o = 2 »
12 Other income Do not include gain or

loss from the sale of capital assets
(Explanin Partiv) _ ...
13 Total support. (Add lines 9, 10¢c, 11,

and12) .,
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere. . . . - . . . . ... .. e e e C e e e s e e h s e e e ae e -
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) dwded by ine 13, column(®), . . . .. . ... .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine27g . . . . . A 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) dvidedby ine 13, column()) _ _ . . . . . . .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, lne27h e L. .. .18 %
19a 33 1/3% support tests - 2008. If the orgamization did not check the.box on line 14, and ltne 15 i1s more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamizaton . =~ =~~~ » D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ne 19a, and line 16 i1s more than 33 1/3 %, and
hine 18 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organization N
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seemnstructions . . . . ... ... »
Schedule A (Form 990 or 930-E2) 2008
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Schedule A (Farm 990 or 990-EZ) 2008 43-1841204 : Page 4
Sypplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

ISA Schedule A (Form 990 or 930-EZ) 2008
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SCHéDULE D | OMB No 1545-0047

(Form 990). Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
Peparent of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number
ST. ANTHONY'S MEDICAL CENTER FQUNDATION 43-1841204

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ... .. .. ..
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunngyear} . ... ..
4 Aggregate value atendofyear .. .......
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chartable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? | | . . L L L L L L e e e e e e ee e s eae e D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e.g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . i v 0ttt e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . ... ... 000 oo 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢} acquired after 8/17/06 ... .. .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . .. . ... ... ... i it ittt D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BY() and 170(h)(4)(B)(I)? - « + ¢ o o ot e e e e et e e s e e e s e e e s e e e e e e l:] Yes D 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

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

(i) Revenues included inForm 990, PartVlllLine 1 . . . .« . . . o i i i i i i i i i e ettt e an s >3
(ii) Assets included INForm 990, Part X . . . . . ¢ i i i it i e e e e e et e e e e s e e e > 35

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 tems

a Revenues included In Form 990, Part VIIL Ine 1 . . . & . & i i i i i i i i i e e e v e et oo o s an e >3
b Assetsincluded IN Form 990, Part X . . . & &t i i i i i i i e i e s s e et e et e e et >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 43-1841204 : ‘Page 2
mgrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

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)
Pubhic exhibition d Loan or exchange programs
Scholarly research e Other
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 solict or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . |:| Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

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

1a

o

- 0 O o0

2a
b

Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X?. . . . . . o o ottt it e e s s e e e e s E] Yes D No
If “Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . ¢ v v i i i i it e s e e e e e e e e e e e e s 1c
Additions duringtheyear . . ... ... i i ittt it ittt 1d
Distrbutions duringtheyear. . . . . v v o vt i v it i i e e e e e 1e
Endingbalance . . . . . vt i i i s e e e e e e e e e e e e 1f

Did the organization include an amount on Form 990, -Part X, hne 2172
If "Yes," explain the arrangement in Part XIV

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

1

a
b
c
d
e

-y

b
4

(a) Current Year {b) Prior year (c) Two years back {d) Three years back (e) Four years back

Beginning of year balance . . . . 192,174, 930
Contributions . . .. . ... ... 400, 000
Investment earnings or losses . . -3,844,927.
Grants or scholarships . . . . .. 655, 042.
Other expenditures for facilites .

andprograms. . . . .+ v 2 o . .

Administrative expenses . . . . . 215, 643
End of year balance. . . . . . .. 187,859, 318.

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment » 1 00. 0000 %

Permanent endowment p %

Term endowment p» %

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 . - &« v 4t v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)] x
(i) related organiZations . . . . v v i it e e et e e e e e e et e e e e e et e e e 3alii) X
If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . . . ... ... .. ... .. 3b
Describe in Part XIV the intended uses of the organization's endowment funds

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

Description of Investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . . . . o o i s e e e e
b Buldngs . ..........00.0....
¢ Leasehold mprovements . ........
d Equpment . .. ..ttt
e Other . - . .« o i v i v it it i s e
Total. Add hnes 1a-1e. {(Column (d) should equal Form 990, Part X, column (B),line 10{(c)) . ... ... .. »

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

43-1841204 ' Page 3

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

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

.

(b) Book value

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

2,083,648.

FMV

11,004,115.

EMV

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

13,087,763.

=F1:&"ll Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

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

Part IX Other Assets. See Form 990, Part X,

ine 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B)Ine 15) . . . @ v & 4 4 4 o & « o o s o o o s s = s o s o o « o « o » »

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

(a) Description of hability

{b) Amount

Federal income taxes

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

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hiability for

uncertain tax positions under FIN 48.

JSA
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9

10
Part XIl
1

2

o Qo6 o w

- 208 )

c
5

E@LIE  Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

1
2

w
O QO T e

o o

.Total revenue (Form 990, Part VIII, column (A), ine 12) 1

Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total expenses (Form 990, Part IX, column (A), ine 25) 2

Excess or (deficit) for the year. Subtract line 2 from line 1 3

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Investment expenses 6

Prior period adjustments 7

Other (Describe in Part XIV) 8

Total adjustments (net) Add lines 4-8 9

Excess or (deficit) for the year per financial statements. Combinefnes3and9. . . ... ... ... 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIl line 12
Net unrealized gains on investments 2a

1

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢c

Other (Describe in Part XIV) 2d

Addlines 2athrough 2d | | | . . .. .. ... ... et e e
Subtractlne2efromilne1 . . .. . .. . . i i i it ittt e e e e e e e e e
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIIl, ine 7b 4a

2e

Other (Descnbe in Part XIV) 4b

Addlinesda and 4b | . L e et e e e e e
Total revenue Add hnes 3 and 4¢. (This should equal Form 990, Partl lne 12.) . . . . . .. ... ...

4c

urn

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part 1X, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, Iine 25 2c

Other (Describe in Part XIV) 2d

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

Other (Describe in Part XIV) 4b

Add nesdaanddb
Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part| lne18) . ... ... ... ..

4c

Supplemental Information

Complete this part to provide the descriptions required for Part I, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Iines 1b
and 2b, Part V, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b.

USE_OF_ENDOWMENT_EUNDS

Schedule D (Form 990) 2008
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Supplemental Information (continued) )
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Page 2

43-1841204

Schedule | (Form 990) 2008

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, line 22.

Use Schedule I-1 (Form 990) if additional space 1s needed.

(f) Description of non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(d) Amount of
non-cash assistance

(c) Amount of
cash grant

{b) Number of
recipients

(a) Type of grant or assistance

EUINE Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule | (Form 990) 2008
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SCHEDULE J Compensation Information |_omNo 1545-0047

(Form 990)' For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 8
. Compensated Employees .
Department of the Treasury P Attach to Form 990. To be completed by organizations Open to Public
Intemal 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 FOUNDATION 43-1841204
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these tems.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part llltoexplan _ | _ . . . ... ... .. 1b
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 nhne 1a? | | . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply
- Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VIi, Section A, line 1a
a Recelve a severance payment or change of control payment? . . . . . L. L 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? _ . . . . .. ... ... 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement?_ . . .. ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5§ For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?, & L e e e e e e e e e e e Sa X
b Anyrelated organization? L L L L e e e e e e e e e e e e e e e e Sb X
If "Yes" to line 5a or 5b, describe in Part lif
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?, & & . e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? | L L e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lli
7 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe mPart Wl . . . . .. ... ... . .. ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53.4958-4(a)(3)7 If "Yes," describe
L0l = 1 || T S T T 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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| omB Ro 1545-0047

SCHEDULE O

Supplemental Information to Form 990

(Form 990),

P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemnal Revenue Servce Form 990 or to provide any additiona! information. Inspection
Name of the organization Employer identification number
ST. ANTHONY'S MEDICAL CENTER FOUNDATION 43-1841204

AUDITED_FINANCIAL_STATEMENTS

GAAP AS A PART_OF THE_ST._ ANTHONY'S MEDICAL_ CENTER AND AFFILIATES

CONSOLIDATED_EINANCIAL_ STATEMENT AUDIT. THESE_CONSOLIDATED FINANCIAL

STATEMENTS_INCLUDE THE_ACCOUNTS OF THE ORGANIZATION, ST. ANTHONY'S

PHYSICIAN ORGANIZATION ALI OF WHICH ARE_UNDER_COMMON CONTROL. HOWEVER,

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
TX0972 K927 03/17/2010 15:53:04 V08-8.3 84609



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

ST. ANTHONY'S MEDICAL CENTER FOUNDATION 43-1841204

REVIEW_PROCESS

AND_PREPARER_BKD. AFTER THESE REVIEWS ARE_COMPLETED THE RETURNS_ARE

REVIEW AND DISCUSSION_AS PART OF THE FINANCE COMMITTEE REPQRT OQUT. ONCE

JSA Schedule O (Form 990) 2008
B8E1301 1 000

TX0972 K927 03/17/2010 15:53:04 V08-8.3 84609



Schedule O (Form 990) 2008 . Page 2
Name of the orgamzatlon Employer identification number
ST. ANTHONY'S MEDICAL CENTER FOUNDATION 43-1841204

COMPLIANCE WITH_CONFLICT OF INTEREST PQLICY

_FORM 990, PART VI, SECTION B, LINE 12C ___ _ e

PERIODIC REVIEWS_SHALL_BE_CONDUCTED. THE_PERIODIC REVIEWS SHALL, AT_A

MT NI MUM, _INCLUDE_THE_FOLLOWING SUBJECTS:

ORGANIZATIONS_ CONFORM TO WRITTEN POLICIES, ARE_PROPERLY RECORDED, REFLECT

REASONABLE_PAYMENTS_FOR_GOODS AND SERVICES, FURTHER ST._ _ANTHONY'S

CONFLICTS OF INTEREST,_ IT_SHALL INFORM THE INDIVIDUAL OF THE BASIS_FOR

JSA Schedule O (Form 990) 2008
B8E 1301 1 000

TX0972 K927 03/17/2010 15:53:04 V08-8.3 84609



Schedule O (Form 990) 2008 ’ Page 2
Name of the orgamzahon Employer identification number

ST. ANTHONY' S MEDICAL CENTER FOUNDATION 43-1841204
_INVESTIGATION_ AS_MAY BE_WARRANTED 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. ___________________  _  _______
JSA Schedule O (Form 990) 2008

8E1301 1 000

TX0972 K927 03/17/2010 15:53:04 V08-8.3 84609



Schedule O (Form 390) 2008 i Page 2
Name of the organization Employer identification number
ST.‘ANTHdNY'S MEDICAL CENTER FOUNDATION 43-1841204
_PROCESS_FOR_DETERMINING COMPENSATION ___ __ _ ____ e
_FORM 990, PART_ VI, SECTION B, LINE 15A/B_________________ .
- QQMELQ@ ATION_FOR_THE CEO AND ALL SENIOR_MANAGEMENT STAFF MEMBERS IS BASED ________________
_UPON_COMPARABLE MARKET RATES FOR SIMILAR POSITIONS WITHIN THE NATION. _____________________
_ANNUALLY, AN_OUTSIDE COMPENSATION CONSULTANT IS HIRED TO REVIEW __________________________
_COMPENSATION_AND COMPARE IT TO APPROPRIATE _PEER GROUPS. _THESE EXTERNAL_ __________________
_REPORTS_ARE_PRESENTED TO THE BOARD OF DIRECTORS! COMPENSATION COMMITTEE __________________
_FOR_REVIEW AND_ APPROVAL_ALONG WITH THE ANNUAL EVALUATIONS OF THE SENIOR __________________
_STAFF_MEMBERS. _ __ _ ____
JSA Schedule O (Form 990) 2008

8E1301 1 000

TX0972 K927 03/17/2010 15:53:04 V08-8.3 84609



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

ST:.ANTHONY'S MEDICAL CENTER FOUNDATION 43-1841204

JSA Schedule O (Form 990) 2008
8E1301 1 000

TX0972 K927 03/17/2010 15:53:04 V08-8.3 84609



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
ST..ANTHONY'S MEDICAL CENTER FOUNDATION 43-1841204

AUDITED_ FINANCIAL_STATEMENTS

_CONSOLIDATED_FINANCIAL STATEMENT AUDIT. THESE_CONSOLIDATED FINANCIAL ____________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

TX0972 K927 03/17/2010 15:53:04 V08-8.3 84609



vsr

800Z (066 U04) ¥ 8|npeyas ‘066 W0 10} SUOIINIISU| 8y} 338 '@D|JON }IY UORINPIY yiomiaded pue Jay AdeAjd 404

.

000t 20138
|
|

¥ /N € (€7107T0S OW| 3dY0 HITYaH 8CIE9 OW 'SINOT IS "dd XTdaNNIY 010071

T T9GT0860-Ey T T JIINIS "T¢SIQIN S ANOHINY ~ "IS

/N 6 (€71107108 ON|  OSNISIVYdNNd 8CIE€9 OA 'SINOT IS a9 XT9aNNEY 01001
TTTT0669509-€y | ¥ID TWOTQIN S ANOHINY IS0 XAV ITIRAY

| Y /N I - I1 (€7107T0S ON|”  ONISIVYaNAd 8CT€9 OW 'SINOT IS "ad XT9aNNaY 01001
| TTTB8L9TST-9¢ T NOII¥ANACT “ITavITavHS "STANOHINY ~"IS
¥ /N € (€T107T0S OW| 3¥Y0 HITYAH 8ZTE9 OW 'SINOT LS ‘G4 XTYANNIY 01007
BEEEEEIZ A S 20 NOTIYZINYS90 NV ISISAHG S (ANOHINY ~~IS

Aiua ((€)(9)1 05 uonoas ) (A3unos uBisioy Jo
Buijjosuos J2anQ snjeys Ajueyo dliqnd | uonoss apo) Jdwax3 | aieys) aporwop ebay Aoe Aewng uoneziueBuo pajeas jo N|3 pue 'ssaippe ‘sweN
() (E) (a) (0) (9) (v)
suoneziueBbio Jdwax3-xe pajejay JO uoneIYIIUIP| E
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| |
¥ /N O ADYWAYHJ 8ZT£9 OW ’'SINOT °IS ‘ad ATIINNIY 0TO0O0T |
T TTIL96691-€0  OTT TAOYWYYHAd TYNOISSHA0Ed S IANGHINY IS
Anus (Anyunoo ubBiasoy 1o
Buiojuos yoanq sjosse Jeak-jo-puy awoduI [eyo) ajeys) apoiwop jeba Aunoe Aewngd Amus papueBaisip jo NI pue ‘ssaippe ‘sweN
(4) (3 (Q) (9) (a) (v)
sennug pepiebaisiq jo uoneoynuapl  [EEE]
FOCTPB8I-CP NOILYANNOd ¥JINHD TYOIddW S (ANOHINY °LS

Jequinu uojzesynuapy Jefojdury

uondadsul
311qnd o3} uadQ

uogeziuefio ay) Jo ewenN

‘suopaniisu] sjeiedas aag
"L 10 ‘9€ ‘SE ‘PE ‘CE Bu| ‘Al Led ‘066 W04 0} ,SIA,, Palamsue jey) suopezjuebio Aq pajajdwod aq o) ‘066 W04 0} Yyaeny o

BOAIBG BNUBARY {BUIBIU|
Ainseal) ey} jo yuewyedeq

(066 wio04)

sdiysiaulied pajejaiun pue suoljeziuebiQ pajejsy

|
Zv00-S¥S} ON 8WO | d 31NQ3HOS W



.800Z (066 wi04) ¥ ajnpayss

0001 80€L38

vsr

(ysniy u0

(Anunos ubialoy

diysiaumo sjosse Jeak-jo-pua 'di0s g 'dios D) Anua 10 o1e)8)
abejusaay jo aseys awWoouUlI [e}0} JO aleys Anua jo adhy Buijjosuos j0ang apoiwop [eba Anoe Arewud uonjeziuefio pajejas o N3 PUe 'SSaIppe ‘dWeN
(H) (9) () @ (@ (0) (8) (v)
isnij 10 :O_um._oa._oo e se 3|gexe | w:o_umN_:mm._O pajejay JO uoljedlynuap| Al Med
X X /N Y/ ¢4 SIJIAYIS TYIINNS] SINOT 1S 'Q¥ MHOJHINOS 00L2T
Z1€6027-0¢ 00 SAu3S 31545 714
X X Y /N YN OA SAJTAYES ONTIOYWI{ 'SINOT "IS 'ad ATHANNIY 01007
" [06¢6T-£¢7 DT OWAT 194 AN S
ON [S9A ON [SsaA
(Aunoo
(5901 wiog) (paje@iun ubiaioy
Lsuped 1Y SINpayas ‘BWIISIAUI 10 8je)S8)
BuiBeuew J0 0Z x0q ul junowe megeacge sjasse ‘paje|al) swooul Anua s|Io1Wop uoneziveBio pajejas
1o [e10U9D 19N-A2pe) Jeak-jo-pus jo aseys QwWoaul [€}0} JO AIeYS JuBUIWOpald Buljlosyuoo y0anq |leBaq Aanoe Lewnd Jo NI3 pue 'ssappe 'sweN
B () 1) (o) (&) (E)] (a) (2) (a) v)
Q_sm._octmn_ e se 9jqexe| m:o_umN_cmm._O paje|ay jO uoijedijipuapj E
2 aBed pOCTIVP8I-€Y 8002 (066 Wio4) ¥ 8INpayos



-800Z (066 uuod) ¥ e|npaydg

000 | 80t 38

(9)

(s)

{v)

()

(z)

(1)

PaAJOAUI JUNOWY

(2)

(s—e) adhy
uoljoesuel |

(g)

(s)uoneziuefuo Jayjo jo swWeN
(v)

SP|OYSaIY) UOIDBSUE]} puE SAIYSUOIJE|S] PJaA0D Buipn)oul 'eul| iy} @}8|dW0d JSNW OyYm UO UOCIJELUIOIUI 10} SUOIJONIISUI BY) 88S ,'SBA, SI OAOQE 8Yj JO AUB 0) JaMsue 8yl j| ¢

11

by

dy

o

ui

wi

=

1

=

1

<

N

i

yi

5} |

x| X x| X

i

3

PL

o1

qi

X x| x| <} =<

el

SOA

LA Sued ul pajsy suoneziueblo paje|al

Alijua payjjoJjuoo e wouy Jual (A1) saijelos (m) sainuue (1) 1sasadju {t) jo 1diaoay

* (s)uoneziuefiio Jay)o o} s}asse 18yjo 10 ‘Juswdinba ‘saoe) Jo ases

*(sJuoneziueblo Jayj0 wWoJj AJedoid J0 YSeo JO J9jsuel} 1Ieqi0 4

* §)asse Jayjo o ‘sjsi| Buiiew ‘uawdinba ‘saiypoey jo Buueys
*(s)uoneziuebio Jayjo Ag suoneyoijos Buisielpuny 10 diysioquiaw 10 SBJIAISS JO 9doUBWIONEd
(s)uoneziuebio Jayjo Joj suoeyanos buisierpuny 1o diysiaquaw J0 SJIAISS JO 9oUBWIOLA
s e e e e e (g)yoijeziveBio Jayjo woly sjasse Jayjo 1o ‘Juawdinba ‘'saiyjioe} jo ases

* (s)uoneziuebio sayio 0} Auadold 10 yseo jo 1aysueny syl b

=N

* * sasuadxa Joj uoieziuebio saylo Aq pied Juswasinquisy
* * sosuadxa Joj uoijeziuebio 1aylo o} pied Juawasinquwiay

o

LI R T I T T R R I S .wm®>O_QEQU_NQhOQCCN£w

—_x - E €

...................mumwwmhommcmﬂuxw
+ s (s)uoneziuebio JBYIO WOJ S}OSSE JO 9SEYdINg
s e s s s (5)uoneziuebio J9YIo O) S)aSse Jo 3es

w O

+ o«

+ + (s)uoneziueBlo 18yjo Aq sasjueienb ueo| Jo sueo”
* + (s)uoneziuebio 18Yj0 104 10 0} S@sjueIenb ueo| JO sueo
(s)uoneziuebio J8yjo woly uoinqgiuoa (epdes 4o ‘Juelb ‘Yio
* (s)uoneziueBio Jaylo 0} uoinNgiuod jepded Jo ‘uelb ‘Yo

s O 0T o

810w 10 su0 Ypm suonoesuel) Buimolos ay) jo Aue ut abebua uoneziuebio ay) pip Jeah xe} ayy Buung L

A0 Il Shed ui pals)| S| Ajjua Aue Ji | sulj 8)ajdwo) "ajoN

suoljeziueBbi0 pajejay YA suoljoesues)

POZTIP8I-EV

600 (066 Wo4) ¥ 8inpeyas

CAvied

Vst



8002 (066 Wwu0d) ¥ 8INpaysg

0004 OLEL3B

>

oN | sea
(5901 wiod)
¢(auped L=} 9[npayas jo
| Buibeuew 0Z X0q Ul junowe
10 [BJBUSD 19MA 8P0D
(H) (o)

oN | saA

¢suoneso|e
sjeuoipodordsig

(4}

s)osse
1eak-jo-pue
0 e1BYS
[€]]

ON | seA

¢suonezivebio
(e)o)ros
uoi9s

siauped || a1y

(a)

(Aynoo
ubielo} 10 aje)s)
efioiwop |gBan

(2)

Kyanoe Alewnd

(1)

b:r_m 30 NI3 pue ‘sseJppe ‘sweN
(v)

sdiysiauped juaw)ssaul uiepad 10y uoisnioxe Buipsebal suononlsul 8eg uoneziuebio pejejal e Jou sem jey) (anusaal ssolb Jo
sjasse |ej0) Aq painseaw) saipAioe sy 0 Juadiad aAl uey} a1o0w pajonpuod uoijeziuebio ayy yoiym ybnouyy diysisuped e se paxe] Ajjua yoea 104 uoneuiojul Buimojjoy ay) apiaold

diysiauned e se ajqexe] suoneziuebiQ pajejalun E

¢ abed

POCTP8I-EV

800Z (066 Wi04) o 9INPay3s

vsr



.ST. ANTHONY'S MEDICAL CENTER FOUNDATION 43-1841204

FORM 990, PART III, LINE 1 - ORGANIZATION' S MISSION

ST. ANTHONY'S MEDICAL CENTER FOUNDATION IS ORGANIZED AND OPERATED FOR
THE BENEFIT OF ST. ANTHONY'S MEDICAL CENTER ( THE "SUPPORTED
ORGANIZATION"), AN ORGANIZATION THAT IS ORGANIZED AND OPERATED
EXCLUSIVELY FOR CHARITABLE, EDUCATIONAL, RELIGIOUS, AND SCIENTIFIC
PURPOSES WITHIN THE MEANING OF PROMOTION OF HEALTH AND PREVENTION OF
DISEASE.

STATEMENT 1

TX0972 K927 03/17/2010 15:53:04 VvV08-8.3 84609



.ST. ANTHONY'S MEDICAL CENTER FOUNDATION 43-1841204

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

BEAR STEARNS INVESTMENT SERVICES 140,884.
1999 AVENUE OF THE STARS
LOS ANGELES, CA 90067-6117

TOTAL COMPENSATION 140,884.

STATEMENT 2

TX0972 K927 v08-8.3 84609



.ST. ANTHONY'S MEDICAL CENTER FOUNDATION

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

43-1841204

(III) TYPE OF  (IV) (v (VI)  (VII) AMOUNT OF
I) NAME OF SUPPORTED ORGANIZATION (I1) EIN ORGANIZATION ~ YES NO YES NO  YES NO SUPPORT
. mmowrs woicw covtes 43-0980256 ";J;— -x" X ““x 655,042-.
omw mowr of steoR ;;;-;4_;-
STATEMENT
TX0972 K927 03/17/2010 15:53:04 Vv08-8.3 84609
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Fom 88 68 Application for Extension of Time To File an
(Rev April 2009) * Exempt Organization Return OMB No. 1545-1709

Departm'ent of the Treasury
internal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
e |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

T T2 > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (efile). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

P> File a separate application for each return.

Type or Name of Exempt Organization Employer identification number
print ST. ANTHONY'S MEDICAL CENTER FOUNDATION 43-1841204
File| Number, street, and room or suite no if a P O. box, see instructions.
ile by the
gﬁ:gdya;ﬁrf“ 10010 KENNERLY ROAD
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions

ST. LOUIS, MO 63128-2185
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » JOHN SKEANS

Telephone No » _314 525-1000 FAX No. »
e If the organization does not have an office or place of business in the United States, checkthisbox . . . . .. .. ...... > D
e If this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box . > D . If it 1s for part of the group, check this box . . "—, and attach a Iist with the
names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time
until 02/15 ,2010  ,to file the exempt organization return for the organization named above The extension is
for the organization's return for:

> E calendar year or
» tax year beginning 07/01.2008 , and ending 06/30.2009

2  If this tax year Is for less than 12 months, check reason D Initial return D Final return D Change in accounting period

3a |If this apphcation 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a|$ NONE
b If this application 1s for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit. 3b|$ NONE

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
Instructions. I $ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F8054 3 000

TX0972 K927 11/13/2009 09:05:43 V08-8.1 84609



L1l Y s
Form 8868 (Rev 4-2009) Page 2
e If ypu are filjng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | _ | | | . . > [ |
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |f iou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print ST. ANTHONY'S MEDICAIL, CENTER FOUNDATION 43-1841204

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

extended or | 10010 KENNERLY ROAD

filing th; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retum See

Instructions ST. LOUIS, MO 63128-2185

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
- Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of P _JOHN SKEANS,

Telephone No. » 314 525-1000 FAX No. »
e |f the organization does not have an office or place of business in the United States, checkthisbox , , . . .. ......... > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .l thisis
for the whole group, check thisbox , . . P E] . If it is for part of the group, check thisbox , _ . P [ Iand attach a

list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of tme untl _ 05/15/2010
5 For calendar year , or other tax year beginning  07/01/2008 ,andending _ 06/30/2009
6 If this tax year Is for less than 12 months, check reason |__| Initial return |_l Final return u Change in accounting period
7 State Iin detall why you need the extension
ADDITIONAL TIME TS REQUIRED TO ACCUMULATE THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a|$ NONE

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pror year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b| $ NONE
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  [8c| $ NONE

Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P Title P Date p
BKD, LLP Form 8868 (Rev 4-2009)
211 N. BROADWAY, SUITE 600
ST. LOUIS, MO 63102-2733

JSA

8FB055 3 000
TX0972 K927 02/08/2010 13:17:48 V08-8.3 84609



