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SCANNED Sgp 1 6 2010

4 8
.
¢ OMB No 1545-0047
“ 990 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) Open to Public
Department of the Treasury
Intemal Revenue Service » 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 10/01 » 2008, and ending 09/30 , 20p9
B Check i appicasie | Please | C Name of organzaton ST, MARY' S MEDICAL CENTER FOUNDATION |D Employeridentfication number
Srange. usel"S|  Doing Business As 14-1887211
Name change | PINtor|  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
tnitta) rotum z:: 2900 FIRST AVENUE (304)526-1296
Termnation fr:::"::" City or town, state or country, and ZIP + 4
Amaned | bons. | UNTT NGTON, WV 25702 G_Gross recelpts § 1,499,000,
::::f;;mn F Name and address of principal officer payTp SHEILS H(a) Ls mll?;:e:?mup retum for Yes % No
2300 FIRST AVENUE HUNTINGTON, WV 25702 H(b) Are all affiiates included? Yeos No
| Tax-exempt status lx ]501(0) (3 )« (nsertno) l ] 4947(a)(1) or [ I 527 If "No,” attach a list (ses instructions)
J Website: p N/ A H(c) Group exemption number P
K Type of organization lx rCorporauon ] l Trust| I Association l I Other P | L Year of formation 20 ( 3| M State of legal domicile WV
Summary ]
1 Briefly describe the organization's mission or most significant activities _ _ _ _ _ _ _ _ _ L _ o e e
@ FUNDRAISING AND ENDOWMENT ASSET MANAGEMENT FOR AFFILIATE ST. MARY'S _________________
€|  MEDICAL CENTER. ______________ e
E
§ 2 Check this box p |:| if the organization discontinued its operations or d posedmym assety
o8| 3 Number of voting members of the governing body (PartVl,ine12) _ . .t . [ . . . .. ........ 8 ] 18
g 4 Number of independent voting members of the governing body (Part V1, inej @ . AU’G’ 2 3 zﬁm . Q K 13
2|5 Total number of employees (PartV,lme2a) ..., ........|N .. 20000 Lot .8 NONE
&| 6 Total number of volunteers (estmate if necessary) _ | e —Y—e— =L .6 128
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a NONE
b Net unrelated business taxable income from Form 990-T,line 34 ., . . . . OG DEN, UT 7b NONE
Prior Year Current Year
o»| 8 Contribution and grants (PartVlll, ine th) e e e 334,677, 1,‘392,384.
g 9 Program service revenue (Part ViIll, line 2g) . | | | e e e e e e e e NONE
E 10 Investment income (Part VIll, column (A), ines 3,4,and7d), . ... ... e e e 23,540. NONE
11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9c, 10c, and 11€) | ~14,373. -12,593.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ne 12), , , , . ... 343,844, 1,379,791,
13 Grants and similar amounts paid (Part IX, column (A), nes1-3) . 732,716. 1,225,106.
14 Benefhits paid to or for members (Part 1X, column (A), ine 4) e T NONE
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) = | . NONE
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) = . . .. e e NONE
2| b Total fundraising expenses, PartIX, column (D), lne 25) » _ 5,842, ________
Wie7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) . ... . 285,814. 277,918.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ne25) . . .. .. 1,018,530. 1,503,025,
19 Revenue less expenses Subtractline 18fromlne 12, . . . . . . v v v v v v v v v s o o v u -674,686. -123,234.
68 Beginning of Year End of Year
85120 Totalassets (PartX,Ine 16) . . ... ... ... .. .. 781,675.] 1,355,405
<5121 Total habilties (Part X, lne26) . . . ... ....... e 1,705,530, 2,402,493.
2°§_ 22 Net assets or fund balances Subtractiine21fromine20, . . v « v v o « « = « s o« v o o « & -923,855. -1,047,088.

"
0
H

Signature Block

Under penalties of perjury, ! declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, corrqfl, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
-~

| slie]io

Sign }
Here Signaturg/of officer” Date
) avid Shes Prosident
Type or pnnt name and title !
=
et P R 2t o et gy o
e signature 8/13/10 employed b P00102794
N Firm'
JUse Ghiy ,,I;g},;g,ag;;g%ryours ERNST & YOUNG U, S. LLP EIN »  34-6565596
address, and ZIP +4 #1500 KEY TOWER, 50 FOUNTAIN PLAZA BUFFALO, NY 14202 Phoneno P 716-843-5000

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

....................... . MYes UNO

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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form 990 (2008)
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14-1887211 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 services during the year which were not listed on

the prior Form 990 or 990-EZ? DYes m 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

SEIVICES? | e e e e e [lves [xdno

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 $

1,422,834, Including grants of $ 1,320,537, ) (Revenue $ 1,389,184, )
THE FOUNDATION' S PRIMARY EXEMPT FUNCTION IS TO RAISE FUNDS
TO SUPPORT THE PROGRAMS, SERVICES AND CAPITAL EQUIPMENT
NEEDS OF ITS AFFILIATE, ST. MARYS MEDICAL CENTER.
ACTIVITIES INCLUDE SPONSORING AN ANNUAL GALA AS WELL_ AS
A SOLICITATION PROGRAM INCLUDING ANNUAL APPEAL, CAPITAL
CAMPAIGN AND PLANNED GIVING OPPORTUNITIES.

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

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b $ 1,422, 834, (Mustequal Part IX, Line 25, column (B} )
;?:ozo 1000 Form 990 (2008)

17003C 1860 08/13/2010 10:00:32 Vv08-8.3 6
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Rorm 990 (2008) 14-1887211 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,"”
complete SChedule A | e e e 1] x
Is the organization required to complete Schedule B, Schedule of Contributors? . . . .. ......... 2 | X
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
Section 501{c)(3) organizations. Did the organization engage in lobbying actvities? If "Yes," complete
Schedule C, Part 1 e e et e e 4 X
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? /f “Yes,"” complete Schedule C, Partiii . . .. . .. .... 5
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
Schedule D, PArt! e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil = = . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll | | . . e 8 X
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 reparr, or debt negotiation services? /f "Yes,"”
complete Schedule D, PartIV | e 9 X
Did the organization hold assets in term, permanent, or quas-endowments? If “Yes, “ complete Schedule D, Part V | 10 X
Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If “Yes, " complete Schedule D,
Parts VI, VII, VIll, IX, or X as applicable | | . i 1| X
Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts XI, XIl, and X1l . . . . .. 12 ) X
Is the organization a school described in section 170(b)(1)(A)(W)? If "Yes,” complete Schedule E. = . . .. 13 X
Did the organization maintain an office, employees, or agents outside of the US? =~ . ... .. ..... 14a X
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, Part1 = . . . . . . 14b X
Did the organization report on Part IX, column (A), hne 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
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,“ complete Schedule F, Partill . . . .. ... .... 16 X
Did the organization report more than $15,000 on Part IX, column (A), ine 11e? ¥ "Yes," complete Schedule G, Part! | 17 X
Did the organization report more than $15,000 total on Part VIIi, ines 1c and 8a? /f "Yes,"” complete Schedule G, Partll = | 18 | X
Did the organization report more than $15,000 on Part VIII, ine 9a? /f "Yes,” complete Schedule G, Part Il 19 X
Did the organization operate one or more hospitals? If “Yes," complete Schedule H . . . ... ........ 20 X
Did the organization report more than $5,000 on Part IX, column (A), ine 1? K “Yes," complete Schedule |, Parts land Il 21 X
Did the organization report more than $5,000 on Part I1X, column (A), ine 2? K "Yes,” complete Schedule |, Parts land lll == | 22 X
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes, " complete
Schedule J | e e e et e e 23 | X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K If "No,"go to question 25 . ... . 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 L ... 24c
Did the organization act as an "on behalf of* i1ssuer for bonds outstanding at any tme during the year? = = | 24d
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! . . .. ........ 25a X
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! e e e 25b X
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, Partll | 26 X
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 indwidual? If “Yes,” complete Schedule L, Part lil . . . . . 27 X

JSA
8E1021 1 000

17003C 1860 08/13/2010 10:00:32 V08-8.3

Form 990 (2008)
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Form 990 (2008) 14-1887211 Page 4

Checklist of Required Schedules (continued)
Yes { No
28 Dunng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) histed in Part Vil, Section A)? If "Yes," complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”
complete Schedule L, Part IV ., . . . . .. . ittt sttt e e e 28b X
¢ 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, Part 1V , ., . . . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . . . . | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If "Yes," complete Schedule M . . . . . . . @ . i i i i i it e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
- T e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, “ complete
Schedule N, Partll , . . . . @ i i i i i i i e e i e e e e e e e e s 32 X
33 Dud 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! , . . . .. . . . . @@ v v uuuenn 33 X
| 34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Parts i,
LA oo B 1 - 34| X
35 s any related organization a controlled entity within the meaning of section 512(b){(13)? If "Yes," complete
Schedulo R, Part V, IINe 2 . . . . o i v i i it it it it ittt sinsen s enenesans 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f "Yes," complete Schedule R, Part V, Ine 2 . . . . . . . . . . @i i i ittt e innsnenans 36 X
| 37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
U e e i i i e e e e e e e e e e s e eneaseeeweaaaseene wmaaaeaeaaae e s aas s s e e 37 X

Form 990 (2008)

JSA
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Form 990 (2008) 14-1887211
XY Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

= -]

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter-0-ffnotapplicable. . . . . .« v o v v v i v it e 1a 6

Enter the number of Forms W-2G included in ine 1a Enter-0-if notapphcable . ........ 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WiINNEIS? . . . . v . o v v i o v v e o vt v v o s s v s o o s o n et o o v s v

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

RN IR
2b

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
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

L T3 1= (0 ¢

3Ja X

3b

If "Yes," has 1t filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . . ... .....
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

T o1 17 2

4a X

If “Yes,” enter the name of the foreign country »-
See the Instructions for exceptions and fiing 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 tme during the taxyear? ... ... ..

5a 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 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . v v v vt o v o i i i i it i i it s i v et n s o s aonassnas

5¢

Did the organization solicit any contributions that were not taxdeductble?. . . . . ... .. ... ... ......

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . o v i v v it i e e s e e e s it e s e e s

6b

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 $757 .
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 fle FOrM 82827 + s ¢ o o s o o o o o o 5 5 o 2 a o s o s s o ¢ s 8 o s 8 0 0. 5 o v s s 2 s 8 s 8 » o s uo>

7¢ X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . « v ¢ v v v v v e v v v o v ‘A]i
Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? & v v v v v v ot i st s it e e i et st et e e e s e e e e

7e X

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

7f X

For all contributions of qualified intellectual! property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airrplanes, and other vehicles, did the organization file a Form 1098-C as

7h X

1= T =T
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 atany tme dunngtheyear?. . . . . . . . . . . oo v i i ool

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . . . .. oo e

9a X

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . .. ... ......

9b X

Section 501(c)(7) organizations. Enter
Iniiation fees and capital contributions included on PartVIll, ne12 . . . . .. .. ... .. 10a

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . 10b

Section 501(c)(12) organizations. Enter.
Gross income from members or Shareholders . « . v v v v v v v o v ot e v v v m e ee e 11a

Gross income from other sources (Do not net amounts due or pad to other sources against
amounts due orreceived fromthem.) . . . . . . . . .t ittt e e e e 11b

PR _

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . 12b|r

JSA

8E 1040 2 000

17003C 1860 08/13/2010 10:00:32 v08-8.3

Form 990 (2008)




Form 990 (2008) 14-1887211 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, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody , , ., ... ............. 1a 18
b Enter the number of voting members that are independent . . ... .......... ib 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? , , . . . . .. .. .. ..ttt 2 X
3 D 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 Did the orgamizatton make any significant changes to 1ts organizational documents since the prior Form 990 was filed?, , , , ., 4 X
| 5 Did the organization become aware during the year of a matenal diversion of the organization's assets?, , , . . . 5 X
6 Does the organization have members or stockholders? | | . . . . . . . . . i i i i i i it e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? , . . . . . .. ... ... i e e et e e 7a| x
b Are any decisions 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 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 affiiates? = . . . . ... .. .. .. .. .. ... 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 organizaton? . =~ = | 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 organization uses to review the Fom990 =~ = . . . . 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? If “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
M8 10 CONMICIS? | L e 12b| x
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O how thisisdone | | ... ... 12¢| X
13 Does the organization have a written whistleblower policy? . . . L L e, 13| x
14 Does the organization have a written document retention and destruction pohey? . .. ... ...... 14! X
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| X
b Other officers or key employees of the organization? L e e 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? | . L. 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 apphcable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? , ., . . . . . . v v v v v v v e et e e ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 890 1s required tobe fled » yone __
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
l:] Own website [z] Another's website Eg] 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 books and records of the
organization p-DAVID SHEILS 2900 ELRST AVENUE_ HUNTINGTON, WV 25702 _________________________
304-526~-1211
1SA Fom 990 (2008)
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Form.990 (2008) 14-1887211 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed
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
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations.

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.

m Check this box If the organization did not compensate any officer, director, trustee, or key employee
(A) (8 () (D) ) (F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 85| 5| Q| & 8Z| 3| compensation compensation amount of
week af| g g g g‘% 3 from from related other
g_% % M ELRE: ] the organizations compensation
gt H g|® 8 organization (W-2/1099-MISC) from the

S 5 8 ?D (W-2/1099-MISC) organization

e 2 § and related
o g organmizations

15A Form 990 (2008)

BE1041 1000
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Form,.990 (2008) 14-1887211 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 9 5 3 o g 8Z| 2| compensation compensation amount of
week |22|2 Fl5(2%]|3 from from related other
S:c‘. 5|~ |3]|5% 8 the organizations compensation
8 5 H g|°8 organization (W-2/1099-MISC) from the
|3 e g (W-2/1099-MISC) organization
e 2 g and related
o© § organizations
1b Total |, . ., .. euuiieae e e e e e e e e ae e > NONE 780,927. 228,673.
2 Total number of individuals {including those in 1a) who received more than $100,000 in reportable compensation from the
organization NONE
Yes| No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated N
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . .. ... .. ... 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from J
the organization and related organizations greater than $150,0007 If "Yes,“ complete Schedule J for such SERNUE B
INAIVIAUAL . .« . o s s e e e e it e e e e s a e s e e s h e e e r s e s e e e e e e 4 X
5 Did any person lsted on lne 1a receive or accrue compensation from any unrelated organization for — | i
services rendered to the organization? /f "Yes," complete Schedule J for suchperson . . . . . . . . . . . s o oo+ 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

(8)

Description of seraces

(€
Compensation

NONE

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

compensation from the organization » NONE

JSA
8E1050 1 000

17003C 1860 08/13/2010 10:00:32 V08-8.3

Form 990 (2008)
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Form 990 (2008) Page 9
AN statement of Revenue 14-1887211
(A) (8) (C} (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

gg ta Federated campagns . . . .. ... |12
E,g b Membershipdues .........l1b :
g_jﬁ ¢ Fundraisingevents . ........|1¢c 85, 500. '
'Eag d Related organizations . . . .. ... |1d |
g% e Government grants (contributions) . . | 1@ 1,107,345 ‘
g5 f Al other contnbutions, gifts, grants, !
’E% and similar amounts not included above . L1f 199, 539.
52| g Noncash contributions ncludedminestatf $ || .
OF h Total Addlines 1a-1 « o o « o o o o v oo v v as s > 1,392, 384.
§ Business Code | e L o R -
é 2a
§ b
2 c
Al d
g e
2 f All other program service revenue . . . . .
a 9 Total. Addlnes2a-2f . . .......... N . NONE i
3 Investment income (including dividends, interest, and
Other SIMIIAr amMouUNtS) o « « + v o v « v o v o s = » N NONE
4  Income from investment of tax-exempt bond proceeds . . . P NONE
§ Royalties » » » ¢ ¢ + o &+ s s s s o8 axxe o P NONE
(1) Real (u) Personal
6a GrossRents .. ... . !
b Less rental expenses . . .
¢ Rental income or (loss) . . - .- - - R . — e - R -
d Netrental ncomeor(loss). o « « « o o+ + . I NONE
(1) Securities (n) Other I
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis '
and sales expenses . . . . i
¢ Ganor{loss) « . « « « .+ . e e | mm"_”_"m_~“~_‘__,“‘gj
d Netganor(loss) + - « « v v v v o s o s & T NONE
8a Gross income from fundraising !
g events (not including $ ____ 85, 500. STMT 2 :
§ of contributions reported on line 1c)
« SeePartIV,INe18 « v v v v o v v 0 o™ a 106,625. :
E b Less drectexpenses . . . .. ... .. b 119,218.{_ - - —
o ¢ Netincome or (loss) from fundraising events . STMT. 3. . P -12,593. -12,593
9a Gross income from gaming activities [
See PartIV,hne19 _ , . . . ... ... a |
b Less directexpenses + + « ¢« .. .. .. b (
¢ Netincome or (loss) from gaming actvities « + + « o o . . . » NONE
10a Gross sales of nventory, less
returns and allowances , , , ,,.... a
b Less costofgoodssold. . « . .. ... b — e e i e —
¢ Net income or (loss) from salesof inventory. . « . + + « . . D> NONE
Miscellaneous Revenue Business Code R o R _‘
11a
c
d Allotherrevenue . « . . . v v v v v . ..
e Total. Add hnes 11a-11d e e e e e - » NONE
12 Total Revenue. Add hnes 1h, 2g, 3, 4, 5, 6d, 7d, 8¢
9c, 10c,and 11€ « v + v ¢ s o« o 4. . s v s s v s e e » 1,379,791 NONE -12,593

JSA
8E1051 1 000

17003C 1860 08/13/2010 10:00:32 Vv08-8.3

Form 990 (2008)
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"

Form 990 (2008)

EZXEY statement of Functional Expenses

14-1887211

Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A)
Total expenses

(8)

(©)

(D)

7b, 8b, 9b, and 10b of Part VIll P oanaen, Gener expenses epenses
1 Grants and other assistance to governments and
organizations in the US See PartIV,line21 . , 1,225,106. 1,225,106,
2 Grants and other assistance to individuals in
the US SeePartiV,line22 ., . ,...... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV, lines15and16 , , , ., .. .. NONE|
Benefits paxdtoorformembers , . . ... ... NONE
Compensation of current officers, directors,
trustees, and key employees , , , , . ... .. 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
7 Othersalanesandwages. . . . « v « « » « &« « NONE
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE
9 Other employeebenefits « « « « « v ¢ « v ¢ v« NONE|
10 PayrolltaxXes « + + o s+ ¢ o v s o e n v e v . v NONE
11 Fees for services (non-employees)
a3 Management |, ., ,,....... ... NONE
blega ..........00... NONE
C ACCOUNIING « &+ o ¢ o o s o s s s s s a s a = 4, 339. 4,339.
d Lobbying « « v ¢« v e v bt i v e e e e NONE,
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees ., ........ NONE
g Other . & . v v i i i st s st n e e 190,992. 157,158, 33,834.
12 Advertisingand promotion « « = « « « =« . . . 39,893. 34,051. 5,842.
13 Officeexpenses . . . . « + v « » e e e 944. 944.
14 Informationtechnology. « « « « ¢ o o s o 5 « & 586. 586.
16 Royalties, . . ... . v v v n v v v v nn e NONE
16 Occupancy . . . ..« .« e e e NONE
17 Travel . . . .. o v i i e e e e NONE|
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE|
19 Conferences, conventions, and meetings , , , . 1,964. 1,964.
20 Interest . .. ...... NONE
21 Paymentstoaffilates ., .. .......... NONE|
22 Depreciation, depletion, and amortization . . . . NONE
23 Insurance , , . . .. .0 i h e e 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 MISCELLANEQUS __ __ _ __________ 22, 353. 22,353.
b DUES_AND_SUBSRCIPTIQNS ______ 7,981. 7,981,
¢ OTHER_EXRENSES _ _ _ ___________ 8,867. 4,555, 4,312,
d e
-
f Allotherexpenses _. _ . 0 e
25 Total functional expenses. Add lines 1 through 24f 1,503,025, 1,422,834, 74, 349. 5,842.
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
solciation & . ¢ 4 e 4 e 4 e e e b w s e n e
JSA

8E1052 1 000

17003C 1860 08/13/2010 10:00: 32 v08-8.3

Form 990 (2008)
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.Form 990 (2008) 14-1887211 Page 11
Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash-nomnterest-bearing . . . . v . v v i v v i it i i e e e 535,328.( 1 738,291,
2 Savings and temporary cashinvestments . . . . . . . ..o 2
3 Pledges andgrantsreceivable,net . . . ... .. i e e e 3
4 Accountsrecevable,net .. ... ... .. .. . 000 e 56,874.] 4 502,245,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L ... .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
ofScheduleL ... ... i ittt et oennnnos 6
% 7 Notes and loans receivable,net . .............. .. STMT. 4 187,829.] 7 104, 779.
@| 8 Inventoriesforsalesoruse . .......... .0, 1,644.| 8 1,644,
<| 9 Prepaid expenses anddeferredcharges . « « « « v v v v oo e v e 9 8,446,
10a Land, buildings, and equipment costbasis. . . . [10a
b Less accumulated depreciation Complete
Part VI of ScheduleD. . . . . ........... 10b 10c
11 Investments - publicly traded securities. . . - -« ¢ . oo oo o0 11
12 Investments - other secunties. See Part [V, Ine 11. . « -+« v v v 0 v v o v 12
13 Investments - program-related See PartIV,lne 11 . . . .« v v v o0 v v 13
14 Intangible assets . « » « v v v v v v vt e e s e s e e e e 14
15 Otherassets.SeePartIV,IN@11 « « « « v v v o v v v v v v vt v e o s v v 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. ... ... 781,675.116 1,355,405,
17 Accounts payable and accrued €Xpenses. « - -« ¢ s« s« t v o b v 0o 69,975.417 90,699.
18 Grantspayable. . « « - . v o v it i e e e s 18
19 Deferredrevernue « « s « « ¢ o « « 1 s e s e s s v s s oo oo s o v oo s ona 19
20 Tax-exemptbondliabilities - . - . ¢ ¢ . v o i i i o e s s s 20
@21 Escrow account hability. Complete Part IV of Schedule D .« « . . . . .0 u s 21
£|22 Payables to current and former officers, directors, trustees, key employees,
_'.-E highest compensated employees, and disqualfied persons. Complete Part Il
~ OF SChEdUIEL + v o v v v v e e e e v e m s e senn e s s nnee e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . - - .« . . o v o oo e s e ol o 24
25 Other liabilities. Complete Part X of Schedule D . « « v« o o v v v v o v v u s 1,635,555, 25 2,311,794,
26 Total liabilities. Add lines 17 through 25. . . . . . . .« ¢ o 0 v v e 0 v oW 1,705, 530.| 26 2,402,493,
Organizations that follow SFAS 117, check here » L}d and complete
4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted Netassets « ¢ v o v v v v v vt s n s u s s e e e -1,579,377.] 27 -1,047,088,
S|28  Temporarily restricted Net@assets « « v v o v v e n e 655, 522.] 28
|29 Permanently restricted netassets. . . . . ... .o 29
z Organizations that do not follow SFAS 117, check here » E] and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . . . . . o0 0oL L 30
¥ 131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . .. ... 31
<132 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2[33 Totalnetassetsorfundbalances . « . v v v v v vt v e i e e -923,855.] 33 -1,047,088.
34 Total labilities and net assets/fund balances. + « « « o v v v v oo 781.675.1 34 1, 355, 405.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash (}] Accrual D Other
2a  Were the organization's financial statements compiled or reviewed by an independentaccountant? « « « v o v« o v« ¢ o 0 s 2a X
Were the organization's financial statements audited by an independentaccountant? . = .« ¢ ¢ « & v ¢ s i v v e e s e s e 2b X
C 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 X
3a As aresult of a federal award, was the organization required fo undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A=133? & v ¢ & o & e o s = o s s ¢ o s o s 2 o s e s 5 o 8 1 o s o o s s s s s onows 3a X
b If "Yes," did the organization undergo the required audit Or AUAIS? + + « « « s = « o o s s o o s 5 5 4 o t o s s o o o o o v s 3b X

JSA
8E1053 1 000

17003C 1860 08/13/2010 10:00:32 Vv08-8.3

Form 990 (2008)

15



OMB No 1545-0047

(SIS:THE?QLO";sQO-EZ) Public Charity Status and Public Support

To be completed by all section §01(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public
Intemal Revenue Senvice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number

ST. MARY'S MEDICAL CENTER FOUNDATION 14-1887211
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

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

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii}. Enter the

hospital's name, cty, andstate _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receves 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 3 A community trust described tn section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 §09(a)(2). (Complete Part lil.)

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 1n 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 D Type | b m Type ll c D Type Il - Functionally Integrated d D Type lll - Other
e|:| By checking this box, | certify that the organization is 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 determination from the IRS that it 1s a Type I, Type Il or Type Ill supporting
organization, check this bOX 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 (m) below, the governing body of the supported organizaton? = . .. ... ......... 11g0) X
(ii) Afamily member of a persondescribed in (1) above? e, 11g(n) X
(iii) A 35% controlled entity of a person descrbed in (1) or () above? L .., 11g(in) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN {lih) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {vn) Amount of
organization (described on hnes 1-9 | in col (1) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

SEE STATEMENT| S

Total 1,225,106.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 980 or 990-EZ) 2008

JSA
8E1210 4 000
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. Schedule A (Form 990 or 990-EZ) 2008 14-1887211 Page 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 |.)
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 Tax revenues 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 . . . . . . .

4 TotalAddlnes1-3. .. .40 v s

The portion of total contributions by each . X ' , " i -
person (other than a governmental unit or ’
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(fy . ... ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amountsfromlined. . « v v v v o v o &

8 Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties and income from similar
SOUTCES + » « » = o » « = s s s 5 « » o »

9 Netincome from unrelated business
activities, whether or not the business 1s
regularlycarmedon . . . . . . . .. ..

10 Other income Do not include gain or
loss from the sale of capial assets

(ExplaninPartiV) . o « v v o 0o v v v ™
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (SeeINStrUCHONS ) + v « v v ¢ o & v 4 v v v o v s s a0 m s a s s e 12
13  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxandstophere . . . . . . . . o < . v v v o e @ v v s a o u o s & v o v v s v v 8 s e e s s 4 s aeas s » l:‘
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by Iine 11, column(f)) . . ... ..... 14 %
15 Public support percentage from 2007 Schedule A, Part V-A/line26f. . . . . ... ... ... .. ... 15 %
16a 33 1/3% support test - 2008, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorgamization . . . . . . & v v v v v i i v vt b v v w e o >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . v v v v v v v v 0 v 000 v >

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 qualifies as a publicly supported
o 1o T 12172 {111 > I:l
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
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 organzation qualffies as a publicly

SUPpOrted OrganIZation . + v o v v v v h e e e e e ke e s e e e e e e e e e e e h e e e e e e e > 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
INSETUCHIONS & & ¢ o v v v e 4 e b e e e ot it u e e e e e u e e u e a s e e e e e e e e e e e m e e e > D

Schedule A (Form 990 or 990-EZ) 2008

JSA
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Schedule A (Form 990 or 930-EZ) 2008 14-

1887211

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 "unusualgrants®™) ...,

2 Gross receipts from adnussions, merchandise
sold or services performed, or facihties
furnished In any actinty 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 513 |

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

5 The value of semvices or facihties
furnished by a governmental unit to the
organization without charge

Total. Add hines 1-5

7a Amounts included on hnes 1, 2, and 3
received from disqualified 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 12forthe

yearor $5,000 « s + « ¢ ¢ o v <.
c Addlnes7aand7b. . . ... ..« 4

8 Public support (Subtract ine 7c from

INe6) v v v v o v v s e

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006

(d) 2007

{e) 2008

(f) Total

9 Amounts from ine 6,

10a Gross income from interest, dmdends
payments received on secunities loans,
rents, royalties and income from similar
SOUMCES s « o s = = s s s o s s o o o s »

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

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedOn + = * ¢ s e v s s e .

12 Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part V) | e e e e

13 Total support. (Add Ilnes 9, 100 11

and 12) _ _ .

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 thisboxandstophere. . . . ¢ « . o v v ¢ o s 0 o 0 0 s s 0 0 s 0 o o

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) dwded by ine 13, column(f)) . ., . .. ... .. ) %
16 Public support percentage from 2007 Schedule A, PartIV-A,lIne27g . . . . « v v « v o v v & .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) e e Lz %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h, e e R I X %

19a 33 1/3% support tests - 2008. If the orgamization did not check the box on line 14, and line 15 15 more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization |

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

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualffies as a publicly supperted organization | |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . .. ..

o H

JSA
8E1221 1 000

17003C 1860 08/13/2010 10:00:32 Vv08-8.3

Schedule A (Form 990 or 990-EZ) 2008

18



x
Schedule A (Form 990 or 990-EZ) 2008 14-1887211 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Partll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)
JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

p Attach to Form 990. To be completed by organizations that Open to Public

Intemal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer 1dentification number
ST. MARY'S MEDICAL CENTER FQUNDATION 14-1887211
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 numberatendofyear . ..........
2 Aggregate contributions to (during year) . .. .
3 Aggregate grants from (duringyear) ......
4  Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor advisors In wnting 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 charitable purposes and not for the benefit of the donor or donor advisor or other
mpermissible private benefit? | . . . . . . . ... e e e e e e e e e [ ves [ I 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 mportantly land area
Protection of natural habitat Preservation of certified histonc 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 _
--* 1 Held at the End of the Year

a Total number of conservationeasements . . . . v« ¢ v vt b b b i e e st 2a

b Total acreage restricted by conservationeasements . . . . .. ... 0 0t a oL, 2b

¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢c

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 »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements itholds? . . ... .. .o et it ittt ittt v vt v oo D Yes D 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 p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h}(4)B)(1) and 170(h)(A)NBXIN? v« v v ot v v e i e e e v b v et s m s et st st e e D 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 describes 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 in Form 990, PartVIllLline1 . . . . . . o o v i vttt o it e et e et s e >3
(i) Assets Included In Form 990, PartX . . . . . .. . it it i it ittt et e e, >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
a Revenues Included in Form 990, PartVIlLne 1 . . . . o v v v i v v v v it et e v s s s e s e e >3
b Assets included InForm 990, Part X . . . . . . . . i it i i e e e e e e e e e e e >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 14-1887211 Page 2
XN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

T o

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)
Public exhibition d Loan or exchange programs
Scholarly research e B 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
Durning 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? . . . . . . D Yes [:] 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

b

- ® 0O o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Pamt X2, . v v o v i i i it i e e v ettt na e n s e e D Yes |—_—] No
If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . . .« .t i it i h i e e e s e e 1c
Additions duringthe year . . . v v v v v v v vt ettt s et e e e 1d
Distributions duringtheyear. . . . . « & o v vt it i e vt i e i e 1e
Endingbalance . . . v v v v ittt i e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, PartX,ne21? . . . . .. ... .vvvreunnnn. [ Jves [ [No
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

-

3a

b
4

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

Beginning of year balance . . .
Contributions . . . ........
Investment earnings or losses . .
Grants or scholarships . ... ..
Other expenditures for facilities .
and programs . « « « v . s b0 0.
Administrative expenses . . . . .
End of year balance. . . . .. ..
Provide the estimated percentage of the year end balance held as

Board designated or quasrendowment p %

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 v o v o v et st e s h it s e e s e sttt 3afi)
(ii)related OrganiZations . . v v o v v it vt e e e e e e e e e e e e e e e e ey 3a(ii)
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)

Bulddings .. . ...t
Leasehold mprovements . . .. ... ..
Equpment . . ... ... ...
Other . . v v v v v vt i e i et e n s e

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 14-1887211 Page 3
Investments - Other Securities. See Form 990, Part X, line 12,

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

Total. (Column (b) should equal Form 990, Part X, col (B)Ine 12} P
CEYZ 8"l 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) ine 13} P
ZITA  Other Assets. See Form 990, Part X, Iine 15.

{a) Description (b) Book value
Total, (Column (b) should equal Form 990, Part X, col (B)Iin@ 15) , . o 4 v 4 o « & o s s o s s s o o o o 5 s o s o s s s o s o o »
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of ability {b) Amount ;
4
Federal income taxes :
DUE TO SMMC 2,311,794. ‘
|
|
|
|
|
{
;
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25} p» 2,311,794. '

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

JSA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 14-1887211 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,379,791.

Total expenses (Form 990, Part IX, column (A), line 25) 2 1,503,025,

Excess or (deficit) for the year Subtract line 2 from line 1 3 ~-123,234.

Net unrealized gains (losses) on mvestments 4

Donated services and use of facilities 5

Excess or (deficit) for the year per financial statements Combinehlnes3and9. . . . ... ... .. 10 -123,234.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements , , ., . ... .......... 1 1,500, 509.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments 2a

Donated services and use of facilities 2b 1,500.

Recoveries of pnior year grants 2c

Other (Describe in Part XIV) 2d 119,218.

Add lines 2a through 2d 2e 120,718.

........................... e 1,379, 791.
4  Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue AddIines 3 and 4c. (This should equal Form 990, Partl,line12) . .. ... .. .. ... 5 1,379, 791.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 1,623,743,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 1,500.

Prioryearadjustments =~ L. ..., 2b
----------------- 2c
Other (Describe in Part XIV) 2d 119,218,

Add lines 2a through 2d 2e 120,718.

3  Subtract line 2e from line 1 3 1,503,025.

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

b Other (Describe in Part XIV) 4b

c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total expenses. Add ines 3 and 4c. (This should equal Form 990, Part!, lne18) .. ... ... . ... 5 1,503,025,
Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XIl, lines 2d and 4b, and Part Xlll, lines 2d and 4b
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Schedule D (Form 890) 2008 14-1887211 Page 5
mupplemental Information (continued) .
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SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities

Depanmenl of the Treasury P> Attach to Form 990 or Form 990-EZ Must be completed by organizations that answer “"Yes"” to Form 990, Part IV, lines 17, Open To Public
Intemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspec[ion
Name of the organization Employer identification number

ST. MARY'S MEDICAL CENTER FOUNDATION 14-1887211

Xl  Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solcitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any indidual (including officers, directors, trustees

or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising activities? D Yes [:] No

b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 930-EZ filers are not required to complete this table.

(i) Name of indmdual {1} Actimity () Did fundraiser have | (iv) Gross receipts {v) Amount pad to (v1) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed In organization
col (1)
Yes No
I
Total . . - ¢ v v v vt e e Ve e e e et e e e »

3 List all states in which the organization i1s registered or licensed to solcit funds or has been notified 1t 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 950 or 930-EZ) 2008 14-1887211

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

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
GALA-SEE SCH O NONE {a) through cal (c}))
(event type) {ovent type) {total number)
Q| 1 Grossrecepts , , , ., .., . ... 193, 625. 193,625,
@ | 2 Less Chartable
contributions |, . ... .. .... 85, 500. 85,500,
3 Gross revenue (line 1
minusline2) . « . .o o v v v v v 108,125, 108,125,
4 Cashprzes . . . . ....
723
@| 5 Non-cashprzes . . . . . . . ...
[}
3
W | 6 Rent/facilitycosts , . .. ....
]
g
| 7 Otherdirectexpenses , , . . .. 120,718. 120,718,
8 Drrect expense summary Add hnes 4 through 7 incolumn(d) _ ., . ... ...... ... .. ..., » |( 120,718.)
9 Net income summary. Combinelnes 3and8mcolumn(d). . . . . o v v v o 0 v o v v o i o n oo u » -12, 593.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo co!l {a) through col (c))
2
&
1 Grossrevenue . . . . v . . .4 ..
g| 2 Cashprzes | ., ., ......
g
L% 3 Non-cashpnzes ...........
k3]
2| 4 Rent/facitycosts . ... ..
o
5 Otherdirectexpenses . ., ,....
|| Yes % | |Yes % || _|Yes %
6 Volunteerlabor . . . ..... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) _ . . . . . . . . . . 0. » |( )
8 Net gaming income summary Combine hnes1and7incolumn(d) . ....... ... .. ... ... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvtees ____ __ __ ____________________
a Is the organization licensed to operate gaming activities in each of these states? _ _ . , . .. ............ 9a
b If "No.," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers?, . . .. .. . ... ..............|l1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantablegaming? . . . .. .. . . .. ... e e e e ey e e 12

Schedule G {Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 14-1887211

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in
Theorganization's faclity . . . . . . . v i i i i i vt ettt et s e et e e s 13a %

Yes

No

Anoutside facilty . . . . . o i i st e e e e e e e e e e 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
TOVBNUE? | L L i L ittt it e e et e e e et e e e
If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $

If "Yes," enter name and address

Description of services provided p

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retanthe state gammg license?. . . . . . v v ittt i it e e e e e e e e
Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

15a

17a

JSA
B8E 1283 1000
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Page 2

14-1887211

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 is 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

UM Supplemental Information. Complete this part to provide the information required in Part I, ine 2, and any other additional information.

Schedule | (Form 990) 2008
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SCHEDULE J Compensation Information | OMB No 1545-0047

(Form 990) For certaln 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
Internal Revenue Serico that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer Identification number
ST. MARY'S MEDICAL CENTER FOUNDATION 14-1887211
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 Vil, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
- Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
J b If ine 1a1s checked, did the orgamization follow a written policy regarding payment or reimbursement or
i provision of all of the expenses described above? If "No,” complete Partllitoexplan , , . . . ... ....... ib| X
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 tems checked inline 1a? _ . . 2 X
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 980 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 Receive a severance payment or change of control payment? . | . . . . . . . .. . . st e e e e e e 4a X
Participate In, or receive payment from, a supplemental nonqualfied retrementplan? ., . ... ... 4b | X
¢ Participate in, 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 Ill
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ The OrganiZalion? | . . . . ..t it i et e e e e e e 5a X
b Any related OrGanZation? | . . . ... ... e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamzation pay or accrue any
compensation contingent on the net earnings of
a The organiZation?, | | | . . ... e e et e e 6a X
b Anyrelated organzation? , , . ... ... ... ... e 6b | x
If "Yes" to line 6a or &b, descnbe in Part lll.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descnbe mPartil , _ . . . . ... .............. 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)? If "Yes," describe
Lo N o= O (o 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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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

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

| OMB No 1545-0047

2008

Open to Public

Name of the Organization

ST. MARY'S MEDICAL CENTER FOUNDATION

14-1887211

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A (8) €} (D) € (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|(slo|lx|ex|[m compensation compensation amount of
a tlz =§" T‘: .g_% § from from related other
da|lE|8|5|&88|2 the organizations compensation
o.’-l i ] g_ e g organization (W-2/1099-MISC) from the
- < 3 (W-2/1099-MISC) organization
E_ F) 8 B and related
e 2 E organizations
° g
DAVID SHEILS ____ _____________|
PRESIDENT 40. X X NONE 120,989. 25,000.
MICHAEL SELLARDS ___ __________/|
MEMBER 1. X X NONE 543,647. 161,606.
SR. _DIANE_BUSHEE _ ___________/|
MEMBER 1. X NONE NONH NONE
ROBIN_CHAMBERLAIN_ ___________|
MEMBER 1. X NONE NONEH NONE
PATRICIA CHAMBERS ___________ |
MEMBER 1. X NONE 70,888, 20,635,
DR. _HANS DRANSFIELD _________ |
MEMBER 1. X NONE NON NONE
ROBERT HARDWICK _____________|
CHAT RMAN 1. X X NONE NONH NONE
JACK _HQUVOURAS ______________ 4
MEMBER 1. X NONE NONH NONE
E.B. _JENKINS ________________ 4
MEMBER 1. X NONE NONH NONE
HENRY KAYES __________ ___]
MEMBER 1. X NONE NONH NONE
BROOKE _LEABERRY ______________/|
MEMBER 1. X NONE 45,403. 21,432,
SR. CELESTE LYNCH____________/|
MEMBER 1. X NONE NONHE NONE
CHRIS MICHAEL ________________/|
MEMBER 1. X NONE NONE NONE
NANCY NEWEIELD ______________ |
MEMBER 1. X NONE NONH NONE
DR. _HOSSEIN SAKHAT __________ |
MEMBER 1. X NONE NONH NONE
TODD_SHELL __ ___ . __.]
MEMBER 1. X NONE NONH NONE
BARBARA STEVENS __ ____________.
SECRETARY 2. X X NONE NONH NONE
CHRIS TOLER_______ ___________]
MEMBER 1. X NONE NONH NONE
MARC_WILLIAMS _ ______________|
VICE-CHAIR 1. X NONE NONH NONE

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

JSA
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17003C 1860 08/13/2010 10:00:32 v08-8.3
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

ST. MARY'S MEDICAL CENTER FOUNDATION 14-1887211

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

ST. MARY'S MEDICAL CENTER FOUNDATION 14-1887211
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer tdentification number
ST, MARY'S MEDICAL CENTER FOUNDATION 14-1887211

_FINANCIAL_ STATEMENTS_FOR THE RELEVANT TIME_PERIOD. BEFORE THE FORM 990 IS ________________

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
ST. MARY'S MEDICAL CENTER FOUNDATION 14-1887211

GALA

CONDUCT_ THEIR_CHARITABLE_PURPOSE OF SUPPORTING_ST._ MARY'S MEDICAL_CENTER.

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

17003C 1860 08/13/2010 10:00:32 V08-8.3 44




800Z (066 uLo4) Y 8InpeyIs

34

000+ L0€138

vsr

‘066 W04 10} SUORINNSU) 81} 8aS '92JON 1Y UORINPEY Ni1omieded pue 1oy AdeAlld 104

HLS It (€){0)108 AM NO IILYdNNOJd T0Z9Z AM 'NONNYHMONH JATHd Y ITYWY ENO
[TTT0S9LCL0-88 T NONNYREI309 ~30 NSO TI¥ANN0I S HAIE6L ~*1S
SHd [ (€)1 ({D)J10s AM TYLIdSOH T0Z9¢ AM 'NONNYHXONH dA TYA Y ITTYWY HdNO
TTTT96695£0-66 NONNYHIONE “30 "T¢ L IdS0H ~§ \HIJSOL ™ °IS
SHd € (€1{O)I109 AM TYLIdSOH 20LSZ AM 'NOIOSNIINNH ANNIAY LSYIJd 006<
FTTTo%0LeE0-6G T TTTTTTh FIINTD "I¥OIAIN 5§ KOYH ~ "IS
¥ /N 1T (€)1()108 AM AdAS INWONKW Z0LSZ AM 'NOLOSNIINOH dONAAY ISYId 0062
CTTTIO0TeeY0-6 T SASTA¥AS HITYIH ANIIIOTTVA
Anua {(©)2) 105 uondas y) (Anunod ubiaioy} Jo
Buifjosuod 1oaa1Q snjejs jueyo oignd | uonpas apog) ydwax3 | eje;s) spoiwop |e6a7 Auioe Aewud uoneziueBio pajejal jo NI3 pue 'ssaippe ‘aweN
(4) [EY (@) (2) (a) (v)
suoneziuebiQ jdwaxg-xe) pajejay Jo UOREIHIIUBP| E
Knua (Anunod ubialioy Jo
Bujjosiuod ang s1asse Jeak-jopu3 owooul jejo] ale)s) apoiwop |e6a7 Aynoe Aewugd Amua papseBaisip Jo NI3 pue ‘ssauppe ‘sweN
(3 @ (a) (9) () (v)
sanpu3g pepaebaisiq J0 uonesynuap) E
TTZL88T-F1 NOIILYANNOd dIINID TYDIQUW S .AYYW °LS

Jequinu uopedynuap) Jekojdwz

uonaadsu|
211qnd 0} uadp

uoneziuebio ey} Jo sweN

1v00-5v51 ON 8WO

‘suononnsu; sjeiedas 93g o

Q0IAJAS BNUSASY [BLIR)U|
Ainseaut ey jo wewpsdeq

"1€ 10 ‘g€ 'SE 'PE ‘CE BUI| ‘Al Wed ‘066 W10 O} ,SIA,, Pasamsue Jey) suoneziuebio Aq paje|dwod aq 0L 066 W0 01 YIBNY 4

sdiysiauyied pajejaiun pue suoneziuebip pajejoy

(066 wiod)
o 3INA3HOS




800Z (066 WJi04) Y 3Npayss

9v

000 4 80EL3Y
vsr

(ysru) Jo (Asjunos ubialoy
diysiaumo sjasse Jeak-jo-pud ‘dioa g ‘dios ) Anua Jo aje)s)
ebejuaaiad Jo areys owooul [B1o) Jo dIeys Anua jo adAL Bulonuod alig ajiwop |eba Annoe Aewiug uoneziuefiio pajejals Jo N3 pue ‘ssauppe ‘aweN
)] (o) (3 £ (@) o) (| v)
1snJ] 1o uoneiodios e se ajqexe] suoneziuebio paje|ay JO UonReIYIUIP) E
ON [SaA ON |S9A
{(Anunos
(5901 wiod) (pajejoiun ubiaio}
Jauped L=} 9INpayos ‘JUBWISIAUI Jo aejs)
BuiBeusw J0 0Z XOG Ul Junowe Lmopmoay sjasse ‘palefau) awosul Anuas 8|IoIwop uoneziuetuo paje|as
10 [RIBUSD 19N-A 8p0D weuopiederdsiq JBak-jo-pua jo aseys 3Wooul [ej0} jo AIeyS JUBUILLIOPALH Buiosjuod 10anq ebaq Apwnoe Aewud JO NI3 puE ’'ssaippe ‘sweN
() W H) (o) (2 (@ (@ () t: )} (v}

diyssaupied e se ajqexe] suoneziuebiQ paje|ay JO uoEIYRUIP|

Z 9bed

Tt2Le8i-¥1

8002 (066 ULOH) o @|npayds




800Z (066 Wi0d) ¥ eInpeyds

LY

000 1 60£138

(9)
(s)
(¥)
"SeLTT1E"C c] YAINdD TYOIAAW S . AdYW IS (g)
691 691 N HIINGD IYOIAaW S ,ABYW LS ()
169 7p61 "1 d dAdINTD TYOIdaW S . AdYW LS (1)
PaAOAUI JUNOWY =%H_Wmﬁ._, (s)uoneziuefiio 13y}o Jo sawepn
&) (a) v
“spjoysaiy} uonoesues; pue sdiysuoie|al paiaaod buipnjoul ‘aull iy} 818jdwod JSNW OYM UO UOIJBLLIOjUI 1O} SUOHONASUI 8} 93s ,'SBA,, SI 8A0QE 8Y) JO Aue 0} Jamsue ay) J| z
x hF S s s e s % v % s s 8 % = 8 = % v 5 v v s s e s a8 e s e % e v s s s a2 a e 2 v e s e & o oe s .AWvCO_uNN_CNUhO ._wr_ao EO.C >th°hQ 10 IWNO .*O ._wwmcmuu ._wr_uo 1
x UF e ¢ 8 @ @ o ® 3 % m e a8 » e a 8 ® a ® ® 3B ®w ®B s w u &6 8 s 8 ® e @ ® u S e s s 3B B & & a2 s s 2 e B S Ss s = AWVCO:NN._CNOLO LO_.:O Ou >thOh& 10 CWNU wo ._Ohwcmhu ._w_.zo U
x QF a a8 e 3 s B 8 ®w s m o m o m B ® W e & % & & 8 8 s 8 8 & B a8 ® e w S S Ao e B e 3 o OSOS Aoae » B s s e o s WOWCWQXU ._Oh CO_uNN_CNm‘_O ._Qr_ao >D U_NQ NCWEOWhBDE_wm Q
x OF 4 ® 8 s e 8 s a8 » m 3 ® 8 8 8 s » ® ™ o m o mN » ® ®w B & 8 ® 8 e ™R B E ® ® ® 8 3 S S B 8 E & & & B =B E e s e s s oo WOMCWQXO ._O.h CO_uNN_CNmuO .hwr_«c Ou D_NQ uC@Eww._JDE_wm o
- -
x CF ...-.-...-.....-...................................-...-.-..-........-...m00>O_QE®U_NQwOOCCN£w u
x EF e ® ®w ®w s & B 8 = 8 ® ®w ® ® 8 8 ® ¥ B ® @ N W B W S 6 m B B S ® B B S S S 8 & mE B e ¥ A 4 s P BB B s s -Wﬁwmwm ;_mr_uo .ho .Wuw__ mC___WE .uCQEQ:‘_UQ .Ww_u___omh ho mc:m:w w
X 18 - (s)uoneziuebio Jayjo Aq suoneypoijos Buisiespunj Jo diysiaquiaw Jo S82IAISS JO DOUBWIONDH |
X T R (s)uoneziuebio sayjo Joj suoneyoljos Buisieipuny Jo diysiaquiaw Jo SBOIAISS JO dduUBWIOHDY )
x _F » % ®» ®w » & 8 & 3 a8 ® ® ® S ® 8 8 ™ 2 B ® B ® ®w s 6 s ° 2 B mE B u 8 s 6 5 R 2 s s B e s s 8 a2 & vaco_ugcmmho ._mr_ao EO‘C Wuwmwﬁ ._0_.30 10 JC@EQ:JUQ .Wm_«___umu wo QWNUJ .q
— - 1=
x _F e 2 3 s s 8 8 ® 8 ® ® ® ® s 6 8 8 ® a o e » B ® 8 s s e ®m B s oE s ¥ B S S S S s 2w s e e s s e 2 » AWVCO;NN._CN@._O hQCuO Ou muQWWN ._QCuO 10 JCQEQ_:UQ .ww_u___umw wo @wﬁwl— _
x EF ........-....-..-......-..-.....-...-.-.......-..................-............w~®wwmwommCN£UXW_.—
x mﬂ. e s s » % & » a e 3 B s » % 8 8 ® a8 & B s ®¥ S B B e mo® w B ® " oW W R S B B A B S N N ST . B S e v e s e BB a2 s s s .AWvCOJNN_CthO .hm—._uo EO.C muwwwm ho QWNLULDQ m
x hF e o = & s @ 3 ®w a2 s s = » 8 m » = m & & 8 s ®m m e s B S s a8 B B B O ON S 6 e 8™ ® B o B B S S A2 S . s e e A s A e s s oo AmvCO_uNN_Cmth ..w..:o Ou waQWWN wO Q—Nw v
— - =
- Y .............................................................Amvco_«mN_cmm._o._wEO>nwwwacm;m:mcmo_._om:mou_0
x vF e » ® = ®» ® % ®w B e e 8 8 8 m ®w s ® S 8 & s 8 ® ™ B & & & 8 s 2 e mE " B B S € 8 8 e 3 B S 8 P A 2 2 & 5 e s soa2oeo. AWvCO_aNN_CWmLO hwr_uo ._Oh ho Ou wwwucmhmﬂm CNO_ .—O WCNOJ ﬂv
x OF e % % = a8 s o a 8 » »3 ® s ®w s e m o m e s s e ® = ® w e 8B E ® s s S S a2 e e B s ®E B S B AR S e s o2 AmvCO_uNN_CNm._O ._Qr_uo EO.C CO:DD_:COO _Nu_QNQ 10 .aCN._m _t_o 2
x D F e o &8 o 8 3 s ® u B B 8 ® ® s e e a s e ®m & 8 8 e 8 B B Y S » ® . 8 a2 s s = mE ® G S s s B e ¥ e s a5 a5 s AWvCO_ﬂNN_CNm._O h@_.__uo O« COZ:D_:COU _Nu_QNU 10 .uc&hm _:_o n
X 0 fyue pa|josu0d e wolj jual (A1) saijeios (m) seiinuue (i) )sasau (1) jo Jdisday e
~ NIl Sued ur pajsy suoneziuebio pajejas 210w JO BUO Ym suoijoesuel} Buimoljoy ayy jo Aue ui abebus uoneziuebio ay) pip Jeak xe} ay) buung l
oN | soA ALIO NIl ‘Il SHeg ul pays)| s1 Ajjua Aue g | au)j 9)9|dwo) "ajoN

suoneziuebip pajejay M suonaesues | E

g5

T12L88TI-V1

600Z {066 Wio4) ¥ 8INPAYOS

vsr



800Z (066 w0d) ¥ 8jnpeyas

8V

0001t OLELTS
vsr

ON | 89A OoN SOA OoN | sea
(5904 wiod) LsuoieziveBio
Usuped 1) 9|npeyos jo s|esse (©)0)108 {Aqunos
BuiBeusw 0Z xoq ui ¢! A-jo-p uoIpas uBiao) JO 9}je15) ) )
10 [@aLeY 18N-A P00 a1guoniodoidsig jo ereys sisuped e asy|  Sixwop (e607 Awipe Aewug Auiue jo NI3 puB ‘SSaUppe ‘JweN
(H) (o) D [E] (a) (o) (a)

sdiyssauped juswisaaul ulepad 10} uoisnjoxa Buipsebal suononijsul 8ag uoijeziuebio paje|al e Jou sem jey) (anuaaas ssolb 1o
sjasse |ejo} Aq painsealu) SaijAlo. S} JO Juadlad aAly uey) 810w pajonpuod uoljeziuebio ay) yoiym ybnosy) diysisuped e se paxe) Ajjus yoea Jo) uoijewsojul Buimo)|o) sy} aplAcld

diysuaupied e se ajgexe] suogeziuebip pajejasun

ez

yrabed

TTcLB881I-¥1

8002 (066 wo4) Y 8|INpayYdS



]

ST. MARY'S MEDICAL CENTER FOUNDATION 14-1887211

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

THE FOUNDATION LEADERSHIP WILL DEVELOP AN ANNUAL FUNDRAISING PLAN
THAT WILL SERVE TO SUPPORT THE PROGRAMS, SERVICES AND CAPITAL AND
EQUIPMENT NEEDS OF ST. MARY'S MEDICAL CENTER. THIS PLAN WILL INCLUDE
A VARIETY OF TRADITIONAL DEVELOPMENT APPROACHES THAT WILL BE
IMPLEMENTED. THEY INCLUDE, BUT ARE NOT LIMITED TO, THE FOLLOWING:
SPECIAL EVENTS, ANNUAL APPEALS, CORPORATE AND FOUNDATION GRANT
PROPOSALS, INDIVIDUAL DONOR SOLICITATIONS, CAPITAL CAMPAIGN AND
PLANNED GI VING.

STATEMENT

17003C 1860 08/13/2010 10:00:32 v08-8.3 49

1
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ST. MARY'S MEDICAL CENTER FOUNDATION

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

ANNUAL GALA

TOTAL

17003C 1860 08/13/2010 10:00: 32 V08-8.3

14-1887211

AMOUNT

STATEMENT 2
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ST. MARY'S MEDICAL CENTER FOUNDATION 14-1887211

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER: ANNUAL APPEAL LONG TERM PLEDGE RECEIVABL
ORIGINAL AMOUNT: 4,500.

| REPAYMENT TERMS: ON DEMAND

| SECURITY PROVIDED: NONE
BEGINNING BALANCE DUE .. ...ttt ittt ittt tienantanensansens 187,829.
ENDING BALANCE DUE ... ..ttt ittt ittt e eeenonaneanenns 104,779.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 187, 829.
TOTAL ENDING NOTES AND LOANS RECEIVABLES 104, 779.

STATEMENT 4
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ST. MARY'S MEDICAL CENTER FOUNDATION 14-1887211
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(II) TYPE OF  (IV) (v (VI)  (VII) AMOUNT OF

{I) NAME OF SUPPORTED ORGANIZATION {II}) EIN  ORGANIZATION YES NO YES NO YES NO SUPPORT
ST. MARY'S MEDICAL CENTER 55-0357050 03 X X X 1,225,106,
TOTAL AMOUNT OF SUPPORT 1,225, 106.

STATEMENT
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Fprm 8868 (Rev 4-2009) Page 2
o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox , , , . ., . .. > Lx_]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

Pa 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. MARY'S MEDICAL CENTER FOUNDATION 14-1887211
File by the Number, street, and room or suite no If aP O box, see instructions For IRS use only
extended | 2900 FIRST AVENUE
filng mg City, town or post office, state, and ZIP code For a foreign address, see instructions
retum See
instructions HUNTINGTON, WV 25702

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 inthecareof » _ST. MARY'S MEDICAL CENTER FDN

Telephone No. » _ 304 526-1296 FAX No. p»
¢ |f the organization does not have an office or place of business in the United States, checkthisbox , . . . ... ........ » D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) LAfthisis
for the whole group, check thisbox , , , P . If it 1s for part of the group, check this box , | | >| and attach a

st with the names and EINs of all members the extension is for
4 1request an additional 3-month extension of time untt __ 08/15/2010
5 For calendar year , or other tax year beginning _10/01/2008 ,andending _ 09/30/2009 .
6 If this tax year is for less than 12 months, check reason L_] Initial return L] Final return |_] Change in accounting period
7 State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO COLLECT ALL THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions. ga|s NONE
b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowed as a credit and any amount pad | |

previously with Form 8868. sp|s NONE

¢ Balance Due. Subtract ine 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 perjury, ! declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 15 true, correct, and complete, and that | am authonzed to prepare this form

Signature B> W mite » CPA AS AGENT pate» 5/3/10

ERNST & YOUNG U.S. LLP Form 8868 (Rev 4-2008)
1500 KEY TOWER, 50 FOUNTAIN PLAZA

BUFFALO, NY 14202
34-6565596

JSA

17003C 1860 05/03/2010 10:24:57 Vv08-8.3 1




rem 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No, 1545-1708

t of the Treasul
m::‘r;m::nnw Sarvics v ) File a soparate application for each retum.
nlemal Revenuanardes

® if you are filng for an Automatic 3-Month Extension, complete only Partiand check thisbox . . .. . ... .... » (x]

* 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 fitsd Form 8868,

mutomatic 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

Partlonly. . ... oo v vun., e e et et e s e e a e e e e e e | 4 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 (e-fifg). Generally, you can electronically file Form 8868 (f you want a 3-month automatic extension of time to fite
one of the returns noted below (6 months for a corporation required to file Form 980-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, 6089, or 8870, group

returns, or a composite or consolidated From 990-T. Instead. you must submit the fully completed and signed page 2 (Part |l) of Form
8868, For more details on the electronic filing of this form, visit www.Irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print ST. MARY'S MEDICAL CENTER FOUNDATION 14-1887211
File by the Number, street, and room or suite no If aP O box, see instructions
T ™ 2900 FIRST AVENUE
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions HUNTINGTON, WV 25702
Check type of return to be filed (file a_separate application for each retum):

Form 990 Form 990-T (corporation) Form 4720
Form 890-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 9980-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthecareof » ST. MARY'S MEDICAL CENTER FDN

Telephone No. » 304 526-1296 FAX No. »
* |f the organization does not have an office or place of business in the United States, check tusbox , , ., .. ... ..... » D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cfthis is
for the whole group, check this box . > If it 1s for part of the group, check this box. . » u and attach a list with the
1 1| request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 05/15 ,2010 _ 1o 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 10/01.2008 . andending 08/30.2009

2 If this tax year s for less than 12 months, check reason L—__] Imtial return D Final return |:] Change in accounting period

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

nonrefundable credits Ses instructions. 3als NONE
b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credi, 3bjs NONE

s

¢ 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 ._4
instructions 3c|$ NONE

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO

for payment instructions.

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

JSA
8F 8054 3 000
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