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SCANNED Stp 1 6 a1

OMB No 1545-0047

. 990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2 0 0 8
benefit trust or private foundation) = - T

Department of the Ti ;. nta Puble™

Intemal Rw;.u.as;vm:w P The organization may have to use a copy of this retumn to satisfy state reporting requirements. g %; waetion

A For the 2008 calendar year, or tax year beginning oCT 1. 2008 and ending SEP 30, 2009

B Checxif P C Name of organization D Employer identification number

apphcable. lease .
useiRS ST, VINCENT'S MEDICAL CENTER

Addi label
[:l 9 | print or POUNDATION, INC.
mge | ®7* | Doing Business As 22-2558132

[p- See Number and street (or P.0. box if mail is not delivered to street address) { Roomysuite | E Telephone number
Tormin. | SPecific

gmmin ) nstuo- 2800 MAIN STREET (203)576-5451
[__Jomended} tons. | oy or town, state or country, and ZIP + 4 | @ Gross receipts § 39,250 183,
[ Jagptie=r [BRIDGEPORT, CT 06606 H(a) Is this a group retum
pending .
F Name and address of principal officer:RONALD J, BIANCHI for affiliates? DYes IEI No
SAME AS C ABQVE H(b) Are al! affiliates included? DYes [:l No
| _Tax-exempt status: x] 501(c) (3 ) (nsert no.) [ 4947(a)(1) or [ Iso7 If *"No," attach a list. (see instructions)
J Website: P> WwW. SWIMACROSSTHESOUND , ORG H(c) Group exemption number P> 0928
K_Type of organization” [ ] Corporation [ ] Trust [ ] Association [_] Other P> [ L Year of formation 1984 | M State of legal domicile' T

Part f| Summary

1 Bnefly descrbe the organization's mission or most significant activittes: RAISE FUNDS TO HELP MERT CERTAIN
g PINANCIAL NEEDS OF THE ST, VINCENT'S HEALTH SERVICES CORPORATION,
E 2 Checkthisbox » [_ifthe organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the goveming body (Part V1, line 1a) . . .. . . . . .. 3 31
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) L. .. |Lae 27
$| 6 Total numberof employees (PartV,lne2a) ... .. . .. . . L. . . |5 0
E 6 Total number of volunteers (estimate If necessary) . . .. L. . . .16 300
& 7a Total gross unrelated business revenue from Part Vill, line 12, column (C) L. 7a 0.
b _Net unrelated business taxable income from Form 990-T, ne34 . . .. . .. . .. . .. |7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, fine 1h) . R T ~d -I\/ L. 10,689,563, 11,650,715,
€| © Program service revenue (Part VIl ine 2g) . R ECElVED S
2| 10 Investment income (Part VIIl, column (A), lines 3,4,@3:} RE 3,429 023, -1,_360,192,
« 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢ @, 10c, 2) 7 2010 (())) 122,852, 69,836,
12 Total revenue - add lines 8 through 11 (must equal PartiVIII, column (A), ine 12) I 14 241,438, 10,360,359,
13 Grants and similar amounts paid (Part I1X, column (4), Ilne%D;N LJT - 6,716,863, 18,613 441.
14 Benefits paid to or for members (Part IX, column (A)imed)I=—————rr———— |
4 15 Salanes, other compensation, employee benefits (Part IX, column (A), I|nes 5-10)
£ | 16a Professional fundraising fees (Part IX, column (A), ine 11e) e 268,147, 90,000,
§ b Total fundraising expenses (Part IX, column (D), line 25) P 1,175,030, | S L Ay
Wiy Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) . . .. L. 1,773,981, 1,832 318,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), l|ne25) .. 8,758,991, 20, 535,759,
19 Revenue less expenses. Subtract line 18 from line 12 . . .. 5,482 447, -10,175_400,
Sg Beginning of Year End of Year
23| 20 Total assets (Part X, line 16) . . 3 oL B B 68 036 083, 62,487 ,090.
sz 21 Total liabilities (Part X, line 26) .. L i 59 041 409. 54,303,293,
Z7| 22 Net assets or fund balances. Subtract line 21 from I|ne20 ... 8 994 674, 8 183,797,
Part it - SIgnaturg.B{ock
Under pen at | have examined this retum, including and to the best of my knowledge and beltef, it 1s true, correct,
and comp; ara n of offices) isgoased on &l Information of whfch preparer ha eny knowledge.
Sign ’ f , ﬁ/ | Y/Ll/l (v}
Here Slgnature o‘fﬁcer Datef
’ JOHN ¢ GLBCKLER
Type or Eﬁnt name and tltle
Preparer's Date Che_ck if mw clgg:g!ylng number
:::m,.s signature } {onszen &/6/r3 | Spioges » (1| )
Fim'snamefor  pproTeTE TAR'LLP EIN D>
Use Only | yours it
ﬁ:ﬂpweﬂ) 250 EAST FIPTH STREET, SUITE 1900
ZP + 4 CINCINNATI, OHIO 45202 Phoneno P> (513)784-7100
May the IRS discuss this retum with the preparer shown above? (see instructions . . E:] Yes D No
a32001 121808 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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~ ST. VINC S MEDICAL CENTER

Form 990 (2008) FOUNDATION  INC, 22-2558132 Page 2

{ Part B | Statement of Program Service Accomplishments (ses instructions)

1

Briefly describe the organization’s mtssion: SEE SCHEDULE O FOR CONTINUATION

THE ST, VINCENT'S MEDICAL CENTER FOUNDATION'S PRIMARY EXEMPT PURPOSE
IS TO PROVIDE FUNDRAISING SERVICES TO HELP MEET CERTAIN UNFUNDED NEBDS
OF THE ST, VINCENT'S HEALTH SERVICES CORPORATION AND ITS NON-PROFIT
EXEMPT AFPILIATBS. ITS GOAL IS TO CREATE AND PERPETUATE FINANCIAL

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 .. .. . e s T Yes x e
If "Yes®, descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? _ . . DYes [I] No
If *Yes®, describe these changes on Schedule O.
Describe the exempt purpose achlevements 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.
SBE SCHEDULE O FOR CONTINUATION(S)

(Code: ) (Expenses $ 17,325,446, including grants of $ 17,325,446, )(Revenue $ )
DURING FY2009, THE POUNDATION'S EFFORTS WERE DIRECTED TOWARD RAISING

THE REQUIRED CAPITAL POR ST. VINCENT'S MEDICAL CENTER'S MASTER FACILITY

PROJECT. DURING FY2009 THE FOUNDATION CONTRIBUTED $16 555,828 IN

SUPPORT OF THE ST. VINCENT'S MEDICAL CENTER MASTER PACILITY PROJECT,

WHICH INCLUDED THE NEW MICHBAEL J DALY CENTER FOR EMERGENCY AND TRAUMA

CARE, AND THE NEW ELIZABETH PFRIEM SWIM CENTER FOR CANCER CARE,K A

STATE-OF-THE-ART INTEGRATIVE ONCOLOGY CENTER. AN ADDITIONAL $769 618

DONATION TO THE MEDICAL CENTER HELPED TO SUBSIDIZE THE COST OF VARIOUS

MEDICAL CENTER PROGRAMS POR WHICH THERE IS NO OTHER AVAILABLE FUNDING

SOURCE. ONE OF THESE PROGRAMS IS THE IRMA D'ADDARIO WELLNESS BOOTH AT

THE TRUMBULL SHOPPING MALL. DURING 2009 WE PROVIDED FREE BLOOD PRESSURE

CHECKS, BLOOD SUGAR AND CHOLESTEROL SCREBENINGS., THE POUNDATION ALSO

4b

(Code: ) (Expenses $ 625,403, including grants of $ 625,403, ) (Revenue $ )
THE FOUNDATION'S "SWIM ACROSS THE SOUND" CAMPAIGN PROVIDBS A SOURCE OF

FUNDS RESTRICTED FOR OVER 34 CANCER PREVENTION AND CANCER SUPPORT

PROGRAMS, AMONG THESE IS OUR MOBILE MAMMOGRAPHY PROGRAM, OFFPERING

LOW-COST AND FREE MAMMOGRAPHY SCREENINGS AT COMMUNITY BASED SENIOR

CENTERS, CHURCHES & SYNAGOGUES AND OTHER LOCAL FACILITIES FOR THR

MBEDICALLY UNDERSERVED, AT RISK WOMEN OF SOUTHERN CONNECTICUT. THR

POUNDATION ALSO HELPED CANCER PATIENTS AND THEIR FAMILIES THROUGH FIVE

CANCER SUPPORT GROUPS YOGA AND MASSAGE FOR CANCER PATIENTS, SUNDAY

BRUNCHES FOR ONCOLOGY PATIENTS AND THEIR FAMILIES, TRANSPORTATION NEEDS

FOR NON-AMBULATORY CANCER PATIENTS UNDERGOING TREBATMENT, SUBSIDIZED

NAUSEA MEDICATION FOR PATIENTS RECEIVING CHEMOTHERAPY K SUBSIDIZED

PURCHASES OF PROSTHESIS AND WIGS FOR CANCER PATIENTS SUBSIDIZED AT

(Code: ) (Expenses $ 289,636. including grants of $ 289,636, )(Revenue $ )
DURING PY2009, THE POUNDATION CONTRIBUTED $289 636 TO THE ST. VINCENT'S

COLLEGE. THE COLLRGE, A SUSIDIARY OF THE ST. VINCENT'S MEDICAL CENTER,

IS COMMITTED TO REACHING OUT TO A BROAD RANGE OF STUDENTS £ BESPBCIALLY

THE POOR, WORKING MOTHERS AND INDIVIDUALS PURSUING CAREBER CHANGES. THR

FUNDS PROVIDED BY THE FOUNDATION ENABLED THE COLLEGE TO GRANT $198 645

IN SCHOLARSHIPS/AWARDS. THESE SCHOLARSHIPS ARR SUBJECT TO ACADEMIC, AS

WBLL AS PINANCIAL NEEDS CRITERIA. THE FOUNDATION ALSO PROVIDED FUNDS

FOR AN QUTREACH PROGRAM DESIGNED TO RBACH OUT TO MIDDLE SCHOOLS AND

HIGH SCHOOLS TO PREPARE INTERESTED STUDENTS, SPECIALLY MINORITIES, FOR

THE HEALTHCARE CURRICULUM IN COLLEGE. THIS OUTREACH PROGRAM IS DESIGNED

TO GIVE MINORITY STUDENTS THE TOOLS TO BE MORR SUCCESSFUL AND TO

INCREASE DIVERSITY IN THE- HEALTHCARE WORKFORCE.

4d

Other program services. (Describe in Schedule O.)
(Expenses § 372_956. Including grants of $ 372 ,956. ) (Revenue $ )

de

Total program service expenses 43 18 613 ,441. (Mustequal PartIX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08
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. ST, VINC S MEDICAL CENTER
Form 990 (2008) FOUNDATION  INC. 22-2558132 Page 3
i Part | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . e e e o .. . 1 X
2 [s the organization required to oomplete Schedule B Schedule of Contnbutors? L. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If “Yes,"” complete Schedule C, Part! . . . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes? If “Yes," complete Schedu!e C Part II L4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and -
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Partlli .. .. . . 5
8 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prowde advnce
on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | L. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partll . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes," complete
Schedule D, Partill . . . .. . L8 X
9 Did the organization report an amount In Part X. llne 21 serve as a custodran 1or amounts not llsted in Part X, or prowde
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization hold assets In term, permanent, or quasiendowments? If “Yes," complete Schedule D, PartV . _ . . 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If *Yes," complete Schedule D, Parts VI, VII, Vill, IX, or X as applicable . ... .. .. - 11X
12 Did the organization receive an audited financial statement for the year for which n is completlng thls retum that was
prepared in accordance with GAAP? If *Yes, " complete Schedule D, Parts X, XiI, and Xill . e 12 X
13 Is the organization a school as descnbed in section 170(b)(1)(A)i)? i “Yes," complete Schedule E [V I £ X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundrarslng, busmess,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part| .. . . . .. 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon or enmy
located outside the United States? If "Yes,” complete Schedule F, Partll .. . . . .. . ... . L35 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or mlstmce to lndlvrduals
located outside the United States? If “Yes,” complete Schedule F, Part llil . . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e7 /f *Yes,* complete Schedule G Partl 1Tl x
18 Did the organization report more than $15,000 total on Part VIl ines 1¢ and 8a? If "Yes, * complete Schedule G, Part II . 18 | X
19 Did the organization report more than $15,000 on Part VIl line 9a? If "Yes,® complete Schedule G, Partill .. .. .. 19 | X
20 Dud the organization operate one or more hospitals? If “Yes," complete Schedule H . .. .. . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes, " complete Schedulel Parls [} and /I 2t x
22 Did the organization report more than $5,000 on Part IX, column (A), line 272 If “Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer *Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer questions 24b-24d and complete Schedule K.
| If *No", go to question25 . . . . e e . . | 240 X
; b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception7 . .. .. | 24b
| ¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease
| any taxexemptbonds? ., ... .. e . | 24c
d Did the organization act as an "on behalf of' Issuer for bonds outstandmg at any tlme dunng the year? e e 24d
1 25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wnh a
: disqualified person during the year? If "Yes," complete Schedule L, Part| . . .. |.25a X
\ b Did the organization become aware that it had engaged In an excess benefit transaction wrth a dlsquahfled person from a
! prior year? If "Yes, " complete Schedule L, Part! .. . . 25b X
| 28 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or dlsqualrf ed
1 person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partll .. .. . .. ... . 26 X
| 27 Did the organization provide a grant or other asslistance to an officer, director, trustee, key employee, or substantial
‘ contributor, or to a person related to such an individual? If "Yes, * complete Schedule L, Part Jil 27 X
‘ Form 990 (2008)
|
\
|
|
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ST, VINCi ‘'S MEDICAL CENTER

Form 990 (2008) FOUNDATION  INC.

22-2558132 Page 4

[Part V] Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part Vil, Section A)? If *Yes,* complete Schedule L, Part IV

b Have a family member who had a direct or indirect business relationship with the organlzatlon?

If *Yes," complete Schedule L, Part IV .. ... ... .. ... ... ... . e o . 28b X
¢ Serve as an officer, director, trustee, key employes, partner or member of an entity (ora shareholder of a professlona!

corporation) doing business with the organization? /f “Yes,® complete Schegule L, Part IV ... . |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M e 290 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservatlon

contributions? i "Yes, " complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'z

If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ns net assets? If "Yes," complete

Schedule N, Part Il 32 X
33 Did the organization own 100% of an entny drsregarded as separate from the orgamzmlon under Regulatlons

sectlons 301.7701-2 and 301.7701-37 /f "Yes," complete Scheduie R, Part | e L. A .. L33 X

34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 R . . 4| x
35 Is any related organization a controlled entity within the meaning of sec’uon 512(b)(1 3)?

If "Yes, " complete Schedule R, Part V, fine 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If “Yes, " complete Schedule R, Part V, line 2 X
37 Did the organization conduct more than 5% of its actlvhle@ through an entrty that Is not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part Vi 37 X
Form 980 (2008)

832004
12-18-08
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N ST. VINC 'S MEDICAL CENTER
Form 980 (2008) POUNDATION INC. 22-2558132 Page 5
tPart V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of "} AR RN
U.S. Information Retums. Enter -0- if not applicable . .. . T I Y 100} , ’
b Enter the number of Forms W-2G included in fine 1a. Enter 0- lf not appllcable ... 1b Y. T

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? .. .. .. .
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Ta.x Statements.

filed for the calendar year ending with or within the year covered by thisretum ., .. .. ... 2a 0f i g ¥
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . L. 2b —
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see tnstmctlons) SO LN A
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . . 3a X
b If *Yes," has it filed a Form 890-T for this year? If “No, " provide an explanation in Schedule© .. . .. . 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? . . ... | 4a — X

b If *Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

B5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . .. | ba
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If *Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? e e e el o e 5c
6a Did the organization solicit any contnbutlons that were not tax deductlble? e e Ba | X
b If "Yes," did the organization include with every solicitation an express statement that such contdbutlons or glfts
were not tax deductible? . ... ... .. e e - e . 6b | X
7 Organizations that may receive deductlble contﬂbutlons under sectlon 170(c) N R R
a Did the organization provide goods or services In exchange for any quid pro quo contnibution of more than $75? .. 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . . . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was requlred
tofile Form8282? ... ..... . . . ... e e e L . R 7c X
d If 'Yes," indicate the number of Forms 8282 f led dunng the year ... . l 7d I -
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal ,
benefit contract? . ... L e 7e X
f Did the organization, during the year, pay premlums dlrectty or Indlrectly, ona personal beneﬁt contract? . e . 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . .. . . .. 79 | X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requlred? 7h | X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) JP é i o
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have S ‘ ’<

excess business holdings at any time dunng the year?
9 Section 501(c)(3) and other sponsoring organizations mamtalmng donor advused t‘unds
a Did the organization make any taxable distributions under section 49667, .... ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter: N/A

a Initiation fees and capital contributions included on Part VIlI, line 12 . e e 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facllltles ... Uob
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders L. 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources agalnst
amounts dueorrecelved fromthem.) . . ... .. .. . 11b

12a Section 4947(a)(1) non-exempt chantable trusts Is the organlzatlon fi Ilng Form 990 in lieu of Form 10417
b _If "Yes,* enter the amount of tax-exempt interest received or accrued during the year . .. N/A . | 12b t T

Form 990 (2008)
832005
12-18-08
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ST, VINC 'S MEDICAL CENTER

Form 990 (2008) POUNDATION , INC. 22-2558132 Page 6
E Part Vl~] Governance, Management, and Disclosure (Sections A, B, and C request infonmation about policies not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody . . . . ... .. . .. . .. |18
b Enter the number of voting members that are independent e 1b
2 Did any officer, director, trustee, or key employee have a family relationshlp ora buslne&e relatlonshlp with any other
officer, director, trustes, or key employee? e e e -
3 Did the organization delegate control over management dutles customan!y performed by or under the drrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnior Form 990 was fi led? .. 4 X
5 Did the organization become aware during the year of a matenal diversion of the organtzation’s assets? ... .. 5 X
8 Does the organization have members or stockholders? U 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? L e e e 7a | X
b Are any decisions of the govemlng body sublect to approval by members. stockholders, or other persons? T A (- N I
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year 3 < " i }
by the following: S I TS
a Thegovemingbody? . ... ... e e e . 8a | X
b Each committee with authority to act on behatf of the govemlng body? e e e s e . .. ... |8 | x
9a Does the organization have local chapters, branches, or affiiates? . e .. .. | % X
b i "Yes," does the organization have written policies and procedures govemlng the actlvttles of such chapters, aff llates.
and branches to ensure their operations are consistent with those of the organization? | .. .. . |9
10 Was a copy of the Form 990 provided to the organization's goveming body before it was filed? AII organlzatlons must
descnibe in Schedule O the process, if any, the organization uses to review the Form 990 . . L1l x
11 s there any officer, director or trustes, 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 wntten conflict of interest policy? /f “No,"go to line 13 .. .. . L 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could grve nse
to conflicts? .. . e 1201 X
¢ Does the organization regularly a.nd conslstentty monrtor and enforce compllance wrth the pohcy? If "Yes, descnbe
- in Scheduie O how thislsdone _ ... . A e . i . 12¢ | X

13 Does the organization have a wntten whlstleblower pollcy?
14 Does the organization have a written document retention and destructlon pollcy?
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 deciston:
a The organzation's CEO, Executive Director, or top management official? e e e e e
b Other officers or key employees of the organization? e e e e o e . 15b| X
Descnbe the process in Schedule O. (see instructions) 7 o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng theyear? .. ... ... .. . . . .. . .. ..
b If “Yes,' has the organization adopted a wrrtten pollcy or procedure requInng the organlzatlon to evaluate tts partlcrpatlon

in Joint venture ammangements under applicable federal tax law, and taken steps to safeguard the organization's R (R
exempt status with respect to such arrangements? L. . . . 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (601(c){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Ancther's website [E Upon request
19 Descnbe in Schedule O whether (and if so, how), the organrzation makes its govemning documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telsphone number of the person who possesses the books and records of the organization: P
MATT RELLOGG - (203)576-5390
2979 MAIN STREET, BRIDEPORT, K CT 06606
B%s . Form 990 (2008)
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. ST, VINC S MEDICAL CENTER
Form 990 (2008) POUNDATION, INC, 22-2558132 Page 7
fPémyﬁ] 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 f additional space Is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

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

@ 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 capacrty as a former director or trustes 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 trustess; officers; key employees; highest compensated employees;
and former such persons.

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

A) B) C) (©) ® ®
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
5 2 organization (W-2/1099-MISC) from the
g § g E (W-2/1099-MISC) organization
3 _v.é and (elated
H g : ggg organizations
- x >
JAMES STAPLETON
CHATIRMAN 0.50 | X 0. 0 0.
LAWRENCE G. FOLEY
VICE CHAIRMAN 0.50{X 0. 0. 0.
ANTHONY MILANO -
TRBASURER 0,50 X 0. 0. 0.
DAVID H. LOBDELL, M.D,
SECRETARY 0.50(x 0. 0. 0.
JOHN BARRY, JR.
DIRECTOR 0,50 |x 0. 0. 0,
WILLIAM J, CARROLL
DIRECTOR 0.50(x 0. 0. 0.
MILTON COOPER, M.D,
DIRECTOR 0.50 | X 0. 0. 0.
CARM ADIMANDO
DIRECTOR 0.50|X 0. 0. 0.
GERTRUD BARGAS
DIRECTOR 0.50[x 0. 0. 0.
GEORGE DUNBAR, PH.D.
DIRECTOR 0.50 | X 0. 0. 0.
VIRGINIA FORTIN
DIRECTOR 0,50 |Xx 0. 0. 0.
MARK A, FRIBS
DIRECTOR 0.50 | X 0. 0. 0.
GEORGE E. GERCKEN, PH.D,
DIRECTOR 0.50|x 0. 0. 0.
BRONSON K. HAWLBY
DIRECTOR 0.50(x 0. 0. 0.
ALBERT J. KLEBAN, ESQ.
DIRECTOR 0,50 {X 0. 0, 0.
DENISE LARSON-FENTON
DIRECTOR 0.50 (X 0. 0. 0.
ARTHURR C. LASKE, JR.
DIRECTOR 0,50 (X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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ST. VINCI

S MEDICAL CENTER

Form 990 (2008) POUNDATION INC. 22-2558132 Page 8
Wart'\!ﬁ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) D) €) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
5 ﬁ organtzation (W-2/1088-MISC) from the |,
g ﬁ (W-2/1099-MISC) organization
3 Fi £ g and related
: 3 g £ ﬁ%g organizations
2lE |5|g |2
JOSEPH H, MALONEY
DIRECTOR 0.50|x 0. 0. 0,
| RAYMOND W. MATTES, JR.
DIRECTOR 0.50|X 0. 0. 0,
WILLIAM MITCHELL
DIRECTOR 0,50 (X 0. 0. 0,
FRANK A. MORSE
DIRECTOR 0,50 |X 0. 0. 0.
MICHABL E. NIEDERMEIER
CPA, MBA - DIRECTOR 0.50 [ x 0. 0. 0,
DONALD SALTZMAN
DIRECTOR 0.50 | x 0. 0. 0,
FRANK SCIFO, M.D,
DIRECTOR 0.50|X 0. 206,754 37,145
KEVIN SJODIN
DIREBCTOR 0.50|x 0. 0. 0.
RAFAEL P. SQUITIERI, M.D
DIRECTOR 0.50 X 0. 653 391, 52 570.
WILLIAM R. TOMMINS
DIRECTOR 0.50|x 0. 0. 0.
| 1b_Total . 0, 1,881,805, 778 ,570.
; 2 Total number of Indivlduals (including those in 18) who recelved more than $100,000 in reportable
w compensation from the organization | 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on S I P «,
‘ line 1a? If “Yes, " complete Schedule J for such individual . .. .. .. . ... ... ... . 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensatlon and other compensatlon from the organization R N
‘ and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such Indwvidual ... ... L. . 4 | x
1 5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to LE S
the organization? If "Yes, * complete Schedule J for such person 5 X

Section B, Independent Contractors

|
|
|
‘ 1
|
|
|
|

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
®) (€
Name and business address Descnption of services Compensation

GHIORSI & SORRENTI [CONSULTING/PROPESSIONAL
50 TICE BOULEVARD, WOODCLIFF LARE, NJ 07677 FUNDRAISING SVCS 264,000,
EXECUTIVE OFFICE SERVICES
2085 MADISON AVENUE, BRIDGBPORT, CT 06606 PRINTING AND GRAPHIC SERVICES 128 395,

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

from the organization P>

2

3G,
e /
Ja ¥
e

o

SER SCHEDULE J-2 FOR PART VII,

832008 12-18-08
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Form 990 (2008)

.

T. VINCE

5 MEDICAL CENTER
FOUNDATION,K INC.

22-2558132

Page 9

[Part Vill | Statement of Revenue
R R ah s L o g SE e e @ ®) © RoD)
JPRNTS \,5\;,,;*\ BE AT T e o= Total revenue Related or Unrelated exch?;gguf?om
I R I AN W G exemptfunction | business | ° taxunder
¥ R T e E:,:;\;,,{Q:;wﬁ - o revenue revenue %?%?23551142.
£8 12 Federated campaigns 1a 4,553, sy ey oS z T b S v .
3 b Membership dues 1b Sovestart UNUREVATY LY OCRL RO oW L L L
| g5 o Fundmsingevents . ............ (S EETTUCURE S QR PP rs P Sl g A 1 il
BE d Relatedorganmzations ... 1d 116,622, | :,° , NN SRR GRS § iR Sl W75
g E| e Govemment grants (contributions) |1e ‘5'%“‘?* \‘ . : ST ‘vxﬁf;c\a B e i c
-%5 1 All other contributions, gifts, grants, and fsxwmv““'fz«\:‘?fd” T, o ’ ‘ ‘, , , T : :
8% similar amounts not included above (A MECUEYVI -y N IFHPL A W RERFETE LT E S A ST N
‘g'g @ Noncash contnbutions inciuded In lines 12-1£ § 98,356, PO :’f-—vnu.r.v ST [T CAlD B i :;\‘5 i:‘; ’ ;':a N i .
O% h Total.Addlmestatf ... ..... » 11 650 715, ;o A
Business Codef -*" _.w "ol N AR AR
8|2
§§ d
] e
a t All other program service revenue _ . .
g Total. Add lines 2a-2f .. > s o D N PR R
3 Investment income (including dividends, interest, and
other similar amounts) . A 2,044,381, 2,044 381,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
MReal | @Personal } i .0f w0 frae L L TL s Eupn v o
6 a Gross Rents . NPV N D RN TES I LRI 1 S AN
b Less: rental expenses __ 5,785, RS R S R E IR A S
¢ Rental income or (Joss) -5,785, SRR VDR RS SN
d Net rental Income or (Joss) . . e ... » -5 785, -5 785.
7 @ Gross amount from sales of | () Securities (ii) Other el \ A R /s i O
assets other than Inventory | 25,341,699, S P RSN BRSNS PR PR
b Less: cost or other basls c . S RRT BN < >< f,,w
and sales expenses 28,746,272, RO PR ARt S A X U
¢ Galnor{loss) ... -3,404,573, ’ - Vit B e n S SERRUERIEE: I SO PIEP A
d Net gain or (loss) - » -3,404 573, -3,404 573.
o| 8 a Grossincoms from fundraising events (not A AT M d e ¥ o
g including $ 381,917, of 5 ,:\::w:f’;: N JRSE I 5: ,vi ; ’/; et
; &’; contnbutions reported on line 1c). See ANV PPPE X T TSI S PLRERELIPIRSS ELI A
| 5 Part [V, fine 18 a 124,896.F- . 0 cq L. dv L By e meadnt el
i g b Less: direct expenses . .. e b 119 621.[% - +¢ :’.’;:, :ff ~, ' oo . 'e/:’{c’s;,,: ”52}#;?'#;;’ NPT ;s/si e s
| ¢ Net income or (loss) from fundraising events > 5 275, 5 275,
9 a Gross Income from gaming activities. See AL T T e e e R
Part [V, line 19 a 48 326.F ¥ o ” T e W i , :wékf N 4 ey
b Less: direct expenses . b 18,186 k2 ¢ T AT T S d L A T
¢ Net income or (loss) from gaming activities » 30,180. 30,180,
‘ 10 a Gross sales of inventory, less retums D e . dipes FERE < o v }
and allowances .. ... ... a SR i 4 ‘4 \,; ::\.%’7'1”:,’5”5’ "z;‘-" . :’22!4 v :,",_;. L‘f"}- et :
b Less: cost of goods sold .. b IR A3 AL R I N R -
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Codef: s <5« | Lt F e i bt i woa i Genn
11 a INC. VALUE-LIFE INS. 900099 32,728, 32,728,
b LBGAL SETTLEMENT 900099 7,438, 7,438,
c
d Al other revenue .
e Total. Add lines 112-11d U = a0 166f AT R TR R Y
12 Total Revenue. Ad iines 1, 2,3, 4, 6, 6¢, 7d, 8c, 8¢, 10c, and 11s P> 10,360,359, 5,275, 0. -1,295 631,

832009
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. ST. VINC S MEDICAL CENTER
Form 990 (2008) POUNDATION, INC. 22-2558132 Page 10
Part IX| Statement of Functional Expenses

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

?; g:t g::l;':: 13 3:’:: It:'a ::aslol:ed on lines 6b, Total e‘:)pens&e Prograsr? )service Manage(g)ent and Funé?gising
expenses general expenses expenses
1 Grants and other assistance to govemments and IR T U1 G SOOI
organizations in the U.S. See Part IV, line 21 . 18,613 441, 18 613 aa1.f- o e 2i sl ,“,;‘\; GRS
2 Grants and other assistance to Individuals In oS i’é §h a’éf TG AR
theUS.SeePartIV,line22 .. .. . .. .. IR A LR e s TR
3 Grants and other assistance to govemments, 7w e ;;sf»ml;: S, Sl Sy d
organizations, and Individuals outside the U.S. : ”, n vif,‘ £ i v
SeePatIV,Ines15and16. . ... . O R AT I
4 Benefits paid to or for members . . . gos haal L B R A AR R

§ Compensatton of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages .
8  Penston plan contrbutions (mclude sectlon 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees)
a Management

blegal . . . o e

¢ Accounting .. . .. . . ... . 3,186, 3,186,

d Lobbying ..

e Profassional fundraising services See Panlv line 17 90,000,f oo o.ze. fES L. D 90,000,

f Investment management fees e 63,250, 63 250,

g Oher . . ... . . . . ... 3,740, 2,025, 1,715,
12 Advertising and promotion . . .. . . 55 931. 55931,
13 Office expenses. .. e e e e 58 694, 28 243, 30 451.
14 Information technology . . . R 43 251. 43,251,

15 Royaltles ... e e e —— e

16 Occupancy ... .. .. .. e e e 25,780, 10,312, 15,468,

17 Travel . . ... .. e e e 3,896, 3.896.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

18 Conferencss, conventions, and meetings . ... 17,598, 17 598,

20 Interest e e

21 Payments to affi Ilates e e e e

22 Depreciation, depletion, and amomzanon . 49 923, 19 969. 29 954,

23 Insurance . .. . . 16 897, 16 897.

24  Other expenses. ltemize expenses notcovered oy O FUN S SNPRPE L3 S S A R 4. e v 2t g
above. (Expenses grouped together and labeted é’“’;’ A . RS IR T S % vyt
miscellaneous may not exceed 5% of total A 3; L S O AP P R QAL N S 4
expenses shown on line 25 below) .. ... ... . e ORI ceed RTINS I I A AR T Ry

a ALLOCATED SALARIES 783,512. 373,267, 410,245,

b PURCHASED SERVICES 176,586. 176 ,586.

¢ BAD DBBT BXPENSES 162,990. 162,990.

d DONATIONS PROCUREMENT 144,223 144,223,

¢ ALLOCATED SERVICES 132,600, 132,600,

f All other expenses 90 ,261. 36,690, 53 571,
25 Total functional expenses. Add lines 1 through 24f 20,535, 759, 18,613 441. 747,288, 1,175,030,
26 Joint Costs. Check here » [ it following

SOP 98-2. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .
832010 12-18-08 Form 990 (2008)
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. ST. VINC 'S MEDICAL CENTER

Form 990 (2008) POUNDATION, INC, 22-2558132 Page 11
[Part X | Balance Sheet
(A) (8
Beginning of year End of year
1 Cash - non-interest-bearing .. . . - 100. 1
2 Savings and temporary cash investments | .. . ... ... .. . e L 7,890 649, 2 20,993 126,
3 Pledges and grants receivable, net ., . , .. o 4,889 450.] 3 8 422,488,
4 Accountsrecelvable,net .. ... .. .. 203,917, 4 710,
5 Recelvables from cumrent and former ofﬁoers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L. .. 5
6 Receivables from other disqualified persons (as defined under section E s o A I TR
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete PP RS SN b o Ao s a8 8
Part Il of Schedule L 6
a 7 Notes and loans receivable, net 7
z 8 Inventoriesforsaleoruse .. .. . .. o e e e 8
9 Prepaid expenses and deferred chargw ........................ e 13,910.| 9 31,192,
10a Land, bulldings, and equipment: cost basis .. | 10a 967,943.} * Aﬁ T i«; o el h{; f; \/
b Less: accumulated depreciation. Complete oo i whed e T TR, LA
Part VI of Schedule D . e . L10b 212 302, 629l351. 10¢c 755 641,
11 Investments - publicly traded secuntlw [ oL 45,802,376, 11 27,047 367,
12 Investments - other securities. See Part IV, Ilne11 e 6,382 424.] 12 3,027 340,
13 Investments - program-elated. See Part IV, line 11 13
14  Intangibleassets ... ... .. e e e e e e e 14
15 Other assets. See Part IV, Ilne 11 e - e 2,223,906, 15 2,209,226,
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) . 68 _036,083.] 16 62,487 090,
17  Accounts payable and accrued expenses ... . L. T 275 ,345.| 17 179 443,
18 Grants payable | | 18
18 Deferred revenue . e e 19
20 Tax-exempt bond Ilabllmes 20
2 21 Escrow account habilty. Complete Part IV of Schedule D . . N “21 e . S
E |22 Payables to current and former officers, directors, trustees, key employees, LT R ';’ W, 1 w40
] highest compensated employees, and disqualified persons. Complete Part I B PN ATT I ¢ BN BT 8 S S LA AR
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable el 24
25 Other labilties. Complete ParthfScheduleD . 58 766 064.| 25 54,123 850,
26 Total liabilities. Add nes 17 through25 . . . 59 041,409, 26 54,303 293,
Organizations that follow SFAS 117, check here P L?_] and complete LRy . T ’ P AT T w7
2 lines 27 through 29, and lines 33 and 34. O A A 5}’/ e ;Z\ FATaUN
g 27 Unrestrictednetassets . .. ... . . ... ... . . .. ... 8,875 883, 27 8 066 812.
2 |28 Temporarily restricted netassets ... . .. . . . .. ... L 118,791, 28 116,985,
T (28  Permanently restncted netassets ... .. .. 29 - ;
2 Organizations that do not follow SFAS 117, check here P l:] and T Tae e et D OTETT TR R T
3 complete lines 30 through 34. [ERTEERY W,J.m«?;gsv . ,E v“’;ﬁ " iif" s ‘/’ N-. / : 3':
€ |30 Capttal stock or trust principal, or current funds . R 30
3 31 Paid-n or capital surplus, or land, building, or equipment fund e 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
z :n Total net assets or fund balances ... . .. .. ... U 8,99¢,674.] 33 8,183,797,
Total liabilities and net assetsffund balances .. . 68 .036,083.| 34 62,487,090,
%mnd Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [CJcash [x1Accrua [ other » v i
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... .. ... .. 2a X
b Were the orgamization’s financial statements audited by an Independent accountant? . . . . . 12b X
c If “Yes"® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audn
review, or compilation of its financial statements and selection of an independent accountant? . ... .. .. . 2c
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Slngle Audrt
Act and OMB Circular A-1337 . . e C e e e . R . .. |32 X
b _If "Yes," did the organization undergo the rgulred audrt or audrts? . . . . 3b
832011 12-18-08 Form 990 (2008)
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 890 or 980-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 20 n 8
nonexempt charitable trusts. .
ﬂm n,::}mm” P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ‘ﬁw;ptzwon! T
Name of the organization g, VINCENT'S MEDICAL CENTER Employer identification number
FOUNDATION , INC. 22-2558132

E?artisi Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
[ A schoot described in section 170(b)(1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b}(1)}{(A)(iii). (Attach Schedule H.)
[:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospntal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A}(iv). (Complete Part Il.)
A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part !l.)
An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% of Its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part ill.)
An organization organized and operated exclusively to test for public safety. See section 508(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
al_] Type | Type I Type lil - Functionally integrated a[ ] Type lil - Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

S WN -

o

00 B0 O

10
1

00

f If the organization received a written determination from the RS that It is a Type |, Type I, or Type il
supporting organization, checkthisbox . .. ... : e . .. D
g Since August 17, 2008, has the organization acoepted any glﬂ or contnbutlon from any of the followmg persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? . A . [ ) I &
@ii) A family member of a person descnbed In (j) above? . B . N . VR B b I 1(1)]
@iii) A 35% controlled entity of a person described In (i) or (i) above" T . O A T (1D}
h Provide the following Information about the organizations the organlzatlon suppons
" itl) Type of tiv) Is the organization| (v) Did you notry the Is th
i) Name of supported i) EIN i n rganization| (v) Oid you notrfy {vi) Is the vil) Amount of
e bt 0 (oscomaton e 1-9 100 (st inyour) oraniztionincol | GESCRaIGL o o
- ?
above or IRC section govemning document?| (f) of your support us.?
(sea instructions)) Yes No Yes No Yes No
Total K

LHA For Privacy Act and Paperwork Reductlon Act Notlce, see the lnstructions for Form 980.

832021 12-17-08
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. ST. NCENT'S MEDICAL CENTER
Schedule A (Form 990 or 990-EZ) 2008 FPOUNDATION INC. 22-2558132 Page2
#{ 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, contributions, and
membership fees received. (Do not
include any *unusual grants.") 3,865,055.| 6,284,130 9.066,060.] 10 689,563.] 11 650, 715.] 41,555, 523,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govemnmental unit to
the organization without charge _
4 Total.Addlines1-3 . 3,865,055, 6 284 130, 9,066 060, 10 689 563, 11,650 ,715,] 41 555 523,
5 The portion of total contributions 4+ % TR O :j' o) TP SN PN
by each person (other than a AT/ NS N ESUPNISE B St USRI N S Cavi AR I
govemmental unit or publicly ’> - >, . iw o ,:L: e e <E: P is A o
supported organization) included -+ 3+ h K D : R S T P P G
on line 1 that exceeds 2% of the SO R TR AR Ee TR S '\\M oo
amount shown on line 11, h e * g b 5 “'i:‘ g F ,:;j' AR : ’ VC . -
cowmn®) o fe L foed e A R A I Y ETRT TR TS
6 _Public Support. Subtrecttne 5 romined f__ . - 3 . A0 GF L et s el 3y 398 632,
Section B. Total Support
Calendar year (or fiscal year beginning in)P> (a) 2004 {b) 2005 {c}) 2006 {d) 2007 (e) 2008 {f) Total
7 Amounts from line 4 | 3,865 055, 6,284 130, 9 066,060, 10,689 563, 11,650,715, 41 555, 523.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,560 512, 2,109 410, 2,656,756, 3,028 786. 2,044,381,) 11 399 845,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part V) 31,781, 33,329, 32,064, 82,861. 40 155 220 201,
11 Total support. Add lines 7through 10 [. ., "> .~ id T 7 & ood sgaesisg Fep o MW P EN 0T g 496 569
12 Gross recelpts from related activities, etc. (see instructions} . ... .. . .. ... ... 12 l 626 429,
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax year as a sectlon 501(c)(3)
organyzation, check this box and stop here [ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)) 14 59.05 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 55,14 9%
16a 33 1/3% support test - 2008. If the organization did not check the box on Ilne 13, and line 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. | lE
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 ls 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. . .. ... e > D
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 163 or 16b and Ilne 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explan in Part |V how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... N 2 |:|
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 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
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » |:|
18_ Private foundation. If the organrzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

832022
12-17-08
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Schedule A (Form 990 or 990-E2) 2008 i i Page 3
[ Parti | Support Schedule for Organizations Described in Section 509{a)(2) (Complete only ff you checked the box on ine 8 of Part | )
Section A. Public Support

Calendar year (or fiscal yaar beginning in)}p> (a) 2004 (b} 2005 {c) 2006 {d) 2007 {e) 2008 (f) Tota!
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

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

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

iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to
the organization without charge
6 Total. Addines1-5 ., v
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Inciuded on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of 19 of the total of lines 8,
10¢c, 11, and 12 for the year or $6,000

cAddlines7aand 7b

8 _Public support SubrciieJetomies) [ 1
Section B. Total Support

Calendar year (or fiscal year beginning in)»> {a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f)} Total
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gam
or loss from the sale of caplta!
assets (Explain in Part V) -

13 Total suppont (add lines 9, 10c, 11, and 12)

14 First five years. if the Form 990 ts for the organization’s first, second third, founh or ﬁfth tax year as a section 501 (c)(3) organlzaﬂon,

check this box and stop here . . R e . . »[]
Section C. Computation of Publlc Su_pport Percentage

e it
N

T ™
LN It St

PNk
g
IS

15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column (f)) . . ... .. . 15 %
16 Public support percentage from 2007 Schedule A, Part [V-A, line 279 e e L . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13,column(f)) . .. . .. .. 17 %
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h . .. 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on llne 14 and llne 15 is movre than 33 1/3%, and line 17 is not

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

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

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . W [:]

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and seeiinstructions . . . b 1
Schedule A (Form 990 or 930-E2) 2008
832023 12-17-08
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Schedule D

(Forrm 960) Supplemental Financial Statements

b Yot the Treasury P Attach to Form 9890. To be completed by organizations that

Intemal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7,8, 9, 10, 11, or 12.

Name of the organization ST. VINCENT'S MEDICAL CENTER Employer identification number
FOUNDATION , INC. 22-2558132

E i | Organizations Malntalnlng Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total number atend of year . ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregatevalueatendofyear . . . .
§ Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? .. ... .. . .. [:I Yes [:] No

8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . l:] Yes D No
[Part it . 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) D Preservation of an historically important land area

l:] Protection of natural habitat l:] Preservation of certified historic structure

[:] Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.
.-~ Held at the End of the Year
a Total number of conservationeasements . .. ... ... . ... ... .. . . .. L. 2a
b Total acreage restricted by conservation easements . i . . 2b
¢ Number of conservation easements on a certified histonc structure lncluded in (a) . . .. 2c
d Number of conservation easements included In (c) acquired after 8/17/06 .. .. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organlzatlon during the taxable
year P>

4 Number of states where property subject to conservation easement is located P> .
5 Does the organization have a written policy regarding the penodic monitonng, inspection, violations, and
enforcement of the conservation easements it holds? . R .. . [:] Yes [:] No
8 Staff or volunteer hours devoted to monitoring, lnspectlng, and enforcmg easements durlng the year P>
7 Amount of expenses Incurred In monitoning, inspecting, and enforcing easements dunng the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? e oo LB ves [wo
9 In Part XIV, describe how the organization reports conservatlon easements in lts 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.

[Part if] 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 [f 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:

() Revenues includedin Form990,PartVlll,line 1 . ... . . ... .. .. ... i .. . . P S
(i) Assets included in Form 990, Part X e > s

2 [f the organization recetved or held works of art, hlstonca! treasures or other slmllar assets for f nancial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 880, Part VIllLIme 1 . . .. . .. . P8

b Assets included in Form 990, PartX . . . .. VRPN i
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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ST. V1..4NT'S MEDICAL CENTER
Schedule | D (Form 990) 2008 POUNDATION  INC, 22-2558132 Page 2
Part i1 |_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection tems (check all
that apply):
a [ Public exhibition
b D Scholarly research
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organizatton's collection? . . l:] Yes ':] No
[Part %] Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 980, Part IV, line 9, or
reported an amount on Form 990, Panrt X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contrtbutions or other assets not included

d l:' Loan or exchange programs

e D Other

on Form 990, Part X? Clves [Tlno

b If "Yes," explain the arrangement in Pan XIV and complete the following table
Amount
¢ Beginningbalance . . . . ... L L oLl e .. e e - 1€
d Additionsduringtheyear .. . ... ... ... L. L. e e e e e e - 1
e Distnbutions duringtheyear .. ... .. . . . .. . .. . ... . Coe . . | 1e
f Ending balance . e e e . 1f
2a Did the organization lncludeanamount on Form 990 PartX,Ilne 217 . l:l Yes |:] No
b _If "Yes,* explain the arrangement in Part XIV.
iPart¥ ] Endowment Funds. Complete if organization answered "Yes' to Form 990, Part IV, line 10.
|_{a) Current year (b) Pnor year {c) Two years back | (d) Three yaars back | {e) Four years back

1a Beginning of year balance ) 10,067, 480.) - sips E. . oY SR AR 5
b Contrbutions . .. . e 77,665, .. o 5 i L. ’ AP
¢ Investment eamlngsorlosses -98 7a1.] N o
d Grantsorscholarships ... ... ... .. ... NP N . .
e Other expenditures for facilities 3 R

and programs e e .
Administrative expenses S : ” .
End of year balance 10,145,105,}: 7y, o e g o et
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P %

Permanent endowment P> 100,00 %

Termn endowment P> %

Are there endowment funds not In the possession of the organization that are held and administered for the organization

-98_ 741,

foaocoe Ve ~

by: Yes [ No

() unrelated organizations Ja(i) X
@) related organizations L. e e Jafii) X
b If *Yes" to 3af(i), are the related orgamzatlons Ilsted as requlred on Schedule R" . e e . . |L3b

4 Descnbe in Part XIV the Intended uses of the organization’s endowment funds.
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other {b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land . 137,715, R ki 137,715,
b Bulldlngs . . 727,854, 158 732, 569 122,

c Leasehold lmprovements
d Equipment . .. . ... ... . ... 102,374. 53,570, 48 804.

e Other

Total. Add lines 1a-1e. (Column {d) should equal Form 990, Part X, column (B), line 10(c}) » 755 641.
Schedute D (Form 990) 2008
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; . ST. Vi...4NT'S MEDICAL CENTER
| Schedule D (Form 980) 2008 POUNDATION, INC, 22-2558132 Page 3
| Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

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

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

e Y
Xy
S

..
.
"

Total. (Col {b) should equal Form 980, Part X, col (B) ling 12 ) P> : L . Iy
FPart Vill] Investments - Program Related. See Form 890, Part X, line 13.
() Description of Investment type (b) Book value o m‘?r“::;:fy:;;’;":;z"; alte

Total. (Col (b) should equa) Form 990, Part X, col (B) line 13) B> Gy T NEhesab v T s TR S
TPart %] Other Assets. Ses Form 990, Part X, line 15.
{a) Description (b) Book value

Iine 15.) e e e e e .. N g
Part. X. | Other Liabilities. See Form 990, Part X, Iine 25.

= T N
(a) Descnption of iability (b} Amount N g:,; el gt SR T
- G e N b ;/’-\. e
- T A At LA DAL
Federal income taxes LY, B SPNGE W et I e v
s Li 7oA g ve Tes e
AFFILIATES INTEREST IN POUNDATION NET ASSETS 50,658 863.F", ./, .. E %, Tast ponit s
A LR .’,5,-,,55’,-,-, oad WAL wn N
DUR TO AFFILIATES 2.784,625. "~ e rok, Lo
R PRI
PR I v
LONG TERM ACCRUED LIABILITY - CHARITABLE GIPT ANNUITIRS 503,731,
LIABILITIRS UNDER TRUST AGREEMENTS 176,631 .f . R RS S A S
-, L3 - -
Gt PEPE Y S S H
g L M eid G %
'-;o_,;(;f,”y T, e s L
27 . . gfj o Ghnten
AR TI Gr  AE TL ATTH
Ty L e
. e T PR < R Feagt®
el Fe L EH O gt
;o s e L R N s A Y
g oa e P o "
Total. (Column (b) should equal Form 990, Part X, col (B) line25.)... . .. P 54,123 850} o tedt WU T L BERTE S S e

in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hiability for uncertain tax positions
under FIN 48.

$a5ts Schedule D {Form 990) 2008
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. ST. VI..._4NT'S MEDICAL CENTER
Schedule D (Form 980) 2008 FOUNDATION  INC, 22-2558132 Page 4

[ Part Xi-] Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line12) . .. .. . ... . . . .. . 1 10,360,359,
2 Total expenses (Form 930, Part IX, column (A), line 25) 2 20,535,759,
3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 -10,175, 400,
4 Net unrealized gains (losses) on Investments 4 2,030,525,
5 Donated services and use of facllities e . 5
6 Investment expenses . . C e Cee C e e . 6
7 Prior pertod adjustments . 7
8 Other{DescribeinPartXlv) . ... .. ... .. .. ... 8 7,333,998,
9 Total adjustments (net). Add lines 4-8 9 9 364 523,

10 Excess or (deficit) for the year per financial statements Comblne I|nes3and9 10 -810 877,
[Part X ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments .. ... s L 20 s ¥
b Donated servicesanduseoffacilites ... .. . .. ... .. . ... ... . [2b

¢ Recoveries of prior year grants e e e e 2¢

d Other (DescribeinPartX\V) .. ... ... .. . .... . e e . L2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Pan VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, tne7b .. . .. .. 4a . ’

b Other (Describe In PartXIV} .. ... 4b L

¢ Addlinesd4aanddb . . .. A . R 4c
§ _Total revenue. Add lines 3 and 4c. (Th|s should equal Fon'n 990 Part | llne 12) ]

ng‘t )ﬂﬁl Reconciliation of Expenses per Audited Flnanclal Statements Wlth Expenses @r Retum

1 Total expenses and losses per audited financial statements _ .. . . U I |
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ’

a Donated servicesanduseoffacilties ... .. ... . ... . ... .|l 2a

b Prioryear adjustments .. . e e e e e 2b

¢ Losses reported on Form 990, Part iX, Ilne 25 F O - &

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

e Addlines 2a through2d . . . e . . . 2e
3 Subtractiine2efromiinet . L. . 3
4 Amounts included on Form 990, Pan IX Ime 25, but not on llne 1: 2

a [nvestment expenses not Included on Form 990, Part Vil line 7b . . . 4a g

b Other (Describe in Part XIV) . _ R ™ 3

¢ Add lines 4a and 4b R e e e .. 4c
5 Total expenses. Add lines 3 and 4c (n]Is should equal Form 990, Part Il Iine 18) . . 5

[Part XiV] Supplemental Information

Complete this part to provide the descriptions required for Part [, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part Xl, line 8; Part Xli, lines 2d and 4b; and Part X, lines 2d and 4b.

PART X: FROM THE CONSOLIDATED AUDITED FINANCIAL STATEMENTS OF

ST, VINCENT'S HEALTH SERVICES CORPORATION WHICH INCLUDE THE ACTIVITY OF

ST. VINCENT'S MEDICAL CENTER FOUNDATION K INC.: BFFECTIVE OCTOBER 1, 2007

THE CORPORATION ADOPTED THE PROVISIONS OF ASC 740-10, ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES (ASC 740-10) , WHICH CLARIFIES THE ACCOUNTING

FOR UNCERTAINTY IN INCOME TAX POSITIONS RECOGNIZED IN PINANCIAL STATEMENTS

IN ACCORDANCE WITH ASC 740, INCOME TAXES. ASC 740-10 PRESCRIBES A

RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE FINANCIAL

Schedule D (Form 980) 2008
832054
12-23-08
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\ ST. .NCENT'S MEDICAL CENTER
Schedule D (Form 930) 2008 FOUNDATION, INC,

22-2558132 Page §

art. Supplemental Information (continued)

STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TARKEN OR EXPECTED

TO BE TAKEN IN A TAX RETURN. THE ADOPTION OF ASC 740-10 DID NOT HAVE A

MATERIAL IMPACT ON THE CORPORATIONS FIMANCIAL POSITION OR RESULTS OF

OPERATIONS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

NET DECREASE IN TRUSTS: -7301.

TRANSFERS TO AFFILIATED ORGANIZATIONS: -568137.

FY2009 NET CHANGE IN AFPILIATES INTEREST IN FOUNDATION NET

ASSETS: 7398136,

08090722 099907 SVMCF558132
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SCHEDULE G Supplemental Information Regarding iaiedoeiaiont

(Form 990 or 980-E2) Fundraising or Gaming Activities 200 8

Departmant of th Tressuy 'P:rtlt?\clh llltl)‘ :so:r; 91980 %r' l:grn; :ggﬁr Must be completed by organizations that answer 'Yes'. to Form 990, Ohmfnx%hﬁc y

e Rovent Sorvio , ,18, , ganizations that enter more than $15,000 on Form 890-EZ, line 6a. ﬁin Cgoction. ..

Name of the organization ST, VINCENT'S MRDICAL CENTER Employer ic;;ntiﬁ'catlon numb;r
POUNDATION, INC, 22-2558132

E?‘art ¥ | 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 III Mail solicitations e L?_] Solicitation of non-government grants
b l:] Email solicitations f D Solicitation of govemment grants
c D Phone solicitations 9 !I! Special fundraising events

d [Z] In-person solicitations
2 a Did the organization have a wrntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V1I) or entity in connection with professional fundraising services? (x] Yes L__] No
b if "Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

i . Amount .
() Name of ndvidual ) Activi Jip o8 | (v} Gross receipts tf,"{o, ,;{g{,‘,e';aé‘,’,) {vi) Amount paid
or entity (fundrasser) R havecustody | from activity fundraiser | ' {orretained by)
contributions? tisted in col. (i} g
CONSULTING ON CAPITAL Yes | No
GHIORSI & SORRENTI CAMPAIGN X 0. 90,000, 0.
Total . . ... . . W 90,000.

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule G (Form 990 or 980-EZ) 2008
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Schedule G (Form 990 or 990-EZ2) 2008

Su.

INC,

VINCENT'S MEDICAL CENTER
FPOUNDATION

22-2558132

Page 2

[}?Nf&! Fundraising Events. Complete If the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-E2Z, line 6a. List events with gross receipts greater than $5,000.

t # t #2 c) Other Events
{a) Event #1 (b) Event #2 © (d) Total Events
(Add col. (a) through
LUNCHEON DINNER 4 col. ()
° (event type) (event type) (total number)
g
2 |1 Grossrecelpts ... 114,743, 94355, 297,715, 506 813,
2 Less: Charitable contributions | . 103 343, 80,355, 198,219, 381 917.
3 Gross revenue (ine 1 minus ine 2) . 11,400, 14 .000. 99 496, 124 896,
4 Cash prizes .
2 | 5 Non-cash prizes .
2
g' 6 Rentfaciltycosts = . . . .
g 7 Other direct expenses 11,400, 13,800, 94 421. 119,621,
8 Direct expense summary. Add lines 4 through 7 incolumn (d} . .... > | 119,621)
9 Net income summary. Combine lines 3 and 8 in column (d) » 5 275,
lﬁ Gaming. Complete if the organization answered "Yes* to Form 990 Pan v, Ilne 19 or reported more than
$15,000 on Form 930-EZ, line 6a.
© ) Bingo {b) Pull labsllnstam ) Other gamin (d) Total gaming (Add
g (a) Bing bingo/progressive bingo © g 9 col. (a) through col. (c))
3
©
1 Gross revenue 48 326, 48,326,
o | 2 Cash prizes |
a
8
3 3 Non-cash pnzes 17,341. 17 341,
E 4 RentAacility costs | |
(=]
5 Other direct expenses 805,
L] Yes % (] Yes 9% ([x] Yes__94. _94.00 %{ ;. ;
6 Volunteer labor L_InNe CnNe L InNo -
7 Direct expense summary. Add lines 2 through § in column (d) » | 18,146)
__ 18 Netgaming income summary. Combinelines1and 7 incolumn(d) . ... | 30 180,

9 Enter the state(s) in which the organization operates gaming activities: CT
a Is the organization licensed to operate gaming activities in each of these states?
b if *No," Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . . .
b If *Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entny formed to

administer charitable gaming?

12 X

832082 03-18-09
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5 Sh. VINCENT'S MEDICAL CENTER
Schedule G (Form 990 or 990-E7) 2008 FOUNDATION K INC, 22-2558132 Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility e e e e e e e . | 13a 100.00 %} " 7o
b An outside facility . e e i . R . 13b i R A -
14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records: o \j 4

oy

iy

BE

R
BN e e W

Rt

.,

LIRS
s

Name P> ADRIANA OHEGYI

WL B

Address P> 2800 MAIN STREET - BRIDGEPORT, CT 06606 .

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L. 15a X

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount e -
of gaming revenue retained by the third party P $ . e
c lf 'Yes," enter name and address: LT L

o
e
3
¥
b
-

Name P> .

Address P> A EO \E,f,“

168 Gaming manager information: ‘e

%
L]
- \('\

Name P>

W
N S
e
‘

Gaming manager compensation P § .y

R
Py
ey

(S

Description of services provided P> 2 PN

.

FRORN
“

)

-

[ pirector/officer (] employee 1 Independent contractor ’ Ll

.
I JRTRR
"

17 Mandsatory distributions: L )
a [s the organization required under state law to make charitable distributions from the gaming proceeds to SECE U A
retain the state gaming license? .. .. .. . .. e e e e e e e 17a X

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the AR P

~
4 2 B
I o e

organization's own exempt activities dunng the tax year > 3 o ’ :
Schedule G (Form 990 or 990-EZ) 2008
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. 3 VINCENT'S MEDICAL CENTER
Schedule | (Form 990) 2008 POUNDATION, INC. 22-2558132 Page 2
[Part M] Supplemental Information

CHARGE OF SPECIFIC FUNDS. SPECIAL ATTENTION IS GIVEN TO STEWARDSHIP OF ALL

DONOR CONTRIBUTIONS, AND ALL REQUBSTS ARE REVIEWED BY FOUNDATION'S

|
‘ PRESIDENT AND VICE PRBSIDENT BEFORE PAYMENTS ARE ISSUED.
]
|

Schedule 1 (Form 880) 2008
832201 10-27-08
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SCHEDULE J Compensation Information OMB No 1545 0047
(Form ) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 8
Compensated Employees oo geseons s
P> Attach to Form 990. To be completed by organizations that QMWWC .
tof the Ti
m;ue Smnf:ry answered “Yes" to Form 990, Part IV, line 23. hsmﬂ 7
Name of the organization ST. VINCENT'S MEDICAL CENTER Employer ldentrﬁcatlon number
FOUNDATION, INC. 22-2558132

PPart 1| Questions Regarding Compensation

YesJNo
MU S ]

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, ]
Part Vl|, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items. oy
D First-class or charter travel [:l Housing allowance or residence for personal use
L—.__.] Travel for companions D Payments for business use of personal residence
[ Taxindemnification and gross-up payments (] Health or social club dues or intiation fees e ’
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) i #
b Iffine 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision :j s
of all of the expenses descnbed above? If "No,” complete Part Il to explain .
2 Did the organization require substantiation prior to reimbursing or allowing expenses lncurred by all off icers, dlrectors,
trustees, and the GEO/Executive Director, regarding the items checked in line 1a?
3 Indicate which, f any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
D Compensation committee [__—] Wnitten employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations 1 Approval by the board or compensation committee 4 / ’ ¥
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a: 1 - h *
a Receive a severance payment or change of control payment? O 42 X
b Participate in, or receive payment from, a supplemental nongualfied retlrement plan? 4b | X
c 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 . ’: A I
Only 501(c}){3) and 501(c){4) organizations must complete lines 5-8. ’:
5 For persons listed In Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation "5:
contingent on the revenues of: iy v
a Theorganization? . .. ... .. ... .. ... . . .....
b Any related organization? ..
If "Yes," to line Sa or 5b, descnbe in Pan III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? . e e
b Any related organizatlon? e e e s
If *Yes"* to line 6a or 6b, descrbe in Part III
7 For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnibe in Part III . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sub]ect to the
inttial contract exception described in Regs. section 53.4958-4(a)(3)? Hf "Yes," descnbe in Part Il . . 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08

29

08090722 099907 SVMCF558132 2008.06000 ST. VINCENT'’S MEDICAL CENTE SVMCF552



O M 80-€2-2) TLIZES
8002 (066 W04) [ ©jnpoydg
(D]
(1]
w
0]
(D)
U]
(D)
0]
)
(U]
(D)
(0]
(D]
0]
()
0]
(D)
0
L)
®
T
(U]
"0 ‘669 L6T “PoE 02 “1eE’ ST "98¢ v2 ‘9PT “TLY LET (D) YITOIDSIA 'O TAVHOIR
0 i) 0 0 0 0 ‘0 (0]
0 “168° 0€6 ‘€2S 82 “L8Y 18S “S9LTEY ‘€827 00T "EE8 9LT m ‘a'ag "N'd SIAVQ NYsSnS
‘0 ) 0 0 i) ‘0 0 0]
"0 ‘626 185 ‘ev8 02 ‘Log’ 22 ‘088 LE *100 022 "$68° 082 (D] IHONVIE 'L QTVYNOY
0 ‘0 0 0 ‘0 0 0 U]
0 *196 SOL "€96 6T ‘L0922 “0%0° 9T *855 6¢€ “€6L L6S ()] a°'W I¥IILIN0S ‘d TaVdVH
‘0 ‘0 0 ) 0 "0 "0 0]
‘0 ‘668 £PT ‘P91 LT “186 6T “005 08 “9PT “80T 98T (D) ‘AW TO4IDS MNWHA
0 0 0 0 ‘0 i) 0 0]
Z3-066 wio4 uopesuedwos
40 066 o uopesuedwos eAjJusIU| uopesuadwos oureN (v)
Joud u| papode) (@)-0{(g) s)jeusq uojjesuaduiod 1y30 () % snuog (1) eseg (1)
CO_«wm:GQEOO SUWNJOY JO 81O 8jquexXBjUON pausjeQg
(E)) 3 (@ (2} uonesuadwod DSIN-660 1 J0/Pue 2-M J0 umopyeeig (@)
‘el 8u|| 'IIA Hed ‘066 WJo4 Uo sjunowe (3) uwniod Jo (g) uwniod ejgeajidde ey fenbe isnws (j)-{)(g) suwnjod jo wns ey *0}oN
. "lIA Hed '0686 Wiod Uo pals|| Jou ere 1ey) Sfenplaipul Aue }s)| Jou oq
*(1) moJ uo 'suoilonysu) ey} w1 pequasep 'suonezjuebio peleled wouj pue (i) mos uo uonezjuebio ey) Wos) uonesuedwos wodel 'r ejnpeysS U peuodes aq 1snW UojesUBdWOD 8SOYM [BNPIAIPU] YOS 104
“pepeeu s| 8oeds [GUOIIPPE Ji |- 8|NPaYds esh) ‘seeiojdw3 pajesueduio) }sayBiy pus ‘seeXojdwi] A0)] 'S60)SNI] 'SI0}0a41(] 'SJO0H0 m. H b M
T obed ZET18562-2¢8 "ONI ~ROILVANNOJ 8002 (066 W4O4) [ 8|NPaYOg

YIINED TYOIQIR 8,INIDRIA °IS




.H m BO-€2-2L £L12E8

8002 (066 wuod) £ oINpayos

"ROILVANNOL HALNAD

TYOIQEW S,INIONIA 1S Ol QAIYIOTIY SI $0 HOIHM 40 HAINED IVOIQIW S,INEDNIA

*3S 40 O3D/INRIAISIAYA SVY HTOH YAH WOd SI SITAITDAY AHS NOIIVENZJHWOD EHL

“NOIIVANNOA ¥AINSD IYOIAAR S,INEONIA “IS 40 NOILVZINVONO QEIVIAY ¥ ~ HIINZD

TNOIAIN S,LNADNIA “1S X€ QIVd SI SIAVG "1 NVSAS ¥Od ROIIVSNAJWOD 'II JIiNd

ZHLLIKNOD NOILVSNRAANOD ¥O YVOd AHL A€ TYAOdddY-

aRY XAONLS ¥O XHANNS NOILVSNIJNOD-

"INYIINSROD NOIIYSNAJWOD INIANIIIANI-

"g3LLINNOD NOILVSNEJWOD-

AOLOIUIA

AAILNOAXA /02D S,NOIIVZIRVONO HHL 40 NOIIVSNEJIKOD EHI HSITEVISE OL ONIMOTIOL

THL 68SN  "ONI NOIIVANAOL TLNED TYOIQAMW S,INHONIA IS J0 NOILVZINVOHO

QaIVIAY V ¥AIRID INDIAEM 8 ,INADNIA IS € aANIT I JuVd

*66T 6565 40 INNCWVY EHIL NI

N¥1d SHI HEANN NOILYSNAJWOD QHHHEJSq HAILOHTH QIAIIDEY SIAVA “SH 8002 ¥VdX

UYANSIVO ONI¥NA °NYId LSy ¥ NI SHIVAIDIIMVA SIAVA “71 NVYSAS :€p ENIT I JL¥Vd

“UOjJRULIO}U) [BUOjIPPE AUE IO} Med |y} 81e|dwod osly '8 PUB ‘2 ‘Y 'Bg ‘qS ‘Bg 'op ‘ql ‘Bl Seul| '| Wed 4o} pesnbai suondjiosep Jo ‘uopeueidxe ‘uoieLIop) ey epjaod o} Led siy) eledwo)

uojjeuuioju] jejusweiddng wﬁfﬂ&m
"gebed TET8S62-2C “ONI  NOIIVANNOA 800 (066 WOH) I 8inpeyas
¥LIRAD IVOIAER S,INZINIA 'IS




(43 80-62-2L £LLZER

8002 (086 wuo) r oiNpeyds

“DNI “ROILVANNOd YHINAD TVOIAAW S,INIONIA ‘IS J0

YOLDAYIA ¥ SY TT0¥ HIFHL YOI ION QNVY ¥ILNAD IVOIAAW S,INIONIA “IS IV JTOY

YIEHI ¥Od SI FAIZDIY AZHI NOIIVSNEJWOD HHI “ONI ~NOILYANNOL ¥ALNAD TVOIHANW

5,INZONIA IS JO ROIIVZINYDNO UEIVIZY V HAINAD TVOIAAW S,INZONIA ‘IS

HOYA NOIITVSRAIMOD SFTAIADIY "A'W O4IDS ANVHL ANV "Q°'W I¥FILINOS °d 71avdvyd

‘NOILVYANANOd HALNED TVYOIAEIH S§,INADNIA IS OL THLVDOTIV SI 800T HOIHM IO

"NOILVANNOd JAINED TYDIA3R S,INZONIA "IS 4O NOIIVZINVONO QIIVIZY ¥ ~WAINED

IYOIAAR S,INADNIA IS X€ QIVd 51 VYIIDIDSIE "D TAVHOIK ¥0d NOIIVSNAJKOD

"ROILYANNOZ HYIINZD TVYOIC3W S,INZONIA ‘IS OL QIIVIO0TTIV SI %22

HOIHM 4O  NOIIVONNOJ dHZINHD TYOIAEW S,LNdONIA ‘IS 40 NOIILVZIRYDIO GHINVIHY V

TYAINTD TVOIUAK §,INdONIA “IS XS AIVd SI IHONVIE "L QTYNOY HOJ NOILVSNIIKOD

‘uojjeuLIoU] [BuUOPPE AUE o} Jed S|y} elejdwoo osly 'g puUR 2 'q9 ‘89 ‘qs 'es ‘o ‘ql ‘Bl seul| ‘| ued 10} pelinbes suojiduosep o 'uoijeuedxe 'uoljieuuoju) ey epiacid o} wed siy) eieidwon

uofjeunoju) jejusweiddng w,*n Whg _

gebeg

TET18852-2¢ “ONI ' NOIINANNOA 8003 (066 Wiod) [ 6iNPeYas
YAINID TVOIAAW S,INIONIA ‘IS



SCHEDULE J-2

Continuation Sheet for Form 990

OMB No 1545-0047

2008

(Form 980)

Department of the Treasury P> Attach to Form 990 to list additional information for Form 980, Part VII, Section A, line 1a. ,j?e't‘t"”nbkf\‘ ,: :
Intemal Revenus Service -~ inspertion %, 7
Name of the Organization ST, VINCENT'S MEDICAL CENTER Employer Identification number

FOUNDATION, INC.

22-2558132

Laééfi"i Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) ®) () ) € F}
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week B the organfzations compensation
B § organization (W-2/1099-MISC) from the
3] ] (W-2/1099-MISC) organization
B 8
E g é and related
B g _g. organizations
HEHHEE
ANTHONY J, VALLILO
DIRECTOR 0.50 X 0. 0.
PATRICIA WILLETT
DIRECTOR 0.50 | x 0. 0.
RONALD J. BIANCHI
CEO POUNDATION 40,00 | X X 538 775, 43 .150.
SUSAN DAVIS, R.N., ED.D,
BOARD MEMBER/CEO-SVMC 0.50|x 320,881, 610,010,
MICHAEL C, BISCIGLIA
VICE PRESIDENT 40,00 X 162,004, 35,695,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

832201 12-18-08

08090722 099907 SVMCF558132
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SCHEDULE M
(Form 990)

Department of the Treasury

Intemal Revenue Service

NonCash Contributions

P> To be completed by organizations that answered

"Yes® on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 980.

OMB No 1545-0047

2008

Onentoaub!w
‘Sospestion /.

Name of the organtzation gT. VINCENT'S MEDICAL CENTER

FOUNDATION, K INC,

Employer identification number
22-2558132

[Parti.] Types of Property

O 0 NONSLWON

- ok
- O

- A
W N

18 Collectibles

19 Food inventory .
Drugs and medical supplles

Taxidermy

Archeological
Other P>
26 Other P
Other P
Other P>

BRBRRY

Art-Worksofart ... . . . .
Art - Historical treasures
Art - Fractional interests e e
Books and publications ... ... .. . ... fns o ok
Clothing and household goods
Cars and other vehicles

Boats and planes . .
Intellectual property R,
Securities - Publicly traded .. ... i X
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests .
Secunties - Mlscellaneous e
Qualified conservation contnbutlon

(historic structures) .

14 Qualified conservation contnbutlon (other) .
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

Historical artifacts
Scientrfic specimens

(a)
Check if

(v)

Number of

applicable {contnbutions

(c)

Revenues reported on

Form 990, Part VIil, line 1g

(d) .
Method of determining
revenues

A
ow f
W

10

98 356

.JOTHER

artifacts

(

)
( )
( )

{ )

BN

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least thres years from the date of the initial contnbution, and which is not required to be used for exempt purposes for

the entire holding pertiod? .
b If "Yes," describe the arrangement in Pan lI

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? L. 311 X

Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment

29

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b If "Yes," descnbein Partl.

33 [f the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part [l

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980.

832141
03-11-08
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SCHEDULE O Supplemental Information to Form 990

(Form 980) P Attach to Form 980. To be completed by organizations to provide

o t of the Tressury ' additionFal information for responses to_ §pecif_ic questions for the

,n_;wp"'“ M" enue Service orm 990 or to provide any additional information. >

Name of the organization ST. VINCENT'S MEDICAL CENTER Employer identification number
POUNDATION, INC. 22-2558132

PORM 990, PART III LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SUPPORT OF PROGRAMS AND SERVICES ON BEHALF OF ST. VINCENT'S MISSION TO

SERVE THE MOST VULNERABLE AND MEDICALLY UNDERSERVED POPULATION,

FORM 990, PART III, LINE 4A PROGRAM SERVICE ACCOMPLISHMENTS:

HELPED SUBSIDIZE FRER PUBLIC LECTURES ON PROSTATE CANCER AND FREE

PROSTATE SCREENINGS FOR MEN AT RISK. THE PROSTATE CANCER INSTITUTE

SPONSORS BUDDY NETWORK, A PEER PROGRAM, WHERE MEN WHO HAVE SURVIVED

PROSTATE CANCER, VOLUNTEER TO HELP THOSE NEWLY DIAGNOSED,K THROUGH

SHARING THEIR OWN PERSONAL EXPERIENCES. THE FOUNDATION ALSO HELPED

SUBSIDIZE A HEALTH CLINIC IN THE "HOLLOW® SECTION OF BRIDGEPORT. THE

CLINIC PROVIDRS HEALTHCARE SERVICES FOR THE CITY'S WORKING POOR, SINGLE

MOTHERS, AND HOMELESS POPULATION, K WHO RELY ON THESE HEALTHCARE

SERVICES,

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

HOME HOSPICE ASSISTANCE, AND SUBSIDIZED NUTRITIONAL COUNSELING. THE

SWIM ALSO UNDERWRITES OUR TEEN SMOKE STOPPERS PROGRAM,6 THE ONLY ONE OF

ITS TYPE IN CONNECTICUT, IS PRIMARILY OFFERED THROUGH THE SCHOOL

SYSTEMS., DURING PY2009  APPROXIMATELY 19 300 STUDENTS ATTENDED SMOKING

PREVENTION LECTURES GRARED TOWARD TEENAGERS. THIS PROGRAM IS OFFERED

POR TEENS IN THE REGIONAL MIDDLEB SCHOOLS, RIGH SCHOOLS AND COLLEGES,

PORM 990 PART III, LINE 4D, OTHER PROGRAM SERVICES:

THBE ORGANIZATION IS COMMITTED TO REAFPIRMING ITS OUTREACH TO THE

VULNERABLE AND MEDICALLY UNDERSERVED. THIS COMMITMENT IS SHARED BY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 680. Schedule O (Form 990) 2008
Bats
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S§CHEDULE O Supplemental Information to Form 990

(Form 850) P> Attach to Form 990. To be completed by organizations to provide
T additional information for responses to specific questions for the
D e oY Form 980 or to provide any additional information.
Name of the organization ST. VINCENT'S MEDICAL CENTER Employer identification number

FOUNDATION, INC,

22-2558132

EMPLOYBES WHO HAVE GENEROUSLY CONTRIBUTED EACH YEAR TO THE EMPLOYEE

GIVING CAMPAIGN. DURING PY2009, THIS CAMPAIGN PROVIDEBD $44,982 IN

ASSISTANCE TO PAMILIES WHO WERE IN DIRE NEED OF FOOD, BEDDING,

CLOTHING, TRIS FUND ALSO ASSISTED FAMILIES WHO WERE AT RISK OF BECOMING

HOMELESS OR RRQUIRED EMERGENCY ASSISTANCE WITH UTILITY BILLS, THE

FOUNDATION ALSO CONTRIBUTED $142,159 TO THE ST. VINCENT'S SPECIAL NEEDS

CENTER PRIMARILY FOR CAPITAL EXPENDITURES FOR RENOVATION OF THEIR

CHILDREN'S RESIDENTIAL FACILITY. ADDITIONALLY THE FOUNDATION DONATED

$35,613 TO HALL-BROOKE BEHAVIORAL HEALTH SERVICES, THESE FUNDS WERE

CHIEFLY USED TO DEVELOP A NEW COLLABORATIVE PROGRAM THAT WOULD PROVIDE

DIAGNOSTIC AND TREATMENT SBRVICES, AS WELL AS CONTINUED OPPORTUNITIES

POR SOCIAL AND COGNITIVE DEVELOPMENT FOR CHILDREN, ADOLESCENTS AND

ADULTS WITH AUTISM SPECTRUM DISORDERS AND OTHER RELATED DEVELOPMENTAL

DISORDERS. THE FOUNDATION ALSO PROVIDED $50 000 TO THE UNITED WAY OF

COASTAL PAIRFIELD COUNTY, FOR SPONSORSHIP OF THEIR FEED THE CHILDREN

PROGRAM,

EXPENSES § 372956. INCLUDING GRANTS OF § 372956, REVENUE § 0,

FORM 990, PART VI, SECTION A, LINE 6: ST, VINCENT'S MEDICAL CENTER

POUNDATION, INC. HAS A SINGLE CORPORATE MEMBER, ST. VINCENT'S HRALTH

SERVICES CORPORATION.

PORM 990 PART VI SECTION A, LINE 7A: ST. VINCENT'S MEDICAL CENTER

POUNDATION, INC. HAS A SINGLE CORPORATE MEMBER, ST. VINCENT'S HEALTH

SERVICES CORPORATION, WHO HAS THE ABILITY TO ELECT MEMEBERS TO THE

GOVERNING BODY OF ST. VINCENT'S MEDICAL CENTER FOUNDATION, K INC,

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

832211
12-18-08
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. OMB No_1545-0047
SGHEDULE O Supplemental Information to Form 990 -
(Form 990) D> Attach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the  OpenloPublic
Department of the Treasury Form 890 or to provide any additional information. . . ‘fspection . -
Name of the organization ST. VINCENT'S MEDICAL CENTER Employer identification number

FOUNDATION, INC,

22-2558132

PORM 990 PART VI, SECTION A, LINE 7B: ALL DECISIONS THAT HAVE MATERIAL

IMPACT ON ST. VINCENT'S MEDICAL CENTER FOUNDATION, INC. PINANCIAL

INFORMATION OR CORPORATION AS A WHOLE, ARE SUBJECT TO APPROVAL BY ITS SOLE

CORPORATE MEMBER, ST. VINCENT'S HEALTH SERVICES CORPORATION.

FORM 990, PART VI, SECTION A LINE 10: MANAGEMENT INCLUDING CERTAIN

OFFICERS, WORKS DILIGENTLY TO COMPLETE THE FORM 990 AND ATTACHED SCHEDULES

IN A THOROUGH MANNER. MANAGEMENT PRESENTS THE FORM TO THE BOARD, OR A

DESIGNATED COMMITTEE, TO REVIEW AND ANSWER ANY QUESTIONS. PRIOR TO FILING

THE RETURN, ALL BOARD MEMBERS ARE PROVIDED THE FORM 990 AND MANAGEMENT TEAM

MEMBERS ARE AVAILABLE TO ANSWER ANY BOARD MEMBERS QUESTIONS,

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REGULARLY AND

CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY IN THAT ANY DIRECTOR, PRINCIPAL OFFICER, OR MEMBER OF A COMMITTEE

WITH GOVERNING BOARD DELBGATED POWERS, WHO HAS A DIRECT OR INDIRECT

FINANCIAL INTEREST, MUST DISCLOSE THE EXISTENCE OF FINANCIAL INTEREST AND

BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE DIRECTORS

AND MEMBERS OF THE COMMITTEE WITH GOVERNING BOARD DELEGATED POWERS

CONSIDERING PROPOSED TRANSACTION OF ARRANGEMENT. THE REMAINING INDIVIDUALS

ON THE GOVERNING BOARD OR COMMITTEE MEETING WILL DECIDE IF CONFLICTS OF

INTBRBST EXIST. EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE

WITH GOVERNING BOARD DELEGATED POWERS ANNUALLY SIGNS A STATEMENT WHICH

AFPPIRMS SUCH PERSOM HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST

POLICY, HAS READ AND UNDERSTAND THE POLICY, HAS AGREED TO COMPLY WITH THE

08090722 099907 SVMCF558132

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

832211
12-18-08
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! A OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 =
{Form 850) P> Attach to Form 8980. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the - Opento Puble -
Departient of the Treasury Form 990 or to provide any additional information. - inspection. v, ;.
Name of the organization ST. VINCENT'S MEDICAL CENTER Employer identification number

POUNDATION, INC,

22-2558132

POLICY, AND UNDERSTANDS THAT THE ORGANIZATION IS CHARITABLE AND IN ORDER TO

MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES

WHICH ACCOMPLISH ITS TAX-~EXEMPT PURPOSE.

FORM 590,  PART VI, SECTION B, LINE 15: IN DETERMINING COMPENSATION OF THE

ORGANIZATION'S CEO AND VP, THE PROCESS INCLUDED A REVIEW AND APPROVAL BY

INDEPENDENT PERSONS, COMPARABILITY DATA_ AND CONTEMPORANEOUS SUBSTANTIATION

OF THE DELIBERATION AND DECISION, THE ST. VINCENT'S HEALTH SERVICES

EXECUTIVE COMPENSATION COMMITTEE (ON BEHALF OF THE FOUNDATION) REVIEWED AND

APPROVED THE COMPENSATION. IN THE REVIEW OF THE COMPENSATION, THE CEO AND

VP WERE COMPARED TO OTHER ORGANIZATIONS IN THE AREA THAT HOLD THE SAME

TITLE. DURING THE REVIEW AND APPROVAL OF THE COMPENSATION DOCUMENTATION OP

THE DECISION WAS RECORDED IN THE MINUTES. INDIVIDUALS WERE NOT PRESENT WHEN

THEIR COMPENSATION WAS DBCIDED,

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION WILL PROVIDE ANY

DOCUMENTS OPEN TO PUBLIC INSPECTION UPON REBQUEST.

SCHEDULE G, PART I, LINE 2B, COLUMN (V): IN FY 2007, ST, VINCENT'S

MEDICAL CENTER FOUNDATION, K INC, BEGAN A MASTER FACILITY PLAN CAPITAL

CAMPAIGN., THE POUNDATION PAID GHIORSI & SORRENTI $90 000 IN FY2009 FOR

GENERAL FUNDRAISING CONSULTING SERVICES IN CONNECTION WITH THIS CAMPAIGN.

FORM 990, PART IV, LINE 12:

ST. VINCENT'S MEDICAL CENTER FOUNDATION RECEIVES A CONSOLIDATED AUDITED

PINANCIAL STATEMENT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-16-08
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< . OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 -

{Form 990) P Attach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the - DpentoPublic”

Department of the Treasury Form 980 or to provide any additional information. L. dnspeclien. . ..

Name of the organization ST, VINCENT'S MEDICAL CENTER Employer identification number

POUNDATION, INC.

22-2558132

FORM 990, PART XI, LINE 2:

THE PINANCIAL STATEMENTS OF ST. VINCENT'S MEDICAL CENTER POUNDATION,

INC, WERE AUDITED ON A CONSOLIDATED BASIS. AN AUDIT COMMITTEE HAS BEEN

DELEGATED THE RESPONSIBILITY TO OVERSEE THE AUDITED FINANCIAL

STATEMENTS AND THE SELECTION OF THE INDEPENDENT ACCOUNTANTS THAT

AUDITED THE FINANCIAL STATEMENTS,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 860.

832211
12-18-08
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