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~n 990

Department of the Treasury
internal Revenua Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

» The organization may have to use a copy of this retum to satisfy state reporting requirements

benefit trust or private foundation)

[__OMB No. 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning QOctober 4 , 2008, and ending  September 30,20 09

B Check if applicable: | Please |C Name of organization OSF Healthcare Foundation D Employer identification number
IRS .

[ Address change  § iabat or | D09 Business As 37| 1250284

D Name change ptr;r: or | Number and street {or P.O. box If mail 1s not delivered to street address) RoomVsuite E Telephone number
e,

1 intiat return s smla 800 NE Glen Oak Avenue (309) 624-5320

D Termination lnm? City or town, state or country, and ZIP + 4

(] Amended return  Lutor™ | Peoria, IL_61603 G Gross receipls § 16080635

D Applicalion pending

F Name and address of pnncipal officer:

H(a) Is this a group return for afﬁliales"[:] Yes No
H{B) Are all affilates nciuded? bves [INo

| Tax-exempt status’

(7] 501(c) { 3 )« (insert no.)

[T 4947(@)(1) or

[ 527

if "No,” aftach a list {see instructions)

J Website: » www.osfhealthcare.org

H(c) Group exemption number linois

K Type of orgamzaﬂon:m Corporation [T Trust T Association [ Other »

I L Year of formation:

1989 | M State of legal domicile: I

Summary
1 Briefly describe the organization's mission or most significant activities: OSF Healthcare Foundation’s mission is to
o .develop and implement fund raising strategies to generate contributions from the public in supportofthe
|  _various activities and projects of the OSF Healthcare System. ..
E
:8; 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its assets.
« ] 3 Number of voting members of the governing body (Part VI, line 1a). 3 9
ﬁ 4 Number of Independent voting members of the governing body (Part Vi, Ilne 1 b) 4 2
2| 5 Total number of employees (Part V, line 23) . 5 0
2| 6 Total number of volunteers (estimate If necessary) Co. 6 1092
7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 0
b Net unrelated business taxable income from Form 990-T ling 34 . 7b 0
Prior Year Current Year
g| 8 Contnbutions and grants {Part VIII, line 1h) , 14,875,484 15,624,502
e £ | 9 Program service revenue (Part VI, line 2g) . . 0 0
& 3210 Investment income (Part Vill, column (A), lines 3, 4 and 7d) 1,399,957 (1,342,356)
&~ =141 Other revenue (Part Viil, column (), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 76,205 (171,018)
L0 12 Total revenue—add lines 8 through 11 {must equal Part Vill, column (A), line 12) 16,351,646 14,111,128
—t 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 6,069,744 13,972,808
B—J - 14 Bensfits paid to or for members (Part IX, column (A), line 4) . 0
o § 15 Salaries, other compensation, employee benefits (Part IX, column (A), I|nes 5-10)
8 | 16a Professional fundraising fees (Part &
0 & pTotal fundraising expenses (Part [X Jcolum: . T
% 17 Other expenses (Part X, column ), =i —1Q 2 1,171,659
= 18 Total expenses. Add lines 13-17 t eq %arhlx coéltﬂlh(A) @s 25). 6,873,252 15,144,467
<€ __|19 Revenue less expenses. Subtract I &3 8 fro 1 9 L1U. 4 9,478,394 (1,033,339)
8 E g ‘&J Begintung of Year End of Year
22|20 Total assets (Part X, line 16) . - 49,271,690 50,580,472
%‘f ( ) OGDEN UT 2,149,389 2,093,779
23 Fact e 2T Trom The 20— 47,122,301 48,486,693

21 Total liabilities {Part X, line 26)
22 Net assets or fund balances. Sub

Signature Block

Under penames of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and to the bast of my knowledge

and belief, 1t 1s trug, correct, and complete. Declaration of preparer (other than officer) 1s based on all information o /whnch preparer has any knowledge
Sign 15 A/j /ALM / S ’ o
Here Srgnature of officer Date

QV\ Y L\ C /B O»\(U‘
Type or print name and title
. Date Check if Preparer's dantifying number

F‘irepatrer s ’ self- {see nstructions)

Paid signature employed » O
1

Preparer's Firm’s name (or yours EIN > H
Use Only | if self-emptoyed), } !

address, and ZIP + 4 Phone no. » ( )

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

I:I Yes D No

For Privacy Act and Paperwork Reductlon Act Notice, see the separate instructions.

Form 990 (2008)
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Form 9S0 (2008) Page 2
GEL Il Statement of Program Service Accomplishments (see instructions)
1 Bnefiy describe the organization's mission:

2 Did the organization undertake any significant program services duning the year which were not listed on
the prior Form 990 or 990-E2? . . . .. Co . . e e e e . ... OYes @ no
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . . . . e e e e e s O Yes @ No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ... y(Expenses $ ... including grants of $______14,055,321 ) Revenue $ . . .. . )
4b (Code: ... ){Expenses $ ____ includinggrants of $____ ... Y(Revenue )
4¢c (Code ... Y(Expenses $ . including grantsof $________ Y(Revenue $____ . )
4d Other program services. (Describe in Schedule O.)

(Expenses_$ Including grants of $ ) (Revenue $ )
4o Total program service expenses b $ 14,055,321 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




Page 3

Form 990 (2008)
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . 1Y
2 Is the organization required to complete Schedule B Schedule of Contrnbutors" 2|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvttles'? If "Yes complete
Schedule C, Part If 4 v
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlzauons Is the orgamzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part ili 5 v
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | ) 6 v
7 Did the organization receive or hotd a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part I 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,
complete Schedule D, Part Iif . 8 v
9 Did the organization report an amount in Part X Ime 21 serve as a custodlan tor amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV 18 v
10 Did the organization hold assets in term, parmanent or quasu-endowments? II "Yes " complete Schedule D Pan‘ V 1] ¢
11 Did the organization report an amount in Part X, hnes 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VI, Vill, IX, or X as applicable . . 1) v
12 Did the organlzation receive an audited financial statement tor the year for whlch itis completlng th|s return
that was prepared In accordance with GAAP? /f “Yes,” complete Schedule D, Parts Xi, X!l, and Xill 12| v
13 Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes,” complete Schedule £ 13 v
14a Did the organization maintain an office, employees, or agents outside of the U.S5.7. 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg.
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | . 14b v
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes,” complete Schedule F, Part . .1 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Part Ilf . |16 v
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Panl 17 Y
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes,” completa Schedule G, Part Il 18| v
19  Did the organization report more than $15,000 on Part VIIl, line 9a? If “Yes,” complete Schedule G, Part i [ 19 | ¥
20 Did the organization operate one or more hospitals? If “Yes,” complate Schedule H 20 v
21 Did the organization report more than $5,000 on Part X, column (A), line 17 if “Yes,” complete Schedule |, Parts I and II 21| v/
22 Did the organization report more than $5,000 on Part IX, column (), ine 22 Jf "Yes,” complete Schedule I, Parts 1 and Ill 22
23 Did the organization answer “Yes" to Part VIl, Section A, questtons 3, 4, or 5?If "“Yes,” complete
Schedule J . . Co . BV
24a Did the organization have a tax- exempt bond issue W|th an outstandlng pnnc]pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, 24a v
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . | 24c
d Did the organization act as an “on behalf of” issuer ! for bonds outstandmg at any time dunng the year’? 24d
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallf ed
person from a prior year? If “Yes,"” complete Schedule L, Part | 25b Y
26 Was a loan to or by a cumsnt or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il . 26 v
27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il | 27 v

Form 990 (2008)




Form 990 {2008)
Part IV Checklist of Required Schedules (continued)

28
a

30

3

32

33

&

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
Have a drrect business relationship with the organization (other than as an officer, director, trustes, or

employee), or an indirect business relationship through ownership of more than 35% In ancther entity :

(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV .
Have a family member who had a drrect or mdlrect busrness relatlonshlp wrth the organlzatron? If "Yes
complete Schedule L, Part IV .

Serve as an officer, director, trustes, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yas,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatrons? If “Yes complete Schedule N,
Part!, . . .
Did the orgamzatlon sell exchange drspose of or transfer more than 25% of |ts net assets?lf "Yes complete
Schedule N, Part Il

Did the organization own 100% of an entrty drsregarded as separate from the organrzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts A

M, Iv, and V, Ine 1 . .
Is any related organization a controlled entlty wrthm the meaning of sectron 512(b)(13)? /f ”Yes ” complete
Schedule R, Part V, ine 2 .

Section 501(c})(3) organizations. Did the orgamzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organlzation conduct more than 5% of its activities through an entrty that i is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

28b v
28c v
2|V

30 v
3 v
32 v
33 v
a|v

35 v
36 v
37 v

Form 990 (2008)




Form 930 (2008) Page 5
m Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

3a

4a

5a

7 Organizations that may receive deductlble contrlbutrons under secﬂon 170(c)

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 .

b If “Yes,” did the orgamzatlon notlfy the donor of the value of the goods or services provrded?

¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e e e e

d If “Yes,” indicate the number of Forms 8282 frled dunng the year e |_7_d_|___

e Did the organization, during the year, receive any funds, drrectly or rndlrectly, to pay premrums on a personal
benefit contract? .

f Did the organization, during the year pay premrums dlrectly or mdlrectly, ona personal benefrt contract?

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

h For contributions of cars, boats, airplanes and other vehicles, did the organlzatlon file a Form 1098-C as
required?. e e .

8 Section 501(c)(3) and other sponsoring orgamzatlons malntamlng donor advrsed funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . R

9 Section 501(c)(3) and other sponsoring organizations maintalning donor advised funds

a Did the organization make any taxable distributions under section 4966? .
b Did the orgamzation make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vil), ine 12, . 10a
b Gross recelpts, included on Form 990, Part VIli, line 12, for public use of club facilies  [10B
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agamst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon f iling Form 990 in fieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year. |12} e

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U.S. Information Returns. Enter -0- if not applicable . .o
Enter the number of Forms W-2G included in line 1a Enter —0— if not apphcable .. 1b :
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gE=s
gaming {gambling) winnings to prize winners? . . 1
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retumn

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife this retumn. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by [
this return? . R

If “Yes,” has it filed a Form 990 T for thls year? If "No ” prowde an explanatlon in Schedule O

At any time during the calendar year, did the organizatlon have an interest in, or a signature or other authority
over, a financial account n a foreign country (such as a bank account, secunties account, or other financial
account)? . .

If “Yes,” enter the name of the forelgn country b ..............................................................
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

Did any taxable party notify the organization that it was or is a party to a prohiblted tax shelter transaction? 5b
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

1a

AN RN

Regarding Prohibited Tax Shelter Transaction? . Sc
Did the organization solicit any contributions that were not tax deductrble? 6a | v
If “Yes,” did the organization include with every solicltation an express statement that such contnbutrons or &b | v

gifts were not tax deductible?.

Form 980 (2008




Form 990 (2008}

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

Page 6

required by the Internal Revenue Code.)

Section A. Governing Body and Management

(4}

7a

9a

10

11

For each "Yes” response to lines 2-7b below, and for a “No” responss to lines 8 or 9b below, describe the
cireumstances, processes, or changes in Schedule O. See instructions
Enter the number of voting members of the governing body . e e e l,_"—a_ 9
Enter the number of voting members that are independent ib

Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? .

Did the orgamization delegate control over management duties customanly perfonned by or undar the dlrect
supervision of officers, directors or trustess, or key employees to a management company or other person? .
Did the organization make any signrficant changes to ts organtzational documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? . ;

Doas the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .o

Are any decisions of the governing body subject to approval by members stockholders or other persons?

Did the organization contemporaneously document the meetings held or written actions undertaken during [

the year by the following:

The governing body? .o

Each committee with authorty to act on behalf of the govemlng body”

Does the organization have local chapters, branches, or affiiates? .
If “Yes," does the organization have written policies and procedures goveming the achvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? ..
Was a copy of the Form 980 provided to the organization’s governing body before it was filed? All orgamzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . .

Is there any officer, director or trustee, or key employes listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yas,” provide the names and addresses in Schedula O

9b

10

1

Section B. Policies

12a
b

C

13
14
15

a
b

16a

Does the organization have a written conflict of interest policy? /f “No,” go to line 13 .

Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
rise to conflicts? e e e e e . .
Does the arganization regularly and consistently monitor and enforce compllance with the pohcy? If “Yes,”
describe In Schedule O how this is done .o ..
Does the organization have a written whistleblower pohcy? . .

Does the organization have a written decument retention and destructlon pohcy? .

Did the process for determining compensation of the following persons include a review and approval by =

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
The organization’s CEQ, Executive Director, or top management official? .

Other officers or key employses of the organization?

Describe the process in Schedule O. (see instructions)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? .

If “Yes,” has the organization adopted a written pollcy or prooedure requiring the orgamza'non to evaluate P

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
O ownwebsite [ Another’s website /] Upon request

19 Descrbe in Schedule O whether (and if so, how), the organization makss its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

Farm 980 (2008)




Form 990 (2008)
@[l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s 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

e 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

Page 7

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

e st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[/1 Check this box if the organtzation did not compensate any officer, director, trustee, or key employee

(A) (8) (%] (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
housper ITo =[S Jolxlex| compensation compensation amount of
week a gla x| _gé 1] from from related other
salEl8|e 5§ 3 the organizations compensation
9s |3 21%%|° organization (W-2/1099-MISC) from the
S22 2|%8 (W-2/1099-MISC) organization
= 3 g and related
gla o organizations
3 8
g
Sister Judith Ann Duvali, O.S.F.
‘Chairperson T enne e 40 / / None 4,200 None
James M. Moore
"""""""""""""""""""""""""""""""" 40 N 1,074,872 417,528
Vice Chairperson v Y one
Kevin D. Schoeplein
------------------------------------------------------- 2,004,031 434
President and CEQ 40 v v None 218,43
_Sister Maria Elena Padilla, O.S.F 40 None None None
Secretary v v
Sister Diane Marie McGrew, O.S.F.
""" . A e N, o e 40 None 4,200 None
Assistant Secretary v v
Sister Joan Tousignant, O.S.F.
"""""""""" SEAmA, 40 None None None
Board Member v
Sister Agnes Joseph Williams, O.S.F
Board Member 40 / None 4,200 None
Leonard E Nevitt
""""""""""""""""""""""""""""" 2 None 9,375 None
Board Member v
Charles F. Thomas
"""""""""""""""""""""""""""""" 2 Non N N
Board Member v € one one
Daniel E. Bak
DRnlel B BAROL a0 None 529,199 25,481
Treasurer v

Form 990 (2008)




Form 990 (2008)

Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (] (D) (E) L3
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per [5 s|s]o|lx]ex | compensation compensation amount of
week c2la|Z|2 gca g from from related other
2 3 E 3 ] 3§ ,% the organizations compensation
o 3|82 | organzaton (W-2/1089-MISC) from the
gl -} 2|®8 (W-2/1099-MISC) organization
e |z 3 3 and related
g |8 2 organizations
8|8 3
3 8
@
a
1b Total > None 3,630,077 661,443

2 Total number of individuals (inciuding those in 1a) who received more than $100,000 in reportabl

organization » @

e compensation from the

3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,"” complete Schedule J for such person . .

Yes| No
3 v
4 |V
5 v

Section B. Independent Contractors

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

(A)
Name and business address

(8)

Description of services

(C)
Compensation

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

compensation from the organization » 0

Form 990 (2008)



Form 990 (2008)

i
37

Page 9

Statement of Revenue

(A (B) €} ©)
Total revenue Related or Unrelated Revenue
business exciuded from tax

512, 513

under sections
or 514

22| 1a Federated campaigns . . .| 1a 92,230
E,g b Membershipdues. . . . .[1b 0
g%| © Fundraisngevents . . . . 1c 1,218,042
©8| d Related organizations . . .|.1d 151,478
4E| e Govenment grants (contributions). [1€ 0
'§ 5| T Al other contnbutions, gifts, grants,
g% and similar amounts not included above {1 13,837,546
£3| g Noncashcontnbutions includedn lines fa-1: § .. 325,206 = :
O ©| h Total. Add lines 1a-1f N 15 624 502
g Business Code
$ 128 e
& |y
[
% e ————ae
P 2 - I
= SN
5 f All other program service revenue
& | g Total. Add lines 2a-2f . . . . >
3 Investment income (including dividends, interest, and
other similar amounts) . .. . . > 724,067
4 Income from investment of tax-exempt bond proceeds »
5 Royaltes . . . . . . . N
() Real (i) Personal
6a Gross Rents
b Less' rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) . . >
7a Gross amount from sales of | () Secunties (1) Other
assets other than tnventory 7,512,179
b Less. cost or other basis
and sales expenses . 9,578,602
¢ Gain or {loss) (2,066,423
d Netgainor(oss) . . . . . »
8 | 8a Gross income from fundralsing
S events {not including $ ..1,218.042
] of contributions reported on line 1c).
« SeePartlV,ine18 . . . . . . g 304,624
g b Less: direct expenses . b 507,892 |
O | ¢ Netincome or (loss) from fundralslng events. . »
9a Gross income from gaming actvities, &
SeePatlV,lne19 . . . . . . a 70,718
b Less: direct expenses, . . . b 38,468 [
¢ Net income or {loss) from gammg activiies ., . W
10a Gross sales of inventory, less
retums and allowances . . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of invento .. >
Miscellaneous Revenue Business Cods
L £ T
b
€ ettt eraeaaaaa eeneann
d All otherrevenue . . . . .
e Total. Add lines 11a-11d ... | 2
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d 8c,
9¢, 10c, and 11e . . . » 14,111,128 14,111,128

Form 980 (2008)
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MStatement of Functional Expenses
Sectlon 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).
?l: Zz,t g::’gzz 31’(;7: Z’f,t;a’:p ‘Z;Zed on lines 6b, Total é:;))ensea Progra(rg)sewlce Manage(g)em and Fund‘(r.;)lsmg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 13,972,808
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0
4 Benefits paid to or for members . 0
6 Compensation of current officers, directors,
trustees, and key employees . 0 0 0 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(c)(3)(B) 0 0 0 0
7 Other salaries and wages . . 0 0 0 0
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 0 0 0 0
9 Other employee benefits 0 0 0 0
10  Payroll taxes 0 0 0 0
11 Fees for services (non-employees)
a Management 11,775 0 0 11,775
b Legal . 0 0
¢ Accounting . 0 0
d Lobbying . 0] 0
e Professional fundraising services. See Part v, Ilne 17 ¥ 0
f Investment management fees . 0 0
g Other . 0 (1]
12 Advertising and promouon 0 0
13 Office expenses . 0 0
14 Information technology . 40,699 o (] 40,699
15 Royalties 0 0 0 0
16 Occupancy . 0 0 0 0
17 Travel L 6,833 0 3,416 3,417
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials o 0 0 0
19 Conferences, conventions, and mestings . 0
20 |Interest . 0
21 Payments to afﬁhates 0
22 Depreciation, depletion, and amortlzatlon 9
23 Insurance e e LO
24 Other expenses. ltemize expenses not ,mw
covered above. (Expenses grouped together .'”%
and labeled miscellaneous may not exceed 5
5% of total expenses shown on line 25 below.) | S i P
a Purchased Services 369,006 0 184,503 184,503
b Duesand Publications 6,098 0 3,048 3,049
¢ BadDebts . 386,750 0 0 386,750
d DirectFUndRalsing . 201,046 0 0 201,046
e ProgramSupport . 82,513 82,513 0 0
t Al other expenses ............................ 13,657 0 13,657 0
25 Total functional expenses. Add lines 1 through 24f 15,144,467 14,055,321 256,154 832,992
26 Jolnt Costs. Check here » L1 if following
SOP 98-2. Complete this line only if the
organization reported in column (B) Jomt costs
from a combined educational campaxgn and
fundraising solicitation . .

Form 990 008)




Form 990 (2008) Page 11
Balance Sheet

(A) (8)
Beginning of year End of year

0] 1 0
8,877,065 2 9,058,480
11,747,912} 3 15,002,958
4

Cash—non-interest-beanng .

Savings and temporary cash mvestments

Pledges and grants receivable, net .

Accounts receivable, net

Receivables from current and former ofﬁcers dlrectors trustees key

employees, or other related parties. Complete Part Il of Schedule L .

Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete E

Part Il of Schedule L .

Notes and loans receivable, net

Inventories for sale or use .

Prepaid expenses and deferred charges

10a Land, buldings, and equipment: cost basis | 108

b tess: accumulated depreciation. Complete
Part Vl of Schedule D . . . . 10b

N & W=

D

Assets
© o~

11 Investments—publicly traded secunhes 27,692,595 11 25,945,027
12  Investments—other securities. See Part IV, line 1 1 628,246 12 215,379
13  Investments—program-related. See Part IV, Iine 11 0] 13 0
14 Intangible assets . e e 0] 14 0
15  Other assets. See Part IV, Ime 11 ) A 300,067] 15 344,164
16 _ Total assets. Add lines 1 through 15 (must equal line 34) L. 49,271,690/ 16 50,580,472
17  Accounts payable and accrued expenses . 579,725 17 524,282
18 Grants payable 1,569,664| 18 1,569,497
19  Deferred revenua . 0] 19 0

0] 20 0

20 Tax-exempt bond Ilabllmes
21 Escrow account liabllity. Complete Part IV of Schedule D
22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Compiete Part Il of Schedule L. . .o 0f 22
23  Secured mortgages and notes payable to unrelated thlrd partles .o 0] 23
0] 24
0] 25

Liabilities

Unsecured notes and loans payable . . .
Other liabilities. Complete Part X of Schedule D Lo
Total liabilities. Add lines 17 through25 . . . . . 2,149,389| 26 2,093,77

Organizations that follow SFAS 117, check here b (Z] and
complete lines 27 through 29, and lines 33 and 34.

N
woo|lo|o

27  Unrestricted net assets . . 37,291 487 27 33,205,971
28 Temporarily restncted net assets . 7,185,427 28 12,141,391

29 Permanently restricted net assets 2,645,387| 29 3,139,331

Organizations that do not follow SFAS 117 check here > D T

Net Assets or Fund Balances

and complete lines 30 through 34. Bfnile 5
30 Capital stock or trust principal, or current funds 0
31 Paid-in or capital surplus, or land, building, or equipment fund 0
32 Retained earnings, endowment, accumulated income, or other funds 0
33 Total net assets or fund balances . . e .o 47,122,301} 33 48,486,693
Total liabiiities and net assets/fund balances L. . 49,271,690 34 50,580,472
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980: [J Cash Accrual [ Other i e
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? . . . . 2| ¥
¢ [f "Yes” to lines 2a or 2b, daes the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . 2|V
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . e e e e e e 3a 4
b If “Yes,” did the organization undergo the required audit or audlts? e e e e e 3b

£orm 990 (2008)




SCHEDULE A Public Charity Status and Public Support | ove o rses00

{Form 890 or $90-E2) 2@0 8
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
De| t of the T R
Imgma’:]“';‘v;u o Sa 7 » Attach to Form 990 or Form 830-EZ. p See separate instructions. Inspection
Name of the organization Employer Identification number
OSF Healthcare Foundation 37 1259284

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

1 [0 A church, convention of churches, or association of churches described in section 170()(1)(A) ().

2 (O A school described In section 170(b){1){A)(i{). (Attach Schedule E))

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

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, Clty, and State: e

5 [0 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(Iv). (Complete Part Ii.)

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

7 [ An organization that narmally receives a substantial part of its support from a governmental unit or from the general public
descnbed In section 170(b)(1){A)(vi). (Complete Part I1.)

8 [0 A community trust described in section 170(b)(1}{A}(vi). (Complete Part Il)

9 [ Anorganization that normally receives: (1) more than 33Y% % 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% % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

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

11 4 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Type| b B4 Type li ¢ [J Type -Functionally integrated d O Type HI-Other

e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more dlisqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll supporting
organization, check this box . . N |

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

) A person who directly or Indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization? . . . . . . . . . . [1 v
{ii) A family member of a person described in () above? . . . . . . . . . . . . . . [tg0) v
{iii) A 35% controlled entity of a person described in (j) or (i) above? . . . . . N " | v
h Provide the following information about the organizations the organization supports.
(i} Name of supported {ii) EIN (1ll) Type of orgaruzation | {iv} Is the organization | (v) Did you notify {v) Is the (vii) Amount of
organization (described on fines 1-9 | m col (i} isted n your | the organzation in | organization in col support
above or IRC secton | goveming document? cof ()} of yow {i} organized in the
({ses instructsons)) support? us?
Yes No Yes No Yes No
OSF Healthcare 7
System 37-0813229 Y v v 14,055,321

Total = £ b
For Pnvacy Act and Papemork Reduction Act Notlce, ses the Instructions for Form 930. Cat. No. 11285F Schedule A (Form 990 or 980-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008

 Part 1|

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

Tax revenues fevied for the organizalion’s
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1-3

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

Public support. Subtract hne 5 from ne 4

(a} 2004

(b) 2005

{c) 2006

{d} 2007

(e) 2008

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from hne 4

Gross income from interest, dividends,
payments received on secunties loans
rents, royalties and tncome from similar
sources

Net income from unrelated business

activities, whether or not the business 1s
regularly carned on

Other income Do not include gan or
loss from the sale of capital assets
(Expiain in Part 1V)

Total support. Add hnes 7 through 10

(a) 2004

(b} 2005

{c) 2006

{d} 2007

{e) 2008

{f) Tolal

-

o
o
t,

Gross receipts from refated activities, etc (see instructions)
First five years. If the Form 980 1s for the organization’s first, second, third, foullh, or fifth tax year as a section 501(c)(3)
. R >

organization, check this box and stop here

12

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f} divided by line 11, column ()
Public support percentage from 2007 Schedule A, Part IV-A, line 26f

14

%

15

%

33% % support test—2008. If the organization cid not check the box on ine 13 and line 14 1s 334 % or more check this box
and stop here. The organization qualfies as a publicly supported organization

33% % support test—2007. If the organization did nol check a box on line 13 or 16a, and hne 1515 33% % or more, check this

box and stop here. The organization qualiftes as a publicly supported organization
10%-facts-and-circumstances test—2008. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization gualifies as a publicly supported organization .

» O
» O

» O

10%-facts-and-circumstances test—2007. if the organization did not check a box on ne 13 16a, 16b, or 17a, and ine 151s 10% or

more, and if the orgamzation meets the “facts-and-circumstances” test, check this box and stop here Explan in Part IV how the

organtzation meets the “facts-and-circumstances” test The organization quabfies as a publicly supported organization
Private foundation. If the orgarization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see instructions » ]

» O

Schedule A (Form 990 or 990-E2Z) 2008




Schedule A (Form 990 or 930-E2) 2008
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

7a

c
8

Gifts, grants, contrbutions,  and
membership fees received (0o not include
any “unusual grants ")

Gross receipts from admissions, merchandlse
sold or services performed or faciliies
furnished in any activity that 1s related lo the
organization's tax-exempt purpose .

Gross receipts from activilies that are not an
unrelated trade or business under section 513

Tax revenues levied for the orgamization's
benefit and either paid to or expended on
1ts behall

The value of services or faciities
furmished by a governmental unit to the
orgamzation without charge

Total. Add lines 1-5

Amounts inciuded on lines 1, 2, and 3
received from disqualified persons
Amounts mcluded on hnes 2 and 3
received from other than disqualfied
persons that exceed the greater of 1% of
the lotal of lines 9, 10c, 11, and 12 for the
year or $5,000 .

Add lines 7a and 7b

Public support (Subtract hne 7¢ from
line 6)

(a) 2004

{b) 2005

{c) 2006

(d) 2007

{e) 2008

() Total

i

Section B. Total Support

Calendar year (or fiscal year beginning in} »

9
10a

1

12

13

14

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in hne 10b,
whether or not the business is reguiarly
carried on

Other income Do not nciude gain or
loss from the sale of capital assels
(Explain in Part IV)

Total 51).|ppon (Add lnes 9, 10¢, 11,
and 1

(a} 2004

{b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

¢

Pty

P

organization, check this box and stop here

First five years. If the Form 990 1s for the orgamzatlon ] hrst second third, fourth, or fifth tax yi

ear as a section 501(c)(3)

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column {f)) 15 %
16  Public support percentage from 2007 Schedule A, Part [V-A, hne 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by kne 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %
19a 33% % support tests —2008. If the organization did not check the box on line 14, and line 15 1s more than 33/ %, and line

17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » (]
b 33% % support tests—2007. If the organization did not check a box on line 14 or line 193, and hine 16 I1s more than 33/4 %, and
line 18 1s not more than 33Y: %, check this box and stop here. The organization qualifies as a publicly supported organizaton » [}
20__Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-E2) 2008




Schedule A (Form 990 or 890-E2) 2003 Page 4

Supptemental Information. Complete this part to provide the explanation required by Part I, ine 10;
Part Il, ine 17a or 17b, or Part lll, ine 12. Provide any other additional information (see instructions)

Schedule A (Form 950 or 890-E2) 2008

e




SCHEDULE D | oms No. 15450047
(Form 990) Supplemental Financial Statements 2@08

Open to Pubtlic

De 1 of tha Trezsury » Attach to Form 990. To be completed by organizations that

Intesnal Revenue Service answered “Yes,” to Form 990, Part (V, line 6, 7, 8, 8, 10, 11, or 12. Inspection
Name of the organization Employer identification numbar
OSF Healthcare Foundation 37 ¢ 1259284

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (dunng ysar)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusiva legalcontrol? . . . . . [ ] Yes (] No

8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
Impenmssnb!e private benefit? . . . . . [ Yes D No

Conservation Easements. Complete |f the orgamzatlon answered "Yes“ to Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
(3 Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
O Protection of natural habltat O Preservation of certified historic structure
3 Preservation of open space
2 Complete lines 2a-2d if the orgarization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

U oW -

5H Held at the End of the Year

a Total number of conservation easements . .
b Total acreage restncted by conservation easements
[

d

Number of conservation easements on a certified historlc stmcture mcluded in (a)
Number of conservation easements included In (¢} acquired after 8/17/06 .
3 Number of conservation easements modified, transferred, refeased, extinguished, or terrnlnated by the organization during
the taxable year» ____.___ ... ...
4 Number of states where property subject to conservation easement s located » ____...............
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . e . [ ves (J ne
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements durlng theyear®»____.__...........
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $ __________________.
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section
170(h)4)(B)) and section 170(NEABIIN? . . . . .. ... OvyesOnwo

9 In Part XIV, describe how the organization reports conservatlon easements in |ts 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.

;=1gqll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 3990, Part IV, line 8.

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

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

() Revenues Included in Form 990, Part Vil llne 1 . , . . . . . . . . . A O T
() Assets included in Form 990, Part X . . ., . . . B

2 If the organization received or held works of art, h|stor|cal treasures, or other srmllar assets for financial gain, provide the
following amounts required to be reported undar SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vil line 1 . . S T T

b Assetsincludedin Form 980, Part X . . . . . . . . . . . . . o L L P S,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No. 52283D Schedule D (Form 850) 2008




Schedule D (Form 990) 2008 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a D Public exhibltion d D Loan or exchange programs
b [ Scholarly research e [ Other oo
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.
§ During the year, did the organization solictt or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . D Yes l:] No

Part IV Trust, Escrow and Custodial Arrangements. Complets if organization answered “Yes” to Form 980,

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

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . O Yes D No

b If “Yes,” explain the arrangement iIn Part XIV and complete the followmg table
Amount
¢ Beginning balance O I
d Addltions duringtheyear . . . . . . . . . . . . . . . ... . .|
e Distributions duringtheyear . . . . . . . . . . . . . . . .. . . 1e
f Ending balance . . . S |
2a Did the organization lnclude an amount on Form 990 PartX llne 21? e oo Hyes Uno
b If "Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.
{a) Gurrent year (b} Prior yaar {c) Two years back | (d) Three years back (e) Four years back
1a Beginning of year balance . . . 2718442 Eoshimsieh -: D T i
b Contributions . 493,944 ey £
¢ Investment eamings or Iosses . 32,954
d Grants or scholarships . . . . 10,172)
e Other expenditures for facilities
and programs . . C 0
f Administrative expenses . . . 0
g End of year balance , . . . . 3,235,168
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ______| 0. %
b Permanent endowment » ... 100 __ %
¢ Term endowment » ___.__. 0. ... %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a() v
() related organizations . O 1) v
b If “Yes" to 3afli), are the related orgamzatlons listed as requlred on Schedule R? e e e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of nvestment (a) Cost or other basis (b) Cost or other (c) Depreciation {d) Book value
(investment) basis {other}
1a Land
b Bmldlngs .
¢ Leasehold lmprovements
d Eguipment
¢ Other .
Total. Add Ilnes1a—1e (Co/umn (d) should equal Form 890, Part X, column (B}, lne 10(c).) . . . . . . .»

Schedule D (Form 980) 2008
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Page 3

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

() Description of secunty or category
(including name of secunty)

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

Financial denvatives and other financial products .

Closely-held equity interests . . . | .
Other . Partnership

215,379 End of year market value

Total. {Column (b) shoutd squal Form 990, Part X, cal. (B) ine 12) P

=2 s,
[ Er e

215,379

U Investments—Program Related. See Form 990, Part X line 13.

{a) Description of Investment type

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

Total. (Column (b) should equal Form 390, Part X, col. (B) lne 13) »

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

{a) Descrniption {b) Book value
Real Estate subject to a life estate 305,644
Real Estate subject to a life estate 38,520
Total. (Column (b) should equal Form 890, Part X, col. Bjline 15.) . . . . . . . . . . . . . .W» 344,164

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

{a) Descnption of hiability

(b) Amount

Federal income taxes

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

% E£5T

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

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
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Page 4

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

1 Total revenue (Form 890, Part Vili, column (A), line 12) 1 14,111,128
2 Total expenses (Form 990, Part IX, column (4), line 25) . 2 15,144,467
3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 (1,033,3389)
4 Net unrealized galns {josses) on investments 4 1,938,224
5 Donated services and use of facilities . 5 0
6 Investment expenses 6 0
7 Prior penod adjustments 7 0
8 Other (Describe in Part XIV) } 8 459,507
9 Total adjustments (net). Add lines 4—8 9 2,397,731
10 Excess or (deficit) for the year per financial statements Combme Imes 3 and 9 10 1,364,392
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . 16,676,503
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments . . . R <
b Donated services and use of facllites . . . . . . . . . . . [ 2b
c Recoveries of prior year grants ., . . . O I -
d Other (Describe in Part XIV) A <
e Add lines 2a through 2d 2,585,375
3 Subtract line 2e from line 1 14,111,128
4 Amounts included on Form 990, Part VIIl llne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, ine 7b . | 48
b Other (DescrbenPatXiv) . . . . . . . . . . . . . . |4b
¢ Add hnes 4a and 4b - 0
5 Total revenue. Add lines 3 and 4c. (ThIS should equal Fonn 990 Pan I, Ime 12) 14,111,128

1@ lll Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements 15,771,618
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilites . . . . . . . . . . . |2a

b Prior year adjustments . . . .. . . . .. .26

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

d Other (DescribeinPartXlV) . . . . . . . . . . . . . . L2

e Add lines 2a through 2d 627,151
3 Subtract line 2e from line 1 . 15,144,467
4 Amounts Included on Form 990, Part IX Ilne 25 but not on Ilne 1-

a Investment expenses not included on Form 990, Part VIl ine 7b ., | 4a

b Other DescribeinPartXiv) . . . . . . . . . . . . . . L4

¢ Addlinesd4aanddb . . 0
5 Total expenses Add hnes 3 and 4c (Thts should equal Form 990 Part l, Iine 18) 15,144 467

ET3® 4] Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X; Part X, line 8; Part Xii, lines 2d and 4b; and Part XIlI, lines 2d and 4b.

Schedule D (Form 990) 2008




SCHEDULE G Supplemental Information Regarding | OMB No, 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
Department of the Treasury > Attach to Form 980 or Form 930-EZ. Must be completed by arganizations that answer *Yes® to Form 980, Part IV, fines 17, Open To Public

intermal Revenue Sarvice 18, or 19, and by argankations that enter more than $15,000 on Form 890-EZ, Ine 62. Inspection
Name of the organization Employer identification number
OSF Healthcare Foundation 37 1259284

[ZMIR 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 foliowing activities. Check all that appty.
a [¥] Mail soficitations e Solicnatxon of non-government grants
b Email solicitations f D Solicitation of govemment grants
c Phone solicitations 9 lZ] Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Jves [¥Ino

b If “Yes,” list the ten highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

{i) Name of individual (ii) Actty () Did fundraiser have | (iv) Gross recerpts {v}) Amount pad to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity {or retaned by) {or retained by)
contnbutions? fundraiser Iisted in organization
col (i}
Yes No

Total . . . . . . . . . . . . . ... ... ..”

3 List all states in which the organization Is registered or licensed to solicit funds or has been notlified it is exempt from
registration or licensing.
lllinols, Michigan

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Cat No 50083H Schedule G (Form 990 or 890-E2) 2008




Schedule G (Form 930 or 330-EZ) 2008

Page 2

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

(a) Event #1 (b) Event &2 (c) Other Events {d) Total Events
Dinner and auctiol | Dinner and auctior | 26 {Add col. (a) through
{event type) {event type) {total number) col ()
[}
3
g 1  Gross receipts . . o 333,533 248,600 940,533 1,522 666
{2 |Less: Chartable
contributions . . . . . 269,777 236,250 712,015 1,218,042
3 Gross revenue (lins 1
minus line 2) Coe .. 63,756 12,350 228,518 304,624
4 Cash prizes
@ 0
215 Non-cash prizes .
g
a5 1 6 Rent/facility costs
é 7 Other direct expenses . . 63,448 108,353 336,091 507,892
(&)
8 Duect expense summary. Add lines 4 through 7incolumn(d) . . . . . . . . . . . » |( 507,892)
9 Netincome summary. Combine lines3and 8incolumn(d) . . . . . .. P> (203,268)
Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ {a) Bingo {b) Puli tabs/Instant (c) Other gaming (d) Total gaming (Add
g bingo/prograssive bingo col (a) through col. (¢))
8
Tt Grossrevenue . . . 70,718 70,718
[
o|2 Cash prizes
=
o
1% 3 Non-cash prizes . 38,468 38,468
E 4 Rent/facility costs
a
5 Other direct expensss .
O Yes ... % [ (] Yes . %
6 Volunteertabor . . 0 No 0 No
7 Direct expense summary. Add lines 2 through 5 in column (d) .
8 Net gaming income summary. Combinelinestand7 ncolumn(d) . . . . , . . . . »

8  Enter the state(s) in which the organization operates gaming activities: _fllinois, Michigan

a lIs 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 during 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 entlty

formed to administer charitable gaming?

Is12 ”/.

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 880-EZ) 2008

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:

The organization's facility . . . . . . . . . . . . . . . . . . . .| %
An outside facility . . . ., . . 13b 100 %

Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . L L L L L. .o
If “Yes,” enter the amount of gaming revenue received by the organization» $ ____._........... and the
amount of gaming revenue retained by the third paty » $ _______ .

If “Yes,” enter name and address:

D Director/officer Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? e e e e e e e e e e s e e e e
Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $ 32,250

Schedule G (Form 930 or 930-EZ) 2008
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| OMB No 1545-0047

2008

SCHEDULE J Compensation Information
{(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury » Attach to Form 990. To be completed by organizations Open to p_Ublic
tntemal Revenus Service that answered “Yes” to Form 990, Part IV, line 23, Inspection
Name of the organization Employer identification number
OSF Healthcare Foundation 37 i 1259284
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
[ Furst-class or charter travel J Housing allowance or residence for personal use
[ Travel for companions (O Payments for business use of personal residence
O Tax indemnification and gross-up payments (J Health or social club dues or intiation fees
O Discretionary spending account (O Personal services (e g, maid, chauffeur, chef)
b If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part Ili to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organtzation’s CEQ/Executive Director Check all that apply
W Compensation committee ] wntten employment contract
4 Independent compensation consultant Y} Compensation survey or study
(0 Form 990 of other organizations /1 Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a.
a Receive a severance payment or change of control payment? . . . . Co 4a v/
b Participate in, or receive payment from, a supplemental nonqualified retirement plan” e 4 | v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Pan III
Only 501(c)(3) and 501{c)(4) organizations must complete lines 5-8.
5 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . 5a 4
b Any related organization? . . . . e o 5b v
If “Yes” to line 5a or 5b, describe In Part ]
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 earnings of
a The organization?. . . .. . . .o 6a | v
b Any related organization? .. o 6b | ¥
If “Yes” to line 6a or 6b, describe in Part n
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Ill . 7 v
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception descrnbed 1n Regs section 53 4958-4(a)(3)? If “Yes,” describe
n Part Il . . . 8 v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2008
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I OMB No 1545-0047

SCHEDULE M . .
(Form 990) NonCash Contributions
» To be pisted by organi that answered “Yes"”
Department of the Treasury on Form 990, Part 1V, lines 29 or 30. Open To Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organzation Empt Identidi
OSF Healthcare Foundation 37 1259284
Types of Property
(a) {b) (c) (d)
Check if Number of contnbutions Revenues reported on Method of determining
applicable Form 980, Part Vill, ine 1g revenues
1  Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
§ Clothing and household
goods . 2,368 Fair market value
6 Cars and other vehlcles
7 Boats and planes
8 Intellectual property .
® Securities—Publicly traded Y 2 80,107 Fair market value on date
10 Securities—Closely held stock .
11 Secuntles—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous
13 Qualified conservation
contribution (historic
structures) .
14 Qualified conservation
contribution (other)
15 Real estate—Residential
16 Real estate—~Commercial .
17 Real estate—Other
18  Collectibles v 624 108,421
19 Food inventory v 114 12,631
20 Drugs and medical supphes v 4 17,225
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts .
25 Other » (.2vent donations ) v 12 11,090
26 Other » (. Planned gifts ) Y 1 59,330
27 Other » (. Other event items) v 10 34,034
28 Other»{...................... )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement ., . . 29

30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which Is not required to be
used for exempt purposes for the entire holding period? P
b If “Yes,” descnbe the arrangement in Part Il
31 Does the organization have a glft acceptance policy that requires the review of any non-standard
contributions? ..
32a Does the organization hire or use thlrd pames or related orgamzatlons to solicit, process, or sell noncash
contributions?
b If “Yes," describe in Pan II
33 [fthe organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 51227J Schedule M (Form 980) 2008




Schedule M (Form 990) 2008 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Line 32b. The Foundation uses a local bank to handle the processing and sale of donated securities. The donated

Schedule M {Form 830) 2008




SCHEDULE O | omB o 15450047

(Form 990) Supplemental Information to Form 990 2@)0 8

» Attach to Form 990. To be completed by organizations to provide "
Department of the Traasury additional information for responses to specific questions for the Open to Public
internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organrzation Employer [dentification number
OSF Healthcare Foundation 37 i 1259284
Form 990 Part Vi line 6 -

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O (Form 880) 2008




Schedule O (Form 930) 2008 Page 2
Name of the orgaruzation Employer identificaton number
OSF Healthcare Foundation 37 ¢ 1259284

Part Vl line 7b Continued-

Sehedules fOr NG, e mmnn e ree e mammn e
PartViLine 11 Leonard E. Nevitt 12441 N. Cove Ct. Dunlap, IL 61525 ..
Charles F. Thomas 100 Park Avenue Rockford, IL 61105 L

Schedule O (Form 960) 2008




SCHEDULE O | oms no. 1545-0047
(Form 990) Supplemental Information to Form 990 2@08

» Attach to Form 990. To be completed by organizations to provide N
Department of the Traasury additional information for responses to specific questions for the Open to Public
intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
OSF Healthcare Foundation 37 1259284

Form 990 Part VI Line 19

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedute O (Form 980) 2008




SCHEDULE O | oms No. 1545-0047

(Form 990) Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide .
Departmant of the Treasury additional information for responses to specific questions for the Open t°_ Public
Intema) Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organzation Employer identification number
OSF Healthcare Foundation 37 ! 1259284
Schedule G Line 14

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O {Form 880} 2008




SCHEDULE O | omB No. 1545-0047

(Form 990) Supplemental Information to Form 990

» Attach to Form 990. To be completed by organlzations to provide "
Department of the Treasury additional Information for responses to specific questions for the Open to Public
Intarmal Revenue Senico Form 990 or to provide any additional informatlon. Inspection
Name of the organzation Employer identification number
OSF Healthcare Foundation 37 1259284

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedute O (Form 980) 2008
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Form 8868 (Rev 4-2009) Page 2

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » []
Note. Only complete Part 1l If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Type or Name of Exempt Organization Employer identification number
print H

)

File by the Number, street, and room or suite no If a P.O box, see nstructions For IRS use only
extended
due date for
:lell&gm'hgee City, town or post office, state, and ZIP code. For a foreign address, see instructions
mnstructions.

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

O Form 990 O Form 990-PF [J Form 1041-A O Form 6069
[J Form 990-BL O Form 990-T (sec 401(a) or 408(a) trust) [0 Form 4720 O Form 8870
O Form 990-E2 0 Form 990-T {trust other than above) ) Form 5227

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are In the care of »

Telephone No. » O J FAXNo. » G ).
e If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » [J
e [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ______ _[f this s
for the whole group, check this box ... .. » [J If it s for part of the group, check this box... . » [] and attach a

list with the names and EINs of all members the extension i1s for.

4 | request an additional 3-month extension of time until ___________ ... ,20 ...
5 Forcalendaryear..___.._ , or other tax year beginning._ .o ,20.___. , and ending

6 If this tax year Is for less than 12 months, check reason: [ Initial return [ Final return O Change in accounting period
7 State in detail why you need the extension

8a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See, instructions. 8al|%
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b|$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$

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

Signature » }iﬁ(\)} \‘})\Al X& Title » (\ w Date » \llo\ -0 ﬁ

Form 8868 (Rev 4-2009)




Form 8868 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OMB No 1545.170

Department of the Treasury

internal Revenue Service > File a separate application for each return.

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

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
m—pAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly ., . . . . . . . . . . . . . . e e e e e e s s s e e s O

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below {6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print 0OS Healthcare Foundation 37 1259284
Z:Ifs ?j);lteh?or Number, street, and room or suite no if a P.O. box, see instructions
filing your 800 NE Glen Oak Avenue
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
Peoria IL 61603

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

21 Form 990 [J Form 990-T (corporation) O Form 4720
O Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-EZ 3 Form 990-T (trust other than above) O Form 6069
O Form 990-PF [J Form 1041-A O Form 8870

Telephone No. »- {309 ) 624-5320 FAX No.» (309 ) . ... 6955.7628 ..

e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)_—________ |f this i1s

for the whole group, check this box ... .. » [J. i1t s for part of the group, check this box ... ... » [ and attach

a list with the names and EINs of ail members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until May1_5 ....... 20-10.. to file the exempt organization return for the organization named above. The extension 1s
for the organization's return for:

» [ calendar year 20........ or
» [ tax year beginning ....._._.._October1 ,20.98_ andendng..........September30 ,20..99 .

2 If this tax year 1s for less than 12 months, check reason: [ Inttial return [J Final return [J Change in accounting period

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

less any nonrefundable credits. See instructions. 3a |$
b If this application is for Form 990-PF or 890-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c|$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27816D Form BB868 (Rev 4-2009)




