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OMB No 15450047

Form- gg Return of Organization Exempt From Income Tax

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

benefit trust or private foundation) Open to Public

Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B checs Please | C Name of organizaton DEPAUL HEALTH CENTER FOUNDATION D Employer identification number
[ ] faese fuse®S]  Doing Business As 43-1776109
Name change print or Number and street (or P O box if mail 1s not delivered to street address) Roomvsurte | E Telephone number
| mewem | See | 477 N. LINDBERGH BLVD. (314) 344-7406
Termnated fnp:t;':; City or town, state or country, and ZIP + 4
: Amended ions. | ST. LOUIS, MO 63141 G Gross receipts $ 1,245,034.
| ferieaten F Name and address of principal officer VALERIE STRICKER Ha) l;ﬁtlfll;steas group retum for B Yes ﬂ No
12303 DEPAUL DRIVE BRIDGETON, MO 63044 H(b) Are all affilates mcluded? Yes
|  Tax-exempt status I X l 501(c)( 3 ) « (nsertno) I [ 4947(a)(1) or | | 527 I "No," attach a hist (see instructions)
J Website: p» WWW.SSMHC.COM H(c) Group exemption number P 0928
K  Form of organization | X I Corporation I | Trustl I Association | 1 Other P> L Yearof formation 1 997| M State of legal domicile MO
Summary )
O 1 Briefly descnbe the organization's nussion or most significant actwives  __ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ . _____
> TO SUPPORT DEPAUL HEALTH CENTER
4% 1
zg oo
») % 2 Check this box P D if the organmization discontinued its operations or disposed of more than 25% of its net assets
. g 3 Number of voting members of the governing body (Part VI, hne 1a) . . . . . . . . . . .. . i 3 19
(I'_l; § 4 Number of Independent voting members of the governing body (Part VI, ne 1b) ... ... 4 17
o 2| 8 Totalnumberof employees (PartV,line2a) . . .. .. ......... .. . ... . e, 5 0
e <| 6 Total number of volunteers (estimate if necessary) | | | . L. ... ... 6 0
O 7a Total gross unrelated business revenue from Part VIII, column (C), ne 12~~~ . 7a
po— b Net unrelated business taxable income from Form990-T.INe 34 . . . . v s 4 v e s ¢ o c o v e v s s s o o s o 7b
= Prior Year Current Year
o»| 8 Contnbutions and grants (Part Vill, tne tb) 1,145,167. 650,820.
E 9 Program service revenue (Part VIl ne2g) . .. 0. 0.
é 10 Investment income (Part VIIl, column (A), ines 3,4,and7d) .. ... ...... 63,619. -58,058.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 8¢, 10c,and 1) . . . . 119,347. 34,461.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ., , ., ... .. 1,328,133. 627,223.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 353,010. 670,807.
14 Benefits paid to or for members (Part IX, column (A), e 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 540) \ . . . . .. 223,541. 236,112.
£ | 16 a Professional fundraising fees (Part IX, column (A), Ine 11e) . XN, .3\ . .. .. 46,403. 0.
§ b Total fundraising expenses, Part IX, column (D), ine 25) p 2 \N\NAMPTUNYAN\
Y47 Other expenses (Part IX, column (A), lines 11a-11d, 11f- i N . 100,924. 55,346.
18 Total expenses Add lines 13-17 (must equal Part | Iu%\ : )<B W W\ 723,878. 962, 265.
19 Revenue less expenses Subtract ine 18 from line 604, 255. -335,042.
° § ) Beginning of Year End of Year
£5120 Totalassets (PartX, ne 16) . . .. .. .\ 3,178,948. 3,200,086.
23(21 Totaliabilites (PartX,ine 26) | ...\ M 237,426. 535, 630.
é’:? 22 Net assets or fund balances Subtract Iine 21 from hine 20 2,941,522, 2,664,456.

"
Y
H

| Signature Block

Under penaltes of perury, I declane that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief_it 1s true, corre yte Declaration of preparer (other than officer) 1s based on all informaton of which preparer has any knowledge
Sign N,
Here Sigefture of offi cer Date 7/ 7
y & Juve L P/LKC/T ASSISTROT SEecmed
Type or wame and title N
Date Check if Preparer’s identfying number
Paid sI?Irenpaatrerl‘s n / o / self- (see nstructions)
gnature ) c ! lO employed P
Preparer's Firm’s name (or yours » BKD), ]ﬂp ! EIN >
Use Only | ff self-employed), }
address,andZIP+4 %511 y proaDwAY, SUITE 600 ST LOULS, MO 63102-2733 Phoneno B> 314-231-5544

........................ I}(j Yes I_I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * 2 /7 . Form 990 (2009)
JSA
9E1010 3 000 {7" l h‘ (

ALRSCR K927 11/8/2010 11:50:32 AM V 09-8.5 84465

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




Form 990 (2009) 43-1776109 Page 2

Part lll Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission
THROUGH OUR EXCEPTIONAL HEALTH CARE SERVICES, WE REVEAL THE HEALING
PRESENCE OF GOD.

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 0F 990-EZ? . . . . . . . . .\ e e [Jves [x]No

If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
SOIVICES Y e e e e e e e e [ Jves No
If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $
SEE SCHEDULE O

including grants of $ ) (Revenue $ )

670,807 670,807

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses b 670,807.
Form 990 (2009)
JSA
9E1020 2 000

ALRSCR K927 11/8/2010 11:50:32 AM V 09-8.5 84465




Form 990 (2009) 43-1776109 Page 3
GEIM ' Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? I/f "Yes,"
completo SChedUIE A . v v .« o o o i i e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . . . . .. .. .. ... ...... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . .« v i i i i v i i i i it e i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete
Schedule C,Part il . . . v« o i i e e e i s e e e e e e e e et e e e e e s e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,"complete Schedule C,Partlll . . . . . ... ... . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part]. . . « . v v i it i it i e s e e e i e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part!l. . . . . . .. .. 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partill . . . . v o i i i i i i i e e e it s e e e i e e e e 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? /If "Yes,”
complete Schedule D, PartiV . . . o o v v i it e i i i e e it e e e it e e e e 9 X
10 Did the organization, directly or through a related organizaton, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, PartV . . . . . . . @ i i i it i it i it e it e et e 10 X
11 is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or Xasapplicable . . « . v v o v v i i i e i s e e i s e i s it s e et s e s e, 11 X
e Did the organization report an amount for land, bulldings, and equipment in Part X, ne 107 If "Yes, "complete § N
Schedule D, Part VI e
e Did the organization report an amount for investments—other-securittesin Part X, ine 12 that 1s 5% or more N g
of its total assets reported in Part X, line 16 If "Yes, "complete Schedule D, Part VIl & f “»,i%f
e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s §% or more Lo E
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part Vil & o ;%
e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets ’ ,f cE
reported In Part X, line 167 If "Yes, "complete Schedule D, Part IX oA
e Did the organization report an amount for other liabilittes 1n Part X, ine 257 If "Yes,"complete Schedule D, Part X . ¢
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses \'l ’"“J‘:
the organization's hability for uncertain tax positions under FIN 487 If "Yes, "complete Schedule D, Part X W ]
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,” - “ fi?z;”ﬁ’fi‘
complete Schedule D, Parts XI, XIl, and XIll. . . « v v v o i v i i i i e e i e s e i e s s e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No E
If "Yes,"” completing Schedule D, Parts XI, XIl, and Xlllisoptional . . « « . « v v v 0 v v v v v s v o 0 0 o |12A X . :
13 Is the organization a school described in section 170(b)(1)(A)1)? If "Yes," complete ScheduleE. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ....... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F,Part!. . . . .. 14b X
15 Did the organization report on Part IX, column (A), ine 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!l . . .. ... .... 15 X
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? If "Yes,"complete Schedule F,Part!ll . . . ... ... .. .. .. 16 X
17 Diud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part1X, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . .. ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . . . . v v v i i i v i i i i i it e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . « . @ i i i i it e e e et e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? /f "Yes,"complete Schedule H . . ... .. ........ .| 20 X
Form 990 (2009)
JSA
9E1021 2 000

ALRSCR K927 11/8/2010 11:50:32 AM V 09-8.5 84465




Form 990 (2009) ’ 43-1776109 Page 4
LIV ' Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partsiandll. . .. ........ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If “Yes," complete Schedule |, Partsland lll. . . . ... ........ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . i i i i i i it e e e e e e 23 X
24 a 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 i1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If ‘No,"goto question 25 . . . . . . . . o o v v i i i vt et e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt boRds? . . . . . . . .. L .. e e e e e e e e e e e e e e e, 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during theyear? . ... ... 24d
25 a 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?/f "Yes,“complete Schedule L,Part! . . . . ... ... ... v.... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
pnor year, and that the transaction has not been reported on any of the organization's prtor Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part]. . . . . . c v o i v i v i i e e ittt ettt s e et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes, "complete Schedule L, Partil . | 26 X

27 Did the organizaton provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, PartIll . . . . . . @ @ @ @ i i i i i i it i et et et 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . .« v v v o i i i i it e e e e i e et e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organizaton (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

T4 1/ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contnbutions? If “Yes,“complete Schedule M . . . . . . . .. . i i it i et e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

e T 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N, Part Il . . . . . . . i i i i e it i e i s e e e u st s e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R,Part!. . . . . . . . v ¢ i e v i v v v v v o 33 X
34 Was the organization related to any tax-exempt or taxable entty? I/f “Yes,” complete Schedule R, Parts I,

L AV Vo To BNV A 17 T 2 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, Part V,Iine@ 2 . . . . . v . i i i i i e i e it e s e e e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,"complete Schedule R,PartV,line 2 . . . . . .« v i i i i i it i e et e 36 X

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

T 8/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . o v i v v v it e e e v aas 38 X

Form 990 (2009)

JSA

9E1030 2 000
ALRSCR K927 11/8/2010 11:50:32 AM V 09-8.5 84465




Form 990 (2009) 43-1776109 Page 5
‘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
U S Information Returns Enter-0-ifnotapplicable . . . . . ... ... ... e uon. 1a 2
’ b Enter the number of Forms W-2G included in line 1a Enter-O-ifnotapplicable , . . ... ... 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable | __ | __
gaming (gambling) winnings to prize WINNErs? _ | | . . . . ... ...t e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see
instructions)
‘ 3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
} IS TOtUMM? e e e e e e e e e e e e e e e 3a X
| b If"Yes,” has it filed a Form 990-T for this year? /f "No,"” provide an explanation in Schedule O , , . ., ... ... ... 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, securities account, or other financial
| BCCOUME)? | L L L ittt e e et e 4a X
| b If “Yes,” enter the name of the foreign country b ;o
| See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank g g
and Financial Accounts -
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? ., . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactton? | 5b X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? |, . . . . .. . . .. ittt it ittt r e s st enaes o 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , |, , . ., .. ... .. .. ... ... ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? | . . L L L L L L e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). }
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods S I
and services provided to the payor? | . . . . . . . ... ... e e e e 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
required to file FOM 82827 . . . . v v i i i i i i e i e i e e m e e s e e e e et e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . ... ... ...... | 7d I -
: e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal |____
| Denefit COMTACE? | . . . L . . . s et e e e e e e e e e e e e e e e e e e e e e e e e e 7e X
: f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired?. . . . ... | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
o 11T 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting N
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring _
organization, have excess business holdings at any tme during theyear?, ., . . . . ... ... ........... 8
9 Sponsoring organizations maintaining donor advised funds. - i i
a Did the organization make any taxable distributions under section4966? _ , . . ... ... ............. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ., . . . ... ........ Sh
10 Section 501(c)(7) organizations. Enter
a Initation fees and capitat contributions included on Part VIIl, ine 12, . . . . ... .. ... 10a N
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .|10b
11  Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . .t i it i i s e e e e e e e 11a #+ ¥
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . . . . . ... ... L oL oo 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . .. 12b | |
Form 990 (2009)
JSA
9E1040 2 000
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Form 990 (2009) 43-1776109 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . -« « . .« . o o v vl 1a 19
b Enter the number of voting members that are independent . . . . .. ... ... ... ..... 1b 17
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . .. .t e s e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ... L3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . i i i i i e e e e 6 X
7a Does the organizatton have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . ...t v ... e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approva! by members, stockholders, or other persons? ce.. |70 | X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
A The govemMINg DoAY 2. « v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . ... ... .. ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee lhsted in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . ........ 9a X
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . .. ... ... ... ..o 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the orgamization? . . .. ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
7o) 1. 1 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy?  If “No,"gotolne 13 . .. .. .. .. . ... ... 12a | X
"b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE L0 CONMICIS? &+ v v v v v e e e e e e e e e et it e et et e et e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule Ohow thiSISAONE . . . v v v i i i i e e et e e et s e et o e s s s an s nen e 12¢ | X
13 Does the organization have a wntten whistleblower policy? . . . . . . . . . v i it i it et e e e 13 | X
14 Does the organization have a wntten document retention and destruction policy? . . .. ... .. ... .. .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . .. ... ... .............. 15a | X
b Other officers or key employees of the orgamization . . . . . . .. . . i i i it i it ittt ettt e nnan 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the YEar? . . . . . . . .t it i e e e e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . ... ... ... .. ... . .... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, hoW), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

314-989-3634
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Form 990 (2009) 43-1776109 Page 7

ELAYIl  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 Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additiona! space i1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- In columns (D), (E), and (F) if no compensation was paid
® st all of the organization's current key employees See instructions for definition of "key employee "

® 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 1098-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | g 3|3 g = g % 3 compensation compensation amount of
week gc(zl@|=<|23]3 from from related other
ae % %3 % 2|2 the organizations compensation
g n;' = E‘ @ § organization (W-2/1099-MISC) from the
8|3 2 ] (W-2/1099-MISC) organization
E 2 and related
® §- organizations
_LOWELL GIRARDIER ________________|
DIRECTOR .57| x 0. 0 0.
GARY OTT _________________]
DIRECTOR .03| x 0. 0 0.
DAVID W. CLAYTON ________________|
DIRECTOR .03 X 0. 0 0.
_HENRY BRUEMMER __________________
DIRECTOR 1 17| x 0. 0 0.
_RONALD MARKEL ___________________]
DIRECTOR 11| X 0 0 0.
_ROBERT LATTINVILLE _____________|
DIRECTOR .03] x 0, 0 0.
CHARLES JAMES _ ________________|
"DIRECTOR & VICE CHAIR .15) X X 0. 0 0.
MICHAEL PATTERSON ___ ____________|
—DIRECTOR & TREASURER .15] X X 0. 0 0.
_HOWARD ROSEN __ __________________]
DIRECTOR .19 X 0. 0 0.
ANTHONY J SOUKENIK _____________|
"DIRECTOR & CHAIRPERSON 54| X X 0. 0 0.
KENNETH D. FOBBS __ _____________|
"DIRECTOR .03| X 0. 0 0.
JOSEPH W THOMPSON, DO ___________|
"DIRECTOR .23| x 0. 97,976 | 8,826.
HOWARD A. NIMMONS _______________|
"DIRECTOR 11 x 0. 0 0.
THOM]-}_S R. _P_O_D}:_E _SI\I_Y ________________
"DIRECTOR 03| x 0. 0 0.
STEVEN J. LIERMAN |
"DIRECTOR .32 x 0. 0 0.
KENT CAMPBELL, oo
"DIRECTOR J11] X 0. 261,425. 16,280.
ISA Form 990 (2009)
9E1041 3 000
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Form 990 (2009) 43-1776109 Page 8
ELAYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (B) (©) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper fe S [5TQ[Z[8Z[&]| compensation compensation amount of
week (2252 g < %% 3 from from related other
aelg| 2|5 |® the orgamzations compensation
] -g- 2 gl° g organization (W-2/1099-MISC) from the
&3 8] 3 (W-2/1099-MISC) organization
318 2 and related
@ & organizations
‘ a
- KURT MUNGENAST |
‘ DIRECTOR & SECRETARY .15 X X 0. 0. 0.
WILLIAM C. SCHROER, MD___________|
DIRECTOR .08 X 0. 0 0.
RICH VENRAUS __ __________ |
DIRECTOR .03} X 0. 0. 0.
JUNE L. PICKETT __________ |
ASSISTANT SECRETARY .15 X 0. 207,840. 20,718.
~ VALERIE STRICKER ________________|
‘ EXECUTIVE DIRECTOR 40.00 X 0. 108,944. 6,544,
|
| e ]
|
e
|
1b Total > 0. 676,185. 52,368.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization b

3 Did the organization hst any former officer,

director
employee on line 1a? If "Yes, "complete Schedule J for such individual

or trustee, key employee, or highest compensated

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000?

If "Yes,” complete Schedule J for such

Lo 17 T [ - 1
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

Section B. Independent Contractors

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

compensation from the organization

(A)
Name and business address

(B)

Description of services

()

Compensation

2 Total number of independent contractors (including but not Imited to those listed above) who received
more than $100,000 n compensation from the organization »

0

P
Pt

i

JSA

9E1050 2 000
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Form 990 (2009) Page 9
Part Vill Statement of Revenue 43-1776109
. ' (A) (8) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0r 514
8a 1a Federated campaigns . . . . . . .. | 12
g% b Membershipdues . .. .... .. 1b
g E[ ¢ Fundrasingevents . ...... R | 168, 985
k| d Relatedorganizations . . . . . . . . |L1d
2F e Govemment grants (contnbutions) . . le
o®w
E= f All other contnbutions, gifts, grants,
g -°=o' and similar amounts notincluded above . L 1f 481,835
§'E g Noncash contnbutions included in lines 1a-1f  $ e e B SR N
®| h_Total. Add ines 1a-1f . . . . . . e e e aee.. . 650,820
g Business Code
1
2| 2a
&
° b
2l .
[4
a d
E e
-4 f All other program service revenue . . . . .
a g Total. Add ines 2a-2f . . . . . e e e emueeeeees > 0 i
3 investment income (including dividends, interest, and
other similaramounts) + . « « . . . . .. e e a e 60,009 60,009
4 Income from investment of tax-exempt bond proceeds . . . 0
5 Royames ............... e e e s s s e 4 e s 0
{1) Real (n) Personal -
6a GrossRents. . . ... .. 8. .
b Less rental expenses . . . M
¢ Rental ncome or (loss) . . — e B
d Netrentalincomeor(loss) . . . - « « « v v o v 0 v v oo 0
(1) Securities () Other g 7
7a  Gross amount from sales of K #
assets other than inventory 0
b Less cost or other basis
n les expenses . . . . 118,067 . I N
and sa penses 2 o Y
c Ganor(loss) « « « + - .. -118,067 o . S S S
d Netganor(loss) . « « « « v v o o v v e e e e > -118,067 -118,067
g 8a Gross mncome from fundraising . >
£ events (notincluding$ ___ 168,985 _ o . %
5 of contnbutions reported on line 1¢)
o SeePartV,Ine 18 « « o v v v v v n .. a 77,514
jg b Less directexpenses . . . ... .... b 82,847 } o e 3
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. » -5,333 -5,333
9a Gross income from gaming activities
See PartIV,lne19 , , . ... ..... a
b Less drectexpenses . . . . . . .. .. b #
¢ Netincome or (loss) from gaming actvites . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances _ , ., ... ... a 446,905 F
b Less costofgoodssold . . . . ... .. b 416,897 — —_— .
¢ Netincome or (loss) from sales ofinventory . . . . ... .. » 30,008 30,008
Miscellaneous Revenue Business Code | B
41a AUXILIARY 300099 9,786 9,786
b
c
d Allotherrevenue . . . ... ... ... .
e Total. AdAINES 113110 = « = « « = « o e o o v u v u v > 9,786 |
12 Total Revenue. See INStUCHIONS « = = « « « o « s = s o &+ » 627,223 -23,597
Form 990 (2009)
JSA
9E1051 1 000

ALRSCR K827 11/8/2010

11:50:32 AM V 09-8.5

84465




Form 990 (2009) 43-1776109 Page 10
1) Statement of Functional Expenses

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

Do notinciude amounts reported on lines 6b, Total e‘aﬁ;))enses Progra(n?)serwce Managég)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations inthe US SeePart IV, line 21 , ., 642,337. 642,337.
| 2 Grants and other assistance to individuals In
| the US SeePartIV,ine22 . ......... 28,470. 28,470.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and 16 _ , . . .. 0.
Benefits paid to or formembers , . . . . ... . 0.
Compensation of cumrent officers, directors,
trustees, and keyemployees ., . . .. ..... 115,488. 115,488.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed n section 4958(c)(3)(B) . . . 0.
7 Othersalariesandwages . . . . . . . . . ... 84,590. 84,590.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
9 Otheremployeebenefits . » « « « ¢ v o v o . . 36,034. 36,034.
10 PayrolitaXes . « « « « o« 4 na s e e 0.
\ 11 Fees for services (non-employees)
i a Management . ... ............. 0.
| Dlegal v v i ittt et e 0.
i C ACCOUNING & v v v v v e v e e v v v o e e 1,981. 1,981.
‘ dlobbyng -« «« oo v e v i i 0.
} e Professional fundraising services See Part IV, line 17 0.
: f Investment management fees . .. ... ... 0.
| gOther . . . .. i i vt v o v o s oo 7,476. 7,476.
12 Advertising and promotion . . . + « . . . o .. 0.
13 OffiCEEXPENSES & & v v v o v o o v o v e v s 33,737. 2,363. 31,374.
14 Informatontechnology . . . . . . .. .. ... 0.
16 Royalties, , . . . . ... .00t teann 0.
16 OCCUPANCY + & « o + o « s s v s s v u n e n s 0.
17 Travel . . . . . . . o f e e e e e e e e e 8,427. 5,577. 2,850.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 876 789. 87.
20 Interest , ... ... ... e 0.
21 Paymentstoaffilates . ... ......... 0
22 Depreciation, depletion, and amortization 0
‘ 23 InSUMANCE . . . ... ... 0
‘ 24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below)
aMISCELLANEOUS _ _ _ _ _ o _____ 2,849. 1,250. 1,599.
b -
C
d __ _
€ o
f All other expenses _ _ _ _ _ _ _ _ _ _ _ ___—-__
25 Total functional exp Add lines 1 through 24f 962,265. 670,807. 255, 548. 35,910.
26 Joint Costs. Check here p i_, If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
‘ fundraising sokcaitaton _, | . .. ... .....
9&105’25:‘000 Form 990 (2009)
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Form 990 (2009) 43-1776109 Page 11
- Balance Sheet
(A) (B)
Begmnning of year End of year
1 Cash-non-interest-bearing | . . . . ... . . . 795,408.] 1 466,397.
2 Savings and temporary cashinvestments ... .. ... ... ... 82,161.] 2 0.
3 Pledges and grantsrecewvable, net _ . . .. ... ... ... .. 514,597.}1 3 453,099.
4 Accountsreceivable,net ... ... ... .. . ..., 0. 4 18,000.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L | . . .. e e 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3}(B) Complete
Partllof Schedule L . . . . ... ... ... ... .. . ... ... ... 6
g 7 Notesandloansrecewvable,net . . . . ... ... ... ... 7
&l 8 Inventortes forsaleoruse | |, , . .. ... .... ... . ... 8
9 Prepad expenses and deferredcharges | . . . ... ... ... . ... ... 0. 9 11,895.
10a-Land, buldings, and equipment cost or 10a 30, 988.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation . , . . ... ... 10b 30,988. 10c
11 Investments - publicly traded secunties . . . . .. .. .. it et e . 1,786,782.] 11 2,250,695.
12  Investments - other secunties See PartIiV,lne 11 . . . . ... ........ 12
13 Investments - program-related See PartiV,lne11 . .. ........... 13
14 Intangbleassets . . . . . . . . ¢ i i it it e e e e e e e 14
15 Otherassets SeePartIV,line 11 , . . . . . . ... .. uenen.. 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . ... .. .. .. 3,178,948.] 16 3,200,086.
17  Accounts payable and accrued expenses | . . . . . . .. . e . e e e e e, 0.1 17 9,275.
18 Grantspayable , , ., . . ... ... ... .. ... ... 18
19 Deferredrevenue | ., ., .. . ... ... ... ... 19
20 Tax-exemptbondhabiites . . ... ... ... ... ... ......... 20
al21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
:§ employees, highest compensated employees, and disqualfied
4 persons Complete Partllof ScheduleL , ., . .. ............... 22
23  Secured mortgages and notes payable to unrelated third partes | | . . .. 23
24 Unsecured notes and loans payable to unrelated third partes |, . . . .. ... 24
25 Other habiities Complete Part X of Scheduleb , , . . .. .......... 237,426.| 25 526, 355.
26 Total liabilities. Add Iines 17 through25 . 237,426.] 26 535, 630.
Organizations that follow SFAS 117, check here » ‘L] and
4 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestrioted netassets | . . . ... . e e e e 1,406,257.| 27 1,143,582.
T.‘;’ 28 Temporanly restricted netassets _ . . . . . .. . . . e e 1,396,309.| 28 1,381,918.
- |29 Permanently restnctednetassets | ., ... ... ... ... ..., 138,956.| 29 138, 956.
ug. Organizations that do not follow SFAS 117, check here P |:|
5 and complete lines 30 through 34.
2130 Capital stock or trust principal, or currentfunds . . . ... ... .... 30
§ 31 Paid-in or capital surplus, or land, building, or equpment fund |, ., . . . .. 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances , . . . ... .. .. 0. 2,941,522.| 33 2,664,456.
34 Total iabiities and net assets/fund balances |, . . . ... ... ........ 3,178,948.| 34 3,200,086.
Form 990 (2009)
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Form 980 (2009)

2a

3a

Page 12

: Financial Statements and Reporting

Accounting method used to prepare the Form 990 E] Cash Accrual l:l Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O ’

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? , , . . . ... ...
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or complilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

D Separate basis Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 |, . . . . L i i s et e s e e e e e e e e s e e e ee e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2¢

3a

3b

JSA
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o sn.E2) Public Charity Status and Public Support |oue o 1545 00a

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
DEPAUL HEALTH CENTER FOUNDATION 43-1776109

¥4l Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it s (For ines 1 through 11, check only one box )

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

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

A hospital or a cooperative hospital service organization descnbed in  section 170(b)(1)(A)(iii)-

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

hospital's name, oty, andstate

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Partll)

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

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Partll)

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

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

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

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

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

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

An organizaton 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 hnes 11e through 11h

a D Type | b [:J Type Il c D Type |l - Functionally integrated d |:] Type IlI - Other

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

2
3
4

M [ =0 0 O

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check this boX e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (n) below, the governing body of the supported organizaton? . ... ... .... 119(1)
(i) A family member of a person described in (1) above? . 11g(n)
(iti) A 35% controlled entity of a person described in (1) or (u) above? ... ... ... 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi}!Is the (vii) Amount of
organization (described on lines 1-9 | n col (i) listed in your | the orgamzation in | organization in col support
above or IRC section | governing document? col (i) of your (i) organmized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2009 43-1776109 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 Partl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants”) . . . . . . 503,286 1,351,227 573,902 1,145,167 650,820 4,224,402
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . ... v e s a0
3 The value of services or faclities
furmished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add ines 1 through3 . . . .. .. 503,286 1,351,227 573,902 1,145,167 650,820 4,224,402
" = - B
5 The portion of total contnbutions by each
person (other than a govemmental unit or #
publicly supported organization) included . 4 7
on line 1 that exceeds 2% of the amount |
shown on line 11, column (f), , . .. . . ks ! & : . ¥ i & - Al i 274,996
6  Public support. Subtract line 5 from line 4 . 5 H . 5 ] 3,949,406
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlined ... ...« .... 503,286 1,351,227 573,902 1,145,167 650,820 4,224,402
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simular
SOUTCES , ., . & v a v v v v m v e e v 28,969 51,159 77,758 142,204 60,009 360,099.
9 Net income from unrelated business
activities, whether or not the business 1s
regulafly camedon . . . . . .. .. ..
10  Other income Do not include gan or
loss from the sale of capital assets
(ExplanmnPartlvV) . ... ....... — — - S S
11  Total support. Add lines 7 through 10 . . . ) 4,584,501
12 Gross receipts from related activities, etc (SEE INSTUCHONS) « + & v o & 4 4 o 4 s 4 o 0 s a0 s 2 o o s 0 o s s 12 1,247,204
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . . . . . . . . i i e e e e e e e e e e e e e s e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column(f)) . .. ... .. 14 86.159
16 Public support percentage from 2008 Schedule A, Partil,hne 14 . . . . . .. .. ... ... .. .. 15 83.72 9,
16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 113 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton , ., . .. ... ............ | 4
b 3313 % support test - 2008. |f the organization did not check a box on line 13 or 16a, and line 15 s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , , . . .. ... ... ..... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the “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
oo - g1 -2 (T 4 >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrgaNIZatioN | . . . . . L L L L L e e e e et e e e e e e e e e e e e ettt e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
e et PP >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009 43-1776109 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants 7)
2 Gross receipts from admissions, merchandise

sold or services performed, or faclites
furmished in any activity that is related to the
orgamization's tax-exempt purpose | | |

3  Gross receipts from actvites that are not an

unrelated trade or business under section 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf L. ... ...,
§ The value of services or faciites
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through §
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . ... ... ...

¢ Addlines7aand7b . . . . . . . . . ..

8 Public support (Subtract ine 7c from

NEB6) & v v v v v v v v e e e e s
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amountsfromlne6 . ..........

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES. & v v o v v v v v v n o a s a s

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

¢ Addlnes10aand10b , , ., . .. ...

11 Net income from unrelated business
actvites not ncluded min line 10b,
whether or not the business Is regularly
camed ON = ¢ « ¢+ « o v o ¢ ¢ s s o2

12  Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartiV) . .. ........

13 Total support. (Add hnes 9, 10c, 11,

and12) | ... ..

14  First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . v v . o o o i v i ittt e i e e e e e e ek e e e e a e e e e s e e e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (ine 8, column (f) divided by ine 13, column (f)) . . . . . ... .. 15 %

16  Public support percentage from 2008 Schedule A, Partlll,line15 . . . . .. .. ... .. .. cee... 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ., . . . ... .. 17 %

18  Investment income percentage from 2008 Schedule A, Partlll,line 17 | . . . . . . . . . 0 o v v 18 %

19a 33 13 % support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 15 not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P D
b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organmzation P>
20 Private foundation. If the organizaton did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2009
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Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Partll, line 17a or 17b; or Partlll, ine 12 Provide any other additional information See instructions
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990) 2@09
p Complete if the organization answered "Yes,"” to Form 990,
PartlV, line 6,7, 8,9, 10, 11, or 12. :
Department of the Treasury . . Open to I?ubllc
Internal Revenue Service P> Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
DEPAUL HEALTH CENTER FOUNDATION 43-1776109

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (during year) ... .. .
Aggregate value atend ofyear .. .......
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . .. ... .. .. D Yes ‘:] No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? ., . . . . L . L L. e e e e L__] Yes [ No
Part Il 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 Tply)

oW N =

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

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

Preservation of an historically important land area
Preservation of a certified historic structure

# | Held at the End of the Year
a Total number of conservationeasements . . . . . . . .. i it i ittt et e 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... ...... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. .. ... .. ............. l:] Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)B)(1) and 170(h)(4)(B)()? . . . . o i i i st e e e e e e e e e e e s e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements
m-jo—rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization élected, 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 Fubllc exhibition, education, or research In furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIll,line1 . . . . . . . . o i v i i i it et e e | 2
(ii) Assetsincluded n Form 980, Part X . . . . . . i it it i e e e e e e | 2

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincludedin Form 990, Part VIl Iine 1 . . . . . o i i v i i it i et e e e i e e e >3
b Assetsincluded In Form 990, Part X . . v . v i v i it i i e e e e e i et e s e s s e e e > $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 43-1776109 Page 2
‘Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)
3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
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
§ Dunng the year, did the organization solici t or receive donations of art, histoncal 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

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

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part

1a

o

- ® Qo0

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contnibutions or other assets not

included on Form 990, Part X?

If "Yes," explain the arrangement in Part XI V and complete the following table

Beginning balance
Additions during the year

Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, lne 21?
If "Yes," explain the arrangement in Part XI V

Amount

L_INo

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

{a) Current Year (b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance 188, 956 221,116
b Contributons . .......... 50,562 ‘
¢ Netinvestment earnings, gains,
andlosses. . . . . ... ... .. 14,147 -29,789
d Grants or scholarships . .. ... |
e Other expenditures for facilities |
andprograms . . . . .. .. ... 2,371 |
f Administrative expenses . . . .. |
g Endofyearbalance. .. ..... 253,665 188, 956
2 Provide the esttmated percentage of the y ear end balance held as
a Board designated or quasi-endowment p» 39.6000 %
b Permanent endowment » 5.6000 %
¢ Termendowment » 54.8000%
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZatioNS + « v v v v v v v e e e e e e e e e e e e e e s e s e e s e e e 3a(i) X
(iijrelated organizations . . . . . . o L i e e e e e e e e s e s s e e e e e e 3a(ii) X
b If"Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . .. ... ... ... ..... 3b
4 Descnbe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descnption of nvestment (a) Cost or other basis (b) Cost or other {c) Accumutated (d) Book value
(investment) basis (other) depreciation
1a Land. . -« 4 f e et e e e e e e e
b Buldings . .-« ...,
¢ Leasehold mprovements . . . . . . . ...
d Equpment . .. .. ... ..., 30,988. 30,988 0.
e Other . . . o v v v i i ittt ie i n e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . » 0.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

43-1776109

Page 3

¥ AY/Il ‘Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Financialdenivatives . . . . ... ... .........
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) »

EIQY/IIl] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

{b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) »

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

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

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

1. (a) Descriptton of hability (b) Amount # & N
Federal income taxes N
DUE TO RELATED PARTY 473,040.} 5 & 4
OTHER PAYABLES 53,315. , - -

< « *

< E H
Total. (Column (b) must equal Form 990, Part X, col (8) line 25) | 526, 355. ’
2. FIN 48 Footnote in Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 43-1776109 Page 4
‘Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . e e e i 1
Total expenses (Form 990, Part IX, column (A), ine 25) . . . . .. . . @ v e e i i . 2
Excess or (deficit) for the year Subtractline2 fromiinet . . . .. .. ... ... .. . ..., 3
Net unrealized gains (losses) oninvestments | . . . . . . . . ... e e e e e e e e 4
Donated services and use of facilittes |, . . . ... ... ... ... ... i 5
Investment expenses |, , , ., . ... ... ...ttt ittt 6
Priorperiod adjustments | | ... e e 7
Other (Describe InPart XIV ) | .. .. e e e 8
Total adjustments (net) Add linesdthrough 8 . . . . . . . i s e i s e e e e 9
Excess or (deficit) for the year per audited financial statements Combinetines3and9 . . . . ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements | _ ., . . . ... ..... ... 1
Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments . . . . .. ... . ... 2a
Donated services and use of facifities | _ . . . . . ... ... .. ... . ... 2b
Recoveries of prioryeargrants | | ., . ... . ........ .. ... ... 2c
Other (DescrbeinPartXIV) | . . . . ... ... . ... ... ..., 2d
Addlines 2a through 2d L L e e e 2e
Subtractline 2e fromline 1 . . . . . . . .. . 0 i i e e e e e e e 3
Amounts included on Form 990, Part VIl, line 12, but notonline 1
Investment expenses not included on Form 990, Part VIll, Iine7b | _ . . . . . 4a
Other(DescribenPartXIV) | | . . .. ... ... ... . e, 4b
Addlines d4aanddb | | e e e e e 4c
Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part! lne 12) . . . .. ... ... ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facites .~~~ 2a
Prioryear adjustments L L. 2b
Other losses ------------------------------------ 2c
Other (Describe nPartXIV) ... L. 2d
Addlines 2a through 2d L 2e
Subtractiine 2e fromline 1 . . . . . . L @ i e e e e e e e e e e e e 3
Amounts included on Form 990, Part IX, line 25, but noton line 1
Investment expenses not included on Form 990, Part VU, ine 70~~~ 4a
Other (Describe n PartXIV) ... ... .. ... ab
Add Ilnes 4a and 4b ............................................. 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 18) . . . . . . .« . . . . . .. 5

Part b ("B Supplemental Information

Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X!, ine 8, Part XII, ines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete
this part to provide any addittonal information

SEE

PAGE 5
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Schedule D (Form 990) 2009 43-1776109

Page 5
Supplemental Information (continued)

USE OF ENDOWMENT FUNDS

PART V, LINE 4

ENDOWMENT FUNDS ARE USED Tb SUPPORT OPERATIONS AND MISSION OF SSM DEPAUL

HEALTH CENTER.

FIN 48 FOOTNOTE
PART X, LINE 2

THERE HAVE BEEN NO UNCERTAIN TAX POSITIONS RECORDED IN 2009.

Schedule D (Form 990) 2009
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or $90-E2) Fundraising or Gaming Activities

Complete if the organi. ed “Yes" to Form 930, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a .
Internal Revenue Service P> Attach to Form 990 or Form 990-E2. P>See separate instructions. Inspection
Name of the organization Employer identification number
DEPAUL HEALTH CENTER FOUNDATION 43-1776109

Fundraising Activities.Complete If the organization answered "Yes" to Form 990, Part [V, line 17
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations 9 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? [:] Yes D No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(i) Name of individual (n) Activity (iii) Did fundraiser have (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
B 3 7 1 1S T >

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 43-1776109 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
GOLF GALA 1| (addcol (a)through
{event type) {event type) (total number) col (c»
g
C
Q11 Grossreceipts _ _ _ . ... ..... 151, 259. 84,812. 10,428. 246,499.
& | 2 Less Chantable
contrbutions . . _ . . ... ..... 111, 920. 50,372. 6,693. 168, 985.
3 Gross income (ine 1
mnusline2) . . ..« ovvvv . 39,339. 34,440. 3,735. 77,514.
4 Cashprizes ., . .. ....
5 Noncashprzes . .. ..
[22d
$ | 6 Rentfacilitycosts _ . . . .. ...
®
Q
gi | 7 Food and beverages . . - . ..
k3]
e
o | 8 Entetamnment .
9 Otherdrrectexpenses | _ . . . . .. 49,275. 29,570. 4,002. 82,847.
10 Direct expense summary Addlines4throughSQincolumn(d) . . . . . .. .. ... ... ... .... > |( 82,847.)
11 Net income summary Combine line 3, column(d), andne 10 . . . . . v v v v v v v a v v e v o » -5,333.
Part I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col {(c))
2
2
1 Grossrevenue . . . . . .. .....
| 2 Cashpnzes ., . ........
2| 3 Noncashpnzes ...........
i
§ 4 Rent/facilitycosts . . . ... ...
[a}
5 Otherdirectexpenses , . ... ...
| | Yes % | |Yes %1 |Yes %
6 Volunteerlabor _ . . . . . . . .. No No No
7 Direct expense summary Add lines 2throughSincolumn(d) . . . . . . . . . . . . » )
8 Net gaming income summary Combine line 1, columnd,andlne?7 . ... . ... ......0u.... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites
a Is the organization licensed to operate gaming activities in each of these states? ., . .. ... ......... 9a
b If"No," explain
10a \_N_e;e_ ;r;y_o_fgh—e_o_rg_a_nTz_aIlc;n_'s_ §£n§.E§T|E£n_sé§ Fe_v:::;e_d—, ;stp_e_na;d— ar- t-ér_n;ﬁ;t_ea aar_lr;g—t—l'u—e—ta—x_y_e_aF’?_ _________ 10a
b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . ... .. ... ......... |1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . . . L . i i u e e e e e e e e e e e e e e e e e e 12
oE12821 000 Schedule G (Form 930 or 990-EZ) 2009
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Page 3

Schedule G (Form 990 or 990-EZ) 2009 43-1776109
. ' Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfaciity . . .. ... . 0 i i i it ittt it ittt s e e 13a %
b Anoutsidefacility . .. .. .. ... it it i e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name »
Address »
15a Does the organizaton have a contract with a third party from whom the organization receives gaming
TOVENUE? . . . . i i i i it et e e e e e e e e e e s e e s e e s e e e e s e e 15a
b If"Yes," enter the amount of gaming revenue received by the organizaton % and the
amount of gaming revenue retaned by the thrdparty ®»
c If"Yes," enter name and address of the third party
Name B
Address »
16  Gaming manager information
Name »
Gaming manager compensaton »$
Description of services provided »
D Director/officer D Employee [:] Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICENSE 2. . . . . . . . i i i i i it i e e it e e et e e e e e e e e e 17a
b Enter the amount of distrbutions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year p $
Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information | omsNo 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest -
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury - PartIV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
DEPAUL HEALTH CENTER FOUNDATION 43-1776109
Questions Regarding Compensation
Yes | No
1a Check the appropniate box{es) If the organization provided any of the following to or for a person listed in Form
; 990, Part VI, Section A, line 1a Complete Part 11l to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
g)r( nlaaulr:‘bursement or provision of all of the expenses described above? If "No," complete Part ill to 1b
‘ 2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
i officers, directors, trustees, and the CEO/Executive Director, regarding the items checked nline 1a? = | 2
| 3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
- Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? . . . . . . ... .. . . e e e e 4a X
‘ Participate In, or receive payment from, a supplemental nonqualified retrementplan? ., . ... .. .. 4b X
| ¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . ... .. .. ... 4c X
| If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed iIn Form 990, Part VII, Section A, hine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The OrganiZation?, | | . . . . . .ttt e e 5a X
b Any related OIGaNIZAtON? | . . . . .. e e e e 5b X
If "Yes" to line 5a or 5b, descnbe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizallon?, | | . .. ... e e e 6a X
b Any related OrganIZation? . . . . . . L L. e e e e 6b X
If "Yes" to hne 6a or 6b, descnbe in Part i
7  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descrbe nPart Il | | . . . . .. ... ..... .. ..., .. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," descnbe
‘ 1o T2 3 [ 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . i i it it e e e e e e e e e e e e s s e e s e n e e s e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JSA
9E 1290 2 000

ALRSCR K927 11/8/2010 11:50:32 AM V 09-8.5 84465




6002 (066 wio4)  8jnpayog

22V VvO

a [o2ani U VENNF S

v “e *uUI”* kL

ViLVUC/ O/ L L LLCUZ UwodU Ly

000 L 162136
vsr

Qo)
)]

()
({)]

()
)]

(M)
m

(M)
{)]

m

)
()]

(0]
(1))

()
()]

m
0]

m
W

()]

||||||||||||| A e e e 2 ]
]
(]
||||||||||||| A e e e ]
W
SO |sorfez | osz’or __ _fo __________['bET'0S _____ 0 _]1ez’ioc | w 00 “TTIERYD LN
. O . O » O . O . O . O . O A:
SO _______|'sss’szz_____| ‘e8z’zl_____['oew’s  I'bS9’EZ | PO ______]est’msT | w 1LDADI4 T ANOL
. O . O . O . O . O . O . O A:
uonesuadwod
N._W.MMM P:_._M"..__ uonesuadwod s|qepodas uonesuadwod uanesuadwos
Joud w papodes (Q)-((g) syjauaq pasajap 13410 oo ) aAusou g snuog (1) aseg (1) awsN (v)

uonesusdwo? (4)

suwnjod jo |ejo] (3)

sjqexejuoN (a)

pue Juawainay ()

uonesuadwod JS|N-6601L JO/PUB Z-\A JO Uumopyealg (g)

el aull '||A Ued ‘066 WJo4 uo sjunowe (3) uwnjoo 10 () uwn|od ajqesiidde ay; |enba ysnw (m)-(1)(g) suwn|os Jo wns sy *ajoN

I\ Hed ‘066 Wio4 uo pajsi| Jou ase jey) sjenpiaipul Aue 3si| jJou o (1) Mol uo 'suondnsul
ayl- ul paquosap ‘suoneziuebio pajeds woy pue (1) mos uo uoneziuebio ay} woy uonesuadwos podas ‘ 8NPaYOS ul papodal aq jsnw uonesusdwod ISoYm [ENPIAIPUI YIEeS 104

"Papasu S| aoeds [BUOHIPPE JI |- 2|npayog as(rsaakojdwg pajesuadwo) 3saybiy pue 'saakojdw3z Aayf 'soasni] ‘si0312841q 'S192140 E

4 ommn

60TOLLT-EF

6002 (066 wiog) [ BINPaYIS




aryvvo J 0OTUUV 4y WU LCTuUITLL ULUL/ O/ LL LLUA WUy
000 | 262136

vsr

6002 (066 w0d)  oNpayag

J0 NOILYNIWMAL (€£) ‘HIVIA FFAROTAWH (Z) ‘FIAOTAWE NV A9 NOILNEIYLSIA

¥ IMYL OL NOIIDITI N¥ (T) :SINIAT ONIMOTIOA IHI JO LSAITIVI IHL 39 TTIIM

ALYd NOILNEIY¥LSIC dHIL ‘8007 OL ¥O0I¥d N¥TId JHL OL JAYW SNOILAIIYLNOD 404

NI "JJXOTdWI FHIL OL FAVW SI NOILNEIYISIA ¥ TILNA JIUIAIAT-XVLI ™Y

.................................................. aNY OHWSS Ag QENMO 38Y NY1d HHL 40 SONINWVE ONY SIISOJEd HHI "SINIWISIANI -

. ‘uoljewlojul jeuoljippe Aue 104
ued siyy 9)9|dwoo osjy ‘g pue ‘7 ‘qo 'eg ‘ag ‘e ‘Op '‘qL ‘Bl S8ul| ‘| Wed Joj pasinbas suondiiosap 1o 'uoieue|dxs ‘uoiewlojul ay) apiaoid o} ped siy) a)o|dwon

uoeWION| EEoEo.na:é

¢ bed 60TOLLT-EY 6002 (066 wiod) [ 3INPaYSS




arvvo 3 07UV 11 VWY L tuDd Lt VLUL/ O/ LL LLUA duoUlLu
000 | Z62L36

vsr |

600Z (066 uiod) r e|npayag

*NOILYSNIAWOD dTIVXYIL STYNAIAIANI HHL

.................................................. NI QJaQTONI d93M SNOTIINEINISIA TIV¥ 600¢ NI NY¥Id SIHL WOYd SNOILINEINISIA

IYHL SHAIINDEXE T1IV¥ ¥OA SUYIX N¥TId OMI 40 NOILATAWOD JAHL ¥ILAY ¥NDD00 TTIIM

) ‘uoljewloul jeuoippe Aue 10}
ped sy} ays|dwod os|y ‘g pue ‘2 'q9 ‘eg ‘qs ‘BG 'oF ‘qL ‘Bl Saul| '| Hed Joj palninbal suonduosap Jo ‘uoieueldxs 'uoiewliojul au) apirold o) wed siyy ajeidwo)

uonew.oyu leyuswaiddng JIEEE]
€ obed 60TOLLI-EY 6002 (066 Wi0d) [ 3INPayIs




aJvvo 3 OTuuvu i v [ JRR Ve B o VLILUL/ O/ L L LLOU” Uuw/od Ly

0002 /0€L36
vsr
6002 (066 Wwi04) ¥ 8jnpaydg ‘066 ULIOJ J0) BUO[IDNIISU| BY} 89S ‘@D[ION 39V UoIdNpey JJomiaded pue Jay Adeaud 104
¥/N 3 (€) (D) T0S OR d9Y0 HLTIVEH | TyT€9 OW ‘SINOT LS *dATd HOYEdANIT "N LLP
TT1BzEVET-cv 7 777SI00T 1S YD HITVAH WSS
/N I - 11| (€)(d)108 OW INIWIOUNYN | TPIE9 OW ‘SINOT 'IS “qATd HOMEEANIT N LLY
967628T-€v 0D INIWIOVNYW OIT0II¥Od WSS
Y/N ¥/N (v) (D) T0SG OR J9Y0 HIIVAH [ TyTE9 OW ‘SINOT IS "AATE HOYIEANIT "N LLP
T TTstesLi-ev 7777777 TEINLILISNI ADITOd WSS
¥/N I - 11| (€)(d)10§ OW| =¥9¥D HITYAH| TPT€9 OW ‘SINOT ‘IS "dATd HOWEEANIT "N LLY
LSOELyT-€v SHDIAYAS HITVAH QEIVAITOSNOD WSS
¥/N I-11 (€) (D) T0S ONW JONVENSNT | I¥T€9 OW ‘SINOT *I1S *AATE HOYEAANIT "N LLP
[ "TT€oote€9o-ev 77777771 1sSn¥l ALITIAVIT SOHWSS
¥/N ¥/N (6) (D) T0S OW | SN¥TId IIJINIH IFTE9 OW ‘SINOT IS ‘AATTd HOYWILEANIT "N LLP
[T TbeeszeT-€v  ANNJ @¥¥D HITYAH FIAOTIWI WSS
¥/N I - 1T (€) (D) 106§ OR 29Y0 HLTYIH TPTIE9 OW ‘SINOT "IS "AATd HOWILANIT "N LLP
TTNEZZ6209-9% T NOILV¥0dY¥OD F¥VD HITVAH WSS
Agua ((e)(@)105 uondas j) (Anunoa ubBiaioy 10
ac___o.a—%u 0aaQ snye)s b_ﬂ._ow-_._u olgng | uonoas owwvo jdwex3y | eels) u__www_ou |eBay b_>;oﬂn~w._mE:n_ uoneziueBio pajejal h_o.u-_m_ pue 'ssaippe ‘sweN

?mm?@m&mc_S_um:o;mN_cm?anmxm-xEv&m_whmhthoocoumc
) 8snedaq pg aul| ‘Al ed ‘066 W04 UO ,SaA, palamsue uoneziuebio ayj i 9)9|dwo)) suoneziuebip ydwiax3-xe] paje|ay Jo uoneosynuap| E

Alua (Anunod uBiaioy 10
Bunjonuod yauqg s}9ss8 JBaA-j0-pul awooul [ejo 8)e)8) a)Imwop |efa] Apagoe Aiewnd Apua papieBaisip Jo NI pue ‘sS3ppe ‘aweN
[0} (8) (p) (2) (a) (e)

(‘e€ aui| ‘Al MBd ‘066 W04 UO ,S3A, palamsue uoneziueBio ay) j aj9)dwo)) saniug papiebaisiq j0 uoneayuap] E

60TOLLT-EP NOILVYANNOA YIILNAD HILIVAEH TNVYddd

Jequinu uopeaypuep) Jekojdwy uonjezjuebio ay) jo aweN

821AI9S BNUBASY [BUIBIU|

uoldadsu| ‘suopansysu| ajesedas sog d ‘066 W04 0) yoepy Kimawon, o o tuoUIEd60

a1and 03 uado *1€ 10 9¢ ‘SE ‘pE ‘CE aul| ‘Al Hed ‘066 WI0J 0} ,SIA,, paramsue uopezijuebio ayl j) sjojdwo)
6003 (066 Wwio4)
et sdiysiauyied pajejaaun pue suonjeziuebiQ paje|oy o 3INA3HIS




azvvo 3 oTuuU ¥ Letuzt L VLUL/ O/ L L LLUA WwoUulLu
000 | 80€L36

vsr
6002 (066 wi04) Y 3jnpaydsg
2 Y/N O S3OIJJ0 NYIDISAHd TPTIES OW 'SINOT LS dATH HOYIEANIT N LLF
"~ BO¥9Z9O-EY INT anouD ~ AW JINTTD SITYVAI LS WSS
J Y/N OKW JHUYD HLIY3IH IPTE9 OW ‘SINOT LS dATS HOY¥3IEANIT N LLb
R A S T 2 SNT aNGYD TI¥ITAaW TNvYdEa WSS
o] Y/N OW SAJIAY3S ALY3I4OUd TPTIEY OW ‘SINOT LS dATE HOWIGANIT N LLb ’
T~ e8vedvi-cy T T TTTTTT SNT T"SAT143d0Ud WSS
o] /N Ol JY¥VYD HLIY3IH TPTE9 OW 'SINOT LS QATE HOYIEANIT N LLb
" ~6Ss98z0-9z ONT~ TSEITANES DIOWUOHL GNY  OTG¥YD WSS
o] Y/N O LN3WdTN03 TVYIIQaANH TPTE9 OW 'SINOT LS QATE HOYIEANIT N LLb
T~ Gocesct-cv d¥0D $AITA¥IS HITVAA dITITSHIALA
o] Y/N O JY¥VYD HITYIH TPIE9 OW 7SINOT LS JATE HOWIAEANIT N LLFb
T voreevt-gy T T T TTT T T T T T T T T T TTONT Tddd
2 ¥/N OH NOILOWOYd HLIV3IH TVIES OW "SINOT LS dJATE HOWIAEANIT N LLb
AL YA S T 2 317 'NOIIVZINUDNO 3¥¥] QITYNYR WSS
(1snyy Jo (Aunoo uBialoy
diysiaumo sjasse Jeah-jo-pus ‘dioo g 'dios D) Ayua 10 9)E}S)
efgjuasiad 40 o1BYS SWOodUI |B)0)} JO AeyS ANua jo adk Buijjonuod 199.1Q apoiwop |efan Auanoe Aewilg uoleziueBlo paje|al jo NI pue ‘ssaippe ‘aweN
{u) (6) 1) (o) ) (2) (a) (e)

?mo>xmum£mc_._:EmEtocozm._oa_oommmu&mw:mcozmu_cmm_ovmum_m_m_oE_omcovmf_mw:momnvmmc__.>_
Ued '066 Wio4 Uo ,S9A, pasamsue uoneziuebio ay) i 8)9|dwon)isnij Jo uonjesodio) e se a|gexe] suoneziuebiQ paje|oy Jo uoneIIUIP] E
Y/N ¥/N MO 40K €0LEL MO "ALID WYHOHYTMO

6FPVEEST-€L ‘QTING 440 €W (38

/N ¥7/N Ao 3Y¥VYD HLTVY3IH €OTEL MO TALID WWOHYIMO

/N Y/N M0 SIDIAYIS A¥aDuNs EOLEL MO 'ALID WWOHYINO
7T IvEBTSI-EL TOUNS GWY LW WS
/N ¥/N On UYD HLIV3H SG0LT ¥d 'OWNESOINVAIIR
|~ T ZTl6V69E-97 'BYHIN LOITIS WSS
/N ¥/N oW SIDTA¥IS ONIDUAT ¥POE9 OW 'NOL3OAI¥d

/N ¥/N oW INIWIDUNYH TPIE9 OW 'SINOT LS
’ T 799568T-97 ‘IADW-0D Q3IW JHPS
¥/N ¥/N OR SIDOTA¥3S AHIADANS TVIES OW 'SINOT LS

ON [S3A ON | S3A (¥L5-2LS
suoNoas (Aunos
(5901 wiog) 18pun xej} ubiai0)
LJeuped 1= 9|Npayss wros} papnjoxa 10 9)@18)
BuiBi Luoneaage pajejaiun 8
uiBeuew J0 0Z X0q Ut junows sjesse ‘palefel) SLUOAUI Anua ajiolwop uoneziueflo payejal
10 jBIOUBD 19n-A 8poD ueionodaidng 1e34-JO-pua JO 3JBYS aWooul [e)0} JO 3leys uiwopal Buijjonuos yaug lefan Kiaoe Aewnid 10 N3 pue ‘ssaippe ‘aweN
e pald

n (] (u) (B) u) (a) (p) (2) (a) (e)

?mm>xm$£m:::ua.cmhmctmnmwmv&mo:wcozmn_cmmhou&m_o;_oE_omcovmf_wmsmomn
€ auI| ‘Al Ued '066 W04 U0 ,S9A, Pasomsue uolieziuebio ay yi sjejdwo))diysisuped e se ajqexe] suojeziuebiQ pajejay Jo uoneayuap| E
Z eBeg 60T9LLI-€V 6002 (066 Wiod) ¥ 3Npayds




6002 (066 Wwio4) Y 8Inpeyds

AZvvo

a

oTuv

1y

A3 ceTuat L L

VIEUVUOL/ O/ L L

LLUUZAd Uuw/OouuLv

000 | 60E1368
vsr

(9)

(s)

)

(e)

@)

(1)

(1-8) 8dfy
PaAJ0AUI Junowy uondesues] Co_umN_:mm._o 13410 jo sweN
(2) (@) (e)

"sp|oysaly} uonoesuel; pue sdiysuone|ai paidaod buipnjoul "aul| iy} 8)8|dw0d JSNW OYM UO UCHELWLIOJUI 10} SUONONIISUI 8Y) 888 ,'SOA,, S| 9A0QE 8y3 JO Aue O} Jamsue ayly| g
3 N T T T e i T T T s T T T T (5)UGHEZIuebio JaUi0 Wolj Ajad01d 10 USes J0 15jSUBH 90 4
x U—. e e a 4 & = ® 2 4 B ® s & =3 ® = " e ® e s 8 s 8 e s e+ & 3 " 2 = @ a e s = s ® B oE B B " B S 8 4 & s a4 e s a2 s s Amvco_uNN_Cmmho ._wr._uo Oﬁ %mno._a 10 EWNO uo ._mumcm._u ._mr_wo U
x.f A_F B a4 & s s & e e a 3 m a4 8 s e & & ¥ A 4 4 & s & e s s e & 5 ¢ s e 8 8 s s 8 s . o m a & s s s e v B "o oE oA e s mmw:mﬁxm ._Ou CO_umN_CNm._O ._mr_uo >D U_NQ ucwrr_mw._ﬂ_ns_wm ﬁ

x OF " m w e ® 8 s & & 8 & e & s 8 & e ¥ w B a2 & a2 a s @ e s B E 3 E s = @ & & 8 e & 8 & & e 8 8 s s s 4" 2 a2 s s wwmcwaxm ._Oh Co_umN_Cmm._o ._OF.:O Ou U_NQ ucmEmw._DDE_mm o
_:,u.v‘m;.f:v..........................................................................mmw>o_QEmU_mahomc:mr_w:
vm EF s & s s s & a a ® = B ® e e & s & ™ o 8 ® € & 8 8 s & 8 s e 8 s s v E * oE a2 o® E E &2 = 8 & & » s & % 8 s o= @ & muwmwm ;_mr_uo 10 .muw: mC_—_mE JC@EQ_:UQ _mm_u___Umh ho mc_._mr_w w
X bl fr s s s e s e (S)uojEZIVEBI0 JBYI0 AQ SUONEDIoS Buisielpuny J0 dIYSISqUISW IO SSOIAISS JO 8OUBWICHS] |
X ST (s)uoneziuebilo Jayjo Joy suoneyoijos Buisielpuny 10 diySIaquisw JO SJIAIBS JO 8ouBwIOUed A
X Ty fc ottt s e s (s)uoeZIUeBIO JYJ0 WOl SJeSSE J8Y10 10 ‘Juswdinba 'sanioey jo ases [

il i

X T (s)uoneziuebio Jayjo 0 sjesse 1ayjo 1o yuawdinba 'saiyi|ioe) jo eses] |
x EF ...........................-..................................................wwmwwmuommcmr_oxmS
X mFl. e & & & & & a & & B " ® B ®m ® s & e e s 8 s & s 8 8 &8 = & > @ e e 8 8 e ® 4 4 2 & D E E 2 E E E & = s » s a2 2 a s s » o= Amvco_umN_CmmLO ._wr_uo EO.C wuwwwm %O mmN—.—U._:& m
x hF ® & 8 8 6 8 s a2 3 ¥ & & 8 8 8 8 s & @ & @ @ & @ & & W e 4 & 4 . . s 8 8 s s 5 ® B 2 E E & & & 8 s e & & s s I I & % ow s s s 4 e & a o vaco_umN_Cmmho ._m_.to Ou mummwm wo m_mm &
x Q—. s 4 & 85 % s a4 2 s s a @ & & & & F ® &8 " 8 2 ¥ 6 e s 8 e s a4 " B a2 a2 & s & ® e B ® s s 8 s 8 s e E " N 2 oa e e n oo e AWvCO_umN_CmmuO ._0—.._u0 >Q mmmucm._m—._m Cmo_ 10 wCNOl_ F-
X UF s h m m & a a8 s e & & @ = o* " o A & & 5 4 s s s 8 8 oa B s ® = = s & & 8 s s s a8 & & e s B B om o4 xoas s s s vaco_umN_Cmth ._wr_«o .hOw 10 Ou w.mmucmhmjm CmO_ 10 wCNOJ “u
x UF W & = = = ® ® s s e e s & s & 8 8 & s & & © * W " E s a s ® » B 4 8 s 4 &8 a2 & & = s s s s s s s e s s o8 oE = ae Amvco_uNN_Cmm._O ._mr_wo EO‘C CO_HDD_.;COQ _mu_QmU Jo _uCN._m _t_o e
DF 4 & 8 & 8 s e 8 s 8 8 e a a2 o® s m B B omE E % % 8 8 e & % = » s a2 " ¥ a = s & 8 s & & & &a & = e s e v 4o v s vaco_umN_Cmm._O ;_mr_uo Ou CO_HDD_.;COO _Nu_QNU 10 _MCNA_m .uto n

Bp| 'ttt e s fQUB PBIOSUOOD € WOy Jual (A1) 10 saiehol (1) saunuue (1) Jsaseiul (1) jojdisdcsy e

o NI sWed ut pajsi) suoieziuebio pajejas 810w J0o 8UO Ypm suonoesuer Buimoioy sy} jo Aue ul abefuas uoneziuebio ay) pip ‘1eeA xe} ay) Buung I

on | s0A ‘8|NpPayos sIy} JO Al 10 |11 ‘1l SHEed ul pais)| i Anus Aue ji | sul| 818|dwo) "ajoN

(‘o€ 10 ‘GE ‘PE BuI| ‘Al HBd ‘066 WI04 UO ,SBA, palamsue uoneziuebio ayy ji a9|dwo)) suoneziuebio pale|ay YIM suoljoesuel] E

€ ebed 60TOLLT-EY 6002 (086 uuod) ¥ 8INpauds




6002 (066 Wwa04) ¥ 8Npoyss

aJvvo

a oOTuUwv 11} A4 cCc*va* Lt VivC/7/ 0/ L L LLU Uu/oUu Ll

000 | OLEL3E
vsr

ON | SeA ON SaA ON SaA
(5901 uuo) ¢suoneziuebio
Lieuped L= 8|npeyodsg jo sjesse (€)0)105 (Anunoo
Buifeuew 02 x0q Ui junowe 4suoneoaoje Jeak-jo-pus uoyoes ubiaio} 1o e1B)S)
oeeuen | 18N-A9POD sieuosodosdsig 10 aleys siouped e ary|  eponuop (eben Aumioe Aewug Anus Jo NI3 pue 'sse.ppe ‘sweN
() (6) (0] (2) (9] () (q) (e)
sdiysisuped Juaw)saaul Liepad 10) uaisnxa Buipiebal suoonisul 838G uoieziueblo pajejal e Jou sem jey) (anuaaal ssoib 1o
: S}9SSE |B]0) AQ painsealu) SaIjAoe §) JO Juanlad 8AY uey) SI0w Pajonpuod uoneziuebio ay) yoiym ybnosyy diysisuped e se paxe) Aiue Yoes Joj uonewsoyul Buimolio) ayy spiaold
(/€ aul| ‘Al MEd '066 W04 U0 ,S3A, paiamsue uoneziueblio ay) i ajgdwos)diysiauped e se sjqexe] suoljezjuebiQ pajejaiun I\ Med
t abed 60T9LLT~€Y 6002 (066 Wu0d) ¥ 3INPayds




6002 (066 W104) }-y 3npayds

a2vvo

3 oTuv n M LCtudCtLL VLUL/ O/ tL LLUA UuoUlu
000 L LIELI6

vsr

‘066 W04 JO} SUOIIINIISU| 3y} 93S ‘B3IION 19 UOIINPIY Yi1omiaded pue Joy Adeapd 404

L o
Anua (A3unoo ubiaioy 10
Buijjonuod yoeuq s}asse Jeak-jo-pul QWO [B]01 a18}s) s|Ioiwop jebay Aianoe Alewud Kjus papieBaisip Jo N|3 pUE 'ssaippe 'aweN
u (o) (p) (2) (a) (e)
saljipug papJebaisiq Jo uonesIudap| Jo uoljenunuo) E
60TILLI-EY NOILVANNOA Y¥ALNID HIIYIH TNVd3IA

Jequwinu uopeaypuepy Jekojdwy

uonoadsu)

600c

alqngd oy uadp

1¥00-5¥SL ON WO

uonezjuebio Bujy Jo sweN

‘(066 Wi04) ¥ 2INpayd2§ 10j SUOPINJISU| 39S

821UBS BNUBABY [BUIBIY|
Knseal] ey} Jo Juewyedaq

‘IA Hed 10 ‘Z auj| ‘A Wed ‘Al Wed |l Wed ‘|l Med ‘| Wed (066 wiod)

M 3INPBY9S 40} UO|JELLIOJU| |EUOHIPPE IS|} O3 066 LWIOJ O} YIENY

(066 wi04)

(066 wi04) Y anpayas 40} J93Yys uolenuyuoy 1-4 37NA3HOS




aJvvo 3 oTuUwVv 1y v [N V- VLUGL/ O/ L L LUV uvodulLv
000 | ZILELIG
vst
6002 (066 Wod) 1~y 8INpeyas
Y/N 6| () (d)10s IM| OWYD HMTVAH) €ILEG IM 'NOSIQYW ___________ av¥od_AJTSYANWYH 6€9F
TTTISOLT-6E "ONI ‘FYVYD YMIX (HH
Y/N 6| (€)(2)T0S IM| 9990 HITYER | ETLES_IM_‘NOSIQYW____________ Qvod_AJTSYANNYH 663
. OPESLLT-6E "ONI ‘QALINA J¥YD FWOH
¥/N 6| (€)(d)10s IM) 39¥0 HOTVaAHY EILES IM NOSIQYW ___________QYOd AITSUINNVH 6€9V
LZBBEST-6E "ONI ‘QUIINN HITVYIH JWOH
¥/N L] (e) {0108 IM| ONISIVMANOE | TpI€9 OW_‘SINOT “IS__________ 0AT9 HOWAGANIT "N LLY
£890F6T-€F *ONI ‘NOILVYANQAOA JUYD HITYIH dWVID °IS
¥/N Ll (€)(2)T08 IM| ONISIVMANAD | ___ TpI€9 _OW_‘SINOT “&S__________'0ATE HOWIEANIT ‘N LLY
9890V6T-€¥ "ONI ‘NOILYANNOA S,AYYW °LS
Y/NI3-IIT - T1| (€)(D)10S IM) ONISIwVHONOS | TpI€9 OW_‘SINOT “IS__________ QATH HOWHHANIT "N LLD
6GGE80L-€C JYYITIXAY TIYLIdSOH S,AdYW LS
Y/N ¥/N| - (2) (D) 108 M oW ____ TpI€9 OW_‘SINOT “IS__________ dATS _HOWIEANIT "N LLY
Z6CET19T-6¢€ "ONI ‘ONIQTING TYDIAdRW STTAd
Y/N € (e)(0)10s IM) Q¥YO HLTVAH) TpI€9 OW_‘SINOT ‘IS __________ QATHE_HOWIEANIT 'N LLP
7LB88890-€F "ONI ‘NISNOOJOSIM JO d¥VD HITIVAH WSS
Y/N L} () (D) 108 MO} ONISTwMANAA | Ip1€9 OW_'SINOT 'LIS__________'dATE HOYHEANIT 'N LLD
00€EPOTIS-EL "ONI ‘NOIIVANNOJA TYIIdSOH ANOHINY °LS
/N I - 11 (£)(2)108 A0 QOW | _ TPI€9 OW_’SINOT "&S__________ 0AT9 HOWAGANIT "N LLY
£096LZT-€EL NOILYYOd¥0D AdMIA FIT
/N gl (€)X (D108 AOl d¥¥O HLTVAH | TPIE€9_OW_‘SINOT 'IS__________ QATH HOHWIEONIT "N (LY
€69LG90-€L "ONI ‘YWOHVTMO J0 dd¥VD HITIVIH WSS
¥/N L} (e)(D)108 OW| DNISIVMANOA | TpIE€9_OW ‘SINOT “&S__________'QdATE HOHWAEANIT 'N LLD
Gh6ZSST-EF NOIILVANNOA YIILNID HLIVIH S.,A¥YW "LS WSS
Y/N Ll (e)(o)108 OW| ONISIVMANOM | ____________ TPIE€9_OW_’SINOT “LS__________ 'QATE HOWIEANIT 'N LLP
OTEELZT-ER NOIIVYANNOd YILNID HLTIVIH IYYTID "LS
Y/N Li () (d)108 OW| ONISIvdANOA | TpI€9_OW_‘SINOT ‘IS __________ QAT8 HOWIEANIT 'N LLD
9GGTI6GT-EP NOILYANNOJd HJISOL LS WSS
/N L| (€)(2)1068 OW} ONISIvEANOA | Ty1€9_OW_‘SINOT *IS__________'dATE HOWIEANIT 'N LLF
886PPST-EP NOILYANNOd dYHIY WSS
/N L| (€)(2)1068 OW| ONISIVEANAd | Ty1€9 _OW_'SINOT "IS__________ dATE HOWAEANIT 'N LLP
LPEPSLT-EF NOILVYANNOA S,NIYATIHD NONNITD TUNIAYYD
/N 6| (£)(d)10§ OW| ONISIV¥ANOA | TvT€9 OW_‘SINOT 'IS__________'QATH HOWIEANIT 'N LLD
6620€0T-EFR ATIND TYLIASOH NONNITD
/N gl (€)(2)108 OW| J¥9¥D HLIVEH| TvI€9_OW_‘SINOT 'IS__________'QAT8 HOWAEANIT "N LLD
06vB8ELO-EY TYLIdSOH S,NIYATIHD NONNIATO TYNIQYVYD WSS
Anua {{e)(2) L 06 uonoas y) (Kyunoo ubialoy 10
Bunjanuoo oang | smes Aueyo oignd | uonoas epo) Jdwax3 | eyeys) spoiwop [eba Auianoe Atewnd uonjeziueBio pajejal jo N|3 PUB 'SS9IPPB ‘SWBN
1) (o) () (2) (q) (e)

suoneziuebip jJdwaxz-xe| paje|ay JO UOLIJIIUIP] JO UOHIENUIUOD E
Z 9bed 60T9LLI-EV B00Z (066 Wio) L-d 9INPaYdS




22vVvOo =} [o R GRS v v "ot L L ViLUVUCL/ O/ L L LLU UoUoUdlv
Q00 | ZIEL36
vSr
600 (066 W0) |-y @Inpayag
I —
e e e ———— e
Y/N T} (€) ()10 OW|¥o snoIoIiTad| LTT€9_OW_'SINOT_“IS______________ 3A¥ d0AITTIE Q0TL
Z6VCT10T-tF AYYH JA0 SYILSIS NYDSIDNVYYA
Y/N Ly (e)(2)108 OW| ONISIWEANOA | ___ Ty1€9 _OW_'SINOT 'IS__________ QATHE_HOWAEANIT 'N LLF
9p22100-0¢€ NOILVANNOA ddYD JWOH ® dDIJSOH WSS
¥/N gl () (2108 OW| 2¥YD HLTYEH | Iv1€9 OW_'SINOT “LS__________ QATH_HOWHEANIT 'N (L
88VELET-ED SASSUANISNG HLIYIAH WSS
Y/N L| (€)(D)108 11| ONISTIVEANOA | Tr1€9 _OW_‘SINOT_'&S__________ dATH HOWAEANIT 'N LLY
1699€9F-9¢ NOILVYANAOd TYLIdSOH S,AYYW LS
¥/N L| (€)(2)108 11| ONISIvEANOA | Tr1€9 _OW_'SINOT 'IS__________ QATH HOWHAEANIT 'N LL
S6L%882-9¢ *ANNOA YEINAD HITYIH 938 NYILIYVWYS dO09
¥/N I -1t (£) (2108 II| H¥Y0 HLTVAEM | Ip1€9_OW_‘SINOT ‘IS__________ dATE_HOWHEANIT "N (LY
£EB0LTH-9¢E *ONI ‘NYLI¥YWYS d009 - S, XYY "IS
¥/N IT - 11 (£)(2)10§ 11| 9¥Y0 HLTYAH | Ty1€9 OW_'SINOT_“LS__________ QATd HOWHEANIT 'N LLD
G2080FL—-EC *O08SY "dTINd SADIAYES TVOIAIAW VITYIILNID
¥/N gl (e)(0)108 11| 3WYD HLTYEH | TyI€9_OW_'SINOT “LS__________ dATH_HOWHEANIT 'N LL¥
0862990-L¢E TYLIdSOH S,AY¥YW ° LS
Y/N gl (e)(d)108 TI J¥9D HLTYAH | TVI€9 _OW_‘SINCT IS _________ 0ATHS_HOWHEANIT 'N LLV
L8GESI90-ER YALNAD HLTVAH TYNOIOIY NVLIYVWYS dOO0D
v/N IT - 11| (€)(D)106G OW| ONISIvEANQd | Ir1€9 OW_'SINOT_*IS___________ dATH HOWHEANIT 'N LLY
LOESLST-ED NOILVYANNOJd YIINID HIIVIH S, AY¥YW LS
v/N L (e)(d)108 OW| ONISIvdaNna| TpI€9_OW_'SINOT “&S__________ QATH_HOWIEANIT 'N LLF
£GC660T-€F NOILVYANNOd TYLIJSOH SIONWYd LS
v/N gl (€)(Dd)10S OW| J¥¥O0 HITVEH | IyI€9 _OW_‘SINOT ‘IS __________'dATE HOWHAEANIT 'N LLF
0686LG0-FF SADIAYES HITVYIH TUYNOIDIY WSS
Alua ((€)(2) 105 wonaas j) (Anunoa uBisto)lo

Buijiiuos pang

U

snjg)s Ajueyod qnd

(o)

uoioas apos ydwax3

(p)

o}8}s) a|1o1Wop jefs

()

Aanoe Asuilig

(q)

uoneziueBio pajejal jo N3 pue ‘ssaippe ‘sweN

(e)

suoneziuefip 1dwaxg-xe] paje|ay JO UOIRIPIUIP] JO UoeNUUOD

Z oBed

6002 (066 wi0d) |- SINPaYos




Page 3

Schedule R-1 (Form 990) 2009

43-1776109

Continuation of ldentification of Related Organizations Taxable as a Partnership
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c . | omBNo 15450047
fFo:fI%‘;:;)E ° Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2@0 9
Form 990 or to provide any additional information. Open to Public
mgg"gggn&eszﬁzw s » Attach to Form 990. Inspection
Name of the organization Employer identification number
DEPAUL HEALTH CENTER FOUNDATION 43-1776109

ATTACHMENT 1

COMMUNITY BENEFIT STATEMENT

PART III

THE COMMUNITY BENEFIT CONTRIBUTION OF SSM DEPAUL HEALTH CENTER FOUNDATION
INCLUDES PROGRAMS AND ACTIVITIES THAT IMPROVE ACCESS TO HEALTH CARE AND

IMPROVE HEALTH IN OUR COMMUNITIES.

IN ORDER TO PORTRAY THE FULL BREADTH OF OUR CONTRIBUTION, OUR COMMUNITY

BENEFIT INFORMATION IS DESCRIBED BELOW:

QUALITATIVE DESCRIPTION OF COMMUNITY BENEFIT - DESCRIBES THE FOUNDATION'S
COMMUNITY BENEFIT MISSION, HOW THE MISSION IS TRANSLATED INTO A PROACTIVE
APPROACH DESIGNED TO MEET COMMUNITY HEALTH NEEDS, HOW THE FOUNDATION
MEETS TAX-EXEMPT REQUIREMENTS, AND A DESCRIPTION OF COMMUNITY BENEFIT
PROGRAMS AND SERVICES THAT HIGHLIGHT THE FOUNDATION'S IMPACT ON COMMUNITY

HEALTH.

QUALITATIVE DESCRIPTION OF COMMUNITY BENEFIT

1. ORGANIZATIONAL COMMITMENT TO PROVIDING COMMUNITY BENEFIT

A. DESCRIBE THE ORGANIZATION'S MISSION AND PRIMARY EXEMPT PURPOSE.

SINCE IT WAS FOUNDED IN 1872 BY CATHOLIC SISTERS, SSM HEALTH CARE (SSMHC)

HAS EXISTED TO MEET THE HEALTH NEEDS OF THE COMMUNITIES IT SERVES.

SPONSORED BY THE FRANCISCAN SISTERS OF MARY AND HEADQUARTERED IN ST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
, 9E1227 2 000
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Schedule O (Form 990) 2009 Page 2
Nameg of the organization Employer identification number
DEPAUL HEALTH CENTER FOUNDATION 43-1776109
ATTACEMENT 1 (CONT'D)
LOUIS, MISSOURI, SSMHC OWNS, MANAGES AND IS AFFILIATED WITH 20 HOSPITALS,

TWO NURSING HOMES AND HOME HEALTH AGENCIES IN FOUR STATES. THE HEALTH

SYSTEM EMPLOYS APPROXIMATELY 22,000 PEOPLE AND IS AFFILIATED W;TH MORE
THAN 5,400 PHYSICIANS. IN THE TRADITION OF ITS FOUNDING SISTERS, SSMHC
STRIVES TO FULFILL ITS MISSION BY PROVIDING EXCEPTIONAL HEALTH CARE TO

EVERYONE WHO COMES TO ITS HOSPITALS, REGARDLESS OF THEIR ABILITY TO PAY.

B. SUMMARIZE FOUNDATION'S APPROACH TO PROVIDING COMMUNITY BENEFIT.

THE FOUNDATION ENSURES EACH FUNDED PROGRAM MEETS COMMUNITY NEEDS, SSM'S
STRATEGIC PRIORITIES AND THE FIVE EXCEPTIONALS (EXCEPTIONAL CLINICAL
OUTCOMES, EXCEPTIONAL PATIENT, EMPLOYEE, AND PHYSICIAN SATISFACTION, AND

EXCEPTIONAL FINANCIAL PERFORMANCE) .

2. DESCRIPTION OF COMMUNITY BENEFIT PROGRAMS

THE FOUNDATION PROVIDED THE FOLLOWING TO DEPARTMENTS AT DEPAUL:

—-RENOVATION AND EXPANSION OF THE EMERGENCY DEPARTMENT

-STROKE EDUCATION AND EQUIPMENT FOR PATIENT CARE

-EQUIPMENT TO CARE FOR CHRONICALLY ILL PATIENTS

-SAFETY EQUIPMENT FOR GERONTOLOGY PATIENTS IN BEHAVIORAL HEALTH
-SENSORY STIMULATION MATERIALS FOR ADOLESCENTS IN BEHAVIORAL HEALTH
—-FREE MEDICATION AND IMMUNIZATIONS TO CHILDREN THROUGH THE DEPAUL

| PEDIATRIC CLINIC

-WIGS FOR CANCER PATIENTS
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
DEPAUL HEALTH CENTER FOUNDATION 43-1776109

ATTACHMENT 1 (CONT'D)

—-CANCER SUPPORT GROUP MATERIALS

—CAREPAGES SERVICE FOR PATIENTS AND FAMILIES
3. LINK TO ADDITIONAL COMMUNITY BENEFIT INFORMATION

ADDITIONAL INFORMATION REGARDING SSMHC'S 2009 COMMUNITY BENEFIT REPORT

CAN BE FOUND AT WWW.SSMHC.COM.

‘ MEMBERS AND STOCKHOLDERS

|

|

! PART VI, SECTION A, LINE 6
THE CORPORATE MEMBER IS SSM HEALTH CARE ST. LOUIS.
MEMBERS AND STOCKHOLDERS
PART VI, SECTION A, LINE 7A

THE MEMBER HAS POWER TO ELECT AND REMOVE BOARD OF TRUSTEE MEMBERS, WITH

OR WITHOUT CAUSE, EXCEPT FOR ANY TRUSTEE WHO SERVES EX OFFICIO.
MEMBERS AND STOCKHOLDERS

PART VI, SECTION A, LINE 7B

THE MEMBER HAS THE FOLLOWING POWERS:

(A) TO ESTABLISH AND CHANGE THE PHILOSOPHY OF THE FOUNDATION;

(B) TO APPOINT THE BOARD OF TRUSTEES EXCEPT FOR ANY TRUSTEE WHO SERVES EX

OFFICIO, AND TO REMOVE APPOINTED TRUSTEES WITH OR WITHOUT CAUSE;
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Namg of the organization Employer identification number
DEPAUL HEALTH CENTER FOUNDATION 43-1776109

ATTACHMENT 1 (CONT'D)

(C) TO APPROVE AMENDMENTS TO THE ARTICLES OF INCORPORATION OF THE

FOUNDATION AS PROVIDED THEREIN;

(D) TO APPROVE AMENDMENTS TO THE BYLAWS OF THE FOUNDATION AND ANY

AMENDMENTS THERETO;

(E) TO APPROVE THE MERGER, CONSOLIDATION, OR DISSOLUTION OF THE

FOUNDATION;

(F) TO APPROVE THE SALE, CONVEYANCE, ASSIGNMENT, TRANSFER, ALIENATION,
PLEDGE, ENCUMBRANCE, MORTGAGE OR LEASE OF REAL PROPERTY OR ANY INTEREST
THEREIN OF THE FOUNDATION IN ACCORDANCE WITH POLICIES APPROVED BY THE

MEMBER FROM TIME TO TIME;

(G) TO APPROVE (I) THE ACQUISITION OF REAL PROPERTY OR ANY INTEREST
THEREIN OR (II) THE ACQUISITION OF STOCK OF A CORPORATION IF, AFTER THE
ACQUISITION, THE FOUNDATION WILL OWN A MAJORITY OF THE VOTING STOCK OF
SUCH CORPORATION, IN ACCORDANCE WITH POLICIES APPROVED BY THE MEMBER FROM

TIME TO TIME;

(H) TO APPROVE THE SALE, TRANSFER OR OTHER DISPOSITION ("DISPOSITION") OF
THE VOTING STOCK OF A CORPORATION IF BEFORE THE DISPOSITION THE

FOUNDATION OWNED A MAJORITY OF THE VOTING STOCK OF THE CORPORATION AND

AFTER SUCH DISPOSITION THE FOUNDATION WOULD NOT OWN CORPORATION, IN

ACCORDANCE WITH POLICIES APPROVED BY THE MEMBER FROM TIME TO TIME;
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Namg of the organization Employer identification number
DEPAUL HEALTH CENTER FOUNDATION 43-1776109

ATTACHMENT 1 (CONT'D)

(I) TO APPROVE ANY BORROWING OR GUARANTEES OF THE FOUNDATION IN
ACCORDANCE WITH POLICIES APPROVED BY THE MEMBER FROM TIME TO TIME;
(J) TO APPROVE THE ACCEPTANCE OF ANY GIFT OR CONTRIBUTION WHICH, IN
CONNECTION THEREWITH, WOULD IMPOSE A CONTINUING OBLIGATION UPON THE
FOUNDATION, INCLUDING, WITHOUT LIMITATION, THE OBLIGATION TO PROVIDE
BEALTH CARE SERVICES, PAY AN ANNUITY OR OTHERWISE, EXCEPT AS OTHERWISE
DETERMINED BY THE MEMBER PURSUANT TO POLICIES ADOPTED BY THE MEMBER FROM

TIME TO TIME; AND

(K) TO APPROVE OR REJECT PROPOSALS FOR EXPENDITURES OR CONTRIBUTIONS IN
ACCORDANCE WITH ARTICLE IX OF THE BYLAWS IN THE EVENT THE PRESIDENT OF
DEPAUL HEALTH CENTER AND THE BOARD OF TRUSTEES DO NOT AGREE WITH RESPECT

TO THE APPROVAL OF SUCH PROPOSAL.

FORM 990 REVIEW

PART VI, SECTION B, LINE 11

ACCOUNTING/FINANCE PERSONNEL AT EACH SSMHC (SSM HEALTH CARE SYSTEM)
ENTITY PREPARE A CHECKLIST CONTAINING INFORMATION AND SUPPORTING
SCHEDULES THAT ARE USED TO PREPARE THE 980. THIS CHECKLIST IS THEN
REVIEWED BY A SUPERVISOR/MANAGER AND SENT TO THE CORPORA&E OFFICE FOR
COORDINATION OF THE SYSTEM LEVEL FORM 990 INFORMATION. THE INFORMATION IS
SUBMITTED TO AN OUTSIDE TAX CONSULTING FIRM WHO PREPARES THE FORMS 990
FROM THE SSMHC INFORMATION. THE OUTSIDE PREPARER CONDUCTS AT LEAST TWO
LEVELS OF REVIEW FOR EACH 990. PRIOR TO FINALIZING THE RETURNS, A DRAFT

IS SENT TO PERSONNEL AT SSMHC FOR REVIEW AND APPROVAL. UPON SSMHC
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
DEPAUL HEALTH CENTER FOUNDATION 43-1776109
ATTACHMENT 1 (CONT'D)
APPROVAL, THE OUTSIDE PREPARER FORWARDS THE COMPLETED FORMS 9350 TO SSMHC

FOR THE APPROPRIATE SIGNATURES AND FILING ACTION. THE GOVERNING BODY
RECEIVES A COPY OF THE 990 AFTER THE DOCUMENT IS FILED. THIS PROCESS IS

USED BECAUSE OF THE TIMING OF THE BOARD MEETINGS.

CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12

BOARD MEMBERS ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST DISCLOSURE
STATEMENT ANNUALLY, AND IT IS USUALLY DONE AT THE ANNUAL BOARD MEETINGS.
THE CHAIRPERSONS AND SECRETARIES TO THE BOARDS OVERSEE COMPLIANCE WITH

THIS REQUIREMENT.

EMPLOYEES WITH PURCHASING AUTHORITY AND/OR ABILITY TO INFLUENCE
PURCHASING DECISIONS ARE ASSIGNED THE CONFLICT OF INTEREST DISCLOSURE
COURSE (COI) WHICH MUST BE COMPLETED ON LINE. PERIODICALLY THROUGH THE
YEAR, EACH ENTITY'S CORPORATE RESPONSIBILITY CONTACT PERSON (WITH THE
HELP OF THE ENTITY'S LEARNING MANAGEMENT SYSTEM COORDINATOR) SENDS
DEPARTMENT MANAGERS A LIST OF EMPLOYEES WHO HAVE NOT YET COMPLETED THEIR
(COI) SO THEY CAN REMIND THE EMPLOYEES AND ENSURE THE EMPLOYEES HAVE TIME
IN THEIR SCHEDULE TO COMPLETE THE REQUIRED COURSE. RESOLUTION OF ANY
CONFLICTS THAT ARE DISCLOSED MUST BE DOCUMENTED AND KEPT ON FILE AT EACH
ENTITY. THEIR SUPERVISORS VERIFY REQUIRED COURSE COMPLETION PRIOR TO YEAR

END, OFTEN IN CONJUNCTION WITH THE PERFORMANCE REVIEW PROCESS.

PROCESS FOR DETERMINING COMPENSATION
PART VI, SECTION B, LINE 15

A. EXECUTIVE SALARY/COMPENSATION INFORMATION IS BASED ON COMPARATIVE DATA
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Namg of the organization Employer identification number
DEPAUL HEALTH CENTER FOUNDATION 43-1776109
ATTACHMENT 1 (CONT'D)
WITH LIKE POSITIONS IN THE MARKET. THIS PROCESS IS DONE BY EXTERNAL

INDEPENDENT COMPENSATION CONSULTANTS. (THE SAME COMPARATIVE PROCESS IS

PERFORMED INTERNALLY FOR EMPLOYEES.)

B. THE SALARY DATA AND POTENTIAL ADJUSTMENTS, FOR THE CEO OF THE SYSTEM,
THE PRESIDENT/COO AND THE SENIOR VICE PRESIDENTS, ARE PRESENTED TO THE
BOARD OF DIRECTORS BY THE SAME INDEPENDENT COMPENSATION CONSULTANTS TO

APPROVE, DISAPPROVE, OR MODIFY.

GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC
PART VI, SECTION C, LINE 19
THE YEAR-END AUDITED CONSOLIDATED FINANCIAL STATEMENTS AND UNAUDITED

QUARTERLY CONSOLIDATED FINANCIAL STATEMENTS FOR THE SSM HEALTH CARE

SYSTEM ARE MADE AVAILABLE TO THE PUBLIC ON SSM HEALTH CARE'S WEBSITE.

SSMHC DOES NOT MAKE THE CONFLICT OF INTEREST POLICY OR GOVERNING

DOCUMENTS AVAILABLE TO THE PUBLIC.
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9E12282 000
ALRSCR K927 11/8/2010 11:50:32 AM V 09-8.5 84465




Forn 83868 Application for Extension of Time To File an

(Rev Apnl 2009f Exempt Organization Return OMB No 1545-1709
3‘2’;’;}";2:::15;35232: v P> File a separate application for each return.

¢ |Ifyou are filing for an Automatic 3-Month Extension, complete only Partl and checktisbox . . . .. ... . ..... » [ x|

e Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

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

Partlonly - « « v v v v ot e et e e e e @ NV > D

s, and ¥lsts must use Form 7004 to request an extension of
Electronic Filing (e-file) Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of tme to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

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

All other corporations (including 1120-C filers), panQersi!
time to file income tax retums

Type or Name of Exempt Organization Employer identification number
print DEPAUL HEALTH CENTER FOUNDATION 43-1776109
File by the Number, street, and room or suite no If a P O box, see instructions
glll':gdyaéilfm 477 N. LINDBERGH BLVD.
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions ST. LOUIS, MO 63141
Check type of return to be filed (file a separate application for each return)

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

e The books are in the care of » FLO KRAMPER

Telephone No p 314 989-3634 FAX No »
e If the organization does not have an office or place of business in the United States, checkthisbox . . . ... ...... | 4 D
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) T Ifthis Is
for the whole group, check this box . > If it1s for part of the group, check this box . . P L—J and attach a list with the
names and EINs of all members the extension will cover
1 | request an autggn?tl% g—(r)nlogth (6 months for a corporation required to file Form 990-T) extension of time
1

until
for the organization's return for

,to file the exempt organization return for the organization named above The extension I1s

> calendar year 2009 or
» - tax year beginning , , and ending ,

2 If this tax year 1s for less than 12 months, check reason D Intial return D Final return D Change n accounting period

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

nonrefundable credits See instructions 3al$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract ine 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 3¢ | $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQ
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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Form 8868 (Rev 4-2009) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisbox _ . . . ., .. > X

‘ Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

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

Type or Name of Exempt Organization Employer identification number

print DEPAUL HEALTH CENTER FOUNDATION ’ 43-1776109

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

e or 477 N. LINDBERGH BLVD.

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

netuctons | ST. LOUIS, MO 63141 }

Check type of return to be filed (File a separate appl r re

Form 990 Form 990-PF Form 1041- A E’ Form 6069

- Form 990-B L Form 990-T ( 1 OB{a) tr us Form 4720 Form 8870
Form 890-EZ Form 990-T (trust other than above) Form 5227

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

TelephoneNo p 314 989-3634 FAX No p
® |f the organization does not have an office or place of business in the United States, checkthisbox . . ... ... ...... | 2 D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, checkthisbox ., , . » |:| If it 1s for part of the group, check thisbox | . . P | and attach a
st with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 11/15/2010
5 Forcalendaryear 2009 | or other tax year beginning .and ending

6 If this tax year is for less than 12 months, check reason |_, Initial return |_] Final return |_] Change in accounting period
7 State in detall why you need the extension

ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION NECESSARY TO

FILE A COMPLETE AND ACCURATE RETURN.

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

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 pad | |
previously with Form 8868 8b|$

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

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

Signature P> Title P> Date P
Form 8868 (Rev 4-2009)

BKD, LLP
211 N. BROADWAY, SUITE 600
ST. LOUIS, MO 63102-2733

JSA
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