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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check it appicaie | Please | C Name of orgamzaton ST. MARY'S FOUNDATION INC. D Employer identification number
frress 'I"::ellnof Doing Business As 43-1940686
Nama change | PFintor|  Number and street (or P O box f mail is not detivered to street address) Room/suite | E Telephone number
| muwoum | Ses | 477 N. LINDBERGH (608) 258-6798
Terminated 'snps‘::":l‘f City or town, state or country, and ZIP + 4
: e tons | ST, LOUIS, MO 63141 G Gross receipts $ 529,530.
|| wepemsen | TF Name and address of principal officer SR. MARY JEAN RYAN H(a) s this a group retum for B Yes H No
477 NORTH LINDBERGH BLVD ST. LOUIS, MO 63141 H(b) Are all affilates included? Yes . No
| Tax-exempistaus | X |501(c)( 3 ) « (msertno) | | asa7r@mor | [s27 If "No," attach a list (see instructions)
J Website: p WWW.SSMHC.COM H{c) Group exemption number P 0928
Form of organization l X | Corporation r I Trustl | Association l | Other P> l L Year of formation 2000| M State of legal domicile W1
Summary
1 Bnefly describe the organization's mission or most significant actvites  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ____
.|  TO_ACTIVELY BUILD AND SUSTAIN COMMUNITY SUPFORT FOR THE HEALTHCARE AND ___ __  ____ __
§|  WELLNESS_ INITIATIVES FOR_ST. MARY'S HOSPITAL AND ST. MARY'S CARE
E|  CENTER. .
% 2 Check thisbox P El if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the goverming body (Part VI, Ine 1a) . . . . . . ... 3 22
&| 4 Number of ndependent voting members of the governing body (Part VI, lne 1) ... .. 4 20
S| 5 Total number of employees (PartV, e 2a) | . . . . .. ... .. 5 0
;’3 6 Total number of volunteers (estimate if necessary) L L L L L e e e e e e e 6
7a Total gross unrelated business revenue from Part VIli, column (C), e 12~~~ 7a
b Net unrelated busihess taxat;temf;qmﬁprm?gt-T NE34 . . i i e s i i i e e e e e e e e e 7b
WL uhivoy Prior Year Current Year
o| 8 Contnbutions and ts(PartVIll,me 1h) 8D 657,074. 147,413.
gspmmwme@ww@wm@m Ol 0. 0.
K 10 Investment incomg (Hart VIil, column (A), nes 3, d7d) e 39,555, 23,355.
11 Other revenue (P, rtVIII A)Ti es:: TJ‘ {;K c,10c,and 11€) . 0. 103,174.
12 Total revenue - add-lmes&u;:ou gft (m qual Part Vill, column (A),ne 12) ., . . ... .. 696,629. 273,942.
13 Grants and similar amounts paid (Part IX, column (A)nes1-3) 143,037. 379,536.
14 Benefits paid to or for members (Part IX, column (A), ned) L. 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) = = . 0. 0.
2 | 16 a Professional fundraising fees (Part IX, column (A), line 11e) . . .. .. ... .... 0. 0.
§- b Total fundraising expenses, Part IX, column (D), line25) » ~ 8,647.
147  Other expenses (Part IX, column (A), Ines 11a-11d, 116240 ... .. ... 432,098. 8,647.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lme 25) | 575,135. 388,183.
19 Revenue less expenses Subtractline 18fromline 12 | . . . . . . . . . .. ... u v ... 121,494. -114,241.
%% s g Beginning of Year End of Year
x> §% 20 Totalassels (Part X, ne 16) _ . . . . . . . . e e e e 16,262,051. 17,807,083.
£ 23|21 Toallabies (PartX, 06 26) | ... .................. 703, 706. 656, 964.
Ml 22|22 Netassets or fund balances Subtractlne 21fromine20 . . . . . . . . oo\ v v oo 15,558, 345. 17,150,118.
(@) Signature Block
> Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
% and belief, true, correct, and compl Iarat n of preparer (other than officer) is based on all information of which preparer has any knowledge
—  Sign } ﬁf)& /A
o Here Sign, re of officer ( pae / /
P~ TJunNe L Ipnwezr ASS:JﬂWT gewﬁmﬂq
% Type or name and title .
&= Date Check If Preparer’s identifying number
Paid Z;enzat[j“;;{} W%AJ)\ by ] / ] / o :ﬂ;loyed > [ (see Instrucuons;y 9
Preparers Firm's name (or yours BKD, ’ EIN »
Use Only | if self-employed) }
address,and ZIP+4 %))  spoapway, SUITE 600 ST LOUIS, MO 63102-2733 Phone no P 314-231-5544
May the IRS discuss this return with the preparer Shown above? (SEe INSIUCUONS) . . . . v o v v v v v v v e v e e e n e v e e X {ves [ [nNo
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
95101J§ ? 000
SB7027 K927 Vv 089-6.4 84486 é"l’? PAGE 1




Form 990 (2009) 43-1940686 Page 2
Statement of Program Service Accomplishments

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

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ2 . . . . [Jves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
IV IS e e e e e e e [ ves No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ 379,536 Including grants of $ 379,536 ) (Revenue $ )
SEE SCHEDULE O

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 P 379,536.
Form 990 (2009)
JSA
9E1020 1 000
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Form 990 (20Q9) 43-1940686 Page 3
Checklist of Required Schedules

. Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete SChedule A . v . v v o i i 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 Contributors? . . . . . . ... ... ... ... 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 vt i i i v v it e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes,"” complete

Schedule C,Partll « . « v v v v i i i e et ettt t e s e e e e e h e s e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? /f “Yes,"complete Schedule C,Partill . . . . . . . . . ... ... 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”

complete Schedule D, Part|. . . . . .« v o i v i i i i e i s i 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, Partil. . . . . . .. .. 7 X
8 Did the organization marmtain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part Ill . . .« . « v« i v i i i i e e it s e s e e e e e 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 repair, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV . . . . .« v i i i i i i i i e e e s e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V. . . . . . . . . ¢ i i i it i ittt ot nnneas 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX,or Xasapplicable . . . . . o v o v i i e it i e i et s et e e e e e e e e e 11 X

e Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"complete
Schedule D, Part VI.

e Did the organization report an amount for investments—other-securitiesin Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vil

e Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part Vil

e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX.

e Did the organization report an amount for other liabilittes 1in Part X, line 257 If "Yes,"complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 /f "Yes, "complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”

complete Schedule D, Parts XI, XIl, and XIl. . . . ¢ v o v v i i e i s e e e e e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financiat statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . « « ¢ « v v v v v v v vt o v v v o |12A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . .. ... 13 X
14 a 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 activites outside the United States?If "Yes, "complete Schedule F,Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States?If "Yes,"complete Schedule F,Part!l . . . . . ... ... 15 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,"complete Schedule F,Partlll . . . . . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? /f "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 Vill, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . « . . . . v v i i i v i v e i v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, ine 9a?

If "Yes,"complete Schedule G, Part lll . . . . « . .« v o i i it i e st e e et e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . . . . . . ... ..., 20 X

Form 990 (2009)

JSA
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Form 990 (20Q9) 43-1940686 Page 4
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), line 1? If "Yes,"complete Schedule |, Partslandll. . . . ........ 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?7 If "Yes," complete Schedule |, Partstandlll. . . ... ......... 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 J . . . . . . . .. .. .. 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 issued after December 31, 20027 If "Yes,” answer lines

24b through 24d and complete Schedule K. If “No,"goto question 25 . . . . . . . . . i v i i i v i it e na o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNdS? . . . . . . v .t i i e e e e 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" issuer for bonds outstanding at any time during the year? . . ... .. 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? If "Yes,"complete Schedule L, Part! . . . . ... ... ......... 25a X

b Is the organization aware that it engaged in an excess benefit transacton with a disqualified person In a
prior year, and that the transaction has not been reported on any of the orgamzation's prnior Forms 990 or

990-EZ? If "Yes,"complete Schedule L,Part . . . . . . . @ i i i i v i i i e et s et e 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? If "Yes,"complete Schedule L, Part Il . | 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, Partlll . . . . . . . . @ @ @ i i it it ittt st s et e e s et aeaanas 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 famly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . .« . v v v i i i e it e e e e e e et e e e e st e e e e e e e e 28b X

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

= T L 28c X
29 D the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i i i i i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

o 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 . . . . . v i i i i i i it e e e e et s e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an enhty disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . . ... .. ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,

HLIV,and V,Iine 1 . o . o o e e et i 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 34 X
35 Is any related organmization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R, Part V,line 2 . . . . . . i i i i i e i i i i ittt e s i 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-charitable related

organization? If "Yes,"complete Schedule R,Part V,llIne 2 . . . . . . . . . v i i i i i i i i i i i e e 36 X

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

2 T T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . i i i unn. 38 X

Form 990 (2009)
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Form 990 (2009) 43-1940686 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-if not applicable , . . . . . ... ... ... ... u.ou... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ., . ... ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNETS? . . . . . . . . . . . . . .. .ttt m et 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 I1s 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 J
(0SS UV 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , , . ... .. .. .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN)? | L L L L L ittt e e e e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 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? |, . . . . . . .. . .. .. .. i ittt et et e, 5¢
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 contributions or
gifts were not tax deductible? | . L . L. L 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 contribution and partly for goods

and services provided t0 the PaYOr? | . . . . . . .. .. e e e e e 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . . . . . . . i i i e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duning theyear . . . .. ... ........ | 7d | ’
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal | J

benefit CONtraCt? | | . . . L 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 intellectua! property, did the organization file Form 8899 asrequired?, . . . . .. 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TEQUIrd? | L Lt e e e e e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear?, . . . .. ... ... ........... 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 4966? . . . . . . . ... .. ... . ... .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . ... ........ 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl line12 . , . . ... ....... 10a
b Gross receipts, included on Form 990, Part VIiil, line 12, for public use of club facllities ... . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . i i i s e e 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 or received fromthem.) . . . . . ... ... .. ... ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . .. | 12b i

Form 990 (2009)
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Form 990 (20Q9) 43-1940686 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
a Enter the number of voting members of the governngbody - -« « v - v o o v oo v ool 1a 22
1b Enter the number of voting members that are independent . . - . . . . o v i v v v vt v e . 1b 20
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . L o h e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? P I X
4 D the organization make any significant changes to its organizational documents since the prnior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . ... o i i it ittt e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING BOY?  « « « ¢ o i v et e e e e et e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? e |7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
A The GOVEMMING DOY?. « & v v v e e e e e e et e et 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 governing body? . . . . . .« o . . oo ittt 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . .. ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . ... ... ... ... ... 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . . . ... .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oY 112 11 [ X
11A Desnbe 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 10 COMMICES? & v v v v e e e et e e b e e e e e e e et e a e et e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O hoW thiS IS TONE '« v v v v v v v v v et et et e et e e e et e ettt e 12¢ | X
13  Does the organization have a written whistleblower policy? . . . . . . . . . . . i i it i it e e 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 CEQ, Executive Director, or top managementofficial ., . . ... .. ... ... ......... 15a | X
b Other officers or key employees of the orgamization . . . . . . . . ... ... it ittt 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the YEar? . . . . . . . . . it i it i it e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . .. . o . o004 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ~ »_WI,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply
Own website Ancther'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 avatlable to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

608-258-5675
J5A Form 990 (2009)
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Form 990 (2009) . 43-1940686 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® |[ist 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 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (%) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | S 313 g ES ‘BD % Ry compensation compensation amount of
week ezl z|&|=s|25]|3 from from related other
gelz S5 2 G| the organizations compensation
ez ~ E ®8 organization (W-2/1099-MISC) from the
sl=| |8 2 (W-2/1099-MISC) organization
3|2 2 and related
® g; organlzatlons
_KENNETH BALILWEG ________________]
DIRECTOR .77 X 0, 0 0.
_MARILEE GORMAN __________________]
DIRECTOR .77 X 0 0 0.
_JO JEAN JANUS ___________________]
DIRECTOR .39 X 0. 0 0.
_MARY DENIRO _____________________]
DIRECTOR .39 x 0. 0 0.
_ALBERT J. MUsa, MD ______________|
DIRECTOR .39 X 0 0 0.
_DOUG DITTMANN _ ________________]
DIRECTOR 77| X 0. 0 0.
DAVID REINECKE |
"DIRECTOR J77| x 0. 0 0.
ERIC LAWSON _____________________]
"DIRECTOR .39] x 0, 0 0.
DALE J. HENRICKS |
"DIRECTOR .17 X 0. 0 0.
PAUL O . _S_I_D’I_E_N_S_T_A_D )y l\’lp _____________
"DIRECTOR .58| X 0. 0 0.
JOSEPH A. BRAUNGER ______________/|
"DIRECTOR .39] x 0. 0 0.
FRANK BYRNE, MD |
"PRESIDENT 2.00| X X 0. 567,316, 68,201.
DARR_EL IiIi _B_ E_H_N_K_E ____________________
"DIRECTOR & SECRETARY .39 x X 0. 0 0.
DAVID STEIN _____________________]|
"DIRECTOR & CHAIR 1.15| x X 0, 0 0.
AVE BIE o _______]
"DIRECTOR .17 X 0 0 0.
CAROLE HALBERG __________________|
"ASST SECRETARY & EXEC DIRECTOR 40.00| X X 0. 130,736 0.
JSA Form 990 (2009)
9E1041 2 000
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Form 990 (2009) .

43-1940686

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employees/continued)

(A) (8) (€) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 312 g = gg Y compensation compensation amount of
week gezlz|s(< |25 |3 from from related other
ge % %15 *(<°D 2|2 the organizations compensation
eglz gl°8 organization (W-2/1099-MISC) from the
gl= 8 é (W-2/1099-MISC) organization
3|2 2 and related
° % organizations
PAT FREEDERS _ ________ ]
DIRECTOR 39| x 0. 0) 0.
SEAN BAXTER
DIRECTOR .39 | x 0. 0. 0.
ANNA BURISH _____________________]
DIRECTOR .39 | x 0. 0. 0.
FPETIE RODY _____________________]
DIREICTOE{ - VICE-CHAIR 77 X X 0. 0 0.
DENES TOBIE
DIRECTOR - TREASURER .39 X X 0. 0. 0.
RITA TUBBS _
DIRECTOR .39 x 0. 0. 0.
JUNE L. PICKETT _________________|
ASST. SECRETARY .39 X 0 207,839. 20,718.
b Total . . . ... i e e e e e e e e > 0, 905,891. 88,919.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated B
employee on line 1a? If "Yes,"complete Schedule J for suchindividual , . . . . . . . . . ¢ i v v i et vt vnwenr. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
Lo 1Y T [ T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for J
services rendered to the organization? /f "Yes,"complete Schedule Jfor suchperson . . . . .. .. ... «..u.u.. 5 X

Section B. Independent Contractors

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

compensation from the organization.

(A)
Name and business address

(8)

Descnption of services

©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p 0

|

JSA

9E1050 1 000
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Form 990 (2009) Page 9
Statement of Revenue 43-1940686
(A) (8) (C) (D)

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

g | 1a Federated campaigns . . . . . . .. 1a
g § b Membershpdues . ... ..... ib
{f E| c Fundrasingevents . .. .. . 1c
‘5| d Related organizations . . . . . . .. 1d 22,000
g‘ E e Government grants (contributions) . . | 1e
‘% ; f All other contnbutions, gifts, grants,
-ﬁ_ % and similar amounts not included above . [ 1f 125,413
§§ g Noncash contributions included in ines 1a-1f  $ e mmmem = ) H
h Total. Addlnes 1a-1f « « & o v v ¢ o o 4 o o o o o o s o s » 147,413
§ Business Code
]
E c
[72] d
E e
9 f All other program service revenue . . . . .
a g Total. Addhnes2a-2f . . . .« . oo v v v v v o0 > 0
3 Investment income (including dividends, interest, and
othersimilaramounts) . + + « « « = ¢ v v v v h 4 e e e e > 278,943 278,943
4 Income from investment of tax-exempt bond proceeds > 0
5 Royaltes - - + - -+ - e e e e e e w e es e » 0
(1) Real (n) Personal
6a GrossRents. . . .. ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincome or (I0SS) « « « + = « &« o & o o v o o o > 0.
(1) Secunties () Other
7a  Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . . 255,588
¢ Gamnor(loss) . . . . ... -255,588 _ J
d Netganor(loss) « « « v s v v o s v v o v o v o 0 0w > -255,588 -255,588
g 8a Gross income from fundraising
S events (not including $
2 of contnbutions reported on line 1c)
‘E SeePartIV,Iine18 . . . . .. .. ... a
2 b Less directexpenses « . « « « « « « . . b
6 ¢ Netincome or (loss) from fundraisimgevents . . . . . . . . » 0
9a Gross income from gaming activities
SeePartiV,lne19 | ., . . ... .. .. a
b Less directexpenses . . . . . . . ... b
¢ Netincome or (loss) from gaming activites . . . . . . . .. - 0
10a Gross sales of nventory, less
returns and allowances , _ . . ... .. a
b Less costofgoodssold . . . ... ... b ——
¢ Net income or (loss) from salesofinventory . . . . .. ... » 0
Miscellaneous Revenue Business Code |
11a MISCELLANEOUS 900099 4,174 4,174
b DECREASE IN BAD DEBT ALLOWANCE 900099 99,000 99,000.
c
d Allotherrevenue . ... ... ......
e Total. Addlnes 11a-11d « « + « v o v v v v o - .. > 103,174 |
12 Total Revenue. Seeinstructions = « « « « « v o o« v o v . . » 273,942 126,529
Form 990 (2009)
JSA
9E1051 1 000
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Form 990 (20Q3)

Statement of Functional Expenses

43-1940686

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

Do not include amounts rep orted on lines Gb’ Total g(\genses Progra(n?)serwce Managéﬁ)ent and Funtglr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21 . , 379,536. 379,536.
2 Grants and other assistance to individuals In
the US SeePartlV,lne22 . ........ . 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and 16 _ _ . . . .. 0.
Benefits paid to or formembers _ , . . . .. .. 0.
Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . 0.
7 Othersalaresandwages . . . . . .. .. ... 0.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnibutions) . . . 0.
9 Otheremployeebenefits . . . . v v v v v v . 0.
10 PayrolltaXeS « « « « v « o o o s 0 o n o v o o 0.
11 Fees for services (non-employees)
a Management . . . .............. 0.
blegal ,......... e e e e e e e e 0.
C ACCOUMING « « = o o o s n e e m e e e m e e 0.
dLlobbying -+« v v oo P 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees . . . . ... .. 0.
gOther . . .. .......... 0.
12 Advertising and promotion . . . . . . . e e 0.
13 Officeexpenses . . . . « v v v o ¢« v e 0.
14 Informationtechnology . . . . . . . . .. ... 0.
15 Royaltles, . . .. ... ..vuvveennn.. 0.
16 Occupancy . . . . . . e e e e e e e 0.
L 1= 1 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . ........ e e e e e 0.
21 Paymentstoaffiates . .. ... ....... 0.
22 Depreciation, depletion, and amortizaton . . . . 0.
23 Insurance , e e e 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aMISCELLANEQUS _ __ _____ ________ 8,647. 8,647.
b
€ o e
d
€ e
f All other expenses _ _ _ _ _ _ _ _ _ _ _______
25  Total functional expenses. Add lines 1 through 24f 388,183. 379,536. 8,647.
26 Joint Costs. Check here B || If following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educatonal campaign and
fundraising soheitaton . . ., ... L, ..
95105125':000 Form 990 (2009)
SB7027 K927 VvV 09-6.4 84486
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Form 990 (2009) 43-1940686 Page 11
Balance Sheet

(A) (B)
Beginming of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . @ 1,117,800.] 1 28,492.
2 Savings and temporary cash investments . ... ... ... ... ... 5,290,545.) 2 5,744,587.
3 Pledges and grants recewvable,net . ... . ... ... 2,557,425.| 3 1,106,239.
4 Accountsrecevable, net . . L 9. 4 0.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L | ... ... e e 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
" Partllof Schedule L . | . . ... ... ... ... ... . ... ........ 6
'g 7 Notes and loans receivable, net | ., . . . .. .. ... ... .. ... 7
4| 8 Inventonesforsaleoruse . .. ... .. .................... 8
9 Prepad expenses and deferredcharges . . . . . . . ... .. ... . ... 9
10a Land, buldings, and equpment: cost or [10a
other basis Complete Part VI of Schedule D
b Less:accumulated depreciation , . . .. ... .. 10b 10c
11 Investments - publicly traded securities . . . . . . . . .t vttt 7,2%6,272.111 10,927,765,
12 Investments - other securities SeePart IV, lne11 . . . .. ... ... . ... 12
13  Investments - program-related. See Part IV, line 11 . . . ... ........ 13
14 Intangbleassets . . . . . . . . .. .. it e e e e e e 14
15 Otherassets.SeePartIV,line 11 . . . . . .. .. .. it nnnn 15
16 Total assets. Add lines 1 through 15 (mustequal lne34) . . . .. ... .. 16,262,051.] 16 17,807,083.
17  Accounts payable and accrued expenses . . . . . . .. ... e e e e e 25,201.] 17 25,201.
18 Grantspayable, , . ., ... ... ... .. ... . 18
19 Deferredrevenue | . . . . . .. ... ...ttt ittt 19
20 Tax-exemptbondhabities , ., .. ................ . .0.... 20
ar21 Escrow or custodial account liability Complete Part IV of Schedule D 21
*_E' 22 Payables to current and former officers, directors, trustees, key
a2 employees, highest compensated employees, and disqualified
S persons Complete Partllof ScheduleL |, ., ., .. ... ............ 22
23  Secured mortgages and notes payable to unrelated third parties |, . . . .. 23
24 Unsecured notes and loans payable to unrelated third partes , , . . ... .. 24
25 Other labilities. Complete Part X of ScheduleD , . .. ............ 678,505.| 25 631,763.
26 Total liabilities. Add lines 17 through25 . . .. 703,706.| 26 656, 964.
Organizations that follow SFAS 117, check here > w and
@ complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted netassets . . . . . . . s e, 7,532,669.] 27 5,812,492,
% 28 Temporanly restncted netassets . . . . . . .. ... .. 7,111,938.} 28 10,331, 396.
o|29 Permanently restncted netassets | . . . . .. ... ... ... ... ..., 913,738.| 29 1,006,231.
E Organizations Ehat do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
@130 Capital stock or trust principal, or currentfunds ., . . ., .. ........ 30
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund | _ _ . . . . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2(33 Totalnetassetsorfundbalances . . . . . . . . . s 15,558,345.| 33 17,150,119.
34 Total habilities and net assets/fund balances | | . . . . . ........... 16,262,051.| 34 17,807,083.

Form 990 (2009)

JSA
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Form 990 (2009)

2a

3a

b

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash Accrual D 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 compilation of its financial statements and selection of an independent accountant?

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both:

D Separate basis Consolidated basis I:] 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 . L . Lt et e e e e e e e e e e e e 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

2c

3a

3b

JSA

9E1054 2 000
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f;f,ﬁi?é’:ﬁgﬁ.m Public Charity Status and Public Support

Department of the Treasury

| omB No 1545-0047

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

Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ST. MARY'S FOUNDATION INC. 43-1940686

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

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

1

2
3
4

10
1

(1 [ DO e

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

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

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

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)iii). Enter the
hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmen_ta_l-t_mlt described n
section 170(b)(1)(A)(iv). (Complete Part1l)

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

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

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

An organization that normally receives- (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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

a D Type | b D Type Il c l:] Type Il - Functionally integrated d E] Type lII - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check this boX L e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . .. ... . ... .. 119()
(i) Afamily member of a person descnibed in (1) above? . 119(1)
(iii) A 35% controlled entity of a person described in (i) or (n) above? . ... ... 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (1) 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 | in col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) orgamized 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
9E1210 1 000
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Schedule A (Form 990 or 990-EZ) 2009 43-1940686 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees recetved (Do not
include any "unusual grants ") . . . . . . 2,970,737 2,435,772 3,117,947 657,074 147,413 9,328,943
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
#sbehalf . . . . .. ¢ v 0o
3 The value of services or faclities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . . . . . . 2,970,737 2,435,772 3,117,947 657,074 147,413 9,328,943
The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on line 11, column (f), , . . ... 40,177
6 Public support. Subtract line 5 from line 4 9,288,766
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Tota!
7 Amountsfromhne4 . ... ... ... 2,970,737 2,435,772 3,117,947 657,074 147,413 9,328,943
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royaltes and income from similar

SOUTCES | | . v v v v b e v e v v oo u 208,688 241,152 372,129 378, 484 278,943 1,479,396
9 Net mincome from unrelated business
activities, whether or not the business i1s
regularly camedon . . . . . . ... ..
10  Other income Do not include gan or
loss from the sale of capital assets
(Explanin Partlv) . ATCH. 1. .. .. 0 0 0 0 4,174 4,174
11 Total support. Add lines 7 through 10 . . 10,812,513
12  Gross receipts from related activities, etc (SEEINSITUCHIONS) « & « v v+ v v v & v o 0 o & s o o o o s o o o o s 12
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 i i v i i o v v i m e e e n e v e et e e e e a e e e e » l:l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . ... .. 14 85.91 9
15 Public support percentage from 2008 Schedule A, Partll,line14 | . . ., . . .. ... ... .... 15 88.07 9,
16a 331/3 % support test - 2009. If the organization did not check the box on Iine 13, and hne 14 is 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., .. ................. >
b 331/3 % support test - 2008. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 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 is 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 qualfies as a publicly supported
OIGANIZALON . . . . o o o\ e e e e e e e e e e e e e »[]
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 qualfies as a publicly
supported OrganiZation . . . . . . v . v i 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 >
18 Private foundation. If the organization did not check a box on lne 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS L L . L L ittt o v e e 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 e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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SB7027 K927 vV 09-6.4 84486 PAGE 14




Schedule A (Fprm 990 or 990-EZ) 2009 43-1940686 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, contributions, and
membership fees received (Do not include

any "unusual grants*) _ _ _ . . .. ...
2 Gross receipts from admissions, merchandise

sold or services performed, or faciities

furmished In any activity that i1s related to the

organization’s tax-exempt purpose

3  Gross receipts from activittes that are not an

unrelated trade or business under section 513 |

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

1]

The value of services or faclities
furmished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

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

c Addlines7aand7b . . . . . . ... ..

8 Public support (Subtract line 7c from

Ne6) o v & o v v v e v v s o e u e
Section B. Total Support

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

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

10 a Gross income from interest, dividends,

payments received on secunties loans,

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

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business is regularly
camed on = s s ¢ ¢ ¢ 4 s e 4 a4 s

12  Other income Do not include gan or
loss from the sale of capital assets

(Explammn PartlVvV) , ., .. ... ....
13 Total support. (Add lhnes 9, 10c, 11,
and12) . L.
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check this boxandstophere. . . . . . ... ... ..... I W e e e s e e s e e e >
Section C. Computation of Public Support Percentage
15  Publc support percentage for 2009 (line 8, column (f) divided by line 13, column(f)) . . . . . . A I %
16  Public support percentage from 2008 Schedule A, Partlll,ine 15 . . . . . T e e e e s 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2009 (lne 10c, column (f) divided by line 13, column (f)) . . . . .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll. line17 | _ . . . . . . . .. . ... 18 %

19a 33 1/3 % support tests - 2009. If the orgamization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organizaton qualfies as a publcly supported organizaton P
b 33 1/3 % support tests - 2008. |If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P EI
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, line 12. Provide any other additional information. See instructions

ATTACHMENT 1

SCHEDULE A, PART Il - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
MISCELLANEOUS 0 0 0 0 4,174 4,174
TOTALS Q 0 0 Q 4,174 4,174
JSA Schedule A (Form 990 or 990-EZ) 2009
9E1225 2 000
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SCHEDULED
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,

Department of the Treasury
Internal Revenue Service

Partiv, line 6,7, 8,9, 10, 11, or 12.

» Attach to Form 990. P See separate instructions.

Open to Public
Inspection

Name of the organization
ST. MARY'S FOUNDATION INC.

Employer identification number

43-1940686

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

Aggregate grants from (dunng year)

a & W=

Total number atend of year . . . .
Aggregate contributions to (during year)

Aggregate value at end of year . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

(a) Donor advised funds

(b) Funds and other accounts

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit?

................................. D Yes I:] No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure)

Protection of natural habitat
Preservation of open space

Preservation of an historically important land area

Preservation of a certified historic structure

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

Qo0 oo

Total number of conservationeasements . . . . ... ... ...t
Total acreage restricted by conservationeasements . . . .. ... ... .....
Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements Included in (c) acquired after 8/17/06 .

Held at the End of the Year

2a

2b

2c

2d

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

the tax year »

o A

Number of states where property subject to conservation easement 1s located  »
Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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)(4)(B)(1) and 170(h)(4)(B)(1)?

......................................... 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 descrnbes

the organization's accounting for conservation easements
IEI"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Fubhc exhibition, education, or research in furtherance of public service,

provide, in Part XIV, the text of the footnote to its financia

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, line 1
(ii) Assets included in Form 990, Part X

................................... >3

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

a Revenues included in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

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

JsA
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Schedule D (Ferm 990) 2009 43-1940686 Page 2

5

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

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)
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . ... D Yes |:| No

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

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

1a

o

- ® oo

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . v o vt i e it e e e e e e e e e e e e e e e |:] Yes |:| No
If "Yes," explain the arrangement in Part XI V and complete the following table:
Amount
Beginningbalance . . . . . . . . ot i e e e 1c
Additions duringtheyear . .. .. .. . . it ittt e e 1d
Distributions duringtheyear . . . . . . . ¢« v o v v it i i i e e e 1e
Endingbalance . . . .« v v v it i i e h e e e e e e e e e e e e e e e 1f
Did the organization include an amounton Form 980, Part X, line21? . . . . ... _ ... ... ... .. .. [_J Yes l___[ No
If "Yes," explain the arrangement in Part XI V

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

(a) Current Year {b) Prior year (€) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 8,025, 486 8,486,682
b Contnbutions . .......... 3,437,532, 422,002
¢ Net investment earnings, gains,
andlosses. . . .......... 208,044 22,065
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms . . . . .. ... .. 333,435 473,165
f Administrative expenses . . . . . o 432,098
g Endofyearbalance. .. ... .. 11,337, 627 8,025, 186
2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment  » %
b Permanent endowment » 9.0000 %
¢ Termendowment p» 91.0000 %
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« « 4 e et e e e e et e e e e e e s 3a(i) X
(ii)related 0rganizations . . . . . v v v ittt e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizati ons listed as required on ScheduleR? . . . ... ... ......... 3b
4 Describe In Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descniption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . .+ v ot e e e e e e e
b Buldngs .. ...,
¢ Leasehold improvements . . . . . .. ...
d Equpment . ... ..o
e Other . - . v v v v v i v v i i s i e e n
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . »
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 43-1940686 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

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

Financialderivatives | . . . ... ... .. ... c...
Closely-held equityinterests . . . .. ..........
Other

Total (Column (b) must equal Form 990, Part X, col (B} line 12) >
U4l 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) ne 13) »

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

{a) Descnption (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) |, . . . v v @ @ ¢ 4 v v 4 o o o o o o s« « &« » 5 s « o s 2 a o o » »
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of ability (b) Amount ‘
Federal income taxes
OTHER LIABILITIES 631,763.

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) » 631, 763.
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
9E12;'§l1\ 000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 43-1940686 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1+ Total revenue (Form 990, Part VIIl, column (A), line 12) . . . . . . . . i e e i oo 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from hne 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

s wN

........................................... 6
Prior period adjustments 7

Other (Describe in Part XIV ) 8

Total adjustments (net) Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements Combine lines3and9 . . ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . _ . . . . ... ... .. .. 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recovernes of prior year grants 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

©O~NOUEWN

3
<
o
(2]
a
3
o
-
=
o
x

°
o
3
[72}
o
[72]

o Q0T

4 Amounts included on Form 990, Part VIll, ine 12, but noton line 1
a Investment expenses not included on Form 990, Part VIII, hne 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Addlines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12.) . . . . . . . . . . . . .. 5
@Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

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

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

O a o6 oo

4 Amounts included on Form 990, Part IX, ine 25, but notonline  1:
a Investment expenses not included on Form 990, Part VIIl, hne 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Addlines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl line 18.) . . . . . . .. ... ... 5
Part A" Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIIl, nes 2d and 4b Also complete
this part to provide any additional information

SCHEDULE D, PART V___ e

Schedule D (Form 990) 2009
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FUP ("M Supplemental Information (continued)
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SCHEDULE J Compensation Information | omBNo 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
A Compensated Employees 2 @ 0 9

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
ST. MARY'S FOUNDATION INC. 43-1940686
} Questions Regarding Compensation
\ Yes | No
} 1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
| 990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these 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?;rlrr:bursement or proviston of all of the expenses described above? If "No," complete Part lll to b
2 D|g the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in hne 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 Wnitten 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 Recelve a severance payment or change-of-control payment? . . ... L 4a X
b Participate in, or receive payment from, a supplemental nonqualified reirementplan? . . . ... .. ... .. 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . ... .. ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizalion?, | | . . .. e e e e e e e 5a X
b Anyrelated organization? L L L L L L e e e e 5b X
If "Yes" to line 5a or 5b, describe 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 The organization?, . . et e e e e e e e e 6a X
b Anyrelated organization? . . L L L L L L L e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il|
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," descnbe inPart lll . . . ... .. 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
N = T2 L 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.4958-6(C)7 . . . . . . . . . . it et e e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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(sFi';':%‘;:;)E o Supplemental Information to Form 990

’ Complete to provide information for responses to specific questions on 2@0 9
Department of the Treasy Form 990 or to provide any additional information. Open to Public
Intemal Revenue Servu:ﬂry » Attach to Form 990. Inspection
Name of the organization Employer identification number

ST. MARY'S FOUNDATION INC. 43-1940686
ATTACHMENT 2

2009 COMMUNITY BENEFIT REPORT

IRS FORM 990, SUPPLEMENT PART III

THE COMMUNITY BENEFIT CONTRIBUTION OF ST. MARY'S HOSPITAL FOUNDATION
INCLUDES PROGRAMS AND ACTIVITIES THAT IMPROVE ACCESS TO HEALTH CARE AND
IMPROVE HEALTH IN OUR COMMUNITIES. 1IN ORDER TO PORTRAY THE FULL BREADTH
OF OUR CONTRIBUTION, OUR COMMUNITY BENEFIT INFORMATION IS DESCRIBED

BELOW:

*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.
LOUIS, MISSOURI, SSMHC OWNS, MANAGES AND IS AFFILIATED WITH 15 HOSPITALS,
THREE NURSING HOMES AND HOME HEALTH AGENCIES IN FOUR STATES. THE HEALTH
SYSTEM EMPLOYS APPROXIMATELY 22,000 PEOPLE AND IS AFFILIATED WITH 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. ST.

MARY'S FOUNDATION HAS DEVELOPED PROGRAMS AND SPONSORED OTHERS' ACTIVITIES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Name of the organization Employer identification number
ST." MARY'S FOUNDATION INC. 43-1940686
ATTACHMENT 2 (CONT'D)
AS A WAY TO GIVE BACK TO THE COMMUNITY. THE FOUNDATION ASSISTS HEALTH

CARE PROFESSIONALS BY PROVIDING SCHOLARSHIPS TO AID AND ADVANCE THEIR

EDUCATION. THE FOUNDATION PROVIDES FINANCIAL ASSISTANCE FOR DEAN

HEALTHWORKS COURSES TO ENCOURAGE HEALTH AND WELLNESS AWARENESS.

2. DESCRIPTION OF COMMUNITY BENEFIT PROGRAMS 1IN 2009, ST. MARY'S

FOUNDATION ENGAGED IN THE FOLLOWING COMMUNITY HEALTH ACTIVITIES: 1) MADE

FUNDS AVAILABLE FOR PRESCRIPTION MEDICATION FOR NEEDY PEOPLE WHO HAVE NO

OTHER RESOURCES; 2) ASSISTED QUALIFYING PATIENT FAMILIES WITH ROOM,

BOARD, AND TRANSPORTATION NEEDS; 3) MADE FUNDS AVAILABLE FOR THE HOSPITAL

AND CARE CENTER FOR EQUIPMENT THAT BENEFITED PATIENTS AND RESIDENTS.

3. LINK TO ADDITIONAL COMMUNITY BENEFIT INFORMATION ADDITIONAL
INFORMATION REGARDING SSMEC'S 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 OF WISCONSIN, INC

MEMBERS AND STOCKHOLDERS

PART VI, SECTION A, LINE 7A

THE MEMBER HAS THE POWER TO APPOINT AND REMOVE BOARD OF DIRECTOR MEMBERS,

WITH OR WITHOUT CAUSE, EXCEPT FOR THOSE WHO SERVE EX OFFICIO.

MEMBERS AND STOCKHOLDERS

PART VI, SECTION A, LINE 7B

THE MEMBER HAS THE FOLLOWING POWERS:

JSA Schedule O (Form 990) 2009
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Name of the organization Employer identification number
ST." MARY'S FOUNDATION INC. 43-1940686

ATTACHMENT 2 (CONT'D)

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

(B) TO APPOINT THE BOARD OF DIRECTORS, EXCEPT FOR THE DIRECTORS NAMED
IN THE ARTICLES OF INCORPORATION FOR THEIR INITIAL TERM AND EXCEPT FOR
ANY DIRECTOR WHO SERVES EX OFFICIO, AND TO REMOVE THE DIRECTORS WITH OR

WITHOUT CAUSE;

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

CORPORATION AS PROVIDED THEREIN;

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

THERETO;

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

CORPORATION;

(F) TO APPROVE THE SALE, CONVEYANCE, ASSIGNMENT, TRANSFER,
ALIENATION, PLEDGE, ENCUMBRANCE, MORTGAGE OR LEASE OF REAL PROPERTY OR
ANY INTEREST THEREIN OF THE CORPORATION 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

JSA Schedule O (Form 990) 2009
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Name of the organization

ST.. MARY'S FOUNDATION INC. 43-1940686
ATTACHMENT 2 (CONT'D)

ACQUISITION, THE CORPORATION 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 CORPORATION OWNED A MAJORITY OF THE VOTING STOCK OF THE
CORPORATION AND AFTER SUCH DISPOSITION THE CORPORATION WOULD NOT OWN A
MAJORITY OF THE VOTING STOCK OF THE CORPORATION, IN ACCORDANCE WITH

POLICIES APPROVED BY THE MEMBER FROM TIME TO TIME;

(I) TO APPROVE ANY BORROWING OR GUARANTEES OF THE CORPORATION IN

ACCORDANCE WITH POLICIES APPROVED BY THE MEMBER FROM TIME TO TIME;

(J) TO ESTABLISH CENTRALIZED EMPLOYEE BENEFIT, INSURANCE, INVESTMENT,
FINANCING, CORPORATE RESPONSIBILITY, PERFORMANCE ASSESSMENT AND
IMPROVEMENT AND OTHER OPERATIONAL AND SUPPORT PROGRAMS; TO REQUIRE THE
PARTICIPATION OF THE CORPORATION IN SUCH PROGRAMS; AND TO AUTHORIZE THE
OPENING AND CLOSING OF BANK ACCOUNTS AND INVESTMENT ACCOUNTS IN THE NAME

OF THE CORPORATION IN CONNECTION WITH SUCH PROGRAMS;

(K) TO APPROVE THE ACCEPTANCE OF ANY GIFT OR CONTRIBUTION WHICH, IN
CONNECTION THEREWITH, WOULD IMPOSE A CONTINUING OBLIGATION UPON THE
CORPORATION, INCLUDING, WITHOUT LIMITATION, THE OBLIGATION TO PROVIDE

HEALTH CARE SERVICES, PAY AN ANNUITY OR UNDERTAKE ANY OTHER OBLIGATIONS,

JSA Schedule O (Form 990) 2009
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Name of the organization Employer identification number
ST.* MARY'S FOUNDATION INC. 43-1940686

ATTACHMENT 2 (CONT'D)

EXCEPT AS OTHERWISE DETERMINED BY THE MEMBER PURSUANT TO POLICIES ADOPTED

BY THE MEMBER FROM TIME TO TIME; AND

(L) TO APPROVE OR REJECT PROPOSALS FOR EXPENDITURES OR CONTRIBUTIONS

IN ACCORDANCE WITH ARTICLE IX OF THE BYLAWS IN THE EVENT THE PRESIDENT OF

THE HOSPITAL AND THE BOARD OF DIRECTORS DO NOT AGREE WITH RESPECT TO THE

APPROVAL OF SUCH PROPOSAL.

PROCESS TO REVIEW FORM 990

PART VI, SECTION B, LINE 11A

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 990. THIS CHECKLIST IS THEN
REVIEWED BY A SUPERVISOR/MANAGER AND SENT TO THE CORPORATE OFFICE FOR
COORDINATION OF THE SYSTEM LEVEL FORM 930 INFORMATION. THE INFORMATION IS
SUBMITTED TO AN OQOUTSIDE TAX CONSULTING FIRM WHO PREPARES THE FORM 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
APPROVAL, THE OUTSIDE PREPARER FORWARDS THE COMPLETED FORMS 990 TO SSMHC

FOR THE APPROPRIATE SIGNATURES AND FILING ACTION.

PRACTICE FOR MONITORING COMPLIANCE

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

JSA
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Name of the organization Employer identification number
ST.* MARY'S FOUNDATION INC. 43-1840686
ATTACHMENT 2 (CONT'D)
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 ON 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.

COMPENSATION REVIEW

PART VI, SECTION B, LINE 15

A. EXECUTIVE SALARY/COMPENSATION INFORMATION IS BASED ON COMPARATIVE
DATA 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

1SA Schedule O (Form 990) 2009
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ST." MARY'S FOUNDATION INC.

Employer identification number

43-1940686

ATTACHMENT 2 (CONT'D)

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

JSA
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rom 8868 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709

Deparniment of the Treasury
Internal Revenue Service

e Ifyou are filing for an Automatic 3-Month Extension, complete only Partl and check this box » I_X]

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

mAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part L ONIY « « v e v v e e e e e e e e e et e e e e e > []

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

Electronic Filing (e-file) Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 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/eflle and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print ST. MARY'S FOUNDATION I 43-1940686

File by the Number, street, and room or suite no If a P OM Mctus

P> File a separate application for each return.

gll::gd;;ﬁrfor 477 N. LINDBERGH
return See City, town or post office, state, and ZIP code For a foreign address, see instruchons
instructions ST. LOUIS, MO 63141

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

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

e The books are inthe care of B GINA STASKAL,

Telephone No B 608 258-5675 FAXNo b

e If the organization does not have an office or place of business in the United States, check this box
e Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

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

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 , 2010 ,to file the exempt organization return for the organization named above The extension is
for the organization's return for

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

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

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

nonrefundable credits See instructions 3a($
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 line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions E $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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