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. OMB No 1545-0047
o 990 Return of Organization Exempt From Income Tax
-~ -1 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 Chack  appicaie | Pleass |C Name of organzation METHODIST MEDICAL CENTER FOUNDATION D Employer ldentification number
roben 'I":Q:R:: Doing Business As 51-0186460
Name changs p:hy; :r Number and street (or P O box if mail is not delivered to street address) Room/suite | E  Telephone number
Initlat retum see | 221 N.E. GLEN OAK AVENUE (309) 672-5740
Tarminated m‘l" City or town, state or country, and ZIP + 4
Amarded tons. | PEORIA, IL 61636 G Gross receipts $ 4,227,713.
:ﬁ'ﬁ(','f,,';“’" F Name and address of principal officer MICHAEL BRYANT H(a) las"h':altse: group return for H Yes l:X__J No
221 NE GLEN OAK AVE PEORIA, IL 61636 H(b) Are all affillates included? Yes
1 Tax-exempt status I X | 501{c) ( 3 ) « (nsertno) l i 4947(a)(1) or | I 527 1t "No," attach a list (see Instructions)
J Website: pp NONE H{c) Group exemption number P
K Form of organization | X | Gorporation | [ Trust| [ Assocation | [ other | L. vearof formation 1976 M state of tegal domicie 1L
Summary

1 Briefly describe the organization's misston or most significant actvities _ _ _ _ _ _ _ _ o
THE METHODIST MEDICAL CENTER FOUNDATION WAS ESTABLISHED TO SOLICIT AND

8|  VANAGE GIFTS AND BEQUESTS ON BEHALE OF THE METHODIST WEDICAL CENTER OF
§| ILLINOIS.
g 2 Check this box P [:] if the organtzation discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the goverming body (Part Vi, ne 1a) _ . . . . . . . . . .. . ... ... ... 3 12
E 4 Number of independent voting members of the governing body (Part VI, tine1b) 4 9
-E 5 Total number of employees (Part V, e 2a) | L. 5 0
| 6 Total number of volunteers (estimate It neCeSSary) _ . . . . . . . . .. u s 6 0
7a Total gross unrelated business revenue from Part Vill, column (C), bpe 12~~~ 7a 0.
b Net unrelated business taxable income from Form 990-T, N34 .+ v v . v v v 4 4 v @ @ « o s o o o o o o s o « « 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll,line th) 2,262,946. 719,520.
g 9 Program servicerevenue (PartVIll,lme2a) . . . . . . . .. ... 0. 0.
é 10 Investment income (Part VI, column (A), ines 3,4, and7d), . . ... .. ... .... 9,281. -446,117.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and118)_ | -14,336. 0.
12 Total revenue -,-add.lmihrough 11 (must equal Part VIIl, column (A),Ine12)_ , . . .. .. 2,257,891. 273,403.
13 Grants and smillara Deenma), nes 1-3) 841,488. 801,726.
14 Benefits paid tp od for mambe X AL ined) 0. 0.
@(15 Salares, otheg @z'u Be ’éloyee beneffig{Hart IX, column (A), ines 5-10) . . | 226,956. 243,976.
€ 2116a Professional firg alsmrg (Pa lnette) 0. 0.
8 :‘,- b Total fundraiging fexpenses, Pan IX, column (QxMAyp 25) » __ 291,359.
e |17 Other expenshs (Pafipecomn APineswaad, 115-24n 75,062. 59,821.
= 18 Total expensesA-!lﬁE‘s B=h{lnushe arfIX, column (A), ne 25y . 1,143,506. 1,105,523.
w 19 Revenue less expenses Subtract Ine@ 18 from NG 12, . . . . . v v v v v v v o nm e eeus 1,114, 385. -832,120.
Ll 58 Beglnning of Year End of Year
T 8520 Totalassets (Pat X, Ine 16) . . 13,354,608.] 15,231,173,
0 $8121 ot abies Pt xnozi) |
=z 25|22 Net assets or fund balances Subtractine 21 from @20, . . . o v o v v oo v e e v s 12,983,417. 14,863,326.
P m Signature Block i
6 Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
a and belet, 1t 1s tr.ue correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign P [ li-t-¢0
Here Signature of officer Date
. N\ ant  Presipent & LEO
Type or print name and trtle
Pald Froparers } Chrecstopton, T Zm 52 Date{ I-2.1p o (seemainscions)
gnature employed P I——I
::p;:;‘s s‘;’:l}fe%age(ﬂyoum }ERNST & YOUNG, LLP. U.S. EIN > 34-6565596
address, andywig+4 111 MONUMENT CIRCLE, SUITE 2600 INDIANAPOLIS, IN 46204 Phoneno 317-681-7000
May the IRS discuss this return with the preparer shown above? (SB8 INSTUCHIONS) . . » . . + & v v o o o o o v v o s v e e s [ Tves [X [No
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.* Form 990 (2009)
9E1010 3 000

0Q8992 528Y 11/3/2010 8:03:45 AM V 09-8.4 PAG‘;Y,I\I\Q



Form 990 (2009) 51-0186460 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
THE METHODIST MEDICAL CENTER FOUNDATION WAS ESTABLISHED TO SOLICIT
AND MANAGE GIFTS AND BEQUESTS ON BEHALF OF THE METHODIST MEDICAL
CENTER OF ILLINOIS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0F 990-EZ? . . . . . . .. .\ttt e [ves [X]No
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
BOIVICES e e e [Ives 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 $ 801,726 including grants of $ 801,726 ) (Revenue $ )
THE FOUNDATION PROVIDES EQUIPMENT, EDUCATION, SEMINARS AND
RESEARCH PROGRAMS TO VARIOUS DEPARTMENTS OF THE METHODIST MEDICAL
CENTER OF ILLINOIS. THE FOUNDATION PASSED THROUGH GOVERNMENT
GRANT FUNDING RECEIVED IN 2008 TO THE HEARTLAND COMMERCE AND
ECONOMIC DEVLOPMENT FOUNDATION.

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

4¢ (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 801, 726.

Form 990 (2009)

JSA
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Form 990 (2009) 51-0186460
-Part IV Checklist of Required Schedules

1

10

11

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . & i i i i e e et e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . .. ... ... .....
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pdblic office? If "Yes,"complete Schedule C,Part!. . . . . . . . .. it i it ieeennn.
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f “Yes,” complete
Schedule C, Partll . . . . . v i e e e e e e e e e e s e e e e e
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, Partlll . . . . . . . ... ... ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part]. . . . . .« o i i i i i e e i e e i e e e e i e e e et e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes," complete Schedule D, Part!l. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll . . . . .« « @ i i i it e i e e et e n t et e e s e e e e
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 . . . & . i i i i i i i i e it e s et e a i a e
Did the organization, directly or through a related orgamzation, hold assets In term, permanent, or
quasi-endowments? /f" Yes,"complete Schedule D, Part V.. . . . . . . . . @ i i i i i ittt e et innnenn
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILL IX, or Xasapplicable . . . . .« o @ i i i e i e e i e e i it e e et e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI.

Did the organization report an amount for investments—other-securities in Part X, line 12 that ts 5% or more
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part VII.

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 167 If “Yes," complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX.

o Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's hability for uncertain tax positions under FIN 482 If "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”

Yes | No

10| X

1 X
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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? I/f "Yes,” complete Schedule F, Part!. . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . . .. .. ... ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,”complete Schedule G,Part! . . . . . . ... v v v v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If "Yes,"complete Schedule G, Partll . . . . . . « v i i i i v it i it i s s ann
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Partlll . . . . . @ i @ i i i i i i et e it e e e h e e s e e e e e
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . ... ... .......

13

>

14a

14b| X

15 X

16 X

17 X

18 X

19 X

20 X

JSA
9E1021 2 000
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Form 99b (2009) 51-0186460 Page 4
-Part IV 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), hine 1? If "Yes," complete Schedule I, Parts land ll. . . . . ... .... 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), line 2? If "Yes,” complete Schedule I, Parts landlll. . . .. .......... 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 . . . . . . . i i i i i e e e e e e e e e e 23 X

24a Dd the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,” answer lines

24b through 24d and complete Schedule K 1f ‘N0,"goto question 25 . . . . . . . . . v v v v i o v e n e 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-exemptbonds? . . . . . . . .ttt i e e e s 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
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with adisqualified person during the year? If "Yes,” complete Schedule L Part! . . . . ... .. ... e.o.. 25a X

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

990-EZ? If "Yes," complete Schedule L Part 1. . . . . . v v v it et ettt e et e e 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 organization 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 . . . . . . . . . .. it ittt et e e e e 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, Part1V. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEAUIB L Part V. . o o i e i et et et et e e e e e e 28b X

¢ An entity 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 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 qualfied

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

e T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete

Schedule N, Partll . . . . . . o i 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 301.7701-37? If "Yes," complete Schedule R, Part!. . . . . . . . . . . . oo, 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f “Yes,” complete Schedule R, Parts i,

MLV, and V line 1 . . e i i et i e e e e e e e et e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule B, Part V,line 2 . . . . @ i i i e i it 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-charitable related

organization? If "Yes,” complete Schedule R, Part V,line2 . . . . . . . . . . . i i i i i i i i it i e 36 X

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

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. . . . . . . . o i v i i i i i i it e i v ns 38 X

Form 990 (2009)

JSA
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Form 99b (2009) 51-0186460
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns Enter -0-if notapplicable, . . .. ... ................ 1a

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . ... .. 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize Winners? , . . . L . L L. L. e e

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 | I 2a |

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

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
NI FEUIM? e e et e e e e
If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O, , . . .. .... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUM ) ? | L L ittt ettt e e et e e e et e e e e e e e

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

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . _ . .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
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 i ittt
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . . , ., . ... ... ... .. ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductible? | | . . L L i e e e e e e e e e e e e

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sel, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOorm 82827 . . . . . . . . i i i i e e e s e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... ... ....... | 7d l

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | . . . L. e e e e e e e e e e

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
T T
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

7¢ X
- L sw;( B
7e X

7f X
| 79

9
a
b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 , ., ., ... ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties , . . , [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . .. .. . i i vt i i i 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 e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . 12b RS
Form 990 (2009)
JSA
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Form 930 (2009) 51-0186460

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 - « « . . . .. v o v oo 1a 12
b Enter the number of voting members thatareindependent . . . . .. ... ... .. . ... 1b 2
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . i i i i ittt e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Dud 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? . . . . . . . o i vt i i it e e e e e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the GOVEINING BOY? . . & v v it i e it e et e e et e e ettt 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . 70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . .« ¢ i v i i it i it 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 I[s there any officer, director, trustee, or key employee listed in Part VI, 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 affiiates? . . . ... .................... 10a X
b If "Yes," does the organization have written policies and procedures governing the actvities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the
011,012 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? /f "No,"gotohne 13 . . . . . . . .« v v o v .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSE 10 COMMICIS? & o v i v it i it et e et et e et m e e 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 OhowthisiSdONE . . . . . v v i i i it it i et st e e s aen s neae s 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . ... ... ... . i i 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . ... ... ... .. .. 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 delberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .................... 15a| X
b Other officers or key employees of the organization . . . . . . . .. ... ..t iieennrnneneanss 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See nstructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . i ittt et et 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? . . . . . . . . ¢ 2 o @ o ¢ 4000 u a0, 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled »_-~+_ __ _ __ _ _ __ __ _ _________

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

p TONY MOORE 221 N.E. GLEN OAK AVENUE PEORIA, IL 61636

organization: X0 Y YN Ll e N A A L R - PR

309-672-5914

JSA
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Form 990 (2009)

51-0186460

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 Is 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
® List 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 capacty 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.
EI Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (8 ©) (D) E) ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | @ IR ol F g% iy compensation compensation amount of
week az(z|a|S|es|3 from from related other
s8|£|2|3(|22|¢ the organizations compensation
8 :,—’- 3 ale § organization (W-2/1089-MISC) from the
G|z 2 El (W-2/1099-MISC) organization
glg § and related
o S organizations
a
W. MICHAEL BRYANT 5/2010
"PRESIDENT T 1.00| X X 0 812,633 226,041.
MICHAEL A. LANDWIRTH 5/2010
"CHAIRMAN T 1.00| x X 04 0 0.
JOSEPH HENDERSON 5/2010
"VICE CHAIRMAN 7777 1.00] X X 0 0 0.
STEVE BACKLUND 5/2010
"DIRECTOR T 1.00| X 0 0 0.
JOHN SAHN 5/2010
"DIRECTOR T 1.00| X 0 0 0.
DAVID BIELFELDT 5/2010
"DIRECTOR T 1.00] X 0 0 0.
HARRY PUTERBAUGH 5/2010
"DIRECTOR T 1.00] X 0] 0 0.
KARL KUPPLER 5/2010
"DIRECTOR T 1.00| X 0 0 0.
KIMBERLY JOHNSTON 5/2010
"DIRECTOR 7 TTTTTTTTTTT 1.00| X 0, 175,290 0.
REBEKAH BOURLAND 5/2010
"VICE PRESIDENT 7] 40.00| X 117,670 0 0.
PAMELA KRICK 5/2010
"DIRECTOR T 1.00| X 0 0 0.
KAREN STUMPE 5/2010
"DIRECTOR T 1.00| X 0 0 0.
CALVIN MACKAY 5/2010
"SECRETARY/TREASURER | 1.00 X 0 403,704 114,814.
JSA Form 990 (2009)
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Form 990 (2009) 51-0186460 Page 8
UCURAN  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (c) (D) €E) ]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [e 5[5 Q[ & FERI compensation compensation amount of
week [2Z|2(5|5S|8% |35 from from related other
ga|z(=|2|32|®2 the organizations compensation
3213 g(®8 organization (W-2/1099-MISC) from the
g é-' o -§ (W-2/1099-MISC) organization
|2 2 and related
o = organizations
[=%
ibTotal . ........... .0 'ouueumet ettt > 117,670{ 1,391,627 340,855.
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 »
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated “,,z‘., Ao KNI
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from ) ;g .
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such R W 2]
Lo 13 4 | X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for kA ] KR
services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . .. .. ... ... c.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) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received ”.}%Eé{’;?’" ;‘J
more than $100,000 in compensation from the organization » 0 R %

JSA
9E1050 2 000

008992 528Y 11/3/2010

8:03:45 AM V 09-8.4
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Form 990 (2009)

Page 9

GEIAAI]  Statement of Revenue 51-0186460
L (A) (8) © (D)
; Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
i function revenue under sections
! revenue 512,513,0r514
g @] 1a Federatedcampaigns . « . « + « . . 1a
c
£3| b Membershipdues . ........ 1b
g E| ¢ Fundraisingevents . . .. ... . .| 1e
8| d Related organizations . . . . . . . . 1d 134,050
"g’% e Government grants (contributions) . . | 1e
§ E, f Ali other contnbutions, gifts, grants,
£3 and similar amounts not included above . L 1f 585,470. } . .. |
Eg S, mM
6 2| g Noncash contributions included n lipes 1a-1f $ 19,438 <
©%| h_Total Add lines 1a-1f . . 2 T=L e 719, 520 )
§ Buslness Code 5
2
&, 2a
° b
(£}
E c
n d
S| e
by f All other program service revenus . . . . . .
& Q@ Totah AddINes2a-2f . . v v v v o o v v o v e e e > 0 i
3 Investment income (including dividends, interest, and
other similaramounts). « « v v v+ o v v v v n v b e .. > 180,939
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... > 0
(1) Real (1) Personal :
o H
6a GrossRents. . . . . ... B & t
Less rental expenses . . . ;
¢ Rental income or (loss) . e i sren | o b o s e e+« eremeen | e e |
d Netrentalincomeor (I058) + « « o o o o 2 o 2 o o s o o a s | 0. i
(1) Securtties (n) Other :
7a Gross amount from sales of 4 g
assets other than inventory 3,327,254 :
b Less: cost or other basis . .
and sales expenses . . . . 3,954,310 ¥ ) “’i
c Ganor(loss) « « « « v 4« -627,056 | 0t U I, i
d Netganor{loss) = « « v v ¢ ¢ & o o v o s o o & s s o s » -627,056 -627,056
g 8a Gross Income from fundraising !
5 events (not including $ 5 ;
5 of contributions reported on line 1c) :
E SeePartIV,lnet18 . . ... ...... a A X
2 b Less drectexpenses . . . . . ... .. b B D ;
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0
Y E
9a Gross iIncome from gaming activities ! {
SeePartIV,lne19 , ., .. ..... .. a
b Less directexpenses . . . . ... ... b
¢ Net income or (loss) from gaming activities . . . « .« . . . . > 0.
10a Gross sales of inventory, less
returnsand allowances , , .. ..... a
b Less costofgoodssold. . . ... .. . b
¢ Netincome or (loss) from salesof inventory. . . . . . ... » 0
Miscellaneous Revenue Business Code J
11a
c
d Allotherrevenue . . . . . . . c . .o o ..
e Total. Addlines 11a-11d « « « = + o o v ¢ o v v v v o = & | 4 0. E
12 Total Revenue. See Instructions « « « « + « + o v o v o o & » 273,403 -627,056.

JSA
9E1051 1 000
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Form 990 (2009) 51-0186460 Page 10
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 not include amounts reported on lines 6b, (A) (B) © (D)
7, 8, 9b, and 10b of Part VIl ’ Total expenses e pene expenses Foponses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 781, 389. 781,389.
2 Crants and other assistance to individuals in
theUS SeePartlV,line22 ., ......... 20,337. 20,337.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 _ , . . . .. 0.
4 Benefits padtoorformembers, , . . . . ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . ....... 119,079. 118,078S.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalaresandwages. . . ... ...... 72,479. 72,479.
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 9,000. 9,000.
9 Other employesbenefts . . . . . ... .... 28,982. 29,982.
10 Payrolltaxes . . & & & @ v ¢ v v 4 v d v s e 13,436. 13,436.
11 Fees for services (non-employees)
a Management . . ............... 0.
blegal .......c¢00iiiineininns 0.
c Accounting . & & v v bt e e e e 0.
dlLlobbying - -« ..o iie s e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees .. ..... .. 12,438. 12,438.
gOther . . . ... ..., 0.
12 Advertisingandpromotion « « « v ¢ ¢ o . o 0.
13 Officoexpenses . . v v v v o v v o n v o v v 2,358. 2,359.
14 Informationtechnology. . . . . . . ... ... 5,873 5,873.
15 Royaltes, . .. ............c.... 0.
16 OCCUPANCY - & v v v v 4 2 o 2 s o o s o s o « 25,160. 25,160.
17 Travel . . . . o v e s s s e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 5,006. 5,006.
20 Interest . . . . i i i i e e e e e 0.
21 Paymentstoaffliates . ............ 0.
22 Depreciation, depletion, and amortization . . . . C.
23 INSUMANCE , .\ . o v ee 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 )
a FUNDRATSING EXPENSE =~~~ 7,532. 7,532.
pMISC. EXPENSE 316. 31e.
¢ DUES AND SUBSCRIPTIONS 1,137. 1,137.
d . __
-
f Allotherexpenses _ _ ___ ____________
25 Total tunctional expenses. Add lines 1 through 24f 1,105,523. 801,726. 12,438. 291,355.
26 Joint Costs. Check here p I_l If foliowing
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation _, , ., ... .......

JSA
8E1052

1000
008992 528Y 11/3/2010

8:03:45 AM V 09-8.
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Form 990 (2009) 51-0186460 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . . ... .. .. ................ 1
2 Savings and temporary cashinvestments . . .. ... ... ... ... 2,105,435, 2 1,169,157.
3 Pledges and grants receivable,net-, _ . . ... ... ... ... ... ... 3 350.
4 Accounts receivable, net . ... L 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, . . . 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
" Partllof ScheduleL . . . . . .. . ....................... 6
‘g 7 Notes and loans recevable,net . . . . . ... ... .. ... ..., 7
4 8 Inventories for SaBOrUSe . . . . . ... .. .....ieiiea . 8
9 Prepaid expenses and deferredcharges | . . . ... ............. 4,111.| 9 7,025.
10a Land, buildings, and equipment® cost or |10a
other basis Complete Part VI of Schedule D
Less: accumulated depreciation, , . . ... ... 10b 10¢
11 Investments - publicly traded securities. . . . .. .. ... . ... tu.... 11,081,804.] 11 13,887,296.
; 12 Investments - other securities See Part IV, line11. . . ... ......... 12
| 13 Investments - program-related. See Part IV, line 11 . . . . ... ....... 13
14 intangibleassets. . . ... ... ..ttt e 14
15 Otherassets.SeePart IV, lne 11 . . . . v v st et e e et e e e ens 163,258./ 15 167,345,
16 Total assets. Add lines 1 through 15 (must equal line 34) . . ........ 13,354,608./16 15,231,173.
17 Accounts payable and accrued eXpenses . . . . . . . . . e e n e 6,262.17 10,038.
18 Grantspayable . . ., ... ... . ...ttt 18
19 Deferredrevenue | . . ... ... ... 'ttt neenrnennnnns 19
20 Tax-exemptbond habilties , , . . . ... ...... ...t 20
| al21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
| g 22 Payables to current and former officers, directors, trustees, key
| g employees, highest compensated employees, and disqualified
- persons. Complete Partll of Schedule L , ., ... .........0.... 22
23 Secured mortgages and notes payable to unrelated third parties | , . . .. . 23
24 Unsecured notes and loans payable to unrelated third parties, . . ... ... 24
| 25 Other liabilities Complete Part Xof Schedule D , _ . . . . ... ....... 364,929, 25 357,809.
| 26 Total liabilities. Add lines 17 through25. . . . o 371,191.] 26 367,847.
3 Organizations that follow SFAS 117, check here » IX_I and
i 2 complete lines 27 through 29, and lines 33 and 34.
1 €127 Unrestricted netassets . . . .. ... ... ... 6,632,926 27 7,681,418.
S128 Temporarily restricted NEtassets . . . . . .. ... ittt 2,577,775, 28 3,346,522.
T(29 Permanently restricted netassets, . . . ... ................. 3,772,716.) 29 3,835,386.
Z Organizations that do not follow SFAS 117, check here » |:|
5 and complete lines 30 through 34.
12 30 Captal stock or trust principal, or currentfunds |, . , . ... ......... 30
@131 Pad-in or capttal surplus, or land, building, or equpmentfund _ , |, . ., . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | _ . 32
2|33 Totalnetassetsorfundbalances , . . .. .. ... ... .o 'iuunn.. 12,983,417.] 33 14,863,326.
34 Total habilities and net assets/fund balances, . . ... ............ 13,354,608, 34 15,231,173.
Form 890 (2009)
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Form 99b (2009) Page 12
Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 I:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? , , , . . ... 2a | X

c [f "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? _ | | | 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If "Yes" to line 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:
l:l Separate basis Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audt or audtts as set forth in

the Single Audit Actand OMB Circular A-1337. . . . . . . . ... .. .. it i 3a X

b 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 audis. 3b

Form 990 (2009)
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OMB No 1545-0047

?Fﬁﬁ*f?;,’&fg‘;}o_ﬂ, Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organlzation or a section
4947(a)(1) nonexempt charltable trust.

Onen to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organization Employer Identification number
METHODIST MEDICAL CENTER FOUNDATION 51-0186460

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

e organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )

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 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, and state.

T

=

W=

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 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 Part Il )

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 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 |::| Type ll c [:] Type lIl - Functionally integrated d D Type Il - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lil supporting
organization, check this box, L
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 (i) below, the governing body of the supported organizaton? . . 11g00) X
(i) Afamily member of a persondescribed in () above? | . . ... ... 11g(ih) X
(i) A 35% controlled entity of a person described in (i) or (W) above? .. ... .. ... ... .. 11g(i) X
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (lil) Type of organization| (Iv) |s the organization | (v} Did you notify (vi) Is the {vil) 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 (1) organized 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 890 or 990-E2) 2009

Form 990 or 990-EZ.

8E1210 2 000
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Schedulé A (Form 990 or 930-E2) 2009 51-0186460 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, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 1,531,616. 1,031,722. 1,766,357 2,262,946 719,520 7,312,161.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ... .0 0
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. « . . . . . 1,531,616 1,031,722. 1,786,357. 2,262,946 719,520 7,312,161
AN I R N T, et
5 The portion of total contributions by each ' pen T ¢ AT
person (other than a governmental unit or |- i Ny
publicly supported organization) included | P : . ‘:, AN .‘52":,";, |
on line 1 that exceeds 2% of the amount| . .° ‘3‘+ ' o SRR A
shownonlnet11,column(f), . ... .. _
6  Publlic support. Subtract line 5 from lned | .~~~ - - [ . 2 o oo 7,312,161
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 Amounts fromlined . « o v v « v « 4« 1,531,616 1,031,722 1,766,357. 2,262,946. 719,520 7,312,161
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . & i v v s s« o o s s an. 338,277 405,226. 479,671 382,976 180,939 1,787,089
9 Net income from unrelated business
activities, whether or not the business Is
regularlycarredon . . . . ... ... o
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartV) . . v v v v v e i 0 0
11 Total support. Add lines 7 through 10. . L.l - % - . p Pt 9,099,250.
12  Gross receipts from related activities, etc (SEEINSHIUCHIONS) = = = = « « & « o & « o o o 2 o s s o s o s n s o« 12 171,300.
13  Flrst 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 thisboxandstop here . . . . . . . . . . . . . i v i v v v v v v o s ot v v e s s s s aa s s e a o s an s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 80.364¢
15 Public support percentage from 2008 Schedule A, Part 1L ine 14 . . . . . o o v v v oo v e v v v 15 58.31¢,
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . , . .. ... ... ......... > X
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 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 i1s 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
OFGANIZALION ., . | . L L . i ittt et e e s m e e e e e e e e e e e e e e e e e > D
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 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 qualfies as a publicly
SUPPOrted OrganiZation . . . . . . . . i i it i i et h et e et e et ettt et >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L (Vo {3 T I I »
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-E2) 2009
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |.)

51-0186460

Page 3

Section A. Public Support

1

7

Calendar year (or flscal year beglinning In) b
Gifts, grants, contributions, and
membership fees received (Do not include
any “unusual grants ") |
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that i1s related to the
organization’s tax-exempt purpose | | |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf = L. ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
a8 Amounts included on hnes 1, 2, and 3

raceived 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 . . . . ... .. e e e e

¢ Addlines7aand7b. . . . .« . . . ..
Public support (Subtract hne 7c from
Ine6) « . .. oo s s s s s aes

(a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

9
10

11

12

13

Calendar year (or flscal year beginning in) »

Amounts fromlne6. . . .. .... ..
a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES. + v v « = o « 2 « ¢ s s s « s &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aandi10b _ ,  , . .. ...
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carrredon « - « - - R

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninParttv) ., . ........
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

14 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 this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) dwded by line 13, column (f))
Public support percentage from 2008 Schedule A, Part i, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f))

Investment income percentage from 2008

Schedule A, Part lll, line 17 |

17

%

18

%

19a 33 1/3% 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 1s not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported organization P

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organizaton P>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

JSA
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51-0186460
Schedulé A (Form 990 or 930-E2) 2009 Page 4

Supplemental information. Complete this part to provide the explanation required by Part I, |ine 10;
Part I, line 17a or 17b; or Part lli, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 890-EZ) 2009
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements |ove N
(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7,8, 9, 10, 11, or 12, i

Department of the Treasury R . Open to P,Ub"c
Intemnal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identlfication number
METHODIST MEDICAL CENTER FOUNDATION 51-0186460

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year) . . ..
3 Aggregate grants from (duringyear) . ... ..
4  Aggregate value atendofyear .........
§  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 legalcontrol? . . . .. ... ... I:' Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
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? . . . . . . .. ... . ... ... ..., . ... ... .. [ Jves [ Ino
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
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.
»." .| Held at the End of the Year

a Total number of conservationeasements . . . . . ... ......¢c.ct it nenann 2a

b Total acreage restricted by conservationeasements . . .. ... ... ...t 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢

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 written policy regarding the periodic monitoring, inspection, handhing of
violations, and enforcement of the conservationeasementstholds? . . . ... ................. D Yes D No
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)(i) and 170(NMA)B)()? « & v ¢ v o v v v et et e e st e e e a e e ‘:I Yes I__—l No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for ?ublic exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIll,line1 . . . . . .. . o i i it i it it e i e e e > $
(ii) Assets Included in Form 890, Part X . . & . . v v i i i v vt s e et e s e e e e »$

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

a Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . ¢ i it i i it i it et e i i e >3

b Assetsincluded m Form 990, Part X . . . . .. . .. it it ittt ittt e e e >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
8E1 2‘!15?\2 000
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Schedulé D (Form 890) 2009 51-0186460

Page 2

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

3 Using the organization's acquisition, accession, 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
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.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [—I Yes m No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 980, Part X, line 21.

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . . i i i it i it s e it e e e e e e e et e e e e I:I Yes I:I No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount

c Beginningbalance . . ... ... .. it e e e e e 1c
d Addittonsduringtheyear . . ... .. oot ot it oo n s neonnseanas 1d
e Distributionsduringtheyear. . . . . . . . o i i it ittt e .. 1e
f Endingbalance . . . . ¢ v . i i i e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XiV.

|__INo

Endowment Funds. Complete if 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 . . . 3,772,716 3,508,324

b Contributions . . ......... 21,215 386,341
c Net investment earnings, gains,

andlosses. . . .. ........ 207,139 -121,949
d Grants or scholarships . .. ...
e Other expenditures for facilities .

andprograms . . . . .. ... ..
f Administrative expenses . . . ..
g Endof yearbalance. . . .. ... 4,001,070 3,772,716.

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment p %
b Permanent endowment p 100.0000 %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . . . . . . L L L L e e e e e e e e e e i e e e e e e 3a(i) X
(i) related Organizations . . . . . v o v i it i i i e e e e e e e s e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . . ... ... .. ....... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . -« v i i h e s e e e
b Buidings - . ..........0c....
¢ Leasehold improvements. . . . . . . ...
d Equpment . .......... . ...,
e Other « - - v it i i it it i i et e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . »
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 51-0186460 Page 3
1:F130" 0 Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives ., , ., . ... ......cc....
Closely-held equity interests , . . ... .........

Other

Total. (Column (b) must equal Form 990, Part X, col. (B) iine 12 ) »
EIER1[] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 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. (BJIine 15) . . . . . v v o v u o v o v s o o o o s s o o o o = = s s o + s s »

Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
PULA ANNUITY DUE 132,770,
GIFT ANNUITIES - OTHER 222,058\
DUE STATE OF ILLINOIS 2,981,
Total. (Column (b) must equal Form 990, Part X, col (B)ne 25) P 357,809.

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 890) 2009
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Schedule D (Form 990) 2009 51-0186460
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . v v i i i i 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

OO (NN || [WN

Excess or (deficit) for the year per audited financia! statements. Combinenes3and9 . ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ ., ., . . ... ....... 1 0.

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

Net unrealized gains on investments 2a

0
Donated services and use of facilities 2b 0.

0

0

O|O|O|O|O|o|o|o|o|o

O WO NOYMHEON =
5
<
@
(2]
a
3
@
3
=
£
@
S
[723
@
w

-t

-t

Recoveries of prior year grants 2¢

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d e 2e 0.

[T - T T - -]

4  Amounts included on Form 990, Part VI, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12.) . . .. . . ... .. ... 5 0.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  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 facilties 2a

Prior year adjustments 2b

Other losses 2c

o

Add lines 2a through 2d 2e

o Qoo

4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add hnes 4a and 4b 4c

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

9. U Supplemental Information

Complete this part to provide the descriptions required for Part 1l lines 3, 5, and 9, Part lll, 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 XIlI, ines 2d and 4b. Also complete
this part to provide any additional information.

SCHEDULE D, PART V
EDUCATION, SEMINARS AND RESEARCH PROGRAMS TO VARIOUS DEPARTMENTS OF THE

Schedule D (Form 980) 2008
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Supplemental Information (continued)
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| omsNo 1545-0047

Schedule F N . .
(Form 990) Statement of Activities Outside the United States

p Complete If the organization answered "Yes" to Form 990,
Part IV, line 14b line 15, or line 16. .
Department of the Treasury p- Attach to Form 990. p See separate Instructions. Open to_ Public
Internal Revenue Service Inspection
Name of the organlzation

Employer Identification number
METHODIST MEDICAL CENTER FOUNDATION 51-0186460

m General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assIStance? | & . . . . . . ... ..t ettt e e Yes D No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region {b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s () Total
offices inthe | employees or region (by type) (1 e, a program semce, expenditures In
region agents In fundraising, program services, describe specific type of region
region grants to rectpients located in service(s) In region
the region)
CENTRAL AMERICA/CARIBBEAN INVESTMENTS

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

Schedule F (Form 9980) 2008

JSA
9E1274 2 000

0Q89%2 528Y 11/3/2010 8:03:45 AM V 09-8.4 PAGE 28




F'8-60 A WY G¥:€0:8 0T02/€/TT X825 266800

6¢ dOYd
000 | 5£2136
vsr
6002 (066 Wiod) 4 8iNpeyds
€ T T T T gaia 1o suoneziuebio JaUio 0 JoqUny 8101 191Ug €

€ 7T T T T Jane) Asuareanba (g)(9) 1 0S Uon9as B papiaoid sey [9sunod Jo asjuelb ay) yoiym Joj 1o ‘'SHI aul Aq
1dwaexa-xe) se paziubosa: ‘Ajunod ubiaio} ayy Ag saijieyo se paziubodal ale Jey) aaoqe palst suoireziuebio Juaidioal Jo Jaquinu Blo) Jaug g

H b
LA I
> g *
% .
(1ayjo
. _mm_m.anmumu eguelsisse aauejsIsse juawasingsip (e|qeaidde j1)
R_\u_...&mu x| yseo-uou jo yseo-uou ysea jueuB yseo lue.6 uoiBay () NIZ PUE Uon3as uoneziueBio jo ewe (e) L
0 uo:.m_s_ () |uonduaseq (y) J0 sunowy (B) j0 18uuRy () j0 Junowy () j0 asoding (p) P03 SH| (q)
"papaau s| aoeds [euolppPe i (066 Wi04) |-4 8INP8YIS asn
D < 000'G$ ueyl ajow paniadal jualdidal 8Uo ou Ji xoq SIY} ¥93YD "000°S$ UBY} 8JoW PaAladal oym jualdioal Aue 10} ‘G| aul| ‘Al LWed

‘066 WJ0 0] ,S9A, pasamsue uolleziuefio ay) §i a19|dwo) “salels palun sy} spIsinQ Saniug Jo suoneziuebio o} asuelsissy tayio pue siuesy [[EE
- g obed 09¥98T0-16S 6002 (066 Wwiod) 4 8INpayag




0€ H9O¥Yd P°8-60 A WY Gp:€0:8 0T0Z/€/TT AB8ZS 266800
000 L 9£2136

vsr

6002 (066 W104) 4 aINpayas

(1ayo
‘resizidde
'AWS '%00Q) ouelsISse mo%%ww_hm%:m luswesingsip ues6 ysea sjuaidioel By (q) fi} dA
uonenjea 4sed-uou Jo y yses uoiBey (q eaue)sisse 10 Jurib jo adA] (8)
jo poyiay (4) uonduasaq (B) jo lunowy (4) jo 13uuep (a) 10 1unowry (p) fo JequinN () . y

"papaau s| aoeds [euolippe Ji (066 W.04) L-4 a|npayas asn
: ‘9| dul| ‘Al Ued ‘066 W04 0} ,S8A, palamsue uoneziuebio ayj ji a19|dwo) *sajels palun ayl apisinQ S|enpIAIpuU| 0} aduelsissy Jaylo pue suessy  JPEE
- g abed 09%98T0-TC 6002 (066 wod) 4 8iNPeyds
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Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.
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SCHEDULE J Compensation Information |_oM8 No. 1545-0047

(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest
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
Intemal Revenus Servica P> Attach to Form 990. P> See separate Instructions. Inspection
Name of the organlzation Employer Identification number
METHODIST MEDICAL CENTER FOUNDATION 51-0186460
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these tems.
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 is checked, did the organization follow a written policy regarding payment
g;r?almbursement or provision of all of the expenses described above? If "No," complete Part lll to ib
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? , , . . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
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 Receive a severance payment or change-of-control payment? | _ _ . . . . . ... ... . e 4a X
b 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 lil
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 The organization?, | |, . . ... .. ...t et e e, 5a X
b Anyrelated organization? _ L L. 5b X
If "Yes" to line 5a or 5b, describe in Part lil.
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®. | . . . . . .. e 6a X
b Any related organization? . . . . L L. e e e &b X
If "Yes" to line 6a or 6b, describe in Part lll
7 For persons Iisted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describe in Part llf | . . . ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53 4958-4(a)(3)7? If "Yes," describe
0T o U O 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)7 . . . . . . . v @ v v i i i i i i e e e e e e e e e s e ae e e 9
For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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| owms No 1545-0047

2009

SCHEDULE O
{Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
o Form 990 or to provide any additional information. Open to Public
epartment of the Treasury
Intema! Revenue Sarvice p Attach to Form 990. Inspection
Name of the organization Employer Identlfication number
METHODIST MEDICAL CENTER FOUNDATION 51-0186460
ATTACHMENT 1

NUMBER OF EMPLOYEES EMPLOYED

PART V, LINE 2A

THE NUMBER OF EMPLOYEES EMPLOYED IS ZERO FOR THE METHODIST MEDICAL CENTER
FOUNDATION. THE ACTUAL PAYROLL CHECKS ARE ISSUED BY THE METHODIST
MEDICAL CENTER OF ILLINOIS #37-0661223 AND THE METHODIST MEDICAL CENTER

FOUNDATION REIMBURSES THE METHODIST MEDICAL CENTER OF ILLINOIS FOR WAGES.

FORM 990 GOVERNING BODY

PART VI, SECTION A LINE 11

A COPY OF THE FINAL FORM S50 WAS PROVIDED FOR REVIEW AT A MONTHLY BOARD
MEETING PRIOR TO THIS FORM BEING FILED. THE FORM WAS PRESENTED TO THE

BOARD AND ANY QUESTIONS WERE DISCUSSED.

CONFLICT OF INTEREST REVIEW PROCESS

PART VI, SECTION B LINE 12C

BOARD MEMBERS AND EXECUTIVES ARE REQUIRED TO SIGN A CONFLICT OF INTEREST
POLICY STATEMENT YEARLY DISCLOSING ALL FINANCIAL INTERESTS AND ALL
MATERIAL FACTS RELATING THERETO WHICH MAY RESULT IN A CONFLICT. THEY ARE
ALSO REQUIRED TO DISCLOSE AT THE TIME A POTENTIAL CONFLICT ARISES. THE
BOARD MEMBERS FILES WILL BE MAINTAINED BY THE CEO'S OFFICE AND THE
COMPLIANCE OFFICER WILL MAINTAIN THE FILES FOR THE EXECUTIVES. IF AN
INTERESTED PERSON IS UNCERTAIN WHETHER A FINANCIAL INTEREST SHOULD BE

DISCLOSED, IT WILL BE DISCLOSED.

Fsor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009
JSA
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
METHODIST MEDICAL CENTER FOUNDATION 51-0186460

9E1228 2 000

ATTACHMENT 1 (CONT'D)
IF A CONFLICT OF INTEREST ARISES, THE INDIVIDUAL WILL REMOVE THEMSELVES

FROM THAT PORTION OF THE BOARD MEETING OR DISCUSSION AND WILL NOT VOTE

UPON THE MATTER.

METHODIST SHALL NOT PROCEED WITH THE SUBJECT TRANSACTION UNLESS, IN THE
CASE OF DISCLOSURES TC A BOCARD OR COMMITTEE, THE BOARD OR COMMITTEE
DETERMINES, BY A MAJORITY VOTE OF THE NON-INTERESTED BOARD MEMBERS OR
COMMITTEE MEMBERS PRESENT, THAT THE TRANSACTION OR ARRANGEMNET:

1) IS IN METHODIST'S BEST INTERESTS AND FOR IT'S OWN BENEFIT

2) 1S FAIR AND REASONABLE TO METHODIST

IN ORDER TO PROTECT METHODIST'S BEST INTEREST, METHODIST SHALL TAKE
APPROPRIATE DISCIPLINARY ACTION WITH RESPECT TO AN INTERESTED PARTY WHO

VIOLATES THIS CONFLICT OF INTEREST POLICY.

EXECUTIVE COMPENSATION

PART VI, LINES 15A & 15B

THE PROFESSIONAL RESOURCES COMMITTEE OF THE BOARD OF DIRECTORS IS CHARGED
WITH THE OVERSIGHT OF THE EXECUTIVE COMPENSATION PACKAGE. IN DETERMINING
AN EXECUTIVE COMPENSATION PROGRAM THAT ALIGNS A DESIRE TO RECRUIT AND
RETAIN EXECUTIVES WITH THE MISSION OF MHSC, THIS COMMITTEE CONSIDERS SUCH
FACTORS AS: THE ORGANIZATION'S TOTAL COMPENSATION PHILOSOPHY FOR ALL IT'S
EMPLOYEES, THE COMPETITIVE MARKETPLACE, INCLUDING ORGANIZATION SIZE,
COMPLEXITY AND SCOPE FACTORS CONSIDERED IN MARKET COMPARISONS, AND THE

DESIRED MARKET POSITIONING OF ALL COMPENSATION AND BENEFITS COMPONENTS.

THE METHODIST HEALTH SERVICES CORPORATION WANTS TO ENSURE THAT ALL

JSA Schedule O (Form 890) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer Identification number
METHODIST MEDICAL CENTER FOUNDATION 51-0186460
ATTACHMENT 1 (CONT'D)
EXECUTIVE COMPENSATION DECISIONS ARE COMPETITIVE, FAIR AND EQUITABLE, AS

WELL AS COMPLIANT WITH APPROPRIATE REGULATORY GUIDELINES AND
REPRESENTATIVE OF BEST MARKET PRACTICES. IT IS THE DESIRE OF MHSC AND
THIS COMMITTEE TO HAVE PROPER DISCLOSURE, TO ENSURE THAT EXECUTIVE
COMPENSATION DECISIONS DO NOT JEOPARDIZE CHARITABLE MISSION AND
TAX-EXEMPT STATUS AND TO ESTABLISH A REBUTTABLE PRESUMPTION OF
REASONABLENESS. THE TOTAL COMPENSATION PROGRAM FOR EXECUTIVES OF THE

METHODIST HEALTH SERVICES CORPORATION CONSISTS OF:

" BASE COMPENSATION
" SHORT TERM INCENTIVE PAY
" EXECUTIVE BENEFITS, INCLUDING PENSION

" EXECUTIVE SEVERANCE

OTHER FACTORS, SUCH AS COMPETITIVE MARKET FORCES, INDIVIDUAL JOB
PERFORMANCE, EACH INDIVIDUAL'S UNIQUE SKILLS AND EFFORTS, AND/OR
INDIVIDUAL'S JOB RESPONSIBILITIES, ARE ALSO CONSIDERED IN THE MHSC TOTAL

COMPENSATION DECISIONS.

THE COMMITTEE ALSO RETAINS THE SERVICES OF INDEPENDENT OUTSIDE
CONSULTANTS AND LEGAL ADVISORS TO ASSIST IN THE STRATEGIC REVIEW OF
PROGRAMS AND ARRANGEMENTS RELATING TO EXECUTIVE COMPENSATION AND

PERFORMANCE.

THE EXECUTIVE COMPENSATION IS REVIEWED ANNUALLY BY THE BOARD OF

JSA Schedule O (Form 890) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organization
METHODIST MEDICAL CENTER FOUNDATION

Employer Identification number

51-0186460

ATTACHMENT 1 (CONT'D)

DIRECTORS. THE CEO'S COMPENSATION IS APPROVED BY THE BOARD OF DIRECTORS.

PUBLIC ACCESS

PART VI, SECTION C, LINE 19

COPIES OF THE DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

MEMBERS

PART VI, SECTION A, LINE 6-7B

PER BYLAWS METHODIST HEALTH SERVICES IS THE SOLE MEMBER AND APPOINTS ALL

VOTING MEMBERS OF THE GOVERNING BODY. METHODIST HEALTH SERVICES HAS THE

POWER TO APPROVE ALL ANNUAL CAPITAL AND OPERATING PLANS,

AMENDMENTS TO THE ARTICLES OF INCORPORATION, ETC...

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING

DESCRIPTION BOOK VALUE
SOFTWARE MAINTENANCE 4,111.
TOTALS 4,111.

AS WELL AS

ATTACHMENT 2

ENDING
BOOK VALUE

7,025.

7,025.

JSA
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