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rom 990

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)

Department of the Treasury
Internal Revenue Service

P The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No 1545-0047

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

B checkf appicatie | Please [C Name of arganization ST. ANTHONY HOSPITAL FOUNDATION, INC. |D Employeridentification number

sagen | IS Doing Business As 73-6104300

Name change | PNt OF Number and street (or P O box if mail i1s not delivered to street address) Room/suite | E Telephone number

type

el retum see | 477 N. LINDBERGH (314) 994-7800

Termnated lsmf:‘fl‘: City or town, state or country, and ZIP + 4

Amanded tons | ST, LOUIS, MO 63141 G Gross receipts $ 1,890,242.

m-:‘-;m F Name and address of pnncipal officer SHERRY RICE RHODES H{a) lsrr tihlst a group retum for Yes | X | No

affiiates’
£26 N.W. 11TH ST. OKLAHOMA CITY, OK 73106 H(b) Ave all affietes ncluded? Yes [ | No

| Tax-exempt status l X l 501(c)( 3 ) < (insertno) I I 4947(a)(1) or l I 527 If "No,” attach a list (see nstructions)
J  Website: p WWW,GIVETOSAINTS.COM H(c) Group exemption number P 0928
K Form of organtzation I X [Corporatlon | lTrusll lAssocnatlon I IOther > L Yearof formation 1 963| M State of legal domicile OK

Summary
1 Briefly describe the organization's mission or most significant actvtes  _ _ _ _ _ _ _ _ __ __ ___ __ ____ __ __ _ __ _ ______________
o THROUGH_OUR_EXCEPTIONAL HEALTH CARE_SERVICES, WE PROVIDE THE HEALING
c PRESENCE OF GOD. e
B
3| 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing bedy (PartVl,ine ta) = . . F 3 29
_g 4  Number of independent voting members of the goveming body (Part VI, hne 1b) . . ... . .. 4 29
3|5 Totalnumber of employees (PatV.line 2a) ... ... ... ... ... 5 0
%E 6 Total number of volunteers (estmate if necessary) . .. . s o, 6 100
© | 7a Total gross unrelated business revenue from Part VIIl, column (C), bne 2.~~~ 7a 0
=) b Net unrelated business taxable income from Form 990-T, Hne 34 . . . . . v v v v v o v v s v n e o e e 7b 0
(53] Prior Year Current Year
(Lﬁ g 8 Contributions and grants (Part VIll, ine 10) —=7=¢y \ e . 1,133,515. 795,181.
& £! 9 Program service revenue ( O\ 0. 0.
a é 10  Investment income (Part VI\j, column {A).ines'3 4, and 7d) \ S\ . . . . . . o 140,987. -394, 531.
wi 11 Other revenue (Part VI, columni(A), lines g, %c'éé.\ q le) . . . 97,455. 152,827.
Z-. 12 Total revenue - add lines 8 t gh 11\must equal Part VIII,,CQI& (A.lne12) ., ... .... 1,371,957. 553,477.
% 13 Grants and similar amounts pafd(Part IX, col mn-(@lfe -3) _J\ . o 2,044,407. 1,336,059.
¢ |14 Benefits paid to or for memberg (Pat [Xxoohimn _;::}9-,4’)%‘_/. e L. 0. 0.
w @ 15 Salanes, other compensation, mplw-be gfits (Part IX, column (A), lines 5-10) e 359,581. 373,053.
2| 16 a Professional fundraising fees (Part IX, column (A), ine 11e) o 0. 0.
:‘- b Total fundraising expenses, Part IX, column (D), lne 25) p» 486,607,
Y147 Other expenses (Part IX, column (A), ines 11a-11d, 11%-249y 283,715. 271,501.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . . . .. 2,687,703. 1,980,613.
19 Revenue less expenses Subtractiine 18 fromIiNe 12 | . . . . v v v v v v v o e v e e -1,315,746. -1,427,136.
-4 § Beginning of Year End of Year
£5(20 Totalassets (PantX,Ine16) | . . ... ... ... ..., L 20,620,083.| 23,214,542,
d3[21 Totallabilites (Part X, kne 26) _ . . ... L, L 1,140,324. 904,027,
gg 22 Net assets or fund balances Subtracthne 21fromhne20 . . . . . . . . v v v v v v v 0. 19,479,759. 22,310,515,

i

Signature Block

Sign

Under penal f penury, | declare that | have examined this refurn, including accompanying schedules and statements, and to the best of my knowledge
and beligg1”is ftrue, md @WYedaranon of pre r {other than officer) 1s based on all information of which preparer has any knowledge
- Wis hd

Here Signature of officé;

Date

Zhastn Wanue | (Fo

Type or pnnt name and ttle

Date Check if Preparer's identifying number
i Preparer's } self- see Instructions
:a'd . signature é&A;Q m . m , C P}Q' [{ /? //D employed ( )
reparer's - 3 A2 4

Firm's name (or yp4dfs -
UseOnly | self-employed),)( KPMG LLP EIN > 13-5565207

address, and ZIP+4 ¥ 510 park AVE., SUITE 2850 OKLAHOMA CITY, OK 73102 Phone no p» 405-239-6411
May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . . . . . . . . . v v v v v v v e e e v o X | Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
JSA
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52Yy0DZ 1722 11/9/2010 8:23:53 AM Vv 09-8.5 45624

V=)=




L
Form 990 (2009) 73-6104300 Page 2

1

Statement of Program Service Accomplishments

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

Did the organization undertake any significant program services dunng the year which were not histed on
the prior Form 990 o 990-E27 | . . . . . ...\t ee e e e e e e [ves [xIno

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

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES ? e e e e e e e e e e e e DYES No
If "Yes," describe these changes on Schedule O

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 $

1,336,059 _Including grants of § 1,336,059. ) (Revenue $ 0. )

ST. ANTHONY HOSPITAL FOUNDATION SUPPORTS ST. ANTHONY HOSPITAL,
BONE & JOINT HOSPITAL AND OTHER SSM HEALTH CARE OF OKLAHOMA
HOSPITALS. SEE SCHEDULE O FOR A DESCRIPTION OF THE FOUNDATION'S
ACTIVITIES DURING 2009 WHICH FURTHER THIS MISSION.

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

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

4d Other program services. (Descrnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 1,336,059,
i Form 990 (2009)
JSA
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Form 990 (2009) 73-6104300 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 pnvate foundation)? /f "Yes,”
complete Schedule A . . . . . . . . i i e e e e e e e e e e et e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . . . . ... .. .. ... ..... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . i i it i i i v vt i oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes,” complete
Schedule C,Partll . . v . v i i i e s e e e e e e 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 nght to provide advice on the distribution or investment of amounts In such funds or accounts? /f "Yes,”
complete Schedule D, Partl. . . . . v i i i i it e s e e i i e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, "complete Schedule D, Partil. . . . . ... .. 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . i i i i i it i e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, PartIV . . . . . o o i i i i i e et e e e e e e e e e e e e e e e e e e e 9 X
10 D the organization, directly or through a related organization, hold assets in term, pemanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V., . ., . . . . . i i i it i ittt ettt e 10 X
11 Is the organization's answer to any of the following questions "Yés"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . . . .« o i i i i i e i e e e e e e e i e e e e e 1 X
¢ Did the organization report an amount for land, builldings, and equipment in Part X, hne 10? If "Yes,” complete : S S [
Schedule D, Part VI !
e Did the organization report an amount for investments—other-securitiesin Part X, line 12 that 1s 5% or more o e !
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part VIl B i k }
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more : 3 . ' %
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part Vil ’ . l
e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets ‘l
reported In Part X, line 16? If "Yes,"complete Schedule D, Part IX |
e Did the organization report an amount for other liabilities 1n Part X, line 257 If “Yes, "complete Schedule D, Part X ” ‘ I
® Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses Co
the organization's hability for uncertain tax positions under FIN 487 /f "Yes,"complete Schedule D, Part X : : ) " il
12 Did the organization obtain separate, independent audited financial statements for the tax year?  /f “Yes,” Y R
complete Schedule D, Parfs XI, XIl, and Xlll. . . « ¢« o v v v v it it i i e e et e s e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No [ .f-&'s " ?’ X
If "Yes,” completing Schedule D, Parts X1, XII, and X 1S Optonal « « « v v v v o v o o o v b e v v e [12a | x ) S
13 Is the organization a school descnbed in section 170(b)(1)(A)u)? If "Yes,"complete ScheduleE. . . . . . . . ... 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? /f "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?f "Yes,"complete Schedule F,Partil . . .. ... . ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F,Partill . . .. ... ... ..... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . . . .. v v e v v v, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If “Yes,"complete Schedule G,Partll . . . . . . v« v« v o et v v e v it s ot an s an 18 X
19 D the organization report more than $15,000 of gross income from gaming activites on Part VI, line 9a?
If "Yes,"complete Schedule G,Partlll . « . . « « v v i v s i i i i e e e e i 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 (2009) 73-6104300 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), ine 17? If "Yes,"complete Schedule |, Partsland!l. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland ill, . . .. ... ....... 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, lne 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 Scheduled . . . . . v v v i v vt e e e e e e e e e 23 X

24 a Did 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, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K If “NO,"go to QUESHON 25 . . . v v v v v v v e v ettt e e e ee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod 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? |, . . . . . . L L L i e e e e i 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 n an excess benefit transaction
with a disqualified person dunng the year? If "Yes,"complete Schedule L, Part! . . . .. .. .. ... uu ... 25a X

b Is the orgamzation aware that it engaged n 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 pnor Forms 990 or

990-EZ7 If "Yes,"complete Schedule L, Part | . . . . . v v v v i it v e it vt e ittt e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Partll , | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll | . . . . . . . i v v v it ittt e ettt et s ettt e n e 27 X

28 Was the organization a party to a business transaction with one of the following partes (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, PartlV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartiV. . . . . v o i it e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
T e 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 contributtons of art, histoncal treasures, or other similar assets, or qualified

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

- T 3 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 o o v i i e i e e it e i e st et s ot s s e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organmization under Regulations

sections 301 7701-2 and 301.7701-3? If "Yes,"complete ScheduleR,Partl. . . ... .. .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Parts I,

L - T IR 2 - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

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

organization? If “Yes,"complete Schedule R, Part V,IIne 2 . . . . . « v o i i i i i i i it e it e e 36 X

37 Did the organization conduct more than 5% of its activites through an entity that ss not a related organization
and that i1s treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

o Y 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 . . . . . . . v v v v v v vt e e o e v en 38 X

Form 990 (2009)
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Form 990 (2009) 73-6104300 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 Retums Enter -O-ifnotapplicable , , . . . ... ................ 1a 0 i
b Enter the number of Forms W-2G included in ine 1a Enter -0-if notapplicable . _ . ., ... .. 1b 0 |
¢ D the organizaton comply with backup withholding rules for reportable payments to vendors and reportable | | | ~J
gaming (gambling) WINNINGS 10 PrIZe WINMEIS? . . . . . . . o oo et e e e e e e e e 1| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax , J
Statements, filed for the calendar year ending with or within the year covered by this return | 2a | ] T P
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum (see i
instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by I R J
IS TOtUIM? | L L L e e e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleG , . , ., ... ...... 3b
4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account 1n a foreign country (such as a bank account, secunties account, or other financial
BCCOUNE)? | L L L e e e e e e e e e e e e e e 4 X
b If “Yes,” enter the name of the foreign country: » Z§ ‘
See the instructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank ~
and Financial Accounts ' O
5a Was the organization a party to a prohibited tax shelter transaction at any time durning 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? | Sb 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? | | ., ., . . .. . . .. it ittt it ettt tte e eeenns 5c
8a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | , . . ., . . . ... ... i it . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gfts were not tax deductible? . . . ... L. 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 contributon and partly for goods |_._ .| .. | ..t
and services provided to the payor? . | . . . . . .. 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 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrm 82827 ., . . . . . v i i i i i e e e e e e e s e s e e e e e e e e 7c X
d Iif "Yes," Indicate the number of Forms 8282 filed duringtheyear ., . . .. ... ....... 7d J '
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal | ___ . ___j___ J
benefit CoMtract? . . . . . ... e e e e e e e e e e e e Te X
f Dd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired? ., . . ., ., . . g
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUINEA? | L . L i 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 maintaned by a sponsoring I T
organization, have excess business holdings at any time dunng the year?, , . . . . ... .. .. o v v v i . 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49662 | . . ... .. L. L e e e e 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? |, , . ... .. ... .... 9b
10 Section 501(c)(7) organizations. Enter
a [nitiation fees and capital contributions included on Part VIll, lne 12~ . . . . .. ... .... 10a .
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilites ... .|10b ’ i
11 Section 501(c}{12) organizations. Enter
a Gross income from members or shareholders |, . . . . . . ... 0 it e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) , . . . . ., . ... ... . . . e 11b S T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunngthe year . . . . . | 12b | |
Form 990 (2009)
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Form 990 (2009) 73-6104300 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, descnbe 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 - v o v o v v v ol 1a 29
b Enter the number of voting members that are independent . . . ... ... ... ... .. ... 1b 29
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . .« . i i i i e e e e e e 2 X
3 D 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? R X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
‘ § Did the organization become aware during the year of a matenal diversion of the organization's assets? . ... .. 5 X
i 6 Does the organization have members or stockholders? . .. ... ... ...t it i 6 X
| 7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the gOVEINING BOAY? . & & v v e e i ettt e e e e e e e e e e e e e e e e 7a_| X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? S i I ¢
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
2 The GOVEIMING DOGY?. & « & ot v e e e e ettt e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... ... oo v o oo v 8b | X
9 Is 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 affilates? . . ... .. .. ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
| affiliates, 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
5o 1 X
11A Descnbe 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? I/f"No,"gotolne 13 . . . ... .« . v v v v v 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS0 CONMICIS? & . . i i i it i e et e et e e e e e e e e e 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 O how thiS1ISAONE . . . v v v v i i i e e e e e et et e et e e e e e 12¢c | X
13 Does the organization have a wntten whistleblower policy? . . . . . . . . .. . 00 i it it e e 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 deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... . . v i v v v v v vnn.. 15a | X
b Other officers or key employees of the OrganiZation . . . . .« v v i v v i o e v o v e et e e b ee e e 15b X
if "Yes" to ine 156a or 15b, describe the process in Schedule O. (See instructions )
16a Dud the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? ., . . . . .. . .. ittt ittt e e e e 16a X
b If “Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . o0 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed ~ »_9K,

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 Another's website Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization makes its goveming 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
organization: > TONI_CRUZ P.O. BOX 205; OKLAHOMA CITY, OK 73101

(405)270-7500

Form 990 (2009)
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Form 990 (2009) 73-6104300 Page 7

CEUAYIN 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 compensaton 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
® |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; insttutional trustees, officers, key employees, highest
compensated employees; and former such persons

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

(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per | © 33 g I E “gs: by compensation compensation amount of
week azg 181 3 3 from from related other
ge sl 1315% 2 the organizations compensation
B} ; 8 fg i g organization (W-2/1099-MISC) from the
| g b4 S (W-2/1089-MISC) organization
3|5 2 and related
© g; organizations
_JENEE LISTER ___________________|
CHAIR 1.00] X X 0 0 0
_JAMIBE FARHA ____ __ ____________]
VICE CHAIR 1.00] X X 0 0 0.
_DAVID R. HARLOW _____ ____________|
SECRETARY 1.00] X X 0J 0 0.
_LEE ANN NORDIN ______ ____________|
TREASURER 1.00 X X 0 0 0.
JaMES PICKEL _ __________________]
PAST CHAIRMAN 1.00] X X 0 0 0.
_BLAKE ARNOLD _ __________________]
DIRECTOR 1.00 X 0| 0 0.
MINNIE BAJAJ
DIRECTOR 7 1.00] x 0. 0 0.
GREG C. BANTA
"DIRECTOR T 1.00] x 0, 0 0.
_CHESTER BEAM, M.D. ______________J|
DIRECTOR 1.00 X 0 0 0.
JERRY BENDORF ___________________|
"DIRECTOR 1.00] X 0 0 0.
_BARBARA BROU __ ]
DIRECTOR 1.00] X 0 0 0.
CARLEEN BURGER ___ __ _____________|
"DIRECTOR 1.00| X 0, 0 0.
MIKE COLLISON ___ __________ ]
DIRECTOR 1.00| X 0 0 0.
MELINDA COX ___ __________________]
DIRECTOR 1.00] X 0 0 0.
_PAUL DUDMAN ___ ]
DIRECTOR 1.00| x 0 0 0.
JOAN FRATES ___ __ ________________]
"DIRECTOR 1.00] x 0) 0 0.
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009) 73-6104300 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (B) (1% (D) (E} (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 FHE g z g% a3 compensation compensation amount of
week %g 2108 . 3 g from from related other
25 § B ‘3 é% s the organizations compensation
R4 K~ ] <] organization (W-2/1099-MISC) from the
6|3 3 § (W-2/1099-MISC) organization
|2 2 and related
® g organizations
W. JOHN HEFNER, JR. _____________|
'DIRECTOR 1.00 | X 0. 0. 0.
RICHARD HORTON __________________|
DIRECTOR 1.00 X 0. 0. 0.
TOM RELLY ]
DIRECTOR 1.00 X 0. 0. 0.
JuDY M._}QVE ______________________
DIRECTOR 1.00 | X 0. 0. 0.
DEBBIE LUCAS ____________________
‘DIRECTOR 1 1.00] x 0. 0. 0.
STEVE MASON ___ ]
DIRECTOR 1.00 X 0. 0. 0.
VINCENT ORZA_ __ ______ ______ _____]
DIRECTOR 1.00 X 0. 0. 0.
FORD C. PRICE, JR. __ ]
DIRECTOR 1.00 X 0. 0. 0.
CHARLOTTE RICHELS _____ __________
DIRECTOR 1 1.00] x 0. 0l 0.
PATRICK T. ROONEY |
DIRECTOR 1.00 X 0. 0 | 0.
ROBERT J. ROSS
DIRECTOR 1.00 X 0. 0. 0.
STEPHANIE SINGER ____ |
DIRECTOR 1.00 X 0. 0. 0.
MARY H. TOLBERT ________ ]
DIRECTOR 1.00 | X 0. 0, 0.
1b Total . CONTINUED AT SCHERULE. J-2, .. ... ... 00..oou... > 132,790, 0. 1,299.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton
Yes | No
3 Did the organizaton list any former officer, director or trustee, key employee, or highest compensated R PR
employee on line 1a? If "Yes,“complete Schedule J for suchindividual . . . . . . . . .. i i vttt v X
4 For any individual listed on kne 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 BESAIDS —d
T 1117 e L7 - 4 X
§ Dd any person listed on line 1a receve or accrue compensation from any unrelated organization for : i
services rendered to the organization? If "Yes, "complete Schedule Jforsuchperson ., ... .. ... .. .. .... 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) (C)
Name and business address Descniption of services Compensation

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

0

JSA
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1

'orm 990 (1;009) Page 9
‘ Statement of Revenue 73-6104300
‘ l () (B) ©) (D)
| ‘ Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
l revenue 512,513, or 514
8y 1a Federated campaigns . . . . . . . . | 13 |
gg b Membershipdues . . .. .....| 1D {
; 3‘2-5 ¢ Fundraisingevents . . .« - . « . . 1c 68,512 ;
| ®5| d Relatedorganizations . . . .. . .. 1d E
‘ 2E€| e Government grants (contnbutions) . . | e ;
} '% g f Al other contnbutions, gifts, grants, .
'?.% and similar amounts ot included above . [ 1f 726,669. .
S2| g Noncash contnbutions included in ines 1a-1f  $ __ 94,509. | I IS DU R T
OF| b Total Addlnesta-lf . . . .o o . ... ... > 795,181,
§ BusinessCode} | B o
3| 2
@ b
8
3 c
ol d
: El e
g” f All other program service revenue . . . . .
a | g Total Addhnes2a-2f . . . . . . .. . .. P 0
3 Investment income (including dividends, interest, and
othersimifaramounts) . « + « o v ¢ v v ¢ v v v e v v > 792,035. 0. 792,035,
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 ROyallies « = » = =+ r s s st areessase . > _ 0.
(1) Real () Personal : E
‘ 6a GrossRents. . . . . ... . . “ . e i s ; ‘
b Less rental expenses . . .
¢ Rental income or (loss) . . S puvuu YU PG S
d Netrentalincome or{loss) « - « - - . & o o o . 444 . > 0.
(1) Securities (1) Other
7a  Gross amount from sales of . . X N
assets other than inventory 0. e he Y ' ' &
b Less costor other basis
and sales expenses . . . . 1,186,566 e o ,@ N e . &
¢ Gamnor(loss) . . . . . .. -1,186,566. ! — B N I i
d Netgamor(loss) « « + o v ¢« v v ¢ v s v o s o s o s P -1,186,566. -1,186,566
: g 8a Gross Income from fundraising o v ‘ - : )
5 events (notincludng$ _____68,512. R
! 2 of contnbutions reported on line 1c) - ; ’ ;
« SeePartV.lne 18 . . . . oo .. ... a 303,026
2 Less directexpenses . « . . . . . . . . b 150,199 [ o tces e b i e mo) e 8
6 ¢ Netincome or (loss) from fundraisingevents . « . . . . . . > 152,827. 152,827.
9a Gross Income from gaming activities .
SeePartiV,lne19 , ., ., ... . ... a
b Less directexpenses . . . . .+ .+ ... b . = = - . P - e el o
¢ Netincome or (loss) from gaming activities .+ . . « . . . . . | 0.
10a Gross sales of inventory, less -
retums and allowances , , .. ..... a
b Lless costofgoodssold . . . . .. ... b ———— e ———
c Netincome or (loss) from sales of inventory . . . . . . . . 0.
Miscellaneous Revenue Business Code - o R _}
11a
b
c
d Allotherrevenue . . . « . v v ¢ v o o .
e Total. Addhnes11a-11d « - « « + « « o . .. e e e > 0. j
12 Total Revenue. Seeinstructions . . . . . . ¢ o v v v . .. | 553,477. 0 -241,704.
Form 990 (2009)
Jsa
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A

Form 990 (2009) 73-6104300 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 6, Total éﬁ;))enses Progra(rral)semce Managég)enl and Funégm)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US SeePartIV,line 21 . . 1,233,002. 1,233,002.
2 Grants and other assistance to individuals In
the US SeePartIV,lne22 . ......... 103, 057. 103,057,
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV, lines 15 and 16 | e e 0.
4 Benefitspaidtoorformembers , , , ... ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 134,089. 14,750. 119,339.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed In section 4958(c)(3)}(B) 0.
7 Other salares and wages , , . ., , . e e 213,201. 23,452. 189, 749.
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
9 Otheremployeebenefits . . . ... ...... .
10 Payrolltaxes . « « v+ v ¢ v 4 s v e w00 n s 25,763, 2,834, 22,929,
11 Fees for services (non-employees)
a Management . . .. ............. 24,000. 24, 000.
blegal ........0.00.. e . 0.
C ACCOURING & ¢ v & ¢ s o v o o o n s o v o s s 30,709. 30,709.
dlobbyng «. ..., 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . , , ... ... 52,973. 52,973.
gOther . . ... ... ieinnnn 10,348. 10,348.
12 Advertisingandpromotion . . . . « s ¢ o s . s 0.
13 Officeexpenses . . v v v v v o v v v v v v v 31,849. 1,592. 30,257.
14 Informationtechnology . . « v ¢ « v ¢ v ¢ v 4 s 0.
15 Royalles. . . . v v w v v v v e vnnna 0.
16 Occupancy .. ... e e e e e e . 0.
17 Travel . v v v v v v e e e e e e e e e 666 666.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 nterest . ... ........ Ve s e e e e s 0.
21 Paymentstoaffilates . ... .. .. . 0.
22 Depreciation, depletion, and amortization 2,703. 135. 2,568.
23 Insurance , ., ., ... ... e iee e 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below )
aEUNDRAISING EXPENSE 76,949. 76,949.
b DONOR CULTIVATION ____________ 33,802. 33,802.
¢ COMMUNITY SUPPORT ____________ 4,402. 4,402,
dMEALS & ENTERTAINMENT ____ 3,100. 3,100.
€ o
f All otherexpenses _ _ _ _ _ __ _ _ ________
25 Total functional expenses Add lines 1 through 24f 1,980,613. 1,336,059. 157,947. 486, 607.
26 Joint Costs. Check here P u If following
SOP 98-2 Complete this lne only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitaton , . . . . ... .....
oE10551 000 Form 890 (2009)
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Form 990 (2009) 73-6104300 Page 11
Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash-non-interest-beanng | |, . . . . . . . . v v vt vt ennens 214,959.| 1 248,603,
‘ 2 Savings and temporary cash investments . . ., ... ... ... ... 2
‘ 3 Pledges and grantsreceivable, net | |, . . .. ... . s e e e e 1,083,203.1 3 774,048.
| 4 Accountsrecewvabls,net | ., .. ... .. . L oL, 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Ii of
Schedule L, | | .. ... ... e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(¢c)(3)(B) Complete
Partllof Schedule L , ., .. .. ... ... ... .0 ennn 6
§ 7 Notesandloansreceivable,net . . . . . . . ... ... .. ... 7
4| 8 Inventoresforsaleoruse . . ... ... .................... 8
9 Prepaid expenses and deferredcharges | . . . ... .. ......... 9
| 10a Land, buldings, and equpment cost or [10a 359, 435.
| other basis Complete Part Vi of Schedule D
| Less accumulated depreciaton , , ., ... ... 10b 226,234. 131,190.|10c 133,201.
11 Investments - publicly tradedsecuntes . . .. .. .. ... ... c.0.... 18,968,864.]| 11 21,834,138.
12  Investments - other securittes See PartIV,lne11 ., , .. ........... 12
13 Investments - program-related See PartIV.kne 11 . .. .. .. ....... 13
14 Intangibleassets . . . . . . . i i ittt e e e e e e e 14
15 Otherassets. SeePartiV,lne11 . . . .. ... .. ... eunen.. 211,867.] 15 224,552,
16 Total assets. Add lines 1 through 15 (mustequalline34) ., . ... ... .. 20,620,083.{ 16 23,214,542.
| 17  Accounts payable and accrued expenses , . ., . . . . .. .. ... 574,651.| 17 358,730.
| 18 Grantspayable . . . . .. .............eeiie e 18
19 Deferredrevenue , | . . . .. ... ... e e e 19
20 Tax-exemptbondhabites , . .. . .,.................... 20
al21 Escrow or custodial account liabiity Complete Part IV of Schedule D 565,673.| 21 545,297.
1_‘-_""_- 22 Payables to current and former officers, directors, trustees, key
'f’, employees, highest compensated employees, and disqualified
= persons Complete Part i of ScheduleL , . , . ... ............. 22
23  Secured mortgages and notes payable to unrelated third parties | . . |, . . 23
24 Unsecured notes and loans payable to unrelated third parttes , ., . . . .. .. 24
25 Other habilites Complete Part X of ScheduleD , ., ... .......... 25
‘ 26 Total liabilities. Add lines 17 through25 . ... 1,140,324.(26 904,027.
1 Organizations that follow SFAS 117, check here » Ii] and
‘ H complete lines 27 through 29, and lines 33 and 34.
[ % 27 Unrestncted netassets | | . . .. .. 0 0t s e e e e e 8,971,400.1 27 11,102, 338.
g 28 Temporarly restricted netassets |, , . . . . . ... . 0 10,432,786.| 28 11,132,604.
- |29 Permanentlyrestrictednetassets | |, . . . ... ... .0 e e 75,573.| 29 75,573.
::_ Organizations that do not follow SFAS 117, check here P [___l
5 and complete lines 30 through 34.
2|30 Caprtal stock or trust pnncipal, or currentfunds . . . ... ....... 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund | |, ., . . . 3
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances _ . . . . . . ... .. ... ... ... 19,479,759.] 33 22,310,515.
34 Total habilities and net assets/fundbalances | |, , . .. ... ......... 20,620,083.1 34 23,214,542,
Form 990 (2009)
|
|
Jsa
9E1063 1000

52Y0DZ 1722 11/9/2010 8:23:53 AaM V 09-8.5

45624

PAGE 11




Form 990 (2009)

2a

3a

b

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 [:J Cash Accrual D Other

If the organization changed 1its 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 organtzation have a committee that assumes responsibility for oversight of
the audit, review, or compitation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng 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 bass, or both

l:] Separate basis D Consolidated basts Both consohidated 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-1332 | | . L . . .t i it s s et e s e e s e e s
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 descnbe any steps taken to undergo such audits

-----

Yes | No

2a

2b

2c

3a

3b

JSA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

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

P Attach to Form 990 or Form 990-EZ.

Open to Public
Inspection

P> See separate instructions.

Name of the organization
ST. ANTHONY HOSPITAL FOUNDATION,

Employer identification number
INC. 73-6104300

Part|

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

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

SN -

(1 [ &0 O O

A church, convention of churches, or association of churches descnbed in
A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in  section 170(b)(1)(A)(iil).

A medical research organization operated Iin conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hosptal's name, cty, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Partll)

A federal, state, or local government or governmental unit descnbed 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 genera! public
descnbed n section 170(b)(1)(A)(vi). (Complete Part|l)

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

An organization that normally receives (1) more than 33 1/3 % of its support from contnibutions, membership fees, and gross
receipts from activities related to iIts exempt functions - subject to certain exceptions, and (2) no more than 3313% 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 descnbed 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 D Type {1l - Functionally integrated d D Type Il - Other

By checking this box, | certify that the orgamization 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)

section 170(b)(1)(A)(i).

f If the organization received a wrnitten determination from the IRS that it 1s a Type |, Type ll, or Type l!i supporting
organization, check this box L e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) Yes | No
and () below, the governing body of the supported organizaton? . .. . . ... ....... 11g0)
(i} Afamily member of a person described in (1)) above? . 1g(n}
(iii) A 35% controlled entity of a person descnbed in (1) or (n) above? ... ... 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (v1) Is the {vii) Amount of
organization (described on lines 1-9 | in col (1) isted in your | the organization in | organization in col support
! above or IRC section | governing document? col (1) of your (1) organized in the
} (see instructions)) support? us?
Yes No Yes No Yes No
Total
For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
JSA
SE1210 2 000
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.

Schedule A (Form 990 or 990-E2) 2009 73-6104300 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|.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants”) . . . . .. 1,394,095, 1,429,870, 2,101,220, 1,133,515, 795,181. 6,853,881
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... v o0
3 The value of services or facilities
fumished by a governmental umit to the
organization without charge . . . « . . .
Total. Add hines 1 through3 . . . . . .. 1,394,095. 1,429,870, 2,101,220, 1,133,515, 795,181 6,853,881
The portion of total contnbutions by each ) ’
person (other than a governmenta!l unit or
publicly supported organization) included | -
on line 1 that exceeds 2% of the amount
shown online 11, column (f), ., , ., . .. 1,050,198,
6  Public support. Subtract line 5 from line 4 5. 803,683,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2008 (f) Total
7 Amountsfromlned .. ........ 1,394,095, 1,429,870 2,101,220, 1,133,515, 795,181, 6,853,881
8 Gross iIncome from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES | . . i v v v v v e e e e e 657,753. 852, 658. 1,098,793, 1,109,776 792,035. 4,511,015
9 Net income from unrelated business
activities, whether or not the business i1s
regularly camedon « + v - 4 . . 0. .
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPatiV) . . . . ... .. . - -~ -
11  Total support. Add lines 7 through 10 . . |~ e P P 11,364,896,
12 Gross receipts from related activities, etc (Seeinstructions) . . . v v v v v v s i e e e e e e e e 12 I 1,513,189,
13  First five years. If the Form 990 s 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

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) . ... .. .. 14

............................................... »[ |

51.07 o

Public support percentage from 2008 Schedule A, Part ll,line14 ., . . ... ... ... ......

15 53.01 o

33 1/3 % support test - 2009. If the organization did not check the box on hine 13, and line 14 1s 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., ,............
33 13 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , ., I
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organizaton meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization . . . . ..... e e e e e e e N
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 qualifies as a publicly

supported organization , . . ... .......... et e e et e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions , ., . .. S e e e e e e a e s e e e e e e s e e e e e e e e e e e e a e »
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Schedule A {Form 990 or 990-E2Z) 2009 73-6104300 Page 3
CELIIN  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

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

1

7a

Gifts, grants, contnibutions, and
membership fees received (Do not include
any "unusual grants ) | |
Gross recetpts from admissions, merchandise

sold or services performed, or faclities
furmished In any activity that 1s related to the
organization's tax-exempt purpose |

Gross receipts from activites 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
its behalf |
The value of services or faciities

furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts Included on hnes 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . « + v « v v v v v v v v W
Addlmes7aand7b . » . . v . 00w .

Public support (Subtract hne 7c from
NeB) v v v v v v e v v v e

Section B. Total Support

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

9
10a

Amounts fromline6 . , . , . [
Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUrces ., . . . . .+ .

Unrelated business taxable income (less

secton 511 taxes) from businesses
acquired after June 30, 1975

c Addhnes 10aand10b . . . .. ..
11  Net income from unrelated business
activites not Included in lne 10b,
whether or not the business I1s regularly
carned ON  + v+ « 4 ke e e v e s
12 Other income Do not include gain or
loss from the sale of capital assets
(Explanm PartiV) , ., . .. [P
13  Total support. (Add lines 8, 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 section 501(c)(3)
organization, check this boxandstophere. . . . . . « v v v v v v v v v v v v Ve e et e e e n e s e e e e e e s e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) dvided by line 13, column (f)) . . . . .. 15 %
16  Public support percentage from 2008 Schedule A, Partilhbline15 . . ... .. .. e e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (lne 10c, column (f) dwvided by line 13, column (f))  , . . . . .. .. 17 %
18  Investment income percentage from 2008 Schedule A, Partlll, bne 17 .. .. N [ | %
19a 33 173 % support tests - 2009. If the orgamzation did not check the box on line 14, and line 15 is more than 33173 %, and line

20

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P

33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3 %, and

ine 18 is not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P |__—‘

JSA
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73-6104300
Schedule A (Form 990 or 990-EZ) 2009 Page 4

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

JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements | e no 550
(Form 990) . 2@09
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury PartiVv, line6,7,8,9, 10, 11, or 12. Open to I?ublic
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
ST. ANTHONY HOSPITAL FOUNDATION, INC. 73-6104300
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . ..........
2  Aggregate contributions to (dunng year)
3  Aggregate grants from (during year) . .....
4  Aggregate value atendofyear .........
5  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? . . . ... ... .. l_—_' Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

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

purpose conferring impemmussible pnvate benefit? |, . . . . L L L L L L L. e e D Yes D 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 thatBapply)

»

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

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

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

Held at the End of the Year
a Total number of conservationeasements ., . . .. ... .......... ... ..., 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... .. .. ..., 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . ... .. 2c
d Number of conservation easements included in (¢} 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 p
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... ................ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng 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)? & v o v i i st e e e e s e e e e e D Yes D No

9 In Part X1V, 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 descnbes

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 orgamzation 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 ,aubhc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of an,
histoncal 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, PartVill, line1 . . . . . . o o o it it i i i i i e e ]
(ii) Assetsincludedin Form 890, Part X . . . . . . . o i v it it e e e s e e e e >3

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

a Revenuesincluded in Form 990, Part Vil line1 . . . . . . . oo i i i i il i i it e e e e >3
b Assetsincludedin Form 990, Part X . . . . . . . . . i i e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 73-6104300 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e 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 Dunng the year, did the organization solici t or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. r_—] Yes D 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 Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
Included on FOrm 890, PAMt X? . . . .« v v vt et s e e e e e e e e [ 1 Yes No

b If "Yes,” explain the arrangement in Part XI V and complete the following table
Amount
c Beginmingbalance . . . . . . i i it i i e e e e e e e e e e 1c
d Additionsdunngtheyear . . .. .. i i i v vt ittt e e 1d
e Distnbutionsdunngtheyear . . ... ... ... i i it it ien st 1e
f Endingbalance . . . . v o v i it i e e e e e e e e e e e 11
2a Did the organization include an amounton Form 890, Part X, line 21?2 . . . . . . . . . v i v v v i i v s i Ill Yes l_| No

b 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 {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . .. 75,573,
b Contnbutons . ..........
¢ Net investment earnings, gains,
andiosses. . . . ......... 13,499
d Grants or scholarships . .. ...
e Other expenditures for facilities
andprograms . . . . .. .. ...

75,573

13,168,
f Administrative expenses . . . . . 331,
g Endofyearbalance. .. .. ... 75,573 75 573

2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment p 0.0000 %
b Permanent endowment B 100.0000 %
¢ Term endowment b 0.0000%
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 . L Lt i e e e e e e e e e e e e e e e e e e Ja(i) X
(iirelated Organizations . . . . . . . . . L e i e e e e e e e e e e e e 3afii)] x

b If "Yes" to 3a(ll), are the related organizati ons histed as required on Schedule R? . . .. .. ... ... ... .. 3b [ x

4 Describe in Part XIV the intended uses of t he organization's endowment funds.
4l Investments - Land, Buildings, and EquipmentSee Form 890, Part X, line 10

Descnption of investment {a) Cost or other basis (b} Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. « ¢ ¢ ¢ttt e i e e e e e 124,100. 124,100,
b Bu||d|ngs ..................
¢ Leasehold mprovements . . . . . .. . .. 63,515. 62,092 1,423.
d Equpment . .. ..., 171,820. 164,142 7,678.
e Other + . . v v v v i i it e i et a e s
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)) . . . . . . > 133,201.
Schedule D (Form 990} 2009
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Schedule D (Form 990) 2009

73-6104300 Page 3

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

(a) Description of security or category
(tncluding name of secunty)

(b) Book value

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

Financial denvatives , ., , ..., ............

Closely-held equity interests |, , . ., ..........

Other

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

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

(a) Descrniption of iInvestment 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) Description

(b) Book value

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

Other Liabilities. See Form 990, Part X

1. (a) Description of liability

(b) Amount

Federal income taxes

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

i

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

JSA
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Schedule D (Form 990) 2009 73-6104300 Page 4
LRIl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), ne 12) . . . . . . . . i 1 553,477.
Total expenses (Form 990, Part X, column (A), ine 25) . . . . . . . .. . . i e 2 1,980,613.
Excess or (deficit) for the year Subtractline 2fromtine 1 . . . .. . ... ... . . .. ... 3 -1,427,136.
Net unrealized gains (losses) on INvestMENtS | . . . . . . ... L e e e e 4 4,257,892,
Donated services and use of faciliies . . . . . . . L. e e e e e e, 5
INVESIMENt EXPENSES . . . . . . ..\ st sttt et 6
Priorpenod adjustments | L e e e e e e e e 7
Other (Descnbe N Part XIV ) | . . . ... .. i e e e e e 8
Total adjustments (net) Addlinesdthrough 8 |, . . . . . . . . 0 o i v e i, 9 4,257,892,
Excess or (deficit) for the year per audited financial statements Combinellnes3and98 .. ... .. 10 2,830,756.

10

Zy@JIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

w
o Q0 Ue

oo

® a0 oo

b
c
5

Total revenue, gains, and other support per audited financial statements |, _ ., ., . .. ... ...... 1 4,811,369.

Amounts included on line 1 but not on Form 980, Part VIII, ine 12

Netunrealized gansoninvestments ., . . . ... ............. 2a 4,257,892,

Donated services and use of facittes  _ _ . . . . .. .. .. .. ... ..., 2b

Recovenes of prioryeargrants . . . . ................. 2c

Other (DescnbenPart XIV) =, ... ................. 2d

Addlines 2a through 2d | . | . . .. . 2e 4,257,892.

Subtracthine 2e fromline 1 . . . . . . . . . . . . . i ittt e e e e e e e e 3 553,477.

Amounts included on Form 990, Part VIIl, ine 12, butnoton line 1

Investment expenses not included on Form 990, Part Vill, lne 70 |, . . . 4a

Other (Descnbe n Part XIV) . . .. . ... .. e 4b

Addlines 4aand db | . L 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl line 12) . . . . . . . . . . v . .. 5 553,477.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financtal statements 1 1,980,613.

Amounts included on line 1 but not on Form 990, Part IX, ine25 ~~~ 0Tt te

Donated services and use of factites 2a

Prioryearadustments L ... 2b

Other Iosses ------------------------------------ Zc

Other (Descnbe in Part XIV') |~ "1 2d

Addlines 2athrough 2d e 2e

Subtractline 2e fromiine 1 . . . . . . i i i i it it i it e s et e e e e e e e 3 1,980,613.

Amounts Included on Form 990, Part IX, line 25, but noton hne 1

Investment expenses not included on Form 990, Part VIl ine 70~~~ 4a

Other (Descrbe in Part XIV ) L 4

Add hnes 4a and 4b --------------------------------------------- 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl ine 18) . . . . . . . . . . . ... 5 1,980,613.

1P UM Supplemental Information

Complete this part to provide the descnptions required for Part Il lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, ine 4, Part X, hne 2, Part X|, line 8, Part X!I, ines 2d and 4b, and Part X!ll, lines 2d and 4b Also complete

this part to provide any additional information
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9E1271 1 000

Schedule D {Form 990) 2009

52Y0DZ 1722 11/9/2010 8:23:53 AM V 09-8.5 45624

PAGE 23




échedule D (‘Fonn 990) 2009 73-6104300 Page §
EUS Y Supplemental Information (continued)

SUPPLEMENTAL INFORMATION 1

PART IV, LINE 2B

GIFT ANNUITIES CONSIST OF CONTRIBUTED AMOUNTS SUBJECT TO OBLIGATIONS TO

MAKE PERIODIC PAYMENTS TO BENEFICIARIES OVER THEIR LIFETIMES. THE

LIABILITIES SHOWN ARE RECORDED AT THE ACTUARIAL PRESENT VALUES OF THE

AGGREGATE LIABILITY FOR THE ANNUITANTS BASED ON LIFE EXPECTANCY TABLES. A

DISCOUNT RATE WAS USED TO DETERMINE THE PRESENT VALUE OF THE LIABILITIES.

THESE DISCOUNT RATES ARE BASED ON THE DECEMBER APPLICABLE FEDERAL RATE

FOR 2008.

CHARITABLE REMAINDER TRUSTS CONSIST OF CONTRIBUTED AMOUNTS SUBJECT TO

OBLIGATIONS TO MAKE PERIODIC PAYMENTS TO BENEFICIARIES OVER A SPECIFIED

PERIOD. THE LIABILITIES SHOWN ARE RECORDED AT THE ACTUARIAL PRESENT

VALUES OF THE AGGREGATE LIABILITY BASED ON THE SPECIFIED PERIOD. A

DISCOUNT RATE WAS USED TO DETERMINE THE PRESENT VALUE OF THE LIABILITIES.

THESE DISCOUNT RATES ARE BASED ON THE DECEMBER APPLICABLE FEDERAL RATE

FOR 2009.

SUPPLEMENTAL INFORMATION 2

PART V, LINE 4

THE FOUNDATION'S PERMANENT ENDOWMENT FUNDS ARE HELD FOR THE PURPOSE OF

PROVIDING NURSING SCHOLARSHIPS TO NURSING STUDENTS.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 73-6104300 Page 5
LZL3. ' Supplemental Information (continued)

SUPPLEMENTAL INFORMATION 3

PART X, LINE 2

PART X, LINE 2: FIN48 FOOTNOTE - CONSOLIDATED FINANCIAL STATEMENTS FOR

SSM HEALTH CARE, INC. (SSMHC).

SSMHC EVALUATES ITS UNCERTAIN TAX POSITIONS ON AN ANNUAL BASIS. A TAX

BENEFIT FROM AN UNCERTAIN TAX POSITION MAY BE RECOGNIZED WHEN IT IS MCRE

LIKELY THAN NOT THAT THE POSITION WILL BE SUSTAINED UPON EXAMINATION,

INCLUDING RESOLUTIONS OF ANY RELATED APPEALS OR LITIGATION PROCESSES,

BASED ON THE TECHNICAL MERITS. THERE HAVE BEEN NO UNCERTAIN TAX POSITIONS

RECORDED IN 2009 OR 2008.

SSMHC HAS NET OPERATING LOSS (NOL) CARRYFORWARDS AVAILABLE RELATED TO

UNRELATED BUSINESS INCOME AND TO ITS FOR-PROFIT SUBSIDIARIES. SSMHC FULLY

RESERVES THESE CARRYFORWARDS BECAUSE IT DOES NOT ANTICIPATE EARNING

FUTURE PROFITS. THE AMOUNT OF THE CARRYFORWARDS AVAILABLE FOR 2009 WAS

$286,986,000.

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

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

Completae if the org on answered "Yea" to Form $90, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 880-EZ, line 6a ]
Internal Revenue Service P Attach to Form 980 or Form 990-EZ. Pp-See soparate instructions Inspection
Name of the organization Employer identification number
ST. ANTHONY HOSPITAL FOUNDATION, INC. 73-6104300

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

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Intemet and email sohcitations 1 Sohicitation of govemment grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No

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

(1) Name of individual {u) Activity () Did fundraiser have | {1v) Gross receipts (v) Amount paid to {v1) Amount paid to
or entity (fundraiser) custody or controf of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col {))
Yes No
B =2 S T »

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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échedule G (Form 990 or 990-E2) 2009

73-6104300

Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
BALL/AUCTION 0| (addcol (a)through
{event type) (event type) (total number) col (C))
g
©11 Grossreceipts , ., . ......... 371,538. 371,538.
&, Less Chantable
contributons | . ... ....... 68,512. 68,512.
3 Gross income (ine 1
mnusine2) . . .. oo v i ... 303,026. 303,026.
4 Cashprizes . . . ..........
5 Noncashprizes _ . ... .....
(24
$| 6 Rentfacitycosts = . . .. .
@
[«3
Wi | 7 Food and beverages = = . . . . . ..
B
e
G | 8 Entetanment
9 Otherdirectexpenses = . . . . 150,199. 150,198.
10 Direct expense summary Add lines 4 throughQincolumn(d) ... .. »|( 150,199.)
11 Net income summary Combine line 3, column (d),andne 10 . . . . . . v v v v v v v v v v v oo » 152,827.

Part lll Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
o (a) Bingo (b} Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through co!l (c))
1 Grossrevenue . . . . . . . . ...
@| 2 Cashprizes . . ... ........
5
21 3 Noncashprizes ...........
w
§ 4 Rentffaclitycosts . = = . . . ..
a
5 Otherdirectexpenses ., . ......
| Yes % | _|Yes % [|__|Yes %
6 Volunteerlabor = . ... ... No No No
7 Direct expense summary Add ines 2through Sincolumn(d) . . ... ............... » )
8 Net gaming income summary Combine Iine 1, columnd, andlne?7 ... ................ »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvittes
a Is the organization licensed to operate gaming activities in each of these states? . . . .. . ......... 9a
b If "No," explain
102 Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers? . . . . . . . ... .. ... ... ... .. [
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartablegaming? . . . . . . . . . . . . ... ... L. e e 12
Schedule G (Form 990 or 990-EZ) 2009

J5A
9E1282 1 000

52Y0DZ 1722 11/9/2010 8:23:53 AaM V 09-8.5

PAGE 27




Schedule G (Form 990 or 890-EZ) 2009 73-6104300

Page 3

13
a
b

14

15a

16

17

Yes | No

Indicate the percentage of gaming activity operated in
Theorganization'sfacility . . . . . . . . ... . ittt ittt 13a %
Anoutside facility . . . . . . .. s e e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
TOVBNUE? L L L L L i e e e e e e e e e e e e e e e e e e

156a

If "Yes," enter the amount of gaming revenue received by the organizaton ¥ __ and the
amount of gaming revenue retained by the third party %
if "Yes," enter name and address of the third party

Description of services provided »

[:J Director/officer D Employee D Independent contractor

Mandatory distnbutions
Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

17a

Enter the amount of distributions required under state law to be distrbuted to other exempt organizations

or spent in the organization's own exempt activities dunng the tax year » $

JSA
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SCHEDULE J-2
(Form 990)

| omB No 1545-0047

Continuation Sheet for Form 990

2009

Open to Public

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

Department of the Treasury
Intemal Revenue Service

P See the Instructions for Form 990.

Name of the Organization

ST. ANTHONY HOSPITAL FOUNDATION, INC.

73-6104300

Inspection
Employer identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) (€) (D) (E) (F)
Name and title Average hours Position (check all that apply) Reportable Reportable Estmated
per week P . compensation compensation amount of
a2la % § S&|¢ from from related other
g_ ilgl g g 3 g 3 the organizations compensation
§8|8 2|3 g | oreanzaton (W-2/1089-MSC) from the
5| & 2| 3 (W-2/1099-MISC) organization
gl g °f B and related
g 2 organizations
g
SHERRY RICE RHODES |
PRESIDENT 40.00 X 132,790. 0. 1,299.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
JSA
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SCHEDULEM
{(Form 990)

Department of the Treasury

Noncash Contributions

» Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

| OMB No 1545-0047

2009

Open To Public

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
ST. ANTHONY HOSPITAL FOUNDATION, INC. 73-6104300
Types of Property
(a) (b) (c) (d)
Check If Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Ar-Worksofart . ... ...... X 5 1,895. |ESTIMATED FAIR VALUE
2 Art-Historical treasures . . . . ..
3 Anr-Fractional interests ., . . ...
4 Books and publicatons . . . ...
5 Clothing and household
goods ... ... 00
6 Carsandothervehicles . ... ..
7 Boatsandplanes .........
8 Intellectuat property . . ... ...
9 Secunties-Publiclytraded . . . . .
10 Securities-Closely held stock
11 Securtes-Partnership, LLC,
orfrustinterests , . . .......
12  Secunties-Miscellaneous . . . . .
13  Quallfied conservation
contnbution-Histonc
structures ., . .. .........
14 Qualified conservation
contnbution-Other . . ... ...
15 Real estate-Residential . . ... .
16 Real estate-Commercial . . . . ..
17 Realestate-Other . .. ... ...
18 Collectbles . ...........
19 Foodmventory . ..........
20 Drugs and medical supplies . .
21 Taxdermy . ... ....... ..
22 Historical artifacts . . .. .....
23 Scientfficspecimens . . ... ...
24 Archeological artifacts . . . .. ..
25 Other »( SILENT AUCTION ) X 74 69,267. |ESTIMATED FAIR VALUE
26 Other p( AQUARIUM ) X 1 23,347. |ESTIMATED FAIR VALUE
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. .. ... 29
Yes | No
30 a Dunng the year, did the organization receive by contnbution any property reported in Part !, ine 1-28 that
it must hold for at least three years from the date of the imitial contribution, and which I1s not required to be
used for exempt purposes for the entire holding penod? . . . . . . . . . .. .. . it i e 30a X
b If "Yes," descnbe the arangement tn Part |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONIMBUIONS? . . . . . i ittt ettt e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third partes or related organizations to solicit, process, or sell noncash
COMMBULIONS ? . . L i v i i i i et e e e e e e e e e e e et e e e et e e e e 32a X
b If “Yes," descnbe in Part |l
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
descnbe in Part ||

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

JSA
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Schedule M (Form 990) 2009
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,

73-6104300

Page 2

32b, and 33. Also complete this part for any additional information

SUPPLEMENTAL INFORMATION 1

PART I, LINE 25

EXAMPLES OF DONATIONS INCLUDE: TICKETS TO SPORTING EVENTS, SAILING TRIPS,

GIFT CARDS,

JEWELRY, AND OTHER VARIOQOUS ITEMS.

THE VALUE OF ITEMS RANGED

JSA
SE1299 1 000
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8:23:53 aM
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| omBNo 1545-0047

(SFit"f‘%‘;;)E 0 Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2©0 9
Department of the Treasu Form 990 or to provide any additional information. Open to Public
Intema! Reverue Sewu:ery » Attach to Form 990. Inspection
Name of the organization Employer identification number

ST. ANTHONY HOSPITAL FOUNDATION, INC. 73-6104300

GENERAL STATEMENT 1

PART III-STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

2009 COMMUNITY BENEFIT REPORT

THE COMMUNITY BENEFIT CONTRIBUTION OF ST. ANTHONY FOUNDATION INCLUDES
PROGRAMS AND ACTIVITIES THAT IMPROVE ACCESS TO HEALTH CARE AND IMPROVE

HEALTH IN OUR COMMUNITIES.

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

BENEFIT INFORMATION IS DESCRIBED BELOW.

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

HEALTH.

QUALITATIVE DESCRIPTION OF COMMUNITY BENEFIT

1. ORGANIZATIONAL COMMITMENT TO PROVIDING COMMUNITY BENEFIT

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

ANTHONY HOSPITAL FOUNDATION WAS ESTABLISHED IN 1963 AS A NON-PROFIT

501 (C) 3 ORGANIZATION. ITS PURPOSE, THEN AND TODAY, IS TO PROMOTE,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

ST. ANTHONY HOSPITAL FOUNDATION, INC. 73-6104300

RECEIVE, INVEST AND DISBURSE GIFTS IN SUPPORT OF THE PATIENTS IN ST.

ANTHONY HOSPITAL, BONE & JOINT HOSPITAL AND OTHER SSM HEALTH CARE OF

OKLAHOMA HOSPITALS.

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

ANTHONY HOSPITAL FOUNDATION BENEFITS THE COMMUNITY BY SUPPORTING

PROGRAMS, CAPITAL NEEDS AND PROJECTS THAT IMPROVE HEALTH CARE SERVICES AT

ST. ANTHONY HOSPITAL AND THAT SUPPORT INDIGENT, UNDERINSURED OR UNINSURED

INDIVIDUALS WHO TURN TO ST. ANTHONY FOR THEIR HEALTH CARE NEEDS. LIMITED

FUNDS ARE PROVIDED TO OTHER NONPROFIT COMMUNITY ORGANIZATIONS MAINLY IN

THE FORM OF EVENT SPONSORSHIPS. EACH FUNDING REQUEST IS REVIEWED TO

DETERMINE THE BENEFIT TO THE COMMUNITY, CONNECTION TO HOSPITAL GOALS OR

LEADERSHIP, AND NO FUNDING IS PROVIDED FOR CAPITAL PROJECTS.

2. DESCRIPTION OF COMMUNITY BENEFIT PROGRAMS

CAMPUS AND FACILITY IMPROVEMENTS

DONATIONS SUPPORTED THE EXPANSION AND DEVELOPMENT OF THE ST. ANTHONY

HOSPITAL CAMPUS, INCLUDING THE NEW EAST ENTRANCE PLAZA, TO CREATE A MORE

AESTHETICALLY APPEALING, ACCESSIBLE AND VISITOR-FRIENDLY ENVIRONMENT TO

ENHANCE HEALING AND PROMOTE WELL-BEING FOR PATIENTS, STAFF AND VISITORS.

NEW TECHNOLOGY AND EQUIPMENT

TO BRING STATE-OF-THE-ART, EXCEPTIONAL HEALTHCARE TO PATIENTS, THE

sA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

ST. ANTHONY HOSPITAL FOUNDATION, INC. 73-6104300

FOUNDATION HELPED FUND NEW EQUIPMENT AND TECHNOLOGY.

THE GUEST SERVICES FUND, CREATED IN MEMORY OF SR. CLARA HEITMAN, ASSISTED
PATIENT FAMILIES WITH HOUSING AND MEALS WHILE THEIR LOVED ONES WERE IN

THE HOSPITAL.

CONTINUING NURSING AND MEDICAL EDUCATION
TO HELP OUR MEDICAL STAFF MEET EXTRAORDINARY MEDICAL CHALLENGES WITH
EASE, THE FOUNDATION PROVIDED NURSING SCHOLARSHIPS AND CONTINUING

EDUCATION FOR PHYSICIANS.

THE CARDIOLOGY FUND AIDED THE EXPANSION OF LIFE-SAVING PROGRAMS FOR

PATIENTS SUFFERING FROM HEART DISEASE.

CRTHOPEDIC RESEARCH WAS MADE POSSIBLE THROUGH THE BONE & JOINT HOSPITAL

FUND.

TREE OF LIFE FUND

ST. ANTHONY PATIENTS SUFFERING FROM CANCER IN 2009 RECEIVED A TOTAL OF
$6,981.37 IN FINANCIAL ASSISTANCE FROM THE TREE OF LIFE FUND IN THE FORM
OF MEDICATIONS, PROSTHETIC DEVICES AND GAS CARDS TO ALLOW THEM TO TRAVEL

TO CHEMOTHERAPY AND OTHER CANCER TREATMENTS.

THE SISTERS FUND

THE SISTERS FUND PROVIDES FREE MEDICATIONS TO PATIENTS WHO RECEIVE CARE

1SA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the orgamzation Employer identification number

ST. ANTHONY HOSPITAL FOUNDATION, INC. 73-6104300

THROUGH SAINTS HOSPITALS, CLINICS AND PROGRAMS. THE SISTERS FUND HELPS
PATIENTS WHO OFTEN CHOOSE BETWEEN PAYING FOR RENT, BUYING FOOD OR BUYING
MEDICATION. FOR 20 YEARS, DONATIONS TO THE SISTERS FUND HAVE HELPED
PEOPLE WHO CANNOT AFFORD THE MEDICATIONS THEY NEED. IN 2009, 781 PATIENTS

RECEIVED MORE THAN $80,575.85 IN PRESCRIPTION MEDICATIONS.

SUPPORT OF COMMUNITY NONPROFIT ORGANIZATIONS

CONTRIBUTIONS MADE IN 2009 TO COMMUNITY NONPROFIT ORGANIZATIONS INCLUDED:
$500 FOR SPONSORSHIP TO THE LIBRARY ENDOWMENT TRUST, $500 SPONSORSHIP TO
THE OKLAHOMA CITY PUBLIC SCHOOL FOUNDATION, $500 SPONSORSHIP TO THE GIRL
SCOUTS, $2,552 FOR JASMINE MORAN CHILDREN'S MUSEUM AND $350 FOR DOWNTOWN

COMMUNITY SUPPORT.

GENERAL STATEMENT 2

PART V: STATEMENTS REGARDING OTHER IRS FILINGS AND TAX COMPLIANCE

PART V: QUESTION 2A - THE NUMBER OF EMPLOYEES REPORTED IN PART V, LINE 2A
IS NONE. THE SALARIES REFLECTED ON FORM 990, PART IX, LINE 7, WERE ALL
REPORTED ON THE FORM 941 EMPLOYER'S QUARTERLY FEDERAL TAX RETURN, OF SSM
HEALTH CARE OF OKLAHOMA, INC., EIN 73-0657693. THESE SALARIES WERE
REIMBURSED TO SSM HEALTH CARE OF OKLAHOMA, INC. AND THUS WERE INCLUDED IN

THE NUMBER OF EMPLOYEES ON SSM HEALTH CARE OF OKLAHOMA, INC.'S FORM 990.

GENERAL STATEMENT 3

PART VI: SECTION A. GOVERNING BODY AND MANAGEMENT

PART VI: QUESTIONS 6, 7A & 7B - THE SOLE MEMBER OF THE ORGANIZATION IS
SSM HEALTH CARE OF OKLAHOMA, INC. (SSMOK). SSMOK IS A NONPROFIT

501 (C) (3) ORGANIZATION THAT OPERATES ST. ANTHONY HOSPITAL. BOTH ST.

JSA Schedule O (Form 990) 2009

9E1228 2 000
52Y0DZ 1722 11/9/2010 8:23:53 aM V 09-8.5 45624 PAGE 39




Schedute O (Form 990) 2009

Page 2

Name of the orgamization Employer identification number

ST. ANTHONY HOSPITAL FOUNDATION, INC. 73-6104300

ANTHONY HOSPITAL FOUNDATION AND SSMOK ARE PART OF THE INTEGRATED HEALTH
CARE SYSTEM KNOWN AS SSM HEALTH CARE, WHICH OPERATES IN FOUR STATES AND
OWNS, MANAGES AND IS AFFILIATED WITH 20 ACUTE-CARE HOSPITALS AND 2

NURSING HOMES.

THE GOVERNING DOCUMENTS PROVIDE THAT ST. ANTHONY HOSPITAL FOUNDATION'S
SOLE MEMBER, SSMOK, HAS CERTAIN RESERVED POWERS, INCLUDING THE

FOLLOWING:

*APPOINT THE DIRECTORS OF THE FOUNDATION AND APPROVE NEW MEMBERS VOTED
ON BY THE GOVERNING BOARD

*REMOVE THE DIRECTORS WITH OR WITHOUT CAUSE

*AMEND GOVERNING DOCUMENTS

*AUTHORIZE OPENING/CLOSING OF BANK AND INVESTMENT ACCOUNTS

GENERAL STATEMENT 4
PART VI: SECTION A. GOVERNING BODY AND MANAGEMENT
PART VI: QUESTION 9 - ALL OF THE INDIVIDUALS LISTED IN PART VII AND ON

SCHEDULE J-2 CAN BE REACHED AT: P.O. BOX 205, OKLAHOMA CITY, OK 73101.

GENERAL STATEMENT 5

PART VI: SECTION B. POLICIES

PART VI: QUESTION 11 - ACCOUNTING/FINANCE PERSONNEL AT EACH SSMHC (SSM
HEALTH CARE SYSTEM) ENTITY PREPARE A CHECKLIST CONTAINING INFORMATION AND
SUPPORTING SCHEDULES THAT ARE USED TO PREPARE THE FORM 990. THIS
CHECKLIST IS THEN REVIEWED BY A SUPERVISOR/MANAGER AND SENT TO THE

CORPORATE OFFICE FOR COORDINATION OF THE SYSTEM LEVEL FORM 9390

JSA

9E1228 2 000
52Y0Dz 1722 11/9/2010 8:23:53 AM VvV 09-8.5 45624

Schedule O (Form 990) 2009

PAGE 40



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

ST. ANTHONY HOSPITAL FOUNDATION, INC. 73-6104300

INFORMATION. THE INFORMATION IS THEN SUBMITTED TO AN OUTSIDE TAX

CONSULTING FIRM WHO PREPARES THE FORMS 890 FROM THE SSMHC INFORMATION.

THE OUTSIDE PREPARER CONDUCTS AT LEAST TWO LEVELS OF REVIEW FOR EACH FORM

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. AN ELECTRONIC COPY OF THE FINAL FORM 990 IS PROVIDED

TO THE BOARD OF DIRECTORS FOR THEIR REVIEW AFTER FORM 990 IS FILED WITH

THE IRS.

GENERAL STATEMENT 6

PART VI: SECTION B. POLICIES

PART VI: QUESTION 12C - THE BOARD OF DIRECTORS ANNUALLY REVIEW AND SIGN A

CONFLICT OF INTEREST STATEMENT. IN ADDITION, ALL EMPLOYEES SIGN A

CONFLICT OF INTEREST STATEMENT ANNUALLY DURING THEIR REVIEW PROCESS.

THESE ARE REVIEWED BY THEIR MANAGER AND ANY ISSUES ARE BROUGHT TO THE

ATTENTION OF THE COMPLIANCE DEPARTMENT.

ALL EMPLOYEES FROM MANAGEMENT LEVEL UP ARE REQUIRED TO COMPLETE ONLINE

COURSES ASSIGNED BY SSM HEALTH CARE CORPORATION RELATED TO CONFLICT OF

INTEREST COMPLIANCE.

THROUGHOUT THE YEAR, EMPLOYEES HAVE THE OPPORTUNITY TO REPORT ANY ISSUES

RELATED TO POSSIBLE CONFLICT OF INTEREST ISSUES DIRECTLY TO A CORPORATE

COMPLIANCE OFFICER (CRP) VIA AN ANONYMOUS CALL LINE OR MAY CONTACT CRP

DIRECTLY.
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Séhedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

ST. ANTHONY HOSPITAL FOUNDATION, INC. 73-6104300

GENERAL STATEMENT 7

PART VI: SECTION B. POLICIES

PART VI: QUESTIO& 15 - THE PRESIDENT'S SALARY IS DETERMINED BY AN OUTSIDE
CONSULTANT WHO USES THIRD PARTY SALARY SURVEY INFORMATION TO DETERMINE
SALARY RECOMMENDATIONS. THE REGIONAL PRESIDENT OF SSM HEALTH CARE
CORPORATION, THE PARENT ORGANIZATION MAKES A RECOMMENDATION TO THE SSM
HEALTH CARE CORPORATION PRESIDENT WHO GRANTS FINAL APPROVAL OF SALARY.
THERE WAS ONLY ONE INDIVIDUAL OF THE FOUNDATICON THAT RECEIVED
COMPENSATION AS AN OFFICER OR KEY EMPLOYEE, THEREFORE, NO OTHER PROCESS

IS DESCRIBED.

GENERAL STATEMENT 8

PART VI: SECTION C. DISCLOSURE

PART VI: QUESTION 19 - ST. ANTHONY HOSPITAL FOUNDATION'S FINANCIAL
STATEMENTS ARE AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST. THE
ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS AND CONFLICTS OF
INTEREST POLICY AVAILABLE TO THE PUBLIC. HOWEVER, THE FINANCIAL
STATEMENTS OF THE ORGANIZATION ARE INCLUDED IN THE CONSOLIDATED FINANCIAL
STATEMENTS FOR SSM HEALTH CARE CORPORATION, INC., (SSMHC), A RELATED
CORPORATION. THESE CONSOLIDATED FINANCIAL STATEMENTS ARE DISCLOSED
QUARTERLY. QUARTERLY UNAUDITED STATEMENTS AND THE ANNUAL AUDIT REPORT OF
SSMHC ARE POSTED ON THE INTERNET.
LINK:HTTP://WWW.SSMHC.COM/INTERNET/HOME/SSMCORP.NSF

SSMHC DOES NOT MAKE THE CONFLICT OF INTEREST POLICY OR GOVERNING

DOCUMENTS AVAILABLE TO THE PUBLIC.
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S~chedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

ST. ANTHONY HOSPITAL FOUNDATION, INC. 73-6104300

GENERAL STATEMENT 9

PART VIII: STATEMENT OF REVENUE

PART VIII: LINE 7 - ST. ANTHONY HOSPITAL FOUNDATION, INC. (THE
FOUNDATION) PARTICIPATES IN A POOLED INVESTMENT FUND THAT IS CONTROLLED
BY THE PARENT ORGANIZATION, SSM HEALTH CARE SYSTEM, INC. (EIN
46-6029223) .IT INCLUDES FUNDS FROM DIFFERENT ENTITIES WITHIN THE SSM
HEALTH CARE SYSTEM. AS A RESULT, THE REALIZED GAINS/(LOSSES) ALLOCATED TO
THE FOUNDATION ARE BASED ON THE PERCENTAGE OF THE FUND THAT RELATES TO
THE FOUNDATION'S INVESTMENT. SSM HEALTH CARE SYSTEM, INC. DOES NOT REPORT
TO EACH ENTITY WITHIN THE SYSTEM ITS SHARE OF THE COST BASIS AND PROCEEDS

ASSOCIATED WITH THE REALIZED GAINS/ (LOSSES) ALLOCATED TO EACH ENTITY.

GENERAL STATEMENT 10

PART XI: FINANCIAL STATEMENTS AND REPORTING

PART XI: QUESTION 2C - SSM HEALTH CARE OF OKLAHOMA IS THE SOLE MEMEBER OF -
THE ST. ANTHONY HOSPITAL FOUNDATION (THE FOhNDATION) AND AS SUCH ASSUMES
THE RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF THE FOUNDATION'S

FINANCIAL STATEMENTS AND THE SELECTION OF THE INDEPENDENT ACCOUNTANT.
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Continuation of Identification of Related Organizations Taxable as a Partnership
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