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OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

o 990

Open to Public
Department of the Treasury

Intemal Revenue Service P The organizaton may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30,20 10
B checkir Please |C Name of organizaton ST. ANTHONY'S CHARITABLE FOUNDATION D Employer identification number
[ 555 |ieior] _Domg Business As 26-1516789
Name change | Pintor|  Number and street (or P O box if mail 1s not delivered to street address) Roonvsuite | E Telephone number
™ waran | %6 | 10010 KENNERLY ROAD (314) 525-1000
) — :‘m‘f City or town, state or country, and ZIP + 4
|| Amemea | bons. | ST. LOUIS, MO 63128-2185 G Gross receipts $ 880,170.
] x;:"' F Name and address of pnncipal officerr JOHN SKEANS H(a) ::m ,,I.,:l:s group retum for H ﬂ
10010 KENNERLY ROAD ST. LOUIS, MO 63128 H(b) Are all affiliates ncluded? Yes
| Tax-exempt status I X I 501(c)( 3 ) «q (nsertno) l l 4947(a)(1) or I l 527 It "No,” attach a hst. (see instructions)
J  Website: p WWW.STANTHONYSMEDCENTER .COM H(c) Group exemption number P
Form of organization I X | Corporation | I Trustl lAssoc:at:on l I Other P> L Year of formation 2007] M State of legal domicile MO

Summary
1 Bnefly descnbe the organization's mission or most significant activbes _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ____
o TO_SUPPORT THE ACTIVITIES OF ST. ANTHONY'S MEDICAL CENTER (HOSPITAL) _________________
§ _______________________________________________________________________________________
:’; 2 Check thisbox b D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (PartVl,ne ta) . . . . . .. . .. .. .. ... 3 8
5 4  Number of independent voting members of the governing body (Part Vi,lhme 1b) .. ... ..... 4 7
3|5 Total number of employees (PartV,INe 2a) | . . . .. .. ... ... 5 0
E 6 Total number of volunteers (estmate ifnecessary) . . . . L L L L e, 6 0
7a Total gross unrelated business revenue from Part VIII, column (C), ipet2. -~~~ 7a
b Net unrelated business taxabE'ti‘tirng-fI_e_m-Eaun_s_go-T R I 7b
t (; E’VED Prior Year Current Year
o| 8 Contnbutions and grants (Partilt, ine 1h) "~ ———— I R 1,037,331. 840,671.
E 9 Program service revenue (P 1l h é) _______________ 0. 0.
é 10 Investment ncome (Part VI| uaoumn’?e ls§4zgru 7d) Gl 38,983. 16,189.
11 Other revenue (Part VI, columri(g 6d. 8¢, 9c, 10¢ anq1te) ... ... -25,556. -84,772.
] Total revenue - add lines 8 through } 1, coldmn (A),hne12) . . ... ... 1,050, 758. 772,088.
13 Grants and similar amounts paid (Part IX, column (A ; -9-1-’3)1 ________________ 0. 1,778,783.
14 Benefits pad to or for members (Part IX, column (A}, tned) 0. 0.
9|15 Salanes, other compensation, employee benefits (Part IX, column (A), tnes -10) | | 318, 607. 323,192,
2| 16 a Professional fundraising fees (Part IX, column (A), ine 11€) . . . . . .. ... ... 0. 0.
§- b Total fundraising expenses, Part IX, column (D), ine 25) » ~ 168,428.
Y17 otner expenses (Part iX, column (A), kines 11a-11d, 1124 182,725. 132,032.
18 Totalexpenses Add lines 13-17 (must equal Part IX, column (A),ne 25) . . . . .. 501, 332. 2,234,007.
19 Revenue less expenses Subtractline 18 fromline 12 . . . . . . . . . v v v v v v e e e e 549, 426. -1,461,919.
5§ Beginning of Year End of Year
= 8520 Totalassels (Pt X, e 16) | . . . . . . 3,756, 623. 2,471,353,
Q 3|21 Totalhabities (PartX.Ine26) 104, 304. 280, 953.
w i’é 22 Net assets or fund balances Subtractline21fromline20 . . ... ... ... ... ..... 3,652,319. 2,190,400.
— Signature Block
= Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
D and belief, it 1s true, correct, and complete Dedclaraton of preparer (other than officer) 1s based on all informaton of which preparer has any knowledge
o Sian > of £ | s[5/
w Here Signatyte of officer Date
Z v L. Skeans VP Finance  c¥oO
= } Type or name and title
6 Preparer’ Date Cl}'eck if Preparer's identfying number
S [ sl P i e[ iafi o, (I
Preparer's F
Use Only | F1omss pame (or yours }BKD 43 EDX >  44-0160260
address,andZIP+4 P51y N BRoADWAY, SUITE 600 ST LOUIS, MO 63102-2733 Phoneno b 314-231-5544

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

lX_l Yes L] No

Form 990 (2009) 6
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Form 990 (2009) 26-1516789

Page 2

F{:4[IN Statement of Program Service Accomplishments

1 Bn'éﬂy descnbe the organization's mission: .
ATTACHMENT 3

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

the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

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

services?

If "Yes," descnbe these changes on Schedule O

\:lYes No

DYes No

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

allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code } (Expenses $ 1,778,783 Including grants of $ 1,778,783. ) (Revenue $

ST. ANTHONY'S CHARITABLE FOUNDATION IS ORGANIZED AND OPERATED FOR

THE BENEFIT OF ST. ANTHONY'S MEDICAL CENTER (THE "SUPPORTED

ORGANIZATION"), AN ORGANIZATION THAT IS ORGANIZED AND OPERATED

EXCLUSIVELY FOR CHARITABLE, EDUCATIONAL, RELIGIOUS, AND SCIENTIFIC

PURPOSES WITHIN THE MEANING OF PROMOTION OF HEALTH AND PREVENTION

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses P 1,778,783.
Form 990 (2009)
JSA
9E 1020 2.000
472620 K927 4/21/2011 12:17:39 PM V 09-9.3 80445 PAGE 2




Form 990 (2009) 26-1516789 Page 3
Checklist of Required Schedules

)

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete SChedUIE A . . .« o o o i i i e o i e et e e ettt 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 politcal campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . . . . « v v i v i i v it i it it s e s 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actwvites? /f "Yes,” complete
Schedulo C Partil . . v v o v i o e i e i e e e e e s e e e s e e s e e st 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? If "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 distnbution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part ] . . « v ¢ v v o o o i i i it e s e e ot it e e s e st 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes,"complete Schedule D, Part!l. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Partlll . . . . .« « i i i i i i it i e i e e et e i e e e i e e 8 X
: 9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"”
| complete Schedule D, PartIV . . . v v v v v e e e e e e e e [P 9 X
10 Did the organization, directly or through a related organization, hold assets in term, pemmanent, or
quasi-endowments? If* Yes,"complete Schedule D, PartV. . . . . . . . . . .. i ittt eeeennnnan 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or Xasapplicable . . . « o v v i i i i e e i e it e sttt e s m e s e et a e e 11 X
e Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes,"complete : 3
Schedule D, Part VI. ‘ )
e Did the organization report an amount for investments—other-secuntiesin Part X, ine 12 that 1s 5% or more !' I
of its total assets reported in Part X, line 167? If "Yes, "complete Schedule D, Part Vil U
e Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more Coe )
‘ of its total assets reported in Part X, ine 16 If "Yes, "complete Schedule D, Part Vil
: e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets .
} reported In Part X, line 16? If "Yes,"complete Schedule D, Part IX N
e Did the organization report an amount for other hiabilites in Part X, line 25? If "Yes, "complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses "
the organization's liabiity for uncertain tax positions under FIN 482 If "Yes,“complete Schedule D, Part X BN
12 Did the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,” N
complete Schedule D, Parts XI, XIl, and XIll. .+ . v« o v v v i i i i e e e e ettt h e e 12 X
12 A Was the organization included in consolidated, independent audited financia!l statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . « « ¢ & v v 0 i o i i v v v o v u |12A X
13 Is the organization a school described in sectton 170(b)(1)(A)i)? /f "Yes,” complete ScheduleE. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ...... ... 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"complete Schedule F,Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F,Partil . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,"complete Schedule F,Partill . .. ... ... ... ... 16 X
17 Did the organizaton report a total of more than $15,000 of expenses for professional fundraising services
1 on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! .. ... ... ... e, 17 X
j 18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
f Part VIll, ines 1¢c and 8a? /f "Yes,"complete Schedule G,Partil . . . . . « v v v o i i i it it i ettt s e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a?
If "Yes,"complete Schedule G,Partlil . . . . . & . @ i i i i i i i e e e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . ... ... ...... 20 X

Form 990 (2009)

JSA
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Form 980 (2009) 26-1516789 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 1?2 If "Yes,"complete Schedule I, Partslandll, . ... ... .... 29 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2?7 If "Yes,” complete Schedule |, Partslandill. . . ... ......... 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Scheduled . . . . . . . i i i i it e e e e e e e 23 | X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K If “No,”go to question 25 | . . . . . . . i v v i v b e e o s e o s e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .. ..... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme durning the year
to defease any tax-exempt bonds? . . . . . . . . L i e e e et e e e e e e e e e e e e e et 24c
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any tme dunng theyear? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year?If "Yes,"complete Schedule L,Part! . ... .. ... ... . v.... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prnior Forms 990 or
990-EZ7? If "Yes,"complete Schedule L, Part] . . . . . . . i v v v v i i e e i s e et e e e e et s e s e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? 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 contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . v o v i v v i i i i et v e m st n ot s n st nonsosnsenes 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ;
Part IV instructions for applicable filing thresholds, conditions, and exceptions) I .
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . .. .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . i e e it e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
1 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i i i i e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? I/f "Yes,” complete Schedule N,
- T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part 1] . . . . . o i i e i e i e e e e e it st et e o oo aeasaseeeseooesemesenaeen 32 X
33 Did the organization own 100% of an enhty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . v v o v i v i v e v v v o 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Parts Il
HLIV,and V,Iine 1 .« o o i i i e et e e i e et et e it e e e e e e e e et e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete
Schedule R, Part V,IINB 2 . . . i v v i i it s it e et ot t s e s s m e e o en s eeneeesenseeens 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,line 2 . . . . . . . & . i i i i i i it i ittt nnneens 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
e T A 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . .. .. .. .. i vivuuuin. 38 X
Form 990 (2009)
JSA
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Form 990 (2009)

26-1516789

Statements Regarding Other IRS Filings and Tax Compliance

.

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -O-ifnot applicable . . . . .. .. .. ¢ o v v v v v v o o e . 1a
b Enter the number of Forms W-2G included in hne 1a Enter -0-if notapplicable . . . ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnzewinners? _ . L. L. .. .o et e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum _ | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more dunng the year covered by
IS Tt L L e et e e e ettt
b If"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . . . ... ... ...
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? | L i it e
b If “Yes,” enter the name of the foreign country »
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? . . ... ..
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? _ . . . . . . . . .. . ...ttt ittt it ettt aeneneen. 5c
6a Does the organmization have annual gross receipts that are normally greater than $100,000, and did the
organization solcit any contributions that were not taxdeductble? | ., . . . . . . ... ... ... ... ..... 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . L L L. L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). —E[i
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . .. L. i e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ...... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was
required to file FOM 82822 . . & & i i i i i i it et e e e e e e e e e e e e e e s e e e
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . ... ........... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | . . . . . e et e e e e e e
f Did the organizaton, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? [ 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired? . , . . . .. | 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the orgarnizaton file a Form 1098-C as
=T LU=
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme during the year?, . . . . . . . . . . ¢ o v v o v v v v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 . . . . . .. .. ... e e ...
b Did the organization make a distnbution to a donor, donor advisor, or related person? ., . . . . . . ... 00 .. .
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, line 12, . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders ., . . . . . . . . 0 0 i it e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . . . . ... ... ... ... L ol 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lheu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . | 12b |
Form 990 (2009)
JSA
9E1040 2 000
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Form 990 (2009) 26-1516789 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody . . . - . - . . o oo v oL 1a 8 |
b Enter the number of voing members thatareindependent . . . . ... ............. 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with -
any other officer, director, trustee, orkey employee? . . . . . . . L i i it it e e i e s e 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? ... 3 X
4  Dd 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
6 Does the organization have members or stockholders? . . . . . .. ... . i ittt e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING DoAY ? - &« v i e e e e e e et e et e ettt e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7B ]| X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following R VR D
a The govemiNg bOY?. « « o« v v v ettt et et e e et e e et e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . .. ... ... ... ... ..... 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 addressesinSchedule 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, oraffilates? ... ... ... ... ... ... 10a X
b If "Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . .. ....... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o) 012 1 11§ X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten confiict of interest policy? If"No,"gotolne 13 . . . . . . . v i v v v 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
= (o3t Lo £ 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O hoW thiS ISTONE .+ v v v v v v v v i e e et et et e e e e et e e e e e e e 12¢ | X
13  Does the organization have a wntten whistleblowerpolicy? . . . . . . . . . . i it i ittt e . 13 | X
14 Does the organization have a wntten document retention and destructionpolicy? .. ... ... ... ... . ... 14 | X
15 Dud 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? B .
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ..o on.. 15a | X
b Other officers or key employees of the orgamization . . . . . . . . . . . . ... ittt ittt s e 15b | X
If "Yes" to line 15a 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 dUrNg thE YBar? . . . . . it v ittt et e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . oo e i u . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed | 4

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  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avatlable to the public

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

314-525-1000
951031252 000 Form 990 (2009)
472620 K927 4/21/2011 12:17:39 PM V 09-9.3 80445 PAGE 6




Form 990 (2009) 26~-1516789

LAl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
* Employees, and Independent Contractors

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

Page 7

Section A.

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

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

® List all of the organization's current key employees. See instructions for definiion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons in the following order individual trustees or directors, Institutional trustees, officers; key employees, highest
compensated employees, and former such persons.
Check this box If the organization did not compensate any current officer, director, or trustee
(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 313 g AEEIRY compensation compensation amount of
week gz |25 'g.% 3 from from related other
Eg HEEIF IR the organizations compensation
SZ| B al® § organization (W-2/1099-MISC) from the
gl= 8l 3 (W-2/1099-MISC) organization
8| g 2 and related
® 7 organizations
a
_EDWARD BURNS ____________________]
TREASURER 1.00] X 0. 383,449 25,787.
_JOSEPH LIPIC ___________________]|
CHAIRMAN 1.25( X 0 J 0 0.
_DONALD BIPPEN ___________________|
MEMBER .25 X 0. 0 0.
_JOSEPH FORAND, MD _______________|
MEMBER .751 X 0 J 0 0.
ANITA YECKEL _____ ]
MEMBER .50 X 0. 0 0.
_RICHARD BASLER _________________ i
MEMBER .75 X 0. 0 0.
MARILYN FLEMING ________________|
MEMBER .50 X 0l 0 0.
JOHN CAPELLUPO __________________|
MEMBER .75| X 0 0 0.
JEFF RANDALL __________ |
EXECUTIVE DIRECTOR 40.00 X 0 117,717, 18,146.
JSA Form 990 (2009)
9E1041 3 000
472620 K927 4/21/2011 12:17:39 PM V 09-9.3 80445 PAGE 7




Form 990 (2009) 26-1516789 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees{continued)
(A) (B) ) (D) (E) (F)
Name and title - Average | Positon (check all that apply) Reportable Reportable Estimated
hours per { 9 3z g AEEARS compensation compensation amount of
week |25 (5§13 g.'f::r 3 from from related other
delzs["13|5¢2|°® the organizations compensation
gz 2 al® g organization (W-2/1099-MISC) from the
5|5 8| 3 (W-2/1099-MISC) organization
8|z 2 and related
@ § organizations
tb Total . . .. ... ..o 'ie e ee ittt et > 04 501,166. 43,933.
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 in
reportable compensation from the organization 0
Yes { No
3 Did the organizaton st any former officer, director or trustee, key employee, or highest compensated bl w&.m_._]
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . . ¢ ' ¢ v i o i it ennesenn 3 X
4 For any individua! listed on hne 1a, is the sum of reportable compensation and other compensation from R E
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such S S | b
o 1 1o L - T 4 X
5 Did any person listed on lne 1a receive or accrue compensaton from any unrelated organization for weals 2t are )
services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . ... ... ... ...... 5 X

Section B. Independent Contractors

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

compensation from the organization

(A) (B) ()
Name and business address Descniption of services Compensation

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

more than $100,000 in compensation from the organization p 0 . .
JsA Form 990 (2009)
9E1050 2 000

472620 K927 4/21/2011 12:17:39 PM V 09-9.3 80445
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Form 990 (2009) Page 9
_Statement of Revenue 26-1516789
(A) (B) ) (D)
* Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
Lo 1a Federated campaigns . . . . . . . .| 13
g% b Membershipdues .« . - . .. ... 1b
;:;5 ¢ Fundraisingevents . . . ... ... 1c 290, 692
om| d Relatedorgarizatons . . . . . . .. 1d 5,000.
2E| e Governmentgrants (contnbutions) . . | 1e
o o
55 f Al other contnbutions, gifts, grants,
g% and similar amounts not included above . L 1f 544,979,
S‘é g Noncash contnbutions included in ines 1a-1f  $
o= h Total. Addlines 1a-1f . . . . . . v v o« e v o o o o . .. P 840,671
S Business Code
=
2 2a ADMINISTRATIVE FEES
(74
p b
L2
2 c
b1 d
g e
2 f All other program service revenue . . . . .
a g Total. Addhnes2a-2f . . . . . v o o v v o e > 0. e ) .
3 Investment iIncome (including dividends, interest, and
Other SIMIaramounts) « « « v « « v e s o v c v v eeas.? 16,189. 16,189.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Roya]tjes ............. “ s v s 8 5 5 e ® w . w w > _ 0.
(1) Real (1) Personal .
= i - ¥ t g it &l
6a GrossRents. . . .. ... v 4w h : T,
b Less rental expenses . . . . ow r . s 5 - I
¢ Rental income or (loss) . .
d Netrentatincomeor(loss) . . . . . . . ... T 0
(1) Securities (n) Other o - ‘
7a  Gross amount from sales of \ «
assets other than inventory ;
b Less. cost or other basis
and sales expenses . . . .
¢ Gamnor(loss) . - « . ...
d Netganor(oss) ... .. F T 0.
© | 8a Gross Income from fundraising
=
5 events (not including $ 290,692, ATCH 4
2 of contnbutions reported on line 1c)
« SeePartIV,ine 18 . . ... ... c.o. a 23,310.
2] b Less:drectexpenses . . . ....... b 108,082.
o ¢ Netincome or (loss) from fundraising events . ATCH. 5. » -84,772 -84,772
9a Gross income from gaming activities
SeePartiV,line19 , . . . ....... a
b Less directexpenses . . . . . . .. .. b
¢ Netincome or (loss) fromgaming activites . . . . . . . . . P 0.
10a Gross sales of nventory, less
retumns and allowances |, , ., ... ... a
b Less costofgoodssold . . . . ... .. b
¢ Netincome or (loss) fromsalesofinventory . . . .. ... .M 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . ... e e e
e Total. AddlNes11a-11d + = « « ¢ ¢ o e v s o v v v s = P 0 |
12 Total Revenue. Seeinstructions . . . « v« « c v o v . . . D 772,088. -68,583
Form 990 (2009)
Jsa
9E1051 1 000

472620 K927 4/21/2011
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Form 990 (2009) 26-1516789 Page 10
Statement of Functional Expenses
) Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total é;\;))enses Progra(n?)servnce Manageﬁ)em and Func(lg)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U S See Part IV, line 21 1,778,783. 1,778,783.
2 Grants and other assistance to individuals In
the U.S SeePartlV,lne22 , .. ....... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartiV,lines15and 16 _ _ . . . . . 0.
Benefits paid to or formembers , |, ., , .. ... 0.
Compensation of cumrent officers, directors,
trustees, and key employees . , . . . ... .. 135,863. 135,863.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0.
7 Othersalariesandwages . . . v o « v v o o & « 140,836. 0. 138, 350. 2,486.
8 Pension plan contnbutions (inciude section 401(k)
and section 403(b) employer contnbutions) . . . 4,494. 3,735. 759.
9 Otheremployeebenefits . . . . . ... ... . 28,554. 23,659. 4,895.
10 Payrolltaxes « « « o ¢ o ¢ o s e v m e e n e n s 13,445. 7,194. 6,251,
11 Fees for services (non-employees):
a Management . .. .............. 0.
blegal ... ienerennnronnnn 1,389. 1,389.
€ ACCOUNING + v v v a v o e v m e v n e s ans 0.
dlobbyng . ... .. iiiin 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment management fees . .. ...... 0.
G Other & . v et e e et et e e e 0.
12 Adverising and promotion . « .« ¢ - . e . . . . 18,174. 18,174.
13 Officeexpenses . . . . . v v o o s e o o s o 81,673. 81,673.
14 Informationtechnology . . . . v« o v o v s u W 0.
15 Royaltes, . .. ................ 0.
16 OCCUPANCY + + v o o o o o e v v v o v o oo 17,393. 17,393.
17 Travel o . et e e e e e e e e 1,011. 1,011.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . . . i i i i it e e e e e 0.
21 Paymentstoaffilates . . ........... 0.
22 Depreciation, depletion, and amortization 0.
23 INSUMANCE |, . .\ v v v s v v e e e e 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)
aMISCELLANEQUS EXPENSES _______ 10,087. 10,087.
b QVERHEAD_ALLOCATIONS _________ 1,178. 1,178.
¢BANK FEES_ _ __ _ _ ___ o ______ 1,127. 1,127.
d
-
f All other expenses _ _ __ __ __ _ ________
25  Total functional exp Add lhnes 1 through 24f 2,234,007. 1,778,783. 286,796. 168,428.
26 Joint Costs. Check here B || Iffollowing
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton . . .. . ... ...
95105'25?\ 000 Form 990 (2009)

472620 K927 4/21/2011
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Form 990 (2009) - 26-1516789 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beaning |, . . . .. . . .. . v . 438,322.] 1 539,115.
2 Savings andtemporarycashinvestments | . . ... . ........... 3,314,642.| 2 1,921,668.
3 Pledges and grantsreceivable,net _ |, . . .. ... ... ... ........ 3
4 Accountsreceivable,net ... ... ... .. . . ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L | . . . ... .. e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Partllof Schedule L . ., . ... .. ... ... ... ... .. ... ... 6
g 7 Notesandloans receivable,net . . . . . ... ... ... . ... ... 7
&l 8 Inventones forsaleoruse , ., ... ... ... ... . ..., 8
9 Prepadexpenses anddeferredcharges | . . . ... ... ... ... 9
10a Land, buildings, and equipment. cost or |[10a
other basis Complete Part VI of Schedule D JE R I e e
b Less accumulated depreciaton _ , . . ... ... 10b 10c
11 Investments - publicly tradedsecunties . . . .. .. ... ........... 11
12  Investments - other secunties. See PartiV,line 11 . . . . ... ... ..... 12
13  Investments - program-related See PartIV,lne 11 . . .. ... ....... 13
14 Intangibleassets . . . . . . . . . . i i it e i it e e e e e 14
16 Otherassets See'PartiV,line11 , . . . . ... ..ttt vennnn 3,659.115 10,570.
16  Total assets. Add hnes 1 through 15 (mustequallne34) ., ., .. ... ... 3,756,623.| 16 2,471,353.
17 Accounts payable and accrued @Xpenses |, . . . . . . . . . . v e e e e e 17
18 Grantspayable. . .. ............ . . ..., 18
19 Deferredrevenue | . . . . . ... ... ... . ... et 19
20 Tax-exemptbondhabitties , . ., . ... ... ..... ... .. ... 20
a|21 Escrow or custodial account lhability Complete Part IV of Schedule D 21
‘_;': 22 Payables to current and former officers, directors, trustees, key !
§ employees, highest compensated employees, and disqualfied | __ _ _ o 1
- persons Complete Partllof Schedule L _ . . ... .............. 22
23 Secured mortgages and notes payable to unrelated third parties |, , . . . . . 23
24 Unsecured notes and loans payable to unrelated third partties . . . . ... .. 24
25 Other liabiittes Complete Part X of ScheduleD . ., ... .......... 104,304.| 25 280, 953.
26 Total liabilities. Add lines 17 through25 . . . . . . . 104,304.] 26 280, 953.
Organizations that follow SFAS 117, check here » Il_l and {
@ complete lines 27 through 29, and lines 33 and 34. N ) ) o
3 § 27 Unrestncted Netassets . . . . .ttt e e 1,022,826.] 27 377,553.
} w|28 Temporanlyrestnctednetassets . . . . . ... .. ... . .. . 2,629,493.| 28 1,812,847.
| 3 29 Pemmanently restricted netassets _ ., . . . . .. ... . .. . 29
E Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34. ]
; 8130 Capital stock or trust principal, orcurrentfunds  _ _ . . .. .. ........ 30
‘ § 31 Pad-in or capital surplus, or land, buillding, or equipment fund ., . . . . 3
‘ f, 32 Retamed earnings, endowment, accumulated income, or other funds | | | | 32
2(33 Totalnetassetsorfundbalances . . . . .. ... . . . 3,652,319.] 33 2,190,400.
34 Total habilities and net assets/fundbalances |, . . . . ... .... . ..... 3,756,623.| 34 2,471,353,

Form 990 (2009)

JSA

9E1053 1 000
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Form 990 (2009)

Page 12

Part XI Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 |:] Cash Accrual D Other
" Ifthe organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? |, , . . . ... ... .. ...
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain n
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 |, . L L L . ... ittt ettt e
b If"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2¢

3a

3b

JSA

9E1054 2 000
472620 K927 4/21/2011 12:17:39 PM V 09-9.3 80445
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o o0£2) Public Charity Status and Public Support |oue No 1545 auer

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

Open to Public

ﬂfg’;ﬁ“ﬁ:},@,’,&%ﬁﬁﬁ:’y P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ST. ANTHONY'S CHARITABLE FOUNDATION 26-1516789

Part |

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

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

1

2
3
4

(D) (1 O 11

w @

-
o

2
=] |

o

X

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

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

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

A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)(A)(iii). Enter the
hospttal's name, city, andstate _____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Partll.)

A federal, state, or local government or governmental unit 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 general public
descnbed In section 170(b){(1)(A)(vi). (Complete Partll )

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

An organization that normally receives (1) more than 3313 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its 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 orgamzation after June 30, 1975 See section 509(a)(2). (Complete Partlil )

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 camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a Type | b D Type Il c D Type Il - Functionally integrated d D Type 1l - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? . . ... ... ... . 19(i)
(ii) 'Afamily member of a person descibed in () above? ... ... ... Nglii)
(iii) A 35% controlled entity of a person described in (1) or (Wyabove? ... ... ... 11gliit)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on ines 1-9 | in col (i) isted in your | the organization in | organization in col support
above or IRC section | goveming document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No

ATTACHMENT |1

Total

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

JSA
9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 26-1516789 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Partl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusualgrants ™) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .00 i
3 The value of services or faclities
furnished by a govemmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . .. ...
The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported orgamization) included
on line 1 that exceeds 2% of the amount
shown online 11, column (f), . . . .. .
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts fromline4 . .........
8 Gross income from Interest, dividends,
payments received on secuntes loans,
rents, royalties and income from simiar
Sources ., . ... ... e s e e e e
9 Net income from unrelated business
actvities, whether or not the business is
regularly cariedon . . . . . ... ...
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartlV) . . . ........
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, efc. (SEeINSIUCIONS) = + 4 « + ¢ & -t & 4 v @ e o m et v e e e
13

First five years. If the Form 990 s for the organzation's first, second, third, fourth, or fith tax year as a secton 501(c)(3)

>[ ]

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

%,
%

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2008 Schedule A, Partil, hne14 . . . . ... ... ... .. ... 15
3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 i1s 33 3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . .. ... .. .. v....
3313 % support test - 2008. |f 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 organizaton ., , . ., ... ..........
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 i1s 10%

or more, and If the 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 qualfies as a publicly supported
organization > I:I
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 . . . . . . . i i it i e e e e e et et e e e e >
Private foundation. If the organization did not check a box on lne 13, 16a, 16b, 17a, or 17b, check this box and see
instructions | 4

JSA
9E1220 1 000

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 980 or 990-EZ) 2009 26-1516789 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants.”)
2  Gross receipts from admissions, merchandise

sold or services performed, or facites
furmished In any activity that s related to the
organization’s tax-exempt purpose

3  Gross receipts from actvites that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
isbehalf | .. ..., .......
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge
6 Total. Add hnes 1 through5 _ _ . . . . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . « . v v v v v oo a0 o

¢ Addlines7aand7b . . . . . . ... ..

8 Public support (Subtract line 7c from

INe6) v & v v v v v o s v e o o s
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 Amountsfromine6...........

10a Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from simiar
SOUMCES. - o v v v s s s anm e e s ns

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

¢ Addlnes10aand10b , , ., . .. ...

11 Net mcome from unrelated business
actvites not included in Ine 10b,
whether or not the business I1s regularly
camed ON « = = + + 2 s s 4 4 e e s

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

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

and12) |, ... ... ...

] 14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)

| organization, check this box and stop here . . . . . v . & ¢t v 0 i i i i i i et 4 4 6 s ot o s oo s o a oo anooeeoneeaose »

| Section C. Computation of Public Support Percentage

1 15  Public support percentage for 2009 (ine 8, column (f) divided by line 13, column(®)) . ... ... ... 15 %
16  Pubiic support percentage from 2008 Schedule A, Partlll,line 15 . . . . . . . . . . i i i v it v v v v 16 %

| Section D. Computation of Investment Income Percentage

‘ 17  Investment income percentage for 2009 (ine 10c, column (f) dvided by ine 13, column(f)) . ., . . . ... .. 17 %

i 18  Investment income percentage from 2008 Schedule A, Partlll,ine 17 . . . . .. ... ... ... 18 %

19a 33 1/3% support tests - 2009. If the orgamization did not check the box on line 14, and hne 15 1s more than 3313 %, and line
17 is not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported orgamizaton P
b 33 /3 % support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization »
20 Private foundation. If the organizaton did not check a box on line 14, 19a, or 19b, check this box and see instructions P
o1 25115‘1\ 000 Schedule A (Form 990 or 990-E2) 2009
47262U K927 4/21/2011 12:17:39 PM V 09-9.3 80445 PAGE 15




26-1516789
Schedule A (Form 990 or 990-E2) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
" Partll, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A PART T - INFORMATION ARQUT SUPPORTEN ORGANTZATIONS

{III) TYPE OF {IV) (V) (V1) (VII} AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II} EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
ST. ANTHONY'S MEDICAL CENTER 43-0980256 03 X X X

TOTAL AMOUNT OF SUPPORT

JSA Schedule A (Form 980 or 990-EZ) 2009

SE1225 2 000
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| omB No 15450047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
’ » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. ;
Department of the Treasury . . Open to I?ubllc
Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization . Employer identification number
ST. ANTHONY'S CHARITABLE FOUNDATION 26-1516789
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 (dunngyear) ......
4  Aggregate value atendofyear .........
5§  Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . .. ... . ... I:l Yes D No

6 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 impermissible private benefit? . . . . . L L L L e e e e e L] Yes ] 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 contribution in the form of a conservation

easement on the last day of the tax year
Held at the End of the Year

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

a Total numberof conservationeasements . . . . . . . . .. . i it i ittt 2a
b Total acreage restricted by conservationeasements . . .. ... ... 0. ittt 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... ...... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
Number of states where property subject to conservation easement 1s located »
Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i1t holds?
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

o~

(4]

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BY(n) and 170(h)(4)(B)(11)? . . . . . o i i i st e e e et e e e e e e e e e e e e et et e e e .. D Yes l:] No

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

the organization's accounting for conservation easements
m_go_rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

(i) Revenuesincluded In Form 990, Part VIII, ine 1 . . . . v . v i i i it i e et e e e e e e e e nen >3
(ii) Assets included INForm 990, Part X . . . . . . . . . i i it it e e e e e e 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 thesg items.

a Revenuesincluded in Form 990, Part VIIL, Ine 1 . . . . ¢ ¢ i i i i i i i e e e e e e et e e et >3
b Assetsincludedin FOrm 990, Part X . . . . L i i i i i it it e e et e e 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
9E1268 2 000
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Schedule D (Form 990) 2009 26-1516789 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets({continued)

3

a
b
c

4

5

Using the organization’s acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
During the year, did the organization solici t or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . .. ... D Yes E] No

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

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

1a

- a o

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contrnibutions or other assets not
included on FOM 880, PartX? . .« . v v v v v et et e ettt n et [ Jves [_]No
If "Yes," explain the arrangement in Part Xl V and complete the following table

Amount
Beginningbalance . . . . . . ittt i i e e e s e e e e e 1c
Additionsduringtheyear . . ... ...ttt i it ittt e 1d
Distributions duringtheyear . . . .« ¢ ¢ i v i i vt i i it it e e s e, 1e
Endingbalance . . . . .t v i i it i e e e e e s e s e e e e 1f

Did the organization include an amounton Form 990, Part X, line 217
If "Yes,"” explain the arrangement in Part XI V

...................... |_] Yes UNo

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

(a) Current Year {b) Pror year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . .. 2,629,493, 2,538,420
b Contrbutions ........... 228,010 123, 667.
¢ Net investment earnings, gains,
andlosses. . . .. ... ... ..
d Grants orscholarships . .. ...
e Other expenditures for facilities
andprograms . . . .. ... ... 1,044,026 32,594
f Administrative expenses . . . ..
g Endofyearbalance........ 1,813,477, 2,629,493,
2 Provide the estimated percentage of the y ear end balance held as-
a Board designated or quasi-endowment p» 79.0000 %
b Pemmanent endowment P %
¢ Term endowment p 21.0000%
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 unrelatedorganizations . . . . . ¢ ottt it it et et e e et e s ettt 3a(i) X
(ii)related Organizations . . . c v i i i ittt it e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizati ons listed as requredon ScheduleR? . . .. ... ... ........ 3b
4 Descnbe in Part XIV the intended uses of t he organization's endowment funds
mnvestmenw - Land, Buildings, and EquipmentSee Form 990, Part X, line 10
Descnption of investment {a) Cost or other basis (b) Cost or other (¢) Accumulated {(d) Book value
(investment) basis (other) depreciation
1a Land. . . . . . . . .t e e e e e e s e e e
b Buldngs . ...« ...
¢ Leasehold improvements . . . . ... ...
d Equpment . .........0000....
e Other . - - « ¢« ¢ ¢t i i i v b e e e o a s
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c)). . . . . . »
Schedule D (Form 990) 2009
JsA
9E1269 1 000
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Schedute D (Form 990) 2009 26-1516789 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

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

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

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) |
LUl Investments - Program Related. See Form 990, Part X, line 13.

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

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 13) »
24P Other Assets. See Form 990, Part X, line 15.

{a) Descnption (b) Book value

Total. (Column (b) must equal Form 890, Part X, col (B)IIN@ 15) . . . . © 4 4 & 4 o 4 4 o 4 o & o o o o o o s o o o o 5 o o o & |
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hiability (b) Amount
Federal income taxes
DUE TO SAMC 277,051.
OTHER CURRENT LIABILITIES 3,902.

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) » 280, 953.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
orgamization's liabilty for uncertain tax positions under FIN 48

9E125’§I1\ 000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 26-1516789 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), hne 12) . . . . . . . . o 1
2  Total expenses (Form 990, Part IX, column (A), ne 25) . . . . ... . . .. 2
3  Excess or (deficit) for the year Subtractline2fromline1 . . . ... ... ... ... ..... 3
4 Netunreahzed gains (losses)oninvestments . . . .. ... ... 4
5 Donatedservicesanduseoffacilites |, . ... ... ..., ... ... . ... . ..., 5
6 InvesImentexpenses | | | . ... e e e e e e e e e e e e e 6
7 Prorpenodadiustments L e e e e e 7
8 Other(Descnben Part XIV.) | e e e 8
9  Total adjustments (net) Addlines 4through8 | | . . . . . . . ... .., 9
10 Excess or (deficit) for the year per audited financial statements Combine lnes3and9 .. ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . .. ... ....... 1
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12.
a Netunrealzedgainsoninvestments . . .. ... ... ... ... ... 2a
b Donated servicesanduseoffactites _ _ . . . ... ... ........... 2b
¢ Recovenesofprioryeargrants . . . . . .. .. ................. 2c
d Other (DescribeinPartXiV) = . . . ... .. ............... 2d _
e Addhnes 2athrough 2d . . . . . . . . . ... ... .. e 2e
3 Subtractine 2e fromline 1 . . . . . . . i i i i i i i it e e e e e e e e 3
4  Amounts included on Form 990, Part VIll, line 12, butnoton tine 1
a Investment expenses not included on Form 990, Part VIl ine7b | _ . . . . 4a
b Other(DescribenPartX\V) _ | . . . . ... ... ... .... 4b ,
c Addlines4aanddb L et 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part! hne12) .. .. .. ... .. ... 5

ELPAIN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

[ T - W s S -

b
c

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

Donated services and use of faciles ... 2a

Prioryearadjustments L L. .. ..., 2b

Other Iosses ------------------------------------ 2c

Other (Describe in PartXIV.) ... ...l ... ..., 2d

Addlines 2athrough 2d e 2e
Subtractline 2e fromliNe 1 . . . . . . . . i i i e e e e e e e e e e 3
Amounts included on Form 990, Part IX, line 25, but notonline 1.

Investment expenses not Included on Form 990, Part VIll, lne7b 4a

Other (Describe n PartXIV.) | .. ... ... ... ..., ab .
Add Ilnes 4a and 4b --------------------------------------------- 4c
Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part! ine18) . . . . . . . v v v v . . . 5

Part y\'A Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2, Part XI, ine 8, Part XIl, lines 2d and 4b; and Part Xiil, ines 2d and 4b Also complete

this part to provide any additional information.

SEE PG S
Schedule D (Form 930) 2009
JSA
9E1271 1 000
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Schedule D (Form 990) 2009 26-1516789 Page 5
EL: 9. (A Supplemental Information (continued)

USE OF ENDOWMENT FUNDS

PART V, LINE 4

TO PROVIDE CARE TO THE INDIGENT AT ST. ANTHONY'S HOSPICE HOUSE AND TO

PROVIDE CAPITAL FUNDS FOR CONSTRUCTION OF NEW OR SUITES, EDUCATION AND

EQUIPMENT.

FIN 48 DISCLOSURES

PART X, LINE 2

MANAGMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE

INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED

ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2009

JSA

9E1226 2 000
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SCHEDULE. G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

) Comp if the ed "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, fine 6a.

Internal Revenue Service P Attach to Form 990 or Form 990-£2. P»See separate instructions,

| ome No 15450047

2009

Open To Public

Inspection

Name of the orgamzation

ST. ANTHONY'S CHARITABLE FOUNDATION

Employer identification number
26-1516789

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 activities. Check all that apply

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

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:] Yes D No
b If"Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at teast $5,000 by the organization.

(i) Name of individual (i) Activity (ni) Did fundraiser have | (iv) Gross receipts {v) Amount paid to {vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organizaton
col (i)
Yes No
L0~ | P I S T R T T T T T T >

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

For Privacy Act and Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 990-EZ.
JSA
9E1281 2 000

472620 K927 4/21/2011
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Schedule G (Form 990 or 990-EZ) 2009

26-1516789

Page 2

0

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
PHYSICIAN DINNE |GOLF TOURNAMENT 2| (addco! (a) through
(event type) (event type) (total number) col (C))
(o]
3
8|1 Grossrecepts . . . . .. ... ... 130, 825. 124, 450. 58,727. 314, 002.
@ | 2 Less Chantable
contnbutions _ _ . . .. .. ..... 118, 325. 115,810. 56,557. 290,692.
3 Gross income (line 1
minushne2) . . . ... ....... 12,500. 8, 640. 2,170. 23,310.
4 Cashprizes . . ......
§ Noncashpnzes . . ........
[}
3|6 Rentfaciitycosts _ . .. ... ..
3
[=%
gi | 7 Food and beverages , , . . ... ..
3
2
o | 8 Entetanment _ . ...
9 Otherdirectexpenses . . ... 37,228. 57,442 13,412 108, 082.
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . . . ... .. ... ... ..... » |( 108,082.)
11 Net income summary Combineline 3, column (d), and Ne 10 . . . v v v v v v v v v v e v e e nnwns > -84,772.

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
4
4
1 Grossrevenue . . . ... ......
o| 2 Cashpnzes ... ..........
5
2! 3 Noncashpnzes ...........
w
§ 4 Rentfacitycosts _ _ .. . ..
=
5 Otherdirectexpenses . . ... ...
|| Yes % | __|Yes % ||__|Yes %
6 Volunteertabor _ . . .. No No No
7 Direct expense summary Add ines 2 throughSincolumn(d) . . . . ... ... ... ....... > (( )
8 Net gaming income summary Combine line 1, columnd,andlne?7 . ... .. ... .. .. .ccu... »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities

472620 K927 4/21/2011 12:17:39 PM V 09-9.3

a |s the organization licensed to operate gaming activities in each of these states? , . . . . . . ... ......... 9a
b If"No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If"Yes," explain
11 Does the organization operate gaming activities with nonmembers? . . . . . . . ... .. ... .. |1
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . . . .. . . e i i e e e e e e e e s e e ssae e e 12
SA
9E128J2 1000

Schedule G (Form 990 or 990-EZ) 2009 ‘
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Schedule G (Form 930 or 990-EZ) 2009

26-1516789

Page 3

13
a
b
14

15a

16

17

Indicate the percentage of gaming activity operated In:

Theorganization'sfacility . . . . . . . i i i i i i it it e et e et et n e e 13a %

Yes | No

Anoutsidefacility . . . . . . . . . e 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
TEVENUB? & |, i i i i i it i i st e s et e et m st et ettt e s et e
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 »

D Director/officer D Employee D Independent contractor

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

Enter the amount of distributions required under state law to be distnbuted to other exempt organizations
or spent In the organization's own exempt activites dunng the tax year p $

15a

17a

JSA
9E1283 1 000

Schedule G (Form 990 or 990-E2) 2009
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SCHEDULE.J Compensation Information | omB No 1545-0047

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

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

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
ST. ANTHONY'S CHARITABLE FOUNDATION 26-1516789
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed In Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or iniiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
g)r( relzal‘rlr;bursement or provision of all of the expenses descnbed above? If "No," complete Part lil to '"; -
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? | _ |, . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply.
- Compensation committee Wntten employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: DR T P
a Recewve a severance payment or change-of-control payment? _ _ . . . . .. ... .. .. .. . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? .. .. ... ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section §01(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: B
a Theorgamzation? L L et et Sa X
b Anyrelated 0rganization? | . . .. ... ... e e e e e 5b X
If "Yes" to line 5a or 5b, descnbe in Part Ifl
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: .
a The organizalion?, | | @ . Lt e e e e e 6a X
b Anyrelated organization? | L e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part il
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrnbe in Part it . . ... ... .. ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the inthal contract exception descnbed in Regs section 53 4958-4(a)(3)? If "Yes," descnbe
T o= T 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(C) 7 . . . . . . . . . L i e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JSA
9E1290 2 000
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SCHEDULE O | omBNo 15450047

Supplemental Information to Form 990

(Form 990) 2@09
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Intemal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number

ST. ANTHONY'S CHARITABLE FOUNDATION 26-1516789

ATTACHMENT 2

MEMBERS OR STOCKHOLDERS OF THE ORGANIZATION
FORM 990, PART VI, SECTION A, LINE 6

THE SOLE CORPORATE MEMBER IS ST. ANTHONY'S MEDICAL CENTER.

POWER OF MEMBERS OR STOCKHOLDERS
FORM 990, PART VI, SECTION A, LINE 7A
THE CORPORATE MEMBER HAS THE POWER TO APPOINT THE MEMBERS OF THE

GOVERNING BODY.

POWER OF MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, SECTION A, LINE 7B‘u

THE CORPORATE MEMBER HAS THE FOLLOWING POWERS:

1. AMEND OR RESTATE THE ORGANIZING DOCUMENTS

2. ADOPT OR AMEND STRATEGIC PLANS, GOALS AND OBJECTIVES

3. ADOPT OR AMEND BUDGETS

4. APPROVE THE SALES OF ASSETS IN EXCESS OF $100,000

5. AUTHORIZE THE INCURRENCE OF DEBT, OTHER THAN FOR GOODS IN THE
ORDINARY COURSE OF BUSINESS

6. APPROVE A PLAN OF MERGER, CONSOLIDATION OR DISSOLUTION

7. APPROVE THE LEASE, MANAGEMENT OR PURCHASE OF, OR AFFILIATION WITH,
ANOTHER ENTITY

8. APPROVE THE CREATION OR DISSOLUTION OF ANY AFFILIATES

9. APPROVE THE CREATION OR WITHDRAWAL FROM ANY JOINT VENTURE

10. APPROVE ANY CONTRACTS REQUIRING A FINANCIAL COMMITMENT IN EXCESS OF

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

9E1227 2 000
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Schedute O (Form 990) 2009 Page 2
Name of the organization Employer identification number
ST. ANTHONY'S CHARITABLE FOUNDATION 26-1516789

ATTACHMENT 2 (CONT'D)

$100,000
11. APPROVE ANY ACTIONS OF ANY AFFILIATE OF THE CORPORATION WHICH, IF
SUCH ACTION WAS TAKEN BY THE CORPORATION, WOULD BE SUBJECT TO

THE APPROVAL OF THE CORPORATE MEMBER

REVIEW PROCESS

FORM 990, PART VI, SECTION A, QUESTION 11

RETURNS ARE PREPARED AND INITIALLY REVIEWED BY ST ANTHONY'S FINANCE STAFF
AND PREPARER BKD. AFTER THESE REVIEWS ARE COMPLETED, THE RETURNS ARE
THEN REVIEWED WITH THE CHIEF FINANCIAL OFFICER (CFO) BY FINANCE STAFF.

THE CFO THEN REVIEWS THE RETURNS WITH THE CEO.

ONCE THIS REVIEW OCCURS, RETURNS ARE MAILED TO BOARD / FINANCE COMMITTEE
MEMBERS ALONG WITH THE BOARD / FINANCE COMMITTEE PACKET. REVIEW OF THE
990 IS AN AGENDA ITEM AT THE FINANCE COMMITTEE MEETING WHERE EACH OF THE

RETURNS ARE REVIEWED AND DISCUSSED WITH MEMBERS.

ONCE THIS REVIEW OCCURS, RETURNS ARE DISTRIBUTED TO THE FULL BOARD FOR
REVIEW AND DISCUSSION AS PART OF THE FINANCE COMMITTEE REPORT. ONCE ALL
REVIEWS HAVE TAKEN PLACE, THE RETURNS ARE FILED WITH THE INTERNAL REVENUE

SERVICE.

COMPLIANCE WITH CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12C

TO ENSURE THAT ST. ANTHONY'S OPERATES IN A MANNER CONSISTENT WITH ITS
CHARITABLE PURPOSES AND THAT IT DOES NOT ENGAGE IN ACTIVITIES THAT COULD

JEOPARDIZE ITS STATUS AS AN ORGANIZATION EXEMPT FROM FEDERAL INCOME TAX,

JSA Schedule O (Form 990) 2009

9E1228 2 000
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
ST. ANTHONY'S CHARITABLE FOUNDATION 26-1516789
ATTACHMENT 2 (CONT'D)
PERIODIC REVIEWS SHALL BE CONDUCTED. THE PERIODIC REVIEWS SHALL, AT A

MINIMUM, INCLUDE THE FOLLOWING SUBJECTS:

- WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE AND ARE
THE RESULT OF ARM'S-LENGTH BARGAINING.

- WHETHER ACQUISITIONS OF PHYSICIAN PRACTICES AND OTHER PROVIDER SERVICES
RESULT IN INUREMENT OR IMPERMISSIBLE PRIVATE BENEFIT.

- WHETHER PARTNERSHIP AND JOINT VENTURE ARRANGEMENTS AND ARRANGEMENTS
WITH MANAGEMENT SERVICE ORGANIZATIONS AND PHYSICIAN HOSPITAL
ORGANIZATIONS CONFORM TO WRITTEN POLICIES, ARE PROPERLY RECORDED, REFLECT
REASONABLE PAYMENTS FOR GOODS AND SERVICES, FURTHER ST. ANTHONY'S
CHARITABLE PURPOSES AND DO NOT RESULT IN INUREMENT OR IMPERMISSIBLE
PRIVATE BENEFIT.

- WHETHER AGREEMENTS TO PROVIDE HEALTH CARE AND AGREEMENTS WITH OTHER
HEALTH CARE PROVIDERS, EMPLOYEES, AND THIRD PARTY PAYORS FURTHER ST.
ANTHONY'S CHARITABLE PURPOSES AND DO NOT RESULT IN INUREMENT OR

IMPERMISSIBLE PRIVATE BENEFIT.

IF THE BOARD OR COMMITTEE OR ADMINISTRATOR HAS REASONABLE CAUSE TO
BELIEVE THAT AN INDIVIDUAL HAS FAILED TO DISCLOSE ACTUAL OR POSSIBLE
CONFLICTS OF INTEREST, IT SHALL INFORM THE INDIVIDUAL OF THE BASIS FOR
SUCH BELIEF AND AFFORD THE INDIVIDUAL AN OPPORTUNITY TO EXPLAIN THE

ALLEGED FAILURE TO DISCLOSE.

IF, AFTER HEARING THE RESPONSE OF THE INDIVIDUAL AND MAKING SUCH FURTHER

JSA 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'S CHARITABLE FOUNDATION 26-1516789

ATTACHMENT 2 (CONT'D)
INVESTIGATION AS MAY BE WARRANTED IN THE CIRCUMSTANCES, THE BOARD OR

COMMITTEE OR ADMINISTRATOR DETERMINES THAT THE INDIVIDUAL HAS IN FACT
FAILED TO DISCLOSE AN ACTUAL OR POSSIBLE CONFLICT OF INTEREST, IT SHALL

TAKE APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION.

PROCESS FOR DETERMINING COMPENSATION
FORM 990, PART VI, SECTION B, LINE 15A/B
COMPENSATION FOR THE CEO AND ALL SENIOR MANAGEMENT STAFF MEMBERS IS BASED
UPON COMPARABLE MARKET RATES FOR SIMILAR POSITIONS WITHIN THE NATION.
ANNUALLY, AN OUTSIDE COMPENSATION CONSULTANT IS HIRED TO REVIEW
COMPENSATION AND COMPARE }T TO APPROPRIATE PEER GROUPS. THESE EXTERNAL

- REPORTS ARE PRESENTED TO THE BOARD OF DIRECTORS' COMPENSATION COMMITTEE
FOR REVIEW AND APPROVAL ALONG WITH THE ANNUAL EVALUATIONS OF THE SENIOR

STAFF MEMBERS.

PROCESS FROM MAKING DOCUMENTS AVAILABLE TO PUBLIC
FORM 990, PART VI, SECTION C, LINE 19
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 3

FORM 990, PART ITII, LINE 1 - ORGANIZATION'S MISSION

ST. ANTHONY'S CHARITABLE FOUNDATION IS ORGANIZED AND OPERATED FOR THE
BENEFIT OF ST. ANTHONY'S MEDICAL CENTER (THE "SUPPORTED
ORGANIZATION"), AN ORGANIZATION THAT IS ORGANIZED AND OPERATED

EXCLUSIVELY FOR CHARITABLE, EDUCATIONAL, RELIGIQUS, AND SCIENTIFIC

15A Schedule O (Form 990) 2009

9E1228 2.000
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Schedule O (Form 990) 2009

Page 2

Name of the organization

ST. ANTHONY'S CHARITABLE FOUNDATION

Employer identification number

26-1516789

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

ATTACHMENT 3 (CONT'D)

PURPOSES WITHIN THE MEANING OF PROMOTION OF HEALTH AND PREVENTION OF

DISEASE.

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION

PHYSICIAN DINNER

GOLF TOURNAMENT

LIGHT UP A LIFE

TOTAL

FORM 990, PART VIII - FUNDRAISING EVENTS

ATTACHMENT 4

AMOUNT
118, 325.
115,810.

56,557.

290,692.

ATTACHMENT 5

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
PHYSICIAN DINNER 12,500. 37,228. -24,728.
GOLF TOURNAMENT 8,640. 57,442. -48,802.
LIGHT UP A LIFE 2,170. 13,412. -11,242.
TOTALS 23,310. 108,082, -84,772.
1SA Schedule O (Form 890) 2009
9E1228 2.000
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rorn 8868 . Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No. 1545.1709
az’;r;n;:‘t,gieszﬁ;l v » File a separate application for each return.
e Ifyou are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox .. ... ... ... > I_x]

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

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

Part1only « v v v v v e e e e e : AN e e > [ ]
All other corporations (including 1120-C filers), pakRershi, , and ¥fusts must use Form 7004 to request an extension of
time to file income tax retums

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

Type or Name of Exempt Organization Employer identification number
print ST. ANTHONY'S CHARITABLE FOUNDATION 26-1516789
File by the Number, street, and room or suite no If a P.O box, see instructions
gllll:gd:xrfm’ 10010 KENNERLY ROAD
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions
mstructions ST. LOUIS, MO 63128-2185
Check type of return to be filed (file a separate apphcation for each return)-

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

e The books are in the care of B JOHN SKEANS

Telephone No » 314 525-1000 FAX No p

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

for the whole group, check this box . > . If 1t is for part of the group, check this box . . > l—l and attach a list with the

names and EINs of all members the extension will cover,

1 | request an automatic 3-month (6 months for a corporaton requwed to file Form 990-T) extension of time
until 02/15 , 2011 .to file the exempt organization return for the organization named above The extension Is
for the organization's return for

> . calendar year or
» tax year beginning 07/01, 2009 , and ending 06/30, 2010

2 If this tax year Is for less than 12 months, check reason- D Initial return D Final return D Change in accounting period

3a If thus application s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made Include any pnor year overpayment allowed as a credit 3bl$ 0.

¢ Balance Due. Subtract ine 3b from kne 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions. 3c|$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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Form 8868 (Rev 1-2011) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check this box » |L|

Note. dnly complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If Eou are filing for an_Automatic 3-Month Extension, complete only Part 1 { on page 1)

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

Type or Name of exempt organization Employer identification number
print ST. ANTHONY'S CHARITABLE FOUNDATION 26-1516789

File by the Number, street, and room or suite no If a P O. box, see instructions

et | 10010 KENNERLY ROAD

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

retum See

instructons ST. LOUIS, MO 63128-2185

Enter the Return code for the return that this apphcatm@s for {f apflication foreachreturn) . . . ... ..... [ of1 ]
Application Return | Application Return
Is For Code }Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of B JOHN SKEANS
Telephone No » 314 525-1000 FAX No »
o |f the organization does not have an office or place of business in the United States, checkthisbox . . ... ...... .. > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, checkthisbox _ | _ _ . . | 4 D If it 1s for part of the group, check this box | 4 |_] and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extenston of time until 05/15 ,20 11
5 For calendar year , or other tax year beginning 07/01 2009 ,andending 06/30 ,20 10
6 If the tax year entered in hne 5 1s for less than 12 months, check reason |__| Inihial return [_I Final return
Change in accounting penod
7  State in detall why you need the extension
ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

8a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a($ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estmated tax payments made Include any pnor year overpayment allowed as a credit and any

amount paid previously with Form 8868 Es 0.
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ 0.

Signature and Verification

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

Signature P> Tite B> Date P>
BKD, LLP Form 8868 (Rev 1-2011)
211 N. BROADWAY, SUITE 600
ST. LOUIS, MO 63102-2733

JSA
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