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990 Return of Organization Exempt From Income Tax OMB No 1545-0047

F

%m Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation)

Department of the Treasury Open to Public
Internal Revenue Service I The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning 07-01-2009 and ending 06-30-2010

heck If Icabl C Name of organization D Employer identification number

B Check if applicable I please St Anthony's Medical Center
[~ Address change use IRS 43-0980256

label or Doing Business As E Telephone number
|_ Name change print or
[T Intial return ;ype?:.ifsicee (314)525-1000

P Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

Instruc- 10010 Kennerly Road G Gross receipts $ 441,983,540
|_ Temminated tions.
I_ Amended return City or town, state or country, and ZIP + 4

St Louis, MO 63128

|_ Application pending

F Name and address of principal officer H(a) Is this a group return for
JOHN SKEANS affiliates? [T Yes ¥ No
10010 KENNERLY RD
ST LOUIS,MO 63128 H(b) Are all affiliates included? [ Yes [ No
If "No," attach a list (see Instructions)
I Tax-exempt status [ 501(c) ( 3) M (insert no ) I 4947(a)(1) or [ 527 H(c) Group exemption number &
J Website: = WWW STANTHONYSMEDCENTER COM
K Form of organization |7 Corporation I_ Trust I_ Association I_ Other L Year of formation 1971 uOState of legal domicile
IS Summary
1 Briefly describe the organization’s mission or most significant activities
SEE COMMUNITY BENEFIT REPORT - SCHEDULE O
3
=
=
% 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
j 4 Number of Independent voting members of the governing body (Part VI, ine1b) . . . . 4 11
é 5 Total number of employees (PartV, line 2a) 5 5,033
13 6 Total number of volunteers (estimate if necessary) 6 433
9 7a Total gross unrelated business revenue from Part VIII, column (C), ine12 . . 7a 68,809
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 31,519
Prior Year Current Year
Contributions and grants (Part VIII, linelh) . . . . . . .. . . 858,178 2,084,731
% 9 Program service revenue (Part VIII,line2g) . . . . . . .+ .« . 388,564,928 397,300,301
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . -1,705,499 1,182,602
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 17,683,330 17,760,591
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
) I T T T T T T 405,400,937 418,328,225
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 0 0
14 Benefits paid to or for members (Part IX, column (A),ine4) . . . . 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 195,494,873 197,750,181
% 16a Professional fundraising fees (Part IX, column (A), linelle) . . . . 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) . . . . 202,006,781 206,871,611
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 397,501,654 404,621,792
19 Revenue less expenses Subtractline 18 fromhne 12 . . . . . . 7,899,283 13,706,433
ot $ Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line16) . . . .. .+ .+ .« « .« .« .« . 419,849,286 443,868,067
EE 21 Total habilities (Part X, line26) . . . . .+ .+ +« « .« &« « . 246,550,232 266,272,861
EE 22 Net assets or fund balances Subtract ine 21 fromlhine20 . . . . . 173,299,054 177,595,206

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign AR 2011-05-02
Here Signature of officer Date

JOHN SKEANS EVP-CFO
Type or print name and title

Preparer's } Date Check If Preparer’s identifying number
. signature Donna J Larson self- (see Instructions)
Paid 9 empolyed k [~
Preparer's Firm’s name (or yours BKD LLP
Use OnIy If self-employed), EIN k

address, and ZIP + 4 211 N BROADWAY SUITE 600
Phone no ® (314) 231-5544

ST LOUIS, MO 631022733
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . [V Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)



Form 990 (2009)
[XYEE:i] Statement of Program Service Accomplishments

1

Page 2

Briefly describe the organization’s mission

SEE COMMUNITY BENEFIT REPORT - SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ> I_Yes |7No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? I_Yes |7No
If “Yes,” describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, iIf any, for each program service reported
da (Code ) (Expenses $ 378,123,251 including grants of $ ) (Revenue $ 397,335,975 )
SEE COMMUNITY BENEFIT REPORT - SCHEDULE O
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
ad Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expensesk$ 378,123,251

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 603 3(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E .

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, Part I

Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,

Parts VI, VII, VIII, IX, or X as applicable. . . . . .+« « .« « « « & & « & & « ‘E

# Did the organization report an amount for land, buildings, and equipment in Part X, inel107? If "Yes,” complete
Schedule D, Part VI.

# Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.

# Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX.

# Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.

# Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 4872 If "Yes,” complete Schedule D, Part
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII

Yes

No

Yes

10

11

12

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? [Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII i1s optional . . . . . . . . 'E |12A es

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the Unrited States? If "Yes,” complete Schedule F, PartI .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II

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 U S ? If "Yes,” complete Schedule F, Part III

Did the organization report a total of more than $15,000, of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes,” complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . ‘E

13

No

14a

No

14b

15

16

17

18

19

20

Yes

Form 990 (2009)



Form 990 (2009)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 No
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 No
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 Yes
employees? If "Yes,” complete Schedule ]
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 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and
complete Schedule K. If "No,” go to line 25 24a | 'S
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c No
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d No
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan 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, 26 No
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,” 27 No
complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,”
complete Schedule L, Part IV . . . v v v« & e e e e e ¥ 28b No
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 owner? If "Yes,” complete Schedule L, Part IV 28c | ves
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 No
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, a1 .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part I1 32 No
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 | Yes
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, 14 Ves
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, Iine 2 35 | Yes
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 No
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 No
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

1a 158
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return . . . . . v e e e e e e e e e e e e e e ] 2a 5,033
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a Yes
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e e . . e . 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2009)



Form 990 (2009) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b
below, and for a "No” response to lines 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 governing body . . 1a 16
b Enter the number of voting members that are independent . . ib 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe In Schedule O the process, If any, used by the organization to review the Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
b Other officers or key employees of the organization 15b | Yes
If"Yes" to line a or b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | Yes
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b No

Section C. Disclosure

17 List the States with which a copy of this Form 990 1s required to be filed

18 Section 6104 requires an organization to make i1ts Form 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
[T own website [ Another's website [+ Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes 1ts governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

JOHN SKEANS
10010 KENNERLY ROAD
ST LOUIS, MO 63128
(314)525-1000

Form 990 (2009)



Form 990 (2009) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s
tax year Use Schedule J-2 If additional space 1s needed
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter-0- in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees See Instructions for definition of "key employee
# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved 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

# List all of the organization’s former officers, key employees, or 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 or former officer, director, trustee or key employee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o= | MISC) related
o oo = _Q o |lgo |a
0O cC e |Z |5 a |2 organizations
g8 [ |3 D 2 |2
=y =T |= o |
C = e oo
z |2 B g
L4
- B
* _c

See add'l data

Form 990 (2009)



Form 990 (2009) Page 8
ib Total . . . . . . . .+ .+ & . . 04 a * 4,507,515 366,204
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organization®110
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual . . . . .« .« .« .« .« .« . . . No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation
SPELLMAN BRADY AND CO
8229 MARYLAND AVE STE 101 DESIGN CONSULTING 937,505
ST LOUIS, MO 63105
MIDWEST ACUTE CARE CONSULTANTS
11155 DUNN ROAD HOSPITAL SERVICES 986,333
ST LOUIS, MO 63136
ASPEN ADVISORS LLC
22337 MEADOW VIEW ROAD IT PLANNING 1,895,977
MORRISON, CO 80465
SSM CARDINAL GLENNON CHILDRENS HOSP
1195 CORPORATE LAKE DR PEDIATRIC PHYSICIANS 1,849,197
ST LOUIS, MO 63132
TOTAL RENAL CARE INC
PO BOX 403008 MEDICAL SERVICES 1,117,552

ATLANTA, GA 30384

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ®46

Form 990 (2009)



Form 990 (2009)

Page 9

mvnu Statement of Revenue

(A) (B) Q) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
_E.E 1a Federated campaigns 1a
T g b Membership dues ib
o
. E c Fundraising events . . . . 1c
e L
= = d Related organizations id 2,028,783
The
Eﬂ = e Government grants (contnbutions) 1e
E E f All other contributions, gifts, grants, and  1f 55,948
'E,' g similar amounts not included above
= g Noncash contributions included in
[ =
'E'E lines 1a-1f $
5 T h Total.Add lines 1a-1f L 2,084,731
@ Business Code
E 2a PATIENT CARE 621,110 397,235,924 397,235,924
e
SE b EDUCATIONAL PGMS 611,710 64,377 64,377
2
= c
E d
— e
&
= All other program service revenue
=
& g Total. Add lines 2a-2f . 397,300,301
3 Investment income (including dividends, interest
and other similar amounts) * 504,676 504,676
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties . 0
(1) Real (n) Personal
6a Gross Rents 169,280
b Less rental 272,044
expenses
c Rental income -102,764
or (loss)
d Netrental income or (loss) * -102,764 -102,764
(1) Securities (n) Other
7a Gross amount 21,879,722
from sales of
assets other
than inventory
b Less cost or 20,613,086 588,710
other basis and
sales expenses
c Gain or (loss) 1,266,636 -588,710
d Netgainor(loss) N 677,926 677,926
8a Gross Income from fundraising
@ events (not including
= I
5 of contributions reported on line 1c¢)
E See PartIV, line 18
o a
)
E b Less directexpenses . . . b
E [ Net income or (loss) from fundraising events . . * 0
9a Gross income from gaming activities
See Part IV, line 19
a
b Less directexpenses . . . b
[ Net income or (loss) from gaming activities . . - 0
10a Gross sales of Inventory, less
returns and allowances
a 2,217,187
b Less costofgoodssold . . b 2,181,475
¢ Netincome or (loss) from sales of inventory . . M 35,712 35,674 38
Miscellaneous Revenue Business Code
b OTHER REVENUE 621,110 13,691,569 33,135 13,658,434
€ AMORTIZATION OF DEFERRED 900,099 833,006 833,006
GAIN ON SALE OF BLDGS
d All otherrevenue
e Total.Add lines 11a-11d
[ 17,827,643
12  Total revenue. See Instructions >
418,328,225 397,300,301 68,809 18,874,384

Form 990 (2009)



Form 990 (2009)
m Statement of Functional Expenses

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

Page 10

Do not include amounts reported on lines 6b, (A) Progra(n?)semce Managéfn)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line 21 0
2 Grants and other assistance to individuals in the
US SeePartlIV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 3,094,715 759,338 2,335,377
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B) 0
7 Other salaries and wages 161,755,234 153,328,961 8,426,273
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 6,454,280 6,103,651 350,629
9 Other employee benefits 14,540,045 13,874,776 665,269
10  Payroll taxes 11,905,907 11,070,182 835,725
11 Fees for services (non-employees)
a Management 0
b Legal 470,119 470,119
c Accounting 147,923 147,923
d Lobbying 0
e Professional fundraising See Part IV, line 17 0
f Investment management fees 0
g Other 10,453,838 4,131,978 6,321,860
12 Advertising and promotion 1,889,434 1,889,434
13 Office expenses 106,063,108 104,318,967 1,744,141
14 Information technology 3,705,069 3,705,069
15 Royalties 0
16 Occupancy 3,713,540 3,713,540
17 Travel 458,813 411,098 47,715
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 334,460 274,242 60,218
20 Interest 7,901,901 7,901,901
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 27,318,149 23,164,679 4,153,470
23 Insurance 2,220,694 2,220,694
24 Other expenses Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a BAD DEBTS 27,670,776 27,670,776
b MEDICAL SPECIALIST 7,416,224 7,416,224
¢ LEASE RENT BUILDING 2,961,258 2,961,258
d MISCELLANEOUS 2,927,075 2,304,553 622,522
e DUES & SUBSCRIPTIONS 697,793 399,213 298,580
f All other expenses 521,437 502,717 18,720
25 Total functional expenses. Add lines 1 through 24f 404,621,792 378,123,251 26,498,541 0
26 Joint costs. Check here & [ if following SOP 98-2

Complete this line only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2009)



Form 990 (2009)

IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 28,728,142 2 48,999,026
3 Pledges and grants receivable, net 420,000 3 250,001
4 Accounts receivable, net 58,590,216 4 53,756,686
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
% 7 Notes and loans receivable, net 25,115,851 7 30,671,540
ﬁ Inventories for sale or use 6,115,254 8 5,834,447
< Prepaid expenses and deferred charges 1,780,623 9 2,043,674
10a Land, buildings, and equipment cost or other basis Complete 568,303,085
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 296,396,696 258,591,891| 10c 271,906,389
11 Investments—publicly traded securities 31,073,479| 11 23,646,733
12 Investments —other securities See PartIV, line 11 586,122 12 539,559
13 Investments—program-related See PartIV,line 11l 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 8,847,708| 15 6,220,012
16 Total assets. Add lines 1 through 15 (must equal line 34) 419,849,286 16 443,868,067
17 Accounts payable and accrued expenses 48,315,593| 17 53,569,938
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 135,456,529| 20 148,854,572
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 314,263 23 198,348
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 62,463,847 25 63,650,003
26 Total liabilities. Add lines 17 through 25 246,550,232 26 266,272,861
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 173,299,054 27 177,595,206
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 173,299,054| 33 177,595,206
= 34 Total lhabilities and net assets/fund balances 419,849,286| 34 443,868,067

Form 990 (2009)



Form 990 (2009)
m Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If “Yes,”to 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 iIndependent accountant?

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

If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued
on a consolidated basis, separate basis, or both
[ Separate basis [V Consolidated basis [~ Both consolidated and separated basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CircularA-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Public Charity Status and Public Support

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

Name of the organization
St Anthony's Medical Center

Employer identification number

43-0980256

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

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

1 [
2 [
3
a [

a 0
11

10
11

171

A church, convention of churches, or association of churches section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A )(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

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

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

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of

Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

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

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

a [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other

By checking this box, I certify that the organization i1s 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 thatitis a Type I, Type II or Type III supporting organization,
check this box |_
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 (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) (iv)
Type of Is the (v) (vi)
(|) organization organization in Did you notlfy the Is the (vii)
Name of (i) (described on organization in organization in
col (1) hsted In A mount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
your governing 5 5 support?
organization or IRC section document? support inthe U S
(see
Instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009

Page 2

EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column

(f

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

Amounts from line 4

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income (Explainin Part
IV ) Do not include gain orloss
from the sale of capital assets

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See Instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 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))
Public Support Percentage for 2008 Schedule A, Part II, ine 14

14

15

33 1/3% support test—2009. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [

33 1/3% support test—2008. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf the organization meets the "facts and circumstances" test, check this box and stop here. Explain

In Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported
organization [
10%-facts-and-circumstances test—2008. If the organization did not check a box online 13, 16a, 16b, or 17a and line

151s 10% or more, and If the organization meets the "facts and circumstances" test, check this box and stop here.

Explain in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly
supported organization FI_
Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 3
IRl Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (F) Total
n
1 Gifts, grants, contributions, and

7a

c
8

membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

Gross recelpts from activities that
are not an unrelated trade or
business under section 513

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 5

Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons

Amounts Iincluded on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

m (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 6

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

Total support (Add lines 9, 10¢c,
11 and 12)

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501 (c)(3) organization,
check this box and stop here [

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2008 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

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

Investment income percentage from 2008 Schedule A, Part III, line 17 18

33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization L2

33 1/3% support tests—2008. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 4

-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009

k- Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

St Anthony's Medical Center

43-0980256

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

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

1
2
3
4
5

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes [ No

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

1

Qa n T o

Purpose(s) of conservation easements held by the organization (check all that apply)

l_ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

Complete lines 2a-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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c¢) acquired after 8/17/06 2d

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

the taxable year &

Number of states where property subject to conservation easement is located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? I_ Yes I_ No

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

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No

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 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a Ifthe 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 public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther

[ I_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No

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

1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No

b If“Yes,” explainthe arrangement in Part XIV

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

(a)Current Year (b)Prior Year (c)Two Years Back |(d)Three Years Back| (e)Four Years Back
1a Beginning of year balance . . . . 18,436,504 21,577,451
b Contributions . . . . . . . . 58,094 832,413
¢ Investment earnings or losses . . . 2,518,572 -3,230,778

Grants or scholarships

e Other expenditures for facilities 115,434 742,582
and programs

f Administrative expenses
g Endofyearbalance . . . . . . 20,897,736 18,436,504

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

a Board designated or quasi-endowment 100.000 %
b Permanent endowment &

€ Term endowment I
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i) No
(ii) related organizations . . . &« 4w e e e e e e e e e e 3a(ii) No
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of imvestment S Comarather | (B)Cosaratter | (€) Acumuted | (g) ok vate
1a Land . . . 4 . e e e e e e e 9,844,106 9,844,106
b Builldings . « .+« o+ & 4 e e e e e e 229,434,081 70,033,073 159,401,008
c Leasehold improvements
d Equipment . . . & v w e e e e e e e e 309,410,122 218,458,460 90,951,662
e Other . v v v & e e e 19,614,776 7,905,163 11,709,613
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . .+ . .. . m» 271,906,389

Schedule D (Form 990) 2009
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b)Book value

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

Financial derivatives

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥

|EEH! Investments—Program Related. See

Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥

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

(a) Description

(b) Book value

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

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

1 (a) Description of Liability (b) Amount

Federal Income Taxes 0
RESERVE - SELF INSURANCE LIABILITY 18,348,800
PENSION PAYABLE 13,667,837
CAPITAL LEASES 0
GIFT ANNUITIES 3,834
DEFERRED GAIN ON SALE LEASEBACK 5,808,038
INTEREST RATE SWAP LIABILITY 25,821,494
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 63,650,003

2.Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's

lhrability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII,
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . . . 5
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, PartIII, ines 1a and 4, Part IV, lines 1b and 2b,
lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any

Part V, line 4, Part X, Part XI, line 8, Part XII,

additional information

Identifier Return Reference Explanation
ENDOWMENT FUNDS PART V, LINE 4 THE FUNDS ARE TO BE USED FOR THE SELF INSURANCE
TRUST OF THE ORGANIZATION, WHICH IS USED TO
COVER MALPRACTICE CLAIMS
UNCERTAIN TAX POSITIONS PART X, LINE 2 Management has evaluated their iIncome tax positions under the

UNDER FIN 48

guidance Included In ASC 740 Based on theirreview,
management has not identified any material uncertain tax
positions to be recorded or disclosed In the financial
statements

Schedule D (Form 990) 2009
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SCHEDULE H
(Form 990)

Department of the Treasury
Internal Revenue Service

k- Complete if the organization answered "Yes" to Form 990, Part IV, question 20.

Hospitals

k- Attach to Form 990.
I See separate instructions.

OMB No 1545-0047

Name of the organization
St Anthony's Medical Center

43-0980256

Open to Public
Inspection

Employer identification number

m Charity Care and Certain Other Community Benefits at Cost

Yes | No
1a Does the organization have a charity care policy? If "No," skip to question 6a 1a | ves
b If"Yes," 1s it a written policy? ib | Yes
2 Ifthe organization has multiple hospitals, indicate which of the following best describes application of the charity
care policy to the various hospitals
I_ Applied uniformly to all hospitals I_ Applied uniformly to most hospitals
I_ Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization's patients
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low
income individuals? If "Yes," indicate which of the following 1s the family income limit for eligibility for free care 3a | Yes
I_ 100% I_ 150% I7 200% I_ Other
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If
"Yes," indicate which of the following I1s the family income limit for eligibility for discounted care 3b | Yes
I_ 200% I_ 250% I_ 300% I_ 350% I7 400% I_ Other
¢ Ifthe organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care Include in the description whether the organization uses an asset
test or other threshold, regardless of Income, to determine eligibility for free or discounted care
4 Does the organization's policy provide free or discounted care to the "medically indigent"? 4 Yes
5a Does the organization budget amounts for free or discounted care provided under its charity care policy? 5a | Yes
b If"Yes," did the organization's charity care expenses exceed the budgeted amount? 5b | Yes
c If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c No
6a Does the organization prepare an annual community benefit report? 6a | Yes
6b If"Yes," does the organization make 1t available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H
7 Charity Care and Certain Other Community Benefits at Cost
Charity Care and (a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community benefit| (f) Percent of
Means-Tested Government activities or benefit expense revenue expense total expense
programs
Programs (optional)
a Chanty care at cost (from
Worksheets 1 and 2) 7,226,888 0 7,226,377 1920 %
b Unrembursed Medicaid (from
Worksheet 3, column a) 49,514,814 46,245,356 3,269,458 0 870 %
¢ Unreimbursed costs—other
means-tested government
programs (from Worksheet 3,
column b) .
d Total Chanty Care and
Means-Tested Government
Progams . . . 56,741,702 46,245,356 10,495,835 2 790 %
Other Benefit
e Community health mprovement
services and community
benefit operations (from
(Worksheet 4) 273,690 12,286 261,404 0 070 %
f Health professions education
(from Worksheet 5) 238,367 0 238,367 0 060 %
g Subsidized health services
(from Worksheet 6) 8,339,793 7,556,245 783,548 0 210 %
h Research (from Worksheet 7)
i Cash and in-kind contributions
to community groups
(from Worksheet 8) 77,934 0 77,934 0 020 %
j Total Other Benefits 8,929,784 7,568,531 1,361,253 0 360 %
k Total. Add lines 7d and 7 65,671,486 53,813,887 11,857,088 3150 %

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

Cat No 50192T

Schedule H (Form 990) 2009
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Im Community Building Activities Complete this table If the organization conducted any community building

activities.
(a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or  |served (optional) building expense revenue building expense total expense
programs
(optional)
1  Physical mprovements and housing
2 Economic development
3 Community support
4 Environmental improvements
Leadership development and training
for community members 12,500 12,500
Coalition building
Community health improvement
advocacy
8  Workforce development 1,860 1,860
9  Other
10  Total 14,360 14,360
m Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Does the organization report bad debt expense Iin accordance with Heathcare Financial Management Assoclation
Statement No 157 . 1 |VYes
2 Enter the amount of the organization's bad debt expense (at cost) 2 8,978,064
3 Enter the estimated amount of the organization's bad debt expense (at cost)
attributable to patients eligible under the organization's charity care policy 3 0
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt expense
In addition, describe the costing methodology used in determining the amounts reported on lines 2 and 3, and
rationale for including other bad debt amounts in community benefit
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) 5 123,184,989
6 Enter Medicare allowable costs of care relating to payments on line 5 6 128,140,364
7 Subtract line 6 from line 5 This 1s the surplus or (shortfall) 7 -4,955,375
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
I_ Cost accounting system I7 Cost to charge ratio I_ Other
Section C. Collection Practices
9a Does the organization have a written debt collection policy? 9a | Yes
9b If"Yes," does the organization's collection policy contain provisions on the collection practices to be followed for
patients who are known to qualify for charity care or financial assistance? Describe in Part VI 9b | Yes

Management Companies and Joint Ventures

(a) Name of entity

(b) Descnption of pnmary
activity of entity

(c) Organization's
profit % or stock
ownership %

(d) Officers, directors,
trustees, or key
employees' profit %
or stock ownership%

(e) Physicians'
profit % or stock

ownership %

1 SOUTH COUNTY PET

IMAGING SERVICES

52 000 %

0 %

42 000 %

2 PLAZA SURGERY SVCS

OUTPATIENT SERVICES

51 000 %

0 %

49 000 %

10

11

12

13

14
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m Facility Information

Y — m | m
AR AR AE:
Name and address 2 |2 2|2 |5 |8 |m|d Other
2 g |a |2 |28 |2 |5 D b
2le|g |3 - R = (Describe)
a | 2 - | & 4] °
= o o = = -
= | 3 = |8 ||z
2|22 |2 2|8 (%
a2 |2 |= | =
o =N z o | =
—_ !;_59 E [}
B
= 2
i} 2N
0
=
ST ANTHONY'S MEDICAL CENTER
10010 KENNERLY ROAD X | x X
ST LOUIS,MO 63128
FENTON URGENT CARE
714 GRAVOIS ROAD X IL:JARSIEL'\EYCARE
FENTON,MO 63026
LEMAY URGENT CARE
2900 LEMAY FERRY ROAD X IL:JARSIEL'\EYCARE
ST LOUIS,MO 63125
BIG BEND URGENT CARE
10296 BIG BEND BLVD X IL:JARSIEL'\EYCARE
KIRKWOOD,MO 63122
ARNOLD URGENT CARE
3619 RICHARDSON ROAD x |URGENT CARE

ARNOLD,MO 63010

FACILITY

Schedule H (Form 990) 2009
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m Supplemental Information

Complete this part to provide the following information

1 Provide the description required for PartI, line 3c, PartI, line 6a, PartI, line7g, PartI, ine 7, column (f), PartI, ine 7, PartIII,
line 4, Part III, line 8, Part III, ine 9b, and PartV See Instructions

See additional data

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves
See additional data

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's
charity care policy

See additional data

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents 1t serves
See additional data

5 Community building activities. Describe how the organization's community building activities, as reported in Part II, promote the health of
the communities the organization serves
See additional data

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e g, open medical staff, community board, use of surplus funds, etc )
See additional data

7 Ifthe organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates In
promoting the health of the communites served
NOT APPLICABLETO ST ANTHONY'S MEDICAL CENTER

8 Ifapplicable, identify all states with which the organization, or a related organization, files a community benefit report

MO

Schedule H (Form 990) 2009



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493132026761]

Schedule J Compensation Information OMB No 1545-0047

(Form 990)

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

2009

k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to Public
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection

Name of the organization
St Anthony's Medical Center

43-0980256

Employer identification number

m Questions Regarding Compensation

l1a

Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
¥ Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [ Health or social club dues or initiation fees

[ Discretionary spending account [V Personal services (e g , maid, chauffeur, chef)

If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a?

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

I_ Compensation committee |7 Written employment contract
2 Independent compensation consultant 2 Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe in Part III

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

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
1b | Yes
2 Yes
da No
4b | Yes
4c No
5a No
5b | Yes
6a | Yes
6b No
7 No
8 No
9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2009
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
) Ba (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported in prior
corg)enszeilon incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
THOMAS RO CKERS 0] 487,217 62,051 13,539 61,020 7,194 631,021 0
(m 0 0 0 0 0 0 0
JOHN P MCGUIRE 0] 313,102 33,189 14,421 41,518 9,300 411,530 0
(m 0 0 0 0 0 0 0
JOHN SKEANS 0, 234,208 45,950 0 1,908 13,121 295,187 0
(m 0 0 0 0 0 0 0
ROBERT P THAMES 0] 305,573 60,818 11,420 9,534 16,569 403,914 0
(m 0 0 0 0 0 0 0
BABU R DANDAMUDI 0] 181,106 177,002 0 17,288 1,304 376,700 0
(m 0 0 0 0 0 0 0
IQBAL AMIN MD 0] 374,400 122,729 0 12,233 17,546 526,908 0
(m 0 0 0 0 0 0 0
MOHAMMED MOJID (M 134,597 153,744 0 14,699 15,821 318,861 0
MD (m 0 0 0 0 0 0 0
DONN RICHARDS 0] 203,883 66,469 17,092 9,411 8,053 304,908 0
(m 0 0 0 0 0 0 0
ROBERT GRIESBAUM 0] 234,354 24,235 23,207 9,533 16,539 307,868 0
(m 0 0 0 0 0 0 0
ANN BOLLONE 0] 228,738 34,476 4,403 16,498 284,115 0
(m 0 0 0 0 0 0 0
SHERRY NELSON 0] 198,952 20,536 0 5,769 8,544 233,801 0
(m 0 0 0 0 0 0 0
EMILY NIEHAUS 0] 200,907 20,776 0 5,627 16,298 243,608 0
(m 0 0 0 0 0 0 0
GORDON LASHMETT 0] 183,248 18,950 0 6,671 8,802 217,671 0
(m 0 0 0 0 0 0 0
RIFFAT IMDAD 0] 84,446 156,180 0 10,995 6 251,627 0
(m 0 0 0 0 0 0 0

Schedule J (Form 990) 2009
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m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference
TRAVEL FOR PART I,LINE |[THE FOLLOWING INDIVIDUALS RECEIVED A BENEFIT FORCOMPANION TRAVEL ROBERT F BECKMAN, MD - MEMBER ANN BOLLONE - VP
COMPANIONS 1(A) HUMAN RESOURCES SHERRY NELSON - VP PATIENT CARE SERVICES THESE INDIVIDUALS' SPOUSES ACCOMPANIED THEM ON A PILGRIMAGE

THE PURPOSE OF THE PILGRIMAGE IS TO PROVIDE CATHOLIC MINISTRY TRAINING AT A VERY DEEP LEVEL SO THE SPRIRITUAL MISSION OF
THE ORGANIZATION CAN BE INFUSED THROUGHOUT THE HOSPITAL AND IT CAN MAINTAIN ITS CATHOLIC IDENTITY THE ORGANIZATION
BELIEVES THERE WAS A BONAFIDE BUSINESS PURPOSE FORTHE SPOUSES TO ATTEND THE PILGRIMAGE THE SPOUSES PARTICIPATED IN
ALLASPECTS OF THE PILGRIMAGE SO THEY COULD UNDERSTAND AND SUPPORT THE MISSION ENTRUSTED TO THE SAMC INDIVIDUALS

HEALTH OR PART I, LINE [THOMAS ROCKERS, THE PRESIDENT, RECEIVED AN ALLOWANCE FORHEALTH/SOCIAL CLUB MEMBERSHIP DUES, LEGAL SERVICES, AND
SOCIAL CLUB 1(A) FINANCIAL PLANNING SERVICES THE SOCIAL CLUB MEMBERSHIP IS TO BE USED EXCLUSIVELY FORBUSINESS PURPOSES THE VALUE OF
DUES OR THE OTHER SERVICES ARE INCLUDED IN TAXABLE COMPENSTAION

INITIATION FEES
AND PERSONAL

SERVICES

NONQUALIFIED PART I, LINE |[THE FOLLOWING INDIVIDUALS RECEIVED CONTRIBUTIONS FROM THE FILING ORGANIZATION TO A NONQUALIFIED RETIREMENT PLAN
RETIREMENT PLAN [4(B) UNDER SECTION 457(F) TOM ROCKERS $33,500 JOHN MCGUIRE $13,500

COMPENSATION PART I, LINE |ST ANTHONY'S PHYSICIAN ORGANIZATION (A RELATED ORGANIZATION) PAYS ANINCENTIVE TO PHYSICIANS BASED ON BUSINESS
CONTINGENT ON [5(B) GENERATION THE FOLLOWING INDIVIDUALS LISTED ON FORM 990, PART VII RECEIVED THIS TYPE OF COMPENSATION BABU DANDAMUDI
REVENUES $177,002 IQBAL AMIN $122,729 MOHAMMED MOJID $153,744 DONN RICHARD $66,469 RIFFAT IMDAD $156,180

COMPENSATION PART I, LINE |[SAMC PAYS MANAGERS AND ABOVE AN INCENTIVE BASED ON A POSITIVE VARIANCE TO THE BUDGET AND OTHER NON-FINANCIAL
CONTINGENT ON [6(A) CRITERIA THE FOLLOWING INDIVIDUALS LISTED ON FORM 990, PART VII RECEIVED THIS TYPE OF COMPENSATION THOMAS ROCKERS
NET EARNINGS $62,051 JOHN SKEANS $45,950 ROBERT THAMES $60,818 JOHN MCGUIRE $33,189 ROBERT GRIESBAUM $24,235 ANN BOLLONE $34,476

SHERRY NELSON $20,536 EMILY NIEHAUS $20,776 GORDON LASHMETT $18,950 KEVIN SPRECHER $12,446

Schedule J (Form 990) 2009
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Schedule K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax Exempt Bonds

k- Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,

explanations, and any additional information in Schedule O (Form 990).
k- Attach to Form 990. Ik See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
St Anthony's Medical Center

Employer identification number

43-0980256
m Bond Issues
(h)On
Defeased Behalf of
(a) Issuer Name (b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue Price (f) Description of Purpose (9) Issuer
Yes No Yes No
HEALTH & EDUCATIONAL
A FACILITIES AUTHORITY OF MO 43-1178966 60635RW60 12-21-2005 86,600,000 SSSIOABNSI\E‘DREFUNDOFSERIES X X
HEALTH & EDUCATIONAL
B FACILITIES AUTHORITY OF MO 43-1178966 60635RX44 06-13-2006 70,000,000 ESPLJAEEEII'SCT’RENOVATION’& X X
HEALTH & EDUCATIONAL
C FACILITIES AUTHORITY OF MO 43-1178966 05-09-2007 3,100,000 ACQUIRE MEDICAL EQUIPMENT X X
(part 11 IITYTYTE
A B C D E
1 Total proceeds of issue 99,850,421 73,778,079 3,100,000
2 Gross proceeds In reserve funds 0 0 0
3 Proceeds in refunding or defeasance escrows 84,075,152 0 0
a Other unspent proceeds 0 0 0
5 Issuance costs from proceeds 2,480,402 2,810,259 0
6 Working capital expenditures from proceeds 0 0 0
7 Capital expenditures from proceeds 0 70,967,820 3,100,000
8 Year of substantial completion 1991 2008 2007
Yes No Yes No Yes No Yes No Yes No
9 Were the bonds I1ssued as part of a current refunding 1ssue? X X X
10 Were the bonds Issued as part of an advance refunding issue? X X X
11 Has the final allocation of proceeds been made? X X X
12 Does the organization maintain adequate books and records to support X X X
the final allocation of proceeds?
Private Business Use
A B C D E
Yes No Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member ofanLLC, X X
which owned property financed by tax-exempt bonds?
2 Are there any lease arrangements with respect to the financed property X X
which may result in private business use?
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E Schedule K (Form 990) 2009
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[XYEE::] Private Business Use (Continued)
A B C D
Yes No Yes No Yes No Yes No Yes No
3a Are there any management or service contracts with respect to the
X X
financed property which may result in private business use?
3b Are there any research agreements with respect to the financed property X X
which may result in private business use?
3¢ Does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts or research X X
agreements relating to the financed property?
a Enter the percentage of financed property used in a private business use
by entities other than a section 501 (c)(3) organization or a state or local 0 % 0 %
government L3
5 Enter the percentage of financed property used in a private business use
as a result of unrelated trade or business activity carried on by your 0 % 0 %
organization, another section 501 (c)(3) organization, or a state or local ° °
government L3
Total of ines 4 and 5 0 % 0 %
Has the organization adopted management practices and procedures to
X X
ensure the post-issuance compliance of its tax-exempt bond habilities?
[EXIEY] Arbitrage
C D
Yes No Yes No Yes No Yes No Yes No
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate, been filed with respect to
the bond i1ssue?
X X X
2 Is the bond i1ssue a variable rate issue? X X X
3a Has the organization or the governmental issuer identified a
hedge with respect to the bond Issue on its books and
records? X X X
b Name of provider USBAG USBAG
c Term of hedge 25 30 4
da Were gross proceeds invested ina GIC? X X X
b Name of provider
Term of GIC
d Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied?
5 Were any gross proceeds Invested beyond an available
temporary period? X X X
6 Did the bond 1ssue qualify for an exception to rebate?
X X X

Schedule K (Form 990) 2009
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Schedule L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons

k- Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.
k- Attach to Form 990 or Form 990-EZ. See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

St Anthony's Medical Center

Employer identification number

43-0980256

m Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

?
1 (a) Name of disqualified person (b) Description of transaction (€) Corrected
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 3
3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization . 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(f)
" ¢ d d (o|:)eroor::ht: o | (e)In Approved (g)Written
(a) Name of Interested person an o e, (c) rllglna (d)Balance due default? by board or agreement?
purpose g principal amount committee?
To From Yes No Yes No Yes No

Total

> s

Grants or Assistance Benefitting Intere

sted Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of Interested person

(b)Relationship between interested person
and the organization

(c)Amount of grant or type of assistance

m Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(b) Relationship (e) Sharing of
between interested (c) Amount of organization's
(a) Name of Interested person person and the transaction (d) Description of transaction revenues?
organization Yes No
METRO HEART D MORTON, BOARD 228,805 |SERVICES-READING OF EEG'S No
MEMBER,
METRO HEART CON'T IS A DIRECTOROF No
METRO
QMC D PARASHAK, BOARD 770,000 |CARE MANAGEMENT No
MEMBER, SERVICES
QMC CON'T IS A DIRECTOROF No
QMC
LEWIS RICE AND FINGERISH J PRUELLAGE,BOARD 565,455 |LEGAL SERVICES No
MEMBER,
LEWIS RICE AND FINGERISH CON IS A BOARD MEMBER No
OF LRF

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

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2009
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SCHEDULE O

(Form 990)

Department of the Treasury
Internal Revenue Service

Complete to provide information for responses to specific questions on

OMB No 1545-0047

Supplemental Information to Form 990 20 09

Form 990 or to provide any additional information. Open to Public
k= Attach to Form 990. Inspection

Name of the organization
St Anthony's Medical Center

Employer identification number

43-0980256

Identifier Return Explanation
Reference
STATEMENT OF FORM 990, THE COMMUNITY BENEFIT CONTRIBUTION OF ST ANTHONY'S MEDICAL CENTER INCLUDES PROGRAMS
PROGRAM SUPPLEMENT | AND A CTIVITIES THAT IMPROVE ACCESS TO HEALTH CARE AND IMPROVE HEALTH IN OUR
SERVICE TO PART Il COMMUNITIES IN ORD ER TO PORTRAY THE FULL BREADTH OF OUR CONTRIBUTION, OUR COMMUNITY
ACCOMPLISHMENT | LINE 1 BENEFIT INFORMATION IS D ESCRIBED BELOW SECTION 1 - QUALITATIVE DESCRIPTION OF COMMUNITY

BENEFIT 1 ORGANIZATIONAL COMMITMENT TO PROVIDING COMMUNITY BENEFIT A MISSION
STATEMENT ST ANTHONY'S, A CATHOLIC MEDICAL CENTER, HAS THE DUTY AND PRIVILEGE TO
PROV IDE THE BEST CARE TO EVERY PATIENT, EVERY DAY PRIMARY EXEMPT PURPOSE ST
ANTHONY'S PROV IDES CARE IN A NONDISCRIMINATORY MANNER, OPERATES AN EMERGENCY
DEPARTMENT OPEN TO ALL, OFFERS MEDICAL STAFF PRIV ILEGES TO ALL QUAL IFIED PHY SICIANS,
AND MAINTAINS A GOVERNING BOARD OF DIRECTORS COMPRISED PRIMARILY OF COMM UNITY
MEMBERS WE PROMOTE AND ADDRESS THE SPECIFIC HEALTH NEEDS OF THE COMMUNITY AND PROVI
DE SUPPORT THROUGH EDUCATIONAL, RELIGIOUS, AND CHARITABLE ACTIVITIES EXCESS REVENUE IS
US ED FOR THE FURTHER DEVELOPMENT OF SUCH ACTIVITIES B ST ANTHONY'S MEDICAL CENTER'S
APPR OACH TO PROVIDING COMMUNITY BENEFIT IS ILLUSTRATED AS FOLLOWS -OUR GEOGRAPHIC
AREA AND TA RGET POPULATION ARE SOUTH ST LOUIS COUNTY, JEFFERSON COUNTY, OUTSTATE
MISSOURIAND SOUTHE RN ILLINOIS -MAJOR TRENDS, NEEDS, AND PROBLEMS IN THE COMMUNITY
ARE ADDRESSED BY ST ANTH ONY'S MEDICAL CENTER INA VARIETY OF WAYS ALONG WITH
TREATING ILLNESS AND DISEASE, ST AN THONY'S SUPPORTS PROGRAMS TO ADDRESS THE ROOT
CAUSES OF MANY HEALTH PROBLEMS, SUCH AS POVE RTY OR LACK OF EDUCATION FOR EXAMPLE,
OBESITY AND DIABETES ARE KEY ISSUES IN OUR COMMUNIT Y IN RESPONSE, ST ANTHONY'S
INITIATED AND MADE THE COMMUNITY AWARE OF NUMEROUS NUTRITION/ DIABETES EDUCATION AND
PHY SICAL ACTIVITY PROGRAMS TO HELP INDIVIDUALS GAIN ACCESS TO EDUCA TION AND
PROGRAMS REGARDING PROPER NUTRITION AND EXERCISE -ST ANTHONY'S MEDICAL CENTER S
UPPORTS NEEDS AND PROBLEMS UNIQUE TO ITS COMMUNITY  WHILE NOT DIRECTLY RELATED TO
HEALTH C ARE, OUR SUPPORT FOR ACTIVITIES SUCH AS NEIGHBORHOOD REV ITALIZATION, LOCAL
ECONOMIC DEVELO PMENT, EDUCATION, COMMUNITY HEALTH ADVOCACY, AND SIMILAR EFFORTS
ALL CONTRIBUTE TO IMPROVE MENT FOR THE PEOPLE WE SERV E THROUGHOUT THE REGION ST
ANTHONY'S OFFERS NUMEROUS EDUCATIO NAL EVENTS, COMMUNITY CLINICS, SUPPORT GROUPS,
SELF-HELP PROGRAMS (E G, WEIGHT MANAGEMENT , SMOKING CESSATION), AND PASTORAL
OUTREACH AND SOCIAL SERVICE PROGRAMS THESE PROGRAMS AR EWIDELY AVAILABLE TO ALL,
CONVENIENTLY LOCATED ON OUR CAMPUS AND OFFERED CONTINUOUSLY THR OUGHOUT THE YEAR
-VARIOUS COMMUNITY ORGANIZATIONS COLLABORATE WITH ST ANTHONY'S MEDICAL CENTER TO
IMPROV E COMMUNITY HEALTH, EXPAND ACCESS TO HEALTH CARE OR IN OTHER WAY S BENEFIT THE
COMMUNITY ST ANTHONY'S WORKS IN COLLABORATION WITH THE FOLLOWING GROUPS HOSPICE
AGENCIES, ST LOUIS ASSOCIATION OF DIABETES EDUCATORS, ST LOUIS SOCIETY OF THE BLIND,
MISSOU RI'VOCATION REHABILITATION SERVICES, LOCAL SCHOOL DISTRICTS, SALVATION ARMY,
FLORISSANT VA LLEY COMMUNITY COLLEGE, BARNES JEWISH COLLEGE OF NURSING, AMERICAN
LIVER FOUNDATION, CARDI NAL GLENNON HOSPITAL, NARCOTICS ANONY MOUS, ST LOUIS
UNIVERSITY, MISSOURI SOCIETY OF RESPIRATORY CARE, AMERICAN LUNG ASSOCIATION, AMERICAN
RED CROSS, THE SUBURBAN JOURNALS, AND THE UNIVERSITY MISSOURI-COLUMBIA -SEVERAL
HOSPITAL DEPARTMENTS DEDICATE STAFF TO ASSIST INC OMMUNITY BENEFITS EFFORTS STAFFING
IS BASED UPON TY PE OF COMMUNITY BENEFIT AND LEVEL OF S UPPORT NEEDED C ST ANTHONY'S
MEDICAL CENTER HAS FINANCIAL ASSISTANCE AND UNINSURED POLI CIES AND PROGRAMS AS
DESCRIBED BELOW FINANCIAL ASSISTANCE POLICY - ST ANTHONY'S MEDICAL CENTER HAS
ESTABLISHED A PROGRAM TO REDUCE OR COMPLETELY ADJUST DEBTS FOR CERTAIN PATIENTS
REQUIRING HEALTH CARE BUT LACKING THE MEANS TO PAY FOR SERVICES RENDERED UNINSURED
PATIENTS POLICY - ST ANTHONY'S MEDICAL CENTER WORKS WITH ALL PATIENTS THAT HAVE SELF-
PAY BALAN CES TO ESTABLISH PAY MENT PLANS THAT ARE REASONABLE FOR THE PATIENT AND
STILL MAINTAIN THE CASH FLOW NEEDS OF THE HOSPITAL PAYMENT PLANS ARE TYPICALLY
ESTABLISHED AFTER SERVICE HAS BEEN RENDERED AND BY COMMUNICATION BETWEEN THE
PATIENT/RESPONSIBLE PARTY AND PATIENT ACCO UNTS CUSTOMER SERV ICE OR FINANCIAL
COUNSELING STAFF PATIENTS THAT ARE UNINSURED MAY CONTA CT OR BE CONTACTED BY
CUSTOMER SERVICE OR FINANCIAL COUNSELING STAFF IN ORDER TO DETERMINE WHETHER OTHER
MEANS OF PAYMENT OF THEBILL AREAVAILABLE (E G, MEDICAID ELIGBILITY, VIC TIMS OF CRIME,
THIRD PARTY LIABILITY INSURANCE, ETC ) IF NO ADDITIONAL OUTSIDE FUNDS ARE AVAILABLE, THEN
THE PATIENT MAY QUALIFY FOR FINANCIAL ASSISTANCE FROM ST ANTHONY'S MEDICA L CENTER
ANY PATIENT THAT IS UNINSURED AND DOES NOT QUALIFY FOR FINANCIAL ASSISTANCE OR D OES
NOT WANT TO ACCESS HOSPITAL FINANCIAL ASSISTANCE WILL RECEIVE AN AUTOMATIC DISCOUNT
OF 40% FROM BILLED CHARGES COLLECTION POLICY - IT IS THE POLICY OF ST ANTHONY'S MEDICAL
CENTER TO TREAT ALL PATIENTS REQUIRING EMERGENCY TREATMENT REGARDLESS OF THER
ABLITY TOPA'Y INADDITION, STAFF WILL ASSIST PATIENTS WHO CAN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2009



Identifier Return Explanation
Reference
STATEMENT OF FORM 990, NOT PAY FOR PART OF ALL OF THE CARE THEY RECEIVE BY WORKING WITH THE PATIENT TO FIND
PROGRAM SERVICE | SUPPLEMENT | ALTER NATIVE SOURCES OF PAYMENT OR TO DEVELOP A PAYMENT SCHEDULE THAT IS
ACCOMPLISHMENT | TO PART I, SATISFACTORY FOR ALL PA RTIES WE MUST ALSO BALANCE THE NEED FOR FINANCIAL
LINE1 ASSISTANCE FOR SOME PATIENTS WITH BROAD ER FISCAL RESPONSIBILITIES IN ORDER TO KEEP OUR

HOSPITAL DOORS OPEN FOR ALL THAT MAY NEED CARE IN THE COMMUNITY FINANCIAL
COUNSELING AND PATIENT ACCOUNT STAFFS AREAVAILABLE BY TE LEPHONE AND IN-PERSON TO
DISCUSS HOSPITAL BILLS, BILLING POLICIES, METHODS OF PAY MENT, AND ALTERNATIV E SOURCES
OF PAYMENT QUESTIONS REGARDING HOSPITAL BILLS AND FINANCIAL ASSISTAN CE ARE
ACKNOWLEDGED PROMPTLY PRICE QUOTES, ESTIMATES OF CHARGES, AND FULLY ITEMIZED BILLS
ARE PROVIDED UPON REQUEST CHARITY CARE INFORMATION IS PROVIDED TO UNINSURED AND
UNDERINS URED PATIENTS UPON REQUEST THE INFORMATION IS AVAILABLE IN SEVERAL
LANGUAGES ST ANTHONY 'S MEDICAL CENTER PARISH NURSES CAN ALSO PROVIDE THE SAME
INFORMATION TO POTENTIAL PATIENT S NEEDING HEALTHCARE SERVICES THE HOSPITAL PROV IDES
ASSISTANCE TO PATIENTS APPLY ING FOR M EDICAID OR VICTIM OF CRIMES FUNDS ST ANTHONY'S
MEDICAL CENTER IS A HOST SITE FOR THE CLA IM PROGRAM IN THE STATE OF MISSOURI THIS FREE
SERVICE PROVIDES ASSISTANCE FOR MEDICARE EL IGIBLE PATIENTS WHO NEED HELP
UNDERSTANDING MEDICARE INSURANCE OR THEIR HEALTHCARE BILLS DISCOUNTS ARE PROV IDED
TO UNINSURED PATIENTS WHO DO NOT QUALIFY FOR CHARITY CARE AFTER AL L INSURANCE HAS
PAID OR BEEN FINALIZED BY THE INSURANCE PLAN, OUR PATIENTS OR GUARANTORS R ECEIVE TWO
BILLING STATEMENTS AND TWO PRE-COLLECTION NOTICES PRIOR TO BEING FORWARDED TO A N
OUTSIDE AGENCY FOR COLLECTION IF NO PAYMENTS ARE RECEIVED LARGER ACCOUNTS MAY
ALSO RECE VE FOLLOW UP PHONE CALLS FROM THE HOSPITAL IN ADDITION TO THE BILLING
STATEMENTS PAYMENT OPTIONS INCLUDE A PAYMENT PLAN WITH NO INTEREST OR A LOW-
INTEREST BANK LOAN PROGRAM FOR L ONGER PAY MENT PLAN PERIODS IN SOME CASES,
ACCOUNTS MAY BE SENT TO A COLLECTION ATTORNEY A ND SUIT BY THE HOSPITAL AUTHORIZED
WHEN ALL PREVIOUS ATTEMPTS AT COLLECTING PAYMENT OR EST ABLISHING A PAY MENT PLAN
FAIL SUCCESSFUL SUITS ARE COLLECTED BY GARNISHING WAGES, BUT NO ASSETS SUCH AS
HOUSES, CARS, OR BANK ACCOUNTS AREATTACHED CUSTOMER COMPLAINTS REGARDING AN
AGENCY ARE INVESTIGATED PROMPTLY AND THE RESULTS OF THE INVESTIGATION ARE REPORTED
BACK TO THE CUSTOMER COLLECTION AGENCIES ARE AUTHORIZED BY ST ANTHONY'S MEDICAL
CENTER TO LI ST ACCOUNTS WITH CREDIT BUREAUS NINETY DAY S FROM DATE OF PLACEMENT
WHEN NO ACCOUNT RESOLUT ION OR PAY MENT SCHEDULE AGREEMENT HAS OCCURRED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2009
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STATEMENT OF FORM 990, 2 ORGANIZATIONAL DESCRIPTION FOR TAX EXEMPTION ST ANTHONY'S MEDICAL CENTER QUALIFIES
PROGRAM SUPPLEMENT [ FOR TAX EXEMPTION THROUGH VARIOUS ACTIVITIES AND PARTICIPATION AS DESCRIBED BELOW -ST
SERVICE TOPARTII, | ANTHO NY'S OPERATES AN EMERGENCY ROOM THAT ACCEPTS ALL PERSONS WHO ARE IN NEED OF
ACCOMPLISHMENT | LINE 1 MEDICAL ATTENT ION REGARDLESS OF THEIR ABILITY TO PAY -ST ANTHONY'S HAS AN OPEN
(CONT') MEDICAL STAFF WITH PRIV ILEGES AVAILABLE TO ALL QUALIFIED PHY SICIANS IN THE AREA -ST

ANTHONY'S HAS A GOVERNING B OARD OF DIRECTORS IN WHICH INDEPENDENT PERSONS
REPRESENTATIVE OF THE COMMUNITY COMPRISE A MAJORITY, -ST ANTHONY'S WORKS IN
COOPERATION WITH LOCAL UNIVERSITIES AND HEALTH CARE ORGA NIZATIONS TO ADVANCE THE
SCIENCE OF MEDICINE BY PROV IDING A CLINICAL SETTING WHERE INNOVAT IVE TREATMENTS AND
NEW THERAPEUTIC PROTOCOLS CAN BE DEVELOPED AND STUDIED -ST ANTHONY'S ENGAGES IN THE
TRAINING AND EDUCATION OF HEALTH CARE PROFESSIONALS BY TEAMING UP WITH LOCA L
COMMUNITY COLLEGES AND UNIVERSITIES TO PROVIDE A CLINICAL SETTING FOR HEALTH CARE
STUDEN TS -ST ANTHONY'S PARTICIPATES IN MEDICAID, MEDICARE, CHAMPUS, TRICARE, AND/OR
OTHER GOV E RNMENT-SPONSORED HEALTH CARE PROGRAMS 3 DESCRIPTION OF COMMUNITY
BENEFIT PROGRAMS A THE PROGRAMS BELOW DESCRIBE AND HIGHLIGHT SEVERAL PROGRAMS
THAT CLEARLY MEET IDENTIFIED COMMU NITY HEALTH NEEDS HEALTH SCREENINGS, LECTURES AND
EVENTS - EACH YEAR, ST ANTHONY'S OFFER S NUMEROUS HEALTH SCREENINGS, (EG, SUCHAS
CHOLESTEROL, PROSTATE, BONE DENSITY, HEAD AND NECK AND SKIN) THAT ARE FREE AND OPEN TO
THE COMMUNITY THESE SCREENINGS ARE DESIGNED TO RAISE AWARENESS OF THE IMPORTANCE OF
PREVENTIVE HEALTH CARE AND EARLY DETECTION OF DISEASE OFTEN, THE SCREENINGS ARE IN
CONJUNCTION WITH LARGER HEALTH FAIRS OFFERING FREE INFORMAT ION AND CONSULTATION WITH
NUMEROUS MEDICAL PROFESSIONALS FROM PHY SICIANS, NURSE PRACTITION ERS AND OTHER
CLINICIANS TO NUTRITIONISTS, EXERCISE PHY SIOLOGISTS AND THERAPISTS ADDITION ALLY, THE
MEDICAL CENTER SPONSORS ONGOING FREE LECTURES, HOSTED BY PHY SICIANS AND CLINICIA NS,
TO ADDRESS KEY CONCERNS, SUCH AS HEART DISEASE, CANCER, DIABETES, AND SAFETY AND
INJUR'Y PREVENTION COMMUNITY OUTREACH HEALTH EDUCATION AND SPEAKERS BUREAU - ST
ANTHONY'S MEDI CAL CENTER OFFERS EXTENSIVE PREVENTATIVE HEALTH EDUCATION BY SKILLED
STAFF TO COMMUNITY GR OUPS SUCH AS SCHOOLS, CHURCH GROUPS, BUSINESSES AND OTHER
ORGANIZATIONS FREE OF CHARGE BA SED ON THE NEEDS OF THE GROUPS, ST ANTHONY'S MEDICAL
CENTER PRESENT TOPICS AND HEALTH INF ORMATION THAT WILL HELP THE COMMUNITY TO MAKE
HEALTHY, EDUCATED AND WISE CHOICES WHEN IT C OMES TO THEIR HEALTH THERAPY INTERNSHIPS
AND ROTATIONS - ST ANTHONY'S MEDICAL CENTER IS NOTED AS A LEADER IN HELPING COLLEGE
STUDENTS COMPLETE THEIR CLINICAL ROTATIONS OR INTERNS HIPS IN FIELDS SUCH AS PHY SICAL
THERAPY, OCCUPATIONAL THERAPY, AND SPEECH THERAPY ST ANT HONY'S HAS ACTIVE THERAPY
PROGRAMS INTERNSHIP PROGRAMS WITH WELL OVER A DOZEN UNIVERSITIES , COLLEGES AND
COMMUNITY COLLEGES IN THE REGION BEREAVEMENT AND GRIEF SUPPORT - ADDRESSES THE NEED
OF BEREAVEMENT AND GRIEF SUPPORT THROUGH A BROAD RANGE OF PROGRAMS AND SERVICES
THESE TOOLS AND SUPPORT HELP THE PARTICIPANTS TO MOV E THROUGH THE STAGES OF GRIEF TO
A PL ACE OF UNDERSTANDING AND ACCEPTANCE OF THEIR LOSS PROGRAMS BEY OND ST
ANTHONY'S MEDICAL C ENTER AND EXTEND INTO THE COMMUNITY WITH A PRESENCE AT NURSING
HOMES, HELPING THEIR STAFF DEVELOP SKILLS FOR PROV IDING COMPASSIONATE, END OF LIFE CARE
FREE HELMET FITTINGS - TRAIN ED STAFF MEMBERS FROM THE ST ANTHONY'S EMERGENCY
DEPARTMENT OFFER FREE HELMET FITTINGS FO R BOTH CHILDREN AND ADULTS BICY CLE SAFETY
EDUCATION IS ALSO PROVIDED TO THE CHILDREN PAR TICIPANTS ARE MADE AWARE OF THE
SERIOUSNESS OF HEAD INJURIES AND HOW THEY CAN BE PREVENTED , RESULTING IN FEWER HEAD
INJURIES IN CHILDREN 4 LINKS TO ADDITIONAL COMMUNITY BENEFIT | NFORMATION A

HTTP /MWW STANTHONY SMEDCENTER COM/COMPROGRAMS/COMMUNITY MENU ASP

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2009
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BUSINESS FORM 990, PART V|, JOHN H BERRA JR HAS A BUSINESS RELATIONSHIP WITH HOWARD CHILCUTT, PAUL A
RELATIONSHIP SECTION A, LINE 2 NOVELLY HAS A BUS INESS RELATIONSHIP WITH PAUL G LORENZINI

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2009



Identifier Return Explanation
Reference
REVIEW FORM 990, RETURNS ARE PREPARED AND INITIALLY REVIEWED BY ST ANTHONY'S FINANCE STAFF AND PREPARER BKD
PROCESS | PART V]|, AFTER THESE REV IEWS ARE COMPLETED, THE RETURNS ARE THEN REV IEWED WITH THE CHIEF FINANCIA L
SECTION B, OFFICER (CFO) BY FINANCE STAFF THE CFO THEN REV IEWWS THE RETURNS WITH THE CEO ONCE THIS REV IEW
LINE 11 OCCURS, RETURNS ARE MAILED TO BOARD / FINANCE COMMITTEE MEMBERS ALONG WITH THE BOA RD /

FINANCE COMMITTEE PACKET REVIEW OF THE 990 IS AN AGENDA ITEM AT THE FINANCE COMMITTE E MEETING
WHERE EACH OF THE RETURNS ARE REVIEWED AND DISCUSSED WITH MEMBERS ONCE THIS REV IEW
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 WI TH THE
INTERNAL REVENUE SERVICE IN THE EVENT THAT THE FORM 990 CANNOT BE REVIEWED IN A FINANCE
COMMITTEE OR BOARD MEETING, THE FORM 990 WILL BE DISTRIBUTED TO THE GOVERNING BODY V IA OTHER
MEANS PRIOR TO FILING WITH THE IRS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2009
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COMPLIANCE | FORM 990, |TOENSURE THAT ST ANTHONY'S OPERATES IN A MANNER CONSISTENT WITH ITS CHARITABLE PURPOSES
WITH PART V]|, AND THAT IT DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE ITS STATUS AS AN ORGANIZAT
CONFLICT OF | SECTIONB, [ ION EXEMPT FROM FEDERAL INCOME TAX, PERIODIC REVIEWS SHALL BE CONDUCTED THE PERIODIC REVI
INTEREST LINE 12C EWS SHALL, AT A MINIMUM, INCLUDE THE FOLLOWING SUBJECTS -WHETHER COMPENSATION
POLICY ARRANGEMENT S AND BENEFITS ARE REASONABLE AND ARE THE RESULT OF ARM'S-LENGTH

BARGAINING -WHETHER ACQU ISITIONS OF PHY SICIAN PRACTICES AND OTHER PROVIDER SERVICES
RESULT IN INUREMENT OR IMPERMI SSIBLE PRIVATE BENEFIT -WHETHER PARTNERSHIP AND JOINT VENTURE
ARRANGEMENTS AND ARRANGEMEN TS WITH MANAGEMENT SERVICE ORGANIZATIONS AND PHY SICIAN
HOSPITAL ORGANIZATIONS CONFORM TO W RITTEN POLICIES, ARE PROPERLY RECORDED, REFLECT
REASONABLE PAYMENTS FOR GOODS AND SERVICES , FURTHER ST ANTHONY'S CHARITABLE PURPOSES
AND DO NOT RESULT IN INUREMENT OR IMPERMISSIBL E PRIVATE BENEFIT -WHETHER AGREEMENTS TO
PROV IDE HEALTH CARE AND AGREEMENTS WITH OTHER HE ALTH CARE PROV IDERS, EMPLOY EES, AND
THIRD PARTY PAY ORS FURTHER ST ANTHONY'S CHARITABLE PU RPOSES AND DO NOT RESULT IN
INUREMENT OR IMPERMISSIBLE PRIVATE BENEFIT IF THE BOARD OR CO MMITTEE OR ADMINISTRATOR HAS
REASONABLE CAUSE TO BELIEVE THAT AN INDIV IDUAL HAS FAILED TO DISCLOSE ACTUAL OR POSSIBLE
CONFLICTS OF INTEREST, IT SHALL INFORM THE INDIV IDUAL OF THE B ASIS FOR SUCH BELIEF AND AFFORD
THE INDIVIDUAL AN OPPORTUNITY TO EXPLAIN THE ALLEGED FAILU RETO DISCLOSE IF, AFTER HEARING
THE RESPONSE OF THE INDIV IDUAL AND MAKING SUCH FURTHER I NVESTIGATION AS MAY BE WARRANTED
IN THE CIRCUMSTANCES, THE BOARD OR COMMITTEE OR ADMINISTR ATOR DETERMINES THAT THE

INDIV IDUAL HAS IN FACT FAILED TO DISCLOSE AN ACTUAL OR POSSIBLE C ONFLICT OF INTEREST, IT SHALL
TAKE APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 51056K Schedule O (Form 990) 2009




Identifier Return Explanation

Reference
PROCESS FOR FORM 990, PART | COMPENSATION FOR THE CEO AND ALL SENIOR MANAGEMENT STAFF MEMBERS IS BASED UPON
DETERMINING V|, SECTION B, COMPARABLE MARKET RATES FOR SIMILAR POSITIONS WITHIN THE NATION ANNUALLY, AN
COMPENSATION LINE 15(A & B) OUTSIDE COMPENSATION CO NSULTANT IS HIRED TO REV IEW COMPENSATION AND COMPARE IT

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2009
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THE ORGANIZATION DOES NOT HAVE A FORMAL POLICY FOR EVALUATING JOINT VENTURES

JOINT FORM 990, PART V|,
VENTURES | SECTIONB, LINE16 | HOWEVER, THE ORGANIZATION IS THE MAJORITY OWNER OF THE TWO JOINT VENTURES IN WHICH IT
(B) PARTICIPATES, WH ICH PLACES [T IN A POSITION TO SAFEGUARD ITS EXEMPT STATUS WITH RESPECT

TO THE ARRANGEMENT S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2009



DOCUMENTS AVAILABLE
TO PUBLIC

Identifier Return Explanation
Reference
PROCESS FOR MAKING PART V]|, THE ORGANIZATION MAKES ITS GOV ERNING DOCUMENTS, CONFLICT OF INTEREST

SECTION C, LINE
19

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST THE
FINANCIAL STATEMENTS ARE POSTED ON T HE ORGANIZATION'S WEBSITE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2009
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ISSUANCE COSTS SCHEDULE K, PART | LINE5, BOND (A) $1,594,115 WAS USED TO PAY THE BOND INSURANCE PREMIUM LINE 5,
FROM PROCEEDS IIl, LINE 5 BOND (B) $2 ,200,845 WAS USED TO PAY THE BOND INSURANCE PREMIUM

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2009
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Return Reference

Explanation

PRIVATE
BUSINESS USE

SCHEDULE K, PART Ili,
LINES 1-7

BOND A - NOT APPLICABLE - THE SERIES 2005AB BONDS ADVANCED REFUNDED THE SERIES
2000 BONDS WHICH WERE ISSUED PRIOR TO JANUARY 1, 2003

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2009
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

= Attach to Form 990.

I Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37.
Ik See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
St Anthony's Medical Center

Employer identification number

43-0980256

IEEREE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a)
Name, address, and EIN of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total iIncome

(e)
End-of-year assets Direct controlling

entity

ST ANTHONY'S PROFESSIONAL PHARMACY LLC
10010 KENNERLY ROAD

ST LOUIS, MO 63128

43-1659671

PHARMACY

MO

2,217,187

334,609

PHYSICIANS OF SAMC LLC
10010 KENNERLY ROAD
ST LOUIS, MO 63128
27-0440956

MANAGEMENT

MO

1,025,785

630,747

URGENT CARE CENTERS OF SAMC LLC
10010 KENNERLY ROAD

ST LOUIS, MO 63128

27-0440900

MANAGEMENT

MO

10,335,201

1,810,642

IEEYTEil Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(a)
Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Exempt Code section

(e)
Public chanty status
(if section 501(c)(3))

Direct controlling
entity

ST ANTHONY'S PHYSICIAN ORGANIZATION
10010 KENNERLY ROAD

ST LOUIS, MO 63128
43-1784536

HEALTH CARE

MO

501(C)(3)

NA

ST ANTHONY'S MEDICAL CENTER FOUNDATION
10010 KENNERLY ROAD

ST LOUIS, MO 63128
43-1841204

SUPPORT ORG

MO

501(C)(3)

11-1

ST ANTHONY'S CHARITABLE FOUNDATION
10010 KENNERLY ROAD

ST LOUIS, MO 63128
26-1516789

FUNDRAISING

MO

501(C)(3)

11-1

AUXILIARY OF ST ANTHONY'S MEDICAL CTR
10010 KENNERLY ROAD

ST LOUIS, MO 63128
43-6056990

FUNDRAISING

MO

501(C)(3)

NA

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

Cat No 50135Y
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IEXYTEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a partnership during the tax year.)

(c) (e (h) (O] @)
(a) (b) Legal (d) Predominant Income g Disproprtionate Code V—UBI General or
Name, address, and EIN of Primary activity domicile Direct controlling Share of total Income Share of end-of-year allocations? amount in box 20 of managing
(related, unrelated, hedule K- 5
related organization (state or entity excluded from tax assets Schedule K-1 partner
F 1065
Cf;)urﬁlgn) under sections 512- (Form )
ry 514)
Yes No Yes No
S CNTY PET IMAGLLC
10010 KENNERLY ROAD IMAGING SERVICES MO NA RELATED 366,492 1,028,530 No Yes
ST LOUIS, M063128
43-1932907
PLZ SRGICL SERVS CO
12700 SOUTHFORK ROAD SURGICAL SERVICES MO NA RELATED 149,840 112,831 No Yes

ST LOUIS, M063128
20-4709312

IEXYSETA Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile
(state or
foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

Share of total
Income

(9) (h)
Share of Percentage
end-of-year ownership
assets

Schedule R (Form 990) 2009
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XY Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) 1ib No
c Gift, grant, or capital contribution from other organization(s) 1c | Yes
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1h No
i Lease offacilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations by other organization(s) 1l | Yes
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees in No
o Reimbursement paid to other organization for expenses 1o No
Reimbursement paid by other organization for expenses 1p | Yes
q Othertransfer of cash or property to other organization(s) 1q | Yes
r Othertransfer of cash or property from other organization(s) 1r | Yes

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(@) Tran(st;)ctlon (©)
Name of other organization type(a-r) Amount involved
(1) See Additional Data Table
(2)
(3)
(4)
(5)
(6)

Schedule R (Form 990) 2009
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IEEITXZl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) ()] (9) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all Share of Disproprtionate Code V—UBI General or
(state or foreign partners end-of-year allocations? amount In box managing
country) section assets 20 of Schedule K-1 partner?
501(c)(3) (Form 1065)

organizations?

Yes No Yes No Yes No

Schedule R (Form 990) 2009



Additional Data

Software ID:
Software Version:
EIN: 43-0980256
Name: St Anthony's Medical Center

Form 990, Schedule R, Part V - Transactions With Related Organizations

Return to Form

(a) (b) (c)
Name of other organization Transaction Amount Involved

type(a-r) (%)
(1) AUXILIARY OF STANTHONY'S MEDICAL CTR C 250,000
(2) STANTHONY'S PHYSICIAN ORGANIZATION K 5,389,853
(3) ST ANTHONY'S CHARITABLE FOUNDATION L 563,306
(4) STANTHONY'S PHYSICIAN ORGANIZATION P 17,034,538
(5) ST ANTHONY'S CHARITABLE FOUNDATION P 562,179
(6) STANTHONY'S PHYSICIAN ORGANIZATION Q 2,877,891
(7) ST ANTHONY'S CHARITABLE FOUNDATION R 223,710
(8) ST ANTHONY'S CHARITABLE FOUNDATION C 1,778,783




Additional Data

Software ID:
Software Version:
EIN: 43-0980256
Name: St Anthony's Medical Center

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3.5_ organization (W- organizations from the
= o % %ﬁ 2/1099-MISC) (W-2/1099- organization and
o= =3 [ R
= = = o~ | MISC) related
oo = 2 I L
0O cC =0 = = al= organizations
gE Z|T (2| 2|2
=2 T | 2|T
e 5] |5 &
4
(- B
& [
NORBERT A SIEGFRIED 10 X 0 0 0
MEMBER
K DANE BROOKSHER 10 X 0 0 0
FIRST VICE CHAIRMAN
JOSEPH LIPIC
0 0 0
MEMBER 10 X
THOMAS ROCKERS
562,807 0 68,214
PRESIDENT 400 X X
THOMAS KUTIS 10 X 0 0 0
SECOND VICE CHAIRMAN
JOHN K PRUELLAGE 50 X 0 0 0
TREASURER
PAUL G LORENZINI 5 X 0 0 0
MEMBER
PAUL A NOVELLY
0 0 0
MEMBER 2° X
HOWARD CHILCUTT 50 X 0 0 0
SECRETARY
DAVID M SINDELAR 30 X 0 0 0
CHAIRMAN
DAVID J MORTON MD 10 X 0 0 0
MEMBER
DOUGLAS PARASHAK MD 10 X 0 0 0
MEMBER
JOHN H BERRA JR 10 X 0 0 0
MEMBER
ROBERT F BECKMAN MD 50 X 66,000 0 0
MEMBER - MED STAFF PRESIDENT
DANIEL BIPPEN
0 0 0
MEMBER 10 X
RICHARD MAYHALL 10 X 0 0 0
MEMBER
JOHN P MCGUIRE 40 0 X 360,712 0 50,818
EXECUTIVE VP - CORP FINANCE
JOHN SKEANS 40 0 X 280,158 0 15,029
EXECUTIVE VP - CFO
ROBERT P THAMES 40 0 X 377,811 0 26,103
EXECUTIVE VP - COO
ROBERT GRIESBAUM 400 X 281,796 0 26,072
VP - PATIENT CARE QUALITY
ANN BOLLONE 40 0 X 263,214 0 20,901
VP - HUMAN RESOURCES
SHERRY NELSON 400 X 219,488 0 14,313
VP - PATIENT CARE
EMILY NIEHAUS 40 0 X 221,683 0 21,925
VP - MARKETING
GORDON LASHMETT 400 X 202,198 0 15,473
VP-IS/PHARMACY
BABU R DANDAMUDI 40 0 X 358,108 0 18,592
PHYSICIAN




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = Eqi organization (W- organizations from the
= o % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= =1 P
= = = o | MISC) related
oo |2 _Q o [folao
0O cC e | 2|3 als organizations
g8 | Z oD =22
T | =TS o
C = e o
Z |2 |z
%
e B
v z
IQBAL AMIN MD
497,129 29,779
PHYSICIAN 400 X
MOHAMMED MOJID MD 40 0 X 288,341 30,520
PHYSICIAN
DONN RICHARDS 40 0 X 287,444 17,464
PHYSICIAN
RIFFAT IMDAD
240,626 11,001
PHYSICIAN 400 X




Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

DUES & SUBSCRIPTIONS

Do not include amounts reported on line (A) (B) (C) (D)
6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses
BAD DEBTS 27,670,776 27,670,776
MEDICAL SPECIALIST 7,416,224 7,416,224
LEASE RENT BUILDING 2,961,258 2,961,258
MISCELLANEOUS 2,927,075 2,304,553 622,522
697,793 399,213 298,580




Additional Data

Software ID:
Software Version:
EIN: 43-0980256
Name: St Anthony's Medical Center

Form 990 Schedule H, Part VI - Supplemental Information, Line 1

THE COSTS REPORTED IN THE TABLE IN PART I, LINE 7 USED A RATIO OF PATIENT CARE COSTS TO CHARGES AS COMPUTED
IN WORKSHEET 2 OF THE FORM INSTRUCTIONS THIS METHODOLOGY WAS USED FORALL PATIENT SEGMENTS, WITH THE
EXCEPTION OF PART I, LINE 7(G)




Form 990 Schedule H, Part VI - Supplemental Information, Line 1

THE COSTS REPORTED IN PART I, LINE 7(G) USED A COST ACCOUNTING METHODOLOGY




Form 990 Schedule H, Part VI - Supplemental Information, Line 1

THE ORGANIZATION HAD BAD DEBT EXPENSE IN THE AMOUNT OF $27,760,776 REPORTED ON PART IX,LINE 24, HOWEVER,IT
HAS BEEN SUBTRACTED FORPURPOSES OF CALCULATING THE PERCENTAGE IN THIS COLUMN




Form 990 Schedule H, Part VI - Supplemental Information, Line 1

4A FOOTNOTE TO AUDITED FINANCIAL STATEMENTS - BAD DEBT EXPENSE THE MEDICAL CENTER REPORTS PATIENT
ACCOUNTS RECEIVABLE FOR SERVICES RENDERED AT NET REALIZABLE AMOUNTS FROM THIRD-PARTY PAYERS, PATIENTS,
AND OTHERS THE MEDICAL CENTER PROVIDES AN ALLOWANCE FORDOUBTFULACCOUNTS BASED UPON A REVIEWOF
OUTSTANDING RECEIVABLES, HISTORICAL COLLECTION INFORMATION, AND EXISTING ECONOMIC CONDITIONS AS A
SERVICE TO THE PATIENT, THE MEDICAL CENTER BILLS THIRD-PARTY PAYERS DIRECTLY AND BILLS THE PATIENT WHEN THE
PATIENT'S LIABILITY IS DETERMINED PATIENT ACCOUNTS RECEIVABLE ARE DUE IN FULL WHEN BILLED ACCOUNTS ARE
CONSIDERED DELINQUENT AND SUBSEQUENTLY WRITTEN OFF AS BAD DEBT BASED ON INDIVIDUAL CREDIT EVALUATION
AND SPECIFIC CIRCUMSTANCES OF THE ACCOUNT 4B DESCRIPTION OF COSTING METHODOLOGY USED THE COSTING
METHODOLOGY USED WAS THE COST TO CHARGE RATIO FROM THE COST REPORT THE RATIONALE FORINCLUDING BAD
DEBT IN COMMUNITY BENEFITS IS THAT MEDICALLY NECESSARY SERVICES WERE PROVIDED AND NO REIMBURSEMENT WAS
RECEIVED




Form 990 Schedule H, Part VI - Supplemental Information, Line 1

THE COSTING METHODOLOGY SOURCE USED WAS THE FY 2010 MEDICARE COST REPORT THE RATIONALE FORINCLUDING
BAD DEBT IN COMMUNITY BENEFITS IS THAT MEDICALLY NECESSARY SERVICES WERE PROVIDED AND NO REIMBURSEMENT
WAS RECEIVED




Form 990 Schedule H, Part VI - Supplemental Information, Line 1

PROCEDURES AREIN PLACE TO PROCESS ACCOUNTS FORPATIENTS THAT QUALIFY FOR CHARITY CARE NO COLLECTION
PRACTICES TAKE PLACE FORTHOSE PATIENTS




Form 990 Schedule H, Part VI - Supplemental Information, Line 2

ST ANTHONY'S SEEKS TO ADDRESS THE HEALTH CARE NEEDS OFITS GEOGRAPHIC AREA AND TARGET POPULATION IN
SOUTH ST LOUIS COUNTY,SOUTH ST LOUIS CITY, AND JEFFERSON COUNTY IN MISSOURI AND MONROE COUNTY IN
ILLINOIS MAJORTRENDS, NEEDS, AND PROBLEMS ARE IDENTIFIED THROUGH ANALYSIS OF FEDERAL AND STATE DATA (EG,
CENTERS FOR DISEASE CONTROL AND THE MISSOURI HOSPITAL ASSOCIATION) AS WELLAS OUROWN PATIENT DATA
ADDITIONALLY,ST ANTHONY'S LEADERSHIP AND STAFF ENGAGE IN FREQUENT AND ONGOING DIALOGUE WITH OUR
COMMUNITY,INCLUDING,BUT NOT LIMITED TO, ELECTED REPRESENTATIVES, BUSINESS LEADERS, SCHOOL, FIRE AND
POLICE OFFICIALS, LOCAL NON-PROFIT ORGANIZATIONS, PARISH AND CHURCH LEADERS, CHAMBERS OF COMMERCE AND
PROFESSIONALS PROVIDING MENTAL HEALTH SERVICES TO THE COMMUNITY BASED ON QUANTITATIVE AND QUALITATIVE
ANALYSIS, ST ANTHONY'S MEDICAL CENTER DEVELOPS PROGRAMS, SERVICES, AND EVENTS ANNUALLY TO CONNECT WITH
AND SERVE ITS COMMUNITY IN A VARIETY OF WAYS




Form 990 Schedule H, Part VI - Supplemental Information, Line 3

THE MEDICAL ELIGIBILITY PROGRAM IS A HOSPITAL SERVICE PROVIDED TO PATIENTS AT NO COST PATIENTS MAY QUALIFY
FOR GOVERNMENT PROGRAMS WHICH PAY FORALL ORPART OF THEIR HOSPITAL AND MEDICAL EXPENSES IF PATIENT IS
UNDER 21 OROVER 65 YEARS OLD, HAVE CHILDREN IN THE HOUSEHOLD, ARE PREGNANT, POTENTIALLY DISABLED, ORHAVE
BEEN A VICTIM OF CRIME THEY MAY QUALIFY SAMC HOSPITAL FINANCIAL COUNSELORS WILL ASSIST PATIENT WITH THE
APPLICATION PROCESS PATIENTS AREINFORMED ABOUT OUR FINANCIAL ASSISTANCE PROCESSIN A NUMBER OF WAYS
FINANCIAL COUNSELORS ARE AVAILABLE TO PATIENTS DURING THEIR STAY -DISCUSSIONS ABOUT FINANCIAL
ASSISTANCE OCCUR WHEN SPEAKING TO PATIENTS ON THE PHONE ABOUT THEIR ACCOUNT BALANCES -INFORMATION
REGARDING OUR FINANCIAL ASSISTANCE POLICY IS LOCATED AT SAMC AND ON THE BILLING STATEMENTS




Form 990 Schedule H, Part VI - Supplemental Information, Line 4

THE PRIMARY COMMUNITY THAT ST ANTHONY'S SERVES INCLUDES A GEOGRAPHIC AREA OF SOUTH ST LOUIS COUNTY,
SOUTH ST LOUIS CITY AND JEFFERSON COUNTY IN MISSOURI AND MONROE COUNTY IN ILLINOIS THE SERVICE AREA
COULD BEST BE DESCRIBED AS A COMBINATION SUBURBAN COMMUNITY ST ANTHONY'S SERVES A COMBINED POPULATION
OF MORE THAN 566,000 RESIDENTS WHO RESIDE WITHIN A 25-30 MINUTE DRIVE TO ST ANTHONY'S THE PRIMARY SERVICE
AREA ACCOUNTS FORABOUT 80% OF THE PATIENTS SERVED THE DEMOGRAPHIC DATA* FORTHE PRIMARY SERVICE AREA
INCLUDES A POPULATION OF MORE THAN 566,000 WITH TOTALHOUSEHOLDS OF MORE THAN 227,000 MOST OF THE
RESIDENTS ARE WHITE (90% ), WITH 4% BLACK RESIDENTS, HISPANIC 2%, ASIAN/PACIFIC ISLANDER 2% AND ALLOTHER 2%
WE ALSO SERVE A LARGE BOSNIAN POPULATION THE APPROXIMATE OCCUPATION BREAKOUT OF THE PRIMARY SERVICE
AREA IS 62% WHITE COLLAR,22% BLUE COLLARAND ABOUT 16% SERVICE WORKERS THE AVERAGE HOUSEHOLD INCOME
IS ABOUT $70,000/YR THE ELDERLY POPULATION OF AGES 65 AND OLDERIS23% THE HOUSEHOLDS OF OWNER OCCUPIED
ARE 77% VERSUS 23% RENTER OCCUPIED SINGLE PARENT HOUSEHOLDS ARE ABOUT 34% THE PERCENTAGE OF RESIDENTS
WITH INCOME LEVELS OF LESS THAN $25,0001S 18% THE PRIMARY SERVICE AREA PAYOR MIX OF SELF-PAY AND MEDICAID
PATIENTS AT ST ANTHONY'S FROM THE MOST RECENT FISCAL YEAR 2010, WAS 18% DATA SHOWS THIS PERCENTAGE HAS
RISEN MORE THAN 4% OVER THE LAST FIVE FISCAL YEARS *SOURCE 2010 ESTIMATES AND 2015 PROJECTIONS NIELSEN
CLARITAS




Form 990 Schedule H, Part VI - Supplemental Information, Line 5

BASED ON QUANTITATIVE AND QUALITATIVE ANALYSIS OF THE HEALTH NEEDS OFITS COMMUNITY, ST ANTHONY'S
MEDICAL CENTER DEVELOPS PROGRAMS, SERVICES AND EVENTS TO CONNECT WITH AND SERVE ITS COMMUNITY IN A
VARIETY OF WAYS ALONG WITH TREATING ILLNESS AND DISEASE, ST ANTHONY'S SUPPORTS PROGRAMS TO ADDRESS THE
ROOT CAUSES OF MANY HEALTH PROBLEMS FOR EXAMPLE, OBESITY AND DIABETES ARE KEY ISSUESIN OURCOMMUNITY IN
RESPONSE, ST ANTHONY'S INITIATED AND CONTINUES TO MAKE THE COMMUNITY AWARE OF NUMEROUS FREE OR
AFFORDABLE NUTRITION/DIABETES EDUCATION AND PHYSICALACTIVITY PROGRAMS TO HELP INDIVIDUALS GAIN ACCESS
TO EDUCATION AND PROGRAMS REGARDING PROPER NUTRITION AND EXERCISE THISIS ONEOFDOZENS OF EXAMPLES OF
HOWST ANTHONY'S ALIGNS ITS SERVICES AND PROGRAMS TO MEET A SPECIFIC COMMUNITY HEALTH NEED ST ANTHONY'S
MEDICAL CENTER ALSO SUPPORTS NEEDS AND PROBLEMS UNIQUE TO ITS COMMUNITY WHILE NOT DIRECTLY RELATED TO
HEALTH CARE, OUR SUPPORT FORACTIVITIES SUCH AS NEIGHBORHOOD REVITALIZATION, LOCAL ECONOMIC
DEVELOPMENT, EDUCATION, COMMUNITY HEALTH ADVOCACY,AND SIMILAR EFFORTS ALLCONTRIBUTE TO IMPROVEMENT
FORTHE PEOPLE WE SERVE THROUGHOUT THE REGION ST ANTHONY'S OFFERS NUMEROUS EDUCATIONAL EVENTS,
COMMUNITY CLINICS, SUPPORT GROUPS, SELF-HELP PROGRAMS (E G, WEIGHT MANAGEMENT, SMOKING CESSATION), AND
PASTORAL OUTREACH AND SOCIAL SERVICE PROGRAMS THESE PROGRAMS ARE WIDELY AVAILABLE TO ALL, CONVENIENTLY
LOCATED ON OUR CAMPUS AND OFFERED CONTINUOUSLY THROUGHOUT THE YEAR VARIOUS COMMUNITY ORGANIZATIONS
COLLABORATE WITH ST ANTHONY'S MEDICAL CENTER TO IMPROVE COMMUNITY HEALTH, EXPAND ACCESS TO HEALTH CARE
ORIN OTHER WAYS BENEFIT THE COMMUNITY ST ANTHONY'S WORKS IN COLLABORATION WITH THE FOLLOWING GROUPS
HOSPICE AGENCIES, ST LOUIS ASSOCIATION OF DIABETES EDUCATORS, ST LOUIS SOCIETY OF THE BLIND, MISSOURI
VOCATION REHABILITATION SERVICES,LOCAL SCHOOL DISTRICTS, SALVATION ARMY, FLORISSANT VALLEY COMMUNITY
COLLEGE, BARNES JEWISH COLLEGE OF NURSING, AMERICAN LIVER FOUNDATION, CARDINAL GLENNON HOSPITAL,
NARCOTICS ANONYMOUS,ST LOUIS UNIVERSITY, MISSOURI SOCIETY OF RESPIRATORY CARE, AMERICAN LUNG
ASSOCIATION, AMERICAN RED CROSS, THE SUBURBAN JOURNALS, AND THE UNIVERSITY MISSOURI-COLUMBIA SEVERAL
HOSPITAL DEPARTMENTS DEDICATE STAFFTO ASSIST IN COMMUNITY BENEFITS EFFORTS STAFFING IS BASED UPON TYPE
OF COMMUNITY BENEFIT AND LEVEL OF SUPPORT NEEDED




Form 990 Schedule H, Part VI - Supplemental Information, Line 6

-ST ANTHONY'S OPERATES AN EMERGENCY ROOM THAT ACCEPTS ALL PERSONS WHO ARE IN NEED OF MEDICAL ATTENTION
REGARDLESS OF THEIR ABILITY TO PAY -ST ANTHONY'S HAS AN OPEN MEDICAL STAFF WITH PRIVILEGES AVAILABLE TO ALL
QUALIFIED PHYSICIANS IN THE AREA -ST ANTHONY'S HAS A GOVERNING BOARD OF DIRECTORS IN WHICH INDEPENDENT
PERSONS REPRESENTATIVE OF THE COMMUNITY COMPRISE A MAJORITY -ST ANTHONY'S WORKS IN COOPERATION WITH
LOCAL UNIVERSITIES AND HEALTH CARE ORGANIZATIONS TO ADVANCE THE SCIENCE OF MEDICINE BY PROVIDING A
CLINICAL SETTING WHERE INNOVATIVE TREATMENTS AND NEWTHERAPEUTIC PROTOCOLS CAN BE DEVELOPED AND
STUDIED -ST ANTHONY'S ENGAGES IN THE TRAINING AND EDUCATION OF HEALTH CARE PROFESSIONALS BY TEAMING UP
WITH LOCAL COMMUNITY COLLEGES AND UNIVERSITIES TO PROVIDE A CLINICAL SETTING FORHEALTH CARE STUDENTS -
ST ANTHONY'S PARTICIPATES IN MEDICAID, MEDICARE, CHAMPUS, TRICARE, AND/OROTHER GOVERNMENT-SPONSORED
HEALTH CARE PROGRAMS -ST ANTHONY'S MEDICAL CENTER FOUNDATION CONTRIBUTED $218,265IN CASH DONATIONS
TO NON-PROFIT ORGANIZATIONS AND SET UP $412,000 IN SCHOLARSHIP FUNDING FOR EMPLOYEE'S SONS AND DAUGHTERS
WHICH IS NOT INCLUDED IN THIS TAX RETURN




