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OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenus Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,20 10
B checxit Please |C Name of organization ST. ANTHONY'S MEDICAL CENTER FOUNDATION D Employer identification number
Some |Vwetor|__Domg Business As 43-1841204
Name change | Printor|  Number and street (or P O. box if mail 1s not delivered to street address) Room/suite | E Telephone number
type.
Initial retum see | 10010 KENNERLY ROAD (314) 525-1000
Tormnatod i’:;:"l‘ City or town, state or country, and ZIP + 4
Amanded ons | ST L,OUIS, MO 63128-2185 G Gross receipts $ 1,144,112.
:::;Um F Name and address of principal officer JOHN SKEANS H(a) Isﬁ llhls a group return for Yes | X | No
affihates?
10010 KENNERLY RD ST. LOUIS, MO 63128 H(b) Are all affiiates inciuded? Yes
1 Tax-exempt status [ X1 501(c) ( 3 ) « (nsertno) I I 4947(a)(1) or ] —I 527 If *No," attach a hist. (see mnstrucions)
J  Website: pp WWW.STANTHONYSMEDCENTER .COM H(c) Group exemption number P>
K Form of orgamzation | X ICorporatlon I |Trustl lAssoc:atlon I | Other P> L Yearof fomation 1 999| M State of legal domicile MO
Summary
1 Bnefly descnbe the organization’s mission or most significant actwvites  ___ _ __ _ __ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _____
TO SUPPORT THE ACTIVITIES OF ST. ANTHONY'S MEDICAL CENTER (HOSPITAL)
§ ___________________________________________________
| e e o e
=
Sl
3| 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ne ta) . . . . . . . .. . . . . . 3 6
g 4 Number of independent voting members of the governing body (Part Vi, lmne tb) . . . .. 4 4
:‘5‘ 5 Totalnumber of employees (Part V. line2a) | | & L. .. 5 0
.,';;’ 6 Total number of volunteers (estimate if necessary) . . L L L L L e e e e e e e e, 6 0
7a Total gross unrelated business revenue from Part VIIl, column (C), hne 12 7a -28,403
b Net unretated business taxable income from Form 990-T, Ine@ 34 . . . & o v v v v c v v v v s o s o oo o s o o 7b -33,016.
Prior Year Current Year
g 8 e 0 O . 0. 0.
5|9 e (Part Vill ine2g) -~ "TLyf L L L. L. L 0. 0.
3|10 2 34@17.1) 13,331,022. 860, 803.
g1V nvesimentincomeni-art VREQUIMB @) MRS S 4 . . o o o o v i i e
11 Mg, d,8c/ggf10c, and 11e) 8,250. 4,000.
12 - add inesfByifog ,= L al FErVIil, column (A), ne 12) . . ... ... 13,339,272. 864,803.
13 s At C%F(A)u es1-3) ... 655,042. 714,596.
14 Benefits pad to or for members (Part IX,column (A}, Tmed) . ... ... ... .. 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) = . . 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . .. ... ...... 0. 0.
g b Total fundraising expenses, Part X, column (D), hne25) » ;
“117 other expenses (Part IX, column (A), hnes 11a-11d, 11£:24f) . ... .. .. 215,643. 200, 386.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), lne 25) = . . .. ... 870, 685. 914,982.
19 Revenue less expenses Subtracthne 18fromline 12 _ . . . . . . . . . . . . ..\ eu... 12,468,587. -50,179.
= § Beginning of Year End of Year
nc
22120 Totalassets (Part X, In€ 16) | . . . . . . . . s e e 187,859, 318. 180,643,416.
— &9(21 Total liabilites (Part X, line 26)
Do~ e i e e
2, 27|22 Netassets or fund balances Subtract INe 21 fromline20 . v v v v v v v v v b uuw e e .. 187,859, 318. 180,643,416.
vy Part il Signature Block
(] Under penaltes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
= and belief, n 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
3 sin 1), )8?;‘_, | /13 /1 ¢
Here Slgnatuﬁof offi r J Date
a > Joha L. 5 ((Za/ié P frwonce P
- Type or ppatname and tle
Z... Preparefs@ e oy
or signature c PA l 3 l | |employea »
wPreparar‘s Firm's name (or yours BKD, v N 4 EIN »
Use Only | i self-employed), }
address, andZIP+4 V511 y  proapwAY, SUITE 600 ST. LOUIS, MO 63102-2733 Phoneno b 314-231-5544
May the IRS discuss this retum with the preparer shown above? (see inStruchons) . . . . . . . . . v v v v v v s o o oo o v v IX I Yes I I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. *

Form 990 (2009) s\
JSA
9E1010 3 000
TX0972 K927 4/21/2011 11:39:09 AM V 09-9.3 84609




Form 980 (2009) 43-1841204 Page 2
ETad||l Stdtement of Program Service Accomplishments

1 Bnefly descnbe the organization's mission:
ATTACHMENT 3

2 Did the organization undertake any significant program services durning the year which were not listed on
the prior FOM 990 08 990-EZ? |, . . ., .\ o et e ettt et e e e e e e e [dves [x]No
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
SBIVICES ? e e e e e e e e e e e e e DYG‘S No
If "Yes," descnbe these changes on Schedule O.

4 Descnibe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 714,596 ncluding grants of $ 714,596. ) (Revenue $ )
ST. ANTHONY'S MEDICAL CENTER FOUNDATION IS ORGANIZED AND OPERATED
FOR THE BENEFIT OF ST. ANTHONY'S MEDICAL CENTER (THE "SUPPORTED
ORGANIZATION"), AN ORGANIZATION THAT IS ORGANIZED AND OPERATED
EXCLUSIVELY FOR CHARITABLE, EDUCATIONAL, RELIGIOUS, AND SCIENTIFIC
PURPOSES WITHIN THE MEANING OF PROMOTION OF HEALTH AND PREVENTION

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 714,596.
Form 990 (2009)
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9E 1020 2 000

TX0972 K927 4/21/2011 11:39:09 AM V 09-9.3 84609




10

11

Form 990 (2009) 43-1841204 Page 3
Checklist of Required Schedules

' Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . &« v i i i i e e e e e e e e e e e e e e s e s e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . . ... .............. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . « ¢ v ¢ v ¢ v it et et i s s o2 e an 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes," complete
Schedule C,Partll « v « v v v v 4 o o s o o o o o s s o s o s s s s s s o s e s s v s s s s s o o s oo ansssseaes 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partill . . . . . . ... ... ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part] . . . . « v o v ¢ o i i i i e i i et et s s s s s s ot et et a e e 6 X
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!l. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . « v v o o o o o s o e o s s o n t s e n o m s s nm o st o st s s s an o 8 X
Did the organtzation report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part ’
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, PartlV . . . . v o v i i i i i it e s e s e e s et s st s s s e e e e 9 X
Did the organization, directly or through a related organmization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V.. . . . . v i v v v vttt v v oo e e s oo 10 X
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX,orXasapplicable . . . « v v o o v o vt o s o s st o o ot s o s s o m i s o s oo osasssennosn

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

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

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, ine 167 If "Yes,"complete Schedule D, Part VIl

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

e Did the organization report an amount for other habiities in Part X, line 25? 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 hability for uncertain tax positions under FIN 487 If "Yes,"complete Schedule D, Part X

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

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

If "Yes,"” completing Schedule D, Parts XI, XiIl, and Xlllisoptional . . « o v v v v o v o v o o o s s s o s o [1 2A | X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE. . . . . . . . ... X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . .. ... .... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes, "complete Schedule F,Part!. ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,"complete Schedule F,Part!l. . . . . ... .. .. 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,"complete Schedule F,Partill . . ... ... ... ... 16 X
17 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! . . . . .. ... v v v v v 17 X
18 Dud 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,Partl . . . « v v & i i i i i i et e ettt n v s e e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

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

Form 990 (2009)
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Form 950 (2009) 43-1841204 Page 4
Part IV Checklist of Required Schedules (continued)

f Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part iX, column (A), ine 1? If "Yes,"complete Schedule |, Partsland!ll. . . .. ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Partslandill. . . ... ... ...... 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Scheduled . . . . . .. .. i i i it i i ettt et 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If “No,"goto question 25 . . . . . . . v v v v v o v v o o s v e s e un 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt DONAS? . . . . vttt i it et b s e h e e e e e e s et e e e e e e e 24¢
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme duning theyear? ., ... ... 24d

25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part] . . . . . . v v v v v v o v s oo sn 25a X

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

990-EZ7? If "Yes,"complete Schedule L, Partl. . . v v v v v i v i i v o it vt v e s o s s s o nnoenensssss 25b X
26 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, Part il , | 26 X

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, f
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . .. ... 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L,PartIV. . . . i it e e i ittt e st sttt e e e e e e e et et 28b X

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

L T L 28¢ X
29  Did the organization receive more than $25,000 n non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified

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

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

Schedule N,Part Il . . v v v v v i i it e e i s et i et s et et b s ettt e s e 32 X
a3 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!. . . . . . v v ¢ v v v o v v vt v v v 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Parts Il

HLIV,and Vi IIne 1 @ o o o e s e e e e e et it s e s s e e e et e e e e ey 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If *Yes,” complete

Schedule R,Part V,IIn@ 2 . . . . . . . i i i i it it ittt et ettt et sttt ettt et 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,"complete Schedule R,Part V,lin@ 2 . . . . . . @ v i i i v v v vt e v st s o s s o aenson 36 X

37 Did the organization conduct more than 5% of its activiies through an entity that i1s not a related orgamization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

= T T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . v v v v v i v v v v v v e e v oo e oa 38 X

Form 990 (2009)

JSA
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Form 990 (2009) 43-1841204 Page 5

Sfatements Regarding Other IRS Filings and Tax Compliance

.

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Retums. Enter -0-if not applicable 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings 1o prize WINNEIS? . ., . . . . . . ittt nn v vt ene s ennnsononans

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum | | 2a

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this retumn. (see

instructions) ‘

3a Did the organizatton have unrelated business gross income of $1,000 or more during the year covered by

LT (¥4

b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . ... ... ...
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
oo g

b If “Yes,” enter the name of the foreign country: » :
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank :
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . .. ...
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? | . . . . . .. . .. ... it ii ittt et eeeeneeenannnanss Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? |, , . . .. ... .. ... ... @@ ce'enon. 6a X

b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . . . L L L L L e et
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., ., . . ... .....
c Did the organization sell, exchange, or otherwise dispose of .tangible personal property for which it was

required to file FOrmM 82827 . v v v v i v i v i e et s e e e e e e e s e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., ., .. ... ... ......
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T 0T
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 |, . . . . . . . .. .t e s e e e ..
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
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a Initiation fees and capital contributions included on Part VIll, lne 12, . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club faciities ... .10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . . . . . 0 vt it i it e e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst
amounts due orreceived fromthem) . . . . . . ... ... ... ... . ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? {12a] |
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . .. l 12b R
Form 990 (2009)
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Form 930 (2009) 43-1841204 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermingbody . . . . .« v o v v v i v i oo 1a 6
b Enter the number of voting members thatare Independent . . . . . v ¢ v v v v v v v n v unn 1b 4
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . ¢t ittt ittt et s e e e e e s 2 X
3 Did the organization delegate contro!l over management duties customarily performed by or under the direct
superviston of officers, directors or trustees, or key employees to a management company or other person? SRR X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . .t i i i i it it e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEMING BOY? - = & &« e v e i e e e e ettt e et e e e e e e et 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? e... b | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng j
the year by the following:
@ Thegovermningbody?. « « v o v v v it et e et e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . ... ... ... ... ... . ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . . . .. ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . . . . v v v v v i b i vt e v o i v e e - 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? ... .... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1.1 7 2SS 11 | X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 :
12a Does the organization have a wntten conflict of interest policy? I/f "No,"gotohne 13 . . . . . . . v v v v v e v .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
SE IO CONMICES? v v v v v i e i i ettt e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"”
describe in Schedule O ROW thISISAONE . « v v v v v i et et e e e e ettt e e e e e e e 12¢ | X
13 Does the organization have a wntten whistleblowerpolicy? . . . . .. .. .. . . i i it it i, 13 | X
14  Does the organization have a wntten document retention and destruction policy? . .. ... ... ... .. 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . ... ... ... ... .0 oo.... 15a | X
b Other officers or key employees oftheorganization . . . . . . . . . .. ... ittt ittt e 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunng the year? . . . . . . . . i it i it ittt e e e e e e e e e e 16a X
b If"Yes,” has the organization adopted a written policy or procedure requining 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

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P el
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply.
Own website Another's website Upon request
19 Descnibe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

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

314-525-1000
JSA Form 990 (2009)
9E1042 5 000
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Form 990 (2009) 43-1841204 Page 7
(ZIiAY[ll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

- Employees, and Independent Contractors

Section A.

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

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

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

® |ist all of the organization's current key employees. See instructions for definition of "key employee.”

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

organization and any related organizations.

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

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

List persons in the following order: indvidual trustees or directors; Institutional trustees; officers; key employees; highest
‘ compensated employees; and former such persons.
| Check this box if the organization did not compensate any current officer, director, or trustee
|
1 (A) (B) (©) (D) (E) (F)
! Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
| hours per | 8 S g HEEIE compensation compensation amount of
| week gz 2l3ls g.% 3 from from related other
‘ 3 g HNEIFSIE the organizations compensation
| 2zl 2 gle § organization (W-2/1099-MISC) from the
&| s g| % (W-2/1099-MISC) organization
8|2 2 and related
® g organizations
_NORBERT A. SIEGFRIED ____________.|
PRESIDENT .25 X 04 0 0.
_THOMAS H. ROCKERS __ _____________|
VICE PRESIDENT .50} X 0 562,807. 68,214.
~ _JOSEPH G. LIPIC ________________|
| SECRETARY .25 X 0 0 0.
_JOHN K. PRUELLAGE |
TREASURER .25 X 0 J 0 0.
_DAVID M. SINDELAR ______ _________|
VICE PRESIDENT .25} X 0 0 0.
_DaviD MORTON ____________________]
ASSISTANT TREASURER .25 X 0 0 0.

JSA

9E1041 3 000
TX0872 K927 4/21/2011

11:39:09 AM V 09-9.3

84609

Form 990 (2009)




Form 990 (2009) 43-1841204 Page 8
i Ud"/ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
: (A) (B) ) (D) (E) (F)
Name and title Average | Positon (check all that apply) Reportable Reportable Estimated
hours per | 9 313 g P g; Py compensation compensation amount of
week 2z (8 b '_g_‘% 3 from from related other
81&; 5| |32 S the organizations compensation
SZie g °§ organization (W-2/1099-MiSC) from the
g3 el 3 (W-2/1098-MISC) organization
gle é and related
@ g organizations
b Total . .. ......u'uouiueume e ettt > 0, 562,807. 68,214.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton P 0
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 . . . . . . . .. v o v i v v v o s e oo s v o e
4 For any individual hsted on Iine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
o 1Yo - e
5§ Did any person listed on lne 1a receive or accrue compensation from any unrelated organization for
services rendered to the orgamzation? If "Yes,"complete Schedule Jforsuchperson . . . ... ... ... ... ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ()
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received | ,: "ww.s 31{@3:%&”
. . T o NN L T Ly
more than $100,000 in compensation from the organization » 0 RIS IS N
JSA Form 990 (2009)
SE1050 2 000

TX0972 K927 4/21/2011 11:39:09 AM V 09-9.3 84609




Form 990 (2009) Page 9
Statement of Revenue 43-1841204
) (A (B) (© (0)

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

2 | ta Federated campaigns . . . . . . . . 1a
g% b Membershipdues . ...... ..|1b
a.,:;g ¢ Fundraisingevents . . .. ... .. | 1e
®5| d Relatedorganizations . . . . . .. .| 1d
g‘é e Govemment grants (contnbutions) . . | e
'% ; f  All other contnbutions, gifts, grants,
f::% and similar amounts not included above . [ 1f
(g,?, g Noncash contnbutions included in lines 1a-1f  $
h Total. Addlnes1a-1f . . . v v ¢ v v v v o v v v v oo B 0.
§ Business Code
8
E c
v d
g e
g f All other program service revenue . . . . .
a g Total. AddInes2a-2f . . . .« . v o v v e > 0
3  Investment income (including dividends, interest, and
other SmIlaramounts) « « « v v o v v v v v e v v eaws P 1,140,112, -28,403. 1,168,515
4 Income from investment of tax-exempt bond proceeds . . . > 0. 0.
5 Royalties » « + » » s+ o v e e oo o0 Bl 0 0
(1) Real {(n) Persona A N . 4w % . & 4
6a GrossRents. . . . . . .. « & ¢ o A ;
b Less rental expenses . . . . @ . By .
¢ Rental ncome or (loss) . . i — W
d Netrentalincomeor(I0SS) « s « o « + o o s o s o s s 0o P 0 0
(1) Secunities (n) Other e "
7a  Gross amount from sales of
assets other than inventory 0. = s
b Less cost or other basis ' " :
and sales expenses . . . . 279,309, .
¢ Gamnor(loss) . . .. ... -279,309.
d Netgainor(loss) « + « ¢ v o v v v o s e n o o o . -279,309. -279,309
g 8a Gross income from fundraising
s events (not including $
2 of contnbutions reported on line 1c)
f SeePartiV,lne18 . . ......... a
jg b Less directexpenses . . . .« .« ... b
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . P 0. 0
9a Gross income from gaming activities
SeePartlV,lne19 , ., . .. ...... a
b Less directexpenses . . . . ... ... b
¢ Netincome or (loss) from gaming activittes « « . . . . . . . P 0 0
10a Gross sales of inventory, less
returns and allowances , , . ...... a
b Less:costofgoodssold . . . . . . ... b
¢ Net income or (loss) from salesofinventory . . . .. ... .0 0 0.
Miscellaneous Revenue Business Code
11a MISCELLANEQUS REVENUE 900099 4,000. 4,000.
b
c
d Allotherrevenue . ... ... e e e
e Total. Addlines 113-11d + » « ¢ ¢+ + s 4 t s 0 0 c e oo P 4,000. l
12 Total Revenue. Seeinstructions . . « + ¢« « « « o e o . . . P 864,803. -28,403 §93,206.
Form 990 (2009)
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Form 990 (2009) 43-1841204 Page 10
Statement of Functional Expenses
: Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g(\,)penses Progra(n?)serwce Managér?ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U S SeePart IV, line 21 714,596. 714,596.
2 Grants and other assistance to individuals in
the US SeePartiV,line22 . ......... 0.
3 Grants and other assistance to govemments,
organizations, and indiiduals outside the [
U.S.SeePartiV,lines15and 16 , , , . ... . 0.
Benefits paid toorformembers , , ., ... ... 0.
Compensation of current officers, directors,
trustees, and keyemployees , , ., ... .... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0.
7 Othersalanesandwages . . « v v ¢ 2 o « = & « 0.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9  Other employee benefits . . . . . . e e 0.
10 Payrolltaxes . + « o « « o ¢ o o s s s s 0 s s 0.
11 Fees for services (non-employees):
a Management , ... ............. 0.
D LEGAl v v v h v e e e e e e e 0.
C ACCOUNIING « v v v o v v v v o o m v o v e s 0.
dlobbyng - - -« s o e v v s e s e 0.
€ Professional fundraising services See Part IV, line 17 0.
f Investment management fees , ., .. ... .. 182,785. 182,78S5.
goOther . . ... i vttt vt v o enaens 0.
12 Adverisingandpromotion . « + v v ¢ ¢ o . 4 . 0.
13 Office EXPENSeS . . . v i e h . aaae s 0.
14 Informationtechrology . . « « ¢ o v s ¢ s o 4 0.
15 ROYAINES. . v v v v v e vun e ne 0.
16 OCCuUpPancy . - « - » « « « e e e e 0.
17 Travel . . v 0 o v v st s s i s e e e e 0.
18 Payments of travel or entertanment expenses |
for any federal, state, or local public officials 0. 1
19 Conferences, conventions, and meetings 0. |
20 Interest . . . . . .. i it e 0. 1
21 Paymentsto affilates ., . .. ......... 0.
22 Depreciation, depletion, and amortization 0. ‘
23 INSUMANCE |, . . i v it e 0. |
24 Other expenses Itemize expenses not |
covered above (Expenses grouped together 1
and labeled miscellaneous may not exceed ‘
5% of total expenses shown on line 25 below ) ‘
aUBL TAXES___ _________________ 1,000. 1,000. |
bMISCELLANEQUS EXPENSES _______ 1,141. 1,141. |
cEOREIGN_ TAXES PAID ___________ 15,460. 15,460. |
I ‘
€ e ___
f All other expenses _ _ _ oo
25 Total functional exp Add lines 1 through 24f 914,982. 714,596. 200, 386.
26 Joint Costs. Check here p I_l 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 | . . . . . ..., ..
OE10551 000 Form 990 (2009)
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Form 990 (2009) 43-1841204 Page 11
Balance Sheet
: (A) (8)
Beginning of year End of year
1 Cash-non-interestbearing , . , . ... .................... 1
2 Savings and temporary cashinvestments . . .. ... ... ... .. 156,100,107.| 2 78,954,139,
3 Pledges and grants receivable, net | . . . . .. . .. .. .. .., 3
4 Accountsrecewvable,net ... ... ... . ..., 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l of
Schedule L, . . .. ... ... e 5
6 Recewvables from other disqualfied persons (as defined under section '
4958(f)(1)) and persons' descnbed in section 4958(c)(3)(B). Complete R o
" Partllof Schedule L . . . . . ... .......... ... ......... 6
:';’ 7 Notesandloansrecewable,net . ., . . ... .. ... ... . ... ..., 7
&| 8 |Inventoriesforsaleoruse . .. ... ........ ..., 8
9 Prepad expenses and deferredcharges . , . ... ... ... ... ..., 9
10a Land, buldings, and equipment: cost or |10a i
other basis. Complete Part VI of Schedule D _ N !
b Less:accumulated depreciaton , , . .. ... .. 10b 10c
11 Investments - publicly traded SECUMIES . . v v v v v v v b vt v e e e e e 16,825,000.] 11 85,876,482.
12  Investments - other secunties. See PartiV,line 11 . . . .. ... ....... 13,087,763.]| 12 13,731,736.
13 Investments - program-related. See Part IV, line 11 . . . ... ........ 1,846,448.|13 2,081,059.
14 Intangibleassets . . . . . . . . i i i i ittt e e e e e e e e 14
156 Otherassets.SeePartIV,lne11 . . . . . .. ... ..t eeuennen. 15
16 Total assets. Add lines 1 through 15 (mustequalne34) . .. ... .... 187,859,318.] 16 180,643,416.
17  Accounts payable and accrued exXpenses | . . . . . . . i it et e e e e e 17
18 Grantspayable . . . . ... ... ...ttt 18
19  Deferredrevenue . . . . . .. ... ...ttt 19
20 Tax-exemptbondhabiliies ., . ... ................c.0.... 20
w121 Escrow or custodial account hability. Complete Part IV of Schedule D 21
:_E‘ 22 Payables to cument and former officers, directors, trustees, key ;
| employees, highest compensated employees, and disqualified !
= persons Complete Partliof ScheduleL _ . . ... .............. 22
23 Secured mortgages and notes payable to unrelated third partes  , , . . ... 23
24 Unsecured notes and loans payable to unrelated third partes . . . ... .. 24
25 Other habilities. Complete Part X of Schedule D , . . ... ... .. .. ... 25
26  Total liabilities. Add ines 17 through26 , . . .. 26
Organizations that follow SFAS 117, check here |L’ and
o complete lines 27 through 29, and lines 33 and 34. :
é 27 Unrestricted net assets | . . . . . .t i s e e e e e e e e e e 187,859,318.| 27 180,643,416.
g 28 Temporarly restncted netassets | . . . . . .. .. 0 e e e e 28
o{29 Permanentlyrestricted netassets , , . . . ... ... 29
:-_-_; Organizations !hat do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
£|30 Capital stock or trust pnncipal, or currentfunds . . . . .. ........ 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . 31
j 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . . . ... oo v o s, 187,859,318.( 33 180,643,416.
34 Total liabiities and net assets/fundbalances . . . . . . ... ... ... ... 187,859,318.( 34 180,643,416.
Form 990 (2009)
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Form 990 (2009)
Part XI Financial Statements and Reporting

1

2a

3a

Page 12

Accounting method used to prepare the Form 990: E] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? ., ., ... ... ...
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

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

D Separate basis Consolidated basis I:l Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 | . . . . . . 0 s e e e e e e e e e e e
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b

2c

3a

3b

JSA
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SCHEDULE A

| omB No 15450047
(Form 990 or 950-EZ)

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.

P Attach to Form 990 or Form 990-EZ. P Sece separate instructions.

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization

Employer identification number
ST. ANTHONY'S MEDICAL CENTER FOUNDATION 43-1841204

.14l Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzation 1s not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed In  section 170{b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in ~ section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, and state: _____
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Partl)
A federal, state, or local government or governmental unit descnbed in  section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Partll.)
A community trust described in  section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil.)

2
3
4

(] [ O 11

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

11 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 Typel * b |:| Type t c [:] Type il - Functionally integrated d D Type 1t - Other

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

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type I, or Type lll supporting
organization, check this box e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed n (u) Yes | No

and (n) below, the governing body of the supported orgamization? . .. ... ... .. ..... 119() X
(i) Afamily member of a person describedin (1) above? ... 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? ... 11g(in) X

h Prowvide the following information about the supported organization(s)

(i) Name of supported {(ii) EIN (iti) Type of organization { (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | n col (i) Iisted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized In the
(see instructions)) support? us-
Yes No Yes No Yes No

ATTACHMENT |1

Total 714,596.

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

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2009 43-1841204 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part|.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ) (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants”) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . .. oo v v v v
3 The value of services or facilties
furnished by a govemmmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1through3 . . ... ..
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), , . . ...
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

8

10

11 Total support. Add lines 7 through 10

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalies and income from similar
sources

Net income from unrelated business
activities, whether or not the business Is
regularly cariedon . . . . . . .. ..

Other income Do not include gan or
loss from the sale of capital assets
(ExplanmmPartlV) . . v« ¢ o v o v 0™

12 Gross receipts from related activities, etc (see instructions)
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stophere . . . . . o o v v v v v o v vt n o v e vt s e e e e e ae e s s s e e e e s e e s »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Part Il line14 | , . . ... ... . ... .. .. 15 %
16a 33 1/3 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton ., . . . . .. ... .......... | 2
b 33113 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , , , . .. ........... >
17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
o T T2 |1 >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
‘ 15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
| Explain in Part IV how the organzalion meets the "facts-and-circumstances” test. The organization qualifies as a publicly
; supported Organizalion . . . . . .. ... e e >
| 18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
| INSWUCHONS . . o . vt i vt ettt e e e v vt e e aa s o s s a s o o e s e e e m e n a e s a s e mn e o e oo eaamneaas >
‘ Schedule A (Form 990 or 990-E2) 2009
|
]
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Schedule A (Form 990 or 990-EZ) 2009 43-1841204 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
- (Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants ") |
2 Gross receipts from admissions, merchandise

sold or services performed, or faclites
furmished in any activity that s related to the

organization’s tax-exempt purpose

3 Gross receipts from activites that are not an
unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1 through §

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

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

¢ Addlines7aand7b . . . . ¢ . . . ...
8 Public support (Subtract line 7c from

ne6) « « v oo
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Totat
9 Amountsfromlne6...........

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v v v o s o o s s s o & = s » &

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

¢ Addlnes10aand10b _ . . .. ...

11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business is regularly
camedon « s « » s v s 2 . " e e e

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

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

and12) | L. ..

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP here . . v v v v v v v i i v i it it ittt i e s e st s s s e s osnnareneeed

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by Iine 13, column (f)) F R [ |- %

16  Public support percentage from 2008 Schedule A, Partlll,hne 15 . . . . . . v v v v ottt e v v v e ]| 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) dvided by line 13, column (f)} . ., . ., . ... .. [ 17 %

18  Investment income percentage from 2008 Schedule A, Partllt,ne 17 |, . . . . . . ... .........L18 %

19a 33 1/3% support tests - 2009. If the orgamization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organization P
b 33 13 % support tests - 2008. If the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2009
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43-1841204
Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Partll, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, _PART T - TNFORMATION ABQUT SUPPORTED QRGANIZATIONS

(I1I) TYPE OF (1v) ) (V1) (VII) AMOUNT OF
(1) NAME OF SUPPORTED ORGANIZATION (I1) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
ST. ANTHONY'S MEDICAL CENTER 43-0980256 03 X - X X 714,596.
TOTAL AMOUNT OF SUPPORT — 714,536

|

\

|
JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D
(Form 990)

I OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990,
PartIV, line 6,7, 8,9, 10, 11, or 12.

Open to Public

ﬁ,fj,’;,’;’,“;;‘i;’f,ﬂesz’,i?jj i » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer Identification number
ST. ANTHONY'S MEDICAL CENTER FOUNDATION 43-1841204
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if

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

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

1  Totalnumberatendofyear ...........
2 Aggregate contnbutions to (dunng year)
3  Aggregate grants from (duringyear) . .....
4 Aggregate value atendofyear . ... .. ...
$  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legatcontrol? . .. ... ..... D Yes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible privatebeneft? . . . ... ... 000 e e e e e e [ ves [ Ino
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year.
Held at the End of the Year
2a

Preservation of an histoncally important land area

1 Purpose(s) of conservation easements held by the organization (check all that Tply).
Preservation of a certified historic structure

a Total numberof conservationeasements . . . . . . . .. ... ittt e e
b Total acreage restricted by conservationeasements . .. ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . ... ... ... ........... D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)) and 170(h)(4)(B)(1)? . & v v v v i i it e e i st e e e s e e e e e e e D Yes D No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

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

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

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

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

(i) Revenuesincluded in Form 980, Part VII,IIne 1 . . . . v v v v i i v it i it et s e e e m e s >3
(ii) Assetsincluded INnForm 990, Part X . . . . o v i i it i i s e e e e s e e e e e e e e >3

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

a Revenuesincluded in Form 990, Pant VIILhne 1 . . . ¢ ¢ v v v i ot b o e e et s v o s s n s o s e o ns >3
b AssetsincludedinForm 990, Part X . . . . v v it i i i it e et e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 43-1841204 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

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

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedonForm 990, Part X? . . . . . . v ottt e e e e e e e e e e e |__—l Yes D No

b [f"Yes,” explain the arrangement in Part XI V and complete the following table:
Amount
c Beginningbalance . ... ... ... ittt e e e s e e e 1c
d Additionsdunngtheyear . . .. ... . ittt et ettt 1d
e Distnbutionsduringtheyear . . . . ... vt ot i ittt i i ottt 1e
f Endingbalance . . . . . ot v it i e s e e e e s e e e e e e 1f

2a Did the organization include an amounton Form 990, Part X, hne 2172 | | . . . . . i i i v it i v e s e s u a s |_| Yes I_’ No
b If "Yes,” explain the arrangement in Part X| V

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

{(a) Current Year (b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance 187,859,318, 192,174,930

b Contnbutions . .......... 412, 000. 400, 000
¢ Net investment earnings, gains,

andlosses. . . . .. i e s e 6,891,955 3,844,927,

Grants or scholarships . . . . .. 714,792 655,042,
e Other expenditures for facilities

andprograms . « .« . ¢ . 0 . .. -
f Administrative expenses . . . .. 21,155. 215, 643.
g9 Endofyearbalance. .. .. ... 180, 643, 416. 187,859,318,

2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment p 100.0000 %
Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganIZationS « « o v+ s o o 4 4 b s h e e e s e s e e s e e e s e s e e e s e s 3a(i)| x
(iiYrelated OrganiZations . & . v v v v v o b b b i v e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? . . . . .. ... v v v v v 3b
4 Descnbe in Part XIV the intended uses of t he organization's endowment funds.
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descnption of investment {a) Cost or other basis (b) Cost or other (c) Accumulated {(d) Book value
(nvestment) basis (other) depreciation

T

b Buildings - ...+« .. iiiiia
¢ Leasehold improvements . . . . . .. ...
d Equpment .. ... ... 00000
e Other « « v ¢ v vt v i v i e e e s e e
Total. Add ines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . . . »

Schedule D (Form 930) 2009
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Schedule D (Form 980) 2009 43-1841204 Page 3
CERY/[l Investments - Other Securities. See Form 990, Part X, line 12.

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

Financialdenvatives , ., ., ...............
Closely-held equity interests

OtherOTHER INVESTMENTS 3,007,123. FMV
___ _LIMITED PARTNERSHIPS 10,724,613. FMV
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » 13,731,736. .
LRIl Investments - Program Related. See Form 990, Part X, line 13.
{(a) Descnption of nvestment type (b) Book value (¢) Method of valuation.

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book vatue
Total. (Column (b) must equal Form 990, Part X, col (B)IINB 15) v o v v v v o o « & a o & s s & s o a o s o s s » o « o o o ».a >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability {b) Amount

Federal income taxes

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

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

9E127J§l1‘000 Schedule D (Form 990) 2009
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Schedule D (Form 980) 2009 43-1841204 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), lne 12) . . . . . . ... . . . s 1
2  Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . ... .. 0 o v v ... 2
3  Excess or (deficit) for the year. Subtract ne 2 fromlne 1, , . . . .. ... . ... ... ..... 3
4  Netunrealized gains (losses)oninvestments | | . . ... .. . e e, 4
5 Donated services anduse of facilities | . . . . . . . . . e e e e 5
6 Investmentexpenses . . .. ... .. ... e e e e 6
7 Prorpenod adjustments L e e e e 7
8 Other(DescmbeinPart XIV ) . . . . . i e 8
9  Total adjustments (net). Add ines 4 through 8 . . . . . .. . . 0 i i i i 9
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . ... ......... 1
2  Amounts included on line 1 but not on Form 990, Part VI, ne 12:
a Netunrealized gainsoninvestments . . .. ... ... ... .. ..... 2a
b Donated servicesanduseoffaciities | |, . . . ... ... ... ... ... 2b
¢ Recoveresofprioryeargrants . | ., ., . ... .. ... 000t 2¢
d Other(DescnbenPart XIV.) | .. ... ..., ...t reunn. 2d
e Addiines 2athrough 2d . . .. ... ... .. ... ... e 2e
3 Subtractline 2e fromlne 1 . . . .. ... ... ittt et C e e e e s e e e 3
4  Amounts included on Form 990, Part VIll, line 12, but noton line  1:
a Investment expenses not included on Form 990, Part Vill, ine7b  _ , _ . . .. 4a
b Other(DescibenPartXIV.) . . . ... ................... 4b
¢ Addlines 4aanddb . . . L 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . . . v v v o . .. 5
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 hne 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilites 2a
b Prioryearadustments ... ... L. ... ..., 2b
c Other Iosses ------------------------------------ zc
d Other (Describe nPartXIV.) ... ... 2d
e Addlines 2athrough 2d e 2e
3 Subtractline 2e fromline 1 . . . . . . . . 0 i i i i it e e e e e e e e e e e s e 3
4 Amounts included on Form 990, Part 1X, ine 25, but noton ine  1:
| a Investment expenses not included on Form 990, Part Viil, ine 70~ 4a
| b Other (Desenbem PartXIV) ... ab
c Add Ilnes 4a and 4b --------------------------------------------- 4c
Total expenses. Add ines 3 and 4c. (This mustequal Form 990, Partl, lne 18 ) . . « « v v v v v v v v v « 5
Supplemental Information
Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, ine 8; Part XII, lines 2d and 4b, and Part Xlil, ines 2d and 4b. Also complete
this part to provide any additional informaton. ______ __________________________________________________
‘ SEE PAGE 5 e
|
|
| e
|
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 ) 43-1 841204

Page 5

Supplemental Information (continued)

USE OF ENDOWMENT FUNDS

PART V, LINE 4

THE FUNDS ARE TO BE USED FOR FUTURE CAPITAL IMPROVEMENTS AND TUITION

ASSISTANCE TO STUDENTS.

FIN 48

PART X, LINE 2

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE

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

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

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information | oM No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 0 9

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

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
ST. ANTHONY'S MEDICAL CENTER FOUNDATION 43-1841204
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form :
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. (
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a wntten policy regarding payment E
g)r( rcle;rlzbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to '1b -
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inline 1a? | _ | . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the :
organization's CEO/Executive Director. Check all that apply. !
- Compensation committee Written employment contract '
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee ‘
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing {
organization or a related organization:
a Receive a severance payment or change-of-control payment? | . . . .. .. . L . s 4a X

b Participate in, or receive payment from, a supplemental nonquallfied retirementplan? . . . . ... ...... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ., . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. !
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. !
§ For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any i
compensatton contingent on the revenues of: :
a Theorgamzation?, | . . . . . . ...t s ettt e e e e 5a X
b Anyrelated 0rganization® | | L e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of* I
a Theorganization?, | | . . . ...ttt e e e e 6a X
b Any related organization? 6b X

If "Yes" to line 6a or 6b, describe in Part 111
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe mPart Il | _ . . . . ... ... ... . . ... ... 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the inihal contract exception descrnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe

0T T O 8 X
9 If"Yes" to hine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(C)7 . . . . v v i it it e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JSA
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| omBNo 1545-0047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
ST. ANTHONY'S MEDICAL CENTER FOUNDATION 43-1841204
ATTACHMENT 2
MEMBERS

FORM 990, PART VI, SECTION A, LINE 6

ACCORDING TO THE ARTICLES OF INCORPORATION, THE GOVERNING BODY IS
APPOINTED BY A VOTE OF TWO-THIRDS OF THE DIRECTORS OF THE SUPPORTED
ORGANIZATION. IN ACCORDANCE WITH THE FORM 990 INSTRUCTIONS FOR THIS
SECTION, THE SUPPORTED ORGANIZATION, ST. ANTHONY'S MEDICAL CENTER, IS
CONSIDERED TO BE A MEMBER OF THE REPORTING ORGANIZATION DUE TO ITS RIGHT

TO PARTICIPATE IN THE GOVERNANCE OF THE ORGANIZATION.

ELECTION OF GOVERNING BODY
FORM 990, PART VI, SECTION A, LINE 7A
THE BOARD OF DIRECTORS IS APPOINTED BY A VOTE OF TWO-THIRDS OF THE

DIRECTORS OF THE SUPPORTED ORGANIZATION.

APPROVAL OF MEMBERS
FORM 990, PART VI, SECTION A, LINE 7B
THE FOLLOWING DECISIONS REQUIRE THE APPROVAL OF TWO-THIRDS OF THE

DIRECTORS OF THE SUPPORTED ORGANIZATION:

- APPOINTMENT OF DIRECTORS

- REMOVAL OF DIRECTORS

- DISSOLUTION OF THE ORGANIZATION

REVIEW PROCESS

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

Name of the organliauon Employer identification number

ST. ANTHONY'S MEDICAL CENTER FOUNDATION 43-1841204
ATTACHMENT 2 (CONT'D)

FORM 990, PART VI, SECTION A, QUESTION 11

RETURNS ARE PREPARED AND INITIALLY REVIEWED BY ST ANTHONY'S FINANCE STAFF
AND PREPARER BKD. AFTER THESE REVIEWS ARE COMPLETED THE RETURNS ARE THEN
REVIEWED WITH THE CHIEF FINANCIAL OFFICER (CFO) BY FINANCE STAFF. THE
CFO THEN REVIEWS THE RETURNS WITH THE CEO. ONCE THIS REVIEW OCCURS
RETURNS ARE MAILED TO BOARD/FINANCE COMMITTEE MEMBERS ALONG WITH THE
BOARD/FINANCE COMMITTEE PACKET. REVIEW OF THE 990 IS AN AGENDA ITEM AT
THE FINANCE COMMITTEE MEETING WHERE EACH OF THE RETURNS ARE REVIEWED AND
DISCUSSED WITH MEMBERS. ONCE THIS REVIEW OCCURS RETURNS ARE DISTRIBUTED
TO THE FULL BOARD FOR REVIEW AND DISCUSSION AS PART OF THE FINANCE
COMMITTEE REPORT OUT. ONCE ALL REVIEWS HAVE TAKEN PLACE THE RETURNS ARE
FILED WITH THE INTERNAL REVENUE SERVICE.

REVENUE SERVICE.

COMPLIANCE WITH CONFLICT OF INTEREST POLICY

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

TO ENSURE THAT ST. ANTHONY'S OPERATES IN A MANNER CONSISTENT WITH ITS
CHARITABLE PURPOSES AND THAT IT DOES NOT ENGAGE IN ACTIVITIES THAT COULD
JEOPARDIZE ITS STATUS AS AN ORGANIZATION EXEMPT FROM FEDERAL INCOME TAX,
PERIODIC REVIEWS SHALL BE CONDUCTED. THE PERIODIC REVIEWS SHALL, AT A

MINIMUM, INCLUDE THE FOLLOWING SUBJECTS:

- WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE AND ARE

THE RESULT OF ARM'S-LENGTH BARGAINING.

- WHETHER ACQUISITIONS OF PHYSICIAN PRACTICES AND OTHER PROVIDER SERVICES

RESULT IN INUREMENT OR IMPERMISSIBLE PRIVATE BENEFIT.

ISA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the orgam;atmn Employer identification number

ST. ANTHONY'S MEDICAL CENTER FOUNDATION 43-1841204
ATTACHMENT 2 (CONT'D)

- WHETHER PARTNERSHIP AND JOINT VENTURE ARRANGEMENTS AND ARRANGEMENTS

WITH MANAGEMENT SERVICE ORGANIZATIONS AND PHYSICIAN HOSPITAL

ORGANIZATIONS CONFORM TO WRITTEN POLICIES, ARE PROPERLY RECORDED, REFLECT

REASONABLE PAYMENTS FOR GOODS AND SERVICES, FURTHER ST. ANTHONY'S

CHARITABLE PURPOSES AND DO NOT RESULT IN INUREMENT OR IMPERMISSIBLE

PRIVATE BENEFIT.

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

IMPERMISSIBLE PRIVATE BENEFIT.

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

ALLEGED FAILURE TO DISCLOSE.

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

INVESTIGATION AS MAY BE WARRANTED IN THE CIRCUMSTANCES, THE BOARD OR

COMMITTEE OR ADMINISTRATOR DETERMINES THAT THE INDIVIDUAL HAS IN FACT

FAILED TO DISCLOSE AN ACTUAL OR POSSIBLE CONFLICT OF INTEREST, IT SHALL

TAKE APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION.

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, SECTION B, LINE 15A/B

COMPENSATION FOR THE CEO AND ALL SENIOR MANAGEMENT STAFF MEMBERS IS BASED
JSA Schedule O (Form 930) 2009

9E1228 2 000
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Schedule O (Form 980) 2009 Page 2
Name of the organlz‘auon Employer identification number
ST. ANTHONY'S MEDICAL CENTER FOUNDATION 43-1841204

ATTACHMENT 2 (CONT'D)
UPON COMPARABLE MARKET RATES FOR SIMILAR POSITIONS WITHIN THE NATION.

ANNUALLY, AN OUTSIDE COMPENSATION CONSULTANT IS HIRED TO REVIEW

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.

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

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

ATTACHMENT 3

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

ST. ANTHONY'S MEDICAL CENTER FOUNDATION IS ORGANIZED AND OPERATED FOR
THE BENEFIT OF ST. ANTHONY'S MEDICAL CENTER (THE "SUPPORTED
ORGANIZATION"), AN ORGANIZATION THAT IS ORGANIZED AND OPERATED
EXCLUSIVELY FOR CHARITABLE, EDUCATIONAL, RELIGIOUS, AND SCIENTIFIC
PURPOSES WITHIN THE MEANING OF PROMOTION OF HEALTH AND PREVENTION OF

DISEASE.

JSA Schedule O (Form 990) 2009
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rom 8868, Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 15451709
5,?::,21“;2::;:,2222?05: v P File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox ., . . . ... . ... .. > [ x|

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

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and reque
Patlonly . . . . ... . . e

All other corporations (including 1120-C filers), rs
time to file income tax returns

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

Type or Name of Exempt Organization Employer identification number
print ST. ANTHONY'S MEDICAL CENTER FOUNDATION 43-1841204
File by the Number, street, and room or suite no Ifa P O box, see instructions
g;::gd;;zrfor 10010 KENNERLY ROAD
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions ST. LOUIS, MO 63128-2185
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720

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

e The books are in the care of » JOHN SKEANS

Telephone No p» 314 525-1000 FAX No. p»

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

for the whole group, check this box - > If it is for part of the group, check this box - . PU and attach a hst with the
names and EINs of all members the extension will cover

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

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

2 |f this tax year is for less than 12 months, check reason: D Initial return D Final return l:] Change in accounting period

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

nonrefundable credits See instructions. 3a$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ 0.

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F8054 2 000

TX0972 K927 11/10/2010 1:50:52 PM V 09-8.5 84609




Form 8868 (Rev. 1-2011) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box » IL’

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o |f Eou are filing for an _Automatic 3-Month Extension, complete only Part 1 { on page 1).

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

Type or Name of exempt organization Employer identification number
print ST. ANTHONY'S MEDICAL CENTER FOUNDATION 43-1841204

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

extended oy | 10010 KENNERLY ROAD

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

return See

nstructions ST. LOUIS, MO 63128-2185

Enter the Return code for the return that this application] {s for (§} ppyqation foreachreturn) . . ... ... .. E
Application Return | Application Return
Is For Code Is For Code
Form 990 01

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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » JOHN SKEANS
Telephone No. » 314  525-1000 FAX No. »
¢ |If the organization does not have an office or place of business in the United States, check this box
e |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, checkthisbox , , | . , . | 2 D If it 1s for part of the group, check this box 4 |_] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untii , 05/15 ,20 11
5 For calendar year , or other tax year beginning 07/01 ,2009 |, andending 06/30 ,20 10
6 If the tax year entered in line 5 1s for less than 12 months, check reason: I_] Inttial return u Final return
Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al|$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

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

Signature and Verification

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

Signature > Tite B> Date P>

BKD, LLP Form 8868 (Rev. 1-2011)
211 N. BROADWAY, SUITE 600

ST. LOUIS, MO 63102-2733

JSA

9FBOSS 4 000
TX0972 K927 2/7/2011 9:24:09 AM VvV 09-9.1 84609




