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rom 990

Depariment of the Traasury
Internal Revanue Sarvice

benefit trust or private foundation)
» The organization may have to use a copy of this retum to satisty state

A For the 2010 calendar year, or tax year beginning

October 1

Retum of Organlzation Exempt From Income Tax
Undaer gection 501(c), 527, or 4847(a}{1] of the Internal Revenue Cods (except black tung

eporting requirements.
, 2010, and ending

September 30

OMB No. 1545-0047

Open Lo Public
Inspeaclion
20 1

B Chack If appucable:

C Name of organization  OSF Healthcare Foundation

Da:ng Business As

O Employesr identifleation number

37-1258284

O ~ame change

D tnitial return

D Terminated

O amendea return
0 Apphcaton panding

Numbar gnd street {or P.O. box If mall is not defivared to strest address)
800 NE Glen Oak Avenue

Rodnvguite

E Telaphone number
308-624-5320

Crty or town, stats or country, and 2IP + 4
Pegorig, It 61603

G Gross receipts $

27,661,057

F Name and addreas ol principal officer: Sister Judrth Ann Duvall
800 NE Glen Oak Avenue Paaris, (L 61603

§  Tax-exempt status-

501(c}{3) {J sotcpt )l pnserino) (] 40¢7ayyor []S27

J Waebsite: P www osthealthcare.org

H{a} s tvs 8 group retum for efBhiates? DVn Nn
Hit) Are 20 affiimtes indudes? (7] Yes [ o
1t “No,” attech a ist. (ses mstructions)

H{c) Group axampton number B>

K Form of organkation: [V] Corporation { ] Trust (] Asscciation (] Other P>

] L Yesr of formation-

1989 Wsmu of legal domicile L

IP Summary
1 Brlefly describe the arganization’s mission or most significant activities: OSF Healthcare Foundstian's mission is to
° develop and implement fund raising siretegies to generale contributions from the public in support of the
E various aclivities and projects of the OSF Healthcare System,
% -2 Check this box P [] ff the organzation discontinued ts operabons or dispased of mora than 25% of its net assets.
S 3 Number of voting membars of the goveming body (Part Vi, line ta). . .. 3 9
o | 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 2
2| 6 Total number of individuals employed in calendar year 2010 (Part V., fine 2a) 5 0
g 8 Total number of volunteers (estimate if necessary) Coe . (] 627
7a Total unrelated business revenue from Part VI, column (C) Ilne 12 N 7a [}
b Net unrelated business taxable incoms from Form 890-T, line 34 . . 7b ]
Prior Year Curvent Year
o| 8 Contributions and grants (Part Vil line 1) . . . . . . 12,182,262 15,839,406
2| 8 Program service revenue (Part VIli, line 2g) . 0 0
2 | 10  investment income (Part VIll, column (A}, lines 3, 4, and 7d) . 203,456 1,804,893
141 Other revenue (Part VIIl, column (A), lines §, 8d, 8¢, 9¢, 10c, and 11e) . . . 13,896 (36,622)
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 12,389,714 17,707,677
13 Grants and similar amounts pa 3 . 6,881,116 7,489,983
14 Bensfits paid to or for memi R A 0 0
® 1§  Salarles, other compensation mn (A), fines 5-10) 0 0
2 {16a Profsssional fundraising fee nt IX, column (A), line 118) .JQ e 0 0
&| b Total fundralsing expenses (PartIX, e&l@@ @. Ijhe%@) ; Q ~ -
d147  Other expenses (Part IX, co {Al, lines 11a—11d il 1,239,235 1,251,948
18 Total expensges. Add lines 13-17-{q Part IX, column é:’ ne 25) . 8,120,351 8,741,832
19 Revenus less Bxpenses. S (i 3B ﬁb ithd 12 8 4= g, ... 4,279,363 8,965,745
. : = ! Beginning of Current Year End of Year
gg 20 Total assets (Part X, (ine 16) e e e T 57,183,503 70,870,208
$E(&1 Toa liabliities (Part X, fine26) . . . . . e e 2,162,266 8,679,058
55,021,237 62,191,150

Under panatiies of panury, | dectare that | have exarminad this retum, including wng
true, cormact, and compiete. Dodualu:n d pr'a,naru {other than officer} is based on all Infc

z2) 22  Net assets or fund balances. Subtract ine 21 from Ilne 20

Signature Block

et il

and

of which prepar

, and ta the best of my knowledge ard baeliat, itls
has any

b I L,
sio .ya»:d LRIC [ {73712
n Signature of officer Oate
Here } Dasse | E. Baker Treasurer
Type or pnnt name and btls
Paid Prnt/Typs prepsrer’s nams Praparer's signature Data Cheek D " PTIN
Preparer sett-employed
Use Only |Pomsname Frm's EIN >
Fim's address » Phons no
May the IRS discuss this retum with the preparer shown abovae? (see Instructions) . Jyes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 1126827 Form 980 010)
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Form 930 (2010) Page 2

iElgglll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part [ll . . . Coe . ... 0O

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? e e e e ..
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? . . . . e e o e o e s oo . s s o v v OYes [MNo
If “Yes," describe these changes on Schedule O

4 Descnbe 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.

[JYes No

4a (Code: ) (Expenses $ including grants of $ 7631514 )(Reverue$ )

4b (Code: )(Expenses$ includng grantsof$ )(Revenue$ )

4d Other program services (Descnbe in Schedule O )
{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 7,631,514

Form 990 (2010)




Form 990 (2010)
Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? If “Yes,”
complete Schedule A . 1|V
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors? (see tnstructlons) . 21Y
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il 4 v
§ Is the organization a section 501(c){4), 501(c)(5), or 501(c}(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C,
Part 11l Lo .. . . .o . 5 Y
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | e .. .o . 6 v
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il R e e e 8 v
9 D the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted n Part
X; or provide credit counseling, debt management credit reparr, or debt negotiation services? /f “Yes,"
complete Schedule D, Part IV . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,"” complete Schedule D, Part V 10| v
11 |If the orgamization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 /f “Yes,”
complete Schedule D, Part VI . . . 11a v
b Did the organmization report an amount for investments — other securities In Part X, Ilne 12 that IS 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VI . 11b s
¢ Did the organization report an amount for investments— program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil . 11¢ v
d 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 167 If “Yes,” complete Schedule D, Part IX 11d v
e Did the orgaruzation report an amount for other habilities in Part X, ine 257 If “Yes,” complete Schedule D PartX |11e|V
f 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 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11¢ v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, Xll, and Xili 12a v
b Was the organization included in consolidated, tndependent audrted financial statements for the tax year? If “Yes," and if
the orgarization answered *No" to line 12a, then completing Schedule D, Parts X, XlI, and Xill 1s optional 12b v
13 Is the organization a school descnbed in section 170(b)(1)(A)ii)? If “Yes," complete Schedule E 13 v
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes, " complete Schedule F, Partsland IV |14b v
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, Parts lland IV . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assIstance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 v
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 | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . .o 18 | v
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII ine 9a7
If “Yes,” complete Schedule G, Part Il . . 19 | v
20 a Did the organization operate one or more hospitals? If “Yes," omplete Schedu/e H 20a v
b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements {see instructions) |20b

Form 990 o10)




Form 990 (2010)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

8

36

37

38

Page 4

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 |, Parts | and Il

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 27 If “Yes, " complete Schedule I, Parts | and il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,"” comnplete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organlzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dur1ng the year?
Section 501(c)(3} and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
If “Yes,"” complete Schedule L, Part | . .o e .
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 I .

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 refated to such an individual?
If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction W|th one of the followrng partles (see Schedule L,
Part 1V instructions for applicable fiing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former oftlcer director, trustee, or key employee (or a family member thereol)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization hiquidate, terminate, or dissolve and cease operatlons? if “Yes complete Schedule N,
Part |

Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entity? /f “Yes,” comple!e Schedule F\‘ Parts Il i,
vV, and V, line 1 . . . .. e e e

Is any related organization a controlled entlty within the meaning of section 51 2(b)(1 3)?

Did the organization receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 512(b)(13)? /f “Yes,"” complete Schedule R,

PartV, line 2 . . - O Yes [ONo
Section 501(c)(3) organlzatlons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . e

Did the organmization 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 Income tax purposes? If “Yes,"” complete Schedule R,

Part Vi

Did the organization complete Schedule o] and provlde explanatlons in Schedule O for Part VI, Ilnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O .

21

No

24a

24b

24c

24d

SO INS KNS

26b

26

27

28a

28b

28c

<

< N s s

37

38

v
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Form 990 (2010) Page §
XX Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . J
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .o 1a 31
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . .. e tc | ¢V
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 return | 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O Co . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . .o . . .. . 4a v

b If “Yes,” enter the name of the fore|gn country |
See instructions for 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 during the tax year? . . . 5a v
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction? 5b v
¢ If "Yes” to ine 5a or 5b, did the organization file Form 8886-T7? . . . . 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the

organization solicit any contributions that were not tax deductible? . 8a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? ... .. Coe 6b |V

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . . . 7a | ¥
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded? L. 7b | v
¢ Dd the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . . Coe . N e Ic iV
d If “Yes,” indicate the number of Forms 8282 f|Ied dunng theyear . . . I 7d 1
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? . e 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . e e 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? . . .. 9b

10 Section 501(c)(7) organizations. Enter:

a Intation fees and capital contributions Included on Part VIli, line 12 . . . 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b

11 Section 501(c)(12) organizations. Enter.

a Gross income from members or shareholders . . 11a

b Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatton flIlng Form 990 n lieu of Form 10417 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501{(c){29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in more than one state? . . . .. 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . e e 13b
¢ Enter the amount of reserves on hand . . 13¢c
14a Did the organization receive any payments for [ndoor tannlng services dunng the tax year? . 14a v
b _If “Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . 14b

Form 990 (2010)




Form 990 (2010) Page 6

ix:a8l] 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

Q. See instructions.

Check If Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
b Enter the number of voting members included in line 1a, above, who are independent . 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the orgamization become aware during the year of a significant diversion of the organization's assets? 5 v
6 Does the organization have members or stockholders? . . 6 |V
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .o . Coe o 7a | v
b Are any decisions of the goveming body subject to approval by members, stockholders or other persons? 7| v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a The governing body? . L. e . 8a | v
b Each committee with authonty to act on behalf of the governlng body? . 8b | v
9 Is there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 |v
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 v
b If “Yes,” does the organization have written policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organlzatlon provided a copy of this Form 990 to all members of its governlng body before filing the
form? . . . . . . . . RN 11a| v
b Descnbein Schedule O the process, if any, used by the organlzatlon to review thls Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” gotoline 13 . . . . 12a| v/
b Are officers, directors or trustees, and key employees requlred to disclose annually interests that could give
rise to conflicts? . . - e . 12b| v
¢ Does the organization regularly and conSIStentIy monitor and enforce compllance with the policy? If “Yes,"
descnbe in Schedule O how this is done. . . .o . . R .o 12¢| v
13  Does the orgamization have a wntten whistleblower pollcy? Coe P oo 13 v
14 Does the organization have a written document retention and destruction pollcy? e 14 v
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 organmzation's CEO, Executive Director, or top management official . . . . .. . 15a| v
b Other officers or key employees of the organization . . . e . 15b| v
If “Yes" to line 15a or 15b, describe the process In Schedule O (See mstructlons ) .
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . o e e e e e . 16a v
b If “Yes," has the orgamzation adopted a wntten 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? e e e e e e 16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 is required to be flled »  lllinois

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
O Own webstite O Another's website Upon request

19 Describe in Schedule O whether {and If so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: b _Jelf White 800 NE Glen Oak Avenue Peora, IL 61603

Form 990 (2010)
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Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . e e e . . O
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

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensatton Enter -0- in columns (D), (E}, and (F) If no compensation was paid

e List all of the organization’s current key employees, if any See instructions for definition of “key employee.”

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

* 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 receved, 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
(7] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) €) D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per =T = compensation |compensation from amount of
week ia c,:g’w, g § é% E from related other
(describe F g_ E g @ §§ g the organizations compensation
hours for g— Slo a st organization (W-2/1099-MISC) from the
related S E_: L g (W-2/1099-MISC) orgaruzation
organizations| & | I 3 ° and related
in Schedule el a 2 organizations
0) 3 2
Q
(1) Stster Judith Ann Duvall, O S F
--------------------------------------------------------------- 40 None 4,480 0
Charrperson v v
(2) Kevin D Schoeplein
_Eféé_n_dé}i{_é;{&_ifiz—d """"""""""""""""""" 40 Y v None 861,725 323,540
(3) Sister Maria Elena Padilla, 0 S F 40 N 0 0
--------------------------------------------------------------- ne
Secretary v v °
(4) Sister Diane Marie McGrew, O S F. 40 N 4.480 0
--------------------------------------------------------------- one .
Assistant Secretary v v
(5) Sister Joan Tousignant, 0.S F 40 N 0 0
------------------------------------------------------------- one
Board Member v
(6) Sister Agnes Joseph Willams, O S F 40 No 4.480 0
--------------------------------------------------------------- ne .
Board Member v
(7) Leonard E Nevitt 2 None 11.656 0
--------------------------------------------------------------- n .
Board Member v
(@) CharlesF Thomas ) Nome o )
Board Member v
(9) Daniel E Baker
Treasure; """""""""""""""""""""""""" 40 / / None 532,351 337,391
(1 _Q)_{?_T_T]?_S_M_MP_Q_T_Q -------------------------------------- None 1,044,883 12,586
Former director/officer v T !
O ]
Q) ]
O8)
Q)
O8)
Q8

Form 990 (2010)




Form 990 (2010)
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (8) € (D) ) R
Name and title Average Position (check atl that apply) Reportable Reportable Estimated
hours per 23] 5lol = ey compensation |[compensation from amount of
week a3l2| 3|23 g from related other
(descnbe | 3 g Z 3 s ag F the organizations compensation
hours for §§ g 2|%a organization | (W-2/1099-MISC) from the
related Sol R K] 8 {W-2/1099-MISC) organization
organizations E 3 ] g and related
tn Schedule 8la § organizations
0) 3 2
o
(17 .-
as). - .
) e
O] e
@) SR
(22)
@3)
(24)
(25)
26 e
{27)
(28)
1b Sub-total . >
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines tb and 1c) . »
2 Total number of individuals (including but not IImIted to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indvidual e e . 3|V
4  For any individual listed on IIine 1a, Is 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
individual . . . 49 |v
§ Did any person listed on Ime 1a receive or accrue compensation from any unrelated organlzatlon or mdlwdual
for services rendered to the organization? If “Yes,"” complete Schedule J for such person 5|y

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} (8) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those histed above) who

received more than $100,000 in compensation from the organization »

Form 990 (2010)




Form 990 (2010) Page 9
Statement of Revenue
A {8) (C) (D)

Total revenue Related or Unretated Revenue
exempt bus'ness excluded from tax
function fevenue under sections
revenue 512,513, or 514

22 1a Federated campaigns . . . | 1a 108,159
g § b Membershipdues . . . 1b 0
4 E| ¢ Fundraising events . 1c 1,048,828
E,._‘, d Related organizations . . . | 1d 362,639
g‘ E e Government grants (contnbutions) | 1e |
S ®1 f Al other contributions, gifts, grants, I
E § and similar amounts not included above | 1f 14,419,780,
‘g‘-§ g Noncash contnbutions included in lings 1a-1f. § ____________2_1_1_,_6_§_5_:
oo h Total. Add lines 1a-1f . . . . » 15,939,406
L Business Code
g |28
& b T
_8 c T -
E - ——
3 A e
E L
E» f All other program service revenue .
& g Total. Add lines 2a—2f . >
3 Investment income (including dividends, interest,
and other similar amounts) . .. . > 727,291 721,291
4  Income from Investment of tax-exempt bond proceeds » 0
5 Royalttes . . . . . . . . . .. . WP
(1) Real (1) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrental incomeor (loss) . . . .. »
7a  Gross amount from sales of () Secunt as (1) Other
assets other than inventory 10,570,403
b Less cost or other basis
and sales expenses . 9,492,801
c Gain or (loss) 1,077,602 i
d Net gain or (loss) Lo T 1,077,602 1,077,602
[
1
% B8a Gross income from fundraising
e events (not including $ 1,048,828
g of contributions reporte‘a—sﬁ_il_ﬁé-?f:j.—
E SeePartlV,lnet8 . . . . . g 353,410
] b Less. direct expenses . . b 438,033
¢ Net income or (loss) from fundraising events » (84,623) (84,623)
9a Gross income from gaming activities.
SeePartiV,lne19 . . . a 70,547
b Less. direct expenses . b 22,546
¢ Net income or (loss) from gaming activities . > 48,001 48,001
10a Gross sales of nventory, less
returns and allowances . a
b Less.costofgoodssold . . . b
¢ Netincome or (loss) from sales of Inventory . . »
Miscellaneous Revenue Businass Code
11a
b
c ————
d All other revenue
e Total. Add lines 11a-11d . »
12 Total revenue, See instructions. > 17,707,677 1,768,271

Form 990 (2010)




Form 990 (2010)

mStatement 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).

Page 10

Do not include amounts reported on lines 6b, () (B) ) (D)
7b, 8b, b, and 10 of Part VIl ' Total expenses Prparses - | e exnsnes Fenponses.
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21 . 7,489,983 7,489,983
2  Grants and other assistance to individuals in -
the U.S. See Part IV, line 22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, ines 15 and 16
4 Benefits pard to or for members .
5§ Compensation of current officers, dlrectors
trustees, and key employees ..
8 Compensation not included above, to disqualified :
persons (as defined under section 4358(f)(1); and E
persons descnbed in secton 4958(c){3)(B) :
7  Other salaries and wages |
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contnbutions)
9  Other employee benefits
10  Payroll taxes
1 Fees for services (non- employees)
a Management
b Legal 1,524 0 1,524 0
¢ Accounting 17,162 0 17,162 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services, See Pan v, Ilne 17 0
f Investment management fees 0 0 0 0
g Other 3,037 0 0 3,037
12  Advertising and promotion 0 0 0 0
13  Office expenses 4,938 0 4,938 0
14  Information technology 35,966 0 0 35,966
15 Royalties . 0 0 0 0
16 Occupancy 0 0 0 0
17 Travel . 15,889 0 7,945 7,944
18 Payments of travel or entenalnment expens&s
for any federal, state, or local public officials 0 o 0 0
19 Conferences, conventons, and meetings 565 0 282 283
20 Interest . 16,755 0 16,755 0
21 Payments to affiliates . 0 0 0 0
22 Depreciation, depletion, and amomzatlon 0 (] 4] 0
23  Insurance . . 76,839 0 1] 76,839
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of hine 25, column
(A) amount, list line 24f expenses on Schedule Q)
a PurchasedServices .~ 443,579 0 221,789 221,790
b BadDebts e, 361,726 0 0 361,726
¢ DwectFundRaisng 115,459 0 0 115,459
d Program Support 141,531 141,631 0 0
& 0 0 0 0
f All other expenses 16,979 0 14,005 2,974
25  Total functional expenses. Add lines 1 through 241 8,741,932 7,631,514 284,400 826,018
26 Joint costs. Check here » ] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




Form 990 (2010) Page 11
Part X Balance Sheet -
(A) (8)
Beglnning of year End of year
"] 1 Cash—non-interest- bearing . . 0} 1 0
2 Savings and temporary cash lnvestments . 15,213,248 2 11,273,320
3 Pledges and grants receivable, net 13,686,723] 3 14,666,568
4  Accounts receivable, net . 0f 4 0
5 Recewvables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complele Part Il of i
Schedule L . . . ol & 0
6 Recelvables from other dlsquallf ed persons (as defmed under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employses' beneficiary organizations (see instructions) .. ol 6 0
2| 7  Notes and loans recewable, net 0} 7 0
< 8 Inventories for sale or use 0} 8 0
9 Prepaid expenses and deferred charges 0l 9 0
10a land, buildings, and equipment- cost or
other basis Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation e 10b 0 0] 10¢ 0
11 Investments— publicly traded securities 27,878,957 11 44,482,310
12  Investments—other securities See Part IV, line 11 0| 12 0
13 Investments—program-related See Part [V, ine 11 . 0| 13 0
14  Intangible assets 0l 14 0
15  Other assets. See Part 1V, line 11 404,575) 15 448,010
16 Total assets. Add lines 1 through 15 (must equal line 34) 57,183,503] 16 70,870,208
17  Accounts payable and accrued expenses 331,235| 17 294,499
18  Grants payable . 18
19  Deferred revenue . 0| 19 0
20 Tax-exempt bond liabilities . 0| 20 0
@21  Escrow or custodial account hability. Complete Part IV ol‘ Schedule D 0} 21 0
_‘E 22 Payables to current and former officers, directors, trustees, key
a employees, highest compensated employees, and disqualified persons
= Complete Part Il of Schedule L e e e e ol 22 0
23  Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0l 24 0
25  Other liabilities Complete Part X of Schedule D . 1,831,031 25 8,384,559
26 Total llabilitles. Add lines 17 through 25 2,162,266 26 8,679,058
Organizations that follow SFAS 117, check here > - and complete
g lines 27 through 29, and lines 33 and 34.
5127  Unrestricted net assets . 34,621,837| 27 33,671,120
g 28 Temporarily restricted net assets 15,889,766) 28 21,834,827
L 29 Permanently restricted net assets . 4,509,634| 29 6,685,203
a Organizations that do not follow SFAS 117 check here > D and
5 complete lines 30 through 34,
8| 30 Capital stock or trust pnncipal, or current funds . . L 0f 30 0
%131 Pad-inor capital surplus, or land, building, or equipment fund 0] 31 0
2 32 Retained eamings, endowment, accumuiated income, or other funds . 0| 32 0
g 33 Total net assets or fund balances 55,021,237| 33 62,191,150
34 Total habilities and net assets/fund balances 57,183,503| 34 70,870,208

Form 990 (2010Q)




Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI O
1 Total revenue (must equal Part VIIi, column (A), ine 12) . 1 17,707,677
2 Total expenses (must equal Part X, column (A), line 25) 2 8,741,932
3 Revenue less expenses Subtract line 2 from line 1 .. 3 8,965,745
4 Netassets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 55,021,237
6§ Other changes in net assets or fund balances (explain in Schedule O) . . 5 (1,795,832)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B . . . 6 62,191,150
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII O
Yes | No
1 Accounting method used to prepare the Form 990 [J Cash Accrual (] Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization's financial statements audited by an independent accountant? . 2b | v
c If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overslght
of the auduit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:
[ Separate basis [ Consolidated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . 3a v
| b If “Yes,” did the organization undergo the required audit or audlts? If the organizatlon d|d not undergo the
; required audit or audits, explain why in Scheduls O and describe any steps taken to undergo such audits 3b

Form 990 (2010)




(SFS,',‘,,'Z';’Q‘ ;',IZ;(\,_EZ) Public Charity Status and Public Support | 0261;5847

Complete If the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ, » See separate instructions. lnspection
Name of the organization Employer identification number
OSF Healthcare Foundation 37-1259284

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
2 [JA school described in section 170(b)(1)(A)(ii). (Attach Schedule )
3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)isi).
4 [ A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)(A)(ii). Enter the
hospital's name, city, and state.
{0 An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
| section 170(b)(1){A)(iv). (Complete Part Il )
i 6 [ A tederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
‘ 7 (] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)}{vi). (Complete Part II.}

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

8 Oan organization that normally receives: (1) more than 33'/2% 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 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 (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 ines 11e through 11h.
a O Typel b Type Il ¢ [0 Type lli-Functionally integrated d O Typelll-Other
e [J 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 orgamization received a wntten determination from the IRS that it is a Type I, Type ll, or Type lil supporting
organization, check this box . . . .. . N .. O
g  Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(4]

(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and Yes | No
(l) below, the governing body of the supported organization? . o .o 11490 v
(i) A family member of a person described in (i) above? o e e e 11g(if) v
(iit) A 35% controlled entity of a person descnbed in (1) or (i) above? R e .. 1101} v
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (iii) Type of organization | (lv) Is the organization {v) Did you notify {vi) ls the {wii) Amount of
organization (descnbed on hines 1-9 | incol M isted i your  the organizationin | 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
(A) OSF Healthcare 37.0813229 |7 7 v v 7,631,514
System
{B)
(C)
(D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A {Form 990 or 990-EZ) 2010
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Schedule A {(Form 990 or 990-E2) 2010

Page 2

gl 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 | or if the organization failed to qualify under

Part Iil. If the organization fails to qualify under the tests listed below, please complete Part !ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1

6

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 contnbutions by
sach 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 ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginningin) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

7 Amounts from line 4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly camed on .o
10 Other income. Do not include galn or
loss from the sale of capital assets
(Explain in PartiVv) . .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 ]
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e ... 0
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 . . 15 %
16a 33'1% support test—2010. If the organization did not check the box on Iine 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . N
b 33'3% support test—2009. if the organization did not check a box on line 13 or 163, and line 15 1s 33'3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization .o O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . ..ok 0O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 ts 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here
Explain in Part [V how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization . .o > O
18  Private foundation. If the organlzatlon dld not check a box on hne 13 16a 16b 17a, or 17b check thls box and see
Instructions . . . . . . . . I T L e |

Schedule A (Form 990 or 980-EZ) 2010




Scheduls A (Form 990 or §80-EZ) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any *unusual grants *)

2  Gross recetpts from admissions, merchandise
sold or services performed, or facilities
furnished n any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5.

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
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 8.) . .o . .

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business I1s regularly camed on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

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

and 12.)
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . .. . .
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column {f)) . . 115 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 . e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, line 17 . 18 %
19a 33'13% support tests—2010. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'4%, and line
171s not more than 33'a%, check this box and stop here, The organization qualifies as a publicly supported organization . P O

b 33'73% support tests—2009. If the organization did not check a box on iine 14 or line 19a, and line 16 1s more than 33'2%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization B [7]
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A {Form 990 or 990-EZ) 2010




SCHEDULE D | omeNo 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

2010

Open to Public

» Complete if the organization answered “Yes,” to Form 990,
Part IV, ine 6,7, 8,9, 10, 11, or 12.

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
OSF Healthcare Foundation 37-1259284

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

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

AL WN =

»

(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 In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . (O Yes [JNo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible prnivate benefit? OJYes [JNo

Il Conservation Easements. Complete if the organization answered “Yes” to Form 990 Part IV, line 7.

1

Q0 U o

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

[ Preservation of land for public use (e g , recreation or education) [] Preservation of an historically important land area
(] Protection of natural habitat (3 Preservation of a certified historic structure

(] Preservation of open space

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

Held at the End of the Tax Year

Total number of conservation easements o o 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure mcluded In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

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

Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? .o JvYes [JNo

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

Amount of expenses Iincurred 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 section 170(h)(4)}B)n)? . L. (O Yes [JNo
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

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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, 1n Part XIV, the text of the footnote to its financial statements that describes these items
b [f the organization elected, as permitted under SFAS 116 (ASC 958), 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
pubiic service, provide the following amounts relating to these items
{i) Revenues included in Form 990, Part VIl Iine 1 . . . »s
(i) Assets included in Form 990, Part X . . . . .k,
2 If the organization received or held works of art, hlstorlcal treasures or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIiI, line 1 . » s
b Assets included in Form 990, Part X . . . .. . . >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

(J Public exhibition d [0 Loan or exchange programs
{3 scholarly research e [ other
(O Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XV

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? . [JYes [JNo

Part IV 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

o

-0 Qa0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
tncluded on Form 990, Part X? .o . JYes [ 1No
If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
Beginning balance .o . Coe . . 1c
Addittons during the year . 1d
Distributions during the year . 1e
Ending balance . . 1f
Did the organization include an amount on Form 990, Part X hne21? . . . . [)Yes [INo
If “Yes,” explain the arrangement in Part XIV

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

{a) Current year {(b) Pnior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 7,390,433 5,655,845 2,718.442 [ R
b Contributions 10,371,045 1,551,108 2,914,621 |
¢ Net investment earnings, gans, and I
losses (557,661) 526,674 32,954
d Grants or scholarships . (63,944) (343,194) (10.172) |
e Other expenditures for facilities and
programs . 0 0
f Administrative expenses 0 0
g End of year balance . 17,139,873 7,390,433 5,655,845
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 6081 %
b Permanent endowment » 3919 %
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and admiristered for the
organization by- Yes| No
(i) unrelated organizations . .o . .o . . 3ali) v
(ii) related organizations . 3alii) v
b If “Yes” to 3a(u), are the related organizations listed as requwed on Schedule R’7 . e 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Costorother basis | (b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation
ia Land
b Buildings
¢ Leasehold |mprovements
d Equpment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) |

Schedule D (Form 990) 2010




Schedule D (Form 990} 2010

Page 3

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

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

(b) Book value

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

(1) Financial dervatives .
(2) Closely-held equity interests

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

1g@YIIR  Investments —Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

{b) Book value

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

)

@

3)

(@)

(6)

)

@)

(8)

)

(10)

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 value

()

@

@

@

)

(6)

(O

®)

©)

(10)

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

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

(a) Description of hability

{b) Amount

(1) Federal income taxes

(2) Due to affihates

7,715,616

(3) Charitable gift annuity Liability

668,943

4

&)

©

@

8

©)

(10)

0n

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

8,384,559

2. FIN 48 (ASC 740) 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 (ASC 740)

Schedule D {(Form 990) 2010
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Page 4

IEZIEESH  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A}, ine 12) 1 17,707,677
2  Total expenses (Form 990, Part IX, column (A), line 25) 2 8,741,932
3  Excess or (deficit) for the year Subtract line 2 from line 1 3 8,965,745
4 Net unrealized gains {losses) on investments 4 (2,322,620)
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pror period adjustments . 7
8 Other (Describe in Part XIV) 8 526,788
9 Total adjustments (net) Add lines 4 through 8 9 (1,795,832)
10 Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9 10 7,169,913
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 15,935,801
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12
a Net unrealzed gains on investments 2a (2,322,620)
b Donated services and use of faciities 2b 90,165
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d 460,579
e Add lines 2a through 2d 2e (1,771,876)
3  Subtract line 2e from line 1 3 17,707,677
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a 0
b Other (Describe in Part XIV ) . 4b 0
¢ Addlines 4a and 4b 4c 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl hine 12) 5 17,707,677
IZME  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 9,292,676
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 90,165
b Prior year adjustments 2b 0
¢ Otherlosses 2c 0
d Other (Describe in Part XIV ) 2d 460,579
e Add lines 2a through 2d 2e 550,744
3  Subtract line 2e from line 1 3 8,741,932
4  Amounts included on Form 990, Part IX, Ime 25, but not on I|ne 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990 Part |, ine 18.) . 5 8,741,932

1@ 4" Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4; Part X, line 2; Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete this part to provide

any additional information.

Part V line 4- The organization's endowment funds are used to provide scholarships to nursing students, acquire equipment, and

Schedule D (Form 990) 2010




SCHEDULE G Supplemental Information Regarding | oMBNo 1ses-0047

{(Form 990 or 990-E2) undraising or Gaming Activities 2010
m Compilete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line &a. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-E2. ™ See separate instructions. Inspection
Name of the organization Employer identification number
OSF Healthcare Foundation 37-1259284

Fundraising Activities. Complete If the organization answered "Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mall solicitations e Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of govemment grants

c Phone solicitations " g Special fundralsing events

d In-person solicitations

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

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

" {v) Amount pad to
) Name and address of ndividuat (i) Did fundraiser have | o) Gross receipts {or retained by) (w) Amount paid to

(i) Actvity custody or control of {or retained by)
or entity (fundrasser) contnbutions? fram activity lundra‘l:s:;r (l:)‘“ad n organization

Yes No

10

Total . . . . . . . .. .l e d e e e e d e .
3  List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Iinois

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2. Cat No 50083H Schedule G {Form 880 or 890-E2Z) 2010




Schedule G (Form 990 or 890-E2Z) 2010

Part I Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1

{b) Event #2

{c) Other events

{d) Tota) events

Dinner and auction Dinner 32 (add col (a) through
(event type) {event type} {total number) col {ek
@1 1 Gross receipts 329,530 267,468 805,240 1,402,238
&l 2 Less Chantable
contributions 252,421 228,225 568,182 1,048,828
3 Gross income (ine 1 minus .
line 2) 77,109 39,243 237,058 353,410
4 Cashpnzes . 0 0 0 0
§ Noncash prizes 0 0 18,913 18,913
[0}
8| 6 Rentfacility costs . 0 0 32,424 32,424
i
‘ g | 7 Foodand beverages . 0 52,809 66,105 118,914
; o
E| 8 Entertanment 0 16,684 8,850 25,534
9  Other direct expenses 54,705 55,538 132,005 242,248
10  Direct expense summary, Add lines 4 through 9 in column (d) > |{ 438,033 )
11 Net income summary Combine line 3, column (d), and iine 10 R (84,623)
m]] Gaming. Complete if the organization answered “Yes" to Form 990 Pan IV line 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a.
o (b) Pull tabs/instant {d) Tota' ganung (add
E {a) Bingo b ngo/progress:ve b'ngo (c) Other gam ng co' {a) through col (c))
9
[:}]
T 1 Gross revenus 0 0 70,547 70,547
i $1 2 Cashprzes . 0 0 0 0
f
| 2| 3 Noncash prizes 0 0 22,546 22,546
| i
| -
| 8| 4 Rentfaciity costs . 0 0 0 0
(a]
5 Other direct expenses 0 .0 0 0
3 Yes %| ] Yes % | J Yes %
6 Volunteer labor No No No
7  Direct expense summary. Add lines 2 through 5 in column (d) > [{ 22,546 )
8 Net gaming income summary Combine line 1, column d, and line 7 > 48,001
9  Enter the state(s) in which the organization operates gaming activities: lllinois, Michigan
a |Is the organization licensed to operate gaming activities in each of these states? Yes [ INo
b If “No,” explain- e
10a W_e'r-e"é-ﬁ;Bf-t-ﬁ-ené‘r-éé.ﬁ;-z-a-ifé-r;-s gaming licenses revoked, suspended or terminated during the tax year? Oves No
b [f “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010




Schedute G {Form 990 or 890-E2Z) 2010 Page 3

1"
12

13
a

b
14

15a

16

17
; a

‘ b

Does the organization operate gaming activities with nonmembers? . . . Yes [ INo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entnty

formed to administer chantable gaming? . Coe A .o . Oves No
Indicate the percentage of gaming activity operated in:

The organization's facility . . . . - . e .. . . |13a %
An outside faciity . . 13b 100 %

Enter the name and address of the person who prepares the organuzabon s gamlng/specnal events books and
records.

Name P See Schedule G Part IV

AOrESS P

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . .o . . e e e . OYes [Z)No
If “Yes," enter the amount of gaming revenue received by the orgamization»  $ and the

amount of gaming revenue retained by the third party » $ N
if “Yes," enter name and address of the third party.

Address »

Gaming manager information.

Name >  See Schedule G Part IV

Gaming manager compensation »  § See Part IV

Description of services provided P  See Part IV

{J Director/officer [] Employee O Independent contractor

Mandatory distnbutions:
Is the orgamzation required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . R o Yes [ 1No
Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  § 48,001

EUWIld Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i} and (v), and Part lil, lines 8, 8b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provnde any additional information (see mstructions)

Schedule G (Form 880 or 880-EZ) 2010
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SCHEDULE J

Caompensated Employees
» Complete If the organization answered “Yes" to Form 990,

2010

Open to Public

Compensation Information | _omeno tsés-007
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

. Part IV, line 23, .
ﬂ?&i’é’“ﬁ:ﬁé’m’séﬁfﬁ"w » Attach to Form 980. P See separate instructions. Inspectloq
Name of the organization Employar Identification number
OSF Healthcare Foundation 37-1259284
Questions Regarding Compensation
Yes | No
1a Check the appropnate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
[J First-class or charter travel O Housing allowance or residence for personal use
[ Travel for companions O Payments for business use of personal residence
] Tax indemnification and gross-up payments [0 Health or soclal club dues or initiation fees
[ Discretionary spending account {0 Personat services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part 1l to
explain .o .o . 1b
2 Did the organization require substantlatlon prior to re|mburs|ng or allowlng expenses |ncurred by all offlcers
directors, trustees, and the CEOQ/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.
Compensatiocn committes Wntten employment contract
Independent compensation consultant Compensation survey or study
[0 Form 990 of other organizations Approval by the board or compensation committee
4  Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
\ a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a v
‘ b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | v
‘ ¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c v
| If “Yes"” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
‘ Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
1 5 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any
: compensation contingent on the revenues of:
‘ a The organization? 5a v
b Any related organization? .o 5b v
If “Yes" to line 5a or 5b, describe in Part III
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 earmings of:
a The organzation? . 6a v
b Any related organization? . 6b v
If “Yes” to line 6a or 6b, descnbe in Part IlI
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5§ and 67 If “Yes,” describe in Part ili e e 7 v
8  Were any amounts reported in Form 990, Part ViI, paid or accrued pursuant to a contract that was subject
to the Inltial contract exceptlon described in Regulations section 53 4958-4(a)(3)? Iif “Yes,” describe
in Part Il .. o . . . 8 v
9 If “Yes" to lne 8, dld the organization also follow \he rebuttab!e presurnphon procedure descnbed m
Regulations section 53.4958-6(c)? A ) Y

For Paperwoark Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 9880} 2010
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

» Complete If the organizations answered “Yes” on Form
990, Part |V, iines 29 or 30.

» Attach to Form 990.

| OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organization
OSF Healthcare Foundation

Employer identification number

37-1259284

Types of Property
(a) Noncash t:cc))mnbuuon d
Check if | Number of contributions or am:;ts reported on Method of determining
applicable items contnbuted Form 990, Part VIll, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Histoncal treasures
3  Art—Fractional interests .
4  Books and publications
§ Clothing and household
goods . B v 74,659 | Fair market value
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
8  Secunties—Publicly traded . v 3 126,044 | F air market value on Date
10  Securities—Closely held stock .
11 Securities —Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14  Qualfied conservation
contribution—Other
15 Real estate—Residental .
16 Real estate—Commercial
17  Real estate—Other
18 Collectibles v 47 25,193 [Fair market value
19  Food inventory . v 195 13,176 | Fair market value
20 Drugs and medical supples . v 4 15,665 | Fair market value
21  Taxidermy
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 QOther > ( Eventdonations ) v 36 39,399 |Fair market value
26 Other» ( Planned gifts | ) / 9 205,080
27  Other > ( Other event items ) v 101 29,063 | Fair market value
28 Other - { Pledges ) 6,267,632 | Pledge committments
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, hnes 1-28 that
it must hold for at least three years from the date of the initial contribution, and which s not required to be
used for exempt purposes for the entire holding period? '30a v
b If “Yes,” descnbe the arrangement in Part (1.
31 Does the organmization have a gift acceptance policy that requires the review of any non-standard
contributions? P TR
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| v/
b If “Yes,” describe in Part Il
33

If the organization did not report an amount in column (¢) for a type of property for which column (a) ts checked,

descrbe in Part §l.

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

Cat No 51227J

Schedule M (Form 890} {2010}




Schedule M {Form 990) (2010) Page 2

Supplemental Information. Complete this part to provide the information required by Part [, ines 30b, 32D,
and 33. Also complete this part for any additional information.

Schedule M (Form 980) (2010)




(S,:i?:%g;ifggo_m Supplemental Information to Form 990 or 990-EZ

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

| OMB No 1545-0047

2010

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 890-EZ. Inspection
Name of the organizat.on ) Employer identification number
OSF Healthcare Foundaton 37-1259284

_Form 990 Part Viline 6

_* To merge or dissolve the Corporation

* To lease, sell ,encumber or otherwise alienate real property of the Corporation

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 880 or 880-EZ) (2010)




Schedue O (Form 990 or 980-EZ) (20103
Namps of the orgamizabon

OSF Healthcare Foundation

Pago 2
Employer identification number

37-1259284

Part VI ine 7b Continued-

Part Viline 117

_The initial draft Form 990 and all required Schedules are prepared using a mult-disciplinary process which includes

Schedules for filing

Schedule O (Form 980 or 890-E2) (2010)




P oeoorse-£z|  Supplemental Information to Form 990 or 990-EZ I 0261:58"

Complete to provide information for responses to specific que'stions on
- itional | ation. :
Department of the Treasury Form 990 or 990-EZ or to provide any additional information ?pen to Public
nspection

Internal Revenue Service » Attach to Form 990 or 990-EZ.
Employer identification number

Name of the organization
OSF Healthcare Foundation 37-1259284

Form 990 Part Vi line 19

The Corporation makes its Articles of Incorporation, Corporate bylaws, and financial statements available to the public

Corporation's Artcles of Incorporation are publicly available from the office of the lllinois Secretary of State or from the

Recorder of Deeds in Woodford County, lllinoss, the site of the Corporation's registered office

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 51056K Schedule O {Form 980 or 990-EZ) (2010)




0102 (066 WJ0) H anpayos

ASELOS ON 18D

“066 W40 10} SUORINASU] 3L} 89S ‘80N 10V UoRINpay yJomiaded Jo4

73]
[ T’
B
et ettt e et e e ee e eas mmemmmmm s memmme e e i
T e
/ viN|aury (eMo)Los N mwed| £0919 ) £1403d ANUIAY HeQ UI|D 3N 008
622€180-L8 wisAs alegyyeay 450 (@)
/4 VIN[(13dAL LINT (€)(2)105 ] 1A ued £0919 1 'VI03d ¥VO N3O 3N 008
9826521-LE SIONVY 1S 40 ¥3QHO AAIHL IHL 30 ¥31sis (1)
ON | S9A
_u%h_h.___ﬁo Apjua {(eX2) 105 von2as J) (Aunad ubraso) so
{£1)iQ)2 1§ uondag Bunyjonuoo 1oeug sniels Ajueys aiigng | uonoes epod jdwax3| eieys) epciwop feban Apanoe Arewng uoneziuefio peless jo N|3 PUE ‘SSBIPPE ‘BWBN
] (1] @ ®) () (@ (e)
(1esk xe) ey Bunnp suoneziueb,o jduwiaxe-xe] pajejal aiow 10 U0
pey Y asneoaq pg aul| ‘Al Ued ‘066 W04 0] ,S9A,, paiamsue uoneziuebio sy j s18|dwon) suongeziuebiQ jdwax3z-xe] pajejay JO UCBIYUIP| E
’ ’ T “ig)”
T T &
’ T 8
......... {€)
- (0}
A {Aunod ubiauo) Jo
Buigoujuod 1o8i1Qq S}9SSE 1eBA-J0-pu] WU [ej0y aes) apowop ebe Auanoe Alewuy Aujus pepiebassip JO NI pue ‘SSaippe ‘BweN
] () P} (a) Q (e)
(‘e€ aul ‘Al Vved ‘066 Wio4 0} S8 A, pasamsue uoneziuebio ayy ji 9)eidwo)) saugz papiebaisiq Jo uoneaynuap) | Ued
v82652L-LE uonepuno4 aJeaylieaH 4SO
Jequinu uonesynusepy Jefojdwg \co.ﬁn_:mm_o 8y} Jo aweN
uonoadsu) ‘suogannsul sjesedes 39S ¢ 066 U0 O} UJENY Ewﬁmﬂsﬁmmhﬁﬁ
3lqnd 03 uadQ *LE 10 °9E *SE 'vE 'EE 3N ‘Al MBd '066 LY 0} ,SIA,, PalomsuE uopezZiuebio ay) p Aejdulo) ¢
wJo
o —. @N mn_—__mhm—_tﬂn_ pajejaiun pue m:o_umN_:NW._O pojejod " mmqm_m_wxonm

Lv00-5v5L ONENO |




0102 (066 w104} H ajnpayss

0 o) 4S0 2] IIA Wed S09L9 N 'VIIOId AATE SdWNX WYITIIM ‘N 6LL
8LL60LE-9Z DT “AHd-3LNLLLSNI T¥IID0103N3IN 111 (2)
0 o) 450 ] 1A Wed L£919 T} 'VINO3d INNIAY ¥VYO NI IN 0O£S
6L£0082-92 211 'VINOId-dNOYD ALIVIDIJSILINK 450 (9)
0 2 4S0 bl A ved| ¥OLL9 I .zo._.w_.,_._.s_mmu..._.m.m:zm>< 393023 1oLl
50-0£ NOI93Y N ILSYI-dNOYD ALTVIDIASILINW 4SO (S)
0 o] 450 all IIA ved 80119 T ‘'GHOIMO0Y 133Y1S ILVLS 1SV 9995
1806£r0-08 211 'SIDIAYIS LSIDOTOHLYd SIONITT) ()
0 fo} 450 N 1A bed LOLL9 11 'AYOANI0U AVON AUNAXOY vy
9ZL52Zp-92 211 ‘4SO LV ILNLILSNI HYINISYAOIQYHVD {€)
0 o) 4S0 €N A ved rL9L9 1) ‘VINO3Id INNIAY ITUAXONY °N bOvs
8989660-LE G117 1SIMAIN FAVILYYIH (2)
0 o] 4S80 h ] IiA Ved £0919 I ‘'VINO3d IAV ¥VO NIT1D IN 008
LL9¥8YE-9E INI ‘SIDONVHL INIVS 450 (1)
{isng Jo {Anunoa ubiasoy
dwysiaumo S)3sSE JBIA-j0~PUI *cuos g ‘dso2 D) Anus Jo 3leys)
abejuassay jo 8.BYS awodul [e10} Ja eSS Amua jo adAL Bunjoiuod j33ig appiop [eba Apanoe Asewud uoneziuetiso pajes jo NiJ PUB ‘ssaippe ‘aweN
(1] (6) (Y (3) r) )] {a) (@)
(*4eaA xe} 8y} buunp 1snj} 40 uoieI0dIoD B SE POl SuoIjeziuebio pajejsl 80w J0 8UO pPey }t SNedaq yg au
‘Al Ued ‘066 WJo4 0} S8, paiamsue uofeziuebio ay JI 819|dwo)) Isni] 40 uonesodios) e se sjgexe] suoneziuebip pejejoy jo uoneoynuep; LWIREEL|
()]
[T {9}
0 / /4 palepy 4s0 " HA Ved
0 / s paeay is0 1 1A ued
0 / I paiejay 4s0 L A ued
0 a , paleay 4s0 Ll lIA bed
0 / / pajeiay 450 Ll 1IA Led
oN [saA ON |saA
(p15-2LG suonaas (Anunod
13pun xe)
(5901 wuod) way paprjoxe ublosop
{Jauped L-Y 8npayos ‘palgeIun Jo Iels) uonezisebio pajejas
djysisumo | Buibeuew 1O 02 X0q U1 Junowe {SUoR201R [T 'PAEJAL) BWADUI Anua apowop Jo
abemuasiag | o eusy 19N—A 8poD aruonodoxdsg| Jead-jo-pus jo aseus JWOIUL [B10) JO BiBYS JUBUIWLOPald Buijonuod ang e6a Awioe Arewty Ni3 PUE 'ssaippe ‘aueN
() ()] n} W (6) w (¢) (1] [E)] [C)] (e}

(1eek xe} ayy buunp diysiauped e se pajeas) suoneziuebio paje|as 310w IO SUO pey )l 8SNEJaq
$E aul} ‘Al Hed ‘066 WI04 0} ,SSA,, Pasamsue uoijeziuebio ay) )i 81sjdwon) diysiaupied e se ajgexe] suoneziuebuQ pajejey jo uoneoyuap|

M

2 bed

0102 (066 UL0J) Y NPT




0L0Z (066 W104) H 3jPayss

B )
.............. ’ {9
0 2 4S0 n 1IA ved 20919 ) BlI03d | 3UNS 3ALIQ JoOWNENS LOLS
ZPopLL0-06 ENuabLO-dNoIS [edIpa S,UalppuD 450 W)
0 3 4S0 n IIA Wed LOPLY 1) "DUNASITIVO 13IYLS AYVNIWNIS HLUON SLEE
L¥58090-08 uoibay wiaisam-dnoig AnjeisadsninNiso (€)
0 o) 450 1 maued| PLOLY I 'VRIOId 002 3LINS “JAINA IALLNDIIXI LL6Y
£L£8690-08 971 'SILIVOOSSY WAVNI¥Id 350 (2)
0 2 4S0 | 1IA wed 90919 71 'VI03d 00Z JLNS ‘LIIYLS NIVIN LOOL
60Z2990-08 DV ‘4SO 1V "SOAS "AHd "03dS "1 (1}
(1sny Jo {Aqunoa ubiaio)
diyssaumo 51955 JeaA-(0-pus ‘diga g ‘dioa 3} Apua 10 AS)
abelusased jo aJkeys 3WooUl [B10) JO 3JBYS Aua jo adAp Bunjjosyuo2 198a1q apoiwop [eba Ajanoe Alewiug uoneziuefio paje) Jo N3 pue 'ssaippe ‘aweN
()] (6) h} () ) () (@ (e)
(1eak xey 3y Buunp ysnJy 1o uoneiodiod e Se pajeal) Suoneziuebio pajejsl 80w JO BUO peY )i asnedaq pE aul|
‘Al UBd ‘066 W04 0} S A, palamsue uoneziuebio ay) 1 sie|dwo)) ysniy 10 uonesodio) e se sjqexe] suoneziuebuQ paiejay Jo uonEIYRUIP| Al Hed
IS e
(9)
b e mmmennenan
%)
(e}
IO B
T ()
oN [seA ON |saA
{r15-Z15 suonoss {Anunoa
(5901 uuod) Eh._o_v%h vﬂwxu ubie.o)
(auped L~} ajnp3yas ‘poefaILN J0 91E)S) uonezniuetiio pajeas
diysiaumo | Guibeuew | Jo 0 X0q W JUNOWE (SUOIEO0RR sjasse ‘pajejal) awooul Aue 8||ouop 10
abeiuaosd | 1o isusn 18N—A9¥p0D spevopiodoxdsi] | 1B3A-jO-puUd §O BieyS WO [B10) JO ABYS ueuiwopaid Hunyjoyvos wang rebe Ayanoe Aewug N[3 Pue ‘ssaippe ‘aweN
(2] o () (6) 0 () (p) (2} @ (e
{1eak xey ay) Buunp diysieuned e se pejeal} SUCHEZIUEDIO paje|al 910t JO aUo pey }l asnedaq
yE au ‘Al UBd ‘066 W04 0} ,SBA, paiamsue uoneziuebio ayy Ji ays|dwo)) diysiauped e se ajgexe] suoneziuebio pajejay o uoneoynuap| 11l Yed
2 9beg

0102 (066 Wio) H HNP3YIS




0102 (066 Wiog) Y npayos

{9}
(5)
)
(e)
@)
()
PpaAjoau Junowe (+-e) adky
BupuLaiap jo poyian PAAJOAUN JUNOWY uoijoesues| uonjeziuefio JBYI0 Jo weN
) () (q) (e
"Sp|oysaiy) uonoesuel} pue sdiysuonejas pa1snod buipnjour ‘aul| siyl 8)8jdwoo 1snw oym uO UONBLLLIOJUI JO) SUOIIOTULSU) 3Y) 893S ,,'SAA,, S1 9A0QE ay3 Jo Aue 0} samsue alyy }) ¢
Vs a1 L A * -+ + * (s)uoneziuebio tayjo woy Auadoid o ysed jo sejsuen) BYQ 4
) | bt s Tttt e e e e e e e e e e e e e e e e s (gyuoneziueBuo Jay)o 0} Auadoud Jo yses jo sajsueay syl b
)3 dp R s oot o sasuadxa 1o} uoneziuebio sago Aq pied juswesinquisy d
2 | ot S oo e s : © -+ sesuadxa ioj uoneziuebio Jayjo 0} pled JuswAsSINQWIdY O
\ -.—F . . . - . . . . . . . . . . . . - . . . . . - . . . . . . - - . . . . . . . B . . mQQ\AO_QEQ U_NQ hO mc:mﬁ_m u
A lwg ' ot Cototos ottt e s e m e e s s s s - - G13SSE JBYN0 Jo ‘sisH Bujiew ‘quswidinba ‘senioe) jo buueys w
A L Tt (Quoneziuebio Jeyjo Ag suoneponos Buisielpun; o diysisquisiu JO $8IIAISS JO SDUBWIONAH |
YRED oo ottt s e e e e e e (s)uopezIueBio 18Y)o o) suoneyol|os Buisieipuny o diysuequusiLl JO S9DIAIeS JO BoUBWIONAd )
A i o S o e S (s)uoneziueBio Jaylo woyy sasse Jaylo 4o ‘Juswdinba 'sanijioey jo asea |
T A o oo - (sjuoiezivebi10 4aYjo 0} S}asse Jayjo Jo ‘Juawdinba ‘sanjioe} Jo asea] |
\ P—P . . . . - - . . - . . . . . . . . . - . . . . . . - . . . . . . . . - - . - mumwmm ho wmcmf_oxw f—
J3 by (RS L LA S oo s o - - (sluoneziueBio 13yjo wol) sjasse jo aseyoind 6
\ *F . . . . . . . . - - . . . . . . . - . . . - . . . . . . . . - . . - - - - AWVCO_—NN_Fam;_O meﬂo Oﬁ mﬂmmmm ho m_mw .ﬁ
A al oo S A LR e s s e e e e e e - (shuopeziuebBuo Jaylo AqQ saajuesenb ueo| 1o sueo @
A PIL R Tttt s e e e e e e e e e e e e s (g)uoljezIueBio Jay30 104 1O 0} sasjueienb ueo)| 10 sueo] p
VR ED - L L T T e (s)juoneziuebio sayjo woy vonnguiuos [epded so ‘Jueib ‘Yo o
2 [ar o L e - -+ -+ (s)uoneziueBio Jeyio 0} uonnNguiuod [epdeo 1o ‘Juelb ‘Yo q
y3 el oo . L © 00 Aua pajjosjuod e waly Juas (A 4o sayeiod (i) sayinuue (i) 1saiayul () jo ydieoay e
Al SHed u) pais)| suoneziuebio pajejal a1o0w J0 aUO Uum suonoesuel) Buimolioy ayy jo Aue u abebus uoneziuebso ayy pip 'Jeah xey ay Buung |
ON | seA *9INPaYS SIU} JO A 40 'IiI ‘It SHed Ul pais]t 1 Aljua Aue §i | aul} 313jdwio) "31oN

(‘g€ 10 ‘BGE ‘GE 'YE BUlf ‘Al B ‘066 WO 0} ,SIA,, PaJamsue uoneziuebio ay) i 9j9idwon) suoneziuebio pajejay yum suonoesuesy  [TEN]

€ abey 0102 {066 uuo4} 4 2Npayog




0102 (066 W.04) Y ajnpeyos

oN |soA
(5901 uuo4)
¢Jouped L-Y 3INpayds jo
Buibeuew 02 X0q Ul Junowe
10 [RIBUDD) 18N—A 2p0D
(0] (6)

ON |SaA

(suoedoe
ajevorpodoadsi(y

)

519858
1e3A-40-pud
jo aseys
(o)

ON |SoA

(suonezivebio
(e)o) 108
uoyos

uzuped @ Ay

()

(Anunoa
ubBialoy 20 aje)s)
3ponuop eba
(9)

Ananoe Aewuy

(@

AU o N3 pue ‘SsaJppe ‘IweN

(e)

-sdiysuauped JUSLWISIAUI UIBYAD Joj uotsnjoxa Buipiebal suononsul 3ag “uoneziuebio pajejal B 10u sem Jey) (enuanal ssoib io
S185SE [B10} AQ painseatu) SatAIde SY Jo Juddlad aaly uey) aiow payonpuod uoneziuebio ayy yoiym ybnouy) diysssuped e se paxe) Ajua yoes Jo) uolieuuojul Buimoljo sy) epiaoly

("2€ 3wy ‘Al Yed ‘066 WI0H 0} ,SBA,, Paiamsue uoneziuebio ay; Jt aajdwo)) diysiauped e se sjqexe] suoneziuebiQ pajejpiun

(1A Hed

1] abed

0402 (066 Uuod) H 3Npayes




Scnedule R (Form 990) 2010 Page 5

ERL  Suprlemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
_Schedule R-PartW (8) Primary
_The Sisters of the Thurd Order of St. Francis is the sole member of the Carporation and is engaged In activities related N
B A et U
The OSF Healthcare System 1s a Catholic integrated health care delivery system which during its fiscal year 2010 operated
.1 hospitals, 1 nursing home, 6 home health agencies, 5 hosplices, and employed more than 500 physicians. Allpatents
_are accepted regardless of their ability to pay.
Schedule R Part ll (a) Name . ren eree eee eeeeeieeaee eeeeeeeiees seeeeiemeiies Seeeeroeameameemessms s emeeeemen
_CTR FOR HEALTH AMBULATORY SURG 8800 ROUTE 91 NORTH Peorla Il 20.5557171 -
2. STATE AND ROXBURY LLCSSS_G?ESTATE STREET Rockford IL 26-1728983
; EASTLAND MI_ED_PLAZA SUR_GICENT!ER1505EASTLAND DRIVE Bloomington IL 37-1400643 )
.4 FORT JESSE IMAGING CENTER, LLC 220 FT JESSE ROAD, SUITE B Blaomington|L 46-0515604
.5; SLEEP CENTER OF CENTRAL ILL. 2204 EASTLAND DRIVE, SUITE 100 Bloomington|L 81-0581886 .
Schedule R- Parlll-(B) Primary acuvity oo eataeacecatememeetmtmst et et meme e temtaeaeen e eme e eeer et
_Center for Health Ambulatory Surgery Center, LLC operates a mullispecialty ambulatory surgical center in Peoria lllinais . )

Cardiovascular Institute at OSF, LLC is a physician group of cardiovascular specialists serving northern lilinois

lllinois Pathologist Services, LLC provides pathology services in northern lllinoss,

Schedule R (Form 990) 2010




Schedule R (Form §90) 2010
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
Instructions)

Page5

OSF Perinatal Associates, LLC provides maternal fetal medicine physician services in Central tllinois A )
(OSF Muluspecialty Group- Western Region, LLC provides primary and specialty physician services n Westerntlinois
_OSF Children’s Medical Group- Congenital Heart Center, LLC provides pediatric care for cardiovascular illnesses in Northern lllinois

Schedule R (Form 990) 2010




o 8868 Application for Extens_ion .of Time To File an
Exempt Organization Return

{Rev January 2012) OMB No 1545-1709
Department of the Treasury P File a separate application for each return.
Intemmal Revenue Service

= If you are filng for an Automatic 3-Month Extension, complete only Part | and check this box . A

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thls form)
Do not complete Part !l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not aulomahc) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part 1 or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

I Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 890-T and requesting an automatic 6-month extension—check this box and complete
Part | only . R A

All other corporations (i ncludlng 1120 C f:lers) partnershlps REMICs and rrusts must use Form 7004 to request an extension of time
{c file income tax returns.

Enter filer's identitying number, see instructions

Type or Name of exempt organization or other filer, see Instructions. . Employer identification number (EIN) or
print OSF Healthcare Foundation 37-1259284

File by the Number, street, and room or suite no. If a P.O box, see instructions Social secunty number (SSN)

due date for 800 NE Glen Oak Ave 0

:'e"{:gnyfsuge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions Peoria, IL 61603

Enter the Return code for the return that this application is for (file a separate application for each return) . . . .o
Application Return | Application Return
Is For Code |!is For Code
Form 990 o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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

* The books are in the care of »  Jelf White

Telephone No » 309 624-5320 FAX No. » 309 655-7628

« If the organization does not have an office or place of business in the United States, check this box . L. . » []
* |f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . » [ Ifitis for part of the group, check this box . . . » [and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until May1s 20 12, to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [] calendar year 20 or

» [/1tax year beginning October 1 ,20 10 , and ending September 30 ,20 11

2  If the tax year entered in line 1 1s for less than 12 months, check reason [JIntial return [} Final return
O} Change m accounting penod

3a |f thus application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a |$

b |If this applcation s for Form 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and
estimated tax payments made Include any prior year overpayment allowed as a credit, 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions, 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8873-EO for paymenl instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 279160 Form 8868 (Rev 1-2012)




Form 8868 (Rev 1-2012) Page 2

* if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

. Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print OSF Healthcare Foundation 37-1259284

File by the Number, street, and room or suite no If a P.O box, see instructions Social security number (SSN)

due date for  |800 NE Glen Oak Avenue O

:"'a'&gfsuée City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Peonia IL 61603

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of P Jeff White

Telephone No.®» 309624-5320 FAXNo.» .. 309655-7628
¢ If the organization does not have an office or place of business in the United States, check this box . e
o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthisis
for the whole group, check thisbox . . . P [J.Ifitis for part of the group, check thisbox . . . . P [Jandattacha

hist with the names and EINs of all members the extension is for.

> [

4 |request an additional 3-month extension of time until August 15 ,20 12

& For calendar year , or other tax year beginning 10-1 ,20 10 ,andending 9-30 ,20 11 .

6 If the tax year entered In line 5 is for less than 12 months, check reason:  []Initial return ClFinal return
[J Change in accounting period
7  State in detail why you need the extension =~ We are a supporting organization of an entity that files a separate 990 from which we

As such, we are requesting the same.

8a 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. 8a |$

b If this application is 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. 8b |$
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

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

Signature » _Q \/\)M Title » Q?Q Date > s- Ik{ - ’ )\

R 1Y Form 8868 (Rev 1-2012)




