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Form 9 9 0

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

» The orgamization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

, 20

B check if appicable

C Name of orgamzaton SISTERS OF CHARITY OF LEAVENWORTH

D Employer identification number

2420 WEST 26TH AVE,

STE 100-D DENVER, CO 80211 -

affthates?

|  Tax-exempt status

[ X [so1exay | [s01e)( ) 4 (msetno) |

[ 4947a)1)0r |

[ 527

J Website: p WWW.SCLHEALTHSYSTEM.ORG

H(b) Are all affiliates included? B

If *No," attach a list (see instructions)

0928

H(c) Group exemption number P

Yes

HEALTH SYSTEM, INC. 23-7379161
s Doing Business As
Name change Number and street (or P O box if mail 15 not delivered to street address) Room/suite E Telephone number
Inttiat return 2420 WEST 26TH AVE 100-D (303) 813-5190
Terminated City or town, state or country, and ZIP + 4 A
Amandes DENVER, CO 80211 |6 Grossrecepts s 126,461,371,
Aepucation F Name and address of pnancipal officer LYDIA W JUMONVILLE H(a} Is this a group retum for Yes

X | No
No

K Form of organization | X l Corporation | I Trusll lAssouallon | lOther > I L Year of formation l972| M State of legal domicle  KS
Summary
1 Brefly describe the organization's mission or most significant actvites o ____
o WE_WILL, IN THE SPIRIT OF THE SISTERS OF CHARITY, REVEAL GOD'S REALING _______________
g LOVE_BY IMPROVING THE HEALTH OF THE INDIVIDUALS AND COMMUNITIES WE ___________________
£ 5 SERVE, ESPECIALLY THOSE WHO ARE POOR OR VULNERABLE. .
&’% g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
a : 3 Number of voting members of the govermingbody (Part VI, ine 18) | . . . . . v v v v o e e e e e oo e o us 3 15.
) 2 4 Number of independent voting members of the governing body (Part Vi, line1b) , . . ., . . .. ... ..« .... 4 14.
— 2| 5 Total number of ndividuals employed in calendar year 2011 (PartV,ne2a), , _ ., .., .. ... ........ 5 342.
%@% &| 6 Total number of volunteers (esUmate If NECESSANY) . . . . v v v v v v s e e e e e e et et e e e 6 0
g 7a Total unrelated business revenue from Part VIIL, column (C), ne 12 | _ . . . . . . . 0 o i s e e e e 7a -108,418.
Ca b Net unrelated business taxable income from Form990-T, lne34 . . . . . . o o v v v v o 0o v v 000 v v v o 7b 0
fa; Prior Year Current Year
Z: o| 8 Contributions and grants (Part VIII, line 1h) 3,100. 1,082.
% g 9 Program service revenue (Part VIII, line 2g) 72,582,296. 103,634,794.
@ é 10 Investment inco 22,559,296. 17,743,348.
&) 11 Other revenue(’aﬂVllRE:@Ep\}hEsBGd, 8c,(9¢, 10c, and 11e) 6,098,017. 5,082,147.
12 Total revenue - hdd ipes-8-throug ust eqd® Rart VIII, column (A), ne 12). . . . . . . 101,242,709. 126,461,371.
13 Grants and sim d@ 0 ﬁfalq)(Pgnz( olu r[’rj\) nes 1-3) . . L . e s e e e 379,320. 278,650.
14 Benefits paid tojoDtdr rrlfig| drs(Pat | Q: {)L': @), M€ A) . e e e e 0 0
#[15 Salaries, other gom ensanon..emplmce_g_b@g[tﬁ IX, column (A), ines 5-10), . . . . . . 40,263,716. 54,088,418.
9 -
§- 16a Professional fu‘ dransnr@@ﬂgﬁ_mfw AhVine11e) . . . . . .. 0 0
& b Total fundrasing expenses-(Part-iX-columni{Q),ne25)» 0 4
“117 Other expenses (Part X, column (A), lines 11a-11d, 111-24€) _ . . . . . . . . . ... ... 131,032, 929. 116,581,852.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine 25) . . . . . .. .. 171,675, 965. 170,948,920.
19 Revenue less expenses Subtractine18fromhne12. . . . . . . . . . v v o v v v o o s -70,433,256. -44,487,548.
H § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,hne16) | . . . . . . . . ... ... e 1,480,585,187.]1,431,133,067.
%;‘; 21 Total habiities (PartX,ine 26), _ | . . . .. L L. L L e e e 1,477,109,961.[1,535,000,716.
25|22 Net assets or fund balances _Subtractiine 21 from INe20. . + o v o v o o o oo .. 3,475,226.{ -103,867,649.

)
)
=3

Signature Block

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

v

N

Sign } Signature of officer Date
Here
} Type or print name and title

Print/Type preparer's name Preparer's signalure Date Check I I | PTIN Q
Paid self-employed P00366526
Preparer
Use Only Firm'sname M ERNST & YOUNG U.S. LLP FrmsEIN B 34-6565596

Fim's address P> 190 CARONDELET PLAZA, SUITE 1300 CLAYTON, MO 63105 Phone no 314-290-1000
May the IRS discuss this return with the preparer shown above? (see InStructions) | . . . . . . . . 0 0 0 e e e e e e I I Yes X | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA
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SISTERS OF CHARITY OF LEAVENWORTH 23-7379161
Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contatns a response to anyquestoninthisPart Il . . . . . . ... oo oo oo

1 Briefly describe the organization’s mission:
WE WILL, IN THE SPIRIT OF THE SISTERS OF CHARITY, REVEAL GOD'S
HEALING LOVE BY IMPROVING THE HEALTH OF THE INDIVIDUALS AND
COMMUNITIES WE SERVE, ESPECIALLY THOSE WHO ARE POOR OR VULNERABLE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 990-EZ7 ., | . . L e [ ves [XINo
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? D Yes No

If "Yes," describe these changes on Schedule O

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

4a (Code )} (Expenses $ 65,090,114. Including grants of § ) (Revenue $ 19,120,817 )
FINANCE, AUDIT AND DEBT SERVICES - ADMINISTERS FINANCING PROGRAM
AND REVIEWS THE CAPITAL FORMATION PROGRAM (FOR ELEVEN HOSPITALS
AND FOUR CLINICS). IT ALSO OVERSEES THE AUDITS OF ITS RELATED
AFFILIATES TO PROVIDE ASSURANCE REGARDING THE EFFECTIVENESS AND
EFFICIENCY OF OPERATIONS AND THE RELIABILITY OF FINANCIAL
REPORTING.

4b (Code ) (Expenses $ 10,123,329 including grants of $ ) (Revenue $ )
HUMAN RESOURCES - ADMINISTERS PROGRAMS AND OTHER SERVICES TO THE
ELEVEN HOSPITALS, FOUR CLINICS AND VARIOUS FOR-PROFIT ENTITIES
WHICH ARE AFFILIATES OF SCLHS. PROGRAMS ADMINISTERED INCLUDE
EMPLOYEE WELFARE BENEFIT PLANS, RETIREMENT PLANS, AND CERTAIN

EXECUTIVE RECRUITING FUNCTIONS.

4c (Code ) (Expenses $ 44,477, 955. Including grants of $ ) (Revenue $ 755,817. )
INFORMATION SYSTEMS - COORDINATES THE CENTRALIZATION OF MANY OF
THE INFORMATION SYSTEMS OF THE HEALTH SYSTEM. CURRENTLY, AN
ENTERPRISE RESOURCE PLANNING (ERP) SYSTEM AND A RADIOLOGY
INFORMATION SYSTEM (RIS) ARE INSTALLED AND BEING OPERATED. IN
ADDITION, A CLINICAL AND PATIENT ADMINISTRATIVE SYSTEM IS BEING
INSTALLED THROUGHOUT THE HEALTH SYSTEM.

4d Other program services (Describe in Schedule O ) ATTACHMENT 1

(Expenses $ 24,742,062 _including grants of $ 278,650. ) (Revenue $ 83,924,468, )
4e Total program service expenses p 144,433,460.
1510J23A1 000 Form 990 (2011)

64616N 2256 11/14/2012 8:20:42 AM 60016563




' 4 I SfSTERS OF CHARITY OF LEAVENWORTH 23-7379161
Form 990 (2011) Page 3
Part IV Checklist of Required Schedules -
Yes | No
1 Is the organization described i1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SchedUle A . .« . i i i i e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... .. .. 2 X
3 Did the organization engage n direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . . .« ¢« i o i i i it et e s o n s s o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C,Partil. . . . . . . .« o v v o i v i i o v v ot 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
7 T 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,”" complete Schedule D, Part] . . . . v « v @ i i v s e ittt e e e s e s e e e e e s 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . v v o v v o i i e e i e e it e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartV . . . . « v o v .. e e e e e e e e e e e e e e e e e e e 9 X
10 Diud the organization, directly or through a related organization, hold assets in temporanly restrnicted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . ... . . 10 X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 107 If "Yes,” complete
Schedule D, Part VI . . L L e e e e e e e e e e e e e 11al X
b Did the organization report an amount for nvestments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIl _ . . . . . . . . . v v . . .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil , , . . . .. .. ... ... .. i1c| X
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, line 167 If "Yes,” complete Schedule D, Part IX |, . . . . . . . . . . @ ' o i e e e e eeeu o 11d X
e Did the organization report an amount for other habiiities in Part X, line 25? If "Yes,” complete Schedule D, Part X |11e]| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, Xll, and Xlll . . « . ¢ « v i i i i i i i s e i e it et e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organmization answered "No”" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . .« « « « v o 4« o « . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)}n)? If "Yes,” complete Schedule E . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . .. .. .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . ... . . 14b| X
15 Did the organization report on Part (X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . . . 15 X
16 D the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland V . . . . . . ... .. 16 X
17 Did the orgamization 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 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . . . . .« i i i v i i it o v o vttt n s s o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIiI, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . o i v i i i i it ettt e ettt e et et e e 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000
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SISTERS OF CHARITY OF LEAVENWORTH 23-7379161

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule I, Partslandll. . . ... ...... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,"” complete Schedule I, Partsland Ill . . . . . . .. . . . .« cu'uuuunwen 22 X
23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . . v v v v i e e e e e e e e e e e e e e e 23 X
24a Diud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,”goto lIne 25. . . . . . . v i i i i i e e e e e e e e e et e e e 24a) X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . . . . L ittt e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, .. .. .. 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part] . . . . . . .. . « o o' ve .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . v i i i it i it e ettt ettt s e e e o i 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . . . .. .. .. .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, B P 4
Part IV instructions for applicable filing thresholds, conditions, and exceptions) KR T
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartivV. ... .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? J/f "Yes,” complete
Schedule L Part IV . . . . i i i i i i i e e e e e e e e e e e e e e e et e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . .. .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . i i it e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,”" complete Schedule N,
e T e 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part Il. . . . . @ v i i i i i i i i i it e e e it et ot s o s aa s one e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R Part]. . . . . . . . v v v v v vt v e v v as 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, lll,
YA T Lo VA 17 - L 34 X
35a D the organization have a controlled entity within the meaning of section 512(b}13)? _ . . . . . .. .. .. .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R,Part V,lne 2 , . . . . . . . . . . . . ... .. .. 35b| X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2., . . . . . . . . . i v i o v v i e e st e e un 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
N T X4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . o v o\ it v &t it . 38 X
Form 990 (2011)
JSA
1€1030 1 000

64616N 2256 11/14/2012 8:20:42 AM 60016563




1 ) s

)
SISTERS OF CHARITY OF LEAVENWORTH 23-7379161

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any queston inthisPart V. . . . . . ..o i i i i i enn.. []
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable, , . .. ... .. 1a 27718
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable, . .. ... .. 1b

c Did the organizaton comply with backup withholding rules for reportable payments to vendors and
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 I 342)

b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax retumns?

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), , . .. ..

3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it fled a Form 990-T for this year? /f "No," provide an explanation in Schedule O , , . . .. ... .. .. 3b X

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

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?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ _ . . . . . . . . . ... . @t it s uenuensu- 5¢
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 taxdeductible? | . . . . . . . . .. ... .. . . e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . . .. .. L. e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided 1O the PaYOr? | L . . . .ttt ittt e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . .. ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredto file FOrM 82827 . . & i v i i i it it e s e e e et e e e e e e e 7¢
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ... ........ I 7d I ' 7[—‘73
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
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 contribution of cars, boats, atrplanes, 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 maintaned by a sponsoring
organization, have excess business holdings atany tme duringtheyear? . | ., . . . . ... ... ... 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 9a

10 Section 501(c)(7) organizations. Enter.
a Imtiation fees and capital contributions included on Part VIll, line12 ., . . . . .. ...... 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities , , . ., [10b
11 Section 501(c)(12) organizations. Enter.
a Gross iIncome from members or shareholders | | . . . . . . . v v v i v i e e e e e e e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved fromthem.) . . . . . . . . . .. .t it i et e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in 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.

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is hcensed to issue qualified healthplans | . . . . .. ... ....... 13b
c Enterthe amountofreservesonhand ., . . . .. ... ... ... ... ... rnn.. 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ ., . . ... ...... 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . . 14b
TE1099S 000 Form 990 (2011)
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Form 990 (2011) SISTERS OF CHARITY OF LEAVENWORTH 23-7379161 Page 6

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

Check If Schedule O contains a response toanyquestioninthisPart V. .« o v v v v v i s o v it it v e e n e s
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 If thereare . . . . . . | 1a 15
matenal differences in voting rights among members of the governing body, or If the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . L1k 14 - -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . o i it it il i e e e e s e e e e 2 X
3 Dud the orgamzation delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . ¢ o v v v it i i i i it e e e e s e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . .« ¢ v .t vttt i e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . .« o o v it b i it i e e e e s e 7b | X
8 Diud the organization contemporaneously document the meetings held or written actions undertaken during |-
the year by the following- -
A The GOVEIMING DOGY?. « v v v v e v e e e et e et e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . ... ... . ... v oL 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule O . . . . ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . ¢« . v v i i v vt o b ittt o v e 10a| X
b If "Yes," did the orgamzation have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [ 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. NN S
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . « . « ¢ v « v v i i v v o u 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE IO CONTIICES? & & v v v i it e et et e et e e e e e e e e e e e e e e e e 12b| X
c¢ Did the organization regularly and consistently momitor and enforce complhance with the policy? If "Yes,”
describe in Schedule OhOW thISWaS dONE . . . ¢ v v v v i e i et e i e e e n et e e o oo an ananas e 12¢| X
13 Dud the organization have a wnitten whistleblower policy?. . . . . . . . . 0t 0 i i it i e e e e e e e 13 | X
14 D the organization have a written document retention and destructionpolicy?. . . . . . . .. . . . ... .. .. 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? !
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . o v v v vt v v v i n e o v 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . . i i i it i it i e it e e ettt e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organmization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity JUIINGENE YEAI? . . . . . v v v vt e o e e e e e e e e e e e e e e 16a X
b If "Yes,” did the organzation follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . . . . . . . . L . . . e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »___ _ _ _ _ _ _ __ __ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
Own website Another's website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P sunron OWENS, SCI HEALTH SYS, 2420 W 26TH AVE, STE 100-D DENVER, CO 8021} _ 303-8]13-5190
JSA Form 990 (2011)
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Form 990 (2011) SI‘STERS OF CHARITY OF LEAVENWORTH 23-7379161 Page 7

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

Check If Schedule O contains a response to any queston inthisPartVIl . . ... ...............
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

e st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, 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 recewved, 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.
D 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 Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
\:e::x:(be box, unless person 13 both an ftrrc:g‘ or ;ilaztaetlljons comog;es;tlon
L | S e | iossisor | renre
s 32121 21 8182 S ’ reraiod
) 8 s % s E| 'g 4|2 organizations
g o5 51®8 .
5| 3| 3
21gl |°]
ATTACHMENT 3 “1e g
=9
__(1) _SISTER LYNN CASEY SCL ______ |
BOARD MEMBER 3.00 X 0 0 0
__(2) _SISTER MAUREEN HALL SCL _____ |
VICE PRESIDENT 3.001 X X 0 0 0
__(3) _TERRY HEATH ________________|
BOARD MEMBER 3.00 X 0 0] 0
__(4) GORDON HOWIE _______________|
CHAIRPERSON 3.00 X X 0 0 0
_(5) SISTER EILEEN HURLEY SCL ____ |
BOARD MEMBER 3.00 X 0 0 0
(6) DONNA J KING ]
_____ BOARD MEMBER 3.00| X 1,124. 0 0
__{7) KNUTE RNUDSON _______________/|
BOARD MEMBER 3.00 X 0 0 0
__(8) MATTHEW LAMBERT III MD _____ |
VICE CHAIRPERSON 3.001 X X 0 0 0
__(9) MAUREEN MAHONEY ____________|
BOARD MEMBER 3.00] X 0 0 0
_{10) MARLON PRIEST MD ____________|
BOARD MEMBER 3.00 X 417. 0 0
_(1Y_DENNIS PURTELL __ ____________|
BOARD MEMBER 3.00] X 0 0 0
_{12) KENT RUSSELL ________________|
BOARD MEMBER 3.00| X 0 0 0
_{13)_VINOY SAHNEY PHD ____________|
BOARD MEMBER 3.00} X 0 0 0
_{14) RONALD SPERLING _____________|
BOARD MEMBER 3.00| X 0 0 0
JSA Form 990 (2011)
1E1041 1 000
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SI‘STERS OF CHARITY OF LEAVENWORTH 23-7379161
Form 990 (2011) Page 8
LELIA]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (3] (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for i EZ Z g 5 § glg organization (W-2/1099-MISC) from the
related 3 a E 5 g E § g (W-2/1099-MISC) organization
organzzatons |2 § | § = - = and related
in Schedute | S é: ?._’. .g @ s organizations
0) @ E] @ g
3|2 2
° g
15) MICHAEL A SLUBOWSKI __________|
PRESIDENT/CEOQ 40.00| X X 1,304,791, 0 10, 9689.
16) LYDIA W JUMONVILLE __________ |
CHIEF FINANCE OFFICER/SVP FIN 40.00 X 588,823. 0 80,777.
17) EDWARD L BARKER ______________|
SECRETARY/SVP GENERAL COUNSEL 40.00 X 618,049. 0 87,909.
18) MARK A WILKINSON ____________|
TREASURER / VICE PRESIDENT 40.00 X 177,017. 0 26,043.
19) PAMELA G 1OGAN _______________|
ASSISTANT SECRETARY 40.00 X 114,046. 0] 19,372.
20) ROBERT W LADENBURGER _________|
EVP CHIEF OPERATING OFFICER 40.00 X 1,086,761. 0 84,694.
21) MARY JO GREGORY _______ |
EVP CHIEF OPERATING OFFICER 40.00 X 1,611,431. 0 1,953,275.
22) WILLIAM M ANDERSON ___________|
VP CHIEF HUMAN RESOURCES OFFIC 40.00 X 552,050. 0 9,582.
23) ROBERT A BOYSEN _____________|
VP CHIEF INTEGRATION OFFICER 40.00 X 1,098,127. 0 1,044,316.
24) BRENDA S CHIIMAN _____________|
VP REVENUE SERVICES 40.00 X 38,071. 204,285. 17,513.
25) TODD A CONKLIN SR ___________|
VP CFO HOSPITAL OPERATIONS 40.00 X 316,994, 363,459. 75,682.
1 b SUb-tOtal -------------------------------------- > 1 ! 5 4 1 d 0 O
¢ Total from continuation sheets to Part VI, SectionA . . .. ......... »| 14,789,580. 603,848.1 4,255,489.
d Total (addlines1band1c) . . . . & . . v i i it i it s e e »| 14,791,121. 603,848.[ 4,255,489.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 123
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 individual . . . . . . .. ... .. .. uureuee.. 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the ,
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
oo - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organmization? /f “Yes,” complete Schedule J forsuchperson . . .. ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (8) ©
Name and business address Description of services Compensation

ATTACHMENT 4

2 Total number of independent contractors (including but not limited to those listed above) who receved
more than $100,000 in compensation from the organization » 21

TSA
1E1055 2 000 Form 990 (2011)
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SI‘STERS OF CHARITY OF LEAVENWORTH 23-7379161

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
( b officer and a director/trustee the organizations compensation
howstor |8 F | 31218538 (g | organzaton | (W-2/1099-MISC) from the
related | S 2 | 518 P 55 g (W-2/1099-MISC) organization
organizations % E_, g 3|3 = and related
n Schedule | = 5 2:__ % g organizations
°le g
3
( 26) JILL W KENNELLY _____________|
VP CHIEF STRATEGY OFFICER 40.00 X 362,088. 0 71,371.
( 27) RICHARD T LOPES ____ |
SVP HEALTH NETWORKS 40.00 X 420,106. 0 43,001.
( 28) DAVID PECORARO _____________ |
VP CHIEF INFORMATION OFFICER 40.00 X 428,616. 0 58,070.
( 29) DEBORAH WELLE-POWELL _________ | .
: VP PAYER CONTRACT-STRATEGY 40.00 X 256,889. 36,104. 45,642.
( 30) LOURDES J LAZATIN ___ _________|
CEO SAINT JOHN'S SANTA MONICA 0 X 1,115,556. 0 40, 050.
( 31) JAMES T PAQUETTE ____________|
~ " SYSTEM PROJECT LEADER 40.00 X 738,527. 0 123,111.
( 32) ELEANOR L RAMIREZ ____________ |
\ COO SAINT JOHN'S SANTA MONICA 0 X 648, 655. 0 32,217.
| (33 CHERIE L GORBY ______________|
! COO ST MARY'S GRAND JUNCTION 0 X 560,263. 0 308,477.
(34) BAIN J FARRIS |
} CEO SAINT JOSEPH DENVER 0 X 553,036. 0 99,532,
( 35) WILLIAM M MURRAY ____________ |
FORMER SCLHS PRESIDENT / CEO 0 X 1,848,716. 0 23,674.
( 36) MARGARET J BREEN __________ |
FORMER SVP HUMAN RESOURCES 0 X 350, 968. 0 122.
1b Sub-total L e >
¢ Total from continuation sheets to Part Vll, SectionA | |, . . ... ...... >
d Total (addlines1band1c) . . . . . . . . . . ... i vt ottt e it >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 123
Yes| No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated j
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. .. ... ... 3 | X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIUAL . . . . s e e e e e e e e e et e e e e e e e e e e e s e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . .o v u s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©
Name and business address Description of services Compensation

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

1?:055 2000 Form 990 (2011)
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SISTERS OF CHARITY OF

Form 990 (20'1 1) LEAVENWORTH 23-7379161 Page 9
Statement of Revenue
(A) (B) © (D)

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

£2| 1a Federated campaigns . . . . . . . . | 12
gé b Membershipdues .........[1b
g:ﬁ ¢ Fundraisingevents . . . . . ... .| 1C
©®2| d Related organizations . . . . . . . . | 1d
gug, e Government grants (contnbutions) . . | 1€
'§ E f Al other contributions, gifts, grants,
0 and similar amounts not ncluded above . L 1f 1,082.
§§ g Noncash contnibutions included in lines 1a-1f $
h Total.Addhnes1a-1f . + o v « v e v v v v o a s s ea.P 1,082
§ Business Code
% 2a AFFILTATE MANAGEMENT FEES 541900 83,370,211 83,340,211 30,000.
‘f, b PROGRAM RENTAL INCOME 532000 1,173,766 1,173,766.
g ¢ INTEREST INCOME FROM NOTES RECEIVABLE 900099 19,090,817 19,090,817
! d
2 f All other program service revenue . . . . .
a g Total. AddINeS23-2f o v v v v v o v e n aaee . P 103,634,794 |
3 Investment income (including dividends, interest, and
othersimilaramounts). « « o ¢ « & v 4 4 s b0 s s n . > 12,060, 660. -138,419. 12,199,079
4 Income from investment of tax-exempt bond proceeds . . . > 789,686 789,686
5 ROyalies » = «  + = s+t s s o a2 s a s P 0
(1) Real (i) Personal
6a Grossrents « « . « . . ..
b Less rental expenses . . .
¢ Rental ncomeor (loss) . .
d Netrentalincomeor(10SS)- - « = « « s o v s s s o o s P 0
(1) Securities {(n) Other
7a Gross amount from sales of
assets other than inventory 4,652,258 240,744
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « . « . . . . 4,652,258, 240,744
d Netganor(loss) - « « = « v v v v v v e v v o v eee..P 4,893,002 4,893,002
g 8a Gross tncome from fundraising
5 events (not including $
5 of contributions reported on line 1c)
DE SeePartlV,lne18 . . . . . . . . ... @a
2| b Less drectexpenses . ... ... ... b
6 ¢ Net ncome or (loss) from fundraisingevents . . . . . . . . P 0
9a Gross income from gaming activities
SeePartiV,lne19 _ , ., . ....... a
b Less directexpenses . . . « « v . ... b
¢ Net income or (loss) from gamingactvties. . . . . . . . . P 0
10a Gross sales of nventory, less
returnsandallowances , , , . ..... a
b Less costofgoodssold. . .. ... ..
¢ Net income or (loss) fromsalesof nventory, . . . . ....W 0
Miscellaneous Revenue Business Code
11a VENDOR ADMINISTRATION REBATE 900099 4,915,839 4,915,839.
b DEBT GUARANTEE FEES 900099 143,611 143,611
¢ MISCELLANEQUS REVENUE 500099 22,697 22,697.
d Allotherrevenue . . . . . . . ... ...
e Totall AdNes 113-11d + « = « «+ « v v e e e v e en. . 5,082,147 |
12 Totalrevenue. Seenstructions . . . . « « v o = o . .. . D 126,461,371 103,771,102 -108,419. 22,797,606
Form 990 (2011)
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Form 990 (2011)

SI‘STERS OF CHARITY OF LEAVENWORTH

23-7379161

Page10

Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total é)l(\;))enses Progra(an)ser\nce Managgr:n)enl and Func(i[r?a)lsnng
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, ine 21 . 212,300. 212,300.
2 Grants and other assistance to individuals n
the United States See Part IV,1ne22. ... .. 66,350. 66, 350.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part iV, lines 15 and 16, | , | 0
4 Benefits paildtoorformembers , , . ., . ... 0 ;
5 Compensation of current officers, directors,
trustees, and keyemployees . ., . . ... ... 9,963, 765. 9,963,765.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(¢c)(3)B), . . . . . 0
7 Othersalanesandwages. . . . .. ...... 37,428,802. 22,824,078. 14,604,724,
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 3,317,685. 353,739. 2,963,946.
9 Other employeebenefits . . . . . . ... ... 1,173,905, 627,009. 546,896.
10 Payrolltaxes « « « v v v s v v e e e o 2,204,261. 1,664,165, 540,096.
11 Fees for services (non-employees)
a Management |, , . . .., . ... ..., 0
blegal .........0c00000v... 881,137. 881,137.
€ ACCOUNHNG & « o v v v v e v e e s e e e n s 3,056, 280. 3,056,280.
d Lobbying + « v v o v v ma e e 75,040. 75,049.
@ Professional fundraising services See Part IV, line 17 0
f Investment managementfees . ... ... .. 1,543,1095. 1,543,195,
G Other & v vt i it e e 10,130,465. 9,713,090. 417,375,
12 Advertisingandpromotion . . « + o &+« « . & Y
13 Officeexpenses . . « « v v ¢ v v v v 2 o s = 2,384, 355. 2,026,702. 357,653.
14 Informationtechnology. . . . . . . . . .« .. 8,943,732. 7,602,172. 1,341,560.
16 Royalties, . . . . . . i i i v s v v v v e e e 0
16 OCCUPANCY « « = v s « o o s n v v s n v s u s 1,594,859. 1,355,630. 239,229.
17 Travel . . . i i s e e e e e e e e 1,329,829. 1,329,829.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 743,698. 743,698.
20 Interest . . . . . ¢ it i e h e e 58,121, 303. 58,121, 303.
21 Paymentstoaffliates . ............ 0
22 Depreciation, depletion, and amortization . . . . 24,206,233. 24,206,233.
23 INSUTANCE , . . v b s v v e e e e e e 155,795. 132,426. 23,369.
24 Other expenses Itemize expenses not covered !
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a PROFESSIONAL SERVICES _______ 1,443,331. 1,443,331.
bSYSTEM DUES_ _ _ _ o ____ 1,228, 680. 1,228,680.
¢ RENTAL_LESS_DEPRECTATION _____ 739, 611. 739, 611.
d SCHOLARSHIP ADMIN EXPENSE 4,300. 4,300.

e
25

All other expenses
Total functional expenses. Add lines 1 through 24e

170,948, 920.

144,433,460.

26,515,460.

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p |:] i
following SOP 98-2 (ASC 958-720)

JSA
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SI’STE‘.RS OF CHARITY OF LEAVENWORTH 23-7379161
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearng . . . . ..., 988.1 1 128.
2 Savings and temporary cashinvestments_ . ... ... ... ... q 2 0
3 Pledges and grantsrecetvable,net . . ... g3 0
4 Accountsrecewable,net 22,615,441.] 4 38,389,891.
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of | . N R ~
Schedule L s e qs 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary |- — e SRR B - -
® employees' beneficiary organizations (see instructions) . . . . ... ... g e
Ew? 7 Notes and loans recewvable, net | | . . .. ... ... .. .. 60,000.] 7 60,000.
2| 8 Inventoriesforsaleoruse. ... ... ... ... Jd s 0
9 Prepad expenses anddeferredcharges . . . ... ... .o tueeennon 2,714,583.] 9 5,034,475.
10a Land, buldings, and equpment cost or '
other basis Complete Part VI of Schedule D [10a 214,884,730.} o -MQAV_M‘___HM_7_J
b Less accumulated depreciation, , ., . ... ... 10b 123,161,968. 77,929,574 .|10¢ 91,722,762.
11  Investments - publicly traded securties | , . ... ............. 481,273,610.{ 11 539,045, 966.
12 Investments - other secunties See PartV,lne 11, _ . . . ... ...... 340,800,910.f12 260,632,603.
13 Investments - program-related. See Part IV, lme 11, , . ., ... ... ... 511,801,418.113 475,073, 655.
14 Intangible @SSe1S . . . . . .. L. e d 14 0
15 Otherassets.SeePartIV,lne 11 _ _ . . . . . ... ... .. e 'ueuen.. 43,388,663.] 15 21,173,587.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... .. ... 1,480,585,187.[16 [1,431,133,067.
17 Accounts payable and accrued expenses | | . . . . . . ... ... 48,238,199.({17 123,251, 945.
18 Grantspayable . . . .. .. ... ... g18 0
19 Deferred revenue . . . . . ... . ... q19 0
20 Tax-exemptbond habilites | _ . . . . ... ... ... ... 1,395,010,059.)20 |1,361,576,377.
@121 Escrow or custodial account hability Complete Part IV of Schedule D Qq 21 0
g 22 Payables to current and former officers, directors, trustees, key s ;
j.g employees, highest compensated employees, and disqualified persons. R I
- Complete Partll of Schedule L . . . ... ... .. .uuueenenn.. q 22 0
23 Secured mortgages and notes payable to unrelated third parties | |, , . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, |, , , ., . ... g 24 0
25 Other iabilties (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD |, , ., . ... ... ... ...t 33,861,703.[ 25 50,172,394.
26 Total liabilities. Add ines 17through25. . . ... ... ........ ... 1,477,109,961.|26 |1,535,000,716.
Organizations that follow SFAS 117, check here » ‘l_l and complete
3 lines 27 through 29, and lines 33 and 34. T T
% 27 Unrestnicted netassets L -32,798,405.] 27 | -128,252,848.
g 28 Temporarily restricted netassets L L. 34,273,631.| 28 22,385,199.
2 29 Permanently restrictednetassets, , . . . . . ... .. ... 2,000,000.| 29 2,000,000.
2 Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds ... .. ... 30
#1341  Paid-in or capital surplus, or land, building, or equpment fund == | 31
<}32 Retamned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances _ _ . . . . . ... .. ... .. ..... .. 3,475,226./33 | -103,867,649.
34 Total habiities and net assets/fundbalances. . . ... ... ......... 1,480,585,187./34 |1,431,133,067.
Form 990 (2011)
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Form 990 (2011)

1
SISTERS OF CHARITY OF LEAVENWORTH 23-7379161

Reconciliation of Net Assets

Check if Schedule O contains a response to anyquestoninthisPart XI. . . . .. .. ... ... ... ... ...

1 Total revenue (must equal Part VIll, column (A), lIne 12). . . . . . . . . . o o v o vt i v i it o e 1 126,461,371,
2 Total expenses (must equal Part IX, column (A), flne25). . . . . . . . . o i i i i it i e 2 170,948, 920.
3 Revenue less expenses. Subtractline2fromline1 . . . . . . . v v v i v i v vt i s i e 3 —44,487,549.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . . .. 4 3,475, 226.
§ Other changes in net assets or fund balances (explaninSchedule Q) .. ................ 5 ~62,855,326.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
Column (B)) . & v v v i e e e e e e e e e e e e e e e 6
-103,867, 649.
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPartXll . . .. .. ... ... ..........
Yes | No
1 Accounting method used to prepare the Form 390 D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O o 1
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
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:
D Separate basis Consolidated basis El Both consolidated and separate basis o
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? .. 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the '
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Fom 990 (2011)
JSA
1€1054 1 000
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SCHEDULE A

[ ) i )

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
Depariment ofthe Treasury 4947(a)(1) nonexemp.t charitable trust. ‘ . Open to l"ublic
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization SISTERS OF CHARITY OF LEAVENWORTH Employer identification number
HEALTH SYSTEM, INC. 23-7379161

Partl

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

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

1

2
3
4

~N ®

o ®

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il )

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

An organization that normally receives' (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a D Type | b |:] Type ll c Type Il - Functionally integrated d \:] Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations descrnbed In section
509(a)(1) or section 509(a)}(2)

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this DOX e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and (m) below, the governing body of the supported organizaton? . . .. ... ........ 11g0) X
(i) A family member of a person described in (1)) above? L 11g(n) X
(iii) A 35% controlled entity of a person described in () or (W) above? L .. 11g(iin) X
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii} Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization n | the organization { orgamization in support
above or IRC section °g' ra)xéﬁ: in col (1) of col (1) organized
(see instructions)) Y e | your support? nthe US ?
Yes | No Yes No Yes No
A
( )ATTACHMENT 1
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2011

)
SISTERS OF CHARITY OF LEAVENWORTH 23-7379161

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on hine 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

» (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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 through3. . . . . ..

The portion of total
each person (other than alj
governmental unit or publicly
supported organization) included on §
line 1 that exceeds 2% of the amount
shownon hne 11, column(f). . . . . . . §
Public support. Subtract line 5 from Iine 4

contributions by

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

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

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2010 Schedule A, Partll,lne 14, . . . . . .. ... ... ..... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on hine 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . . . ... .. ... ... ..... | 4
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgarization, . . . . ... ......... | 4
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganiZation, . . . . i it i it i e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OrganIZatioN . | . L . . . L e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCKIONS . L L L L L . i e e it e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2011
JSA
1E1220 1 000

64616N 2256 11/14/2012 8:20:42 AM 60016563




'
SISTERS OF CHARITY OF LEAVENWORTH

23-7379161
Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support :
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gtts, grants, contributions, and membership fees
received (Do not include any "unusual grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that i1s 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 pad
to orexpendedon itsbehalf , , ., . ..
5 The value of services or facilittes
furmished by a governmental unit to the
organization withoutcharge , , . , . ..
6 Total. Add lines 1 through5_ , . . ..
7a Amounts included on hines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlmes7aand7b. . . . . . ... ..
8 Public support (Subtract line 7c from T i p
Y- I I : o ]
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
9 Amountsfromlne6. . .. .......
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v v v o o o o o s
b Unrelated business taxable income (less
section 511 taxes) from busmnesses
acquired after June 30, 1975 . | .
¢ Addlines 10aand10b _ , ., ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
carnedon - = » = » « 2 2 ¢ v e e 0 o .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . .. ........
13 Total support. (Add lines 9, 10c, 11,
and12) . ., ... ... ... ..
14 First five years. If the Form 990 i1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . 0 0 v v i it v v v bt v v i a s st am e e n e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) dvided by ine 13, column (f)) . . . . . . ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll,hne15. . . . . . . . . . . . . . v v v v v e u.. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) dvided by ine 13, column (f)) , . . . . ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Part ll,ine 17 | . . . . . . . . . ' . v . 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a pubhicly supported organization P
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JSA
1E1221 1 000

64616N 2256 11/14/2012 8:20:42 aM
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SI'STEZRS OF CHARITY OF LEAVENWORTH 23-7379161

Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part [I, ine 10;
Part ll, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(I11) TYPE OF (1v}) ) (vI) {VII) AMOUNT OF

(I) NAME OF SUPPORTED ORGANIZATION (I1) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT

PROVIDENCE MEDICAL CENTER, INC 48-0784446 03 X X X 0
ST FRANCIS HEALTH CENTER, INC 48-0547719 03 X X X 0
ST JAMES HEALTHCARE 81-0231785 03 X X X 0
SAINT JOHN HOSPITAL, INC. 48-0543768 03 X X X 0
SAINT JOHN'S HEALTH CENTER 95-1684082 03 X X X 0
SAINT JOSEPH HOSPITAL, INC. 84-0417134 03 X X X 0
EXEMPLA, INC 84-1103606 03 X X X 0
ST MARY'S HOSPITAL AND MEDICAL-CENTER, INC 84-0425720 03 X X X 0
ST VINCENT HEALTHCARE 81-0232124 03 X X X 0
HOLY ROSARY HEALTHCARE 81-0231792 03 X X X 0
BETHANY COMMUNITY PLAZA, INC 48-1207407 03 X X X 0
CARITAS CLINICS, INC 48-1009%10 03 X X X 0
MARIAN CLINIC, INC. 48-1046905 03 X X X 0
MARILLAC CLINIC, INC 84-1085822 03 X X X 0
MOUNT ST VINCENT HOME, INC 84-0405260 03 X X X 0
TOTAL AMOUNT OF SUPPORT —_— 0
JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2 000
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[ 1 : 2

SCHEDULE C Political Campaign and Lobbying Activities | oms no_1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 %1 1
p Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury . . .
Internal Revenue Service P> See separate instructions. Inspection

If the organization answered “"Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes™ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I1-A Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-B Do not complete Part II-A
If the organization answered “Yes™ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part il
Name of organization  STSTERS OF CHARITY OF LEAVENWORTH Employer identification number
HEALTH SYSTEM, INC. 23-7379161

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political eXpendiUreS . . . . .\ ittt e e e e e e e e e > $

3 Volunteer hours

GeliR:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, ., . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ., . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? | . . . . . .. ....... ‘—__' Yes H No
4a Wasacorrectionmade? ., . . . . . . . i i i i i it e e e e a e e e e e e Yes No

b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCIVIIES . L L L L e e e e e e e e e, >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionaclvities | . . . . .. L L. ... e e >3

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b

4 Dud the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . @ i i i it e e e e e n s D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
fihing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

“v ]

@2 ]

3) 4

@ ]

s L

© L ____]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 890-E2) 2011 SISTERS OF CHARITY OF LEAVENWORTH 23-7379161 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »|__] if the filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|____| if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures | . . . . . . . ... i ittt i e
Total exempt purpose expenditures (addhnes1cand1d), . . . .. .. ... ......
Lobbying nontaxable amount. Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is:{ The lobbying nontaxable amount is.

Not over $500,000 20% of the amount on Iine 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 pius 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ine 1g from line 1a If zero or less, enter -0-
Subtract hine 1f from hne 1c |f zero or less, enter -0-

- 0o Q0 T o

—_ - o @

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year 11
beginning in) (a) 2008 (b) 2009 () 2010 {d) 20 (e) Total

| 2 a Lobbying nontaxable amount

b Lobbying cetling amount
(150% of line 2a, column (e))

c Total lobbying expenditures

| d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column {e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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)
SISTERS OF CHARITY OF LEAVENWORTH 23~7379161
Schedule C (Form 990 or 990-EZ) 2011 Page 3

CIRiE-] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes” response to lines 1a through 1i1 below, provide in Part IV a detailed description
of the lobbying activity. Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinton on a legislative matter or

referendum, through the use of: .
Volunteers? X

Paid staff or management (include compensation in expenses reported on lines 1c through 11)? | X
Media advertisements? X

Mailings to members, legislators, or the public? X 25,529.

Direct contact with legislators, their staffs, government officials, or a legislative body? X 41,059.

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? = | X 207,140.
Other activities? X

- —To "o 0T
)
c
T
o
o
=
o
=)
o
o
=
©
c
o
7]
=
@
Q
o
]
o
g
o
o
a
Q
)
v
@
»
a
)
=3
@
3
o
>3
2
2]
=
ks

273,728.

Did the activities in line 1 cause the organization to be not described in section 501(c)3)? | | | X

If "Yes," enter the amount of any tax incurred under section4912 ... .. ... .. N D

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 |- ST

If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? . . . . . L CrES b
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

N
-]

o

Qo

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 D the organization make only in-house lobbying expenditures of $2,000 or less?

3 D the organization agree to carry over lobbying and political expenditures from the prioryear? _ . _ ., .. ... . 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."”

1 Dues, assessments and similar amounts from members | . . .. L L L e 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

BUPLE S

A CUMTEN YO L ..ttt et e e e 2a
b Carryoverfromlastyear | & . L e e e e e e e e e e 2b
¢ Total 2c

3 Aggregate amount reported in section 6033(e)}(1)(A) notices of nondeductible section 162(e) dues . _ . | 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying |
and political expenditure nextyear? e e e e 4

5 Taxable amount of lobbying and political expenditures (seeinstructions) . . ... ... ... ... ... .. 5
Part IV Supplemental Information

Complete this part to provide the descniptions required for Part I-A, line 1, Part I-B, line 4, Part FC, line 5, Part II-A, and Part II-B, line
1 Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2011
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SISTERS OF CHARITY OF LEAVENWORTH

Schedule C (Form 990 or 990-EZ) 2011

23-7379161

Page 4

Supplemental Information (continued)
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SCHEDULE D
(Form 990)

Depariment of the Treasury

| OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

2011

Open to Public

Internal Revenue Service » Attach to Form 990. p See separate instructions. Inspection
Name of the organizaton STSTERS OF CHARITY OF LEAVENWORTH Employer identification number
HEALTH SYSTEM, INC. 23-7379161

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

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

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear . .. ........
2 Aggregate contributions to (during year) . . ..
3 Aggregate grants from (duringyear). . ... ..
4  Aggregate value atendofyear. . ... ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . ., . ... ..... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . v v v o v i s e e e e e e e e e e e e e e e e e e e e D Yes l:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
.|| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . v v i it i it et b e 2a

b Total acreage restricted by conservationeasements . . ... ... ... ¢ it 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . .. 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register. . . . . . ... ... ...« ......... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ ____ __________
4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . .. ... ... . ... D Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _ L ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and Section T70MNANBNN. . . . . . ..\ e e e et e e e e e [ves [no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.
1a |If the or?amzatlon elected, as permitted under SFAS 116 %SC 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, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If 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 exhibitton, education, or research In furtherance of
pubhic service, provide the following amounts relating to these items-

(i) Revenues included in Form 990, Part VIILIne 1 . . . . & v v v v v v i v et i et e e e e e e » S _ o ___
(ii) Assetsincluded IN Form 990, Part X . . . . . . i i i i i i i ittt e e e ettt | Y

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIl Ine 1 . . . . . . . . . . i i i i ittt et e e e e e s _

b Assets included in Form 990, Part X . . . . . o v it e e e e e e e e e e e e e e e e e e e e » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
1E12‘(':‘:A1 000
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SISTERS OF CHARITY OF LEAVENWORTH 23-7379161

Schedule D (Form 990) 2011 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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)

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
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 mamntained as part of the organization's collection? . . . . . . D Yes D No

W\ 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 Qo

2a
b

Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7, . . . . . . 0t i i i e e e e e e e et e e e e e s D Yes D No
If "Yes,"” explain the arrangement in Part XIV and complete the following table:
Amount
Beginning balance . . . . .« ot i i i it e e e e e e e e e 1c
Additions duringtheyear . . ... .. ... ittt m i e 1d
Distributions duringtheyear. . . . . . . . v 0 i i it s e e e e 1e
Endingbalance . . . . . . . v ot st e e e e s e e e e e e 1f
Did the organization include an amount on Form 990, Part X, Ine 212 | , . . . . . . . ¢ . v i vt v v nn o L__| Yes |_| No
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) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 3,639,978. 3,502,137. 3,435,586. 4,177,114.|- ;
b Contnbutions . . . ........ 60,804. BRI A
¢ Net investment earnings, gans, gty o
andlosses. . . .. vt ha ... 17,492. 277,272. 261, 551. -620,022. e i .
d Grants or scholarships . . . . .. R N T
e Other expenditures for facilities . sl o
andprograms. . . . .« . . . ... 132,918. 200,235. 195, 000. 121,506.
f Administrative expenses . . . . . ;
g Endofyearbalance. . . ... .. 3,524,552. 3,639,978. 3,502,137. 3,435,586. '
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quas-endowment » %
b Permanent endowment » 56. 7400 %
¢ Temporarlly restricted end:);vr—ngat-b 43.2600 %
The percentages in lines 2a, 2b, and 2—c—s—haJlggau_al 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZationS . .« « o v v v i v v e e e e e e e e e e et e s e e e e n e e m e e e e e e 3a(i) X
(i) related OrganIZalions . . . . . v i i i i i i e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as requredon Schedule R? . . . . . . .. ... ... ..., 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 property {(a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - - v o v v i e e 37,026,811. 37,026,811.
b Buldings - « « « « s v v v vt n i 23,697,877.| 23,342,511. 355, 366.
¢ Leasehold mprovements. . . . . .. ... 1,922,228. 1,651,575. 270,653.
d Equpment . . ... ... 152,237,814.| 98,167,882. 54,069,932,
e Other - . . . . i i vt i v v v n o
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ). . ... . » 91,722,762,
Schedule D (Form 990) 2011
JsA
1E1269 1 000
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SISTERS OF CHARITY OF LEAVENWORTH

Schedule D (Form 990) 2011

23-7379161

Page 3

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

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

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives |, . . ., . ... .......
(2) Closely-held equityinterests , _ . ., . . .......
(3)Other__ ____ __

(A) REAL ESTATE

102,760,918. FMV
79,502, 693. FMV
38,521,851. FMV
17,808, 620. FMV
22,038,521. FMV

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

260,632, 603.

a1} Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(¢) Method of valuation

Cost or end-of-year market value

(1) PROVIDENCE MEDICAL CENTER 3,948,802. FMV
(2)ST. JOHN HOSPITAL, INC. 1,473,298. FMV
(3)ST. JAMES HEALTHCARE 17,005, 666. FMV
(4)ST. MARY'S HOSPITAL & MEDICAL 39,670,889. FMV
(5) SAINT JOHN'S HEALTH CENTER 89,000,000. FMV
(6) EXEMPLA SYSTEM SERVICES 323,975,000. FMV
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) » 475,073, 655. |
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
)
(2) )
(3)
(4)
(5)
(6)
{7)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B}IN@ 15) . . . v v v v v v v e o o o s o o o o o o o o o o o o u s = e >

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

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2) DEFERRED COMP 457 PLAN LIAB 8,045,869.
(3) INTEREST RATE SWAP LIABILITY 27,697,364.
(4) FROZEN DB PLAN 9,864,739.
(5)OTHER ACCRUED LIABILITIES 4,564,422.
(6)
)
(8)
(9

(10)

(11)

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

50,172, 394.

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 hability for uncertain tax positions under FIN 48 (ASC 740)

1E1270 1 000
64616N 2256 11/14/2012 8:20:42 AM
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SISTERS OF CHARITY OF LEAVENWORTH 23-7379161
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ne 12) ... 1

2 Total expenses (Form 990, Part IX, column (A),ne 25) ... .. 2

3 Excess or (deficit) for the year. Subtract hne 2 frombne1 ... L. ... 3

4  Netunrealized gains (losses) on investments 4

5 Donated services and use of facilies 5

6 INVeSIMENteXPENSES | | | | | . .. ... ... ... e 6

7 Prorpenod adjustments L e 7

8  Other (Descibe mPartXIV.) L 8

9  Total adjustments (net) Add lines 4 through8 = . 9

10  Excess or (deficit) for the year per audited financial statements Combinelines3andS . .... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements .~~~ .. .. 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Net unrealized gans on investments 2a
b Donated services and use of facities | . . . .. ... ... ... .... 2b
¢ Recoveres of prioryeargrants .~~~ 2¢ ‘
d Other (DescrbemPartXIV) | . .. . . . .................. 2d I
e Addlines2athrough2d | . ... 2e

3 Subtractlne2efromlnet . .., .. .......... ...t e e e 3

4  Amounts included on Form 990, Part VIIl, ine 12, but not on line 1- )
a Investment expenses not included on Form 990, Part Vil ine 7b . 4a ‘}” -
b Other (DescribenPartXIV) . .. . ................. 4b g
¢ Addlinesdaanddb L e 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12) ., . . . .. ... .. ... 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments

Other losses

®© Qa0 T o

4 Amounts included on Form 990, Part I1X, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b 4a Lo
b Other (Descrbe nPartXtv)y —~ooonrts 4b .
c AddlInes daanddb Tttt ie

Total expenses Add Ines 3 and de. (This must equal Form 990, Part I, line18). . . . . ... .. ... .| 5

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, lines 1a and 4; Part IV, ines 1b and 2b;
Part V, Iine 4; Part X, line 2; Part XI, line 8; Part XII, ines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011

JSA

1E1271 1 000
64616N 2256 11/14/2012 8:20:42 AM 60016563




Schedule D (Form 990) 2011 SISTERS OF CHARITY OF LEAVENWORTH 23-7379161 Page 5
FlIi® (' Supplemental Information (continued)

FORM 990, SCHEDULE D, PART V, LINE 4 (ENDOWMENT FUNDS):

SCLHS HAS A PERMANENT ENDOWMENT IN THE AMOUNT OF $2,000,000. THE

EARNINGS FROM THE PERMANENT ENDOWMENT ARE A TERM ENDOWMENT TO BE USED FOR

EDUCATION PURPOSES AS DETERMINED BY SCLHS MANAGEMENT.

FORM 990, SCHEDULE D, PART X (ASC 740-10 FOOTNOTE DISCLOSURE)

SCLHS DID NOT HAVE A DISCLOSURE OF ASC 740-10 - INCOME TAXES IN ITS

DECEMBER 31, 2011 AUDITED FINANCIAL STATEMENTS AS IT WAS NOT MATERIAL.

Schedule D (Form 9390) 2011

JSA
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OMB No 1545-0047

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States |

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

2011

Open to Public

Department of the Treasury

Internal Revenue Service Inspection
Name of the orgamzaton SISTERS OF CHARITY OF LEAVENWORTH Employer identification number
HEALTH SYSTEM, INC. 23-7379161

General Information on Activities Outside the United States. Complele if the organization answered "Yes" to

Form 990, Part IV, ine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection critena used to award the

grants or assistance?

|:| Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part I, ine 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of {c) Number of (d) Activities conducted In (e) If activity listed in (d) 1s (f) Total
offices in the employees, region (by type)(e g, a program serwice, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region N region
contractors grants lo recipients
In region located in the region)
(1) CENTRAL AMERICA/CARIBBEAN PROGRAM SERVICES CAPTIVE INSURANCE PREM 13,444,858
(2) CENTRAL AMERICA/CARIBBEAN INVESTMENTS 109,874,138
(3) EuropE INVESTMENTS 3,035,808
{4) NORTH AMERICA INVESTMENTS
L
(5)
(6)
(1)
(8)
{9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total, ., ......... 126,354,804
b Total from continuation
sheetstoPart! , ., . ...
¢ Totals (add lines 3a and 3b) 126,354,804

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

JSA
1E1274 1 000

64616N 2256 11/14/2012 8:20:42 AM

Schedule F (Form 990) 2011
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SISTERS OF CHARITY OF LEAVENWORTH

Schedule F (Form 990) 2011

23-7379161

Page 4

Foreign Forms

Was the organization a US transferor of property to a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest 1in a foreign trust during the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
US Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certam Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,” the orgamization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership durning the tax year? If "Yes,”
the orgamization may be required to file Form 8865, Return of US Persons With Respect To Certamn
Foreign Parinerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, Intemational Boycolt Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

I:INo

DNO

DNO

(X no

JSA
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SISTERS OF CHARITY OF LEAVENWORTH 23-7379161 .
Schedule F (Form 990) 2011 Page 5

Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds}), Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting method); Part 1li
(accounting method), and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see Iinstructions).

SCHEDULE F, PART I, LINE 3

SCLHS' EXPENDITURES (PREMIUMS PAID) FOR ITS CAPTIVE INSURANCE PREMIUMS

WAS $13,444,858 NET OF PREMIUM DISCOUNTS.

1SA Schedute F (Form 990) 2011
1E1502 3 000
64616N 2256 11/14/2012 8:20:42 AM 60016563
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SCHEDULE J Compensation Information | om8 No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees %1 1

» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Servica P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization SISTERS OF CHARITY OF LEAVENWORTH Employer identification number
HEALTH SYSTEM, INC. 23-7379161
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items
- First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
| Tax indemnification and gross-up payments Health or social club dues or initiation fees
i - Discretionary spending account - Personal 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 il to
BXDIAIN | L L e e e e e e e e ib | X
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checkedinline1a? _ , , . . ... ... 2 X
\
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the i
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part Iil. ‘
Compensation committee Wrnitten employment contract !
Independent compensation consultant Compensation survey or study {
Form 990 of other organizations Approval by the board or compensation committee 1‘
: 4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the fiing !
| organization or a related organization: R I
a Receive a severance payment or change-of-control payment? | | . . . . . . . . 0 s e e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualffied retrementplan? . . .. ... .. ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ | | . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il ‘
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. {
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any f
compensation contingent on the revenues of R o
a Theorganization? | . L L e e e e e 5a X
b Any related 0rganZalion? . . . . . .. .. ... s e e e 5b X
if "Yes" to line 5a or 5b, describe in Part lli
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any :
compensation contingent on the net earnings of i ]
a The organiZation? | . . .. ... 6a X
b Any related OrganZation? . . . . . .. ... L e e 6b X
If "Yes" to ine 6a or 6b, describe in Part lll. L
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in hnes 5 and 67 If "Yes,"descrbe mPart Il | _ _ . . . . . ... . ... . ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
T - T G 8 X
9 If "Yes" to tine 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C) 2 . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
JSA
1E1290 1 000

64616N 2256 11/14/2012 8:20:42 AM 60016563
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Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

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.
Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. |nspection
Name of the organization SISTERS OF CHARITY OF LEAVENWORTH Employer identification number
HEALTH SYSTEM, INC. 23-7379161

FORM 990 GENERAL EXPLANATIONS 1

FORM 8590 (DEFINITION)

SCLHS = SISTERS OF CHARITY OF LEAVENWORTH HEALTH SYSTEM, INC.

FORM 990, PART VI (GOVERNANCE, MANAGEMENT, & DISCLOSURE)

SECTION A. GOVERNING BODY AND MANAGEMENT

6., 7(A)., AND 7(B). SCLHS HAS MEMBERS WHO APPOINT THE BOARD OF DIRECTORS
OF SCLHS. THROUGH SEPTEMBER 25, 2011, THE MEMBERS OF SCLHS WERE THE
COMMUNITY DIRECTOR AND THOSE PERSONS WHO ARE MEMBERS OF THE COMMUNITY
COUNCIL OF THE SISTERS OF CHARITY OF LEAVENWORTH RELIGIOUS COMMUNITY. ON
SEPTEMBER 25, 2011, THE SISTERS TRANSFERRED SPONSORSHIP OF SCLHS TO A
NEWLY-FORMED ENTITY, LEAVEN MINISTRIES, WHICH HAS BEEN APPROVED AND
RECOGNIZED BY THE CATHOLIC CHURCH AS THE SPONSOR OF SCLHS. LEADERSHIP OF
THE SISTERS OF CHARITY OF LEAVENWORTH RELIGIOUS COMMUNITY REMAIN INVOLVED
IN LEAVEN MINISTRIES. THE MEMBERS OF LEAVEN MINISTRIES INCLUDE THREE

SISTERS OF CHARITY OF LEAVENWORTH AND TWO LAY LEADERS.

SECTION B. POLICIES

11(B). SCLHS' GOVERNING BODY, A BOARD OF DIRECTORS, REVIEWS THE FORM 950
BEFORE IT IS FILED WITH THE IRS. THIS PROCESS INVOLVES EACH BOARD MEMBER
RECEIVING A DRAFT OF THE FORM 8990 AND THE OPPORTUNITY TO REVIEW AND ASK
QUESTIONS BEFORE IT IS FILED, THUS ENSURING THAT THE INFORMATION

ACCURATELY REFLECTS SCLHS' MISSION, OPERATIONS, COMMUNITY BENEFITS,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
1E1227 2 000

64616N 2256 11/14/2012 8:20:42 AM 60016563
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Name of the organization SISTERS OF CHARITY OF LEAVENWORTH Employer identification number
HEALTH SYSTEM, INC. 23-7379161

GOVERNANCE OVERSIGHT, ETC.

12(C). SCLHS REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES ITS

CONFLICT OF INTEREST POLICY BY PROVIDING EDUCATION AND TRAINING FOR EACH

OF ITS EMPLOYEES, STAFF, OFFICERS AND DIRECTORS, AS WELL AS HAVING EACH

OF THESE INDIVIDUALS COMPLETE A CONFLICT OF INTEREST STATEMENT ON AN

ANNUAL BASIS TO DISCLOSE ANY POTENTIAL CONFLICT ISSUES. THESE STATEMENTS

ARE CAREFULLY REVIEWED AND A REPORT PROVIDED TO SCLHS' PRESIDENT/CEO

REGARDING EMPLOYEES AND OFFICERS, AND TO THE CHAIR OF THE BOARD AND CHAIR

OF THE GOVERNANCE COMMITTEE REGARDING BOARD MEMBERS. 1IN THE EVENT OF A

CONFLICT OF INTEREST WITH AN SCLHS BOARD MEMBER, THE CONFLICT SHALL

PROMPTLY BE REPORTED TO THE SCLHS BOARD CHAIR WHO WILL PRESENT THE FACTS

TO THE SCLHS GOVERNANCE COMMITTEE FOR EVALUATION AND PRESENTATION TO THE

SCLHS BOARD OF DIRECTORS FOR ITS ACTION.

15(A) & 15(B). SCLHS' PROCESS FOR DETERMINING COMPENSATION FOR THE TOP

MANAGEMENT, SENIOR LEADERSHIP, IS THE RESPONSIBILITY OF THE SCLHS

COMPENSATION COMMITTEE. THIS COMMITTEE IS COMPOSED OF THREE OR MORE

MEMBERS WHO ARE NOT CURRENT EMPLOYEES OF SCLHS, OR FORMER EMPLOYEES WITH

NO ACTIVE INTEREST IN THE SCLHS' COMPENSATION PROGRAM, INCLUDING AT LEAST

TWO MEMBERS OF THE SCLHS BOARD. SCLHS BELIEVES THAT THE INDEPENDENCE OF

THESE MEMBERS IS VITAL TO THE INTEGRITY OF THE PROCESS. THE WORK OF THIS

COMMITTEE INCLUDES BEING CONSTANTLY AWARE OF THE CURRENT COMPETITIVE

MARKET FOR MANAGEMENT AND SENIOR LEADERS, AS WELL AS COMPILING AND

MAINTAINING RECORDS OF COMPARABLE COMPENSATION AND BENEFITS DATA,

INCLUDING SURVEYS AND OTHER ANALYSES, TO SUPPORT SCLHS' TOTAL

JSA Schedule O (Form 990 or 990-EZ) 2011
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Name of the organization SISTERS OF CHARITY OF LEAVENWORTH Employer identification number
HEALTH SYSTEM, INC. . 23-7379161

COMPENSATION TO EACH INDIVIDUAL. MINUTES ARE KEPT CONTEMPORANEOUSLY FOR

EACH MEETING OF THE COMMITTEE. LIKEWISE, THE COMMITTEE IS RESPONSIBLE FOR

ENSURING THAT NO "EXCESS BENEFIT" IS CONFERRED ON AN INDIVIDUAL, OR THAT

SUCH COMPENSATION DOES NOT CONSTITUTE PROHIBITED INUREMENT. THIS PROCESS

IS COMPLETED FOR ALL SENIOR LEADERSHIP, AT THE AFFILIATE AND SYSTEM

LEVEL, AND THE COMMITTEE'S RECOMMENDATION IS THEN SUBMITTED TO THE SCLHS

BOARD FOR APPROVAL. THE CHARGE OF THIS COMMITTEE ADHERES TO SCLHS' CORE

VALUE OF STEWARDSHIP, ENSURING THAT THE MINISTRY'S RESOURCES HELD IN

TRUST ARE NOT WASTED OR MISUSED, AND ARE DEPLOYED TO EFFECTIVELY AND

EFFICIENTLY ADVANCE THE MISSION.

SECTION C. DISCLOSURE

19. SCLHS' GOVERNANCE MANUAL FOR BOARD MEMBERS IS AVAILABLE TO THE

PUBLIC ON THE WEBSITE, WWW.GREATBOARDS.ORG. THE MANUAL SETS FORTH THE

STANDARDS AND EXPECTATIONS OF EACH BOARD MEMBER INCLUDING THE FIDUCIARY

DUTY OF LOYALTY WHICH REQUIRES THAT EACH MEMBER ABIDE BY SCLHS' CONFLICT

OF INTEREST POLICY, DISCLOSE ANY ISSUES WHICH MAY PRESENT A CONFLICT,

COMPLETE THE ANNUAL DISCLOSURE STATEMENT, REVIEW POLICIES AND PROCEDURES

PERTAINING TO CONFLICTS OF INTEREST, AND PROVIDE OVERSIGHT OF SCLHS'

RESPONSIBILITY PROGRAM. FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

UPON REQUEST.

FORM 990, PART XI (RECONCILIATION OF NET ASSETS)

LINE 5: OTHER CHANGES IN NET ASSETS:

JSA Schedule O (Form 990 or 990-EZ) 2011
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Name of the organization SISTERS OF CHARITY OF LEAVENWORTH
HEALTH SYSTEM, INC.

Employer identification number

23-7379161

UNREALIZED LOSS ON INVESTMENTS $(13,702,353)

UNREALIZED LOSS ON SWAPS (14,172, 902)

FROZEN DEFINED BENEFIT RETIREMENT PLAN GAIN 6,520,813

EQUITY TRANSFERS FROM RELATED (3,572,913)
FAS 158 LOSS ON DEFINED BENEFIT PLANS (33,548,100)
SELF-INSURED LIABILITY REDUCTION (4,379,871)
TOTAL $(62,855,326)

FORM 990, PART XII, LINE 2 (FINANCIAL STATEMENTS & REPORTING)

SCLHS HAS AN INDEPENDENT AUDIT COMPLETED AND REPORTED UPON ANNUALLY ON

ITS CONSOLIDATED ORGANIZATION. THERE IS NO SEPARATE AUDIT REPORT FOR

SCLHS. 1IN ADDITION, SCLHS' BOARD HAS AN AUDIT COMMITTEE WHICH HAS

OVERSIGHT OF THE EXTERNAL AUDIT PROCESS AND RESULTS AS WELL AS SELECTION

OF THE INDEPENDENT AUDITORS.

CURRENT INDEPENDENT AUDITORS ARE ERNST & YOUNG, LLP.

FORM 990 GENERAL EXPLANATIONS 2

FORM 926, STATEMENT
PURSUANT TO TREASURY REG. SEC. 1.6038B-1(C):

APPLICABLE TO ALL IRS FORMS 926 FILED WITH THIS RETURN.

JSA

1E1228 2 000

64616N 2256 11/14/2012 8:20:42 AM
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Schedule O (Form 990 or 990-EZ) 2011
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SISTERS OF CHARITY OF LEAVENWORTH
INC.

Name of the organization
HEALTH SYSTEM,

Employer identification number

23-7379161

1. TRANSFEROR NAME:

INC. AND U.S. TAXPAYER IDENTIFICATION NUMBER: 23-7379161.

SISTERS OF CHARITY OF LEAVENWORTH HEALTH SYSTEM,

2. TRANSFEREE:

A. NAME: VARIOUS, SEE IRS FORMS 926, PART II, LINE 3; TAXPAYER
IDENTIFICATION NUMBER: VARIOUS, SEE IRS FORMS 926, PART II, LINE 4;
ADDRESS: VARIOUS, SEE IRS FORMS 926, PART II, LINE 5; COUNTRY OF
INCORPORATION: VARIOUS, SEE IRS FORMS 926, PART II, LINE 6.

B. GENERAL DESCRIPTION OF THE TRANSFER: VARIOUS, GENERALLY CASH, SEE
IRS FORMS 926, PART III.

3. CONSIDERATION RECEIVED: SEE AMOUNT ON IRS FORMS 926, PART III.

4. PROPERTY TRANSFERRED, INCLUDING THE ESTIMATED FAIR MARKET VALUE

AND ADJUSTED BASIS OF THE PROPERTY:

A. ACTIVE BUSINESS PROPERTY: SEE AMOUNT ON IRS FORMS 926, PART III.
B. STOCK OR SECURITIES: SEE AMOUNT ON IRS FORMS 926, PART IITI.
I. ACTIVE TRADE OR BUSINESS STOCK.

II. APPLICATION OF SPECIAL RULES.

C. DEPRECIATED PROPERTY: SEE AMOUNT ON IRS FORMS 926, PART IITI.
D. PROPERTY TO BE LEASED: N/A

E. PROPERTY TO BE SOLD: N/A

F. TRANSFERS TO FSCS: N/A

G. TAINTED PROPERTY: N/A

I. INVENTORY, ETC.: PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(B);
II. INSTALLMENT OBLIGATIONS, ETC.: PROPERTY DESCRIBED IN SEC.

1.367(A)-5T(C);

III. FOREIGN CURRENCY, ETC:

PROPERTY DESCRIBED IN SEC.

JSA
1E1228 2 000

64616N 2256 11/14/2012 8:20:42 AM

Schedule O (Form 990 or 990-EZ) 2011
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Name of the organization SISTERS OF CHARITY OF LEAVENWORTH Employer identification number
HEALTH SYSTEM, INC. 23-7379161

1.367(A)-5T(D);

Iv. INTANGIBLE PROPERTY: PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(E);
V. LEASED PROPERTY: PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(F).

H. FOREIGN LOSS BRANCH: N/A

I. OTHER INTANGIBLES: SEE AMOUNT ON IRS FORMS 926, PART III.

5. TRANSFER OF FOREIGN BRANCH WITH PREVIOUSLY DEDUCTED LOSSES: N/A
A. ‘BRANCH OPERATION.

B. BRANCH PROPERTY.

cC. PREVIOQUSLY DEDUCTED LOSSES.

D. CHARACTER OF GAIN IN ACCORDANCE WITH SEC. 1.367 (A)-6T(C) (1). N/A

FORM 926, STATEMENT

PURSUANT TO TREASURY REGS. SEC. 1.351-3T(A) AND SEC. 1.351-3T(B):

APPLICABLE TO ALL IRS FORMS 926 WHERE SCLHS IS A SIGNIFICANT TRANSFEROR.

BY: SISTERS OF CHARITY OF LEAVENWORTH HEALTH SYSTEM, INC.

EIN: 23-7379161

YEAR ENDED DECEMBER 31, 2011.

1. NAME AND EIN (IF ANY) OF TRANSFEREE CORPORATION(S): SEE FORMS

926, PART II, LINES 3 AND 4.

2. DATE (S) OF THE TRANSFER(S) OF ASSETS: VARIQUS DATES. SEE FORMS

926, PART III.

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization SISTERS OF CHARITY OF LEAVENWORTH Employer identification number
HEALTH SYSTEM, INC. 23-7379161
3. IMMEDIATELY BEFORE THE EXCHANGE, THE PROPERTY TRANSFERRED BY THE

TRANSFEROR IN EXCHANGE HAD AN: (A) AGGREGATE FAIR MARKET VALUE OF: SEE

FORMS 926, PART III WHERE CASH VALUE EXCHANGED WAS REPORTED. (B)

AGGREGATE BASIS OF: SINCE CASH WAS EXCHANGED, BASIS IS EQUAL TO FAIR

MARKET VALUE ABOVE.

4. DATE AND CONTROL NUMBER OF ANY PRIVATE LETTER RULING(S) ISSUED BY

THE INTERNAL REVENUE SERVICE IN CONNECTION WITH THE SECTION 351 EXCHANGE:

NOT APPLICABLE.

FORM 5471, STATEMENT

PURSUANT TO TREASURY REG. SEC. 1.351-3T(B):

APPLICABLE TO ALL IRS FORMS 5471 FILED WITH THIS RETURN.

BY: VARIQOUS, SEE ALL FORMS 5471 FILED WITH THIS RETURN.

EIN: VARIOUS, SEE ALL FORMS 5471 FILED WITH THIS RETURN.

YEAR ENDED DECEMBER 31, 2011.

1. NAME AND EIN (IF ANY) OF TRANSFEREE CORPORATION(S): SISTERS OF

CHARITY OF LEAVENWORTH HEALTH SYSTEM, INC.; 23-7379161.

2. DATE (S) OF THE TRANSFER(S) OF ASSETS: VARIOUS DATES. SEE FORMS
5471.
3. IMMEDIATELY BEFORE THE EXCHANGE, THE PROPERTY TRANSFERRED BY THE

TRANSFEROR IN EXCHANGE HAD AN: (A) AGGREGATE FAIR MARKET VALUE OF: SEE

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization SISTERS OF CHARITY OF LEAVENWORTH Employer identification number
HEALTH SYSTEM, INC. 23-7379161
FORMS 5471 WHERE CASH VALUE EXCHANGED WAS REPORTED. (B) AGGREGATE BASIS

OF: SINCE CASH WAS EXCHANGED, BASIS IS EQUAL TO FAIR MARKET VALUE

ABOVE.

4. DATE AND CONTROL NUMBER OF ANY PRIVATE LETTER RULING(S) ISSUED BY

THE INTERNAL REVENUE SERVICE IN CONNECTION WITH THE SECTION 351 EXCHANGE:

NOT APPLICABLE.

FORM 5471, STATEMENT OF REASONABLE CAUSE

PURSUANT TO TREASURY REG. SEC. 301.6679-1(2) (3):

SCLHS, A SHAREHOLDER OF THE RIVERVIEW MULTI-SERIES FUND SPC, LTD., IS NOT

IN POSSESSION OF CERTAIN INFORMATION REQUESTED BY THE IRS ON FORM 5471

AND IS UNABLE TO OBTAIN SUCH INFORMATION FROM RIVERVIEW MULTI-SERIES FUND

SPC, LTD. SPECIFICALLY, SCLHS IS NOT IN POSSESSION OF THE FOLLOWING

INFORMATION REQUESTED IN FORM 5471:

SCHEDULE B: THE IDENTITY, HOLDINGS AND INCOME OF OTHER U.S. SHAREHOLDERS

AND THEIR PRO RATA SHARE OF SUBPART F INCOME;

THIS STATEMENT IS INTENDED TO SERVE AS A STATEMENT OF REASONABLE CAUSE IN

ACCORDANCE WITH TREASURY REG. SEC. 301.6679-1(A) (3).

FORM 5471, STATEMENT OF REASONABLE CAUSE

JSA Schedule O (Form 990 or 990-EZ) 2011
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Name of the organization SISTERS OF CHARITY OF LEAVENWORTH Employer identification number
HEALTH SYSTEM, INC. 23-7379161

PURSUANT TO TREASURY REG. SEC. 301.6679-1(A) (3) AND 1.6038-2(K) (3) (IT):

SCLHS, A SHAREHOLDER OF THE JP MORGAN HEDGE FUND SPC, LTD -ACCESS MARO9
SEGREGATED PORTFOLIO, IS NOT IN POSSESSION OF CERTAIN INFORMATION
REQUESTED BY THE IRS ON FORM 5471 AND IS UNABLE TO OBTAIN SUCH
INFORMATION FROM JP MORGAN HEDGE FUND SPC, LTD -ACCESS MAROS SEGREGATED
PORTFOLIO. SPECIFICALLY, SCLHS IS NOT IN POSSESSION OF THE FOLLOWING

INFORMATION REQUESTED IN FORM 5471:

SCHEDULE B: THE IDENTITY, HOLDINGS AND INCOME OF OTHER U.S. SHAREHOLDERS
AND THEIR PRO RATA SHARE OF SUBPART F INCOME;

SCHEDULE E: THE INCOME, WAR PROFITS, AND EXCESS PROFITS TAXES PAID OR
ACCRUED BY THE CORPORATION;

SCHEDULE G: THE OTHER INFORMATION REGARDING THE CORPORATION. NOTE ALL
BOXES ARE MARKED NO BY DEFAULT OF SCLHS' TAX SOFTWARE. ANSWERS MAY NOT
BE ACCURATE;

SCHEDULE H: THE CURRENT EARNINGS AND PROFITS OF THE CORPORATION;
SCHEDULE I: THE SUMMARY OF SHAREHOLDER'S INCOME FROM FOREIGN
CORPORATION.

SCHEDULE J: THE INFORMATION REGARDING THE ACCUMULATED EARNINGS AND
PROFITS (E&P) OF THE CORPORATION;

SCHEDULE M: THE INFORMATION REGARDING TRANSACTIONS BETWEEN CONTROLLED
FOREIGN CORPORATIONS AND SHAREHOLDERS OR OTHER RELATED PARTIES; AND
SCHEDULE O, PART II, SECTIONS B, E AND F: SOCIAL SECURITY NUMBERS OF

U.S. DIRECTORS OF THE CORPORATION, INFORMATION REGARDING THE ORGANIZATION

JSA Schedule O (Form 990 or 990-EZ) 2011
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Name of the organizalion SISTERS QOF CHARITY OF LEAVENWORTH Employer identification number
HEALTH SYSTEM, INC. 23-7379161

OR REORGANIZATION OF THE FOREIGN CORPORATION, AND THE ADDITIONAL

INFORMATION.

THIS STATEMENT IS INTENDED TO SERVE AS A STATEMENT OF REASONABLE CAUSE IN

ACCORDANCE WITH TREASURY REG. SEC. 301.6679-1(A) (3) AND

1.6038-2(K) (3) (II).

FORM 5471, STATEMENT OF REASONABLE CAUSE

PURSUANT TO TREASURY REG. SEC. 301.6679-1(A) (3) AND 1.6038-2(K) (3) (1II):

SCLHS, A SHAREHOLDER OF THE JP MORGAN HEDGE FUND SPC, LTD —ACCESS JUN0O9

SEGREGATED PORTFOLIO, IS NOT IN POSSESSION OF CERTAIN INFORMATION

REQUESTED BY THE IRS ON FORM 5471 AND IS UNABLE TO OBTAIN SUCH

INFORMATION FROM JP MORGAN HEDGE FUND SPC, LTD -ACCESS JUNOS SEGREGATED

PORTFOLIO. SPECIFICALLY, SCLHS IS NOT IN POSSESSION OF THE FOLLOWING

INFORMATION REQUESTED IN FORM 5471:

SCHEDULE B: THE IDENTITY, HOLDINGS AND INCOME OF OTHER U.S. SHAREHOLDERS

AND THEIR PRO RATA SHARE OF SUBPART F INCOME;

SCHEDULE E: THE INCOME, WAR PROFITS, AND EXCESS PROFITS TAXES PAID OR

ACCRUED BY THE CORPORATION;

SCHEDULE G: THE OTHER INFORMATION REGARDING THE CORPORATION. NOTE ALL

BOXES ARE MARKED NO BY DEFAULT OF SCLHS' TAX SOFTWARE. ANSWERS MAY NOT

BE ACCURATE;

JSA Schedule O (Form 990 or 990-EZ) 2011
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Name of the organization SISTERS OF CHARITY OF LEAVENWORTH Employer identification number
HEALTH SYSTEM, INC. 23-7379161

SCHEDULE H: THE CURRENT EARNINGS AND PROFITS OF THE CORPORATION;

SCHEDULE I: THE SUMMARY OF SHAREHOLDER'S INCOME FROM FOREIGN

CORPORATION.

SCHEDULE J: THE INFORMATION REGARDING THE ACCUMULATED EARNINGS AND

PROFITS (E&P) OF THE CORPORATION;

SCHEDULE M: THE INFORMATION REGARDING TRANSACTIONS BETWEEN CONTROLLED

FOREIGN CORPORATIONS AND SHAREHOLDERS OR OTHER RELATED PARTIES; AND

SCHEDULE O, PART II, SECTIONS B, E AND F: SOCIAL SECURITY NUMBERS OF

U.S. DIRECTORS OF THE CORPORATION, INFORMATION REGARDING THE ORGANIZATION

OR REORGANIZATION OF THE FOREIGN CORPORATION, AND THE ADDITIONAL

INFORMATION.

THIS STATEMENT IS INTENDED TO SERVE AS A STATEMENT OF REASONABLE CAUSE IN

ACCORDANCE WITH TREASURY REG. SEC. 301.66739-1(A) (3) AND

1.6038-2(K) (3) (I1).

FORM 5471, STATEMENT OF REASONABLE CAUSE

PURSUANT TO TREASURY REG. SEC. 301.6679-1(A) (3) AND 1.6038-2(K) (3) (II):

SCLHS, A 12.54% SHAREHOLDER WITH NO VOTING RIGHTS IN AUSTIN CAPITAL SAFE

HARBOR OFFSHORE FUND, LTD., IS NOT IN POSSESSION OF CERTAIN INFORMATION

REQUESTED BY THE IRS ON FORM 5471 AND IS UNABLE TO OBTAIN SUCH

INFORMATION FROM AUSTIN CAPITAL SAFE HARBOR OFFSHORE FUND, LTD..

SPECIFICALLY, SCLHS IS NOT IN POSSESSION OF THE FOLLOWING INFORMATION

JSA Schedule O (Form 990 or 990-EZ) 2011
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Name of the organization SISTERS OF CHARITY OF LEAVENWORTH Employer identification number
HEALTH SYSTEM, INC. 23-7379161
REQUESTED IN FORM 5471:
SCHEDULE H: THE CURRENT EARNINGS AND PROFITS OF THE CORPORATION;
SCHEDULE 1I: THE SUMMARY OF SHAREHOLDER'S INCOME FROM FOREIGN
CORPORATION.
SCHEDULE J: THE INFORMATION REGARDING THE ACCUMULATED EARNINGS AND
PROFITS (E&P) OF THE CORPORATION;
AS SCLHS IS NOT IN POSSESSION OF THE CURRENT EARNINGS AND PROFITS OF THE
CORPORATION.
THIS STATEMENT IS INTENDED TO SERVE AS A STATEMENT OF REASONABLE CAUSE IN
ACCORDANCE WITH TREASURY REG. SEC. 301.6679-1(A) (3) AND
1.6038-2(K) (3) (II).
. ATTACHMENT 1
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
QUALITY, RISK MANAGEMENT, COMMUNICATIONS 23,823,887. 82,769,649.
MEDICAL OFFICE BUILDING, DENVER, CO 491,233. 1,154,819.
DEPRECIATION 148,292.
GRANTS RELATED TO SCLHS MISSION 278,650. 278, 650.
TOTALS 278,650. 24,742,062. 83,924,468.
JSA Schedule O (Form 990 or 990-EZ) 2011
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ATTACHMENT 2

FORM 990, PART V, LINE 4B - FOREIGN_ COUNTRIES

CAYMAN ISLANDS

UNITED KINGDOM

CANADA

ATTACHMENT 3

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

LOURDES J LAZATIN

CEO SAINT JOHN'S SANTA MONICA 40.00
ELEANOR L RAMIREZ

COO SAINT JOHN'S SANTA MONICA 40.00
CHERIE L GORBY

COO ST MARY'S GRAND JUNCTION 40.00
BAIN J FARRIS

CEO SAINT JOSEPH DENVER 40.00

ATTACHMENT 4

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

BROADLANE INC PROF/ADMIN PERSONNEL 5,471,772.
13727 NOEL RD
DALLAS, TX 75240

GALLOWAY CONSULTING CONSULTING 2,798,394.
5330 CROSS ROADS MANOR
ATLANTA, GA 30327

CATHOLIC HEALTHCARE AUDIT NETWORK INT AUDIT SERVICES 2,097,868.
231 SOUTH BEMISTON
ST LOUIS, MO 63105

ERNST AND YOUNG LLP AUDIT & TAX SERVICES 1,556,928.
PO BOX 660401
DALLAS, TX 75260

MCKINSEY & COMPANY INC CONSULTING 1,527,625.
PO BOX 7247-7255

1SA Schedule O (Form 990 or 990-E2) 2011
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Name of the organization SISTERS OF CHARITY OF LEAVENWORTH Employer identification number
HEALTH SYSTEM, INC. 23-7379161

ATTACHMENT 4 (CONT'D)

Page 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

PHILADELPHIA, PA 19170-7255

TOTAL COMPENSATION 13,452,587.

JSA Schedule O (Form 990 or 990-EZ) 2011
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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