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

990 Return of Organization Exempt From Income Tax
Form
.3

benefit trust or private foundation)

OMB No 1545-0047

2011

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

A For the 2011 calendar year, or tax year beginning 01-01-2011 and ending 12-31-2011

C Name of organization

B Check if applicable § ™ o1/ 15 CHILDREN'S HOSPITAL FOUNDATION

I_ Address change

D Employer identification number

43-1626863

Doing Business As
|_ Name change

(314)286

I_ Initial return

ONE CHILDRENS PLACE
|_ Terminated

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

E Telephone number

-0988

G Gross recelpts $ 42,780,591

I_ Amended return City or town, state or country, and ZIP + 4
ST LOUIS, MO 631101077

|_ Application pending

F Name and address of principal officer
JANICE BAILEY

ONE CHILDRENS PLACE

ST LOUIS,MO 631101077

affiliates?

I Tax-exemptstatus [ 501(c)(3) [ 501(c) ( ) M(nsertno) [ 4947(a)(1)or [ 527

J Website:» WWW STLOUISCHILDRENS ORG

H(a) Is this a group return for

[ Yes ¥ No

H(b) Are all affiliates included? [ Yes [ No

If "No," attach a list (see Instructions)
H(c) Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1993

M State of legal domicile
MO

Summary

1 Briefly describe the organization’s mission or most significant activities
SEE PART III,LINE 1
%
=
% 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 38
E 4 Number of iIndependent voting members of the governing body (Part VI, linelb) . . . . 4 34
E 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 418
< 7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 27,594,973 28,712,966
% 9 Program service revenue (Part VIII, line 2g) 49,000 51,333
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 8,132,644 12,320,041
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 369,755 454,322
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) T T T 36,146,372 41,538,662
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 10,724,402 14,076,290
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
b4 5-10) 0 0
% 16a Professional fundraising fees (PartIX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) »1,833,159
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 7,034,086 8,124,105
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 17,758,488 22,200,395
19 Revenue less expenses Subtract line 18 from line 12 18,387,884 19,338,267
T o Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 273,698,000 277,297,000
EE 21 Total habilities (Part X, line 26) 18,029,000 20,058,000
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 255,669,000 257,239,000

Signature Block

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

knowledge.

2012-11-15
Sign Signature of officer Date
Here JANICE BAILEY VICE PRESIDENT
Type or prnint name and title
Preparer's Date Check If Preparer’s taxpayer identification nhumber
' signature self- (see Instructions)
Paid 9 ’ employed k [~ | P00366526

Preparer's [Fim’s name (or yours } ERNST & YOUNG US LLP

Use Onl If self-employed),
y address, and ZIP + 4 190 CARONDELET PLAZA STE 1300

CLAYTON, MO 63105

EIN k 34-6565596

Phone no ¥ (314) 290-1000

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

[ Yes ¥ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2011)



Form 990 (2011) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . T

1 Briefly describe the organization’s mission

TO SUPPORT AND ENCOURAGE CHILDREN'S HEALTH CARE AND RELATED SERVICES THROUGH PROVIDING FINANCIAL AND
FUND-RAISING ASSISTANCE FORST LOUIS CHILDREN'S HOSPITAL AND PEDIATRIC RELATED RESEARCH

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No

If “*Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No

If “*Yes,” describe these changes on Schedule O
4 Describe 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 $ 13,717,442  ncluding grants of $ 13,717,442 ) (Revenue $ 51,333)

ST LOUIS CHILDREN'S HOSPITAL FOUNDATION IS EXEMPT UNDER SECTION 501(C)(3) THIS ORGANIZATION RAISES FUNDS TO SUPPORT THE PROGRAMS AND
SERVICES OF ST LOUIS CHILDREN'S HOSPITAL, INCLUDING PATIENT CARE, PEDIATRIC RESEARCH, EDUCATION, EQUIPMENT AND FACILITIES ADDITIONAL
FUNDING IS PROVIDED FOR CERTAIN PEDIATRIC PROGRAMS OF WASHINGTON UNIVERSITY SCHOOL OF MEDICINE, BJC PEDIATRIC HOSPICE, AND RESEARCH
FUNDING FOR BOTH THE CHILDREN'S DISCOVERY INSTITUTE AND THE CHILDREN'S SURGICAL SCIENCES INSTITUTE

4b (Code ) (Expenses $ 5,283,979 ncluding grants of $ ) (Revenue $ )

ST LOUIS CHILDREN'S HOSPITAL FOUNDATION SUPPORTS CHILD ADVOCACY AND OUTREACH PROGRAMS WHICH ENCOMPASS INJURY PREVENTION, HEALTH,
WELLNESS AND FITNESS BEHAVIORS ALSO SUPPORTED ARE A MOBILE HEALTH VAN PROGRAM FOR CHILDREN AND AN ASTHMA PROGRAM TO PROVIDE SCHOOL-
BASED ASTHMA CASE MANAGEMENT SERVICES IN ADDITION, THE FOUNDATION PROVIDES FOR ART AND MUSIC THERAPY, CLOWN DOCS, A SIBLING PLAYROOM,
PROJECT SAFETY NET, EDUCATIONAL SUPPORT FOR HOSPITALIZED CHILDREN, THE CEREBRAL PALSY SPORTS AND REHABILITATION PROGRAM AND THE FAMILY
RESOURCE CENTER

4c (Code ) (Expenses $ 358,848 ncluding grants of $ 358,848 ) (Revenue $ )

ST LOUIS CHILDREN'S HOSPITAL FOUNDATION SUPPORTS PATIENTS AND THEIR FAMILIES WHO ARE IN FINANCIAL NEED WITH MEALS FOR PARENTS OF PATIENTS,
BABY FORMULA, LODGING, TRANSPORTATION, UTILITY BILLS, BURIAL AND FUNERAL EXPENSES, HOME MEDICAL EQUIPMENT AND PRESCRIPTION MEDICINES

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

4e Total program service expensesk$ 19,360,269

Form 990 (2011)



Form 990 (2011) Page 3
E1a @A Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
2 Is the organization required to complete Schedule B, Schedule of Contributors(see Instructions)? o 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, PartI . . . . .« .« .« « .« . 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete ScheduleC, PartII . . . . . .+ .« .« . . 4
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, Part No
2 5
6 Did the organization maintain 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 1n such funds or accounts? If "Yes,” complete N
Schedu/eD,PartI'E.................... 6 °
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 °
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part IIT'&) . . . . . . . . . . ... ..., 8 °
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” N
complete Schedule D, Part V¥ 9 °

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part

11 Ifthe organization’s answer to any of the following questions i1s ‘Yes, then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine10? If "Yes,” complete

Schedule D, Part vI.%E) 1la No
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of

Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part Vi1 %% 11b | Yes
c Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more of

Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIII.'E 11c No
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 162 If "Yes,” complete Schedule D, Part Ix. %) 11d No

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E Yes
1le

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f No
Schedule D, Part X.

12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XI1I F& 12a | Yes

b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and If the organization answered 'No’to /ine 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional | 12b | Yes

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

13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a No
b D 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, Part1 . . . . . . . . . 14b No
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part I and IV . . 15 0
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the U S ? If "Yes,” complete Schedule F, Part IIl and IV . . 16 0
17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part v
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, PartII . . . . . .« .« .« .« . 18 s
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 Yes
"Yes,” complete Schedule G, Part II]
20a Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . 20a No
b If“Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements . . . . . 20b

Form 990 (2011)
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35a

36

37

38

Part II

v

Part I

andV, line 1

Page 4
13 @A Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in| 54 Yes
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 v
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III ©s
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 s
employees? If “Yes,” complete Schedule] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027? If "Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
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 I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M¥E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Yes

34
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 35a | Yes
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b | v
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 €s
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T

Yes No

1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable

1a 21

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

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 . . . . 0 v v e h e aw w| 2a 0
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
V2= -1 - No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
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 or securities
account)? . . . . L . o e e e e e e e e e e e e 4a No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a Yes

organization solicit any contributions that were not tax deductible?

b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . .. ... o a e 6b | Yes

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . . e e e e e e e e e e e e e 7 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . L. o e e e e e e e e e e e e e 7e No

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No

g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . v e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . . « « « 4 . ... 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8

9 Sponsoring organizations maintaining donor advised funds.

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

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing 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.

a Is the organization licensed to iIssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list In Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization Is licensed to issue qualified health plans 13b
c Enterthe aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2011)
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m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI v
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . . . 4 e e e e e e e e la 38
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 34
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? Yes
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? 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes provide the names and addresses n Schedule 0 9 No
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, or affiliates? 10a No

b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt 10b
purposes?

1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 | Yes
14 Did the organization have a written document retention and destruction policy? 14 | Yes
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official 15a No
Other officers or key employees of the organization 15b No
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No

b If"“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 Is required to be filedIL

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T Own website [ Another's website [ Upon request

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

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

TOM CHIARELLI
4901 FOREST PARK AVENUE
ST LOUIS,MO 63108
(314)286-0963

Form 990 (2011)



Form 990 (2011) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . v

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter -0-in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, 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 recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[~ Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for — = == organizations
related E_ﬂ_ % - ELE
organizations | = = | £ I
In & E = g 5 LR g
Schedule § = |3 212 = =
— jy =] - P
0) = = . i -
T | & ¢ | 2
| T B
- Z

See Addritional Data Table

Form 990 (2011)




Form 990 (2011)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for — = == organizations
o = =
related py a = = %E
organizations | = = | £ B P -
in B2 12|33 |78 |2
Schedule § =212 |2 = =
— jy =] - P
0) c | . O
g la| [*| &
I T
i z
See Addritional Data Table
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 0 4,188,996 285,348
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization®0
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual a4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization 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

MOSES
130 STONELEIGH TOWERS
ST LOUIS, MO 63132

COMMUNITY OUTREACH

216,833

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization k1

Form 990 (2011)
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m Statement of Revenue

Page 9

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
_‘E _E 1a Federated campaigns . . 1a 515,881
T g b Membershipdues . . . . 1b
o
. E ¢ Fundraisingevents . . . . 1c 1,133,626
e L
= = d Related organizations . . . id 15,046,525
o
-!.EE e Government grants (contributions) 1e 367,372
=|.
E E f All other contnbutions, gifts, grants, and 1f 11,649,562
'E,' g similar amounts not included above
= g Noncash contributions included In
=< 16,543,957
::-E lines 1a-1f $
S8 | b Total.Addlines 1a-1f - 28,712,966
@ Business Code
£ 2a HIV/AIDS SERVICES 624100 51,333 51,333
z b
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f .- 51,333
3 Investment income (including dividends, interest
and other similar amounts) * 2,494,986 2,494,986
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .-
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) *
(1) Securities (11) Other
7a Gross amount 9,825,055
from sales of
assets other
than inventory
b Less cost or 0
other basis and
sales expenses
Gain or (loss) 9,825,055
Net gain or (loss) - 9,825,055 9,825,055
8a Gross income from fundraising
a8 events (not including
= $ 1,133,626
E of contributions reported on line 1c¢)
L See Part IV, line 18
o a
= 536,047
- b Less direct expenses . . . b 360,716
=1
[ c¢ Netincome or (loss) from fundraising events . . 175,331 175,331
9a Gross income from gaming activities
See Part1IV, line 19
a 158,701
b Less direct expenses . . . b 52,931
¢ Netincome or (loss) from gaming activities . . .* 105,770 105,770
10a Gross sales of inventory, less
returns and allowances
a 1,001,503
b Less costofgoodssold . . b 828,282
¢ Netincome or (loss) from sales of inventory . . M 173,221 173,221
Miscellaneous Revenue Business Code
1la
b
d All other revenue
e Total. Addlines 11a-11d
[
12  Total revenue. See Instructions >
41,538,662 51,333 12,774,363

Form 990 (2011)



Form 990 (2011) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A ) but are not required to complete columns (B), (C), and (D)
Check iIf Schedule O contains a response to any question in this Part IX . . .
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 13,717,442 13,717,442
2 Grants and other assistance to individuals in the
United States See PartIV,line 22 358,848 358,848
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958 (c)(3)(B) .
7 Other salaries and wages
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 672 672
¢ Accounting 24,000 24,000
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other 321,610 321,610
12 Advertising and promotion 68,460 61,380 2,470 4,610
13 Office expenses 392,700 266,539 44,017 82,144
14 Information technology 74,119 32,451 14,538 27,130
15 Rovyalties
16 Occupancy 9,709 9,709
17  Travel 133,812 112,506 7,434 13,872
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 87,169 76,354 3,773 7,042
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 641 224 417
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a PURCHASED SERVICES 6,213,803 3,944,583 791,717 1,477,503
b MEMBERSHIP DUES 51,922 8,685 15,085 28,152
c¢ MEDICAL SUPPLIES 49,865 49,865
d CATERING/MEAL CHARGES 49,104 26,220 7,984 14,900
e
f All other expenses 646,519 374,077 95,053 177,389
25 Total functional expenses. Add lines 1 through 24f 22,200,395 19,360,269 1,006,967 1,833,159
26 Joint costs. Check here & [~ if following

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

Form 990 (2011)



Form 990 (2011)

IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 6,472,0001 2 7,544,000
3 Pledges and grants receivable, net 18,930,000 3 19,766,000
4 Accounts recelvable, net 959,000 4 820,000
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
“ Schedule L 6
E 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 154,000 8 174,000
< Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis Complete Part
VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities 217,472,712 11 194,427,661
12 Investments—other securities See PartIV,line 11 29,710,288 12 54,565,339
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,linell 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 273,698,000 16 277,297,000
17 Accounts payable and accrued expenses 1,187,000 17 1,532,000
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D .. 16,842,000 25 18,526,000
26 Total liabilities. Add lines 17 through 25 18,029,000 26 20,058,000
" Organizations that follow SFAS 117, check here & [ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets 91,027,000| 27 85,695,000
E 28 Temporarily restricted net assets 134,049,000 28 142,179,000
E 29 Permanently restricted net assets 30,593,000 29 29,365,000
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
n |30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 255,669,000 33 257,239,000
= 34 Total lhabilities and net assets/fund balances 273,698,000| 34 277,297,000

Form 990 (2011)



Form 990 (2011) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI N2
1 Total revenue (must equal Part VIII, column (A), line 12)
1 41,538,662
2 Total expenses (must equal Part IX, column (A), line 25)
2 22,200,395
3 Revenue less expenses Subtractline 2 from line 1
3 19,338,267
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 255,669,000
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 -17,768,267
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 257,239,000
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[ Separate basis [T Consolidated basis [v Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

Public Charity Status and Public Support

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

Name of the organization
ST LOUIS CHILDREN'S HOSPITAL FOUNDATION

Employer identification number

43-1626863

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches section 170(b){(1)(A)(i).

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

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

4 [T 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

5 [T Anorganization 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 II )

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

7 ¥ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in
section 170(b)(1)(A)(vi) (Complete Part Il )

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

9 [T 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 PartIII )

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

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

a [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that iti1s a Type I, Type Il or Type III supporting organization,
check this box I
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 (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 - support?
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

Page 2

BEETE I Support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify
under Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n)
Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit
to the organization without
charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public Support. Subtract line 5
from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

25,771,065

19,331,763

17,867,860

27,594,973

28,712,966

119,278,627

25,771,065

19,331,763

17,867,860

27,594,973

28,712,966

119,278,627

2,013,818

117,264,809

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning in)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Amounts from line 4

25,771,065

19,331,763

17,867,860

27,594,973

28,712,966

119,278,627

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

4,518,445

2,652,552

1,798,525

2,024,344

2,494,986

13,488,852

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

Otherincome (ExplaininPart
IV ) Do not include gain or loss
from the sale of capital

assets

73,898

50,867

49,000

51,333

225,098

Total support (Add lines 7
through 10)

132,992,577

Gross recelpts from related activities, etc (See instructions )

[ 22 |

8,696,545

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2011 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2010 Schedule A, Part1I, line 14

33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2010. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 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

L

organization

14

88 170 %

15

85560 %

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a,16b,or 17a and line
151s 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization

Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see

Instructions

v
.

L
L

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3
.m Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°rfl'ns)ca' year beginning (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

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

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

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

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

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

6 Total.Add lines 1 through 5

7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons

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

c Addlines 7aand 7b

8 Public Support (Subtract line 7c¢
from line 6 )

Section B. Total Support

Calendar year (°rfl'ns)ca' yearbeginning | .y 50507 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources

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

c Addlines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support (Add lines 9, 10¢c,
11and12)
14 First Five Years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2010 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2011 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2010 Schedule A, Part III, ine 17 18

33 1/39% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
33 1/39% support tests—2010. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2011
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Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation

required by Part II, ine 10; PartII, ine 17a or 17b; or Part III, ine 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

SCHEDULE A, PART IV, SUPPLEMENTAL INFORMATION SCHEDULE A,PART II,LINE 10, EXPLANATION FOROTHER INCOME
PROGRAM SERVICE REVENUE FROM CITY OF ST LOUIS FOR HIV/AIDS SERVICES

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D OMB No 1545-0047

(Form 990)

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

Supplemental Financial Statements 201 1

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

ST LOUIS CHILDREN'S HOSPITAL FOUNDATION
43-1626863

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

u A W N R

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [ Yes

™ No

[T No

m 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 pleasure) [T Preservation of an historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &

4 Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes

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

[T No

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 (h)(4)(B)(n)? [~ Yes

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

[T No

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(1) Revenues included in Form 990, Part VIII, ine 1 3

(i1) Assets included in Form 990, Part X 3

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

4@ Revenues included in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X -3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes ™ No
i-14®A"A 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.

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

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

b If“Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.

(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back

1a Beginning of year balance . . . . 95,857,000 84,063,000 77,458,000 112,576,000

b Contributions . . . . . . . . 4,021,000 2,517,000 1,955,000 5,206,000

¢ Investment earnings orlosses . . . -1,821,000 12,211,000 19,273,000 -36,047,000

d Grants orscholarships . . . . . -3,970,000 -3,843,000 -3,606,000 -3,996,000

e Other expenditures for facilities 2,483,000 909,000 -11,017,000 -281,000

and programs
f Administrative expenses
g Endofyearbalance . . . . . . 96,570,000 95,857,000 84,063,000 77,458,000

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment 74 670 %

b Permanent endowment & 25 310 %

€ Term endowment M 0020 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . .+ . & & 4 4 4 4 4 4w 4w e w4 . a]3a()|Yes
(ii) related organizations . . . . . 4w e e e e e e e Bain No
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

Im Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property baei (nvestment) | bass (other) | deprecation | () Book value
la Land
b Buildings
c Leasehold improvements
d Equipment
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ .« . . W& 0

Schedule D (Form 990) 2011
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m Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity Interests
(3)Other
(A)MELLON CHILDREN'S ENDOWMENT 52,821,779 F
(B) PERPETUAL TRUSTS 1,743,560 F
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥ 54,565,339

Investments—Program Related. See Form 990, Part X, line 13.

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

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

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

Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount
Federal Income Taxes
DUE TO AFFILIATES 1,978,000
AGENCY FUNDS 13,559,000
CHARITABLE GIFT ANNUITY LIABILITY 2,989,000
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 18,526,000

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 hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 41,538,662
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 22,200,395
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 19,338,267
4 Net unrealized gains (losses) on Investments 4 -16,782,334
5 Donated services and use of facilities 5 14,067
6 Investment expenses 6
7 Prior period adjustments 7 -1,000,000
8 Other (Describe in Part XIV) 8
9  Total adjustments (net) Add lines 4 - 8 9 -17,768,267
10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 1,570,000
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 24,770,668
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a -16,782,334
b Donated services and use of facilities 2b 14,067
c Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 2d 273
e Add lines 2a through 2d 2e -16,767,994
3 Subtract line 2e from line 1 3 41,538,662
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c 0
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . 5 41,538,662
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 23,200,395
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b 1,000,000
c Other losses 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e 1,000,000
3 Subtract line 2e from line 1 3 22,200,395
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c 0
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 22,200,395

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any

additional information

Identifier Return Reference

Explanation

DESCRIPTION OF INTENDED USE
OF ENDOWMENT FUNDS

PART V, LINE 4

THE FOUNDATION'S ENDOWMENT FUNDS ARE INTENDED
TO PROVIDE A PERMANENT AND ONGOING SOURCE OF
FUNDING TO SUPPORT VARIOUS PROGRAMS AND
SERVICES AT ST LOUIS CHILDREN'S HOSPITAL,
INCLUDING AS EXAMPLES, CHARITY CARE, ART AND
MUSIC THERAPY, THE PEDIATRIC HOSPICE PROGRAM,
SUPPORT FOR VARIOUS CLINICAL AREAS AND PEDIATRIC
RESEARCH EFFORTS

PART XII,LINE 2D - OTHER
ADIJUSTMENTS

ROUNDING

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-E7) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,

Department of the Treasury orif the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. I See separate instructions. Inspection

Name of the organization Employer identification number
ST LOUIS CHILDREN'S HOSPITAL FOUNDATION

43-1626863
IEETEH Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [ Mailsolicitations e [ solicitation of non-government grants
b | Internetande-mail solicitations f [ solicitation of government grants

c¢ [ Phone solicitations g I Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |_ Yes |_ No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No

Total. . . . . . .+ +« v v e e e e e .

3 List all states Iin which the organization is registered or licensed to solicit funds or has been notified it 1Is exempt from registration or
licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011

m Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through
SIX FLAGS DAY GOLF BENEFIT 4 col (c))
(event type) (event type) (total number)
ul}
= |1 Gross recelpts 482,069 497,227 690,377 1,669,673
i
7 |2 Less Chantable 217,229 397,317 519,080 1,133,626
o contributions
3  Grossincome (line 1 264,840 99,910 171,297 536,047
minus line 2)
4 Cash prizes
5 Non-cash prizes
i
E 6 Rent/facility costs 25,000 19,040 2,040 46,080
k]
0
Iﬁ 7 Food and beverages 16,500 42,710 80,144 139,354
g 8 Entertainment 5,564 5,564
_
O 9 Other direct expenses 7,589 44,794 117,335 169,718
10 Direct expense summary Add lines 4 through 9 In column (d) . [ (360,716 )
11 Net income summary Combine lines 3 and 10 in column (d). | 175331
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
E bingo/progressive bingo col (a) through col
& (c))
=
[k}
'
1 Gross revenue 151,234 7,467 158,701
W 2 Cash prizes
&
=
% | 3 Non-cash prizes 4,314 17,203 21,517
&
4 Rent/facility costs
E / y
_
) 5 Other direct expenses 31,414 31,414
6 Volunteer labor I Yes ... I Yes ... I Yes ...
™ No M No M No
(52,931)
7 Direct expense summary Add lines 2 through 5 in column (d) . >
105,770
8 Netgaming income summary Combine lines 1 and 7 in column (d) . |
9 Enter the state(s) in which the organization operates gaming activities MO , IL
Is the organization licensed to operate gaming activities 1n each of these states? |7 Yes |_ No
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |_ ves ¥ No
b If"Yes," Explain

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 Page 3

11
12

13

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . . . |7Yes I_No
Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . v 4 v w0 e e e e e e e e e e o [ ves M No

Indicate the percentage of gaming activity operated In
The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a 1500 %
Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b 98 500 %

Provide the name and address of the person who prepares the organization's gaming/special events books and
records

Name M LAURA DEUTSCHMANN ERIN TAAKE KARE

Address I+ ONE CHILDRENS PLACE
ST LOUIS,MO 631101077

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

FEVENUE? v v 4 v 4k a e e e e e e e e e e e e e e e e e e e e e e e o T ves M o

If"Yes," enter the amount of gaming revenue received by the organization # ¢ and the

amount of gaming revenue retained by the third party I ¢

If "Yes," enter name and address

Name I

Address

Gaming manager information

Name B LAURA DEUTSCHMANNERIN TAAKE KAREN

I_ Director/officer I7 Employee I_ Independent contractor

Mandatory distributions

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

retain the state gaming ICENSE? . & & & & v v & v e e e e e e e e e e e e e e M ves ™ No
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

(-Ta®AA Complete this part to provide additional information for responses to quuestion on Schedule G (see

instructions.)

Identifier ReturnReference Explanation

Schedule G (Form 990 or 990-EZ) 2011
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Schedule 1
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22.
P Attach to Form 990

OMB No 1545-0047

Name of the organization

ST LOUIS CHILDREN'S HOSPITAL FOUNDATION

43-1626863

2011

Open to Public
Inspection

Employer identification number

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?. P . - - ¥ Yes ™ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States
m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) if additional space i1s needed . > [

(a) Name and address of (b) EIN (c) IRC Code section| (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
(1) WASHINGTON 43-0653611 501(C)(3) 10,827,402 PEDIATRIC
UNIVERSITY SCHOOL OF RESEARCH EFFORTS
MEDICINE660 S EUCLID IAND SUPPORT FOR
AVE OTHER CLINICAL
ST LOUIS,MO 63110 EFFORTS AND
PROGRAM SERVICES
(2) ST LOUIS CHILDREN'S 43-0654870 501(C)(3) 2,358,532 PRO GRAM
HOSPITALONE SERVICES,
CHILDRENS PLACE FACILITIES,
ST LOUIS,MO 63110 EQUIPMENT &
CLINICAL EFFORTS
(3)BIC HOME CARE 43-1450457 501(C)(3) 344,863 SUPPORT BJC
SERVICES9890 CLAYTON PEDIATRIC
RD HOSPICE PATIENTS
ST LOUIS,MO 63124
(4) BARNES-JEWISH 23-7309937 501(C)(3) 80,118 SUPPORT BJH FETAL
HOSPITALONE BARNES- CARE CENTER
JEWISH HOSPITAL PLAZA
ST LOUIS,MO 63110
(5)BJC HEALTH SYSTEM 43-1617558 501(C)(3) 21,295 SUPPORT AN
4901 FOREST PARK AVE ONCOLOGY
ST LOUIS,MO 63108 PATIENT
EDUCATION VIDEO
(6) CASA DE SALUD3200 27-0732049 501(C)(3) 10,000 SUPPORT
CHOUTEAU AVE COMMUNITY
ST LOUIS,MO 63103 HEALTH CLINIC FOR
IMMIGRANTS

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table .

3 Enter total number of other organizations listed in the line 1 table .

|
>

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

Cat No 50055P

Schedule I (Form 990) 2011
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Page 2
m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) If additional space Is needed.
(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (f)Description of non-cash assistance
recipients cash grant non-cash assistance (book,
FMV, appraisal, other)
See Additional Data Table
Part IV Supplemental Information. Complete this part to provide the information required in Part I, ine 2, and any other additional information.

Identifier Return Reference Explanation
PROCEDURE FOR PART I, LINE 2 SCHEDULE I, PART I,LINE 2 SEMI-ANNUAL AND ANNUAL WRITTEN REPORTS ON USES OF FUNDS ARE REQUIRED
MONITORING GRANTS BY THE FOUNDATION
INTHEU S

SCHEDULE I, PART III, COLUMN(A) TYPE OF GRANT OR ASSISTANCE FOOD FORPARENTS OF PATIENTS & BABY
FORMULA NUMBER OF RECIPIENTS WAS ESTIMATED BY DIVIDING TOTAL FOOD VOUCHERS BY SIX VOUCHERS
PER FAMILY AND THEN MULTIPLYING THIS NUMBER BY TWO PARENTS PER FAMILY TYPE OF GRANT OR
ASSISTANCE UTILITY ASSISTANCE FORPATIENTS' FAMILIES NUMBER OF RECIPIENTS WAS ESTIMATED BY
MULTIPLYING TOTAL FAMILIES BY AN AVERAGE OF 4 PERSONS PER FAMILY TYPE OF GRANT OR ASSISTANCE
TRANSPORTATION (BUS, TAXI, METROLINK, GAS) NUMBER OF GAS CARD RECIPIENTS WAS ESTIMATED BY
MULTIPLYING TOTAL FAMILIES BY AN AVERAGE OF 4 PERSONS PER FAMILY TYPE OF GRANT OR ASSISTANCE
LODGING & HOUSING ASSISTANCE FOR PATIENTS' FAMILIES NUMBER OF LODGING RECIPIENTS WAS ESTIMATED
BY MULTIPLYING ASSISTANCE ACTIVITY BY AN AVERAGE OF 2 MEMBERS PER FAMILY

Schedule I (Form 990) 2011
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection
Name of the organization Employer identification number
ST LOUIS CHILDREN'S HOSPITAL FOUNDATION
43-1626863
m Questions Regarding Compensation
Yes | No
la Check the appropiate 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 III to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)
b Ifany of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply
I Compensation committee [T Written employment contract
[T Independent compensation consultant [T Compensation survey or study
[T Form 990 of other organizations [~ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment? 4a No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3) and 501(c)(4) organizations only 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
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe iIn Part II1
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
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe iIn Part II1
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPartIII 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2011
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Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, columns (D) and (E) for that individual

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation
(i) Base (ii) Bonus & (i) Other other deferred benefits (B)(1)-(D) reported In prior
compensation incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
0] 0 0 0 0 0 0 0
1)FETTER LEE F
(1) (1) 480,731 319,936 25,265 79,499 20,000 925,431 48,149
(2) LIPSTEIN STEVEN m 0 0 0 0 0 0 0
H (1) 920,576 2,213,555 15,733 99,651 30,441 3,279,956 835,312
0] 0 0 0 0 0 0 0
3)BAILEY JANICE
(3) (1) 157,182 49,233 6,785 34,901 20,856 268,957 7,373

Schedule J (Form 990) 2011
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.m Supplemental Information

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

Identifier Return Explanation
Reference
PART I,LINE |[DURING 2011, THE FOLLOWING INDIVIDUALS RECEIVED SUPPLEMENTAL NON-QUALIFIED RETIREMENT PLAN ACCRUALS FROM THE
4B ORGANIZATION AS REPORTED IN THE DETAILS OF COMPENSATION AND BENEFITS (SEE FORM 990, PART VII AND SCHEDULE J, PART II)
LIPSTEIN, STEVEN $934,963 FETTER, LEE $100,904 BAILEY,JANICE $16,629
SUPPLEMENTAL [PART III PART I,LINE 3 THE BJC HEALTH SYSTEM COMPENSATION COMMITTEE PERFORMS THESE FUNCTIONS ON BEHALF OF THE FOUNDATION

INFORMATION

EXECUTIVES AND KEY EMPLOYEES

Schedule J (Form 990) 2011
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SCHEDULE M = = OMB No 1545-0047
NonCash Contributions
(Form 990)
»Complete if the organization answered "Yes"™ on Form 201 1
990, Part 1V, lines 29 or 30. -
Department of the Treasury » Attach to Form 990. Open to P_ubllc
Intemal Revenue Service Inspection
Name of the organization Employer identification number
ST LOUIS CHILDREN'S HOSPITAL FOUNDATION
43-1626863
IXTTEH Types of Property
(a) (b) (o) (d)
Check Number of Contributions Contribution amounts Method of determining
If or items contributed reported on contribution amounts
applicable Form 990, Part VIII, line
1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods ...
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Secunities—Publicly traded . X 33 390,708|FMV

10 Securities—Closely held stock .

11 Securities—Partnership, LLC,
or trust interests .

12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures

14 Qualified conservation
contribution—O ther

15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

MISC
DONATED
RAFFLE &
AUCTION
25 Otherw (ITEMS ) X 273 147,894|FMV
26 Otherw (PLEDGES ) X 7 15,997,745|PLEDGE COMMITMENTS
GIFTS IN
27 Otherw (KIND ) X 13 7,610|FMV
28 Otherw ( )
29 Numberof Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period? . . . . . .+ + .+ .+ . &+« w4 4. 30a No
b If"Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? . . . . . . L Lo L . oo a e e e e e e e e e e e e e 32a | Yes
b If"Yes," describe in PartII
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227) Schedule M (Form 990) 2011



Schedule M (Form 990) 2011 Page 2

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

Identifier Return Reference Explanation

THIRD PARTY USE PART I, LINE 32B PART 1 ST LOUIS CHILDREN'S HOSPITAL FOUNDATION
(SLCHF) HAS AN AUTOMATIC SELL POLICY WHEN STOCKS
ARE GIFTED, UNLESS OTHERWISE DIRECTED BY THE VICE
PRESIDENT IN WRITING THE MAJORITY OF STOCKS ARE
GIFTED INTO OUR BROKERAGE ACCOUNT AND ORDERS TO
SELL ARE GIVEN VERBALLY BY EITHER THE DIRECTOR OF
OPERATIONS OR THE VICE PRESIDENT, WITH WRITTEN
CONFIRMATION FOR GIFTS IN KIND, SLCHF DOES NOT
ACCEPT GIFTS WHICH CANNOT BE USED HOWEVER,
SLCHF DOES USE THIRD-PARTY COMPANIES WHICH
SOLICIT AND PROCESS GIFTS AS A PART OF THEIR
NATIONAL AND INTERNATIONAL EFFORTS FOR
CHILDREN'S HOSPITALS AND OTHER CHARITIES THESE
COMPANIES INCLUDE GIFTSIN KIND INTERNATIONAL
THROUGH THE NATIONAL ASSOCIATION OF CHILDREN'S
HOSPITALS AND RELATED INSTITUTIONS AND CHILD'S
PLAY CHARITY WHICH PARTNERS WITH PENNY ARCADE
AND AMAZON COM

Schedule M (Form 990) 2011



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OMB No 1545-0047

Open to Public
Inspection

Form 990 or to provide any additional information.
e Attach to Form 990 or 990-EZ.

Name of the organization
ST LOUIS CHILDREN'S HOSPITAL FOUNDATION

Employer identification number

43-1626863

BALANCES

Identifier Return Explanation
Reference
FORM 5471 - THIS STATEMENT IS BEING FILED PURSUANT TO TREAS REG 1 6038-2(J)(3) ST LOUIS CHILDRENS
STATEMENT OF HOSPITAL FOUNDATION'S FILING REQUIREMENT FOR FORM 5471 FOR THE CONTROLLED FOREIGN
CONTROLLED CORPORATION LISTED BELOW HAS BEEN SATISFIED BY BJC HEALTH SY STEM (FEIN 43-1617558)
FOREIGN BJC HEALTH SY STEM HAS INCLUDED FORM 5471 WITH TS FORM 990 WHICH WAS FILED
CORPORATION ELECTRONICALLY ATG ASSURANCE COMPANY LTD FEIN 98-0599167 P O BOX 1109 GRAND
CAYMAN, CAY MAN ISLANDS
FORM 990, CERTAIN OFFICERS, DIRECTORS, TRUSTEES OR KEY EMPLOY EES OF THE REPORTING
PART V|, ORGANIZATION AND BJC HEALTH SY STEM (BJC) MAY ALSO SERVE ON THE BOARDS OF OTHER
SECTION A, RELATED OR UNRELATED ORGANIZATIONS ADDITIONALLY, CERTAIN FAMLY MEMBERS OF
LINE2 OFFICERS, DIRECTORS, TRUSTEES OR KEY EMPLOYEES MAY, DURING THE NORMAL COURSE OF
BUSINESS Y ET CONSISTENT WITH THE STATED EXEMPT PURPOSE OF THE ORGANIZATION, ENGAGE
IN TRANSACTIONS IN WHICH POTENTIAL CONFLICTS OF INTEREST COULD EXIST THESE OFFICERS,
DIRECTORS, TRUSTEES, KEY EMPLOY EES AND RELATED PERSONS DISCLOSE THESE POTENTIAL
CONFLICTS TO BJC HEALTH SYSTEM ANNUALLY AND DO NOT PARTICIPATE IN DECISIONS IN WHICH
THEY HAVE SUCH CONFLICTS SUCH CONFLICTS AND RELATIONSHIPS ARE REVIEWVED TO ENSURE
THAT ANY PAY MENTS RECEIVED OR AMOUNTS PAID DO NOT EXCEED THE FAIR MARKET VALUE OF
THE GOODS AND SERVICES RECEIVED BY THE REPORTING ORGANIZATION
FORM 990, ST LOUIS CHILDREN'S HOSPITAL IS THE SOLE CORPORATE MEMBER OF THE REPORTING
PART V|, ORGANIZATION
SECTION A,
LINE6
FORM 990, ST LOUIS CHILDREN'S HOSPITAL FOUNDATION BOARD OF TRUSTEES HAS A NOMINATING
PART V|, COMMITTEE THAT RECOMMENDS NEW MEMBERS TO THE BOARD
SECTION A,
LINE7A
FORM 990, CHANGES TO BYLAWS OR GOVERNING DOCUMENTS ARE SUBJECT TO APPROVAL BY THEST
PART V|, LOUIS CHILDREN'S HOSPITAL BOARD OF TRUSTEES AND THE BJC BOARD OF DIRECTORS
SECTION A,
LINE7B
FORM 990, THE FOUNDATION EMAILS TS BOARD OF TRUSTEES AND THE FINANCE COMMITTEE OF THE BOARD
PART V|, OF TRUSTEES A LINK TO A PASSWORD-PROTECTED WEB SITE ON WHICH THE ENTIRE FORM 990 CAN
SECTION B, BE VIEWED, IT IS NOTED IN THE EMAIL THAT THE FORM 990 IS AVAILABLE FOR REVIEWN ON THIS SITE
LINE 11
FORM 990, THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS COMPLIANCE WITH THE POLICY
PART V|, BY ISSUING ANNUALLY A CONFLICT OF INTEREST QUESTIONNAIRE REMINDING COVERED
SECTION B, INDIVIDUALS OF THEIR OBLIGATIONS TO DISCLOSE POTENTIAL CONFLICTS AND REQUESTING THAT
LINE12C THEY COMPLETE A CONFLICTS QUESTIONNAIRE. THE QUESTIONNAIRE REQUIRES THE DISCLOSURE
OF CONFLICTS AND AN ATTESTATION TO THEIR CONTINUING OBLIGATION TO DISCLOSE SHOULD
THENEED ARISE THE RESULTS OF THE CONFLICTS QUESTIONNAIRE ARE REVIEWED AND
APPROPRIATE ACTION TAKEN AS NECESSARY ADDITIONALLY, SHOULD THE ORGANIZATION
BECOME AWARE OF CONFLICTS NOT PREVIOUSLY REPORTED, THE GENERAL COUNSEL WOULD
INVESTIGATE AND RESPOND IN ACCORDANCE WITH THE POLICY
FORM 990, ST LOUIS CHILDREN'S HOSPITAL FOUNDATION'S GOVERNING DOCUMENTS AND FORM 990 ARE
PART V|, MADE AVAILABLE UPON REQUEST IN ACCORDANCE WITH IRS REGULATIONS ST LOUIS CHILDREN'S
SECTIONC, HOSPITAL FOUNDATION MAKES TS AUDITED FINANCIAL STATEMENTS AVAILABLE UPON REQUEST
LINE19 ST LOUIS CHILDREN'S HOSPITAL FOUNDATION ABIDES BY THE CONFLICT OF INTEREST POLICY FOR
BJC HEALTH SY STEM WHERE REPORTED CONFLICTS ARE IDENTIFIED, RESOLVED AND DISCLOSED
AS NECESSARY
FORM 990, SOME OF THE INDIVIDUALS LISTED AS DIRECTORS OR OFFICERS OF THE FILING ORGANIZATION
PART VI, SERVE AS FULL TIME EMPLOY EES OF RELATED ORGANIZATIONS EACH RECEIVES COMPENSATION
SECTION A, FROM THE RELATED ORGANIZATION FOR SERVING MORE THAN 40 HOURS PER WEEK WITHOUT
COLUMN (B) REGARD TO THEIR POSITION AS DIRECTOR OR OFFICER FOR THE ST LOUIS CHILDREN'S HOSPITAL
HOURS PER FOUNDATION
WEEK
CHANGES INNET | FORM 990, NET UNREALIZED LOSSES ON INVESTMENTS -16,782,334 DONATED SERVICES AND USE OF
ASSETS ORFUND | PART XI, LINE5 | FACILITES 14,067 PRIOR PERIOD ADJUSTMENTS -1,000,000 TOTAL TO FORM 990, PART X|, LINE 5

-17,768,267
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SCHEDULE R

(Form 990)

Department of the Treasury
Intemal Revenue Service

Related Organizations and Unrelated Partnerships

= Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37.
= Attach to Form 990.

k- See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

ST LOUIS CHILDREN'S HOSPITAL FOUNDATION

Employer identification number

43-1626863

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

Name, address, and EIN of disregarded entity

(a)

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total iIncome

(e)
End-of-year assets Direct controlling

entity

IEXYTEil 1dentification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one

or more related tax-exempt organizations during the tax year.)

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

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Exempt Code section

(9)
(e) Section 512(b)(13)
Public chanty status Direct controlling controlled
(if section 501(c)(3)) entity

organization

Yes No

See Addritional Data Table

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

Cat No 50135Y

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

Page 2

EETSEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.)

(a) (b)
Name, address, and EIN of Pnmary activity
related organization

(c)
Legal (d)
domicile Direct controlling
(state or entity
foreign
country)

(e)
Predominant income
(related, unrelated,
excluded from tax
under sections 512-

514)

U

Income

Share of total

(9)

Share of end-of-
year
assets

(h)
Disproprtionate
allocations?

Yes No

(i (6)]

Code V—UBI General or
amount in box 20 of | managing (k)

Schedule K-1 partner? Percentage

(Form 1065) ownership

Yes No

(1) TWIN RIVERS MRI LLC

ONE MEMORIAL DRIVE
ALTON, IL 62002
37-1400120

HEALTH SERVICES

IL N/A

N/A

No

No

(2) THE HEART CARE
INSTITUTE LLC

1020 NORTH MASON
ROAD

ST LOUIS, MO 63141
43-1870517

MEDICAL SERVICES

MO N/A

N/A

No

No

(3) GAMMA KNIFE
CENTER AT BARNES
JEWISH HOSP LLC
OUTPATIENT CARE
216 SOUTH SERVICES
KINGSHIGHWAY

ST LOUIS, MO 63110
43-1846941

MO N/A

N/A

No

No

(4) SURGERY CENTER OF
FARMINGTON LLC

400 PARKLAND DRIVE MEDICAL SERVICES
FARMINGTON, MO 63640
43-1811835

MO N/A

N/A

No

No

(5) CHILDREN'S
DISCOVERY INSTITUTE
LLC SEARCH FOR CURES OF
PEDIATRIC DISEASES
4444 FOREST PARK BLVD
ST LOUIS, MO 63108

MO N/A

N/A

No

No

- 1i#A"A Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because It had one or more related organizations treated as a corporation or trust during the tax year.)

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

(b)

Primary activity

(c)
Legal domicile
(state or
foreign
country)

(d)
Direct controlling
entity

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

)
Share of total
Income

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

(1) ATG ASSURANCE COMPANY LTD
P O BOX 1109

GRAND CAYMAN

CJ

98-0599167

INSURANCE

UK N/A

(2) PF SERVICES INC
11155 DUNN ROAD
ST LOUIS, MO 63136
43-1237767

MANAGEMENT
SERVICES

MO N/A

(3) MB MEDICAL SERVICES INC
3015 N BALLAS ROAD

ST LOUIS, MO 63131
43-1437404

HEALTHCARE
SERVICES

MO N/A

(4) MISSOURI BAPTIST HOME HEALTH CARE INC
3015 N BALLAS ROAD

ST LOUIS, MO 63131

43-1460430

INACTIVE

MO N/A

(5) MB PHARMACY INC
3015 N BALLAS ROAD
ST LOUIS, MO 63131
43-1640730

INACTIVE

MO N/A

(6) ST PETERS MED OFFICE BLDG A CONDO ASSN INC
1040 N MASON SUITE 109

ST LOUIS, MO 63141

43-1472188

CONDOMINIUM
ASSOCIATION

MO N/A

(7) DMP MIDWEST INC
ONE METROPOLITAN SQ 2600
ST LOUIS, MO 63102

INACTIVE

MO N/A

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Page 3

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

Note. Complete line 1 iIf any entity 1s listed in Parts II, III orIV Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b | Yes
c Gift, grant, or capital contribution from related organization(s) 1c | Yes
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) 1le No
f Sale of assets to related organization(s) 1f No
g Purchase of assets from related organization(s) 1g No
h Exchange of assets with related organization(s) ih No
i Lease of facilities, equipment, or other assets to related organization(s) 1i No
j Lease offacilities, equipment, or other assets from related organization(s) 1j No
k Performance of services or membership or fundraising solicitations for related organization(s) 1k No
I Performance of services or membership or fundraising solicitations by related organization(s) 1l No
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) im No
n Sharing of paid employees with related organization(s) in No
o Reimbursement paid to related organization(s) for expenses 1o No

Reimbursement paid by related organization(s) for expenses ip No
q Othertransfer of cash or property to related organization(s) 1q No
r Othertransfer of cash or property from related organization(s) ir No

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

(a) (b) (c) @
Transaction Method of determining amount
Name of other organization Amount involved
type(a-r) involved
(1) BJIC HOME CARE SERVICES B 344,863 FMV
(2) BARNES-JEWISH HOSPITAL B 80,118 FMV
(3) BJC HOME CARE SERVICES C 961,625 FMV
(4)
(5)
(6)

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

Page 4

IEEITEZ28 Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 37.)

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

(a) (b) (c) (d) (e) (9) (h) (O] 6)]
Name, address, and EIN of Primary activity Legal domicile Predominant Are all (f Share of Disproprtionate allocations? Code V—UBI General or
entity (state or income(related, partners Share of end-of-year amount In box managing (k)
foreign unrelated, section total iIncome assets 20 of Schedule K-1| partner? Percentage
country) excluded from 501(c)(3) (Form 1065) ownership
tax under organizations?
sections 512-
514)
Yes No Yes No Yes | No

Schedule R (Form 990) 2011
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Page B

.m Supplemental Information

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

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2011



Additional Data Return to Form

Software ID:
Software Version:
EIN: 43-1626863
Name: ST LOUIS CHILDREN'S HOSPITAL FOUNDATION

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(o) (d) (e) g
(a) Legal Public Section 512
Name, address, and EIN of (b) Domicile Exempt chanity " (b)(13)
Primary Activity Code Direct Controlling
related organization (State section status Entity controlled
or Foreign (1f501(c) organization
Country) (30
ALTON MEMORIAL HOSPITAL
CH ALLIED
ONE MEMORIAL HOSPITAL DRIVE SEQ\I/_-ITECSARE IL 501((3C)) 3 |SERVICE INC Y es
ALTON, IL 62002
37-0661172
ALTON MEMORIAL HEALTH
SERVICES FOUNDATION IALTON
501(C) MEMORIAL
1109 N OXFORDSHIRE LANE SUPPORT TO AMH I (3) 11c HOSPITAL Y es
EDWARDSVILLE, IL 62025
37-1177053
BARNES-JEWISH HOSPITAL
ONE BARNES-JEWISH HOSPITAL HEALTHCARE MO 501(C) 3 SiCS:EEI\':LTH \ es
PLAZA SERVICES (3)
ST LOUIS, MO 63110
23-7309937
THE FOUNDATION FOR BARNES-
JEWISH HOSPITAL
501(C) BARNES-JEWISH
1001 HIGHLANDS PLAZA DR WEST [SUPPORT TO BJH MO (3) 7 HOSPITAL Y es
SUITE
ST LOUIS, MO 63110
43-1648435
BARNES JEWISH HOSP AUXILIARY
PARKVIEW CHAPTER 501(C) BARNES-JEWISH
216 SO KINGSHIGHWAY CAB 140 SUPPORT TO BJH MO (3) 11C [HOSPITAL Y es
ST LOUIS, MO 63110
23-7000410
BARNES-JEWISH ST PETERS
HOSPITALINC BARNES-JEWISH
HEALTHCARE MO 501(C) 3 HOSPITAL Y es
10 HOSPITAL DRIVE SERVICES (3)
ST PETERS, MO 63376
43-1452426
BARNES-JEWISH ST PETERS
HOSPITAL AUXILIARY BARNES-JEWISH
SUPPORT TO BISP MO 501(C) 3 lHOSPITAL \ es
10 HOSPITAL DRIVE HOSPITAL (3)
ST PETERS, MO 63376
43-1232811
BARNES-JEWISH WEST COUNTY
HOSPITAL
12634 OLIVE STREET ROAD SERVICES (3)
CREVE COEUR, MO 63141
43-1527130
BJC BEHAVIORAL HEALTH
BJC HEALTH
1430 OLIVE STREET SUITE 400 SEQ\I/_-ITECSARE MO 501((3C)) 3 |SYSTEM Y es
ST LOUIS, MO 63103
43-1610561
BJC CORPORATE HEALTH SERVICES
BARNES-JEWISH
5000 MANCHESTER AVENUE SEQ\I/_-ITECSARE MO 501((3C)) 3 HOSPITAL Y es
ST LOUIS, MO 63110
43-1324103
BJC HEALTH SYSTEM
501(C)
4901 FOREST PARK BLVD SUPPORTING ORG MO (3) 11A [N/A No
ST LOUIS, MO 63108
43-1617558
BJC HOME CARE SERVICES
BARNES-JEWISH
9890 CLAYTON ROAD 200 SEQ\I/_-ITECSARE MO 501((3C)) 9 [HOSPITAL Y es
ST LOUIS, MO 63124
43-1450457
BOONE HOSPITAL CENTER'S
VISITING NURSES INC
CH ALLIED
601 BUSINESS LOOP 70 WSUITE HEALTHCARE MO 501(C) 9 |[SERVICE INC Y es
280 SERVICES (3)
COLUMBIA, MO 65203
43-0998347
CH ALLIED SERVICES INC CH HEALTH
1600 E BROADWAY SEQ\I/_-ITECSARE MO 501((3C)) 3 iIéRR\;ICES DEV Y es
COLUMBIA, MO 65201
43-1279063
CHRISTIAN HEALTH SERVICES DEV
CORP BJC HEALTH
HEALTHCARE MO 501(C) 11A |SYSTEM Y es
11133 DUNN ROAD SERVICES (3)
ST LOUIS, MO 63136
43-1230583
CHILDREN'S HEALTH NETWORK ST LOUIS
ONE CHILDRENS PLACE SEQ\I/_-ITECSARE MO 501((3C)) 9 ESISLPDI$EANLS Y es
ST LOUIS, MO 63110
43-1640467
CHRISTIAN HOSPITAL NORTHEAST-
NORTHWEST CH HEALTH
HEALTHCARE MO 501(C) 3 SERVICES DEV \ es
11133 DUNN ROAD SERVICES (3) CORP
ST LOUIS, MO 63136
43-6057893
CHRISTIAN HOSPITAL
FOUNDATION CHRISTIAN
501(C) HOSPITAL NE-
11155 DUNN ROAD SUITE 300 N SUPPORT TO CHNE MO (3) 1A lyw Y es
ST LOUIS, MO 63136
43-1947644
CHRISTIAN HOSP ILLINOIS SVCS
CH ALLIED
8 SUNSET HILLS SEQ\I/_-ITECSARE MO 501((3C)) 3 |SERVICE INC Y es
EDWARDSVILLE, IL 62025
26-0131339
COMMUNITY HEALTH CONNECTION
BJC HEALTH
4353 CLAYTON AVE RM 164 giﬁ;fmﬂ;ﬁﬁw MO 501((3C)) 9 |SYSTEM Y es
ST LOUIS, MO 63110
46-0819384




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(o) (e) g
(a) (b) Legal (d) Public (f) Section 512
Name, address, and EIN of related Primary Activity Domicile Exempt Code charnity Direct (b)(13)
organization (State section status Controlling controlled
or Foreign (1f501(c) Entity organization
Country) (3)
FAIRVIEWHEIGHTS MEDICAL GROUP
SC
BJC HEALTH
670 MASON RIDGE CENTER DR SUITE HEALTHCARE IL 501(C) 3 |SYSTEM Y es
300 SERVICES (3)
ST LOUIS, MO 63141
36-4147189
MISSOURI BAPTIST HEALTHCARE MISSO URI
FOUNDATION BAPTIST
SUPPORT TO MO 501(C) 7 [MEDICAL Y es
3015 N BALLAS ROAD MBMC (3) CENTER
ST LOUIS, MO 63131
43-1472026
MISSOURI BAPTIST HOSPITAL OF MISSO URI
SULLIVAN BAPTIST
HEALTHCARE MO 501(C) 3 IMEDICAL \ es
751 SAPPINGTON BRIDGE SERVICES (3) CENTER
SULLIVAN, MO 63080
43-1459495
MISSOURI BAPTIST HOSPITAL OF
SULLIVAN AUXILIARY MISSO URI
SUPPORT TO MO 501(C) 11TYPE IIIIBAPTIST HOSP \ es
751 SAPPINGTON BRIDGE MBHS (3) FI |OF SULLIVAN
SULLIVAN, MO 63080
43-1349641
MISSOURI BAPTIST MEDICAL CENTER
BJC HEALTH
3015 N BALLAS ROAD SEQ\I/_-II—g'ECSARE MO 501((3C)) 3 |SYSTEM Y es
ST LOUIS, MO 63131
43-0652656
PARKLAND HEALTH CENTER MISSO URI
BAPTIST
1101 WEST LIBERTY ST SEQ\I/_-II—g'ECSARE MO 501((3C)) 3 [MEDICAL Y es
FARMINGTON, MO 63640 CENTER
43-1332368
PARKLAND HEALTH CENTER
FOUNDATION PARKLAND
SUPPORT TO PHC MO 501(C) 7 HEALTH \ es
1101 WEST LIBERTY ST (3) CENTER
FARMINGTON, MO 63640
90-0424964
PROGRESS EAST HEALTHCARE
CENTER
11155 DUNN ROAD SUITE 300 N SERVICES (3)
ST LOUIS, MO 63136
26-1343214
PRO GRESS WEST HEALTHCARE
CENTER
HEALTHCARE MO 501(C) 3 SiCS:EE@LTH \ es
2 PROGRESS POINT PARKWAY SERVICES (3)
OFALLON, MO 63368
41-2140764
ST LOUIS CHILDREN'S HOSPITAL
BJC HEALTH
ONE CHILDRENS PLACE SEQ\I/_-II—g'ECSARE MO 501((3C)) 3 |SYSTEM Y es
ST LOUIS, MO 63110
43-0654870
VILLAGE NORTH INC CH HEALTH
11160 VILLAGE NORTH DRIVE SEQ\I/_-II—g'ECSARE MO 501((3C)) 9 iléRR\;ICES DEV Y es
ST LOUIS, MO 63136
43-1207154




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

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

(b)

Primary activity

(o)
Legal
Domicile
(State or
Foreign
Country)

(d)

Direct

Controlling

Entity

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

(f)
Share of total
Income

$)

(9)
Share of

end-of-year
assets

$)

(h)
Percentage
ownership

ATG ASSURANCE COMPANY
LTD

POBOX1109

GRAND CAYMAN

CJ

98-0599167

INSURANCE

UK

N/A

PF SERVICES INC
11155 DUNN ROAD
ST LOUIS, MO 63136
43-1237767

MANAGEMENT
SERVICES

MO

N/A

MB MEDICAL SERVICES INC
3015 N BALLAS ROAD

ST LOUIS, MO 63131
43-1437404

HEALTHCARE
SERVICES

MO

N/A

MISSOURI BAPTIST HOME
HEALTH CARE INC

3015 N BALLAS ROAD

ST LOUIS, MO 63131
43-1460430

INACTIVE

MO

N/A

MB PHARMACY INC
3015 N BALLAS ROAD
ST LOUIS, MO 63131
43-1640730

INACTIVE

MO

N/A

ST PETERS MED OFFICE
BLDG A CONDO ASSN INC
1040 N MASON SUITE 109
ST LOUIS, MO 63141
43-1472188

CONDOMINIUM
IASSOCIATION

MO

N/A

DMP MIDWEST INC

ONE METROPOLITAN SQ
2600

ST LOUIS, MO 63102

INACTIVE

MO

N/A




Fom 990-T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

For calendar year 2011 or other tax year beginning

(and proxy tax under section 6033(e))

, and ending

OMB No_1545-0687

A [__ICheck box if
address changed

Name of arganization ( [_| Gheck box 1f name changed and see instructions.)

D Employer Identification number
(Employees' trust, see
instructions )

B Exempt under section | Print | ST, LOUIS CHILDREN'S HOSPITAL 43-0654870
501(c )(03 ) Ty[?; Number, street, and roam or sutte no. If a P.0. box, see instructions. B elate byminess aclivity Godes

[ J408(e) [__J220(e)
[ J4osa [Is30(a)

ONE CHILDREN'S PLACE

City or town, state, and ZIP code

Open to Public Inspection for
501(c)3) Organlzations Only

[ 520(a) ST, LOUIS, MO 63110-1077 24410 621500
C Book value of all assets [F Group exemption number (See instructions.) >
atend of year G Check organization type > [ x| 501(c) corporation |1 501(c) trust L[ 401(a) trust I Other trust
569,680,127,
H Describe the organization's primary unrelated business activity. p» SEE STATEMENT 1
| During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group? » L% |Yes [ o
If "Yes," enter the name and identifying number of the parent corporation. » SEE STATEMENT 5
J The books are in care of > TOM CHIARELLI Telephone number P> 314-286-2057
{Part1 | Unrelated Trade or Business income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 3,178,039,
b Less returns and allowances 1,739,587, ¢Balance » | 1c 1,438,452,
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit. Subtract line 2 from line 1c 3 1,438,452, 1,438,452,
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4¢
5 Income (loss) from partnerships and S corporations {attach statement) 5 -119, STMT 2 -119,
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) 9
10  Exploited exempt activity income (Schedule 1) 10
11 Adverhsing income (Schedule J) 11
12 Other income {See mstructions; attach schedule.) SEE STATEMENT 3 12 251, 251,
13 Total. Combine lines 3 through 12 13 1,438 584, 1,438,584,

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15 871,805,
16 Repairs and maintenance 16 7,007,
17 Bad debts 17
18 Interest (aftach schedule) 18
19 Taxes and licenses 19
20  Chantable contributions (See instructions for imitation rules.) 20
21 Depreciation (attach Form 4562) 21 58,362,
22  Less depreciation claimed on Schedule A and elsewhere on return 223 22b 58,362,
23 Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25 276,369,
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 4 28 832,068,
29 Total deductions, Add lines 14 through 28 29 2,045,611,
30  Unrelated business taxable income before net operating loss deduction. Subtract ltne 29 from line 13 30 -607,027,
31  Net operating loss deduction (Iimited to the amount on line 30} 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from {ine 30 32 -607,027,
33  Specific deduction (Generally $1,000, but see instructions for exceptions ) 33 1,000,
34  Unrelated business taxable income. Subtract iine 33 from line 32 If line 33 1s greater than line 32, enter the smaller

of zero or line 32 34 -607,027,
?)5-%?-112 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2011)
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Form 990-T(2011) ST, LOUIS CHILDREN'S HOSPITAL 43-0654870 page 2
[Part lll | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation
Controlled group members (sections 1561 and 1563) check here p» See Instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(M [s o | @l of @8 o
b Enter orgamization's share of: (1) Additional 5% tax (not more than $11,750)  [$ 0.
(2) Additional 3% tax (not more than $100,000) |$ 0.
¢ Income tax on the amount on line 34 35¢ 0.
36 Trusts Taxable at Trust Rates See instructions for tax computation. Income tax on the amount on hne 34 from:
[ 1 Tax rate schedule or [ ] Schedule D (Form 1041) p | 36
37 Proxy tax. See nstructions p | 37
38 Alternative minimum tax 38
39 Total Add lines 37 and 38 to line 35¢ or 36, whichever applies 39 0
[ Part IV | Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit Attach Form 3800 40¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtract line 40e from line 39 41 0
42 Other taxes. Check if from* [ Form 4255 [__] Form 8611 [__] Form 8697 [ Form 8866 [ Other (attach schacuie) | 42
43 Total tax. Add lines 41 and 42 43 0.
44 a Payments: A 2010 overpayment credited to 2011 44a
b 2011 estimated tax payments 44b
¢ Tax deposited with Form 8868 44¢
d Foreign organizations® Tax paid or withheld at source (see instructions) 44d
@ Backup withholding (see instructions) SEE FORM 1099 ATTACHED 44e 11,
f Credit for small employer health insurance premiums (Attach Form 8941) 44t
g Other credits and payments* |:| Form 2439
[_1Form4136 [ 1 other Total P | 44g
45 Total payments. Add lines 44a through 44g 45 11,
46 Estimated tax penalty (see Instructions). Check if Form 2220 1s attached P (] 46
47 Tax due. If ine 45 is less than the total of ines 43 and 46, enter amount owed » | 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 48, enter amount overpaid » | 48 11,
49 Enter the amount of line 48 you want: Credited to 2012 estimated tax P> | Refunded ) | 49 11,
[ Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here | 2 X
2 Dunng the tax year, did the organization recelve a distributlon from, or was It the grantorof, or ransieror to, a joreign rust7 X
If YES, see Instructions for other forms the organlzation may have to file
3 Enter the amount of tax-exempt interest received or accrued during the tax year p-$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Part I, line 2 7
4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b 5 the organization? X
Under penalties of pér?ury | declare that Thave examined this return, [ncluding accompanying schedules and statements, and to the best of my knowledge and belef, it Is true,
Slgn correct, and complgte) Declare})ﬂ; ofpreparer (other than taxpayer) is based on all information of which preparer has any knowledge
Here s , L . ‘ e = May the IRS discuss this return with
} N f &"/ | / ¢ f/z{/"’(&/ } J/ID J‘ C/ the preparer shown below (see
Signaturef dfficer 7 Date Title Instructions)? || Yes || No
Print/Type preparer's name Preparer's signature Date Check || 1f |PTIN o -
Paid self- employed
E;ipg':i; Firm's name P> Firm's EIN D>
Firm's address  p» Phone no.

123711 02-24-12
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Form 990-T (2011) ST. LOUIS CHILDREN'S HOSPITAL

43-0654870

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see mstructions)

1. Description of property

)

)

@)

4

2. Rentreceived or accrued

a) From personal property (if the percentage of
rent for personal property Is more than
10% but not more than 50% )

b) From real and personal property (if the percentage

of rent for personal property exceeds 50%
the rent Is based on profit or Income)

or if columns 2(a)

3(a)Deduc(|ons directly connected with the Income In

and 2(b) (attach schedule)

Total

0.

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

>

(b} Total deductions.
Enter here and on page 1,
Part |, line 6, column (B)

|

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross Income from
or allocable to debt-
financed property

3. Deductions directly connected with or allocable
to debt-financed property

(37 Straight line depreciation
(attach schedule)

(b) other deductions
{attach schedule)

L —~
—
h—

S

= @

4. Amount of average acqulsition
debt on or allocable to debt-financed
property (attach schedule)

5. Average adjusted basls
of or allocable to
debt-financed property
(attach schedule)

6. Column 4 dided
by column 5

7. Gross income
reportable (column
2 x column 6}

8. Allocable deductions
(column 6 x total of columns
3(a) and 3{b))

0] %
) %
&) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part {, line 7, column (A) Part |, line 7, column (B)
Totals » 0, 0.
Total dividends-received deductions included in column 8 | 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (ses instructions)

1. Name of controlled organization

Employer fdentification
number

Exempt Controlled Organizations

3

Net unrela!éd Income
(loss) (see instructions)

Total of specified
payments made

4 5. Part of column 4
Included n the conti

organization's gross income

6 Deductions directly
connected with Income
In column &

thatIs
rolling

)

)

)]

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

9. Total of specified payments

10. Part of column 9 that Is Included

11. Deductions directly connected

(see Instructlons) made In the controlling organization's with income In column 10
gross [ncome

()

@
)
4

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B}

Totals > 0. 0.
128721 02-24-12 Form 990-T (2011)
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Form 990-T (2011) ST, LOUIS CHILDREN'S HOSPITAL 43-0654870 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9}, or (17) Organization
(see instructions)
1. Descrlption of income 3. Deductions 4. Set-asides 5 Total deductions

2. Amount of Income

drectly connected
(attach schedule)

(attach schedule)

and set-asldes
{col 3 plus col 4)

a
@
&)
()
Enter here and on page 1, Enter here and on page 1,
Part |, lIne 9, column (A) Part |, line 9, column (B)
Totals » 0.

0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
{see instructions)

1. Description of
exploited activity

unrelated buslness

trade or business

3. Expenses
dlrectly connected
with productlon
of unrelated

2. Gross

income from

4. Net income floss)
from unrelated trade or
busliness (column 2
minus column 3) Ifa
gain, compute cols §

5. Gross income
from activity that
Is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

buslness Income through 7 column 4)
a
@
3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
fine 10, col (A) line 10, col (B) Part I, ine 26
Totals > 0, 0, 0,

Schedule J - Advertising Income (see instructions)

[Part | [Income From Periodicals Reported on a Consolidated Basis

2 Gross

4. Advertising gain
or {loss} {col 2 minus
col 3} If a gain, compute
cols 5 through 7

5. Circulation
Income

6. Readershlp
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4}

3. Drrect
1. Name of periodical ac:xzrot:glg advertlslrlmrgiosts
O]
@
@)
(4)

Totals (carry to Part I, line (5))

»

0,

0,

Part Il [ Income From Periodicals Report

columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For ea

ch periodical listed in Part II, fill in

2. Gross

4 Advertising gain

7. Excess readershlp

R — KT R N B G D Tl o
cols 5 through 7 than column 4)
M
@)
&)
@)
(5) Totals from Part! 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
tine 11, col (A) fine 11, col (B) Part I, hne 27
Totals, Part Il (Iines 1-5) > 0, 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
i tl?ne%sg\?sgdol{o 4. Compensation attributable
. Name 2. Title Do to unrelated busness
0] %
2 %
3) %
) %
Total. Enter here and on page 1, Part I, line 14 | 0,
. Form 990-T (2011)
02-24-12
4
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ST. LOUIS CHILDREN'S HOSPITAL 43-0654870

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

DAY CARE CENTER
REFERENCE LAB

TO FORM 990-T, PAGE 1 -

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2
DESCRIPTION AMOUNT
SHELTER PROPERTIES II (EIN 57-0709233) -47,
SHELTER PROPERTIES IV (EIN 57-0721760) -72,
TOTAL TO FORM 990-T, PAGE 1, LINE 5 -119,
FORM 990-T OTHER INCOME STATEMENT 3
DESCRIPTION AMOUNT
SHELTER PROPERTIES II 213,
SHELTER PROPERTIES IV 38,
TOTAL TO FORM 990-T, PAGE 1, LINE 12 251,
FORM 990-T OTHER DEDUCTIONS STATEMENT 4
DESCRIPTION AMOUNT
SUPPLIES 423,032,
UTILITIES 13,566,
OTHER MISC. 44,622,
INDIRECT EXPENSES & PURCHASED SERVICES 306,509,
ALLOCATED LAB ADMIN 40,989,
TAX PREP & REVIEW FEES 3,350,
TOTAL TO FORM 990-T, PAGE 1, LINE 28 832,068,
5 STATEMENT(S) 1, 2, 3, 4

16061031 132319 SLCH 2011.04040 ST. LOUIS CHILDREN'S HOSPIT SLCH1



ST. LOUIS CHILDREN'S HOSPITAL 43-0654870

FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 5

CORPORATION'S NAME IDENTIFYING NO
BJC HEALTH SYSTEM 43-1617558
6 STATEMENT(S) 5

16061031 132319 SLCH 2011.04040 ST. LOUIS CHILDREN'S HOSPIT SLCH1



ST. LOUIS CHILDREN'S HOSPITAL
2011 Form 990-T
Part ll, Line 31

43-0654870

Statement 6

Net Operating Loss Deduction

Year(s) Amount

Utilized Utilized

Amount
Year Incurred
12/31/2011 (607,159)

Loss Carried Forward to 2012

Amount Amount
Expired Available
(607,159)
0 0 S (607,159)

Year of Exp

2031

Statement 6



SCHEDULE O Consent Plan and Apportionment Schedule OMB No. 1545-0123

(Form 1120) for a Controlled Group

Department of the Treasury B> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-L, 1120-PC, 1120-REIT, or 1120-RIC 201 1

Internal Revenue Service P> See separate instructions.

Name Employer identification number
ST, LOUIS CHILDREN'S HOSPITAL 43-0654870

Partl Apportionment Plan Information
1 Type of controlied group:

a [ ] Parent-subsidiary group

b [ Brother-sister group

¢ E Combined group

¢ [ 1 tife insurance companies only

2 This corporation has been a member of this group.
a [x ] Forthe entire year.
b |:| From , unti

3 This corporation consents and represents to:
a |:] Adopt an apportionment plan. All the other members of this group are adopting an apportionment plan effective for

the current tax year which ends on , and for all succeeding tax years.
b |:| Amend the current apportionment plan. All the other members of this group are currently amending a previously
adopted plan, which was In effect for the tax year ending , and for all succeeding tax

years

¢ l:l Terminate the current apportionment plan and not adopt a new plan. All the other members of this group are not
adopting an apportionment plan.

d |:| Terminate the current apportionment plan and adopt a new plan. All the other members of this group are adopting
an apportionment plan effective for the current tax year which ends on , and for all
succeeding tax years.

4 |fyou checked box 3c or 3d above, check the applicable box below to Indicate if the termination of the current apportionment
plan was:
a |:| Elected by the component members of the group.
b |:| Required for the component members of the group.

5 Ifyou did not check a box on line 3 above, check the applicable box below concerning the status of the group's
apportionment plan (see instructions).
a L Ino apportionment plan is in effect and none is being adopted.
b An apportionment plan 1s already in effect. It was adopted for the tax year ending DECEMBER 31, 2007 ,and
for all succeeding tax years.

6 If all the members of this group are adopting a plan or amending the current plan for a tax year after the due date
(including extensions) of the tax return for this corporation, is there at least one year remaining on the statute of imitations
from the date this corporation filed its amended return for such tax year for assessing any resulting deficiency? See

Instructions.
a [ ves.
) [ The statute of limitations for this year will expire on .
()] D On , this corporation entered into an agreement with the

Internal Revenue Service to extend the statute of imitations for purposes of assessment until

b || No. The members may not adopt or amend an apportionment plan.

7 Required information and elections for component members. Check the applicable box(es) (see instructions).
a [ |The corporation will determine its tax liability by applying the maximum tax rate imposed by section 11 to the entire
amount of its taxable income.
b The corporation and the other members of the group elect the FIFO method (rather than defautting to the
proportionate method) for allocating the additional taxes for the group imposed by section 11(b)(1).
¢ [ JThe corporation has a short tax year that does not include December 31.
For Paperwork Reduction Act Notice, see Instructions for Form 1120. Schedule 0 (Form 1120) (2011)
113335 12-12-11 JWA

6
15591031 132319 SLCH1120 2011.04040 ST. LOUIS CHILDREN'S HOSPIT SLCH1121
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Fom 4562 Depreciation and Amortization sso-r

{(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2011

Attachment

internal Revenue Service ~ (99) P> See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
ST, LOUIS CHILDREN'S HOSPITAL FORM 990-T PAGE 1 43-0654870
[ Part | | Election To Expense Gertain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I
1 Maximum amount (see instructions) 1 500,000,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married flling separately, see Instructions 5
6 (a) Description of property (b) Cost (buslness use only} {c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c}, lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to0 2012 Add lines 9 and 10, less line 12 Pl 13 |
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
[ Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
fPart lll [ MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MAGRS deductions for assets placed in service in tax years beginning before 2011 17 | 58,362,
48 It you are electing to group any assets placed In service during the tax year into one or more general asset accounts, check here > |:|

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and (c) Basls for depreciation
(a) Classificatton of property year placed (business/iInvestment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see Instructions) period

19a  3-year property

b 5-year property

[ 7-year property

d 10-year propetty

e 15-year property

f 20-year property

g  25-year property 25 yrs, S/L

) / 27 5 yrs. MM S/L

h  Residential rental property / 27,5 yrs MM SIL

. . . / 39 yrs MM S/L

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System

20a  Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
[_Pal‘t IV| summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr 22 58,362,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
H?fffn LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
7
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Form 4562 (2011) 8T, LOUIS CHILDREN'S HOSPITAL 43-0654870 Page 2

PartV | Listed Prop;arty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? Yes No | 24b If “Yes," is the evidence written? Yes No

b) (c) (e) f (i)

@) o) : @ 0 (o) ()

Type of property atle _Busmess/ Cost or Basis for depreclation Recovery Method/ Depreciation Elected
placed n investment {business/investment section 179

(st vehicles first ) service | use percentage|  Other basis e only) period” | Convention deduction o

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25

26 Property used more than 50% in a qualified business use*

%

%

%

27 Property used 50% or less in a qualifled business use:

% S/L -
% S/ -
% S/L-
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

(a) (b) (c) (d) (e) {f)

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

82 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No | Yes No Yes No Yes No | Yes No | Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or refated person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning gualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

[ Part VI | Amortization
(a) (b) (c) (d) (e) U]

Description of costs Date amorazaon Amortizable Gode Amorhzation Amortization
begins amount section period of parcentage for this year

42 Amortization of costs that begins during your 2011 tax year:

43 Amortization of costs that began before your 2011 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
116252 11-18-11 Form 4562 (2011)

8
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Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week a = = 3@ organization (W- organizations from the
= 3_ . % E‘ﬁ 2/1099-MISC) (W- 2/1099- organization and
o= = Lo
== = ~ MISC) related
EE |2 (2|5 %S
c ] 5 ale organizations
o2 | = gz 2=
o - jy o i
2 [ = = B
# (2| || &
g i o
T o
STANLEY DOUGLAS A
DIRECTOR,EX-OFFWVOTE 100 X 0 0
STAPLETON JOHN L
0 0
DIRECTOR 100 X
TALVE SUSAN RABBI
DIRECTOR 100 X 0 0
THOMPSON CHRISTOPHER S 100 X 0 0
DIRECTOR,EX-OFFWVOTE
TRULASKE MICHELLE K
DIRECTOR 100 X 0 0
WESTBROOK KELVIN R 100 X 0 0
DIRECTOR,EX-OFFWVOTE
WHICKER JOHN H
DIRECTOR 100 X 0 0
WILLIAMS W GRANT
0 0
DIRECTOR 100 X
BAILEY JANICE
VICE PRESIDENT, DIRECTOR 100 X X 213,200 23,757
MCDONNELL III JAMES S 100 X X 0 0
VICE CHAIRMAN, DIRECTOR
O'CONNELLJOHNT
CHAIRMAN, DIRECTOR 100 X X 0 0
SHORT RICK A
0 0
SECRETARY,DIRECTOR 100 X X
VAN DE RIET RAYMOND JR
TREASURER, DIRECTOR 100 X X 0 0




Additional Data

Software ID:

Software Version:

Form 990, Special Condition Description:

EIN:
Name:

43-1626863
ST LOUIS CHILDREN'S HOSPITAL FOUNDATION

Special Condition Description

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

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 2o organization (W- organizations from the
=3 W % %ﬁ 2/1099-MISC) (W- 2/1099- organization and
o= = |
= 3 = = o MISC) related
= = _Q S ImE|2 organizations
T2 18 |52 2|3
R - =1 i
= (= =] BT
T | & ¢ | B
o E
T =l
BAUR RICHARD D 100 0 0
DIRECTOR
BUCK JOSEPHF
DIRECTOR 100 X 0 0
BUTTON BELL KATHERINE 100 X 0 0
DIRECTOR
CAMMON DALE L
DIRECTOR 100 X 0 0
CAPPS JOHNR
0 0
DIRECTOR 100 X
FERRING IV JOHN H
DIRECTOR 100 X 0 0
FETTER LEE F 100 X 825,932 99,499
DIRECTOR,EX-OFFWVOTE
FUSZ LOUIS JR
DIRECTOR 100 X 0 0
GLANVILL DEREK W
0 0
DIRECTOR 100 X
GOLDSTEIN ROBERT S
DIRECTOR 100 X 0 0
HADFIELD REBECCA L 100 X 0 0
DIRECTOR,EX-OFFWVOTE
HARBISON KEITH S
DIRECTOR 100 X 0 0
HERMANN ROBERT JR
0 0
DIRECTOR 100 X
HOGAN BRIAN J
DIRECTOR 100 X 0 0
JOHNSON III JAMES L
0 0
DIRECTOR 100 X
KALSBEEK PAUL D
DIRECTOR 100 X 0 0
LIPSTEIN STEVEN H 100 X 3,149,864 130,092
DIRECTOR
MAHER KEVIN A
DIRECTOR 100 X 0 0
MCKEE PAUL JOSIII JOE
0 0
DIRECTOR 100 X
MUELLER CHARLES W
DIRECTOR 100 X 0 0
MYERS KAREN D
0 0
DIRECTOR 100 X
OLSON BRUCE A
DIRECTOR 100 X 0 0
PFLAGER III HENRY B
0 0
DIRECTOR 100 X
SCHILLING RANDALL L
DIRECTOR 100 X 0 0
SIVEWRIGHT JOSEPH R
0 0
DIRECTOR 100 X




Additional Data Return to Form

Software ID:
Software Version:
EIN: 43-1626863
Name: ST LOUIS CHILDREN'S HOSPITAL FOUNDATION

Form 990, Schedule I, Part III, Grants and Other Assistance to Individuals in the United States

(a)Type of grant or assistance (b)Number of | (c)Amount of (d)Amount of (e)Method of (f)Description of non-cash
recipients cash grant non-cash valuation (book, assistance
assistance FMV, appraisal,
other)
PRESCRIPTION MEDICINES 432 47,555
FOOD FOR PARENTS OF
PATIENTS & BABY FORMULA 12600 189,152
CLOTHING IN EMERGENCIES,
BABY DIAPERS, SUPPLIES 100 5,500
UTILITY ASSISTANCE FOR
PATIENTS' FAMILIES 26 4,828
HOME EQUIPMENT
RENTAL/MISC SUPPLIES FOR 20 821
PATIENTS
TRANSPORTATION (BUS, TAXI,
METROLINK, GAS) 8243 66,000
LODGING AND HOUSING
ASSISTANCE FOR PATIENTS® 316 17,050
FAMILIES
FUNERAL AND BURIAL
EXPENSE FORINDIGENT 52 27,942
PATIENTS




