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99”0 Return of Organization Exempt From Income Tax et
Forms Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury benefit trust or private foundation) Open to Public
Intemnal Revenue Service P> 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 JUL 1, 2011 andending JUN 30, 2012
B gggﬁ;é o C Name of organization D Employer identification number

cange | ST MARY MEDICAL CENTER FOUNDATION

change | _Doing Business As 23-7153876

ratuen Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

remin- | 1050 LINDEN AVE. 562-491-9225

reun I Crty or town, state or country, and ZIP + 4 G Gross receipts $ 16,584,739.
[ Jfeeiee- | LONG BEACH, CA 90813 H(a) Is this a group return

pending F Name and address of pnncipal officer DREW GAGNER for affiliates? I:lYes IX] No

1050 LINDEN AVE., LONG BEACH, CA 90813 H(b) Are all affiliates included? _lves [ No

| Tax-exempt status. [X] 501(c)(3) [:] 501(c) ( )« (insert no.) L] 4947(a)(1) or [ |s27 If “No," attach a list. (see instructions)
J Website: > WWW. STMARYMEDICALCENTER . ORG H{c) Group exemption number P>
K_Form of organization: [ X | Corporation || Trust [ ] Association || Other B> [ L Year of formation: 19 7 Of m State ot legal domiciie: CA

[PartT] Summary

o | 1 Bnefly describe the organization's mission or most significant activites: SUPPORT LONG BEACH AREA CATHOLIC
“:; MEDICAL CENTER IN PROVIDING HEALTH CARE.
g 2 Check this box P> LJ If the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 52
g 4 Number of iIndependent voting members of the governing body (Part Vi, ine 1b) 4 46
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
‘g 6 Total number of volunteers (estimate If necessary) 6 100
E 7 a Total unrelated business revenue from Part VIIl, column (C), tine 12 7a 0.
b Net unrelated busmess taxable, lncome-fron:tfoﬁﬁo-t Iine 34 7b 0.
ﬁf’] \V \_,\ ) O Prior Year Current Year
g | 8 Contrbutions an grants aft Vili-hine~th) 1o 7,430,528. 6,040,822.
£| 9 Program serwce ve ue (Part Vil Im\,e 29449 o 32,639. 79,464,
2 [ 10 (nvestment ncom ‘% rnt \mlﬁcolumn (A), lines 3, % 7d) 965,047. 625,772.
“ 11 Otherrevenue(Pa TI column (A), lines.5-6d-8¢, 9¢410c, and 11e) 504,763. 88,050.
12 Total revenue - add lme"sﬁuﬁ"l fchust e Tal PartiVill, column (A), ine 12) 8,932,977. 6,834,108.
13 GrantsandsmllarMG‘Wes1-3) 3,289,744, 3,953,713.
14 Benefits paid to or f6Frmembers (Part IX, column (A), line 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P> 1,067,717.
W47 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,313,649. 1,994,229,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 5,603,393. 5,9 47,942,
19 Revenus less expenses. Subtract line 18 from line 12 3,329,584, 886,166.
Eg Beginning of Current Year End of Year
©S]| 20 Total assets (Part X, ine 16) 33,708,190. 32,519,960.
<Z| 21 Total liabilities (Part X, line 26) 2,336,209, 2,120,393,
é_% 31,371,981.] 30,399,567.

22 Net assets or fund balances. Subtract lme rom line 20
Part |l | Signature Blﬁ J

Under penalties of perjury, | @éclare thajA have examy d { return including accompanying schedules and statements, and to the best of my knowledge and beleef, it1s
true, correct, and complgte. Declaratbn of prepa r than officer) 1s based on all information of which preparer has any knowledge

Sign } nature of officer Date
DREW G ER, PRESIDENT

Here
Type or print name and fitle

Print/Type preparer's name rgpaser's signature Date ('?heck X[ PIN
Paid  [KENNETH CECIL CPA %mg%‘m 50013 |enpps [P01232996
Preparer |Firm's name p GOODRICH, BARON &’ GOODYE FrmsEINyp 20-1739459

Use Only | Firm's address p, 6700 E PACIFIC COAST HIGHWAY, STE 255

=

/7*—//;17 Z1s

LONG BEACH, CA 90803 Phoneno. 562-594-8794
May the IRS discuss this retum with the preparer shown above? (see instructions) [_X_l Yes l_l No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)




Form 990 (2011) ST MARY MEDICAL CENTER FOUNDATION

23-7153876 page?

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il l___l
1 Briefly descnbe the organization's mission-
SUPPORT LONG BEACH AREA CATHOLIC MEDICAL CENTER IN PROVIDING HEALTH
CARE.
2 Dud the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? DYes IX] No
If “Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes [X] No
If “Yes," descrbe 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 $ 4,390,396- including grants of $ 3,953,713- ) {Revenue $ 5,669,290- )

SUPPORT HEALTHCARE ACTIVITIES OF ST. MARY MEDICAL CENTER WHICH IS

CURRENTLY CONTROLLED AND OPERATED BY DIGNITY HEALTH, A 501(C)(3) EXEMPT

ORGANIZATION.

4b (Code } (Expenses $ including grants of $

) (Revenue $ )

4c  (Code } (Expenses $ including grants of $

) (Revenue $ )

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

) (Revenue $

)

4e Total program service expenses » 4 ; 390 P 396.

132002
02-09-12

10530508 755316 SMMCF

2
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Form 990 (2011) ST MARY MEDICAL CENTER FOUNDATION 23-7153876  Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect pofiticat campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If “Yes,” complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X
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 in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simiar assets? /f "Yes," complete
Schedule D, Part ili 8 X
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 reparir, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions ts "Yes," then complete Schedule D, Parts VI, Vil, VIIi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, tine 10? If "Yes," complete Schedule D,
Part VI 11a]| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its tota!
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d] X
e Did the organization report an amount for other habilities in Part X, line 252 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posrtions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audrited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, XIi, and Xill 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xill 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1){(A)w)? /f "Yes, " complete Schedule E 13 X
14a Did the organization matntain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1¢c and 8a? If "Yes,* complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12

10530508 755316 SMMCF
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2011.05080 ST MARY MEDICAL CENTER FOUN SMMCF__ 3



Form 990 (2011) ST MARY MEDICAL CENTER FOUNDATION 23-7153876 Ppage 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part I1X, column (A), ine 17 If "Yes," complete Schedule I, Parts | and Il 21| X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes," complete Schedule I, Parts | and lil 22 X

Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any ttme dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part llI 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 D the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, hustorical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
if "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 . 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
4
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Form 990 (2011 ST MARY MEDICAL CENTER FOUNDATION 23-7153876  Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .. 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s 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 Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
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 shetter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Intation fees and capntal contnbutions included on Part Vil line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facihties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes,® has tt filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) ST MARY MEDICAL CENTER FOUNDATION 23-7153876  page6

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

Check if Schedule O contains a response to any question in this Part Vi IX]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 52
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 46

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 X

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

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

o
B k]

o0 |b (W

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govermning body? 8a

b Each committee with authonty to act on behalf of the goveming body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

b E T - T - |

10a Did the organization have local chapters, branches, or affiiates? 10a X

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

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢c

13 Did the organization have a wntten whistieblower policy? 13

E b Ea I T I

14 Did the organization have a written document retention and destruction policy? 14

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

E ]

b Other officers or key employees of the organization 15b

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X

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  List the states with which a copy of this Form 890 1s required to be filed > CA

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

Own websrte E] Another’'s website 'I] Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public duning the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
ST MARY MEDICAL CENTER FOUNDATION - 562-491-9225
1050 LINDEN, LONG BEACH, CA 90813

T32006
01-23-12

Form 990 (2011)
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Form 990 (2611) ST MARY MEDICAL CENTER FOUNDATION _ 23-7153876 page7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part ViI |:’

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.
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."

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

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

® List all of the organization's former directors or trustees that 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.

m Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} (€) (D) (E) (F)
Name and Title Average | oo cf e‘gf"ﬂg;‘mm ona Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a duector/trustee) from from related other
(descnbe -3 the organizations compensation
hours for | 5 K organization {W-2/1099-MISC) from the
related é g 2 (W-2/1099-MISC) organization
organizations| £ | = g ‘EE; and related
nSchedule [ S | 2| 5| E [28] = organizations
0) HEHESHE
(1) GEORGE MURCHISON
CHAIRMAN 1.50(|X 0. 0. 0.
(2) MIKE WALTER
VICE CHAIRMAN 1.50|X 0. 0. 0.
(3) DANIEL MUNZER
TREASURER 1.50(X 0. 0. 0.
(4) PAUL CARTER
SECRETARY 1.50(X 0. 0. 0.
{5) ROCKY SAURES
ASST SECRETARY 1.50(X 0. 0. 0.
(6) FAUSTINO BERNADETT
BOARD MEMBER 1.50(X 0. 0. 0.
(7) EVELYN BEST
BOARD MEMBER 1.50|X 0. 0. 0.
(8) MARGARET BULMER
BOARD MEMBER 1.50(X 0. 0. 0.
{(9) LOUIS CASSANI
BOARD MEMBER 1.50|X 0. 0. 0.
{10) TONY CHAVEZ
BOARD MEMBER 1.50(|X 0. 0. 0.
(11) MINNIE DOUGLAS
BOARD MEMBER 1.50|X 0. 0. 0.
(12) VINCENT ESPOSITO
BOARD MEMBER 1.501X 0. 0. 0.
(13) RICHARD POSTER
BOARD MEMBER 1.50(X 0. 0. 0.
(14) ROBERT FRONKE
BOARD MEMBER 1.50|X 0. 0. 0.
(15) DREW GAGNER
PRESIDENT 1.50(X 0. 192,504.] 21,524.
(16) JUNE GAULT
BOARD MEMBER 1.50]|X 0. 0. 0.
(17) ROBERT GAULT
BOARD MEMBER 1.501]X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) ST MARY MEDICAL CENTER FOUNDATION

23-7153876 Page 8

Part "] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (D) (€) F)
Name and title Average (do not cfegf'rﬂggm an one Reportable Reportable Estimated
hours per | hox, untess person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe g the organizations compensation
hours for | 5 = organization {(W-2/1099-MISC) from the
rel.ated é £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
inSchedule |3 | 5| |2 g‘g’. = organizations
o) HHEHHE L
(18) SABINA GAULT
BOARD MEMBER 1.50(X 0. 0. 0.
(19) EVERETT GIVEN
BOARD MEMBER 1.501X 0. 0. 0.
(20) RICHARD GOUL
BOARD MEMBER 1.50|X 0. 0. 0.
(21) ROBERT GRAHAM
BOARD MEMBER 1.50|X 0. 0. 0.
(22) SHEILA HANLEY
BOARD MEMBER 1.50|X 0. 0. 0.
(23) JOHN HINRICHS
BOARD MEMBER 1.50(X 0. 0. 0.
(24) MICHAEL C JENSEN
BOARD MEMBER 1.50(X 0. 0. 0.
(25) EDWARD KALEFF JR
BOARD MEMBER 1.50|X 0. 0. 0.
(26) MATTHEW KINLEY
BOARD MEMBER 1.50X 0. 0. 0.
1b Sub-total > 0. 192,504, 21,524.
c Total from continuation sheets to Part VII, Section A > 0.l 1,349,167.] 169,661.
d_Total (add lines 1b and 1c) > 0.l 1,541,671.] 191,185.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 3 0
Yes | No
3 D 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 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organmizations greater than $150,000? /f “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independentantractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
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Form 990 (2011) ST MARY MEDICAL CENTER FOUNDATION 23-7153876
[Part VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) c) (D) (€) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
g 5 organization (W-2/1099-MISC) from the
= B (W-2/1099-MISC) organization
g g . g and related
Els £|e organizations
HHHHHEE
(27) DAVID LALONDE
BOARD MEMBER 1.50(X 0. 0. 0.
(28) EUGENE LENTZNER
BOARD MEMBER 1.50(X 0. 0. 0.
(29) BOB LIVINGSTONE
BOARD MEMBER 1.50(X 0. 0. 0.
(30) ROBERT LUGLIANI
BOARD MEMBER 1.501}X 0. 0. 0.
(31) WILLIAM MARMION
BOARD MEMBER 1.50(X 0. 0. 0.
(32) LUCIANN MAULHARDT
BOARD MEMBER 1.50(X 0. 0. 0.
(33) DAVID MEADE
BOARD MEMBER 1.50(X 0. 0. 0.
(34) HENRY MEYER
BOARD MEMBER 1.50(X 0. 0. 0.
(35) MARK MILLS
BOARD MEMBER 1.50|X 0. 0. 0.
(36) CHRISTOPHER POOK
BOARD MEMBER 1.50X 0. 0. 0.
(37) HENRY SALCIDO
BOARD MEMBER 1.50(X 0. 0. 0.
(38) TOM SALERNO
BOARD MEMBER 1.50|X 0. 0. 0.
(39) STEPHEN SANDBERG
BOARD MEMBER 1.50(|X 0. 0. 0.
(40) DREW SATARIANO
BOARD MEMBER 1.50(X 0. 0. 0.
(41) JOHN SHAINLINE
BOARD MEMBER 1.50(|X 0. 0. 0.
(42) J DAVID SHLEMMER
BOARD MEMBER 1.50|X 0. 0. 0.
(43) DANIEL SLATER
BOARD MEMBER 1.50]X 0. 0. 0.
(44) GINA SMITH
BOARD MEMBER 1.50(X 0. 0. 0.
(45) MARK SPEIZER
BOARD MEMBER 1.50(X 0. 0. 0.
(46) EILEEN STEIGERWALD
BOARD MEMBER 1.50(X 0. 0. 0.
Total to Part VII, Section A, line 1c
132201 05-01-11
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Form 990 (2011)

ST MARY MEDICAL CENTER FOUNDATION

23-7153876

IPart VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (&) (0) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ i»; the organizations compensation
g s organization (W-2/1099-MISC) from the
5| E (W-2/1099-MISC) organization
§ g ) g and related
g é é g organizations
(47) MORT STUHLBARG
BOARD MEMBER 1.50(X 0. 0. 0.
(48) BRENT TJARKS
BOARD MEMBER 1.50(X 0. 0. 0.
(49) JASON TRAUT
BOARD MEMBER 1.50|X 0. 0. 0.
(50) PETER URSANO
BOARD MEMBER 1.50(X 0. 0. 0.
(51) LEO VANDER LANS
BOARD MEMBER 1.50|X 0. 0. 0.
(52) ROBERT WAESTMAN
BOARD MEMBER 1.50(X 0. 0. 0.
(53) JOHN WAGNER
EXEC DIRECTOR 45.001X 0. 219,232, 28,660.
(54) ROBERT BERUBE
PLANNED GIVING 45.00(X 0. 166,972.| 14,3009.
(55) GAIL DALY
BOARD MEMBER 1.50(X 0. 313,479.] 38,448.
(56) CHRISTOPHER DICICCO
BOARD MEMBER 1.50 0. 649,484, 88,244.
Total to Part VI, Section A, line 1¢ 1,349,167.] 169,661.
132201 05-01-11
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Form 990 (2011) ST MARY MEDICAL CENTER FOUNDATION 23-7153876  Page9
[Part Vil T Statement of Revenue

(A) (8) © (D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

revenue revenue sections 512,
venu 513, 0r 514

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d[2,065,485.
Govemment grants (contnbutions}) 1e
All other contributions, gifts, grants, and
stmidar amounts not included above 1
Noncash contributions included In lines 1a-1f $

Total. Add lines 1a-1f p 16,040,822,

Business Code

MISCELLANEOUS 900099 79,464. 79,464.

-~ 0o a 0o oo

3,975,337.

-

.-}

Contributions, Gifts, Grants
and Other Similar Amounts

=2

evenue

a
b
c
d
e
f

Pro?{am Service

All other program service revenue

g Total. Add lines 2a-2f
3  Investment income (including dividends, interest, and

>
other similar amounts) > 542,015. 542,015.
>

4 Income from investment of tax-exempt bond proceeds
5  Royalties »
(i) Real (1) Personal

79,464.

6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1} Securities (1) Other
assets other than nventory [9765273.
b Less cost or other basis
and sales expenses 9681516.
¢ Gain or (loss) 83,757.
d Net gain or (loss) [ 83,757. 83,757.
8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
Part IV, line 18 all57,165.
b Less: direct expenses b 69 ’ 115.
¢ Net income or (loss) from fundraising events | 88,050. 88,050.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less’ cost of goods sold b
¢ Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code|

Other Revenue

All other revenue

Total. Add lines 11a-11d »
42  Total revenue. See nstructions. » [6,834,108. 79,464. 0.] 713,822.

3??33’%2 ' Form 990 (2011)
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Form 990 (2011)

ST MARY MEDICAL CENTER FOUNDATION

23-7153876 page 10

[Part IX | 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 If Schedule O contains a response to any question in this Part IX IX]
Do not include amounts reported on lines €b, Total e:(‘penses Program service Manage(g)ent and Funélr)a)lsing
7b, 8b, 8b, and 10b of Part Viil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 3,953,713.| 3,953,713.
2 Grants and other assistance to individuals In
the United States. See Part IV, ine 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquaiified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and 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
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 261,750. 4,800, 65,949. 191,001.
12 Advertising and promotion 8,163. 3,000. 5,163.
13 Office expenses 41,613. 14,741. 6,968. 19,904.
14 Information technology
15 Royalties
16 Occupancy 86,299. 17,712. 46,383. 22,204.
17  Travel 6,568. 5,097. 53. 1,418.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,970. 5,639. 1,071. 260.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 6,180. 6,180.
24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a REIMBURSE SMMC PAYROLL 1,207,482. 340,220. 139,932. 727,330.
b REIMBURSE SMMC OVERHEAD 140,5009. 140,5089.
¢ COMMUNITY CULTIVATION & 124,357. 26,092. 52,403. 45,862,
d PRINTING 57,691. 19,382. 24,960. 13,349,
e All other expenses SEE SCH O 46,647. 258. 46,389.
25 Total functional expenses. Add lines 1 through 24e 5,947,942.] 4,390,396. 489,829.| 1,067,717.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [l following SOP 98-2 (ASC 958-720)

132010 01-23-12
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Form 990 (2011) ST MARY MEDICAL CENTER FOUNDATION 23-7153876 page 11
[ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 1,2 85, 603. 2 234 ,94 6.
3 Pledges and grants receivable, net 600,297.] 3 259,844.
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)}(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans recetvable, net 7
2 8 Inventones for sale or use 8
9 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 securtties 20,025,533.[ 11 21,819,727.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part |V, ne 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 11,796,757.] 15 10,205,443.
16 __Total assets. Add lines 1 through 15 (must equal line 34) 33,708,190.] 16 32,519,960.
17  Accounts payable and accrued expenses 393.] 17 393.
18 Grants payable 18 25,987.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
H 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part |
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 132,677.] 23 120,155.
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 2,203,139.| 25 1,973,858.
26 Total liabilities. Add lines 17 through 25 2,336,209.1 26 2,120,393.
Organizations that follow SFAS 117, check here P> [X] and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted net assets 17,223,306.| 27 17,670,149.
S |28 Temporanly restncted net assets 13,158,955.| 28 11,625,850.
T |29 Permanently restncted net assets 989,720.] 29 1,103,568.
Z Organizations that do not foflow SFAS 117, check here P> D and
] complete lines 30 through 34.
*3 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 31,371,981.] a3 30,399,567.
34 _ Total liabilittes and net assets/fund balances 33,708,190.] a4 32,519,960.
Form 990 (2011)
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Form 990 (2311) ST MARY MEDICAL CENTER FOUNDATION 23-7153876 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X! L2_L|
1 Total revenue (must equal Part Vi, column (A), line 12) 1 6,834,108.
2 Total expenses {(must equal Part IX, column (A), line 25) 2 5,947,942.
3 Revenue less expenses. Subtract line 2 from ine 1 3 886 , 1 66.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 31,371,981.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 <1,858,580.>
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 30 [ 399,5 67.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl (]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [X] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both-
l:] Separate basis D Consolidated basis m Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
|
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenuse Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

ST MARY MEDICAL CENTER FOUNDATION

Employer identification number

23-7153876

[Part | | Reason for Public Charity Status (ail organizations must complete this part.) See nstructions.

The organization i1s not a pnvate foundation because tt is (For lines 1 through 11, check only one box.)

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

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

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){ 1)}{(A)(iv). (Complete Part Il )

6 I:] A federal, state, or local govemment or govemmental unit described in section 170(b)}{ 1)(A)(v).

7 D An organization that normally receives a substantial part of its support from a govermmental unit or from the general public descnbed In
section 170(b)(1){A)(vi). (Complete Part Il.)

8 D A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part |I.)

9 D An organization that nomally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |11}

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations descnbed 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 [Z] Type | b Type Il c |:] Type |l - Functionally integrated d D Type lll - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type llI
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 descnbed in (i) and (in) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described in (i) above? 11g(ii) X
(iif) A 35% controlled entity of a person descnbed In (i) or (1} above? 11g(iii) X
h Provide the following information about the supported organization(s).
; i (i) Type of iv) Is the organization| (v) Did you notify the {vi) Is the i
o | | geton o e Comsan oy skl co | (Ao
above or IRC section governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
DIGNITY
HEALTH/SMMC [94-1196203 X X X 3,953,713,
Total 1 3,953,713.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
[Part Il | Support Schedule for Organizations Described in Sections T70B)Y(1){A)(iv) and T70(b)(T){A)(vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part (I} If the organization
fails to qualify under the tests listed below, please complste Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f} Total

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

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2007 ({b) 2008 {c) 2009 (d) 2010 (e) 2011 {f} Total

7 Amounts from fine 4

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business s regularly camed on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 1ZJ

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 3 D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column {f)) 14 %
15 Public support percentage from 2010 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 1415 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » |:]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2011. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported organization > E]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and Iif the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization » D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions | 2

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

Page 3

[Part Tl [ Support Schedule for Organizations Described in Section 509(a

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part I1. if the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010

({e) 2011

(f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation'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 included on knes 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 136 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (suptractiine 7¢ rom line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010

(e) 2011

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

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

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this box and stop here

pl |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by iine 13, column (f)) 15 %
16_ Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part ili, ine 17 18 %

19a 33 1/3% 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
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
fine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]

pL 1

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements e

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1

Department of the Treasu PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Intenal Revenue Service i P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
ST MARY MEDICAL CENTER FOUNDATION 23-7153876

| Partl | 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 contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible pnvate benefit? . D Yes D No

N b WN -

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) l:] Preservation of an historically important land area
Protection of natural habitat |:] Preservation of a certified histonc structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
‘ ¢ Number of conservation easements on a certified historic structure included in (a) 2¢
| d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a histonc structure
| listed in the National Register 2d
1 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

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

7 Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements dunng the year >3

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

9 InPart XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

1a !f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part ViII, line 1 > 3
(i) Assets included in Form 990, Part X > 3

year p
|
|
|
|

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

a Revenues included in Form 930, Part VI, line 1 > 3
b Assets included in Form 990, Part X | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
S
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Schedule D {Form 990) 2011

ST MARY MEDICAL CENTER FOUNDATION

23-7153876 page?2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a Public exhibition
b D Scholarly research
c D Preservation for future generations

d [:] Loan or exchange programs

Other

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 mamntained as part of the organization's collection? [_1ves CIno
w and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions 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 dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 LI ves L_Ino
b_If "Yes," explain the arrangement in Part XIV.
l Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 989,720, 975,655, 959,238, 1,005,312,
b Contributions
¢ Net investment eamings, gains, and losses 113,848, 14,065, 16,417, <46,074 b
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 1,103,568, 989,720, 975,655, 959,238,

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.

a Board designated or quasi-endowment P>

b Permanent endowment P>

%

¢ Temporanly restricted endowment P>

%

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by"
(i} unrelated organizations
(ii} related organizations

%

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
Descnbe in Part XIV the intended uses of the organization's endowment funds.

Yes | No
3a(i)| X
3a(ji) X
3b

4
] Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land

b Buildings

¢ Leasehold mprovements
d Equipment

e Other

| 4

0.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), iine 10(c).)

132052
01-23-12
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Schedule D (Form 990) 2011 ST MARY MEDICAL CENTER FOUNDATION 23-7153876 page3d
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
&)
©
(D)
(5]
(]
(©)
(H)
0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) P
rﬁart V_II_I[Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Descnption of investment type (b} Book value Cost or end-of-year market value

(1)

2

(3)

4)

5

(6}

0]

8

)

(10)
Total. (Col (b) must equal Form 990, Part X, co! (B) line 13.) >
[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
() REMAINDER INTERESTS IN TRUSTS 4,890,318.
¢y ASSETS HELD IN TRUSTS AND GIFT ANNUITIES 4,887,538.
(33 DONATED REAL PROPERTY HELD FOR SALE 427,587.
4)
(5)
(6)
)
8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) » 10,205,443.
[Part X | Other Liabilities. See Form 990, Part X, fine 25
1. (a) Description of hability ({b) Book value
(1) Federal income taxes
(¢ OBLIGATIONS UNDER SPLIT INTEREST
33 AGREEMENTS 1,973,858.
(4)
5)
(6}
{7
(8
9
(10
(1)
Total. {Column (b) must equal Form 990, Part X, col (B} line 25.) > 1,973,858.
2. FIN 48 {ASC 740) '
25, Schedule D (Form 990) 2011
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Schedule D {Form 990) 2011 ST MARY MEDICAL CENTER FOUNDATION 23-7153876 paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIi, column (A), line 12) 1 6,834,108.
Total expenses (Form 990, Part 1X, column (A), ine 25) 5,947,942,
Excess or (deficit) for the year Subtract ine 2 from line 1 886,166.
Net unrealized gains (losses) on investments <1,319,534.>
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Descnbe in Part XIV.) <539,046.>
Total adjustments (net). Add lines 4 through 8 9 <1,858,580.>
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 <972,414.>
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements 1 4,975,528.
2 Amounts included on line 1 but not on Form 990, Part VIl!, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of pror year grants 2¢
d [ 2d
e

RN ]|s LN

© O ~NOOOSEWN

<1,319,534.p

Other (Descnbe in Part XIV.) <539,046.p
Add lines 2a through 2d 2 | <1,858,580.>
3 Subtract line 2e from line 1 3 6,834,108.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Addines 4a and 4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 6,834,108.
[Taart Xiiy| Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audtted financial statements 1 5,947,942,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities 2a
Pnor year adjustments 2b
Other losses 2c
Other {Descnbe in Part XIV) | 2d_
Add lines 2a through 2d 2e¢ 0.
3 Subtract line 2e from line 1 3 5,947,942.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
5 _Total expenses. Add Iines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 5,947,942,
[Part XIV] Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part

X, line 2, Part X, ine 8; Part XII, ines 2d and 4b, and Part XlI}, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE FOUNDATION'S ENDOWMENT FUNDS ARE INTENDED TO

o Q0 T o

SUPPORT THE LONG BEACH AREA CATHOLIC MEDICAL CENTER, WHICH IS KNOWN AS ST.

MARY MEDICAL CENTER AND IS CONTROLLED BY DIGNITY HEALTH. THIS IS DONE

WHILE OBSERVING ANY RESTRICTIONS ESTABLISHED BY THE DONOR OF THE ENDOWMENT

GIFT.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF PLEDGES AND TRUSTS RECEIVABLE -539,046.
Schedule D (Form 990) 2011

132054
01-23-12
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Schedule D [Form 990) 2011 ST MARY MEDICAL CENTER FOUNDATION 23-7153876 pages

art [ Supplemental Information (continued)

IN KIND OPERATING SUPPORT FROM HOSPITAL

SCHEDULE D, PAGE 4, PART XI, LINE 8-THIS AMOUNT REPRESENTS CHANGES IN THE

VALUE OF PLEDGES AND TRUST RECEIVABLE.

SCHEDULE D, PAGE 4, PART XII, LINES 2D AND 4B-THIS AMOUNT REPRESENTS

UNREALIZED GAINS AND LOSSES ON INVESTMENTS AND CHANGES IN THE VALUE OF

PLEDGES AND TRUST RECEIVABLE.

Schedule D (Form 990) 2011
132055
01-23-12
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OMB No 1545-0047

2011

Open To Public
Inspection

SCHEDULE G
(Form 990 or 990-E2)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [X] Malil solicitations e Solicitation of non-govemment grants
b D Intemet and email solicitations f [:] Solicitation of government grants
c l:] Phone solicitations g [Kl Special fundraising events
d IE In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employeses listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

Employer identification number
ST MARY MEDICAL CENTER FOUNDATION 23-7153876

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

mNo

iii) Dd v) Amount paid .
(i) Name and address of individual . ft(m }arser (iv) Gross receipts t(() 20,- retame% by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from activit fundraiser to (or retained by)
or controt o H
contibutions? y listed in col. (i) organization
Yes | No
Total i »
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it i1s exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-€Z) 2011

132081 01-23-12
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Schedule G {Form 990 or 990-E2) 2011 ST MARY MEDICAL CENTER FOUNDATION

23-7153876 page2
|Pa::t iy -

Fundraising Events. Complete if the organization answered °Yes* to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF DINNER NONE (add col. (a) through
TOURNAMENT JAUCTION cél c)
9 (event type) (event type) (total number) )
[
[
g) 1 Gross receipts 157,165. 157,165.
2 Less: Chantable contnbutions
3 Gross income (line 1 minus line 2) 157,165. 157,165.
4 Cash pnzes
«n | 5 Noncash pnzes
I% 6 Rent/facility costs
°
FD:’ 7 Food and beverages 69,115. 69,115.
8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) > |( 69,115,
11 _Net income summary. Combine line 3, column (d), and line 10 » 88 ) 050.

[Part 11l

$15,000 on Form 990-EZ, line 6a.

| Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

8 Net gaming income summary. Combine line 1, column d, and line 7

, (b) Pull tabs/instant {d) Total gaming (add

QO
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c}))
o

1 Gross revenue
«n | 2 Cash prizes
a
o
213 Noncash pnzes
w
9
2| 4 Rent/facility costs
a

5 Other direct expenses

LI ves % |L_I ves % |L_1 ves %
6 Volunteer labor [:l No |:] No No
7 Drrect expense summary. Add lines 2 through 5 in column (d) { )

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? LI ves T
b if "No," explain-
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? LI ves D No

b If “Yes," explain:

132082 01-23-12

10530508 755316 SMMCF
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Schedule G [Form 990 or 990-€2) 2011 ST MARY MEDICAL CENTER FOUNDATION 23-7153876 pages

11 Does the organization operate gaming activities with nonmembers? L] Yes No
12 |[s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes l:] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address p>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided B

L__l Director/officer |:| Employee !:] Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes [:] No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year |_&
- Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (ni) and (v), and Part Ill,

Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

OMB No 1545-0047

2011

Department of the Treasury Part |V, line 23. oPen to P,Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ST MARY MEDICAL CENTER FOUNDATION 23-7153876
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
:] Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
[:] Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part lll to explain 1b
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VIl, Section A, Iine 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4¢c X
If "Yes" to any of lines 4a-c, st the persons and provide the applicable amounts for each item in Part (l1.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? Sb X
If “Yes" to line 5a or 5b, descnbe in Part |l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to hne 6a or 6b, descnbe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part lil 7 X
8 Were any amounts reported n Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part ll| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

(Form 90 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1

Department of the Trea Form 990 or 990-EZ or to provide any additional information. Open to Public

intemal Revenue Service P> Attach to Form 890 or 990-EZ. Inspection

Name of the organization Employer identification number
ST MARY MEDICAL CENTER FOUNDATION 23-7153876

FORM 990, PART VI, SECTION A, LINE 2: CERTAIN BOARD MEMBERS HAVE FAMILY

RELATIONSHIPS WITH OTHER BOARD MEMBERS.

FORM 990, PART VI, SECTION A, LINE 6: THE FOUNDATION HAS A SOLE CORPORATE

MEMBER, DIGNITY HEALTH, A 501(C)(3) EXEMPT ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A: THE EXISTING MEMBERS OF THE

FOUNDATION'S GOVERNING BODY VOTE ON THE SELECTION OF NEW MEMBERS OF THE

GOVERNING BOARD. THE BOARD OF THE SOLE CORPORATE MEMBER OF THE FOUNDATION,

DIGNITY HEALTH, RATIFIES THE SELECTION OF NEW MEMBERS OF THE FOUNDATION'S

GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B: RESERVED RIGHTS OF THE CORPORATE

MEMBER INCLUDE ADOPTION OF MISSION AND PHILOSOPHY STATEMENTS, AMENDMENT OR

RESTATEMENT QOF ARTICLES OF INCORPORATION AND BYLAWS, DISSOLUTION OF THE

CORPORATION, ACQUISITION OF ANQTHER CORPORATION, CREATION OF A NEW

SUBSIDIARY, MERGER OR CONSOLIDATION WITH ANOTHER CORPORATION, PARTICIPATION

AS A GENERAL OR LIMITED PARTNER OR CONSOLIDATION WITH ANOTHER CORPORATION,

PARTICIPATION AS A GENERAL OR LIMITED PARTNER IN ANY VENTURE, INCURRING

LONG TERM INDEBTEDNESS IN EXCESS OF NORMAL OPERATING REQUIREMENTS,

RATIFICATION OF BOARD MEMBER APPOINTMENTS AND DISMISSALS, SELECTION AND

REMOVAL OF INDEPENDENT AUDITORS, AND TRANSACTIONS OUTSIDE THE ORDINARY

COURSE OF BUSINESS.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD HAS ESTABLISHED AN AUDIT

COMMITTEE AND AN EXECUTIVE COMMITTEE TO WHICH IT HAS DELEGATED THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
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Schedule O [Form 990 or 990-E2) (2011) _ _Page 2
Name of the organization Employer identification number

ST MARY MEDICAL CENTER FOUNDATION 23-7153876

RESPONSIBILITY FOR REVIEWING AND APPROVING THE 990. MANAGEMENT OF THE

ORGANIZATION IS RESPONSIBLE FOR PERFORMING AN INITIAL REVIEW OF THE 990.

AFTER THIS REVIEW IS COMPLETE, THE 990 IS SUBMITTED TO THE AUDIT COMMITTEE

FOR THEIR REVIEW AND ULTIMATE RECOMMENDATION OF APPROVAL BY THE EXECUTIVE

COMMITTEE. A COPY OF THE 990 IS THEN PROVIDED TO THE EXECUTIVE COMMITTEE.

UPON APPROVAL BY THE EXECUTIVE COMMITTEE THE 990 IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE FOUNDATION HAS ADOPTED DIGNITY

HEALTH'S CONFLICTS OF INTEREST POLICY. THE FOUNDATION BOARD IS CHARGED

WITH MONITORING PROPOSED OR ONGOING TRANSACTIONS FOR CONFLICTS OF INTEREST

AND ADDRESSING ANY POTENTIAL OR ACTUAL CONFLICTS. PURSUANT TO THE

CONFLICTS OF INTEREST POLICY, AN ANNUAL CONFLICT OF INTEREST QUESTIONNAIRE,

AIMED AT DETERMINING ANY FAMILY AND BUSINESS RELATIONSHIPS AND TRANSACTIONS

OR OTHER TRANSACTIONS THAT MAY POSE A POTENTIAL CONFLICT, IS DISTRIBUTED TO

ALL COVERED PERSONS (E.G. BOARD MEMBERS, OFFICERS, EXECUTIVE LEADERSHIP,

AND KEY EMPLOYEES). COVERED PERSONS ARE REQUIRED TO DISCLOSE REAL OR

POTENTIAL CONFLICTS AT THE TIME SUCH CONFLICTS ARISE. WHEN SOMEONE BECOMES

A COVERED PERSON AND ANNUALLY THEREAFTER, EACH COVERED PERSON IS REQUIRED

TO SIGN A STATEMENT AFFIRMING THAT HE/SHE:(1)HAS RECEIVED A COPY OF THE

CONFLICTS OF INTEREST POLICY; (2) HAS READ THE POLICY AND UNDERSTANDS THE

POLICY;AND (3) AGREES TO COMPLY WITH ALL REQUIREMENTS OF THE POLICY,

INCLUDING COMPLETING THE CONFLICTS OF INTEREST QUESTIONNAIRE. THE

COMPLETED QUESTIONNAIRES ARE REVIEWED BY DIGNITY HEALTH'S LEGAL DEPARTMENT

AND ANY PERSONS WITH ACTUAL OR POTENTIAL CONFLICTS ARE INFORMED VIA WRITTEN

COMMUNICATION. THE PROCEDURES FOR ADDRESSING ANY CONFLICT OF INTEREST

INCLUDE, BUT ARE NOT LIMITED TO, THE FOLLOWING: (1)THE CONFLICTING INTEREST

IS FULLY DISCLOSED TO THE BOARD; (2) THE INTERESTED PERSON RESPONDS TO

FACTUAL QUESTIONS RELATED TO THE SUBSTANCE OF THE TRANSACTION OR
013392 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O [Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

ST MARY MEDICAL CENTER FOUNDATION 23-7153876

ARRANGEMENT BEING CONSIDERED, AFTER WHICH HE/SHE SHALL LEAVE THE

MEETING; (3) THE PERSON WITH THE CONFLICT OF INTEREST IS EXCLUDED FROM THE

DISCUSSION AND APPROVAL OF SUCH TRANSACTION: (4) ALTERNATIVES TO THE

PROPOSED TRANSACTION ARE INVESTIGATED, COMPETITIVE BIDS OR COMPARABLE

VALUATIONS ARE OBTAINED; (5) ANY CONFLICTING ISSUES DURING THE COURSE OF A

BOARD MEETING WHICH CANNOT BE RESOLVED ARE REFERRED TO THE GOVERNANCE

COMMITTEE; AND (6) THE TRANSACTION OR ACTION MUST BE APPROVED BY A MAJORITY

OF DISINTERESTED PERSONS. ALL CONFLICTS OF INTEREST, WHETHER RESOLVED OR

UNRESOLVED, ARE REPORTED IN THE FOUNDATION'S 990.

FORM 990, PART VI, SECTION B, LINE 15: ALTHOUGH THE FOUNDATION DOES NOT

DIRECTLY EMPLQOY ANY PERSONNEL, THE SUPPORTED ORGANIZATION'S BOARD APPOINTS

A COMPENSATION COMMITTEE, COMPRISED SOLELY OF INDEPENDENT DIRECTORS, NONE

OF WHICH HAVE A CONFLICT OF INTEREST WITH RESPECT TO THE COMPENSATION

ARRANGEMENT, TO BE ACCOUNTABLE FOR SETTING REASONABLE COMPENSATION PACKAGES

FOR EACH OFFICER OR KEY EMPLOYEE (INCLUDING THE EXECUTIVE DIRECTOR). THE

COMPENSATION COMMITTEE DEVELOPS, CONSISTENT WITH THE ORGANIZATION'S

PHILOSOPHY AND PRINCIPLES, THE ANNUAL PERFORMANCE GOALS AND CRITERIA TO BE

USED IN DETERMINING MERIT INCREASES AND VARIABLE COMPENSATION CRITERIA FOR

OFFICERS AND KEY EMPLOYEES. THE COMPENSATION COMMITTEE ALSO HIRES A

QUALIFIED INDEPENDENT COMPENSATION AND BENEFITS SPECIALIST TO REVIEW,

ANALYZE AND PROVIDE BENCHMARKING DATA FOR THE TOTAL COMPENSATION AND

BENEFITS PACKAGES OF OFFICERS AND KEY EMPLOYEES. APPROPRIATE COMPARABILITY

DATA IS OBTAINED FROM THE INDEPENDENT EXPERTS, I.E., TOTAL ECONOMIC

BENEFITS PAID BY SIMILARLY SITUATED ORGANIZATIONS (BOTH TAXABLE AND TAX

EXEMPT) FOR SIMILAR JOB RESPONSIBILITIES. THE COMMITTEE'S WRITTEN RECORDS

INCLUDE (1) THE TERMS OF THE ARRANGEMENT WITH THE DISQUALIFIED PERSON

(INCLUDING THE DATE THE ARRANGEMENT WAS APPROVED); (2) A LIST OF MEMBERS
331?223‘-212 Schedule O (Form 990 or 990-EZ) (2011)
39
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Schedule O [Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

ST MARY MEDICAL CENTER FOUNDATION 23-7153876

PRESENT DURING THE DEBATE ON THE TRANSACTION ( AND HOW THE MEMBERS VOTED

WHEN IT WAS APPROVED): AND (3) A DESCRIPTION OF THE COMPARABLE DATA RELIED

ON BY THE COMMITTEE. KEY DELIBERATIONS OF THE COMMITTEE ARE ALSO

DOCUMENTED IN MINUTES WHICH ARE APPROVED AT THE NEXT COMMITTEE MEETING.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION WAS FORMED PRIOR

TO THE EXISTENCE OF THE IRS FORM 1023. HOWEVER, IT DOES MAKE AVAILABLE

INFORMATION REGARDING HOW IT QUALIFIED FOR EXEMPT STATUS AND PROOF OF ITS

EXEMPT STATUS UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: FEDERAL TAX LAWS DO NOT MANDATE

THAT THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS BE MADE AVAILABLE FOR PUBLIC INSPECTION. THE

ORGANIZATION MAKES ITS FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

GRANT ADVOCACY:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 23,625.
TOTAL EXPENSES 23,625.

MAILING SERVICES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 13,062.
TOTAL EXPENSES 13,062.
018392 ‘0 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O [Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number
ST MARY MEDICAL CENTER FOUNDATION 23-7153876

POSTAGE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 214.
FUNDRAISING EXPENSES 6,696.
TOTAL EXPENSES 6,910.
CATERING:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 2,195,
TOTAL EXPENSES 2,195,
PHOTOGRAPHY :

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 44,
FUNDRAISING EXPENSES 811.
TOTAL EXPENSES 855.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 46,647.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -1,319,534.

CHANGE IN VALUE OF PLEDGES AND TRUSTS RECEIVABLE -539,046.

IN KIND OPERATING SUPPORT FROM HOSPITAL

TOTAL TO FORM 990, PART XI, LINE 5 -1,858,580.

FORM 990, PART VII

COMPENSATION BY RELATED ORGANIZATION OF DIRECTORS, EMPLOYEES

015392 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O {Form 990 or 990-E27) {2011} Page 2
Name of the organization Employer identification number

ST MARY MEDICAL CENTER FOUNDATION 23-7153876

DIGNITY HEALTH, THROUGH ST. MARY MEDICAL CENTER, PAYS FOR ALL

COMPENSATION OF EMPLOYEES OF THE HOSPITAL INCLUDING THOSE THAT SPEND

THEIR TIME WORKING FOR THE FOUNDATION. THE FOUNDATION REPORTS AS AN IN

KIND DONATION FROM THE MEDICAL CENTER THE COST ASSOCIATED WITH WORK FOR

THE FOUNDATION PERFORMED BY THESE EMPLOYEES. THE LIST OF DIRECTORS,

KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES REQUIRES THAT

COMPENSATION PAID BY THE RELATED ORGANIZATIONS BE DISCLOSED WHETHER

WORK WAS PERFORMED FOR THE FOUNDATION BY THE INDIVIDUAL LISTED OR NOT.

NEITHER CHRISTOPHER DICICCO OR GAIL DALY PERFORMED WORK FOR THE

FOUNDATION FOR WHICH THEY WERE COMPENSATED. THE COMPENSATION SHOWN FOR

THE OTHER INDIVIDUALS LISTED WAS FOR WORK PERFORMED ON BEHALF OF THE

FOUNDATION AND WAS REPORTED AS AN IN KIND CONTRIBUTION TO THE

FOUNDATION.

012312 Schedule O (Form 990 or 990-EZ) (2011)
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ST MARY MEDICAL CENTER FOUNDATION 23-7153876 Pages

Schedule R {Form 990) 2011
att VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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A\

- Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
Depariment of the Treasury
Internal Revenue Service P> File a separate application for each return.

>

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  YOou have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e_f/e) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic fiing of this form,
visit www.irs.gov/efile and click on e-file for Chartties & Nonprofits.

{Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only i . .

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

» ]

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
ST MARY MEDICAL CENTER FOUNDATION [X] 23-7153876
File by the
dlu: d);te tor | Number, street, and room or surte no. If a P.O. box, see instructions. Social secunty number (SSN)
tingyor | 1050 LINDEN AVE.

nstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

LONG BEACH, CA 90813

Enter the Retum code for the retum that this application s for (file a separate application for each return) . m
Application Return | Application Return
Is For Code {IsFor Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
ST MARY MEDICAL CENTER FOUNDATION

® The books are in the care of P 105 0 LINDEN ’ LONG BEACH s CA - 9081 3

Telephone No.p» 562-491-9225 FAX No. p»
@ |f the organization does not have an office or place of business in the United States, check this box B | [:]

® |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . f this 1s for the whole group, check this

box P D it is for part of the group, check this box 2 [:' and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15 v 2013 , to file the exempt organization return for the organization named above. The extension

15 for the organization’s retum for:

» [ calendar year or
» [X] tax yearbegnning JUL 1, 2011 ,andendng JUN 30, 2012
2 If the tax year entered in line 1 1s for less than 12 months, check reason: ‘:‘ Inttial return D Final retumn

Change 1n accounting penod

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment mstructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

3a| $ 0.

$ 0.

123841
01-04-12
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Form%868 {Rev. 1-2012) Page 2
ve If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .  _ |X]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Enter filer's identifying number, see instructions

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

Febyme [ST MARY MEDICAL CENTER FOUNDATION 23-7153876
:I‘I‘::::::‘" Number, street, and room or suite no. If a P.O. box, see instructions. Soctal security number (SSN)

eum see |[1050 LINDEN AVE.

mstructions | oy town or post office, state, and ZIP code. For a foreign address, see instructions.

LLONG BEACH, CA 90813

Enter the Retum code for the return that this applicatton is for (file a separate application for each return) ﬂ
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ST MARY MEDICAL CENTER FOUNDATION
® Thebooksaremnthecareof » 1050 LINDEN, LONG BEACH, CA - 90813
Telephone No.»> 562-491-9225 FAX No. P>

® |f the organization does not have an office or place of business in the United States, check this box » [
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this i1s for the whole group, check this
box P> l:] . If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members the extension Is for.

4 | request an additional 3-month extension of time until MAY 15, 2013

§  For calendar year , or other tax year beginning JUL 1, 2011 ,andendng  JUN 30, 2012

6 If the tax year entered In line 5 is for less than 12 months, check reason: L] inrtial retum 1 Final retum

Change in accounting period

7  State In detall why you need the extension
ADDITIONAL TIME IS NECESSARY TO GATHER INFORMATION, PREPARE, REVIEW AND
APPROVE ISSUANCE OF THE RETURN.

8a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. Ba| $ 0.

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

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

Signature and Verification must be completed for Part Il only.
Under penaltiss of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beltef,

it is true, correct, complet ?&m authorjzed to prepare this form.
Signature B> vvcw} Tite  CPA Date B> 4" (3

' Form 8868 (Rev. 1-2012)
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