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&

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

OMB No 1545-0047

2011

A For the 2011 calendar year, or tax year beginning 07-01-2011

B Check If applicable
I_ Address change

C Name of organization

ST ANTHONY'S MEMORIAL HOSPITAL

and ending 06-30-2012

D Employer identification number

37-0661233

Doing Business As

E Telephone number

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended

|_ Application pending

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

503 N MAPLE STREET

(217)347-2121

G Gross receipts $ 132,982,806

return City or town, state or country, and ZIP + 4

EFFINGHAM, IL 624012099

F Name and address of principal officer
Mark Reifsteck

503 n maple street

Effingham,IL 62401

I Tax-exempt status

¥ s501(c)(3) [~ 501(c)( )M (imsertno) [ 4947(a)(1) or [ 527

J Waebsite: = stanthonyshospital org

H(a) Is this a group return for
affiliates? [ Yes ¥ No
H(b) Are all affiliates included? [ Yes [ No

If "No," attach a list (see Instructions)
H(c) Group exemption number & 0928

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

L Year of formation 1955

M State of legal domicile IL

Summary

1 Briefly describe the organization’s mission or most significant activities
TO PARTICIPATE IN THE HEALTHCARE MINISTRY OF THE CHURCH BY COMMITTING OUR RESOURCES TO PROVIDE A
E FAMILY-CENTERED APPROACH IN MEETING THE HEALTHCARE NEEDS OF ALLPEOPLE IN THE COMMUNITY
g
2
:-':*5 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
i 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
‘!é' 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 8
E 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 966
E 6 Total number of volunteers (estimate If necessary) 6 366
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 302,278 464,433
% Program service revenue (Part VIII, line 2g) 115,519,188 118,536,477
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 13,075,141 11,900,865
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 622,867 1,588,414
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 129,519,474 132,490,189
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 45,994,661 45,409,794
% 16a Professional fundraising fees (PartIX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 57,552,811 57,350,579
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 103,547,472 102,760,373
19 Revenue less expenses Subtract line 18 from line 12 25,972,002 29,729,816
T o Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 302,802,511 315,621,580
EE 21 Total habilities (Part X, line 26) 58,500,567 63,478,378
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 244,301,944 252,143,202

Signature Block

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

Hok KRk K 2013-05-04
Sign Signature of officer Date
Here David Storm CFO

Type or prnint name and title

Preparer's ’ Date Check If Preparer’s taxpayer identification number
. signature KPMG LLP self- (see Instructions)
Paid 9 employed k [~
Preparer's Firm’s name (or yours KPMG LLP .
_ EIN
Use Onl If self-employed),
y address, and ZIP + 4 191 West Nationwide Blvd Ste 500
Phone no k (614) 249-2300
Columbus, OH 432152568

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

¥ Yes

[T No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2011)



Form 990 (2011)
m Statement of Program Service Accomplishments

Page 2

Check If Schedule O contains a response to any question in this Part II1

1

Briefly describe the organization’s mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ>? [T Yes ¥ No
If “*Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? [~ Yes [ No
If “*Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3)and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 73,569,734  including grants of $ 0) (Revenue $ 118,536,477)
SEE SCHEDULE O - PROGRAM SERVICE ACCOMPLISHMENTS
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ 0 Including grants of $ 0 ) (Revenue $ 0)
4e Total program service expensesk$ 73,569,734

Form 990 (2011)



Form 990 (2011)
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Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors(see Instructions)? ¥ 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) Yes
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part II] 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete
Schedule D, Part % 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 Y& 8 No
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is ‘Yes,” then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, linel0? If "Yes,” complete
Schedule D, Part vI. %) 11a | Yes
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VII.E 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII. 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX. 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X ] 110 | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f | Yes
Schedule D, Part x. )
Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII 12a No
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, XII, and XIII i1s optional | 12p No
Is the organization a school described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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, Part I . 14b No
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 U S ? If "Yes,” complete Schedule F, Part II and IV . 15 No
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 U S ? If "Yes,” complete Schedule F, Part III and IV . 16 No
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part I 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . E 20a | Yes
If*Yes” to line 204, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements 20b | Yes

Form 990 (2011)
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Part II

v

Part I

andV, line 1

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

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in| 54 No
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III ©
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 s
employees? If "Yes,” complete Schedule] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

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

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

34
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 354 No
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b N
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 °
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2011)



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

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

Yes No

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

1a 119

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

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this

return . . . . 0 v v e h e aw w| 2a 966
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
V2= -1 - No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account or securities
account)? . . . . L . o e e e e e e e e e e e e 4a No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . . e e e e e e e e e e e e e 7 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . L. o e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . v e e e e e e e e e 79

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

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

9 Sponsoring organizations maintaining donor advised funds.

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

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

a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
year

12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

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

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

Form 990 (2011)



Form 990 (2011)

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

Page 6

O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI e
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . . . 4 e e e e e e e e la 9
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes provide the names and addresses n Schedule 0 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt 10b
purposes?
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 | Yes
14 Did the organization have a written document retention and destruction policy? 14 | Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If"“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

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

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

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

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

DAVE STORM
503 N MAPLE STREET
EFFINGHAM,IL 624012099
(217)347-1333

Form 990 (2011)



Form 990 (2011) Page 7

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

# List all of the organization’s current key employees, if any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

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

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours o T MISC) related
for o= = =r= organizations
related o =1 2 - %E
organizations | = = | £ [ P o
In BE |2 2 L log|e
5 E = 215
Schedule 52 |2 |3 |2 ==
= — | |3 =2
0) i e b
o = [1e] =
o N
L %
C
S(Z_S%Z’:]'SCJEV(;’OOM 40 0 X X 0 338,108 155,914
(2) John Kingery
chairperson 10 X 0 0 0
(3) Tom Wegman 10 X 0 0 0
board member
(4) Rick Chambers
board member 10 X 0 0 0
(5) Sister Marybeth Culnan OSF 10 X 0 0 0
board member
(6) Tom Henderson
board member 10 X 0 0 0
(7) Sister Ritamary Brown OSF 10 X 0 0 0
board member
(8) Timothy Gray MD
board member 10 X 0 0 0
(9) DOT BEHRNS
BOARD MEMBER 10 X 0 0 0
(10) DEAN KELLER
BOARD MEMBER 10 X 0 0 0
(11) JEFFREY WHIGHTSEL MD
BOARD MEMBER 10 X 0 0 0
E:lFZO) DAVID A STORM 400 X 170,491 0 161,034
E:II‘:;) JANICE M SCHUETTE 400 X 149,648 0 133,205
(Tiggsﬁ'r‘grm carr 25 X 0 225,813 215,561
(Dllfl)sgs"c"éga“ 40 0 X 0 403,490 180,530
gllflllg)?]hcnf’;y watkins 87 X 0 253,946 60,364
(17) ROBERT W ESKER
ASSISTANT ADMINISTRATOR 400 X 174,758 0 162,744

Form 990 (2011)



Form 990 (2011)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours o T MISC) related
for — = 34 organizations
o = L4
related py a = = %E
organizations | = = | £ e~ |
In & E =] g 5 LT =)
Schedule § =z |2=2]| 2|z
— jy =] - I
o = [1e] =
T | & T i
| T %
T [u
(18) CHARLES S SCHUETTE
DIRECTOR, NURSING 400 X 187,755 162,212
((119) James L Burke 87 X 0 192,773 45,402
vision vp of legal services
(20) CHARLES LUCHTEFELD
PHARMACY MANAGER 400 X 128,544 116,495
(21) ROBERT RUNDE
PHARMACY MANAGER 400 X 120,646 28,503
(22) ELLEN R RITZ
PHARMACIST 400 X 124,731 94,013
(23) JAMES P WHITEHAIR 400 X 133,447 41,150
Manager, Cardiovascular
(24) GREGORY A UEBINGER
PHARMACIST 400 X 121,583 18,152
1b Sub-Total . . . . . . .+ .+ .+ e e e e >
Total from continuation sheets to Part VII, SectionA . . . . *
Total(addlineslband1c) . . . . . . .« .« « .« .« . * 1,311,603 1,414,130 1,575,279
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk13
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual . .« .« « « & « & o &« 2« &« No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual = = & . 4 0 . a a e e www e w e e e e e e Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person . . .« .« . No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization Report compensation for the calendar year ending with
or within the organization’s tax year
(A) (B) (©)

Name and business address Description of services

Compensation

PRAIRIE CARDIOVASCULAR
PO BOX 19420
SPRINGFIELD, IL 62794

PHYSICIAN SERVICES

2,282,227

AMSOL ANESTHESTISTS OF IL PC
PO BOX 6633
HIGH POINT, NC 27262

ANESTHESIA SERVICES

1,056,590

J SWINGLER SONS INC
PO BOX 637
TEUTOPOLIS, IL 62467

CONSTRUCTION

999,783

GRUNLOH CONSTRUCTION
112 W KENTUCKY AVE BOX 684
EFFINGHAM, IL 62401

CONSTRUCTION

764,369

CROSSROADS EMERGENCY PHYSICIANS
PO BOX 793
TRAVERSE CITY, MI 496850793

EMERGENCY SERVICES

669,928

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 11

Form 990 (2011)



Form 990 (2011) Page 9

m Statement of Revenue

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
E & | 1a Federated campaigns . . 1a
= £
T g b Membershipdues . . . . 1b
o
. E c Fundraisingevents . . . . 1c
e L —
= = d Related organizations . . . id 464,433
Eﬂﬁ e Government grants (contributions) 1e
= E f All other contnbutions, gifts, grants, and  1f
'E,' g similar amounts not included above
% = g Noncash contributions included In
"E-E lines 1a-1f $
5 @ | h Total.Addlines 1a-1f . . . . . . . > 464,433
@ Business Code
E 2a  PATIENT SERVICE REVENUE 900099 118,536,477 118,536,477
E b
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f . . . . . . . .Mm 118,536,477
3 Investment income (including dividends, interest
and other similar amounts) . . . . . * 11,900,589 0 0 11,900,589
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties . .+ .+ + v 4 v e .. N 0
(1) Real (1) Personal
6a Gross rents 583,189
b Less rental 492,617
expenses
c Rental income 90,572
or (loss)
d Netrental incomeor(loss) . . . . . . . W 90,572 0 0 90,572
(1) Securities (11) Other
7a Gross amount 276
from sales of
assets other
than inventory
b Less cost or
other basis and
sales expenses
Gain or (loss) 276
Netgainor(loss) . + .+ « + & + . . .F 276 0 0 276
8a Gross income from fundraising
a8 events (not including
= $
E of contributions reported on line 1c¢)
L See Part IV, line 18
o a
)
T b
= Less directexpenses . . . b
=1
[ c Net income or (loss) from fundraising events . . * 0
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .* 0
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c Net income or (loss) from sales of inventory . . ® 0
Miscellaneous Revenue Business Code
11a ANESTHESIA LEASE INCOME 200099 1,168,246 1,168,246
b MEDICAL RECORDS 900099 86,021 86,021
AUXILIARY GIFT SHOP 453220 53,374 53,374
d All otherrevenue . . . . 190,201 190,201
e Total. Addlines 11a-11d
- 1,497,842
12 Total revenue. See Instructions . . . >
132,490,189 118,536,477 0 13,489,279

Form 990 (2011)



Form 990 (2011) Page 10
m Statement of Functional Expenses

Section 501(c)(3)and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A ) but are not required to complete columns (B), (C), and (D)
Check iIf Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(::n)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States See PartIV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees . . . . 2,340,282 2,340,282
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described In section 4958(c)(3}B) . . . . 0
7 Other salaries and wages 29,738,491 22,916,610 6,821,881
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) . . . . 1,791,952 1,280,145 511,807
9 Other employee benefits . . . . . . . 9,263,530 6,617,731 2,645,799
10 Payrolltaxes . . . . .+ .+ .+ .+ . . . 2,275,539 1,625,612 649,927
11 Fees for services (non-employees)
a Management . . . . . . 4,919,100 4,919,100
b Legal . . . . . . . . . 605,642 605,642
¢ Accounting . . . . . . 4 4 4 .. 0
d Lobbying . . . . . . . . . . . 22,902 22,902
e Professional fundraising See Part IV, line 17 . . 0
f Investment managementfees . . . . . . 37,541 37,541
g Other . . . . . . .+ . . . 4,985,717 4,985,717
12 Advertising and promotion . . . . 0
13 Office expenses . . . . . . . 19,895,505 19,552,189 343,316
14 Information technology . . . . . . 245,833 175,620 70,213
15 Royalties . . 0
16 Occupancy . .« « « & « o« a a a 1,694,900 21,017 1,673,883
17 Travel . . . . . . . . . . . . 78,550 78,550
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials . . . . . . 0
19 Conferences, conventions, and meetings . . . . 133,929 44,288 89,641
20 Interest . . . .+ . .+ . . . . . 129,111 129,111
21 Payments to affillates . . . . . . . 0
22 Depreciation, depletion, and amortization . . . . . 5,731,079 3,233,663 2,497,416
23 Insurance . . . . .+ . 4 4 44w e 721,560 721,560
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a MAINTENANCE & REPAIRS 10,567,416 5,696,239 4,871,177 0
b BAD DEBT 4,450,384 4,450,384
c¢ MEDICAID TAX ASSESSMENT 2,109,769 2,109,769
d LEASE/RENTALS 930,782 730,784 199,998
e
f All other expenses 90,859 51,416 39,443
25 Total functional expenses. Add lines 1 through 24f 102,760,373 73,569,734 29,190,639 0
26 Joint costs. Check here & [~ if following
SOP 98-2 (ASC 958-720) Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2011)



Form 990 (2011)

IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing of 1 0
2 Savings and temporary cash investments 3,847,828| 2 9,184,852
3 Pledges and grants receivable, net of 3 0
4 Accounts recelvable, net 16,944,844 4 17,953,602
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 0l 5 0
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 0|l 6 0
"E' 7 Notes and loans recelvable, net o 7 0
ﬁ 8 Inventories for sale or use 5,504,218 8 5,389,291
< Prepaid expenses and deferred charges 1,519,157 9 1,388,087
10a Land, buildings, and equipment cost or other basis Complete 142,551,681
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 85,833,773 57,303,342| 10c 56,717,908
11 Investments—publicly traded securities 216,840,879 11 224,055,734
12 Investments—other securities See Part IV, line 11 0] 12 0
13 Investments—program-related See Part IV, line 11 0o 13 0
14 Intangible assets 0] 14 0
15 Other assets See PartIV,linell 842,243 15 932,106
16 Total assets. Add lines 1 through 15 (must equal line 34) 302,802,511 16 315,621,580
17 Accounts payable and accrued expenses 6,725540| 17 8,017,303
18 Grants payable 0| 18 0
19 Deferred revenue 0| 19 0
20 Tax-exempt bond habilities 27,094,502| 20 25,864,502
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 0| 21 0
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 0] 22 0
= 23 Secured mortgages and notes payable to unrelated third parties 4,115,566| 23 3,771,355
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
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 .. 20,564,959| 25 25,825,218
26 Total liabilities. Add lines 17 through 25 58,500,567 26 63,478,378
" Organizations that follow SFAS 117, check here & [ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets 242,099,366| 27 249,919,789
E 28 Temporarily restricted net assets 2,090,360| 28 2,111,195
E 29 Permanently restricted net assets 112,218 29 112,218
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
n |30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 244,301,944 33 252,143,202
= 34 Total lhabilities and net assets/fund balances 302,802,511 34 315,621,580

Form 990 (2011)



Form 990 (2011) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI N2
1 Total revenue (must equal Part VIII, column (A), line 12)
1 132,490,189
2 Total expenses (must equal Part IX, column (A), line 25)
2 102,760,373
3 Revenue less expenses Subtractline 2 from line 1
3 29,729,816
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 244,301,944
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 -21,888,558
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 252,143,202
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[ Separate basis [v" Consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a Yes
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b Yes
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

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

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

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

Public Charity Status and Public Support

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

Name of the organization
ST ANTHONY'S MEMORIAL HOSPITAL

Employer identification number

37-0661233

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

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

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

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

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

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

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

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

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

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

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

a [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that iti1s a Type I, Type Il or Type III supporting organization,
check this box I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 - support?
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 2
BEETE I Support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify
under Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (orfiscal year beginning

1

6

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

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

grants ")

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

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

Total. Add lines 1 through 3

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

(f)

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

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

Amounts from line 4

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

sources

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

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

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See instructions ) | 12 |

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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2011 (line 6 column (f) divided by line 11 column (f)) 14

Public Support Percentage for 2010 Schedule A, Part1I, line 14 15

33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

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

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported
organization >
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a,16b,or 17a and line

151s 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.

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

supported organization [ 2
Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see
Instructions L2

Schedule A (Form 990 or 990-EZ) 2011



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

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

Section A. Public Support

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

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

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

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

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

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

6 Total.Add lines 1 through 5

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

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

c Addlines 7aand 7b

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

Section B. Total Support

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

9 Amounts from line 6

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

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

c Addlines 10a and 10b

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

Section C. Computation of Public Support Percentage

15
16

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

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

Section D. Computation of Investment Income Percentage

17
18
19a

20

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

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

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

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 4

Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; PartII, ine 17a or 17b; or Part III, ine 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

= Complete if the organization is described below.

Department of the Treasu -
P v k- Attach to Form 990 or Form 990-EZ. I See separate instructions. Open to Public
Intemal Revenue Service Inspection

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

# Section 501(c)(3) organizations Complete Parts -FA and B Do not complete Part I-C

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

# Section 527 organizations Complete Part -A only

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35c (Proxy Tax), then

# Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of the organization Employer identification number
ST ANTHONY'S MEMORIAL HOSPITAL

37-0661233
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or
In opposition to candidates for public office in Part IV

2 Political expenditures [ 3 $

3  Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [~ Yes [~ No

4a Was a correction made? [T Yes [ No
b If"Yes," describe inPartIV

LCLARS® Complete if the organization is exempt under section 501(c) except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt funtion activities - $
3 Total exempt function expenditures Addlines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3 $
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from | (@) Amount of political
filing organization's contributions received

funds If none, enter -0- and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-EZ) 2011
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check [~ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check [ ifthe filing organization checked box A and "limited control" provisions apply
.. . . a) Filin b) Affiliated
Limits on Lobbying Expenditures Oréaﬁlzatlgn.s ( )Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtractline 1g from line 1a If zero orless, enter-0-
i Subtractline 1ffrom line 1¢c If zero or less, enter -0-
j Ifthere s an amount otherthan zero on either line 1h or line 11, did the organization file Form 4720 reporting Y N
section 4911 tax for this year? [~ Yes [ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots non-taxable amount
e Grassroots ceilling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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(- 1aeg]:} Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers? No

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No

¢ Media advertisements? No

d Mailings to members, legislators, or the public? No

e Publications, or published or broadcast statements? No

f Grants to other organizations for lobbying purposes? No

g Direct contact with legislators, their staffs, government officials, or a legislative body? No

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No

i Otheractivities? If "Yes," describe in PartIV Yes 22,902

j Total lines 1c through 11 22,902
2a Did the activities in line 1 cause the organization to be not described Iin section 501(c)(3)? | No

b If"Yes," enter the amount of any tax incurred under section 4912

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

d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? | No

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

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

2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

-1adeegd:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered "No” OR if Part III-A, line 3 is
answered “Yes”.

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
Carryover from last year 2b
Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and

political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see Iinstructions) 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part|-B, line 4, PartI-C, line 5, and Part II-B, line 1i
Also, complete this part for any additional information

Identifier Return Reference Explanation
Description of other lobbying Schedule C, PartII-B, Question 11 ST ANTHONY'S HOSPITAL ("THE HOSPITAL")IS A MEMBER
activities OF THE CATHOLIC HEALTH ASSOCIATION ("CHA"), THE

ILLINOIS HEALTH ASSOCIATION ("IHA"), THE NATIONAL
ASSOCIATION FORHOME CARE AND HOSPICE, AND THE
AMERICAN HEALTH ASSOCIATION ("AHA") AS A MEMBER
OF THESE ORGANIZATIONS, THE HOSPITAL PAYS DUES,
PART OF WHICH ARE ATTRIBUTABLE TO LOBBYING FEES
PAID BY THE ORGANIZATIONS THE AMOUNT LISTED
ABOVE IS THE AMOUNT ATTRIBUTABLE TO THE HOSPITAL
FROM ITS DUES PAID

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

(Form 990)

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

Supplemental Financial Statements 201 1

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

ST ANTHONY'S MEMORIAL HOSPITAL
37-0661233

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

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

u A W N R

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

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

™ No

[T No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation of an historically importantly land area

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

[T Preservation of open space

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

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

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

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

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

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

[T No

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

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

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

[T No

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

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

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

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

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

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

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

b Assets included in Form 990, Part X -3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ Public exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

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

Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

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

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

b If“Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.
(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back

1la Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

o Qo 6 o

Other expenditures for facilities
and programs

-

Administrative expenses

g End ofyearbalance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment
b Permanent endowment ®

€ Term endowment M
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations e e e e e e e e e e 3a(ii)

b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

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

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

Description of property basis (mvestment) |  base (othery | | deprection | (@) Book value
1a Land . .+« v h e e e e e e e e e e 582,602 664,026 1,246,628
b Bulldings . . . .+ « v v 4 e e e e 5,549,881 54,300,304 22,161,417 37,688,768
c Leasehold improvements . . . . . . . . . . . . 70,648 49,720 20,928
d Equipment . . . . .« v e e e e e 63,503,334 48,904,778 14,597,556
e Other . . « e e e e 17,880,886 14,716,858 3,164,028
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . . . . . . .. . m 56,717,908

Schedule D (Form 990) 2011
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Page 3

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

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

(b)Book value

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

(1)Financial derivatives

(2)Closely-held equity Interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥

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

(a) Description of Investment type (b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) -
Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability (b) Amount

Federal Income Taxes 0

PENSION BENEFIT LIABILITY 16,855,136

BLUE CROSS SETTLEMENT 7,787,000

RETIRE OBLIGATION-ASBESTOS 670,689

WORKERS COMP ACCRUED LIABILITY 512,393

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 25,825,218

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (A

SC740)

Schedule D (Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

O 0 N & A W N =

10

Page 4

Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtractline 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 - 8

Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10

VI |IN|d|n]|h|WIN|=

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

D o n o o

[
5

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

Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants

Other (Describe In Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, ine 12, but notonline 1

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe In Part XIV)
Add lines 4a and 4b

Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . 5

2a
2b
2c
2d

2e

4a
ab

4c

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

[
5

Total expenses and losses per audited financial
statements

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe In Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, PartIX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe In Part XIV)
Add lines 4a and 4b

Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5

1

2a
2b
2c
2d

2e

ab

1a D e\ Supplemental Information

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

Identifier Return Reference

Explanation

ASC SUBTOPIC 740-10

HSHS ADOPTED ASC SUBTOPIC 740-10, ACCOUNTING
FORUNCERTAINTY IN INCOME TAXES - AN
INTERPRETATION OF FASB STATEMENT NO 109 ASC
SUBTOPIC 740-10 ADDRESSES THE DETERMINATION OF
HOWTAX BENEFITS CLAIMED OR EXPECTED TO BE
CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN
THE CONSOLIDATED FINANCIAL STATEMENTS UNDER
ASC SUBTOPIC 740-10,HSHS MUST RECOGNIZE THE TAX
BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IFIT
IS MORE LIKELY THAN NOT THAT THE TAXPOSITION WILL
BE SUSTAINED ON EXAMINATION BY THE TAXING
AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE
POSITION THE TAX BENEFITS RECOGNIZED IN THE
CONSOLIDATED FINANCIAL STATEMENTS FROM SUCH A
POSITION ARE MEASURED BASED ON THE LARGEST
BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOOD
OF BEING REALIZED UPON ULTIMATE SETTLEMENT ASC
SUBTOPIC 740-10 ALSO PROVIDES GUIDANCE ON
DERECOGNITION, CLASSIFICATION,INTEREST, AND
PENALTIES ONINCOME TAXES,ACCOUNTING IN INTERIM
PERIODS AND REQUIRES INCREASED DISCLOSURES AT
THE DATE OF ADOPTION, AND AS OF JUNE 30,2012 AND
2011, HSHS DOES NOT HAVE A LIABILITY FOR
UNRECOGNIZED TAX BENEFITS

Schedule D (Form 990) 2011
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SCHEDULE H
(Form 990)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Hospitals

k- Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
k- Attach to Form 990. - See separate instructions.

Name of the organization
ST ANTHONY'S MEMORIAL HOSPITAL

Open to Public
Inspection

Employer identification number

37-0661233
m Charity Care and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a charity care policy? If "No," skip to question 6a 1a | Yes
b If"Yes," s 1t a written policy? ib | Yes

2 Ifthe organization had multiple hospitals, indicate which of the following best describes application of the charity

care policy to the various hospitals

I_ Applied uniformly to all hospitals I_ Applied uniformly to most hospitals

I_ Generally taillored to individual hospitals
3 Answerthe following based on the charity care eligibility criteria that applies to the largest number of the

organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care?

If "Yes," indicate which of the following I1s the FPG family income limit for eligibility for free care 3a | Yes

™ 1o0% ™ 1s0% ™ 200% [V Other 175. %
b Did the organization use FPG to determine eligibility for providing discounted care? If

"Yes," indicate which of the following 1s the family income limit for eligibility for discounted care 3b | ves

™ 200% ™ 250% ™ 300% ™ 350% I 400% ™ Other %
c Ifthe organization did not use FPG to determine eligibility, describe in Part VI the income based criteria for

determining eligibility for free or discounted care Include in the description whether the organization uses an asset

test or other threshold, regardless of income, to determine eligibility for free or discounted care
4 Did the organization's policy provide free or discounted care to the "medically indigent"? . e 4 | Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during

the tax year? 5a | Yes
b If"Yes," did the organization's charity care expenses exceed the budgeted amount? 5b No
c If"Yes" toline 5b, as a result of budget considerations, was the organization unable to provide free or discounted

care to a patient who was eligibile for free or discounted care? 5c
6a Did the organization prepare a community benefit reportduring the tax year? 6a | Yes
6b If "Yes," did the organization make 1t available to the public? 6b | Yes

Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these

worksheets with the Schedule H
7 Charity Care and Certain Other Community Benefits at Cost

(a) Number of

(b) Persons
activities or

served

Charity Care and
Means-Tested Government

(c) Total community
benefit expense

(d) Direct offsetting

revenue expense

(e) Net community benefit

Programs

Chanty care at cost (from
Worksheet 1)

Medicaid (from Worksheet 3,
column a)

Costs of other means- tested
government programs (from
Worksheet 3, column b)

Total Chanty Care and
Means-Tested Government
Programs

programs
(optional)

(optional)

(f) Percent of
total expense

3,326

2,017,587

0

2,017,587

2 050 %

21,166

13,967,174

8,389,602

5,577,572

5670 %

24,492

15,984,761

8,389,602

7,595,159

7720 %

-

i
k

Other Benefits
Community health iImprovement
services and community
benefit operations (from
(Worksheet 4)

Health professions education
(from Worksheet 5)
Subsidized health services
(from Worksheet 6)
Research (from Worksheet 7)
Cash and in-kind contributions
for community benefit (from
Worksheet 8)

Total Other Benefits

Total. Add lines 7d and 7)

41

9,843

373,001

373,001

0 380 %

188

348,305

348,305

0 350 %

8

3,605

47,631

10,014

37,617

0 040 %

54

13,636

768,937

10,014

758,923

0770 %

54

38,128

16,753,698

8,399,616

8,354,082

8 490 %

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

Cat No 50192T

Schedule H (Form 990) 2011
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Im Community Building Activities Complete this table If the organmization conducted any community building

Page 2

activities.
(a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or  [|served (optional) building expense revenue building expense total expense
programs
(optional)
1 Physical mprovements and housing
2 Economic development
3 Community support 2 93 1,758 0 1,758
4 Environmental improvements
Leadership development and training
for community members 1 0 6,168 0 6,168 0 010 %
Coalition building 1 0 2,862 0 2,862
Community health iImprovement
advocacy
8  Workforce development 2 266 63,939 0 63,939 0 070 %
9 Other
10  Total 6 359 74,727 0 74,727 0 080 %
m Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Heathcare Financial Management Associlation
Statement No 15°? e e e e e e .o 1 |[Yes
2 Enter the amount of the organization's bad debt expense . . . . . . . . 2 4,450,384
3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's charity care policy 3 0
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt expense
In addition, describe the costing methodology used In determining the amounts reported on lines 2 and 3, and
rationale for including a portion of bad debt amounts as community benefit
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH andIME) . . . . . 5 43,444,821
6 Enter Medicare allowable costs of care relating to paymentsonline5 . . . . .| 6 47,357,572
7 Subtract line 6 from line 5 This Is the surplus or (shortfall) . . . . . . . .| 7 -3,912,751
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
I_ Cost accounting system I7 Cost to charge ratio I_ Other
Section C. Collection Practices
9a Didthe organization have a written debt collection policy during the tax year? 9a | ves
b If"Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial
assistance? Describe in Part VI 9b | Yes

(C1iEV] Management Companies and Joint Ventures (see instructions)

(a) Name of entity (b) Description of primary (c) Organization's (d) Officers, directors,
activity of entity profit % or stock trustees, or key

ownership % employees' profit %
or stock ownership%

(e) Physicians'
profit % or stock

ownership %

10

11

12

13

Schedule H (Form 990) 2011
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Facility Information

Section A. Hospital Facilities

12y10-43

(hst In order of size from largest to smallest)

[EpdEaL pasuEaa]
[pdsoy Gunama |
Ay ) Yamesay
84Ny +F—H3

How many hospital facilities did the organization operate during
the tax year? 1

fpdsoy 8 uspiys

o115 g EIpawl ElaUes)
Eudsoy 882208 B30

Name and address

Other (Describe)

1 St Anthony's Memorial Hospital
503 N Maple Street X X X
Effingham,IL 62401
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Facility Information (continued)
Section B. Facility Policies and Practices.
(Complete a separate Section B for each of the hospital facilities listed in Part V, Section A)

St Anthony's Memorial Hospital
Name of Hospital Facility:
Line Number of Hospital Facility (from Schedule H, Part V, Section A): 1

Yes | No

Community Health Needs Assessment (Lines 1 through 7 are optional for2011)

1 During the tax year or any prior tax year, did the hospital facility conduct a community health needs assessment
("Needs Assessment”)? If "No,” skip to question8 . . . . . e 1 |Yes

If“Yes,” Indicate what the Needs Assessment describes (check all that apply)
a |7 A definition of the community served by the hospital facility

b |7 Demographics of the community
|7 Existing health care facilities and resources within the community that are available to respond to the health
needs of the community

d |7 How data was obtained

e |7 The health needs of the community
|7 Primary and chronic disease needs and other health iIssues of uninsured persons, low-income persons, and
minority groups

g |7 The process for identifying and prioritizing community health needs and services to meet those needs

h |7 The process for consulting with persons representing the community’s interests

|7 Information gaps that limit the hospital facility’s ability to assess the community’s health needs
I_ Other (describe iInPart VI)
2 Indicate the tax year the hospital facility last conducted a Needs Assessment 20 11

3 Inconducting its most recent Needs Assessment, did the hospital facility take into account input from persons who
represent the community served by the hospital facility? If “Yes,” describe in Part VI how the hospital facility took into

account input from persons who represent the community, and identify the persons the hospital facility consulted 3 |Yes
4 Was the hospital facility’s Needs Assessment conducted with one or more other hospital facilities? If “Yes,” list the

other hospital facilities InPart VI . . . . . .« « © v & v e e e e e e e e e e e e e e e 4 No
5 Did the hospital facility make its Needs Assessment widely available to the public?. . . . . . . . . . . 5 |Yes

If*Yes,” Indicate how the Needs Assessment was made widely available (check all that apply)
a |7 Hospital facility’s website

b |7 Available upon request from the hospital facility

c |7 Other (describe in Part VI)

6 Ifthe hospital facility addressed needs identified in its most recently conducted Needs Assessment, indicate how
(check all that apply)

a |7 Adoption of an Implementation strategy to address the health needs of the hospital facility’s community
b I_ Execution of the implementation strategy

I_ Development of a community-wide community benefit plan for the facility

I_ Participation in community-wide community benefit plan

I_ Inclusion of a community benefit section in operational plans

|7 Adoption of a budget for provision of services that address the needs identified in the CHNA

|7 Prioritization of health needs In the community

TQ ™0 o n

I_ Prioritization of services that the hospital facility will undertake to meet health needs in its community
I_ Other (describe iInPart VI)

7 Did the hospital facility address all of the needs identified in its most recently conducted Needs Assessment? If“No,
explain in Part VI which needs 1t has not addressed together with the reasons why i1t has not addressed such needs 7 No

"

Financial Assistance Policy

Did the hospital facility have in place during the tax year a written financial assistance policy that
8 Explains eligibility criteria for financial assistance, and whether such assistance includes free or discounted care? 8 |Yes

9 Used federal poverty guidelines (FPG) to determine eligibility for providing free care? . . . .+ + + « « « W« 9 |Yes

If"Yes," indicate the FPG family income limit for eligibility for free care 175 %
If "No," explainin Part VI the criteria the hospital facility used
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Facility Information (continued)
Yes | No
10 Used FPG to determine eligibility for providing discounted care? 10 | Yes
If“Yes,” indicate the FPG family income limit for eligibility for discounted care 400 %
If "No," explainin Part VI the criteria the hospital facility used
11 Explained the basis for calculating amounts charged to patients? . 11 | Yes
If“*Yes,” indicate the factors used in determining such amounts (check all that apply)
a |7 Income level
b |7 Asset level
c |7 Medical indigency
d |7 Insurance status
e |7 Uninsured discount
f |7 Medicaid/Medicare
g |7 State regulation
h |_ Other (describe in Part VI)
12 Explained the method for applying for financial assistance? f e e e e e e e . 12 | Yes
13 Included measures to publicize the policy within the community served by the hospital facility? 13 | Yes
If“*Yes,” Indicate how the hospital facility publicized the policy (check all that apply)
a |7 The policy was posted at all times on the hospital facility’s web site
b |7 The policy was attached to all billing invoices
c |7 The policy was posted in the hospital facility’s emergency rooms or waiting rooms
d |7 The policy was posted in the hospital facility’s admissions offices
e |7 The policy was provided, in writing, to patients upon admission to the hospital facility
f |7 The policy was available upon request
g |7 Other (describe in Part VI)
Billing and Collections
14 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained actions the hospital facility may take upon non-payment? 14 | Yes
15 Check all of the following collection actions against an individual that were permitted under the hospital faC|I|ty s
policies during the tax year before making reasonable efforts to determine the patient’s eligibility under the facility’s
FAP
a |_ Reporting to credit agency
b |_ Lawsuits
[ |_ Liens on residences
d |_ Body attachments or arrests
e |_ Other similar actions (describe in Part VI)
16 Did the hospital facility or an authorized third party perform any of the following actions during the tax year before
making reasonable efforts to determine the patient’s eligibility under the facility’s FAP? 16 No
If*Yes,” check all actions in which the hospital facility or a third party engaged
a |_ Reporting to credit agency
b |_ Lawsuits
[ |_ Liens on residences
d |_ Body attachments
e |_ Other similar actions (describe in Part VI)
17 Indicate which efforts the hospital facility made before initiating any of the actions checked in question 16 (check all
that apply)
a I_ Notified patients of the financial assistance policy upon admission
b I_ Notified patients of the financial assistance policy prior to discharge
c I_ Notified patients of the financial assistance policy in communications with the patients regarding the patients’
bills
d I_ Documented its determination of whether patients were eligible for financial assistance under the hospital
facility’s financial assistance policy
e I_ Other (describe in Part VI)
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Facility Information (continued)
Policy Relating to Emergency Medical Care

Yes | No

18 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that
requires the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals
regardless of their eligibility under the hospital facility’s financial assistance policy? . . . . . . . . . . 18 [Yes

If*No,” indicate why
a |_ The hospital facility did not provide care for any emergency medical conditions

b |_ The hospital facility’s policy was not in writing
c |_ The hospital facility imited who was eligible to receive care for emergency medical conditions (describe in Part
VI)
d |_ Other (describe in Part VI)
Individuals Eligible for Financial Assistance
19 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-
eligible individuals for emergency or other medically necessary care
a |_ The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum

amounts that can be charged

b |_ The hospital facility used the average of it's three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged

c |_ The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged

d |7 Other (describe in Part VI)

20 Did the hospital facility charge any of its patients who were eligible for assistance under the hospital facility’s financial
assistance policy, and to whom the hospital facility provided emergency or other medically necessary services, more
than the amounts generally billed to individuals who had insurance coveringsuchcare? . . . . . . . . . 20 No
If“Yes,” explain in Part VI

21 Did the hospital facility charge any of its FAP-eligible patients an amount equal to the gross charge for services
provided to that patient?

21 No

If"Yes,” explainin Part VI
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Facility Information (continued)

Section C. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(hst In order of size from largest to smallest)

How many non-hospital facilities did the organization operate during the tax year?

Name and address Type of Facility (Describe)

O O NGOV D WN =

[y
o
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m Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a,and 7, PartII, PartIII, ines 4,8, and 9b, and Part
V, Section B, lines 13, 3,4, 5c¢,61,7,9,10,11h,13g,15e,16e,17¢e,18d,19d, 20, and 21

2 Community health needs assessment. Describe how the organization assesses the health care needs of the communities it serves,
In addition to any community health needs assessments reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may

be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the
organization’s financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents It serves

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization Is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files
a community benefit report

Identifier ReturnReference Explanation

PART I, LINE 3C NOT APPLICABLE, SAE UTILIZES FPG AS THE BASISTO
DETERMINE ELIGIBILITY FORPROVIDING CHARITY AND
DISCOUNTED CARE TO LOW-INCOME UNINSURED AND
UNDERINSURED INDIVIDUALS SAE PROVIDES CHARITY
CARE TO UNINSURED PATIENTS WHO HAVE INCOME LESS
[THAN 175% OF THE FPG AND PROVIDES DISCOUNTED
CARE PRORATED UP TO 400% OF THE FPG
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Page 8

Identifier

ReturnReference

Explanation

PART I, LINE 6A

[THE HOSPITAL'S COMMUNITY BENEFIT REPORT IS
CONTAINED WITHIN ITS ANNUAL REPORT, WHICH CAN BE
IACCESSED AT WWW STANTHONYSHOSPITAL ORG
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Identifier

ReturnReference

Explanation

PART I, LINE 7, COLUMN (F)

[THE PERCENT OF CHARITY CARE AND CERTAIN OTHER
BENEFITS AT COST AS APERCENT OF TOTAL EXPENSES
LESS BAD DEBT IS 8 49% THE AMOUNT OF BAD DEBT
EXPENSE REMOVED WHEN CALCULATING THE

PERCENTAGES IN PART I, LINE 7, COLUMN (F) WAS
4,450,384
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Identifier

ReturnReference

Explanation

PART I, LINE 7

HOSPITAL COST

THE COST TO CHARGE RATIO COSTING METHODOLOGY,
UTILIZING THE LYON'S CBISA SOFTWARE, WAS USED TO
CALCULATE THE AMOUNTS REPORTED IN THE TABLE AT
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Identifier

ReturnReference

Explanation

PART II

ST ANTHONY'S MEMORIAL HOSPITAL'S CRUCIAL ROLE IN
EMERGENCY SITUATIONS IS THE REASON THAT THE CITY
OF EFFINGHAM HAS REQUESTED HOSPITAL
REPRESENTATION ON THE CITY OF EFFINGHAM
EMERGENCY PREPAREDNESS COMMITTEE DEB
MURBARGER,ICU AND EMERGENCY SERVICES
SUPERVISOR, AND DENNIS BAKER, PLANT SERVICES
MANAGER, BOTH SERVE ON THE CITY'S EMERGENCY
PREPAREDNESS COMMITTEE, WHICH MEETS REGULARLY
TO DEVELOP AND REVISE THE CITY'S EMERGENCY
OPERATIONS PLAN AND TO PREPARE FOR ANY DISASTER
OR EMERGENCY SITUATION THAT MIGHT ARISE OTHER
COMMUNITY MEMBERS OF THIS COMMITTEE REPRESENT
THE EFFINGHAM CITY POLICE AND FIRE DEPARTMENTS,
EMERGENCY DISPATCH, AREA SCHOOLS, EFFINGHAM
COUNTY CORONER, CITY ENGINEER AND OTHER CITY
DEPARTMENTS ST ANTHONY'S SUPPORTS THE LOCAL
COMMUNITY WITH ITS PARTICIPATION WITH THE
EFFINGHAM COUNTY CHAMBER OF COMMERCE AND ITS
VARIOUS PROGRAMS ONE EXAMPLE IS THE CHAMBER'S
CHOICES PROGRAM IN PARTNERSHIP WITH AREA
BUSINESSES, THE CHAMBER OFFERS THE CHOICES
PROGRAM TO EFFINGHAM COUNTY EIGHTH-GRADE
STUDENTS EVERY YEAR THIS PAST YEAR, OVER 350
STUDENTS IN SIXCOUNTY SCHOOLS PARTICIPATED IN
THE PROGRAM THE CHAMBER ENCOURAGES AREA
BUSINESSES TO DONATE TO THE PROGRAM TO HELP
PROVIDE MATERIALS FOR AREA STUDENTS, WHICH COST
IABOUT $5 PER STUDENT IN THE COUNTY ST ANTHONY'S
IS A PROUD SUPPORTER OF THE PROGRAM, NOT ONLY
WITH FUNDS BUT ALSO OF TIME THE CHAMBER RELIES
ON VOLUNTEERS FROM AREA BUSINESSES TO
FACILITATE THE CHOICES PROGRAM IN THE
CLASSROOMS ANNETTE SCHNABEL, DIRECTOR OF
BUSINESS PLANNING AND DEVELOPMENT, VOLUNTEERS
HER TIME TO SERVE AS A FACILITATOR, A ROLE SHE HAS
ENJOYED FORTHE PAST THREE YEARS, FACILITATING
SEVEN DIFFERENT CLASSES IN FOUR COUNTY SCHOOLS
OVER THAT TIME IT ISIMPORTANT TO ST ANTHONY'S
[TO ASSIST THE YOUNGER GENERATION IN DISCOVERING
WHERE THEIR GIFTS AND INTERESTS LIE TO DETERMINE
THE BEST CAREER FOR THEM BY PARTNERING WITH THE
EASTERN ILLINOIS EDUCATION FOR EMPLOYMENT
SYSTEM (EIEFES) AND LAKE LAND COLLEGE IN OFFERING
THE HEALTH OCCUPATIONS, ST ANTHONY'S HELPS
STUDENTS FROM AREA SCHOOLS IN THEIR CAREER
EXPLORATION ST ANTHONY'S CONTRIBUTES STAFF
[TIME, SUPPLIES AND OTHER COSTS ASSOCIATED WITH
O FFERING THIS COURSE TO AREA STUDENTS ANOTHER
WAY THAT ST ANTHONY'S HELPS IN BUILDING THE
COMMUNITY FOR THE FUTURE IS THROUGH
FACILITATING OPPORTUNITIES FORSTUDENTS TO JOB
SHADOW AT THE HOSPITAL BY LINKING INTERESTED
STUDENTS WITH A HOSPITAL COLLEAGUE TO "JOB
SHADOW" FOR THE DAY OR MORE, THE STUDENTS GAIN
REAL INSIGHT INTO THE CAREER THEY ARE
CONSIDERING, HELPING THEM DETERMINE IF THAT IS
THE RIGHT CAREER PATH FORTHEM OVER THE PAST
YEAR, ST ANTHONY'S PROVIDED JOB SHADOWING
OPPORTUNITIES FOR 190 STUDENTS ST ANTHONY'S
LEADERSHIP VOLUNTEERS ARE IMPORTANT MEMBERS OF
ST ANTHONY'S FAMILY THE HOSPITAL BELIEVES IN
INVESTINGIN THEIR LEADERS PERSONAL AND HEALTH
DEVELOPMENT AS SUCH,ST ANTHONY'S SUPPORTS
THEIR LEADERS BY SENDING THEM TO CONFERENCES
IAND WORKSHOPS FOR FURTHER TRAINING TO GIVE THEM
IA COMPLETE VIEWOF RURAL HEALTH CARE AND THEIR
ROLE INIT ONE EXAMPLE WAS THE ILLINOIS HOSPITAL
INSSOCIATION LEADERSHIP SUMMIT IN 2012 ST
IANTHONY'S PARTNERS WITH LAKE LAND COLLEGE TO
IADDRESS FUTURE HEALTH CARE WORKFORCE
SHORTAGES BY EDUCATING AREA STUDENTS ON HEALTH
CARE CAREERS ST ANTHONY'S PROVIDES
REPRESENTATION ON LAKE LAND COLLEGE'S ADVISORY
COMMITTEE, WITH TERI PHILLIPS HEALTH INFORMATION
MANAGER, OFFERING HER TIME AND OTHER COSTS
INSSOCIATED WITH HER SERVICE ON THE COMMITTEE IN
IADDITION, ST ANTHONY'S PARTICIPATES IN LAKE
LAND'S JOB FAIR AND OTHER CAREER FAIRS, PROVIDING
STAFF TIME AND MATERIALS FORTHOSE CONSIDERING
PURSUING A HEALTH CARE CAREER STAFF ALSO TAKE
PART IN PTA LECTURES TO ENCOURAGE

CONSIDERATION OF HEALTH CARE CAREERS
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Identifier ReturnReference Explanation

PART III,LINE 4 THE AMOUNT REPORTED ON LINE 2 IS THE HOSPITAL
COST OF THE TOTAL CHARGES WRITTEN OFFTO BAD
DEBT DURING THE FISCAL YEAR THE COST TO CHARGE
RATIO COSTING METHODOLOGY, UTILIZING HE LYON'S
CBISA SOFTWARE WAS USED TO CALCULATE THE
IAMOUNT REPORTED THE AMOUNT REPORTED ON LINE 3
IS THE HOSPITALCOST OF ACCOUNTS THAT WERE
WRITTEN OFF TO BAD DEBT BUT WERE LATER PROVIDED
FINANCIAL ASSISTANCE THIS AMOUNT HAS BEEN
RECLASSIFIED FROM BAD DEBT EXPENSE TO CHARITY
IAND IS REPORTED AS COMMUNITY BENEFIT COST ON
LINE 7A OF THE SCHEDULE H FORM 990 THE RATIONALE
FORINCLUDING THIS COST AS COMMUNITY BENEFIT, IS
THAT IF THE PATIENT HAD RESPONDED AND COMPLETED
[THE FINANCIAL ASSISTANCE APPLICATION MORE
TIMELY, THE ACCOUNT WOULD HAVE BEEN PROVIDED
INSSISTANCE EARLIERIN THE REVENUE CYCLE AND THE
IACCOUNT WOULD HAVE BEEN ADJUSTED TO CHARITY
RATHER THAN SENT TO COLLECTIONS
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Identifier

ReturnReference

Explanation

PART III,LINE 8

[THE HOSPITAL CONTINUALLY STRIVES TO PROVIDE
EXCELLENT PATIENT CAREIN THE MOST COST
EFFECTIVE FASHION NONETHELESS, THE MEDICARE
PROGRAM,IN MANY CASES,DOES NOT PROVIDE
PAYMENT THAT COVERS THE FULLCOST OF THE CARE
PROVIDED SINCE IT IS THE MISSION OF THE HOSPITAL
[TO RESPOND TO COMMUNITY NEED, HOSPITAL
MANAGEMENT CONTINUALLY ADVOCATES FOR
IMPROVED MEDICARE PAYMENT SO THAT THE COST OF
QUALITY CARETO THOSE PATIENTS THAT ARE NOT ABLE
TO AFFORD IT IS NOT COMPROMISED AND IS FAIRLY
SUBSIDIZED BY ALL PAYERS WHILE THIS SHORTFALLIN
MEDICARE PAYMENTS IS NOT CLASSIFIED AS
COMMUNITY BENEFIT BY THE IRS, WE NONETHELESS
BELIEVE IT IS AN IMPORTANT CONTRIBUTION MADE BY
THE HOSPITALTO THE HEALTH AND WELL-BEING OF THE
COMMUNITY THE HOSPITAL MEDICARE SHORTFALL AT

COST FORFISCALYEAR 2012 WAS $3 9 MILLION
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Identifier

ReturnReference

Explanation

PART III,LINE 9B

EVERY EFFORT IS MADE PRIORTO, DURING AND AFTER
PROVISION OF MEDICAL SERVICES TO DETERMINE
WHETHER A PATIENT IS ELIGIBLE FOR
CHARITY/COMMUNITY CARE AND TO ASSIST THE
PATIENT IN COMPLETING THE APPLICATION AND
PROVIDING ADEQUATE DOCUMENTATION IF THE
PATIENT QUALIFIED FOR CHARITY/COMMUNITY CARE
FOR THE FULL BALANCE OF THEIR ACCOUNT, THE ENTIRE
IAMOUNT IS WRITTEN OFF TO CHARITY/COMMUNITY CARE
IAND HENCE NO DEBT COLLECTION IS PURSUED IF THE
PATIENT QUALIFIED FOR CHARITY/COMMUNITY CARE
FOR A PORTION OF THEIR ACCOUNT BALANCE, THAT
PORTION IS WRITTEN OFF TO CHARITY/COMMUNITY
CARE, WITH THE PATIENT BEING RESPONSIBLE FOR THE
REMAINDER OF THE BALANCE ADDITIONALLY,
REASONABLE EFFORT WILL BE MADE TO OBTAIN THIRD-
PARTY OR GOVERNMENT PAYER REIMBURSEMENT ON
BEHALF OF THE PATIENT IF THOSE EFFORTS ARE NOT
FRUITFUL, AN OFFER WILL BE EXTENDED TO THE PATIENT
TO MAKE INSTALLMENT PAYMENTS ON THEIR BALANCE
ONLY AT SUCH POINT THAT THE PATIENT DEFAULTS ON
INSTALLMENT PAYMENTS OR REFUSES TO COOPERATE
WITH THE HOSPITAL'S EFFORTS TO BE REIMBURSED WILL
[THE ACCOUNT BE SENT TO COLLECTIONS FOR
IADDITIONAL INFORMATION, SEE RESPONSE TO

QUESTION VI, 3
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Identifier

ReturnReference

Explanation

PART V, section b, LINE 3

PROFESSIONAL RESEARCH CONSULTANTS (PRC) WAS
CHOSEN BY ST ANTHONY'S, WITH INPUT FROM COMMU
NITY LEADERS IN EFFINGHAM AND JASPER COUNTIES, TO
CONDUCT THE COMMUNITY HEALTH NEEDS ASSES SMENT
(CHNA) PRC IS A NATIONALLY-RECOGNIZED HEALTH
CARE CONSULTING FIRM WITH EXTENSIVE EX PERIENCE
IN CONDUCTING COMMUNITY HEALTH NEEDS
IASSESSMENTS SINCE 1994, THEY HAVE CONDUCTED
IANSSESSMENTS IN HUNDREDS OF COMMUNITIES ACROSS
THE UNITED STATES PRC HAD CONDUCTED A SIMI LAR
CHNA FORST ANTHONY'SIN 2005 WHICH ALLOWED ST
IANTHONY'S TO UTILIZE COMPARATIVE DATA TO
IDENTIFY IMPROVEMENTS, CONTINUING NEEDS AND NEW
[TRENDS THE ASSESSMENT PROCESS UTILIZE D BY PRC
CONTAINS THREE COMPONENTS THE FIRST COMPONENT
IAND MAIN SURVEY INSTRUMENT IS A TE LEPHONE
SURVEY CONTAINING QUESTIONS UTILIZED IN SURVEYS
CONDUCTED BY THE CENTERS FOR DISEA SE CONTROL
IAND PREVENTION (CDC)AND THE BEHAVIORAL RISK
FACTOR SURVEILLANCE SYSTEM (BRFSS) THE SECOND
COMPONENT IS THE USE OF RESEARCH DATA (I E
HEALTHY PEOPLE 2020, ILLINOIS RIS KFACTOR DATA,
ILLINOIS DEPARTMENT OF PUBLIC HEALTH,US CENSUS
BUREAU) THAT ALLOWS FOR TRE NDING AND
COMPARISON IN ORDER TO BENCHMARK DATA AT THE
STATE AND NATIONAL LEVELS AS THE FINAL
COMPONENT,ST ANTHONY'S ORGANIZED COMMUNITY
FOCUS GROUPS WITH COMMUNITY REPRESENTATI VES
INCTING AS FACILITATORS FORTHE GROUPS THE FOCUS
GROUP PARTICIPANTS INCLUDED MEMBERS O F THE
PUBLIC FROM KEY GROUPS INCLUDING AREA SENIOR
CITIZENS, HISPANICS AND THE UNDERINSURE
D/UNINSURED POPULATIONS PRC IDENTIFIED TWELVE
MAIN AREAS OF OPPORTUNITY THROUGH THE ASSES
SMENT BASED ON THE DATA GATHERED THROUGH THE
CHNA AND GUIDELINES SET FORTH IN HEALTHY PEOP LE
2020 TWO COMMUNITY GROUPS REPRESENTING A BROAD
SET OF INTERESTS (SEE APPENDIX A)HELPE D NARROW
[THE LIST OF NEEDS TO BE ADDRESSED ALLIANCE FOR A
HEALTHIER EFFINGHAM COUNTY AND THE JASPER
COUNTY STEERING COMMITTEE IN ADDITIONTO
REPRESENTATIVES FROM ST ANTHONY'S, T HESE
COMMITTEES INCLUDE REPRESENTATIVES FROM OTHER
HEALTH CARE ORGANIZATIONS, MENTAL HEALT H AND
DENTAL CARE PROVIDERS, AREA SCHOOLS,
GOVERNMENT, MEDIA, CHARITABLE AGENCIES, COMMUNI
TY ORGANIZATIONS, BUSINESS AND LOCAL COMMUNITY
MEMBERS THE MEMBERS OF EACH COMMITTEE USED A
RANKING SYSTEM TO EVALUATE THE TWELVE AREAS OF
OPPORTUNITY IDENTIFIED BY PRC THE TOP FIVE OF
[THESE PRIORITIES WERE THEN RE-EVALUATED ON THE
BASIS OF SEVERAL CRITERIA THE CRITE RIA INCLUDED
EVALUATING THE IMPACT AND SERIOUSNESS OF THE
ISSUE, DETERMINING THE MAGNITUD E OF THE NUMBER
OF PEOPLE IT AFFECTS, ASSESSING THE FEASIBILITY IN
IADDRESSING THE ISSUE AN D CONSIDERING THE
CONSEQUENCES OF INACTION THE RANKING RESULTS
WERE THEN SHARED AT STEERI NG COMMITTEE
MEETINGS FOR DISCUSSION THE RESULTS FROM THE
RANKING PROCESS AND GROUP DISCU SSION LED THE
COMMITTEES TO SELECT THE FOLLOWING AREAS FOR
PROJECT DEVELOPMENT IN THEIR RE SPECTIVE
COUNTIES EFFINGHAM COUNTY * ACCESSTO HEALTH
CARE SERVICES * PROFESSIONAL HELP F OR MENTAL
DISORDERS * PHYSICAL FITNESS AND NUTRITION *
CHILD ABUSE OFFENSES JASPER COUNTY * ACCESSTO
HEALTH CARE SERVICES * PROFESSIONAL HELP FOR
MENTAL DISORDERS * PHYSICAL FITNE SS AND
NUTRITION IN ADDITION, ST ANTHONY'S ORGANIZED
COMMUNITY FOCUS GROUPS WITH COMMUNIT Y
REPRESENTATIVES ACTING ALSO AS FACILITATORS FOR
THE GROUPS THE FOCUS GROUP PARTICIPANTS
INCLUDED MEMBERS OF THE PUBLIC FROM KEY GROUPS
INCLUDING AREA SENIOR CITIZENS, HISPANICS AND THE
UNDERINSURED/UNINSURED POPULATIONS
IADDITIONALLY, PRC,ALONG WITH STEERING COMMITT
EE MEMBERS, PRESENTED THE FINDINGS FROM THE
IASSESSMENT AT COMMUNITY MEETINGS DURING THE M
EETINGS, INPUT FROM COMMUNITY MEMBERS WAS
WELCOMED AND THOSE IN ATTENDANCE WERE
ENCOURAGED TO GET INVOLVED BY VOLUNTEERING TO
SERVE ON ONE OF THE FUTURE TASK FORCE TEAMS
IAPPENDIX A ALLIANCE FOR A HEALTHIER EFFINGHAM
COUNTY COMMUNITY MEMBERS NAME TITLE AFFILIATION
SR C AROL BECKERMANN AREA DIRECTOR CATHOLIC
CHARITIES OF EFFINGHAM DOT BEHRNS FAMILY NURSE
FAMI LY CARE ASSOCIATES OF EFFINGHAM, SC JEFF
BLOEMKER EXECUTIVE DIRECTOR HEARTLAND HUMAN
SERVI CES KIM ESKER PUBLIC HEALTH EFFINGHAM
COUNTY HEALTH ADMINISTRATOR DEPARTMENT JOANN
GARBE R EGISTERED NURSE RETIRED ROSIE GIBBONS
RESEARCH & SIEMER MILLING CO DEVELOPMENT
MANAGER DR CHARLES HORIN, DENTIST HORIN
DENTISTRY DD S JOHN KINGERY OWNER & PAST KINGERY
PRINTING CO PRESIDENT CONNIE HORN MANAGER
SOUTHERN ILLINOIS HEALTHCARE FOUNDATION NORMA
LANSING P RESIDENT GREATER EFFINGHAM COUNTY
CHAMBER OF COMMERCE MIKE MCCOLLUM PRINCIPAL
EFFINGHAM HI GH SCHOOL GREG SAPP OWNER, STATION
PREMIER BROADCASTING MANAGER JASPER COUNTY
STEERING COM MITTEE COMMUNITY MEMBERS NAME
[TITLE AFFILIATION SCOTT BLOOMBERG CHIROPRACTOR
BLOOMBERG CHI ROPRACTIC MARK BOLANDER MAYOR,
BUSINESS MAYOR OF NEWTON, OWNER OWNER REX VAULT
SERVICE TOM BROWN ENGINEER RETIRED DEBBIE CLARK
PUBLIC HEALTH JASPER COUNTY HEALTH
IADMINISTRATOR DEPA RTMENT DAN COX
SUPERINTENDANT JASPER COUNTY SCHOOLS DEBORAH
KUHN EXECUTIVE ASSISTANT EMBAR RAS RIVER BASIN
IAGENCY,INC KEN LARIMORE EXTENSION UNIT
UNIVERSITY OF ILLINOIS EDUCATOR E XTENSION ED

MITCHELL CHAIRPERSON JASPER COUNTY BOA
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Identifier

ReturnReference

Explanation

PART V, section b, LINE 3

RD BILL WEBER CHAIRPERSON JASPER CO ECONOMIC

DEVELOPMENT COOP
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Identifier

ReturnReference

Explanation

PART V, section b, LINE 5C

[THE ASSESSMENT FINDINGS WERE PRESENTED AT
COMMUNITY MEETINGS HELD IN BOTH EFFINGHAM AND
JASPER COUNTIES NEWS RELEASES WERE DISTRIBUTED
TO LOCAL NEWS MEDIA FOLLOWING THE COMMUNITY
PRESENTATIONS AND THE ENTIRE SURVEY,INCLUDING
GRAPHICAL DATA AND IDENTIFIED PRIORITIES, HAS BEEN
MADE AVAILABLE ON THE HOSPITAL'S WEB SITE AT

HTTP //WWW STANTHONYSHOSPITAL ORG/HEALTH/HEALTH-
IANSSESSMENT-2011 ASPX THE COMMUNITY NEEDS
IANSSESSMENT REPORT, WHICH IS A COMPANION
DOCUMENT TO THE AFOREMENTIONED SURVEY, IS ALSO
IAVAILABLE AT

HTTP //WWW STANTHONYSHOSPITAL ORG/PDF/SAE%

20CHNA%206-28-12 PDF
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PART V, section b, LINE 7

AT THEIR MAY 2012 MEETING, ST ANTHONY'S MEMORIAL
HOSPITAL'S BOARD OF DIRECTORS, WHICH INC LUDES
REPRESENTATIVES FROM ITS SERVICE AREA, REVIEWED
IAND APPROVED THE COMMUNITY BENEFIT I
MPLEMENTATION STRATEGY FOR ADDRESSING
PRIORITIES IDENTIFIED IN THE MOST RECENT
COMMUNITY H EALTH NEEDS ASSESSMENT (CHNA) THIS
IMPLEMENTATION STRATEGY WILL BE EXECUTED DURING
FY2013 ST ANTHONY'SIMPLEMENTATION STRATEGY
FOCUSES ON PRIORITIES IDENTIFIED THROUGH THE
CHNA PROCESS FOREACH OF THE FOUR AREAS OF
OPPORTUNITY (SEE RESPONSE TO LINE 3), SELECTED BY
T HE STEERING COMMITTEES, ST ANTHONY'S WILL WORK
WITH THE STEERING COMMITTEES AND COMMUNITY
PARTNERS TO * FORM PROJECT TEAMS TO FURTHER
IASSESS THE IDENTIFIED PRIORITIES * IDENTIFY
CURRENT AND/OR ADDITIONAL RESOURCES NEEDED TO
IADDRESS THE PRIORITY * DEVELOP GOALS, STRA
TEGIES AND ACTION PLANS FOR PROJECT
IMPLEMENTATION * DEVELOP DETAILED WORK PLANS
IAND PROV IDE PROJECT STATUS UPDATES TO THE
STEERING COMMITTEES AND TO THE COMMUNITY
THROUGH LOCAL M EDIA AND THE HOSPITAL WEB SITE *
BUILD SUPPORT FORTHE PROJECT IN THE COMMUNITY
IAND AMONG OTHER AGENCIES * CONTINUE CURRENT
PROGRAMS THAT ADDRESS IDENTIFIED COMMUNITY
NEEDS THE FOLLOWING IS A LIST OF THE IDENTIFIED
PRIORITIES TO BE ADDRESSED, WHICH IS A SUBSET OF
[THE NEEDS IDENTIFIED BY THE CHNA ACCESSTO
HEALTH CARE SERVICES (PRESCRIPTION COVERAGE AND
H OURS OF OPERATION, TRANSPORTATION, URGENT
CARE FACILITIES)FORTHE PAST DECADE, ST ANTHON
Y'S MEMORIAL HOSPITAL HAS ASSISTED EFFINGHAM
CATHOLIC CHARITIES BY CO-SPONSORING THEIR PRE
SCRIPTION ASSISTANCE PROGRAM CATHOLIC
CHARITIES' STAFF MEMBERS WORK WITH CLIENTS WHO
NEED PRESCRIPTION MEDICATION BUT MAY NOT BE ABLE
TO AFFORD THEM BECAUSE THEY ARE UNINSURED OR
UNDERINSURED ST ANTHONY'S PROVIDES ASSISTANCE
TO CATHOLIC CHARITIES TO HELP PAY FORTHE COSTS
INCURRED BY THE PROGRAM RATHER THAN
ESTABLISHING THEIR OWN PRESCRIPTION ASSISTANCE
IAND DUPLICATING EFFORTS, ST ANTHONY'S PARTNERS
WITH CATHOLIC CHARITIES WHO HAS AN EXCELLE NT
PROGRAM IN PLACE TO ASSIST THOSE IN NEED OF
PRESCRIPTION MEDICATION THE STEERING COMMI
TTEES IN BOTH EFFINGHAM AND JASPER COUNTIES ARE
DEVELOPING A TASKFORCE TO ADDRESS BARRIERS TO
HEALTH CARE ACCESS IDENTIFIED IN THE SURVEY AS
ITHE LEADER IN HEALTH CARE FORTHE REGION, ST
IANTHONY'S WILL LEAD THIS PROJECT TEAM TO EXPLORE
WAYS TO INCREASE RESIDENTS' ACCE SSTO HEALTH
CARE SERVICES IN ADDITION, THE HOSPITAL'S FIVE-
YEAR STRATEGIC PLAN IDENTIFIE D A POTENTIAL NEED
FOR AN URGENT CARE FACILITY WHICH IS CURRENTLY
BEING EVALUATED BY HOSPI TAL LEADERSHIP
NUTRITION AND WEIGHT STATUS ALLIANCE MEMBERS,
INCLUDING THE HOSPITAL, CONT INUE TO PROMOTE THE
IMPORTANCE OF DAILY PHYSICAL ACTIVITY AND
ENCOURAGE SUPPORT OF TREC (T RAIL RECREATION
EFFINGHAM COUNTY)WHICH IS ESTABLISHING WALKING
[TRAILS FORTHE HEALTH AND ENJOYMENT OF ALL
RESIDENTS THE FIRST TWO PHASES OF THE TRAIL
OPENED IN 2010, AND THE THIR D PHASE OF
CONSTRUCTION BEGAN IN 2011 ST ANTHONY'S HOSTED
IA TRAIL CLEAN-UP DAY IN JUNE, WITH COLLEAGUES
FROM ST ANTHONY'S JOINING OTHER COMMUNITY
MEMBERS IN HELPING CLEAR DEBRIS FROM THE SIDES OF
ITHE TRAILS AND TRIMMING BRANCHES AWAY FROM THE
[TRAIL OVER 6,500 EFFING HAM AREA SCHOOL CHILDREN
HAVE RECEIVED FREE LUNCHES DURING THE SUMMER
MONTHS OF JUNE AND J ULY THANKS TO THE
COLLABORATIVE EFFORTS OF MEMBERS OF THE
IALLIANCE FOR A HEALTHIER EFFINGH AM COUNTY THE
SUMMER LUNCH FOR KIDS PROGRAM, WHICH BEGAN IN
2006, PROVIDES A FREE MEAL AL ONG WITH GAMES THAT
EDUCATE CHILDREN ABOUT NUTRITION AND THE
IMPORTANCE OF PHYSICAL ACTIVITY ST ANTHONY'S
FOOD AND NUTRITION STAFF AND STUDENT INTERNS
CONTINUE TO VOLUNTEER THEIR TIME TO HELP WITH
THE PROGRAM, TEACHING CHILDREN ABOUT NUTRITION
THROUGH FUN GAMES AND AC TIVITIES A NUTRITION
IAND FITNESS TASK FORCE, FORMED AFTER A 2005 CHNA,
CONTINUES TO EVALU ATE PROGRAMS TO PROMOTE
HEALTHY NUTRITION AND WEIGHT FOR COMMUNITY
MEMBERS THIS TASKFORC EIS CURRENTLY ADDING NEW
MEMBERS AND WILL CONTINUE TO DEVELOP PROGRAMS
THAT ADDRESS THE P RIORITY OF NUTRITION, PHYSICAL
IACTIVITY, AND WEIGHT LOSS MENTAL HEALTH & MENTAL
DISORDERS (SEEKING PROFESSIONAL HELP)IMPROVING
INCCESS TO PROFESSIONALS WHO CAN TREAT MENTAL
HEALTH ISSUES AND MENTAL DISORDERS HAS BEEN
IDENTIFIED AS A PRIORITY FORBOTH EFFINGHAM AND
JASP ER COUNTIES A TASKFORCE TEAM HAS BEEN
DEVELOPED AND WILL BE CHAIRED BY THE EXECUTIVE
DIR ECTOROF THE LOCAL MENTAL HEALTH FACILITY
IADDITIONAL COMMUNITY MEMBERS WILL ALSO SERVE
ONTHIS TEAM ST ANTHONY'S WILL COLLABORATE WITH
[THIS TASK FORCE TO ASSIST IN ADDRESSING TH IS
PRIORITY INJURY & VIOLENCE PREVENTION (CHILD
IABUSE OFFENSES) - EFFINGHAM ONLY ST ANTH ONY'S
WILL CONTINUE TO WORK WITH EFFINGHAM UNIT 40
SCHOOLS TO PROVIDE BIKE HELMETS FREE OF CHARGE
IAND EDUCATIONAL INFORMATION TO STUDENTS AT
THEIR ANNUAL BIKE RODEO SCHOOL REPRESE
NTATIVES,INCLUDING THE SCHOOL RESOURCE OFFICER,
IARE ON HAND TO TEACH THE CHILDREN RIDING SKILLS
IAND EDUCATE THEM ON BICYCLE SAFETY ST ANTHONY'S
CONTINUES TO PROVIDE SAFE SITTER CLASSES TO

TEACH 11-TO 13-YEAR-OLD BABYSITTERS HO
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PART V, section b, LINE 7

W TO HANDLE CRISES,HOWTO KEEP THEIR CHARGES
SECURE, AND HOWTO NURTURE AND GUIDE A YOUNG
CHILD IN SHORT, SAFE SITTER BABYSITTERS HELP
CHILDREN STAY SAFE AND SOUND WHILE THEIR PA RENTS
IARE AWAY (REF WWW SAFESITTER ORG) THE ALLIANCE
FOR A HEALTHIER EFFINGHAM COUNTY ID ENTIFIED
CHILD ABUSE OFFENSES AS A PRIORITY A TASK FORCE
TEAM MADE UP OF REPRESENTATIVES FROM HEALTH
CARE ORGANIZATIONS AND SOCIAL SERVICE AGENCIES
HAS BEEN FORMED TO ADDRESS THE NUMBER OF CHILD
INBUSE OFFENSES REPORTED IN EFFINGHAM COUNTY
EDUCATION DEVELOPED BY THIS T ASK FORCE WILL BE
INTEGRATED INTO THE CURRICULUM FOR ST ANTHONY'S
SAFE SITTER CLASSES THE FOLLOWING PRIORITIES
WERE ALSO IDENTIFIED AS AREAS OF OPPORTUNITY BY
PRC ST ANTHONY'S ADDRESSES THESE NEEDS ON AN
ONGOING BASIS THROUGH SERVICES AND/OR PROGRAMS
THAT CURRENTLY EXIST THE DEVELOPMENT OF
SEPARATE TASK FORCE TEAMS IS NOT BEING PLANNED
FOR THESE AREAS HEART DISEASE AND STROKE (STROKE
DEATHS, CHOLESTEROL SCREENINGS)ST ANTHONY'S

O FFERS NUME ROUS COMMUNITY HEALTH EDUCATION
IAND SCREENING PROGRAMS FREE OF CHARGE TO AREA
RESIDENTS T HESE PROGRAMS PROVIDE NEEDED
INCCESS TO HEALTH CARE SERVICES FOR THE
UNDERSERVED AND PREVEN TATIVE HEALTH SERVICES
FOR THE COMMUNITY PROGRAMS OFFERED RANGE FROM
MONTHLY BLOOD PRESSU RE SCREENINGS AT AREA
SENIOR CENTERS TO LARGE HEALTH FAIRS OFFERING
NUMEROUS PREVENTIVE TE STING, SUCH AS BLOOD
PRESSURE, TOTAL CHOLESTEROL AND BLOOD GLUCOSE
TESTING PRAIRIE HEART AT ST ANTHONY'S LAUNCHED A
HEART FAILURE PROGRAM TO HELP PEOPLE LIVING DAILY
WITH CONGEST IVE HEART FAILURE THE PROGRAM
EMPOWERS PATIENTS TO IMPROVE THEIR QUALITY OF
LIFE BY MAKIN G EDUCATED DECISIONS ABOUT THEIR
TREATMENT IN ADDITION, PRAIRIE HEART INSTITUTE
RECEIVED A TELEHEALTH GRANT WHICH ALLOWED ST
IANTHONY'S HEART FAILURE NURSES TO DISTRIBUTE
ELECTRON IC HOME SCALES TO PATIENTS WHO
QUALIFIED FORTHE PROGRAM THE SCALES ARE
PROVIDED FREE OF CHARGE AND MEASURE THE
PATIENT'S DAILY WEIGHT AND SYMPTOMS, AND
TRANSMIT KEY DATA TO NURSE S FOR EVALUATION THIS
PROGRAM OFFERS IMMEDIATE ACCESS TO HEART
FAILURE NURSES AND THE SPE CIALISTS AT PRAIRIE
HEART AT ST ANTHONY'S FOR PATIENTS IN NEED OF
URGENT MEDICAL ASSISTAN CE MATERNAL, CHILD &
INFANT HEALTH (INFANT MORTALITY, MOTHERS WHO
SMOKE DURING PREGNANCY)ST ANTHONY'S CURRENTLY
PROVIDES PRENATAL EDUCATION CLASSESTO
EXPECTANT PARENTS FREE OF CHARGE THE CURRICULUM
INCLUDES HEALTH INFORMATION ON THE EFFECTS OF
SMOKING ON INFANTS,I NCLUDING SECONDHAND
SMOKE HEALTH INFORMATION ON THE BENEFITS OF
FULL-TERM PREGNANCIES IS ALSO INCLUDED ST
IANTHONY'S WILL CONTINUE THIS WORTHWHILE
PROGRAM AND EXPAND THE EDUCATIO NAL
INFORMATION AVAILABLE TO MOTHERS ON THESE
HEALTH ISSUES ADDITIONAL EDUCATIONAL RESOUR
CES WILL BE AVAILABLE THROUGH THE PRENATAL
EDUCATION CLASSES,IN THE PATIENT PACKETS DISTR
IBUTED IN THE OFFICES OF PHYSICIANS WHO DELIVER,
IAND THROUGH THE HOSPITAL'S WEB SITE RESP IRATORY
DISEASE (PNEUMONIA/INFLUENZA DEATHS) ST
IANTHONY'S INITIATED A NEWPERFORMANCE MEA SURE
ON VACCINATION RATES FORPNEUMONIA AND
INFLUENZA PREVIOUSLY, THE HOSPITAL ONLY COLLE
CTED VACCINATION STATUS AND ADMINISTRATION OF
VACCINE ON PATIENTS THE NEWINITIATIVE CALLS FOR
IADMINISTRATION OF VACCINE ON ALL PATIENTS WHO
MEET THE CRITERIA FORTHE VACCINE THE INFLUENZA
VACCINE CRITERION FORPATIENTS IS ANYONE OVER
THE AGE OF 6 MONTHS THE PNEUMONI A VACCINE
CRITERION IS PATIENTS OVER THE AGE OF 65 PLUS
IANYONE UNDER 65 WITH A CHRONIC HEA LTH
CONDITION THIS NEWPERFORMANCE MEASURE OF
INCREASING VACCINATION RATES SHOULD HAVE A
POSITIVE IMPACT ON MORTALITY RATES FOR THESE
DISEASES AREAS OF OPPORTUNITY NOT BEING ADDR
ESSED AND REASONING THE FOLLOWING NEEDS WERE
IDENTIFIED BY THE CHNA PROCESS THE REASON TH ESE
IAREAS ARE NOT BEING ADDRESSED AT THIS TIME IS
EXPLAINED BELOW DEMENTIA,INCLUDING ALZ HEIMER'S
DISEASE (ALZHEIMER'S DISEASE DEATHS)-ALZHEIMER'S
DISEASE DEATHS HAVE INCREASED I N THE AREA
ECHOING THE STATE AND NATIONAL RATES ST
IANTHONY'S MEMORIAL HOSPITALIS NOT A RESEARCH

HOSPITAL AND THEREFORE, CANNOT
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PART V, section b, LINE 13G

IA BROCHURE ABOUT OUR CHRISTIAN CARE FINANCIAL
IANSSISTANCE PROGRAM WAS MADE AVAILABLE AT A
NUMBER OF HEALTH FAIRS AND SCREENINGS EVENTS
OVER THE PAST YEAR,INCLUDING THE EFFINGHAM
COUNTY FAIR, WOMEN'S WELLNESS EVENT, AND THE

CAREGIVER'S SYMPOSIUM
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PART V, section b, LINE 19D

WE ASK EACH PATIENT TO FILLOUT A FORM IN ORDERTO
DETERMINE THEIR ELIGIBILITY UNDER THE ILLINOIS
UNINSURED ACT IF THE PATIENT FAILSTO FILLOUT THE
FORM, FINANCIAL COUNSELORS WILL SEEKTO
DETERMINE PATIENT ELIGIBILITY BY SEEKING
IAPPROPRIATE INFORMATION IN THE SEARCH AMERICA
PROGRAM WE ALSO REVIEWTHE PATIENTS' ACCOUNTS
ITO ENSURE THEY ARE NOT CHARGED MORE THAN 25% OF
THEIR ANNUAL GROSS INCOME ONCE THE CHARGES FOR
IA SELF-PAY BALANCE EXCEED 25% OF THE PATIENTS'
IANNUAL GROSS INCOME, THE REMAINING BALANCE IS

IADJUSTED OFF TO CHRISTIAN CARE
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NEEDS ASSESSMENT

[THE FY2012 COMMUNITY HEALTH NEEDS ASSESSMENT
IAND ASSOCIATED IMPLEMENTATION STRATEGY WILL BE
USED TO GUIDE OUR EFFORTS IN FY2013 (SEE PART V,
SECTION B) FOR PRIOR YEARS, WE USED A SIMILAR
IAPPROACH TO IDENTIFY COMMUNITY NEED SINCE 2005,
ST ANTHONY'S MEMORIAL HOSPITAL HAS BEEN
INVOLVED IN NEEDS ASSESSMENTS CONDUCTED BY THE
HOSPITAL AND SEVERAL OTHER ORGANIZATIONS
HEALTH CARE NEEDS IDENTIFIED BY COMMUNITY
MEMBERS INVOLVED IN A GRASSROOTS EFFORT TO
IMPROVE QUALITY OF LIFE FOR EFFINGHAM COUNTY
IDENTIFIED HEALTH CARE NEEDS THAT PARALLELED
THOSE IDENTIFIED BY "CHECKUP 2005" COMMUNITY
NEEDS ASSESSMENT MEMBERS OF VISION 2020
EVENTUALLY JOINED THE "CHECKUP 2005" COMMITTEE
[TO FORM THE ALLIANCE FOR A HEALTHIER EFFINGHAM
COUNTY THAT CONTINUES TODAY ST ANTHONY'S HAS A
NUMBER OF REPRESENTATIVES ON THE ALLIANCE,
INCLUDING THE HOSPITAL'S CURRENT CHAIRPERSON OF
ITS BOARD OF DIRECTORS, DIRECTOR OF QUALITY
SUPPORT,DIRECTOR OF PEOPLE SERVICES, AND THE
COMMUNITY RELATIONS AND MARKETING MANAGER IN
IADDITION TO ST ANTHONY'SINVOLVEMENT, THE
IALLIANCE MEMBERSHIP IS COMPRISED OF
REPRESENTATIVES FROM THE COUNTY HEALTH
DEPARTMENT, PHYSICIANS' OFFICES, DENTAL OFFICES,
CATHOLIC CHARITIES AND OTHER SOCIAL SERVICE
IAGENCIES, AREA SCHOOLS AND COLLEGES, COMMUNITY
BUSINESSES, AND AREA MEDIA THE "CHECKUP 2005"
INITIATIVES INCLUDED ACHIEVEMENTS SUCH AS A
SUMMER LUNCH PROGRAM FOR CHILDREN,
IAWARENESS/PROMOTION CAMPAIGN FOCUSING ON
WOMEN'S WELLNESS AND THE AVAILABILITY OF THE
ILLINOIS BREAST & CERVICAL CANCER PROGRAM, AND A
[TREC INITIATIVE TO ESTABLISH WALKING TRAILS TO
INCREASE HEALTH AND ACTIVITY LEVELS OF ALL
COMMUNITY RESIDENTS MEMBERS OF THE ALLIANCE
CONTINUE TO MONITOR NEEDS ASSESSMENTS TO
DETERMINE PRIORITIES THAT SHOULD CONTINUE TO BE
IADDRESSED AND TO INCLUDE NEWHEALTH PRIORITIES
NEEDS IDENTIFIED THROUGH THESE VARIOUS
IASSESSMENTS LED TO THE DEVELOPMENT OF THE
IALLIANCE'S GOALS FOR 2012 THESE INCLUDE *
CONTINUE TO FOCUS ON EXERCISE, NUTRITION, AND
HEALTHY LIFESTYLES * CONTINUE TO RAISE AWARENESS
IAND IMPROVE ACCESS TO AFFORDABLE HEALTH CARE,
DENTAL CARE AND MENTAL HEALTH PROFESSIONALS *
CONTINUE TO RAISE AWARENESS AND IMPROVE ACCESS
TO MENTAL HEALTH TREATMENT FORYOUTH AND
FAMILIES INCLUDING TREATMENT PROGRAMS FOR
SUICIDE & DEPRESSION AND DRUG & ALCOHOL ABUSE *
DEVELOP STRATEGIES THAT CREATE AWARENESS AND
PROVIDE RESOURCES TO REDUCE CHILD ABUSE
OFFENSES IN 2011,A STEERING COMMITTEE SIMILARTO
THE ALLIANCE WAS FORMED IN JASPER COUNTY TO
IADDRESS HEALTH CARE NEEDS IDENTIFIED IN THAT
COUNTY IN ADDITION TO REPRESENTATIVES FROM ST
IANTHONY'S, THIS COMMITTEE INCLUDES
REPRESENTATIVES FROM OTHER HEALTH CARE
ORGANIZATIONS, AREA SCHOOLS, GOVERNMENT,
COMMUNITY ORGANIZATIONS, BUSINESS AND LOCAL
COMMUNITY MEMBERS MEMBERS OF THE JASPER COUNTY
STEERING COMMITTEE IDENTIFIED HEALTH CARE NEEDS
SIMILARTO THOSE IN EFFINGHAM COUNTY THESE
INCLUDE * FOCUS ON EXERCISE, NUTRITION, AND
HEALTHY LIFESTYLES * RAISE AWARENESS AND IMPROVE
IACCESS TO AFFORDABLE HEALTH CARE, DENTAL CARE
IAND MENTAL HEALTH PROFESSIONALS * RAISE
IAWARENESS AND IMPROVE ACCESS TO MENTAL HEALTH
TREATMENT FORYOUTH AND FAMILIES INCLUDING
TREATMENT PROGRAMS FOR SUICIDE & DEPRESSION AND
DRUG & ALCOHOL ABUSE ST anthony's memorial
HOSPITAL'S COMMUNITY NEEDS ASSESSMENT IS
PUBLISHED ON ITS WEBSITE THE LINK IS

http //www stanthonyshospital org/health/
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PATIENT EDUCATION OF
ELIGIBILITY FOR ASSISTANCE

ST ANTHONY'SINFORMS PATIENTS ABOUT FINANCIAL
INSSISTANCE PROGRAMS IN VARIOUS WAYS PATIENTS
RECEIVE A PATIENT GUIDE, WHICH EXPLAINS THAT
HOSPITAL STAFF WILL ASSIST PATIENTS IN FILING
CLAIMS FOR GOVERNMENTAL PROGRAMS THE PATIENT
GUIDE ALSO EXPLAINS ST ANTHONY'S CHRISTIAN CARE
FINANCIAL ASSISTANCE PROGRAM AND HOWTO APPLY
FOR ASSISTANCE BROCHURES ABOUT THE CHRISTIAN
CARE FINANCIAL ASSISTANCE PROGRAM ARE ALSO
LOCATED IN WAITING ROOMS THROUGHOUT ST
IANTHONY'S CAMPUS FOR PATIENTS WHO VISIT ST
IANTHONY'S EMERGENCY ROOM, EACH PATIENT IS
VISITED BEDSIDE BY A HOSPITAL STAFF MEMBER WHO
PROVIDES THEM WITH A BROCHURE ABOUT THE
CHRISTIAN CARE FINANCIAL ASSISTANCE PROGRAM IF
THEY ARE SELF-PAY ORIFTHEY EXPRESS CONCERN
IABOUT THE HOSPITAL BILL THE BROCHURES ARE
IAVATLABLE IN ENGLISH AND SPANISH DURING
REGISTRATION, THE HOSPITAL ALSO PROVIDES
UNINSURED OR UNDERINSURED PATIENTS WITH
INFORMATION ABOUT THE CARDINAL HEALTH
ERECOVERY PHARMACEUTICAL PROGRAM, WHICH

O FFERS MEDICATION ASSISTANCE FOR MEDICATIONS
RECEIVED DURING THE HOSPITAL VISIT THERE IS
SIGNAGE ABOUT FINANCIAL ASSISTANCE IN ALL OF THE
HOSPITAL REGISTRATION AREAS IN ADDITION, EVERY
HOSPITAL BILLING STATEMENT INCLUDES INFORMATION
IABOUT THE AVAILABILITY OF FINANCIAL ASSISTANCE
IN ST ANTHONY'S BUSINESS OFFICE, WHEN STAFF
MEMBERS RECEIVE CALLS FROM PEOPLE EXPRESSING
PROBLEMS WITH BEING ABLE TO PAY THEIR HOSPITAL
BILLS, THEY SHARE INFORMATION WITH THEM ABOUT
[THE AVAILABILITY OF GOVERNMENT PROGRAMS AND
[THE CHRISTIAN CARE FINANCIAL ASSISTANCE
PROGRAM ST ANTHONY'S WEB SITE ALSO EXPLAINS
ITHAT HOSPITAL STAFF CAN ASSIST PATIENTS WHO HAVE
FINANCIAL CONCERNS, OFFER PHONE NUMBERS TO CALL
FOR ASSISTANCE, AND PROVIDES INFORMATION ON THE
CHRISTIAN CARE FINANCIAL ASSISTANCE PROGRAM ALL
PATIENTS WITH A SELF PAY PORTION GREATER THAN
$1,000 ARE MAILED A COPY OF THE FINANCIAL

IASSISTANCE APPLICATION FORM
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COMMUNITY INFORMATION

EFFINGHAM IS LOCATED IN CENTRAL ILLINOIS AT THE
CROSSROADS OF TWO MAJORINTERSTATE SYSTEMS
EFFINGHAM HAS A POPULATION OF OVER 12,000 PEOPLE
WITH AN ECONOMY COMPRISED OF VARIOUS
BUSINESSES FROM AGRICULTURE, PRINTING, AND
MANUFACTURING PLANTS TO HEALTH CARE AND
TOURISM ST ANTHONY'S MEMORIAL HOSPITAL'S
SERVICE AREA IS EFFINGHAM AND JASPER COUNTIES
IALONG WITH PORTIONS OF THE COUNTIES OF CLARK,
CLAY, CRAWFORD, CUMBERLAND, FAYETTE, MARION,
RICHLAND, AND SHELBY, SERVING A POPULATION OF
OVER 250,000 PEOPLE ACCORDINGTO THE 2011
ESTIMATES OF THE U S CENSUS, THE DEMOGRAPHIC
MAKE-UP OF EFFINGHAM COUNTY IS 96 6% WHITE (NON-
HISPANIC),1 9% OF HISPANIC OR LATINO ORIGIN, AND
11% OTHER THE DEMOGRAPHIC MAKE-UP OF JASPER
COUNTY IS 97 6% WHITE (NON-HISPANIC), 0 9% OF
HISPANIC ORLATINO ORIGIN,AND 0 8% OTHER IN
2010, THE PERCENTAGE OF PEOPLE LIVING BELOW
POVERTY LEVELIN EFFINGHAM COUNTY WAS 10 5% AND

JASPER COUNTY WAS 8 5%
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HEALTH

PROMOTION OF COMMUNITY

ST ANTHONY'S MEMORIAL HOSPITAL OFFERS HOPE TO
OUR COMMUNITY IN THE TRADITION OF THE HOSPI TAL
SISTERS OF ST FRANCIS AS A HEALING MINISTRY OF
THE CATHOLIC CHURCH AND AN AFFILIATE OF THE
HOSPITAL SISTERS HEALTH SYSTEM (HSHS), ST
IANTHONY'S IS COMMITTED TO DELIVERING HIG H
QUALITY, COMPASSIONATE, AND COST-EFFECTIVE
HEALTH CARE SERVICES TO ALL THE HOSPITAL WAS
FOUNDED OVER 135 YEARS AGO TO BRING A HEALING
PRESENCE AND IMPROVE THE HEALTH OF OUR COMM
UNITY, ESPECIALLY FORPEOPLE WHO ARE SICK, POOR,
IAND DISADVANTAGED BECAUSE OF THE HOSPITA L'S
PURPOSE AND TRADITION, IT IS ORGANIZED TO
PROMOTE THE HEALTH OF EFFINGHAM AND SURROUND
ING AREAS THE HOSPITALIS GOVERNED BY A BOARD OF
DIRECTORS, THE MAJORITY OF WHICH IS COMP RISED OF
PERSONS WHO RESIDE IN THE ORGANIZATION'S
PRIMARY SERVICE AREA AND WHO ARE NEITHER
EMPLOYEES NORCONTRACTORS OF THE HOSPITAL (NOR
FAMILY MEMBERS THEREOF) THE BOARD ENSURES THAT
ST ANTHONY'SIS RESPONDINGTO COMMUNITY NEED
DURING THE LAST YEAR, FOR EXAMPLE, TH E BOARD
REVIEWED THE COMMUNITY HEALTH NEEDS ASSESSMENT
IAND APPROVED AN IMPLEMENTATION STRA TEGY FOR
IADDRESSING SELECTED NEEDS ST ANTHONY'S ALSO
HAS A HOSPITAL ADVISORY COUNCIL COM PRISED OF
COMMUNITY LEADERS WHO SERVE AS LIAISONS
BETWEEN THE HOSPITAL AND ITS PUBLICS BY ADVISING
ON MATTERS OF COMMUNITY HEALTH CARE SERVICE
IAND ITS EFFECTIVE DELIVERY COMMUNITY LEADERS
IALSO SERVE ON THE FRIENDS OF ST ANTHONY'S BOARD
OF DIRECTORS, WHICH ENSURE THE C ONTINUING
GROWTH, STABILITY AND FUTURE OF HEALTH CARE IN
THE REGION, BY ACCEPTING AND ACKN OWLEDGING
CHARITABLE CONTRIBUTIONS TO THE HOSPITAL ST
IANTHONY'S AUXILIARY EXECUTIVE COMM ITTEE IS A
BOARD OF VOLUNTEERS WHO DIRECT THE AUXILIARY
VOLUNTEER PROGRAM WHICH PROMOTES A ND
IADVANCES THE WELFARE OF THE HOSPITAL THROUGH
SERVICES FORPATIENTS AND THEIR FAMILIES, AND
FUNDRAISING FOR HOSPITAL NEEDS ALSO CONSISTENT
WITH ITS EXEMPT PURPOSE, ST ANTHONY'S HAS AN
OPEN MEDICAL STAFF WITH PRIVILEGES AVAILABLETO
IALL QUALIFIED PHYSICIANS IN THE AREA IN ADDITION,
THE HOSPITAL OPERATES AN EMERGENCY DEPARTMENT
THAT IS OPEN 24 HOURS TO ALL PERSONS REGARDLESS
OF THEIR ABILITY TO PAY AS A NOT-FOR-PROFIT
HOSPITAL,ST ANTHONY'S REINVESTS SURPLUS FUNDS
INTO THE MISSION OF THE ORGANIZATION AND HEALTH
OF THE COMMUNITY R ATHER THAN DISTRIBUTING THEM
IAS PROFITS TO SHAREHOLDERS ORINDIVIDUALS FUNDS
NOT COMMITTED TO ONGOING OPERATIONS ARE
GENERALLY USED TO UPGRADE FACILITIES, SECURE NEW
TECHNOLOGIES,IMPROVE PATIENT CARE, AND SUPPORT
INITIATIVES DESIGNED TO PROMOTE HEALTH AND
ENSURE ACCES S FORALL FOREXAMPLE,ST ANTHONY'S
IS CURRENTLY WORKING WITH ITS PARENT
ORGANIZATION,H OSPITAL SISTERS HEALTH SYSTEM,
[TO CONTINUOUSLY ENHANCE QUALITY AND IMPROVE
COORDINATION OF CARE BOTH INSIDE THE HOSPITAL
IAND WITH A GROWING NUMBER OF PHYSICIAN
PARTNERS SUPPORTED BY INVESTMENTS IN
INFORMATION TECHNOLOGY, THIS "CARE INTEGRATION"
STRATEGY IS DESIGNED TO BETTER COORDINATE CARE,
IMPROVE HEALTH OUTCOMES, CREATE NEW
EFFICIENCIES, AND HELP ENSURE THAT PATIENTS
(ESPECIALLY THOSE WITH CHRONIC CONDITIONS) GET
WELL AND STAY WELL FOR EXAMP LE, ST ANTHONY'S HAS
WORKED WITH VARIOUS AREA MEDICAL PRACTICES
WHOSE MEDICAL RECORDS WER E STILL ON PAPER WITH
IADOPTING ELECTRONIC MEDICAL RECORDS (EMRS) IN
[THEIR OFFICES HAVING ACCESS TO AN EMR ASSISTS
CAREGIVERS WITH INCREASED INFORMATION BY
PATIENTS AND OTHER HEALT H CARE PROVIDERS,
ENABLES THE PRACTICE OF EVIDENCE-BASED MEDICINE,
IAND IMPROVES PATIENT SA FETY AND QUALITY OF CARE
FOR THOSE MEDICAL OFFICE THAT ALREADY HAVE EMRS,
ST ANTHONY'ST S WORKING ON DETERMINING
SOFTWARE TO HELP MEDICAL PRACTICES' EMR
INTERFACE WITH THE HOSPIT AL'S EMRTO HELP
IMPROVE COMMUNICATION, EFFICIENCY, AND PATIENT
SAFETY ST ANTHONY'S ALSO DEVOTES SIGNIFICANT
RESOURCES TO ACCESS FORPATIENTS WHO CANNOT
IANFFORD CARE, ALONG WITH O THER COMMUNITY
BENEFITS IN FISCALYEAR 2012,ST ANTHONY'S
PROVIDED OVER $8 3 MILLION IN COMMUNITY BENEFIT
SERVICES,INCLUDING CHARITY CARE AT COST,UNPAID
COSTS OF MEDICAID AND O THER PUBLIC PROGRAMS,
IAND A RANGE OF DIVERSE PROGRAMS DESIGNED TO
ENHANCE ACCESS AND IMPRO VE COMMUNITY HEALTH
IADDITIONALLY, DURING THIS PERIOD, ST ANTHONY'S
PROVIDED $1 6 MILLION (AT COST)IN UNCOMPENSATED
CARE TO PATIENTS THAT DID NOT QUALIFY FOR
CHARITY CARE ORPUBLIC ASSISTANCE AND OVER $3 9
MILLION (AT COST)IN EXCESS OF MEDICARE PAYMENT
FOR HEALTH CAR E SERVICES THE RANGE OF BENEFITS
PROVIDED BY ST ANTHONY'S FLOWS FROM OUR MISSION
IAND LON G-STANDING COMMITMENT TO OUR
COMMUNITY IN MANY CASES, THESE PROGRAMS WOULD
BE UNLIKELY TO EXIST WITHOUT THE LEADERSHIP ROLE
PLAYED BY ST ANTHONY'S, AND THEY OFTEN RELIEVE A
BURDE N THAT WOULD OTHERWISE BE CARRIED BY
GOVERNMENT BASED ON THE ASSESSMENT OF
COMMUNITY NEED S DESCRIBED UNDER #2 ABOVE, ST
IANTHONY'S HAS ESTABLISHED HEALTH PRIORITIES
IALONGSIDE MEMB ERS OF THE ALLIANCE FOR A
HEALTHIER EFFINGHAM COUNTY ONGOING PROGRAMS
INCLUDE THE FOLLOWI NG IDENTIFIED PRIORITY
EXERCISE, NUTRITION, AND HEALTHY LIFESTYLES * TREC
(TRAIL RECREAT ION EFFINGHAM COUNTY)ALLIANCE

MEMBERS CONTINUE TO
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HEALTH

PROMOTION OF COMMUNITY

PROMOTE THE IMPORTANCE OF DAILY PHYSICAL
IACTIVITY AND ENCOURAGE SUPPORT OF TREC (TRAIL RE
CREATION EFFINGHAM COUNTY ) WHICH ARE
ESTABLISHING WALKING TRAILS FOR THE HEALTH AND
ENJOYM ENT OF ALL RESIDENTS THE FIRST TWO PHASES
OF THE TRAIL OPENED IN 2010, WITH THE THIRD PHA SE
OF CONSTRUCTION BEGAN IN 2011 * SUMMER LUNCH
PRO GRAM AREA CHILDREN RECEIVE FREE LUNCHE S
DURING THE SUMMER MONTHS OF JUNE AND JULY AS A
RESULT OF THE DEVELOPMENT OF THE SUMMER L UNCH
FOR KIDS PROGRAM BEGINNING IN 2006 ST ANTHONY'S
FOOD AND NUTRITION STAFF AND STUDEN T INTERNS
FREQUENTLY VOLUNTEERED THEIR TIME TO HELP WITH
THE PROGRAM, TEACHING CHILDREN ABOUT NUTRITION
THROUGH FUN GAMES AND ACTIVITIES IDENTIFIED
PRIORITY AFFORDABLE HEALTH CARE FORUNINSURED
IAND UNDERINSURED PATIENTS * CATHOLIC CHARITIES
PRESCRIPTION ASSISTANCE FOR THE PAST DECADE, ST
IANTHONY'S MEMORIAL HOSPITAL HAS ASSISTED
EFFINGHAM CATHOLIC CHARITIE S BY CO-SPONSORING
THEIR PRESCRIPTION ASSISTANCE PROGRAM ST
IANTHONY'S AND CATHOLIC CHARI TIES BELIEVE THAT
NO ONE SHOULD BE WITHOUT PRESCRIBED
MEDICATIONS BECAUSE THEY CANNOT AFFO RD TO PAY
FORTHEM CATHOLIC CHARITIES' STAFF MEMBERS WORK
WITH CLIENTS WHO NEED PRESCRIPT ION MEDICATION
BUT MAY NOT BE ABLE TO AFFORD THEM BECAUSE THEY
IARE UNINSURED OR UNDERINSUR ED ST ANTHONY'S
PROVIDES ASSISTANCE TO CATHOLIC CHARITIESTO
HELP PAY FORTHE COSTS INCU RRED BY THE PROGRAM
RATHER THAN ESTABLISHING THEIR OWN PRESCRIPTION
IASSISTANCE AND DUPLIC ATING EFFORTS, ST
IANTHONY'S PARTNERS WITH CATHOLIC CHARITIES WHO
HAS AN EXCELLENT PROGRAM IN PLACE TO ASSIST
THOSE IN NEED OF PRESCRIPTION MEDICATION
CATHOLIC CHARITIES IS GRATEF UL FOR THE
INSSISTANCE, GIVEN THE NUMBER OF CLIENTS THEY HELP
EACH MONTH THROUGH THE PROGRA M IN FISCAL YEAR
2011, CATHOLIC CHARITIES WAS ABLE TO HELP 432
PEOPLE RECEIVE THE PRESCRI PTION MEDICATIONS
THEY NEED, THANKS TO THE SUPPORT OF ST ANTHONY'S
MEMORIAL HOSPITAL WIT HOUT THE ASSISTANCE THAT
ST ANTHONY'S PROVIDES, CATHOLIC CHARITIES MIGHT
NOT BE ABLE TO C ONTINUE TO PROVIDE PRESCRIPTION
MEDICATION ASSISTANCE TO THOSE IN NEED
CURRENTLY, MEMBERS OF THE ALLIANCE CONTINUE TO
MONITOR NEEDS ASSESSMENTS TO DETERMINE
PRIORITIES THAT SHOULD CONTINUE TO BE ADDRESSED
IAND TO INCLUDE NEWHEALTH PRIORITIES NEEDS
IDENTIFIED THROUGH T HESE VARIOUS ASSESSMENTS
LED TO THE DEVELOPMENT OF THE ALLIANCE'S GOALS
FOR 2012 THESE IN CLUDE * CONTINUE TO FOCUS ON
EXERCISE, NUTRITION, AND HEALTHY LIFESTYLES *
CONTINUE TO RA ISE AWARENESS AND IMPROVE ACCESS
ITO AFFORDABLE HEALTH CARE, DENTAL CARE AND
MENTAL HEALTH PROFESSIONALS * CONTINUE TO RAISE
IANWARENESS AND IMPROVE ACCESS TO MENTAL HEALTH
TREATMENT FORYOUTH AND FAMILIES INCLUDING
TREATMENT PROGRAMS FOR SUICIDE & DEPRESSION AND
DRUG & ALCOHOL ABUSE * DEVELOP STRATEGIES THAT
CREATE AWARENESS AND PROVIDE RESOURCES TO
REDUCE CH ILD ABUSE OFFENSES SUCCESSFUL ANNUAL
PROGRAM EXAMPLES IN ADDITION TO THE PROGRAMS
THROUGH ITS PARTNERSHIP WITH THE ALLIANCE FOR A
HEALTHIER EFFINGHAM COUNTY, ST ANTHONY'S
CONTINU ESTO CONDUCT PROGRAMS THAT TOUCH THE
LIVES OF COMMUNITY MEMBERS DEEPLY THESE
PROGRAMS AR E ALWAYS HIGHLY ATTENDED AND
PRAISED BY THOSE WHO ATTEND THEM THESE
PROGRAMS ARE * HEART FAIRTO GIVE PEOPLE THE
TOOLS THEY NEED TO IMPROVE THEIR CARDIAC AND
OVERALL HEALTH,ST ANTHONY'S HELD THEIR ANNUAL
HEART FAIR ON FEBRUARY 8,2012 THIS YEAR'S EVENT
FEATURED A P RESENTATION BY DR JOHN SCALLY,
CARDIOLOGIST AT PRAIRIE INSTITUTE OF ILLINOIS THE
PRESENT ATION ENTITLED "YOUR HEART TOOLKIT -
TOOLS YOU CAN USE TO CONTROL HEART DISEASE" WAS
OFFER ED AT TWO TIMES, 11 AM,5 30PM
IAPPROXIMATELY 125 PEOPLE ATTENDED THE 11 A M
SESSION,AN D OVER 40 ATTENDED THE 5 30P M
SESSION ATTENDEES WERE ABLE TO GET THEIR BLOOD
CHOLESTER OL AND BLOOD PRESSURE CHECKED TO
PROMOTE VASCULAR SERVICES, A DEMONSTRATION OF
THE VASCUL AR EQUIPMENT SHOWED ATTENDEES THE
TECHNOLOGY AVAILABLE TO DETECT CONDITIONS SUCH
IAS PERIPH ERAL VASCULAR AND CAROTID ARTERY
DISEASE INFORMATIONAL BOOTHS PROVIDED
IANTTENDEES WITH INF ORMATION ON VASCULAR

DISEASE, HEART FAIL
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IAFFILIATED HEALTH CARE

ST ANTHONY'S HOSPITAL - EFFINGHAM IS AN AFFILIATE
OF HOSPITAL SISTERS HEALTH SYSTEM (HSHS ), A
HEALTH CARE MINISTRY THAT INCLUDES 13 HOSPITALS,
SCORES OF COMMUNITY-BASED HEALTH CEN TERS AND
CLINICS, AND MORE THAN 2,000 PHYSICIAN PARTNERS
IACROSS ILLINOIS AND WISCONSIN TH E MISSION OF
HSHS IS TO REVEAL AND EMBODY CHRIST'S HEALING
LOVE FORALLPEOPLE THROUGH OUR HIGH QUALITY
FRANCISCAN HEALTH CARE MINISTRY WE LIVE OUR
MISSION BY HEALING THOSE WHO SE EK OUR CARE, AS
WELL AS THROUGH OUR COMMUNITY BENEFIT
INITIATIVES WORKING COLLABORATIVELY WITH
OTHERS IN THE 12 COMMUNITIES WE SERVE, OUR
COMMUNITY BENEFIT EFFORTS ARE SUCCESSFULL Y
EXPANDING ACCESS TO CARE,IMPROVING THE HEALTH
STATUS OF RESIDENTS, AND FURTHERING MEDIC AL
EDUCATION AND KNOWLEDGE ACROSS HSHS, WE
COLLECTIVELY PROVIDED $174 2 MILLION IN COMMUN
ITY BENEFITS (OR9 7% OF TOTAL HOSPITAL EXPENSES)
IN FY2012 INCLUDED IN THIS AMOUNT WAS $43 1
MILLION PROVIDED FOR CHARITY CARE AND $97 9
MILLION FOR UNREIMBURSED CARE PROVIDED UN DER
[THE MEDICAID PROGRAM IN ADDITION, HSHS
HOSPITALS COMMITTED SIGNIFICANT RESOURCES TO C
IARE FOR MEDICARE PATIENTS THE COST OF PROVIDING
SERVICES TO PRIMARILY ELDERLY BENEFICIARI ES OF
[THE MEDICARE PROGRAM - IN EXCESS OF
GOVERNMENTAL AND MANAGED CARE CONTRACT
PAYMENTS - WAS $168 4 MILLION HSHS HOSPITALS
IALSO RECORDED $106 6 MILLION IN UNCOLLECTIBLE
IACCOUNT S BEYOND THE DOLLARS INVESTED IN OUR
COMMUNITY BENEFIT PROGRAMS, HSHS ALSO
CONTINUES TO REINVEST ANY SURPLUS REVENUE FROM
OPERATIONS AND INVESTMENTS INTO NEWMEDICAL
TECHNOLOGY, FACILITY INFRASTRUCTURE AND HEALTH
CARE SERVICES IN OUR COMMUNITIES BY DOING DO, WE
ENSURE WE ARE ABLE TO MEET THE ONGOING DEMAND
FOR HIGH QUALITY, EFFICIENT AND EASILY ACCESSIBLE
HEALTH CARE RECOGNIZING THAT THE HEALTH CARE
DELIVERY MODELINTHE U S ISEVOLVING, HSHS
REMAINS FOCUSED ON IMPLEMENTING OUR CARE
INTEGRATION STRATEGY CARE INTEGRATION
COORDINAT ES THE DELIVERY OF CARE AROUND THE
NEEDS OF EACH PATIENT DURING FY2012, WE MADE
SIGNIFICA NT PROGRESS WITH THIS STRATEGY AS WE
FURTHER IMPLEMENTED INTEROPERABLE HEALTH
INFORMATION TECHNOLOGIES, EXPANDED THE NUMBER
OF MEDICALHOMES, AND STRENGTHENED OUR
IALIGNMENT WITH PH YSICIANS GREATER ACCESSTO
CARE AS A FRANCISCAN HEALTH CARE MINISTRY, HSHS
IS DEEPLY COMM ITTED TO SERVING THOSE WHO ARE
MOST IN NEED WE NOT ONLY PROVIDE CARE TO EVERY
PATIENT WHO WALKS THROUGH OUR DOORS, BUT ALSO
REACH OUT BEYOND THE WALLS OF OUR HOSPITALS AND
CLINICS TO CARE FORTHE INDIVIDUAL OUR EFFORTS
TO ENSURE RESIDENTS IN THE COMMUNITIES WE SERVE
R ECEIVE THE RIGHT CARE AT THE RIGHT TIME OFTEN
INVOLVE PARTNERING WITH OTHERS TO ACHIEVE TH IS
GOAL ACROSS OURTWO-STATE SYSTEM, THERE ARE
NUMEROUS EXAMPLES OF HSHS COLLABORATING WI TH
OTHER ORGANIZATIONS TO ENHANCE ACCESS TO CARE
FORTHOSE IN NEED IN WESTERN WISCONSIN, ST
JOSEPH'S HOSPITALIN CHIPPEWA FALLS WORKS
CLOSELY WITH THE CHIPPEWA HEALTH IMPROVEMENT
PARTNERSHIP (CHIP)TO SUPPORT THE OPEN DOOR
CLINIC THE FREE MEDICAL CLINIC PROVIDES HEAL TH
CARE FORTHOSE WITHOUT INSURANCE COVERAGE THIS
PAST YEAR, THE CLINIC RECEIVED A TOTALOF 2,216
PATIENT VISITS, A 25% INCREASE FROM THE PRIOR
YEAR WITH MORE THAN 150 INDIVIDUAL S
VOLUNTEERING, THE CLINIC PROVIDED OVER 6,500
HOURS (INCLUDING 700 PHYSICIAN HOURS AND 1,500
NURSING HOURS)OF SERVICE TO INDIVIDUALS THE
OPEN DOOR CLINIC IS AN EXAMPLE OF HSHS P ROVIDING
LEADERSHIP AND SUPPORT TO A COMMUNITY-BASED
PRO GRAM DESIGNED TO MEET THE NEEDS OF THOSE
LESS FORTUNATE IN NORTHEASTERN WISCONSIN, ST
VINCENT HOSPITALIN GREEN BAY SUPPOR TS PATIENT
CARE FORTHE UNINSURED AT THE NEW COMMUNITY
CLINIC BY PAYING A NURSE'S SALARY A ND OFFERING
FREE AND DISCOUNTED LABORATORY AND RADIOLOGY
SERVICES MORE THAN 70% OF PATIEN TS WHO USE THE
CLINIC REPORT THE CARE THEY RECEIVED HELPED KEEP
THEM OUT OF THE EMERGENCY DEPARTMENT ST
NICHOLAS HOSPITALIN SHEBOYGAN PROACTIVELY
REACHES OUT TO LOCAL HMONG AND HISPANIC
ORGANIZATIONS TO ENSURE THESE POPULATIONS CAN
PARTICIPATE IN FREE SCREENINGS AND HEALTH
EDUCATION PROGRAMS THROUGH THIS ONGOING
OUTREACH INITIATIVE, ST NICHOLAS ENGAGED MORE
THAN 350 PEOPLE LAST YEAR, AND IN MANY CASES WAS
IABLE TO IDENTIFY CRITICAL HEALTH CON DITIONS
EARLY AND PROVIDE APPROPRIATE FOLLOW-UP CARE A
WOMAN'S PLACE AT ST MARY'S HOSPIT AL MEDICAL
CENTER IN GREEN BAY REACHES OUT TO HISPANIC
NEIGHBORS TO PROVIDE HEALTH AND WEL LNESS
EDUCATION, HEALTH SCREENINGS, RESOURCES AND
REFERRAL SERVICES LAST YEAR A WOMAN'S P LACE
TOUCHED THE LIVES OF MORE THAN 7,000 WOMEN
THROUGH HEALTH SCREENINGS, EDUCATIONAL EVE NTS,
CLASSES AND ITS RESOURCE CENTER IN SOUTHEAST
ILLINOIS, AREA RESIDENTS CAN GET HELP FILLING A
PRESCRIPTION THROUGH THE LONG-TERM
COLLABORATION BETWEEN ST ANTHONY'S MEMORIALH
OSPITALIN EFFINGHAM AND CATHOLIC CHARITIES
LAST YEAR, ST ANTHONY'S HELPED UNDERWRITE TH E
COST OF PRESCRIPTION MEDICATIONS FOR MORE THAN
430 RESIDENTS IN SOUTHWEST ILLINOIS, ST JOSEPH'S
HOSPITALIN HIGHLAND RECOGNIZED MANY RURAL
RESIDENTS DID NOT HAVE A RELIABLE MEA NS OF

[TRANSPORTATION AND PARTNERED WITH GENEROUS I
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IAFFILIATED HEALTH CARE

NDIVIDUALS IN THE COMMUNITY TO OFFER A FREE
TRANSPORTATION SERVICE THE "FRIENDS' VAN," FU LLY
SUPPORTED BY THE FRIENDS OF ST JOSEPH'S HOSPITAL,
PROVIDES FREE RIDES TO MEDICAL, DEN TALAND OTHER
PERSONAL APPOINTMENTS WITHIN A 20-MILE RADIUS OF
HIGHLAND IN FY2012, THE FRIENDS VAN TRANSPORTED
2,050 INDIVIDUALS FORA TOTALOF 12,561 MILES IN
IADDITION TO PROGRA MS SUCH AS THESE, HSHS MAKES
SURE THAT THOSE WHO NEED FINANCIAL ASSISTANCE
FOR CARE RECEIV EIT OUR CHARITY CARE PROGRAM
COVERS 100% OF HOSPITAL CHARGES FOR INDIVIDUALS
IAND FAMILIE S WHO EARN LESS THAN 200% OF THE
FEDERALPOVERTY LEVEL HSHS CHARITY CARE
PROGRAMS HAVE A SLIDING SCALE,IN SOME INSTANCES
PROVIDING UP TO A 60% DISCOUNT ON CHARGES FOR
THOSE EARNI NG UP TO 600% OF THE FEDERAL POVERTY
LEVEL COUNSELORS ARE AVAILABLE IN OUR HOSPITALS
TO E XPLAIN OUR CHARITY CARE POLICIESTO
PATIENTS, PROVIDE THEM WITH ASSISTANCE IN FILLING
OUT A SIMPLE APPLICATION FORM, OR HELP THEM
ENROLLIN PUBLICLY FUNDED HEALTH CARE PROGRAMS
BE TTER COMMUNITY HEALTH AS PART OF OUR MISSION
TO EMBODY CHRIST'S HEALING LOVE, WE UNDERSTAN D
THAT WE HAVE A RESPONSIBILITY TO IMPROVE THE
OVERALL QUALITY OF LIFEIN OUR COMMUNITIES BY
SUPPORTING INITIATIVES THAT PROMOTE HEALTH AND
WELLNESS WE RECOGNIZE WE ARE MOST SUCCE SSFUL
WHEN WE WORK TOGETHER WITH A WIDE ARRAY OF
PUBLIC AND PRIVATE ORGANIZATIONS THAT SHA RE
OCURCOMMITMENT TO IMPROVING LIVES BY DOING SO,
WE MAXIMIZE OUR EFFORTS AND REDUCE THE
DUPLICATION OF SERVICES HSHS HOSPITALS ALSO
UNDERSTAND WE NEED TO LISTEN CLOSELY TO THE R
ESIDENTS OF THE COMMUNITIES WE SERVE TO ENSURE
THE HEALTH CARE NEEDS OF ALL ARE BEING MET TO
THAT END, EACH OFOUR 13 HOSPITALS COMPLETED
COMMUNITY HEALTH NEEDS ASSESSMENTS (CHNA)
DURING FY2012 THE INFORMATION GATHERED FROM
THESE ASSESSMENTS IS BEING USED TO HELP US D
EVELOP NEW, AND ENHANCE EXISTING, PROGRAMS AND
SERVICES THAT BEST ADDRESS THE NEEDS OF THE
COMMUNITY AMONG THE MANY PRIORITY NEEDS
IDENTIFIED FROM THE CHNAS INCLUDE METABOLIC AND
CARDIOVASCULAR DISEASE MANAGEMENT, ADEQUATE
FOOD AND NUTRITION, AND MENTAL HEALTH HSHS HO
SPITALS ARE ADDRESSING THESE AND OTHER NEEDS BY
PROACTIVELY OFFERING EDUCATIONAL OPPORTUNI
[TIES, PREVENTATIVE SCREENINGS, AND NEWOR
ENHANCED CLINICAL SERVICES TO ADDRESS
METABOLIC DISEASE MANAGEMENT, ST FRANCIS
HOSPITALIN LITCHFIELD, ILLINOIS, PARTNERS WITH
MONTGOMER Y COUNTY HEALTH DEPARTMENT TO
PROVIDE SCREENING FOR DIABETES AND RENAL
DISEASE ST FRANCI S HOSPITALTEAMS UP WITH
MACOUPIN COUNTY HEALTH DEPARTMENT TO PROVIDE
DIABETES SELF-MANAGE MENT CLASSES ST JOSEPH'S
HOSPITAL IN BREESE, ILLINOIS COORDINATES SEVERAL
COMMUNITY EDUC ATION SEMINARS AND HEALTH FAIRS
ON CARDIOVASCULAR DISEASE AND HEALTHY EATING
EACH YEAR OV ER 3,000 RESIDENTS PARTICIPATED IN
THESE HEALTH EVENTS LAST YEAR RECOGNIZING THE
IMPORTAN CE OF PROPER FOOD AND NUTRITION TO
OVERALL HEALTH,ST JOHN'S HOSPITAL IN SPRINGFIELD
INIT IATED THE DESTINATION DINNER PROGRAM WHICH
TEACHES FAMILIES HOWTO COOK HEALTHY, FROM-SCRA
TCH MEALS, AND EAT TOGETHER AS A FAMILY FAMILIES
MEET QUARTERLY TO LEARN NEW COOKING SKILLS THEY
IALSO LEARN HOWTO PREPARE A MEAL FOR A FAMILY OF
FOURON A BUDGET OF $8 00 IN AD DITION TO RAISING
IAWARENESS ABOUT HOWTO EAT HEALTHY ON A LIMITED
BUDGET, THE PROGRAM BRIN GS FAMILIES TOGETHER
IAROUND THE DINNER TABLE, WHICH RESEARCH SHOWS
PROMOTES HEALTHY RELATI ONSHIPS, INCREASED
IACADEMIC PERFORMANCE AND DECREASED RISK FOR
SUBSTANCE ABUSE AND RISKY S EXUAL BEHAVIOR
SACRED HEART HOSPITALIN EAU CLAIRE, WISCONSIN
INDDRESSED THE NEED FOR ACCE SSTO MENTAL HEALTH
SERVICES FOR CHILDREN AND ADOLESCENTS BY
OPENING AN OUTPATIENT BEHAVIO RAL HEALTH CLINIC
SACRED HEART HAS ALSO ADOPTED SCREENING TOOLS
FOR BEHAVIORAL AND MENTAL HEALTH RISK FACTORS
FOR USE AT AFFILIATED CLINICS THE GOALISTO
BETTER IDENTIFY MENTAL HEALTH ISSUES AND PROVIDE
EARLIER INTERVENTION SACRED HEART HOSPITALIS
IALSO WORKING WITH THE CHIPPEWA VALLEY FREE
CLINIC (CVFC)TO DEVELOP EXPANDED PROVIDER
COVERAGE FOR CVFC PAT IENTS WHO REQUIRE MENTAL

HEALTH SERVICES
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

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

2011

k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection

Name of the organization
ST ANTHONY'S MEMORIAL HOSPITAL

37-0661233

Employer identification number

m Questions Regarding Compensation

la

9

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply

v Compensation committee [V Written employment contract
|7 Compensation survey or study
[ Approval by the board or compensation committee

[V Independent compensation consultant
[ Form 990 of other organizations

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe iIn Part II1

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
ib
2
4a | Yes
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

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

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

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

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
. (ii) Bonus & (i) Other other deferred benefits (B)Y(1)-(D) reported In prior
con(:)eEr:asZ%on Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
(1) ROBERT W ESKER (M 174,758 0 0 148,862 14,607 338,227 0
() 0 0 0 0 0 0 0
(2) DAVID A STORM (1) 170,491 0 0 147,133 14,599 332,223 0
() 0 0 0 0 0 0 0
(3) CHARLES S (1) 118,222 0 69,533 159,115 3,373 350,243 0
SCHUETTE ()] 0 0 0 0 0 0 0
(4) JANICE M (M 149,648 0 0 124,875 8,960 283,483 0
SCHUETTE ()] 0 0 0 0 0 0 0
(5) CHARLES (1) 128,544 0 0 102,708 14,371 245,623 0
LUCHTEFELD ()] 0 0 0 0 0 0 0
(6) ELLEN R RITZ (1) 124,731 0 0 94,013 481 219,225 0
(1)
0] 0 0 0 0 0 0 0
7) Daniel J Woods
(7) () 261,294 0 76,814 133,361 3,584 475,053 54,662
0] 0 0 0 0 0 0 0
8)Annm Carr
(8) () 180,382 0 45,431 197,622 18,652 442,087 15,440
0] 0 0 0 0 0 0 0
9) Kevin Kast
©) () 368,854 0 34,636 158,181 23,169 584,840 40,460
(10) JAMES P (1) 103,658 0 29,789 30,789 10,808 175,044 0
WHITEHAIR ()] 0 0 0 0 0 0 0
0] 0 0 0 0 0 0 0
11)James L Burke
(11) ()] 192,773 0 0 19,472 26,774 239,019 0
0] 0 0 0 0 0 0 0
12)johnny watkins
(12)) Y () 242,446 11,500 0 51,651 9,602 315,199 0
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.m Supplemental Information

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

Identifier Return Explanation
Reference

CHARLES SCHEDULE J, |CHARLES SCHUETTE RECEIVED A SEVERANCE PACKAGE DURING THE YEARIN THE AMOUNT OF $31,108 FOR HIS SERVICES AS DIRECTOR OF
SCHUETTE'S PART I,LINE |[NURSING OF ST ANTHONY'S MEMORIAL HOSPITAL
SEVERANCE 4A
PACKAGE
Kevin Kast schedule j, Kevin kast participated in a serp plan during the year in the amount of$79,410

parti, line 4b
ann m carr schedule j, ann m carr participated in a serp plan during the year in the amount of $33,655

parti, line 4b
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Complete to provide information for responses to specific questions on

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 1

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization
ST ANTHONY'S MEMORIAL HOSPITAL

Employer identification number

37-0661233
Identifier Return Explanation
Reference
Organization's | FORM 990, THE MISSION OF ST ANTHONY'S MEMORIAL HOSPITAL IS TO PARTICIPATE IN THE HEALTHCARE
Mission PAGE 2, PART Ill, [ MINISTRY OF THE CHURCH WE COMMIT OUR VALUABLE RESOURCES TO PROVIDE A FAMLY -
LINE 1 CENTERED APPROACH IN MEETING THE HEALTHCARE NEEDS OF ALL PEOPLE IN THE COMMUNITY

REGARDLESS OF ABILITY TO PAY, AND TO FOSTER THE VALUES OF RESPECT, CARE, COMPETENCE,
AND JOY




Identifier Return Explanation
Reference
STATEMENT OF FORM990, |ST ANTHONY'S MEMORIAL HOSPITAL, EFFINGHAM OF THE HOSPITAL SISTERS HEALTH SY STEM
PROGRAM SERVICE | PAGE?2, PROVIDES QUALITY MEDICAL HEALTHCARE REGARDLESS OF RACE, CREED,SEX, NATIONAL ORIGIN,
ACCOMPLISHMENTS | PART II|, HANDICAP, AGE, RELIGION, OR ABILITY TO PAY ALTHOUGH REIMBURSEMENT FOR SERVICES IS
LINE 4A CRITICAL TO THE CONTINUED OPERATION AND STABILITY OF THE HOSPITAL, IT IS RECOGNIZED THAT

NOT ALL INDIVIDUALS POSSESS THE ABILITY TO PURCHASE NECESSARY MEDICAL SERVICES OUR
MISSION IS TO SERVE THE COMMUNITY WITH THE BEST QUALITY HEALTHCARE SERVICES AND
HEALTHCARE EDUCATION INHERENT TO OUR MISSION, WE PROV IDE CARE TO THE POOR, THE
ELDERLY, AND THE NEEDY OF THE COMMUNITY THROUGH VARIOUS PROGRAMS AND SERVICES
THESE ACTIVITIES INCLUDE WELLNESS PROGRAMS, COMMUNITY EDUCATION PROGRAMS, AND
SPECIAL PROGRAMS FOR THE ELDERLY, HANDICAPPED, MEDICALLY UNDERSERVED, AND A VARIETY
OF COMMUNITY SUPPORT ACTIVITIES DURING FISCAL YEAR 2012, ST ANTHONY'S MEMORIAL
HOSPITAL PROVIDED SERVICES TO 6,868 INPATIENTS UTILIZING 25,219 ADULT AND PEDIATRIC DAY S
OF CARE INADDITION, ST ANTHONY'S MEMORIAL HOSPITAL PROVIDED SERVICES TO 111,737
OUTPATIENTS ST ANTHONY'S MEMORIAL HOSPITAL PROVIDES QUALITY MEDICAL CARE TO THE
POOR AT FREE OR REDUCED COST THROUGH OUR CHRISTIAN CARE PROGRAM CHARITY CARE
PROVIDED AT COST WAS $2,017,587 IN ADDITION, THE HOSPITAL PARTICIPATES IN THE ILLINOIS
MEDICAID PROGRAM, WHICH REIMBURSES THE HOSPITAL AT RATES SUBSTANTIALLY BELOW THE
COST OF PROVIDING THE SERVICES FULFILLING OUR MISSION TO THE COMMUNITY, SERVICES WERE
PROVIDED TO MEDICAID INPATIENTS UTILIZING 1,946 DAY S OF CARE THE UNPAID COST OF MEDICAID
WAS $5,577,572 OTHER BENEFITS INCLUDED IN-KIND DONATIONS IN THE AMOUNT OF $37,617 ST
ANTHONY'S MEMORIAL HOSPITAL PROVIDES QUALITY MEDICAL CARE TO MEMBERS OF THE
BROADER COMMUNITY THROUGH OUR PARTICIPATION IN THE MEDICARE PROGRAM, PROV IDING
MANY PROGRAMS AND SERVICES FREE OR AT A REDUCED PRICE, PROVIDING SERVICES THAT
BENEFIT THE COMMUNITY BUT HAVE A NEGATIVE MARGIN, AND THROUGH EDUCATIONAL
PROGRAMS AT NO COST THE UNPAID AND UNREIMBURSED COST OF PARTICIPATING IN THE
MEDICARE PROGRAMWAS $3,912,751 DURING FISCAL YEAR 2012




Identifier Return Explanation
Reference
TAX FORM 990, ST ANTHONY'S MEMORIAL HOSPITAL HOLDS A LIABILITY ON ITS BOOKS FOR TAX-EXEMPT BONDS, WHICH IS
EXEMPT PART IV, LINE | ANALLOCATION FROM IT'S PARENT CORPORATION, HOSPITAL SISTERS SERVICES, INC ("HSSI') AS A
BONDS 24 RESULT, THIS QUESTION WAS ANSWERED NO, AND SCHEDULE K WILL BE COMPLETED ON THE HOSPITAL

SISTERS SERVICES, INC FORM 990 Family relationships Form 990, Part VI, Line 2 Charles and Janice Schuette
are husband and wife Rick Chambers and Kelly Sager and father and daughter




Identifier Return Explanation
Reference
RIGHTS OF FORM 990, THE SENIOR GOVERNING BODY OF ST ANTHONY'S HOSPITAL (THE "CORPORATION") IS THE MEMBER
MEMBERS TO PART VI, LINE | OF THE CORPORATION, WHICH IS HOSPITAL SISTERS HEALTH SY STEM ("HSHS"), AN ILLINOIS NOT
ELECT 6&7A FOR PROFIT CORPORATION EXEMPT FROM FEDERAL TAXATION UNDER SECTION 501(C)(3) OF THE
GOVERNING INTERNAL REVENUE CODE PURSUANT TO SECTION 2 3 OF THE CORPORATION'S BY LAWS, HSSIHAS
BODY THE RIGHT TO APPOINT AND REMOVE THE CORPORATION'S BOARD OF DIRECTORS, CHAIRPERSON OF

THE BOARD AND PRESIDENT




Identifier Return Explanation

Reference
MEMBER FORM 990, | RESPONSBILITY FOR THE POLICY AND OPERATIONS OF ST ANTHONY'S HOSPITAL (THE "CORPORATION") IS
RESERVED | PART VI, VESTED IN ITS BOARD OF DIRECTORS, EXCEPT WITH RESPECT TO SPECIFIC POWERS RESERVED IN THE
POWERS LINE7B CORPORATIONS BYLAWS TO THE CORPORATIONS MEMBER, HOSPITAL SISTERS HEALTH SERVICES, INC

("HSSI"), AN ILLINOIS NOT FOR PROFIT CORPORATION EXEMPT FROM FEDERAL TAXATION UNDER SECTION 501
(C)(3) OF THE INTERNAL REVENUE CODE THE MEMBER OF HSSI IS HOSPITAL SISTERS HEALTH SY STEM
("HSHS"), AN ILLINOIS NOT FOR PROFIT CORPORATION EXEMPT FROM FEDERAL TAXATION UNDER SECTION 501
(C)(3) OF THE INTERNAL REVENUE CODE THE MEMBERS OF HSHS ARE THE INDIVIDUAL SISTERS WHO FROM
TIME TO TIME ARE THE DULY ELECTED PROVINCIAL SUPERIOR AND PROVINCIAL COUNCILORS, RESPECTIVELY
OF THE AMERICAN PROVINCE OF THE HOSPITAL SISTERS OF ST FRANCIS ("AMERICAN PROVINCE') THE
AMERICAN PROVINCE IS THE UNITED STATES ORGANIZATION OF THE CONGREGATION OF THE HOSPITAL
SISTERS OF THE THIRD ORDER REGULAR OF ST FRANCIS, A RELIGIOUS INSTITUTE OF THE ROMAN CATHOLIC
CHURCH THE GOVERNANCE AND OPERATIONS OF THE CORPORATION ARE SUBJECT TO HSSI'S RIGHT TO
EXERCISE THESE RESERVED POWERS WITH RESPECT TO THE CORPORATION AND ORGANIZATIONS OF WHICH
THE CORPORATION IS EITHER, DIRECTLY OR INDIRECTLY, A CONTROLLING MEMBER OR A CONTROLLING
SHAREHOLDER ("AFFILIATES") HSSI'S RIGHT TO EXERCISE CERTAIN OF THESE RESERVED POWERS IS, IN TURN,
SUBJECT TO THE APPROVAL OF HSHS AND HSHS' MEMBERS THE RESERVED POWERS INCLUDE ALL RIGHTS
GRANTED TO HSSI BY LAW AND THE RIGHT TO (A) ADOPT, APPROVE AMENDMENTS TO, OR AMEND ANY
STATEMENT OF PHILOSOPHY, MISSION, MISSION INTEGRATION OR VALUES OR ANY NAME LOGO, OR MARK OF
THE CORPORATION OR OF ANY AFFILIATE, (B) ADOPT, APPROVE AMENDMENTS TO, OR AMEND THE ARTICLES
OF INCORPORATION OF THE CORPORATION OR OF ANY AFFILIATE, (C) ADOPT, APPROVE AMENDMENTS TO, OR
AMEND THE BY LAWS OF THE CORPORATION OR OF ANY AFFILIATE, (D) APPOINT AND REMOVE THE BOARD OF
DIRECTORS, ANY ONE OR MORE OF THE DIRECTORS OF THE CORPORATION OR OF ANY AFFILIATE, AND THE
CHAIRPERSON AND PRESIDENT OF THE CORPORATION OR OF ANY AFFILIATE, (E) APPROVE THE
RECOMMENDATION OF THE BOARD OF DIRECTORS TO APPOINT OR REMOVE THE BOARD OF DIRECTORS, ANY
ONE OR MORE DIRECTORS OF THE CORPORATION OR OF ANY AFFILIATE, OR THE CHAIRPERSON AND
PRESIDENT OF THE CORPORATION OR OF ANY AFFILIATE (F) WITH RESPECT TO THE CORPORATION OR ANY
AFFILIATE, APPROVE THE PURCHASE, SALE, ALIENATION, EXCHANGE, LEASE OR ENCUMBRANCE OF ANY REAL
PROPERTY OF THE CORPORATION OR OF ANY AFFILIATE, WHICH PROPERTY HAS A VALUE IN EXCESS OF
LIMITS SET FROM TIME TO TIME BY HSS|, (G) APPROVE THE OPERATING AND CAPITAL BUDGETS OF THE
CORPORATION OR OF ANY AFFILIATE, AND ANY DEVIATIONS BY THE CORPORATION OR OF ANY AFFILIATE
FROM SUCH BUDGETS IN AN AMOUNT OR PERCENTAGE SPECIFIED BY HSSI FROM TIME TO TIME, (H) APPROVE
THE STRATEGIC PLAN AND GOALS OF THE CORPORATION OR OF ANY AFFILIATE, () APPROVE THE SALE OF
SUBSTANTIALLY ALL OF THE ASSETS OF THE CORPORATION OR OF ANY AFFILIATE, (J) APPROVE THE
MERGER OR DISSOLUTION OF THE CORPORATION OR OF ANY AFFILIATE, (K) ADOPT OR AMEND THE PLAN FOR
MINISTRY EDUCATION AND GOVERNANCE FOR THE CORPORATION AND TS AFFILIATES, (L) APPROVE THE
CORPORATION'S MISSION ACCOUNTABILITY REPORTS AND THOSE OF ANY AFFILIATE (M) APPROVE THE
FINANCIAL POLICIES AND PROCEDURES OF THE CORPORATION OR OF ANY AFFILIATE AND APPROVE ANY
DEVIATIONS FROM SUCH POLICIES AND PROCEDURES BY THE CORPORATION OR ANY AFFILIATE, AND (N)
ADOFT POLICIES TO IMPLEMENT THE RESERVED POWERS OF HSSI




Identifier Return Explanation
Reference

FORM 990 FORM 990, THEHOSPITAL EMPLOY S KPMG TO ASSIST IN THE OVERALL REVIEW AND ELECTRONIC SUBMISSION OF TS
REVIEW PART VI, LINE | FORM990 KPMG PROVIDES GUIDANCE IN IDENTIFY ING CRITICAL ERRORS IN THE RETURN SUBMISSION AND
PROCESS 11B FEEDBACK ON QUANTITATIVE AND QUALITATIVE RESPONSES ADDITIONALLY, THE HOSPITAL CFO
PERFORMS A THOROUGH REVIEW OF THE RETURN AND REVIBWS IT WITH THE HOSPITAL CEO AND/OR
SENIOR LEADERS BEFORE PRESENTING IT IN TS ENTIRETY TO THE HOSPITAL BOARD FOR QUESTIONING
AND REVIEW PRIOR TO THE RETURN'S SIGNING AND SUBMISSION TO THE IRS




Identifier Return Explanation
Reference
CONFLICT | FORM990, | THE ORGANIZATION IS SUBJECT TO THE CORPORATE COMPLIANCE PROGRAM AND CONFLICT OF INTEREST P
OF PART V|, OLICY ("POLICY") OF HOSPITAL SISTERS HEALTH SY STEM, AN ILLINOIS NOT FOR PROFIT CORPORATION EXEMPT
INTEREST | LINE 12C FROM FEDERAL TAXATION UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE A REVI SED
POLICY CORPORATE COMPLIANCE PROGRAM AND CONFLICT OF INTEREST POLICY HAVE BEEN USED SINCE JANU ARY

2009 TO ESTABLISH THE PRACTICE OF MANAGING CONFLICTS OF INTEREST USING A SY STEM-WIDE P ROTOCOL
FOR DISCLOSURE STATEMENTS IN ACCORDANCE WITH THE ORGANIZATON'S CONFLICT OF INTERE ST POLICY,
ALL COVERED PERSONS HAVE A DUTY TO COMPLY WITH THE CONFLICT OF INTEREST POLICY FOR ANY
CONTRACT, TRANSACTION, RELATIONSHIP OR ACTIVITY CONTEMPLATED, ENTERED INTO OR COND UCTED AT
HSHS OR ITS AFFILIATES THE POLICY DEFINES COVERED PERSONS AS BOARD MEMBERS, BOAR D COMMITTEE
MEMBERS, OFFICERS, BOARD DESIGNEES, SENIOR MANAGEMENT, MEMBERS OF ANY COMMITTE E THAT
OVERSEES THE APPROVAL OF PHARMACEUTICALS, AND MEDICAL DEVICES, ANY OTHER INDIVIDUAL WHO
HOLDS A POSITION OF TRUST ON AN ANNUAL BASIS, HSHS DISCLOSES A COPY OF THE CONFLICT OF INTEREST
POLICY (AND ALL CORRESPONDING PROCEDURES, GUIDELINES, FORMS AND TOOLS) TO ALL COVERED
PERSONS AND ADVISES ALL COVERED PERSONS INWRITING OF ANY SUBSTANTIVE CHANGES TO T HIS POLICY
AND SUCH RELATED MATERIALS COVERED PERSONS ARE REQUIRED TO REVIEW AND COMPLETE THE
CORRESPONDING CONFLICT OF INTEREST STATEMENT THE SY STEM OFFICE VICE PRESIDENT - SYST EM
RESPONSIBILITY, VICE PRESIDENT - RISK & COMPLIANCE, OR MEMBERS OF THE AUDIT AND INTEGRI TY
COMMITTEE ("COMMITTEE'") ARE AVAILABLE TO ANSWERS ANY QUESTIONS A COVERED PERSON MAY HAV E IN
ADDITION, IF, AT ANY TIME AFTER SUBMITTING AN ANNUAL CONFLICT OF INTEREST STATEMENT, A COVERED
PERSON BECOMES AWARE OF AN INTEREST THAT HE OR SHE WOULD HAVE HAD TO DISCLOSE A T THE ANNUAL
INTERVAL, THE COVERED PERSON IS REQUIRED PROMPTLY TO DISCLOSE THE INTEREST TO THE COMMITTEE
USING THE HSHS CONFLICT OF INTEREST DISCLOSURE STATEMENT COMPLETED CONFLIC T OF INTEREST
STATEMENTS ARE SUBMITTED TO THE COMMITTEE, WHICH IS RESPONSIBLE FOR IDENTIFY ING, ASSESSING, AND
MANAGING CONFLICTS OF INTEREST THAT ARISE IN THE COURSE OF CONDUCTING THE AFFAIRS OF HSHS AND
TS AFFILIATES IF THE COMMITTEE DETERMINES THAT A CONFLICT OF INT EREST EXISTS, THE CONFLICT OF
INTEREST POLICY REQUIRES HSHS NOT TO ENGAGE IN OR ENTER INTO A PROPOSED CONTRACT, TRANSACTION,
RELATIONSHIP, ARRANGEMENT, OR ACTIVITY UNLESS THE COMMI TTEE OR, WHERE NECESSARY, THE BOARD OF
DIRECTORS (ACTING THROUGH [TS DISINTERESTED MEMBERS ), HAS INVESTIGATED ALTERNATIVES TO THE
PROPOSED CONTRACT, TRANSACTION, RELATIONSHIP, ARRA NGEMENT, OR ACTIVITY AND, IN THE ABSENCE OF
ALTERNATIVES THAT ARE IN THE BEST INTERESTS OF HSHS, HAS DETERMINED 1 THAT, REGARDLESS OF
WHETHER THE COVERED PERSON PARTICIPATES IN T HE IMPLEMENTATION OF THE PROPOSED CONTRACT,
TRANSACTION, RELATIONSHIP, ARRANGEMENT, OR ACT IVITY, 2 THE CONTRACT, TRANSACTION,
ARRANGEMENT, OR ACTIVITY IS IN THE BEST INTERESTS OF HSHS, 3 THE CONTRACT, TRANSACTION,
ARRANGEMENT, OR ACTIVITY IS FAIR AND REASONABLE FROM T HE PERSPECTIVE OF HSHS, AND 4 HSHS
CANNOT OBTAIN A MORE ADVANTAGEOUS CONTRACT, TRANSACTIO N, ARRANGEMENT, OR ACTIVITY WITH
REASONABLE EFFORTS UNDER THE CIRCUMSTANCES  IN DETERMININ G WHETHER A CONTRACT, TRANSACTION
OR ARRANGEMENT IS FAIR AND REASONABLE TO HSHS, THE COMMI TTEE SHALL CONSIDER, WHERE
APPLICABLE 1 APPRAISALS OR OTHER INDEPENDENT VALUATIONS OF TH E FAIR MARKET VALUE OF THE
CONTRACT, TRANSACTION, OR ARRANGEMENT, 2 INFORMATION REGARDING COMPARABLE CONTRACTS,
TRANSACTIONS, OR ARRANGEMENTS BETWEEN UNRELATED PARTIES, 3 OFFERS FROM COMPARABLE
COMPETING ENTITIES, AND/OR 4 STUDIES OF COMPARABLE COMPENSATION ARRANGEME NTS IN ANY CASEIN
WHICH THE COMMITTEE FINDS, AFTER TAKING THE STEPS DESCRIBED ABOVE, THA T HSHS SHOULD PARTICIPATE
IN A PROPOSED TRANSACTION OR ARRANGEMENT DESPITE THE EXISTENCE O F A CONFLICT OF INTEREST, THE
COMMITTEE SHALL DEVELOP, IMPLEMENT, MONITOR, AND ENFORCE COM PLIANCE WITH A CONFLICT
MANAGEMENT PLAN FOR MANAGING THE CONFLICT OF INTEREST AS IT CONSID ERS NECESSARY FOR SUCH
FINDINGS TO REMAIN VALID THROUGHOUT THE LIFE OF THE CONTRACT, TRANS ACTION, RELATIONSHIP,
ARRANGEMENT, OR ACTIVITY ALL CONFLICT MANAGEMENT PLANS SHALL 1 ST ATE THAT THE COMMITTEE
WILL OVERSEE, MONITOR, AND ENFORCE COMPLIANCE WITH THE PLAN THROUGH OUT THE COURSE OF THE
STUDY AND SPECIFY MEANS FOR DOING SO, INCLUDING, WITHOUT LIMTATION, THAT THE APPROPRIATE
INDIVIDUALS MUST PROVIDE THE COMMITTEE WITH WRITTEN REPORTS PERTAINING TO COMPLIANCE WITH THE
CONFLICT MANAGEMENT PLAN, THAT THE COMMITTEE SHALL HAVE THE RIGH T TO AUDIT THE STUDY FOR SUCH
COMPLIANCE, AND THE RIGHT TO IMPOSE SANCTIONS FOR NON-COMPLI ANCE, 2 STATE THAT THE PLAN MUST
BE SHARED WITH COVERED PERSON WHOSE INTERESTS IT WAS DEV ELOPED TO MANAGE, 3 STATETHAT THE
PLAN MUST BE SHARED WITH, AND PERIODIC REPORTS ON COMP LIANCE WITH THE PLAN MUST BE PROV IDED TO,
THE BOARD, SENIOR MANAGEMENT, AND/OR GOVERNMENT AGENCIES, AND 4 PROVIDE FOR SUCH OTHER
MANAGEMENT




Identifier Return Explanation
Reference

CONFLICT | FORM 990, STEPS AND MECHANISMS THE COMMITTEE CONSIDERS NECESSARY AND APPROPRIATE INADDITIONTO THE

OF PART V|, COMMITTEE, THE SY STEM OFFICE VICE PRESIDENTS OF SY STEM RESPONSIBILITY AND RISK & COMPLIA NCE
INTEREST LINE12C MAY RETAIN SUCH INDEPENDENT ADVISORS OR EXPERTS AS DEEMED NECESSARY TO ASSIST IN MAKIN G
POLICY TS DETERMINATIONS AND DECISIONS  IF THE COMMITTEE DETERMINES THAT THE CONTEMPLATED TRAN

SACTION, RELATIONSHIP, ARRANGEMENT, OR ACTIVITY CANNOT PROCEED DUE TO A CONFLICT OF INTERE
ST, THE COMMITTEE SHALL INFORM THE APPLICABLE COVERED PERSON OR DECISION-MAKING BODY OF SU
CH DETERMINATION WITHIN ONE WEEK OF THE COMMITTEE MEETING AT WHICH THE CONTEMPLATED TRANSA
CTION WAS DISCUSSED THE COMMITTEE SHALL DOCUMENT TS REJECTION OF THE CONTEMPLATED TRANSA
CTION IN THE COMMITTEES MEETING MINUTES




Identifier

Return Reference

Explanation

WHISTLEBLOWER
POLICY

FORM 990, PART V|,
LINE13

PROVISIONS WITHIN THE CORPORATE COMPLIANCE PROGRAM AND CONFLICT OF INTEREST
POLICY PROVIDE PROTECTIONS FOR WHISTLEBLOWER TYPE ACTIVITIES




Identifier Return Explanation
Reference

COMPENSATION | FORM 990, | THE COMPENSATION COMMITTEE ("COMMITTEE") IS COMPRISED OF INDEPENDENT MEMBERS OF THE BOARD
PROCESS PART V|, OF DRECTORS THE COMMITTEE DEVELOPS A COMPENSATION PHILOSOPHY FOR THE SYSTEMAND ALL
LINE 15 AFFILIATES THE COMMITTEE SELECTS AND HIRES THE INDEPENDENT COMPENSATION CONSULTANT TO
DEVELOP COMPARABILITY DATA AND ADVISE THE COMMITTEE DURING TS DELIBERATIONS REGARDING
ALL ELEMENTS OF TOTAL COMPENSATION FOR ALL DISQUALIFIED INDIVIDUALS INTEGRATED
HEALTHCARE STRATEGIES ("IHS"), THE CONSULTANTS UTILIZED BY THE COMMITTEE, USE DATA FROM
MULTIPLE TAX-EXEMPT PEER GROUP SOURCES TO DETERMINE SALARY RANGES, INCENTIVE
OPPORTUNITY RANGES AND BENEFITS FOR THE DISQUALIFIED INDIVIDUALS IHS THEN ASSISTS THE
COMMITTEE IN PREPARING CONTEMPORANEOUS DOCUMENTATION OF ALL ACTIONS EACH COMMITTEE
MEETING IS CONDUCTED WITH THE INTENT TO CREATE A REBUTTABLE PRESUMPTION OF
REASONABLENESS FOR ALL ELEMENTS OF EXECUTIVE TOTAL COMPENSATION FOR THE DISQUALIFIED
INDIVIDUALS THE CHAIRMAN MAKES THIS DECLARATION AND ALSO INQUIRES IF THERE ARE ANY
CONFLICTS OF INTEREST BY ANY ATTENDEES ANY CONFLICTS ARE DISCLOSED AND THE COMMITTEE
THEN ACTS IN A MANNER TO AVOID ANY CONFLICTED INDIVIDUAL PARTICIPATING IN ANY MANNER
WHERE A CONFLICT MIGHT EXIST AT THE END OF THE MEETING, THE COMMITTEE PREPARES
CONTEMPORANEOUS MINUTES THAT RECORD ALL ACTIONS TAKEN DURING THE MEETING




Identifier Return Explanation

Reference
DOCUMENTS FORM 990, PART | BOARD-APPROVED FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON
AVAILABLETO THE VI, LINE19 REQUEST THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE NOT MADE

PUBLIC AVAILABLE TO THE GENERAL PUBLIC AT THIS TIME




Identifier Return Explanation
Reference
POOLED FORM 990, INVESTMENTS IN SECURITIES AND RELATED INVESTMENT INCOME THE HOSPITAL'S CASH RESERVES ARE
INVESTMENT | PART X, LINE | INVESTED IN A POOLED INVESTMENT ACCOUNT PARTICIPATION IN THE POOLED FUND IS LIMITED TO THE 501
ACCOUNT 11 (C)(3) HOSPITALS AND RELATED HEALTH SERVICES ORGANIZATIONS SPONSORED BY HOSPITAL SISTERS

HEALTH SYSTEM THE POOLED ACCOUNT CONSISTS OF CASH, EQUITY AND DEBT SECURITIES THAT ARE
PUBLICLY TRADED IN ACCORDANCE WITH THE PROVISIONS OF SFAS NO 124 "ACCOUNTING FOR CERTAIN
INVESTMENTS HELD BY NOT-FOR-PROFIT ORGANIZATIONS" INVESTMENTS IN EQUITY SECURITIES WITH
READILY DETERMINABLE VALUES AND ALL INVESTMENTS IN DEBT SECURITIES ARE REPORTED AT FAIR
VALUE ON THE BALANCE SHEET INCOME, REALIZED AND UNREALIZED GAINS AND LOSSES ARE POOLED
AND ALLOCATED TO THE PARTICIPANTS INDIVIDUAL COMPONENTS OF ASSETS AND REVENUE ARE NOT
I[DENTIFIED TO THE INDIVIDUAL HOSPITAL PARTICIPANTS




Identifier Return Explanation
Reference
OTHER CHANGES | FORM 990, TRANSFERS FROM AFFILIATES (4,385,000) net assets released from restrictions - PP&E 564,000
INNET ASSETS OR | PART XI, LINE | temporarily restricted net income 21,000 contributions from foundation (464,433) RECOGNITION OF
FUND BALANCES |5

CHANGES IN PENSION FUNDED STATUS (7,785,798) net assets released from restrictions for PP&E In

Investment iIncome (15,000) Bond Swap Interest (1,759,686) Unrealzed Gains/(Loss) (8,063,641) --------
————— TOTAL OTHER CHANGES IN NET ASSETS OR FUND BALANCES (21,888,558) =============




Identifier Return Reference Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION | FORM 990 PART VIl | NAME Sister Marybeth Culnan, OSF TITLE board member HOURS 59




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAMEAnn m Carr TITLE Treasurer HOURS 60




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAME johnny w atkins TITLE division cfo HOURS 51




Identifier Return Reference Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION [ FORM 990 PART VIl | NAMEJames L Burke TITLEdivision vp of legal services HOURS 51
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. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships :
(Form 990) = Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 20 1 1
= Attach to Form 990. k- See separate instructions.

Department of the Treasury Open to P_ublic
Intemal Revenue Service Inspection

Name of the organization Employer identification number
ST ANTHONY'S MEMORIAL HOSPITAL

37-0661233
IEEEIREHl 1dentification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e) 0]
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

(1) KIARA CLINICAL INTEGRATION NETWORK LLC
020 INERIA KO0 . : o e
26-1417684

(2) PHYSICIAN CLINICAL INTEGRATION NETWORK L
fo2o BRI 100 . : o e
37-1668647

(3) SPRINGFIELD HEALTH PARTNERS LLC
fo20 INERIA ROJ0 . : o frots e
37-1364419

IEXYTEil 1dentification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(9)
(a) (b) (c) (d) (e) ()] Section 512(b)(13)
Name, address, and EIN of related organization Pnmary activity Legal domicile (state | Exempt Code section Public chanty status Direct controlling controlled
or foreign country) (if section 501(c)(3)) entity

organization

Yes No

See Addritional Data Table

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

Page 2

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

(c) (h) (O] 6)]
N dd(a) 4 EIN (b) Legal (d) pred (e)t sh (f)ft tal sh (?) d-of Disproprtionate Code V—UBI General or K
ame, address, an Pnmary activity domicile Direct controlling recominant income are ot tota are of end-o allocations? amount in box 20 of | managing ()
of (related, unrelated, income year _ Percentage
(state or entity Schedule K-1 partner?
related organization excluded from tax assets ownership
foreign (Form 1065)
country) under sections 512-
ry 514)
Yes No Yes No

See Addritional Data Table

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

(a) (b) ©) (d) (e) chare X ool (9) (h)
Name, address, and EIN of related organization Prmary activity Legal domicile Direct controlling Type of entity Income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

See Addritional Data Table

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Page 3

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

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

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

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

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

(b) (d)
(a) (c)
Transaction Method of determining amount
Name of other organization type(a-r) Amount involved involved

(1) praine cardiovascular o 2,282,227 FMV

(2)

3)

(4)

(5)

(6)

Schedule R (Form 990) 2011
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IEEITEZ28 Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 37.)

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

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

Schedule R (Form 990) 2011
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.m Supplemental Information

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

Identifier Return Explanation
Reference

TRANSACTIONS |scheduler, THE TRANSACTIONS REPORTED IN QUESTION 1 ARE BETWEEN RELATED 501(C)(3) PUBLIC CHARITIES AND ARE NOT REPORTED IN THIS
WITH RELATED partv,line2 |SECTION

ENTITIES

Schedule R (Form 990) 2011



Additional Data Return to Form

Software ID:
Software Version:
EIN: 37-0661233
Name: ST ANTHONY'S MEMORIAL HOSPITAL

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

(o) (e) g
Legal (d) Public (f) Section 512
Domicile Exempt chanity Direct (b)(13)
(State Code section status Controlling controlled
or Foreign (1f501(c) Entity organization
Country) (30

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

(b)
Primary Activity

HOSPITAL SISTERS OF ST FRANCIS
FDTN

501(C) NA
4936 LAVERNA ROAD HEALTHCARE I (3)
SPRINGFIELD, IL 62707
37-1186514
HOSPITAL SISTERS HEALTH SYSTEM

501(C) NA

4936 LAVERNA ROAD HEALTHCARE IL (3)

SPRINGFIELD, IL 62707
37-1058692
HOSPITAL SISTERS SERVICES INC

501(C) NA

4936 LAVERNA ROAD HEALTHCARE IL (3)

SPRINGFIELD, IL 62707
37-1163402

HSHS HEALTH CARE PLAN TRUST
FUND

501(C) NA

HEALTHCARE IL N/A No

4936 LAVERNA ROAD (3)
SPRINGFIELD, IL 62707
37-1137724

HOSPITAL SISTERS HEALTHCARE -
WEST INC

501(C) NA
2661 COUNTY HIGHWAY I HEALTHCARE Wi (3)

CHIPPEWA FALLS, WI 54729
51-0157933
SACRED HEART HOSPITAL

501(C) NA

900 WEST CLAIREMONT AVENUE HEALTHCARE WI (3)

EAU CLAIRE, WI 54701
39-0807060
ST NICHOLAS HOSPITAL

501(C) NA

3100 SUPERIOR AVENUE HEALTHCARE WI (3)

SHEBOYGAN, WI 53081
39-0808480
ST ELIZABETH'S HOSPITAL

501(C) NA

211 SOUTH THIRD STREET HEALTHCARE IL (3)

BELLEVILLE, IL 62220
37-0663567
ST JOHN'S HOSPITAL

501(C) NA

800 EAST CARPENTER STREET HEALTHCARE IL (3)

SPRINGFIELD, IL 62769
37-0661238
ST FRANCIS HOSPITAL

501(C) NA

1215 FRANCISCAN DRIVE HEALTHCARE IL (3)

LITCHFIELD, IL 62056
37-0661236
ST JOSEPH'S HOSPITAL

501(C) NA

9515 HOLY CROSS LANE HEALTHCARE IL (3)

BREESE, IL 62230
37-1208459
ST JOSEPH'S HOSPITAL

501(C) NA

1515 MAIN STREET HEALTHCARE IL (3)

HIGHLAND, IL 62249
37-0663568
ST JOSEPH'S HOSPITAL

501(C) NA

2661 COUNTY HIGHWAY 1 HEALTHCARE WI (3)

CHIPPEWA FALLS, WI 54729
39-0810545
ST MARY'S HOSPITAL

501(C) NA

1800 E LAKE SHORE DRIVE HEALTHCARE IL (3)

DECATUR, IL 62521
36-2169181
ST MARY'S HOSPITAL

501(C) NA

111 SPRING STREET HEALTHCARE IL (3)

STREATOR, IL 61364
36-2169181
ST VINCENT HOSPITAL

501(C) NA

835 S VAN BUREN HEALTHCARE WI (3)

GREEN BAY, WI 54301
39-0817529

ST MARY'S HOSPITAL MEDICAL
CENTER

501(C) NA
1726 SHAWANO AVENUE HEALTHCARE Wi (3)

GREEN BAY, WI 54303
39-0818682
HSHS MEDICAL GROUP INC

501(C) NA

3215 Executive Park Drive HEALTHCARE IL (3)

SPRINGFIELD, IL 62703
26-3956318

HSHS WISCONSIN MEDICAL GROUP
INC

501(C) NA
3215 Executive Park Drive HEALTHCARE wi (3)

Springfield, IL 62703
26-4515959
HSHS SELF INSURANCE TRUST FUND

501(C) NA

4936 LAVERNA ROAD INSURANCE IL (3)

SPRINGFIELD, IL 62707
37-1120626




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

(o) (e) g
(a) (b) Legal (d) Public (f) Section 512
Name, address, and EIN of related Primary Activity Domicile Exempt Code charnity Direct (b)(13)
organization (State section status Controlling controlled
or Foreign (1f501(c) Entity organization
Country) (3)
ORANGE CROSS AMBULANCE INC
919 ASHLAND AVE HEALTHCARE WI 501((3C)) 9 ST NICHOLAS No
SHEBOYGAN, WI 53081
39-1860942
WISCONSIN UPPER PEN ONC MNGMT
SERVICES
501(C) ST VINCENT
835 S VAN BUREN HEALTHCARE WI (3) 3 No
GREEN BAY, WI 54301
39-1677100
UNITY LIMITED PARTNERSHIP
2366 OAK RIDGE CIRCLE HEALTHCARE WI 501((3C)) 9 HSSI No
DE PERE, WI 54115
39-1750729




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

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

(b)

Primary activity

(o)
Legal
Domicile
(State
or
Foreign
Country)

(d)
Direct
Controlling
Entity

(e)
Predominant
Income
(related,
unrelated,
excluded
from tax
under
sections
512-514)

(f)
Share of
total
Income

%)

(9)
Share of

end-of-
year
assets

%)

(h)

Disproprtionate
allocations?

Yes

No

(i
Code V-
UBI
amount on
Box 20 of
K-1
(%)

6))
General
or
Managing
Partner?

Yes| No

(k)
Percentage
ownership

MEMORIAL AND
ST ELIZABETH'S
HEALTHCARE

4000 NORTH
ILLINOIS
STREET
SWANSEA, IL
62226
37-1312961

HEALTHCARE

IL

ST
ELIZABETH'S

RELATED

0 %

PRAIRIE HEART
INSUTUTE -
CARBONDALE
LLC

800 EAST
CARPENTER
STREET
SPRINGFIELD,
IL 62769
37-1321197

HEALTHCARE

IL

ST JOHN'S

RELATED

0 %

NORTHEAST
WISCONSIN
RADIATION
THERAPY SE

18215
WEBSTER
AVENUE STE
300

GREEN BAY, WI
543079047
26-3749065

HEALTHCARE

WI

HSSI

RELATED

0 %

PAIN CENTER
OF WISCONSIN

4131 WLOOMIS
ROAD STE 300
GREENFIELD, WI
53221
26-3155343

HEALTHCARE

WI

ST VINCENT

RELATED

0 %

SURGERY
CENTER OF
SHEBOYGAN
LLC

3141 SAEMANN
AVE
SHEBOYGAN, WI
53081
26-0822209

HEALTHCARE

WI

ST
NICHOLAS

RELATED

0 %

PREVEA
VENTURES LLC

2710
EXECUTIVE DR
GREEN BAY, WI
54304
20-3775127

HEALTHCARE

WI

HSSI

RELATED

0 %

CARPENTER
STREET HOTEL
LLC

525 NORTH
SIXTH STREET
SPRINGFIELD,
IL 62702
36-4128127

HOTEL

IL

LASANTE
INC

RELATED

0 %

SPRINGFIELD
URGENT CARE
REAL ESTATE
LLC

PO BOX 19456
SPRINGFIELD,
IL 627949456
03-0413258

RENT REALES

IL

LASANTE
INC

RELATED

0 %




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

98-0669953

(e)
(a) (o) (d) (f)
Name, address, and EIN of related (b) Legal Direct Type of Share of total (9) (h)
Primary activity entity Share of Percentage
organization Domicile Controlling income
(C corp, S end-of-year ownership
(State or Entity ($)
corp, assets

Foreign or trust) ($)

Country)
KIARA INC
4936 LAVERNA RD HSHS o
SPRINGFIELD, IL 62707 HEALTHCARE IL C CORP 0 0 0 %
37-1163401
LASANTE WISCONSIN INC
4936 LAVERNA RD KIARA INC o
SPRINGFIELD, IL 62707 HEALTHCARE IL C CORP 0 0 0 %
39-1572196
LASANTE INC
4936 LAVERNA RD KIARA INC o
SPRINGFIELD, IL 62707 HEALTHCARE IL C CORP 0 0 0 %
37-1163400
PRAIRIE CARDIOVASCULAR
619 EAST MASON STE 4P57 KIARA INC o
SPRINGFIELD, IL 62701 HEALTHCARE IL C CORP 0 0 0 %
37-1071858
PREVEA HEALTH SERVICES
2710 EXECUTIVE DR HSSI o
GREEN BAY, WI 54304 HEALTHCARE WI C CORP 0 0 0 %
39-1839351
PREVEA CLINIC INC
2710 EXECUTIVE DR HSSI o
GREEN BAY, WI 54304 HEALTHCARE WI C CORP 0 0 0 %
39-1839349
PREVEA HEALTH NETWORK
2710 EXECUTIVE DR HSSI o
GREEN BAY, WI 54304 HEALTHCARE WI C CORP 0 0 0 %
39-2000537
RENAISSANCE QUALITY
INSURANCE HSST

INSURANCE CJ C CORP 0 0 0 %
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U INANS KPMG LLP
Aon Center
Suite 5500
200 East Randolph Drive
Chicago, IL 60601-6436

Independent Auditors’ Report

The Board of Directors
Hospital Sisters Health System:

We have audited the accompanying consolidated balance sheets of Hospital Sisters Health System and
Subsidiaries (HSHS) as of June 30, 2012 and 2011, and the related consolidated statements of operations,
changes in net assets, and cash flows for the years then ended. These consolidated financial statements are
the responsibility of HSHS’ management. Our responsibility is to express an opinion on these consolidated
financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free of material misstatement. An audit includes consideration of
internal control over financial reporting as a basis for designing audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of HSHS’ internal
control over financial reporting. Accordingly, we express no such opinion. An audit also includes
examining, on a test basis, evidence supporting the amounts and disclosures in the financial statements,
assessing the accounting principles used and significant estimates made by management, as well as
evaluating the overall financial statement presentation. We believe that our audits provide a reasonable
basis for our opinion.

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of HSHS as of June 30, 2012 and 2011, and the results of their operations,
changes in net assets, and cash flows for the years then ended, in conformity with U.S. generally accepted
accounting principles. As described in note 2(t) to the consolidated financial statements, HSHS adopted the
provisions of ASU 2011-07, Presentation and Disclosure of Patient Service Revenue, Provision for Bad
Debts, and the Allowance for Doubtfiul Accounts for Certain Healthcare Entities. As a result of this
adoption, HSHS has presented on a separate line the provision for uncollectible accounts as a deduction
from net patient service revenue (net of contractual allowances and discounts) and included enhanced
disclosures about the entity’s policies for recognizing revenue and assessing bad debts.

KPMG LLP 15 a Delaware limited llabllity partnership,
the US member fim of KPMG intemational Cooperative
("KPMG Intemnational®), a Swiss entity
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Our audits were conducted for the purpose of forming an opinion on the 2012 consolidated financial
statements as a whole. The 2012 supplementary information included in schedules 1 through 6 is presented
for purposes of additional analysis and is not a required part of the consolidated financial statements. Such
information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the consolidated financial statements. The
information has been subjected to the auditing procedures applied in the audit of the 2012 consolidated
financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the 2012 consolidated
financial statements or to the consolidated financial statements themselves, and other additional procedures
in accordance with auditing standards generally accepted in the United States of America. In our opinion,
the information is fairly stated in all material respects in relation to the 2012 consolidated financial
statements as a whole.

KPMa LLP

October 9, 2012



HOSPITAL SISTERS HEALTH SYSTEM AND SUBSIDIARIES

Springfield, Illinois
Consolidated Balance Sheets
June 30, 2012 and 2011
(Dollars m thousands)

Assets

Current assets:
Cash and cash equivalents

Receivables:
Patients’ accounts, less allowance for
uncollectible accounts of $107,196 in 2012
and $94,696 in 2011
Due from third-party reimbursement programs
Other

Total receivables

Current portion of assets whose use is limited or restricted
Inventories
Prepaid expenses

Total current assets

Assets whose use is limited or restricted, net of current portion
Property, plant, and equipment, net
Other assets

Liabilities and Net Assets

Current liabilities:
Current instaliments of long-term debt
Long-term debt subject to short-term remarketing agreements
Accounts payable
Accrued liabilities
Estimated payables under third-party reimbursement programs

Total current liabilities

Long-term debt, excluding current installments
Estimated self-insurance liabilities

Derivative instruments

Accrued benefit liability

Other noncurrent liabilities

Total liabilities

Net assets:
Unrestricted
Temporarily restricted
Permanently restricted

Total net assets

See accompanying notes to consolidated financial statements.

2012 2011
90,514 60,860
307,814 277,699
4,497 3,509
22,088 26,576
334,399 307,784
201,738 185,733
40,230 40,051
16,376 18,018
683,257 612,446
1,446,720 1,512,806
1,152,063 1,071,432
73,657 83,267
3,355,697 3,279,951
28,517 14,931
158,047 172,945
100,336 90,468
125,848 117,292
41,554 34,238
454,302 429 874
379,378 365,864
81,124 73,990
64,437 28,638
410,039 249,111
47,194 48,037
1,436 474 1,195,514
1,875,690 2,041,192
20,783 20916
22,750 22,329
1,919.223 2,084,437
3,355,697 3,279,951




HOSPITAL SISTERS HEALTH SYSTEM AND SUBSIDIARIES
Springfield, Illinois

Consolidated Statements of Operations
Years ended June 30, 2012 and 2011

(Dollars in thousands)

2012 2011
Net patient service revenues $ 1,981,070 1,933,034
Provision for uncollectible accounts (111,142) (103,943)
Net patient service revenues less provision for
uncollectible accounts 1,869,928 1,829,091
Other revenues:
Investment income 786 6,409
Net assets released from restrictions used for operations 1,702 2,610
Other 57,458 55,780
Total revenues 1,929,874 1,893,890
Expenses:
Sisters’ services 1,155 1,498
Salaries and wages 722,856 699,805
Employee benefits 205,171 222,323
Professional fees 114,690 123,219
Supplies 275,291 296,640
Depreciation and amortization 143,523 120,803
Interest 10,075 6,693
Other 460,584 461,507
Total expenses 1,933,345 1,932,488
Losses from operations before income tax benefit (3,471) (38,598)
Income tax benefit — (212)
Losses from operations (3,471) (38,386)
Nonoperating gains (losses):
Investment income 27,327 221,622
Change in fair value of interest rate swaps (35,799) 7,375
Revenues and gains in (deficient) excess of
expenses and losses (11,943) 190,611
Other changes in unrestricted net assets:
Net assets released from restrictions used for
the purchase of property, plant, and equipment 7,369 5,485
Recognition (reversal) of change in pension funded status (160,928) 113,749
Cumulative effect of change in accounting principle — (42,519)
Change in unrestricted net assets $ (165,502) 267,326

See accompanying notes to consolidated financial statements.



HOSPITAL SISTERS HEALTH SYSTEM AND SUBSIDIARIES
Springfield, Illinois

Consolidated Statements of Changes in Net Assets
Years ended June 30, 2012 and 2011

(Dollars in thousands)

2012 2011

Unrestricted net assets:
Revenues and gains in (deficient) excess of expenses and losses $ (11,943) 190,611
Other changes in unrestricted net assets:
Net assets released from restrictions used for

the purchase of property, plant, and equipment 7,369 5,485
Recognition (reversal) of change in pension funded status (160,928) 113,749
Cumulative effect of change in accounting principle — (42,519)

Change in unrestricted net assets (165,502) 267,326
Temporarily restricted net assets:
Investment income 308 2,545
Contributions 8,630 4,408
Net assets released from restrictions (9,071) (8,095)
Change in temporarily restricted net assets (133) (1,142)
Permanently restricted net assets:
Investment income 28 16
Contributions 393 1,332
Change in permanently restricted net assets 421 1,348
Change in net assets (165,214) 267,532
Net assets at beginning of year 2,084,437 1,816,905
Net assets at end of year h) 1,919,223 2,084,437

See accompanying notes to consolidated financial statements.



HOSPITAL SISTERS HEALTH SYSTEM AND SUBSIDIARIES
Springfield, Illinois

Consolidated Statements of Cash Flows
Years ended June 30, 2012 and 2011

(Dollars in thousands)

Cash flows from operating activities.
Change in net assets
Adjustments to reconcile change in net assets to net cash provided by
operating activities:

Cumulative effect of change in accounting principle

Reversal (recognition) of change in pension funded status

Income from equity basis investments

Cash received from equity basis investments, net

Net assets released from restrictions and used for operations

Restricted contributions and investment return

Amortization of bond issuance costs and premiums, included in
interest expense

Depreciation and amortization

Provision for uncollectible accounts

Change in net unrealized gain and losses on investments

Net realized gains on sale of investments

Change in the fair value of derivative instruments

Changes in assets and liabilities:
Patients” accounts receivable
Other receivables
Inventones
Prepaid expenses
Net amounts due to third-party reimbursement programs
Accounts payable and accrued liabilities
Estimated self-insurance liabilities and other noncurrent liabilities

Net cash provided by operating activities

Cash flows from investing activities:
Acquisition of property, plant, and equipment
Gross purchases of investments
Gross proceeds from sale or maturity of investments
Change in other assets

Net cash used in investing activities

Cash flows from financing activities:
Repayment of long-term debt
Proceeds from issuance of debt
Net assets released from restrictions and used for operations
Restricted contributions and investment return

Net cash used in financing activities

Change in cash and cash equivalents
Cash and cash equivalents at beginning of year
Cash and cash equivalents at end of year

Supplemental disclosure of cash flow information:
Cash paid for interest, net of amounts capitalized

Supplemental disclosure of noncash transactions:
Assets acquired under capital lease

See accompanying notes to consolidated financial statements.

2012 2011
(165,214) 267,532
42,519
160,928 (113,749)
(5,241) (5,229)
3,944 2,271
1,702 2,610
(9,359) (8,301)
197 232
143,523 120,303
111,142 103,943
63,563 (124,092)
(58,743) (61,819)
35,799 (7,375)
(141,257) (131,519)
4,488 5,597
(179) 1,207
1,642 2,921
6,328 2,502
18,424 14,799
6,291 10,094
177,978 124,946
(192,020) (216,520)
(1,828,882) (1,807,631)
1,874,143 1,911,810
2,908 (468)
(143,851) (112,809)
(22,130) (15,404)
10,000 —
(1,702) (2,610)
9,359 8,301
(4,473) (9,713)
29,654 2,424
60,860 58,436
90,514 60,860
10,362 7,297
24,332 —
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HOSPITAL SISTERS HEALTH SYSTEM AND SUBSIDIARIES
Springfield, Hlinois

Notes to Consolidated Financial Statements
June 30, 2012 and 2011

(Dollars in thousands)

Organization and Purpose

Hospital Sisters Health System (HSHS), an Illinois not-for-profit corporation, considers all wholly owned
or controlled entities as subsidiaries for consolidated financial statement purposes. The accompanying
consolidated financial statements include the accounts of HSHS and its subsidiaries. HSHS is the parent
corporation for several subsidiary corporations and exerts control through various reserved powers. The
subsidiary corporations and controlled entities presented in the accompanying consolidated financial
statements include Hospital Sisters Services, Inc. (HSSI), HSHS System Services Center (the SSC),
Hospital Sisters of St. Francis Foundation, Inc. (the Foundation), and Kiara, Inc.

HSSI, an Illinois not-for-profit holding company, is the sole member of 13 hospitals in Illinois and
Wisconsin (collectively referred to as the Obligated Group), Hospital Sisters Healthcare — West, Inc.
(HCW), HSHS Medical Group, Inc., and HSHS Wisconsin Medical Group, Inc. (collectively referred to as
the Medical Group), Unity Limited Partnership, Kiara Clinical Integration Network (KCIN) and
Renaissance Quality Insurance, Ltd. (RQIL). HSSI and the 13 hospitals have formed an Obligated Group
for debt financing purposes through the use of a Master Trust Indenture (MTI) (see note 11). The hospitals
are organized for the purpose of providing inpatient and outpatient healthcare services. HSSI formed the
Medical Group for the purpose of affiliating with physicians. RQIL is a captive insurance company
incorporated in the Cayman Islands to provide professional and general liability insurance coverage to
HSSI and affiliates. HCW, the Medical Group, Unity Limited Partnership, KCIN, and RQIL are not
members of the Obligated Group.

The 13 hospitals who are members of the Obligated Group, along with HSSI, are as follows:

Hospital Location

IHinois:

St. Elizabeth’s Hospital Belleville

St. Joseph’s Hospital Breese

St. Mary’s Hospital Decatur

St. Anthony’s Memorial Hospital Effingham

St. Joseph’s Hospital Highland

St. Francis Hospital Litchfield

St. John’s Hospital Springfield

St. Mary’s Hospital Streator
Wisconsin:

St. Joseph’s Hospital Chippewa Falls

Sacred Heart Hospital Eau Claire

St. Mary’s Hospital Medical Center Green Bay

St. Vincent Hospital Green Bay

St. Nicholas Hospital Sheboygan

7 (Continued)



HOSPITAL SISTERS HEALTH SYSTEM AND SUBSIDIARIES
Springfield, Ilinois

Notes to Consolidated Financial Statements
June 30, 2012 and 2011

(Dollars in thousands)

The SSC administers the Workers Compensation Fund, Health Care Trust Fund, Self-Insurance Trust Fund
(the Trust), Flex Plan, and Investment Fund. The SSC is supported by annual fees paid by the HSHS
affiliated hospitals and certain other HSHS controlled entities to the SSC. The SSC utilizes these funds to
provide centralized management and information services to the 13 affiliated hospitals, workers’
compensation, and employee health administration. In addition, the SSC administers a centralized
investment program and defined contribution pension plan on behalf of all HSHS entities.

The Foundation, an Illinois not-for-profit corporation, is an entity whose purpose is to solicit and
administer philanthropic funds. The Foundation is structured into 14 separate divisions to administer
restricted and unrestricted gifts and bequests at each of the respective hospital locations and the SSC.

Kiara, Inc., an Illinois for-profit corporation, is an entity whose purpose is to provide a vehicle for joint
ventures with physicians and an entry into those health related services which do not qualify as tax-exempt
services, such as pharmacy, durable medical equipment, electronic health records (EHR) implementations,
and real estate holdings. Kiara, Inc. is the holding company of three subsidiary corporations in which it is
the sole stockholder, LaSante, Inc., LaSante Wisconsin, Inc., and Prairie Cardiovascular Consultants
(PCC). The operations of these three wholly owned subsidiaries are consolidated into the financial
statements of Kiara, Inc. In connection with the acquisition of PCC, $5,059 and $6,744 is still payable at
June 30, 2012 and 2011, respectively, and is a component of other noncurrent liabilities in the
accompanying consolidated balance sheets. PCC is a medical practice in Illinois providing healthcare
services to prevent and treat cardiovascular disease.

PCC acquired Cardiology Consultants Limited (CCL) in a stock purchase transaction on December 31,
2010 for $1,932. As of June 30, 2012 and 2011, $0 and 2,969, respectively, of goodwill has been recorded
within other assets in the accompanying consolidated balance sheets.

Prairie Diagnostic Center, LLC (PDC) was a joint venture held by LaSante, Inc. with a 25% ownership
interest and approximately $1,989 investment within other assets. In June 2011. St. John’s Hospital (SJS)
acquired the remaining 75% ownership interest through a cash outlay of $9,175. As of June 30, 2012, SIS
has included $8,003 within various asset types for its acquisition of PDC based on the specific PDC assets
acquired. Additionally, $0 and $3,160 of goodwill has been recorded within other assets in the
accompanying consolidated balance sheets as of June 30, 2012 and June 30, 2011, respectively.

All significant intercompany transactions have been eliminated in consolidation.

8 (Continued)
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HOSPITAL SISTERS HEALTH SYSTEM AND SUBSIDIARIES
Springfield, Illinois

Notes to Consolidated Financial Statements
June 30, 2012 and 2011

(Dollars in thousands)

Summary of Significant Accounting Policies

The significant accounting policies of HSHS are as follows:

(@)

(b)

(c)

@

Presentation

For purposes of display, transactions deemed by management to be ongoing, major, or central to the
provision of healthcare services are reported as revenues and expenses. Peripheral or incidental
transactions are reported as nonoperating gains or losses. Nonoperating gains or losses includes
investment income, other than that which is associated with self-insurance programs, funds held by
trustee under indenture agreements, and the change in fair value of the interest rate swap agreements.

Use of Estimates

The preparation of consolidated financial statements in conformity with U.S. generally accepted
accounting principles requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date
of the consolidated financial statements. Estimates also affect the reported amounts of revenues and
expenses during the reporting period. Significant estimates include: allowances for contractual
allowances and bad debts, third-party payor settlements, valuation of investments, goodwill,
property, plant, and equipment, self-insurance liabilities, derivative instruments, accrued benefit
liability, and other liabilities. Actual results could differ from those estimates.

Cash and Cash Equivalents

Cash and cash equivalents include investments in highly liquid debt instruments with a maturity of
three months or less when purchased, excluding those amounts included as assets whose use is
limited or restricted.

Assets Whose Use Is Limited or Restricted

Assets whose use is limited or restricted include: assets set aside by the board of directors for future
capital improvements, over which the board of directors retains control and may at its discretion
subsequently use for other purposes; assets held by third-party trustees under indenture agreements;
assets set aside for self-insurance trust arrangements; and funds temporarily or permanently
restricted by donors. Management classifies the current portion of assets whose use is limited or
restricted based on the approximate amount of the current portion of long-term debt.

Investments in equity securities with readily determinable values and all investments in debt
securities are measured at fair value in the accompanying consolidated balance sheets. Investment
income on assets deposited in the self-insurance fund, workers’ compensation trust, and funds held
by trustee under indenture agreements is reported as other revenues. Investment income from all
other investments is reported as nonoperating gains — investment income, unless the income or loss
is restricted by donor or law. Changes in net unrealized gains and losses on investments are included
in revenues and gains in excess (deficient) of expenses and losses as all investments are considered
to be trading securities.

9 {Continued)
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HOSPITAL SISTERS HEALTH SYSTEM AND SUBSIDIARIES
Springfield, Illinois

Notes to Consolidated Financial Statements
June 30, 2012 and 2011

{(Dollars in thousands)

Inventories

Inventories are stated at the lower of cost or market. Cost is determined on a first-in, first-out basis.

Property, Plant, and Equipment

Property, plant, and equipment acquisitions are stated at cost or fair value at the date of acquisition or
donation. Depreciation is provided over the estimated useful life of each class of depreciable asset
and is computed using the straight-line method of accounting. Interest cost incurred on borrowed
funds during the period of construction of capital assets is capitalized as a component of the cost of
acquiring those assets. Capitalized interest is reduced by the amount of investment income earned on
unexpended proceeds from project specific borrowings.

Long-Lived Assets

Long-lived assets (including property, plant, and equipment) are periodically assessed for
recoverability based on the occurrence of a significant adverse event or change in the environment in
which HSHS operates or if the expected future cash flows (undiscounted and without interest) would
become less than the carrying amount of the asset. An impairment loss would be recorded in the
period such determination is made based on the fair value of the related entity. No impairments were
recorded for the years ended June 30, 2012 and 2011.

Goodwill

HSHS has adopted the Financial Accounting Standards Board (FASB) Accounting Standards Update
(ASU) Not-for-Profit Entities: Merger and Acquisitions (ASU 2010-07), which in part requires
healthcare entities to follow Accounting Standards Codification (ASC) Topic 350-20-35, Intangibles
— Gooadwill and Other. ASC Topic 350-20-35 requires goodwill of not-for-profit entities to be
evaluated for impairment at least annually. The goodwill impairment test is a two-step test. Under
the first step, the fair value of each reporting unit is compared with its carrying value (including
goodwill). If the fair value of a reporting unit is less than its carrying value, an indication of goodwill
impairment exists for the reporting unit and the entity must perform step two of the impairment test
(measurement). Under step two, an impairment loss is recognized for any excess of the carrying
amount of the reporting unit’s goodwill over the implied fair value of that goodwill. The implied fair
value of goodwill is determined by allocating the fair value of the reporting unit in a manner similar
to a purchase price allocation and the residual fair value after this allocation is the implied fair value
of the reporting unit’s goodwill. Fair value of the reporting unit is determined using a discounted
cash flow analysis. If the fair value of the reporting unit exceeds its carrying value, step two does not
need to be performed. HSHS performed its impairment analysis as of June 30, 2012 and as a result
impaired goodwill of $7,802 previously included in other assets. The impairment is recorded a
component of depreciation and amortization expense.
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In addition to the new standard, HSHS has applied transition guidance under ASC Topic 350-10-65,
Intangibles — Goodwill and Other Transition, for recording goodwill in the first year the new
accounting standard ASC Topic 350-20-35 is implemented. The transition guidance allows for an
impairment loss as of the beginning of the fiscal year in which this new standard is initially applied.
As a result of transition guidance, HSHS recognized a goodwill impairment transition loss of
$42,519 in the consolidated statements of changes in net assets as the cumulative effect of a change
in accounting principle in 2011,

Other Assets — Joint Ventures

HSHS invests in various organizations that are not wholly owned or controlled by HSHS.
Investments in limited partnerships are recorded at fair value as determined by the partnership.
Investments in affiliates in which HSHS has significant influence but does not control are reported
on the equity method of accounting, which represents HSHS’ equity in the underlying net book
value. The equity method of accounting is discontinued when the investment is reduced to zero
unless HSHS has guaranteed the obligations of the organization or is committed to provide
additional capital support. There were no existing guarantees at June 30, 2012 or 2011.

Loss Reserves

HSHS is self-insured for professional and general liability, workers’ compensation, and employee
health claims. The provisions for loss reserves include the ultimate cost for both reported losses and
losses incurred, but not reported as of the respective consolidated balance sheet dates.

The liability for loss reserves represents an estimate of the ultimate net cost of all such amounts that
are unpaid at the consolidated balance sheet dates. The liability is based on projections and the
historical claim experience of HSHS and gives effect to estimates of trends. Although management
believes that the estimate of the liability for claims is reasonable, it is possible that HSHS’ actual
incurred claims will not conform to the assumptions’ inherent variability with respect to the
significant assumptions utilized. Accordingly, the ultimate settlement of claims may vary from the
liability for unpaid claims included in the accompanying consolidated financial statements.

Derivative Instruments

HSHS accounts for derivatives and hedging activities in accordance with ASC Subtopic 815-10,
Accounting for Derivative Instruments and Hedging Activities, which requires that an entity
recognize all derivatives as either assets or liabilities in the consolidated balance sheet and measure
those instruments at fair value. HSHS is involved in four and six interest rate swaps in 2012 and
2011, respectively. The fair value of the interest rate swap programs is included as derivative
instruments in the accompanying consolidated balance sheets. For HSHS, the derivatives are not
designated as hedge instruments, and therefore, the change in fair values of the interest rate swap
agreements is recognized in the consolidated statements of operations as a component of
nonoperating gains (loss) — change in fair value of interest rate swap agreements in the period of
change.
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Asbestos Removal Costs

HSHS accounts for asbestos removal costs in accordance with ASC Subtopic 410-20, Accounting for
Conditional Asset Retirement Obligations. ASC Subtopic 410-20 requires the current recognition of
a liability when a legal obligation exists to perform an asset retirement obligation (ARO) in which
the timing or method of settlement is conditional on a future event that may or may not be under the
control of the entity. ASC Subtopic 410-20 requires an ARO liability be recorded at its net present
value with recognition of a related long-lived asset in a corresponding amount. The ARO liability is
accreted through periodic charges to depreciation expense. The initially capitalized ARO long-lived
asset is depreciated over the corresponding long-lived asset’s remaining useful life. HSHS is legally
liable to remove asbestos from existing buildings prior to future remodeling or demolishing of the
existing hospital buildings. The estimated asbestos removal cost at June 30, 2012 and 2011 is
$28,786 and $29,627, respectively, and is included within other noncurrent liabilities in the
accompanying consolidated balance sheets. The net book value of the ARO long-lived asset at
June 30, 2012 and 2011 is $742 and $976, respectively, and is included within other assets in the
accompanying consolidated balance sheets.

Donor-Restricted Net Assets

Net assets and activities are classified into three classes based on the existence or absence of
donor-imposed restrictions: unrestricted, temporarily restricted, and permanently restricted.
Temporarily restricted net assets represent those net assets whose use by HSHS has been limited by
donors to a specific time period or purpose. Permanently restricted net assets have been restricted by
donors to be maintained by HSHS in perpetuity. During 2012 and 2011, no donors made
clarifications for gifts previously recorded, and as such, no reclassifications were made.

HSHS classifies as permanently restricted net assets the original value of gifts donated to the
permanent endowment, the original value of subsequent gifts to the permanent endowment, and
accumulations to the permanent endowment made in accordance with the direction of the applicable
donor gift instrument. Investment returns in excess of spending are classified as increases in
temporarily restricted net assets until appropriated for expenditure by HSHS.

HSHS has established a spending policy, which is evaluated and approved by the Foundation board
every year. The approved spending rate for fiscal year 2012 and 2011 was 3.45% and 2.75%,
respectively. In establishing this policy, the long-term expected return on the endowment is
considered. This is consistent with HSHS’ objective to maintain the purchasing power of the
endowment assets held in perpetuity or for a specified term.

Endowment funds are commingled with the pooled investment fund administered by HSHS. HSHS
relies on a total return strategy in which investment returns are achieved through both capital
appreciation (realized and unrealized) and current yield (interest and dividends). HSHS targets a
diversified asset allocation of 40.5% fixed income, 44.5% equities, and 15% custom hedge funds to
achieve its long-term return objectives within prudent risk constraints.
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Gifts, Bequests, and Grants

Unconditional promises to give cash and other assets are reported at fair value at the date the promise
is received, which is then treated as cost. The gifts are reported as either temporarily or permanently
restricted support if they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires, that is, when a stipulated time restriction ends or purpose
restriction is accomplished, temporarily restricted net assets are reclassified as unrestricted net assets
and reported in the consolidated statements of operations as assets released from restrictions.
Donor-restricted contributions whose restrictions are met within the same year as received are
recorded as unrestricted contributions. Unrestricted contributions are included in other revenues.

Gifts of long-lived assets such as property, plant, and equipment are reported as unrestricted gifts and
bequests and are excluded from revenues and gains in excess of expenses, unless explicit donor
stipulations specify how the donated assets must be used. Gifts of long-lived assets with explicit
restrictions that specify how the assets are to be used and gifts of cash or other assets that must be
used to acquire long-lived assets are reported as restricted contributions. In the absence of explicit
donor stipulations about how long those long-lived assets must be maintained, expirations of donor
restrictions are reported when the donated or acquired long-lived assets are placed in service.

Net Patient Service Revenues

Net patient service revenues are reported at the estimated net realizable amounts due from patients,
third-party payors, and others for services rendered, including estimated retroactive adjustments
under reimbursement agreements with third-party payors and amounts received under the Medicaid
assessment tax programs. Retroactive adjustments are accrued on an estimated basis in the period the
related services are rendered and adjusted in future periods as final settlements are determined.

Charity Care

HSHS provides care to patients who meet certain criteria under its charity care policy without charge
or at amounts less than its established rates. Amounts determined to qualify as charity care are not
reported as net patient service revenues, since HSHS does not pursue collection of such amounts.

Revenues and Gains in Excess (Deficient) of Expenses and Losses

The consolidated statements of operations include revenues and gains in excess (deficient) of
expenses and losses. Changes in unrestricted net assets that are excluded from revenues and gains in
excess (deficient) of expenses and losses, consistent with industry practice, include: contributions of
property, plant, and equipment (including assets acquired using contributions that by donor
restrictions or grants were to be used for the purpose of acquiring such assets); nonreciprocal transfer
to affiliate for other than goods and services; cumulative effect of change in accounting principle;
and recognition (reversal) of change in pension funded status.
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Income Taxes

HSHS and the Foundation are Illinois not-for-profit organizations as described in Section 501(c)(3)
of the Internal Revenue Code (the Code) and are exempt from federal income taxes on related
income pursuant to Section 501(a) of the Code. Kiara, Inc. is an Illinois for-profit corporation that
recognizes income taxes under the asset and liability method. Deferred tax assets and liabilities are
recognized for the future tax consequences attributable to differences between the consolidated
financial statement carrying amounts of existing assets and liabilities and their respective tax basis
and operating loss and tax credit carryforwards. Deferred tax assets and liabilities are measured using
the enacted tax rates expected to apply to taxable income in the years in which those temporary
differences are expected to be recovered or settled. The effect on deferred tax assets and liabilities of
a change in tax rates is recognized in income in the period that includes the enactment date.

HSHS has adopted ASC Subtopic 740-10, Accounting for Uncertainty in Income Taxes — an
Interpretation of FASB Statement No. 109. ASC Subtopic 740-10 addresses the determination of how
tax benefits claimed or expected to be claimed on a tax return should be recorded in the consolidated
financial statements. Under ASC Subtopic 740-10, HSHS must recognize the tax benefit from an
uncertain tax position only if it is more likely than not that the tax position will be sustained on
examination by the taxing authorities, based on the technical merits of the position. The tax benefits
recognized in the consolidated financial statements from such a position are measured based on the
largest benefit that has a greater than 50% likelihood of being realized upon ultimate settlement.
ASC Subtopic 740-10 also provides guidance on derecognition, classification, interest and penalties
on income taxes, and accounting in interim periods and requires increased disclosures. As of
June 30, 2012 and 2011, HSHS does not have an asset or liability for unrecognized tax benefits.

Fair Value

HSHS has adopted the provisions of ASC Topic 820 Fair value Measurements for fair value
measurements of financial assets and financial liabilities and for fair value measurements of
nonfinancial items that are recognized or disclosed at fair value in the financial statements on a
recurring basis. ASC Topic 820 defines fair value as the price that would be received to sell an asset
or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. ASC Topic 820 also establishes a framework for measuring fair value and
expands disclosures about fair value measurements.

In conjunction with the adoption of ASC Topic 820, HSHS adopted the measurement provisions of
ASU 2009-12, Investments in Certain Entities That Calculate Net Asset Value per Share (or Its
Equivalent), to certain investments in funds that do not have readily determinable fair values
including private investments, hedge funds, real estate, and other funds. This guidance amends ASC
Topic 820 and allows for the estimation of the fair value of investments in investment companies for
which the investment does not have a readily determinable fair value using net asset value (NAV)
per share or its equivalent.
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New Accounting Pronouncements

In January 2010, the FASB issued ASU 2010-07. ASU 2010-07 provides guidance on a transaction
or other event in which a not-for-profit entity that is a reporting entity combines with one or more
other not-for-profit businesses or nonprofit activities in a transaction that meets the definition of a
merger of not-for-profit entities or an acquisition by a not-for-profit entity. In addition, the ASU
provides transitional guidance on existing goodwill at the time this ASU is adopted. HSHS adopted
ASU 2010-07 effective July 1, 2010 (note 2(h)).

In August 2010, the FASB issued ASU 2010-24, Presentation of Insurance Claims and Related
Insurance Recoveries. ASU 2010-24 clarifies that healthcare entities should not net insurance
recoveries against the related claim liability and that the claim liability amount should be determined
without consideration of insurance recoveries. The adoption of ASU 2010-24 as of July 1, 2011 had
no impact on the consolidated financial statements.

In July 2011, the FASB issued ASU 2011-07, Presentation and Disclosure of Patient Service
Revenue, Provision for Bad Debts, and the Allowance for Doubtful Accounts for Certain Health
Care Entities. ASU 2011-07 requires that entities that recognize significant amounts of patient
service revenue at the time the services are rendered even though they do not assess the patient’s
ability to pay must present the provision for bad debts related to patient service revenue as a
deduction from patient service revenue (net of contractual allowances and discounts) on their
statement of operations. All other entities would continue to present the provision for bad debts as an
operating expense. In addition, there are enhanced disclosures about the entities policies for
recognizing revenue and assessing bad debts. The ASU also requires disclosures of patient service
revenue as well as qualitative and quantitative information about changes in the allowance for
doubtful accounts. These disclosure requirements are applicable for HSHS effective July 1, 2011.
The provision for uncollectible accounts on the accompanying consolidated statements of operations
for the years ended June 30, 2012 and 2011 have been presented on a separate line as a deduction
from net patient service revenue (net of contractual allowances and discounts) to reflect the
retrospective application of ASU 2011-07.

Reclassification

Certain 2011 amounts have been reclassified to conform to the 2012 consolidated financial statement
presentation, including a reclassification of provision for uncollectible accounts in the consolidated
statement of operations that decreases net patient service revenues and decreases total operating
expenses by $103,943 as a result of adopting ASU 2011-07.

Community Benefit

Consistent with its mission, HSHS provides medical care to all patients regardless of their ability to pay. In
addition, HSHS provides services intended to benefit the poor and underserved, including those persons
who cannot afford health insurance because of inadequate resources and/or are uninsured or underinsured,
and to enhance the health status of the communities in which it operates.
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The following summary has been prepared in accordance with the Catholic Health Association of the
United States’ (CHA) policy document, 4 Guide for Planning and Reporting Community Benefit, released
in May 2006. HSHS uses a cost-to-charge ratio to calculate the cost of charity care and the unpaid cost of
Medicaid. The amounts in the following table reflect the quantifiable costs of HSHS’ community benefit
for the years ended June 30, 2012 and 2011:

2012 2011
Benefits for the poor:

Charity care at cost $ 43,076 37,811
Unpaid cost of Medicaid and other public programs 97,878 102,523
Community health services 1,322 1,321
Other 766 637
143,042 142,292

Benefits for the broader community*
Community health services 4,443 4,797
Health professions education 15,895 10,715
Other 10,772 11,803
31,110 27,315
Total community benefit $ 174,152 169,607

Benefits for the poor represent the cost of services provided to persons who cannot afford healthcare
because of inadequate resources and who are uninsured or underinsured.

Benefits for the broader community represent the cost of services provided to other needy populations that
may not qualify as poor, but that need special services and support. It also includes the cost of services for
the general benefit of the communities in which HSHS operates. Many programs are targeted toward
populations that may be poor, but also include those areas that may need special health services and
support. These programs are not financially self-supporting,

Charity care at cost represents the cost of services provided to patients who cannot afford healthcare
services due to inadequate resources. All or a portion of a patient’s services may be considered charity care
for which no payment is anticipated in accordance with HSHS’ established policies.

Unpaid cost of Medicaid and other public programs represents the cost of providing services to
beneficiaries of public programs, including state Medicaid and indigent care programs, in excess of
payments for those services. (See note 4 for an explanation of changes to the Medicaid reimbursement
from the State of Illinois and the State of Wisconsin.)

Community health services are activities and services for which no patient bill exists, although there may
be nominal patient fees. These services are not expected to be financially self-supporting although some
may be partially supported by outside grants or funding.
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Health professions education includes the unreimbursed cost of training health professionals, such as
medical residents, nursing students, technicians, and students, in allied health professions.

Other benefits include subsidized health services, in-kind donations, and other benefits.

In addition to the amounts reported above, HSHS committed significant resources in serving the Medicare
population. The cost (determined using a cost-to-charge ratio) of providing services to primarily elderly
beneficiaries of the Medicare program, in excess of governmental and managed care contract payments,
was $168,420 and $178,115 for the years ended June 30, 2012 and 2011, respectively.

A related organization, the Foundation, contributed $15,948 and $8,095 for charity care or other operating
expenses on behalf of the hospitals during the years ended June 30, 2012 and 2011, respectively. The
community benefits reported above are net of the contributions from the Foundation for such benefits.

HSHS also provides a significant amount of uncompensated care for patients, which is not included above,
but is reported in the consolidated statements of operations as a provision for uncollectible accounts. Many
of those patients are uninsured or underinsured, but did not apply for, or qualify for, charity care.

Net Patient Service Revenues

HSHS has agreements with third-party payors that provide for payment at amounts different from their
established rates. A summary of the payment arrangements with major third-party payors is as follows:

Medicare — Inpatient acute care services rendered to Medicare program beneficiaries are generally
paid at prospectively determined rates per discharge. These rates vary according to a patient
classification system that is based on clinical, diagnostic, and other factors. Inpatient nonacute
services and certain outpatient services related to Medicare beneficiaries are paid based upon a cost
reimbursement method, prospectively determined rates, established fee screens, or a combination
thereof. The hospitals are reimbursed for cost reimbursable items at a tentative rate with final
settlement determined after submission of annual cost reports by the hospitals and audits by the
Medicare fiscal intermediary. Certain outpatient services performed by the hospitals are reimbursed
at a prospectively determined rate per service based upon their ambulatory payment classification.
Home health services performed by the hospitals are reimbursed at a prospectively determined rate
per episodic treatment.

As of June 30, 2012, Medicare cost reports have been audited and final settled through June 30,
2008.

Medicaid — Inpatient services rendered to Medicaid program beneficiaries are reimbursed at
prospectively determined rates per discharge. Outpatient services rendered to Medicaid program
beneficiaries are reimbursed based upon per visit rates. Medicaid payment methodologies and rates
for services are based on the amount of funding available to state Medicaid programs. As of June 30,
2012 and 2011, Medicaid receivables aggregate to $59,271 and $26,775, respectively, and are valued
using historical collection percentages of enacted rates.
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HSHS participates in the State of Iilinois (the State) assessment program that assists in the financing
of its Medicaid program. The State assessment program has been renewed by the State since its
inception in 2004 and was renewed again on December 4, 2008 for the State’s fiscal years ending
June 30, 2009 through June 30, 2013. Pursuant to this program, hospitals within the State are
required to remit payment to the State Medicaid program under an assessment formula approved by
the Centers for Medicare and Medicaid Services (CMS). The hospitals have included their related
prorated assessments of $26,823 and $26,740 in 2012 and 2011, respectively, within other expenses
in the accompanying consolidated statements of operations. The assessment program also provides
hospitals within the State with additional Medicaid reimbursement based on funding formulas also
approved by CMS. The hospitals have included their additional related prorated reimbursement of
$47,108 in 2012 and 2011 within net patient service revenues in the accompanying consolidated
statements of operations.

During 2009, the State of Wisconsin enacted an assessment tax on the gross revenues of all
Wisconsin hospitals retroactive to July 1, 2008, which is used to increase reimbursements made
under its Medicaid program. During 2010, the State of Wisconsin expanded the eligibility of the
Medicaid program. During the years ended June 30, 2012 and 2011, the HSHS Wisconsin hospitals
were assessed $20,210 and $20,310, respectively, related to this tax, which is included as a
component of other expenses in the accompanying consolidated statements of operations, and
received $26,513 and $28,257, respectively, in supplemental Medicaid reimbursement, which is
included as a component of net patient service revenues in the accompanying consolidated
statements of operations.

The Medicaid Electronic Health Record Incentive Program provides incentive payments to eligible
hospitals and professionals as they adopt, implement, upgrade, or demonstrate meaningful use of
certified EHR technology in their first year of participation and demonstrate meaningful use for up to
five remaining participation years. HSHS recognized $4,181 as other revenues related to Medicaid
EHR incentives, which have been received or are expected to be received as of June 30, 2012.

Other — HSHS has also entered into payment agreements with Blue Cross, certain commercial
insurance carriers, health maintenance organizations, and preferred provider organizations, The basis
for payment under these agreements includes prospectively determined rates per discharge, discounts
from established charges, and prospectively determined per diem rates.
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A summary of gross and net patient service revenues for the years ended June 30, 2012 and 2011 is as
follows:

2012 2011
Inpatient revenues $ 2,296,455 2,124,374
Outpatient revenues 2,791,571 2,668,210
Less provisions for estimated contractual adjustments under
third-party reimbursement programs 3,106,956 2,859,550
Net patient service revenues $ 1,981,070 1,933,034

Net patient service revenues for the years ended June 30, 2012 include $995 of favorable retrospectively
determined prior year settlements with third-party payors. In addition, net patient service revenues include
$15,547 related to a settlement from Medicare for fiscal years 2007-2011 as settlement of the Rural Floor
Budget Neutrality Adjustment Appeal. Additionally, professional fees expense includes $3,997 of
settlement fees paid as part of the Rural Floor Budget Neutrality Adjustment Appeal. Net patient service
revenues for the years ended June 30, 2011 include approximately $3,568 of favorable retrospectively
determined prior year settlements with third party payors.

A summary of Medicare, Medicaid, and managed care/contracted payor utilization percentages, based
upon gross patient service revenues, is as follows:

2012 2011
Medicare 46% 46%
Medicaid 14 14
Managed care/contracted payor 32 30
Self-pay 5 5
Other 3 5
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Patients’ accounts receivable are reduced by an allowance for uncollectible accounts. In evaluating the
collectibility of patients’ accounts receivable, HSHS analyzes its past history and identifies trends for each
of its major payor sources of revenue to estimate the appropriate allowance for uncollectible accounts and
provision for bad debts. Management regularly reviews data about these major payor sources of revenue in
evaluating the sufficiency of the allowance for doubtful accounts. For receivables associated with services
provided to patients who have third-party coverage, HSHS analyzes contractually due amounts and
provides an allowance for doubtful accounts and a provision for bad debts, if necessary (e.g., for expected
uncollectible deductibles and copayments on accounts for which the third-party payor has not yet paid, or
for payors who are known to be having financial difficulties that make the realization of amounts due
unlikely). For receivables associated with self-pay patients (which includes both patients without insurance
and patients with deductible and copayment balances due for which third-party coverage exists for part of
the bill), HSHS records a significant provision for bad debts in the period of service on the basis of its past
experience, which indicates that many patients are unable or unwilling to pay the portion of their bill for
which they are financially responsible. The difference between the standard rates (or the discounted rates if
negotiated) and the amounts actually collected after all reasonable collection efforts have been exhausted is
charged off against the allowance for doubtful accounts.

HSHS’ allowance for uncollectible accounts for self-pay patients increased from 77.4% of self-pay
accounts receivable at June 30, 2011, to 81.0% of self-pay accounts receivable at June 30, 2012. In
addition, HSHS’ self-pay write-offs increased $16,320 from $82,322 for fiscal year 2011 to $98,642 for
fiscal year 2012. Both increases were the result of negative trends experienced in the collection of amounts
from self-pay patients in fiscal year 2012. HSHS has not changed its charity care or uninsured discount
policies during fiscal years 2011 or 2012. HSHS does not maintain a material allowance for uncollectible
accounts from third-party payors, nor did it have significant write-offs from third-party payors.
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HSHS recognizes patient service revenue associated with services provided to patients who have
third-party payor coverage on the basis of contractual rates for the services rendered. For uninsured
patients that do not qualify for charity care, HSHS recognizes revenue on the basis of its standard rates for
services provided (or on the basis of discounted rates, if negotiated or provided by policy). On the basis of
historical experience, a significant portion of HSHS’ uninsured patients will be unable or unwilling to pay
for the services provided. Thus, HSHS records a significant provision for bad debts related to uninsured
patients in the period the services are provided. Patient service revenue, net of contractual allowances and
discounts (before the provision for bad debts), is recognized in the period from these major payor sources,
as follows:

2012 2011
Medicare $ 693,335 666,021
Medicaid 213,011 207,311
Managed care/contracted payor 893,712 879,182
Self-pay 111,130 105,100
Other 69,882 75,420
Net patient service revenues $ 1,981,070 1,933,034

Concentration of Credit Risk

HSHS provides healthcare services through their inpatient and outpatient facilities located in Illinois and
Wisconsin. HSHS grants credit to patients, substantially all of whom are local residents. HSHS does not
require collateral or other security in extending credit to patients; however, they routinely obtain
assignment of (or are otherwise entitled to receive) patients’ benefits payable under their health insurance
programs, plans, or policies (e.g., Medicare, Medicaid, Blue Cross, health maintenance organizations, and
commercial insurance policies).

The mix of net receivables from patients and third-party payors as of June 30, 2012 and 2011 is as follows:

2012 2011
Medicare 22% 26%
Medicaid 19 10
Managed care/contracted payor 42 45
Self-pay 8 9
Other 8 10
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(6) Investment Composition and Fair Value Measurements

(a)

®

(c)

Overall Investment Objective

The overall investment objective of HSHS is to invest its assets in a prudent manner that will achieve
an expected rate of return, manage risk exposure, and focus on downside protection. HSHS” invested
assets will maintain sufficient liquidity to fund a portion of HSHS’ annual operating activities and
structure the invested assets to maintain a high percentage of available liquidity. HSHS diversifies its
investments among various asset classes incorporating multiple strategies and managers. The HSHS
board approves the investment policy statement. The Investment Subcommitiee oversees the
investment program in accordance with investment policy statement.

Allocation of Investment Strategies

To manage risk, HSHS invests in fixed income, domestic equities, international equities, and custom
hedge funds. HSHS engages outside portfolio managers as follows: 5 fixed income mangers, 14
domestic equity managers, 5 international managers, and 2 custom hedge fund portfolio managers.
Because of the inherent uncertainties for valuation of some holdings, the estimated fair values may
differ from values that would have been used had a ready market existed.

Basis of Reporting

Assets whose use is limited or restricted are reported at estimated fair value. If an investment is held
directly by HSHS and an active market with quoted prices exists, the market price of an identical security
is used as reported fair value. Reported fair values for shares in common and preferred stock and fixed
income are based on share prices reported by the funds as of the last business day of the fiscal year. HSHS’
interests in alternative investment funds are generally reported at the NAV reported by the fund managers,
which is used as a practical expedient to estimate the fair value of the HSHS’ interest therein, unless it is
probable that all or a portion of the investment will be sold for an amount different from NAV. As of
June 30, 2012, HSHS had no plans or intentions to sell investments at amounts different from NAV.

(d)

Fair Value of Financial Instruments

The following methods and assumptions were used by HSHS in estimating the fair value of its
financial instruments:

e  The carrying amount reported in the consolidated balance sheets for the following approximates
fair value because of the short maturities of these instruments: cash and cash equivalents,
receivables, accounts payable, accrued liabilities, and estimated payables under third-party
reimbursement programs.

» Fair values of HSHS’ investments held as assets whose use is limited or restricted are estimated
based on prices provided by its investment managers and its custodian bank except for the
carrying value of pledges receivable and other, which equals fair value. Fair value for cash and
cash equivalents, corporate and preferred stocks, foreign securities, U.S. government securities,
corporate bonds, municipal bonds, and commingled mutual funds are measured using quoted
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market prices at the reporting date multiplied by the quantity held. The carrying value equals
fair value.

e HSHS has two hedge fund investments for which quoted market prices are not available. The
two hedge fund investments are K2 multi-strategy fund and Mesirow multi-strategy fund. The
estimated fair value of these hedge fund investments includes estimates, appraisals,
assumptions, and methods provided by external financial advisors and reviewed by HSHS.

The investment objective of the K2 multi-strategy fund is to achieve equity type returns with
reduced volatility and risk. This is achieved through a diversified portfolio targeting allocations
of long strategies and low volatility strategies.

The investment objective of the Mesirow multi-strategy fund is to achieve positive returns with
low volatility and risk. This is achieved through a multi-manager, multi-strategy, diversified
investment approach.

o  Fair value of fixed rate long-term debt is estimated based on the quoted market prices for the
same or similar issues or on the current rates offered to HSHS for debt of the same remaining
maturities. For variable rate debt, carrying amounts approximate fair value. Fair value was
estimated using quoted market prices based upon HSHS’ current borrowing rates for similar
types of long-term debt securities.

e Fair value of interest rate swaps is determined using pricing models developed based on the
LIBOR swap rate and other observable market data by financial advisors. The value was
determined after considering the potential impact of collateralization and netting agreements,
adjusted to reflect nonperformance risk of both the counterparty and HSHS. The carrying value
equals fair value.

The preceding methods described may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, although HSHS believes its
valuation methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could
result in a different fair value measurement at the reporting date.

The following table presents the carrying amounts and estimated fair values of HSHS’ financial
instruments not carried at fair value at June 30, 2012 and 2011.

2012 2011
Carrying Carrying
amount Fair value amount Fair value
Long-term debt $ 565,942 571,456 553,740 551,046
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(e) Fair Value Hierarchy

HSHS has adopted ASC Topic 820 for fair value measurements of financial assets and liabilities and
for fair value measurements of nonfinancial items that are recognized or disclosed at fair value in the
consolidated financial statements on a recurring basis. ASC Topic 820 establishes a fair value
hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The hierarchy
gives the highest priority to unadjusted quoted prices in active markets for identical assets or
liabilities (Level 1 measurements) and the lowest priority to measurements involving significant
unobservable inputs (Level 3 measurements). The three levels of the fair value hierarchy are as
follows:

e Level 1 inputs are quoted prices (unadjusted) in active markets for identical assets or liabilities
that HSHS has the ability to access at the measurement date.

s Level 2 are observable inputs other than Level 1 prices such as quoted prices for similar assets
or liabilities, quoted prices in markets that are not active; or other inputs that are observable or
can be corroborated by observable market data for substantially the full term of the assets or
liabilities.

e Level 3 inputs are unobservable inputs for the asset or liability.
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The following table summarizes HSHS’ cash and cash equivalents and assets whose use is limited or
restricted by major category in the fair value hierarchy as of June 30, 2012, as well as related

strategy, liquidity, and funding commitments:

June 30, 2012 Redemption Days
Level 1 Level 2 Level 3 Total or liquidation notice
Cash and cash equivalents § 90,514 — — 90,514 Daily One
Assets whose use is limited or
restricted excluding
accrued interest and
other of $8,666 and
pledges receivable and
other of $22,127.
Cash and cash
equivalents $ 114,831 — — 114,831 Daily One
Common stocks 443,162 — —_ 443,162 Daily Three
U.S government
securities — 296,522 — 296,522 Daily One
Municipal bonds — 33,879 — 33,879 Daily Two
Corporate bonds — 121,931 —_ 121,931 Daily Two
Foreign securities 217,740 27,460 — 245,200 Daily Three
Commingled mutual
funds — 152,837 — 152,837 Daily Three
Hedge funds:
K2 multi-strategy
fund — — 165,890 165,890 Monthly Thurty
Mesirow multi-
fund — — 43,413 43,413 Monthly Thurty
Total
financial
assets $ 775,733 632,629 209,303 1,617,665
Liabilities:
Denvative instruments  $ — 64,437 — 64,437

The table below sets forth a summary of changes in the fair value of the HSHS’ Level 3 assets for

the year ended June 30, 2012:

Level 3 assets, year ended June 30, 2012

K2 Mesirow Total

fund fund funds
Balance, beginning of year $ — — —
Purchases 166,400 41,600 208,000
Total net gains (losses) (510) 1,813 1,303
Sales — — —
Balance, end of year $ 165,890 43,413 209,303
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The following table summarizes HSHS’ cash and cash equivalents and assets whose use is limited or
restricted by major category in the fair value hierarchy as of June 30, 2011, as well as related
strategy, liquidity, and funding commitments:

June 30, 2011 Redemption Days
Level 1 Level 2 Level 3 Total or liquidation notice
Cash and cash equivalents $ 60,860 — — 60,860 Daily One
Assets whose use is limited or
restricted excluding
accrued interest and
other of $5,655 and
pledges receivable and
other of $6,908:
Cash and cash
equivalents $ 132,419 — — 132,419 Daily One
Common stocks 569,383 — — 569,383 Daily Three
US. government
securities 175,020 172,875 — 347,895 Daily One
Municipal bonds — 35,445 — 35,445 Daily Two
Corporate bonds —_ 240,945 — 240,945 Daily Two
Foreign securities 165,631 55,037 — 220,668 Daily Three
Commingled mutual
funds — 139,221 — 139,221 Daily Three
Total
financial
assets $ 1,042,453 643,523 — 1,685,976
Liabalities:
Denvative instruments  § —_ 28,638 — 28,638

A summary of assets whose use is limited or restricted as of June 30, 2012 and 2011 is as follows:

Assets whose use is limited or restricted:
By the board for capital improvements

Funds held by trustee under indenture agreements

Funds held by trustee for self-insurance

Funds held by RQIL

Funds temporarily restricted by donors

Investments held at the Foundation

Total assets whose use 1s limited or

restricted
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2012 2011

1,375,077 1,370,367
34,723 109,705
83,710 64,504
64,051 55,420
425 434
90,472 98,109
1,648,458 1,698,539
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The composition of investment return for the years ended June 30, 2012 and 2011 is as follows:

2012 2011
Investment return:
Interest and dividend income $ 33,310 45477
Net realized gains on sale of investments 58,743 61,819
Change in net unrealized gains and losses (63,563) 124,092
Total investment return $ 28,490 231,388

Investment returns are included in the accompanying consolidated statements of operations and
changes in net assets for the years ended June 30, 2012 and 2011 as follows:

2012 2011

Other revenues — investment income $ 786 6,409

Nonoperating gains (losses) — investment income 27,327 221,622

Temporarily restricted net assets — investment income 308 2,545

Permanently restricted net assets — investment income 28 16
Interest income capitalized as part of construction in

progress 41 796

Total investment return $ 28,490 231,388

Derivative Instruments

HSHS has interest-rate related derivative instruments to manage its exposure on its debt instruments.
HSHS does not enter into derivative instruments for any purpose other than cash flow hedging purposes,
and HSHS does not speculate using derivative instruments.

By using derivative financial instruments to hedge exposures to changes in interest rates, HSHS exposes
itself to credit risk, tax risk, and market risk. Credit risk is the failure of the counterparty to perform under
the terms of the derivative contract. When the fair value of a derivative contract is positive, the
counterparty owes HSHS, which creates credit risk for HSHS. When the fair value of a derivative contract
is negative, HSHS owes the counterparty, and therefore, it does not possess credit risk. HSHS minimizes
the credit risk in derivative instruments by entering into transactions with high-quality counterparties.

Tax risk is the adverse effect that HSHS takes on to the extent tax law changes impact the rates paid to a
variable rate bondholder (either positively or negatively) that would affect the variable rate received from
the counterparty under a LIBOR-based swap that may not match that bond payment. HSHS minimizes the
tax tisk in derivative instruments by maintaining sufficient cash reserves to handle potential tax law
changes.
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Market risk is the adverse effect on the value of the derivative instrument that results from a change in
interest rates. The market risk associated with interest rate contracts is managed by establishing and
monitoring parameters that limit the types and degree of market risk that may be undertaken.

HSHS entered into an interest rate swap agreement in fiscal year 2007, which effectively changes a portion
of the interest rate exposure on the Series 1998 Bonds from fixed to variable rates. HSHS receives fixed
rate payments of 4.10% and pays the Security Industry Financial Markets Association (SIFMA) Index
variable rate. The interest rate swap agreement has a notional amount of $0 and $60,890 at June 30, 2012
and 2011, respectively. On August 14, 2011, the counterparty exercised its onetime right to terminate the
swap at notional of $60,890 and received $492.

HSHS maintains an interest rate swap agreement, which effectively changes a portion of the fixed interest
rate exposure on the Series 2003D Bonds from a fixed to a variable rate. HSHS receives a fixed rate
payment of 3.01% and pays the SIFMA Index variable rate. The interest rate swap agreement has a
notional amount of $0 and $2,540 at June 30, 2012 and 2011, respectively, which amortized through
December 2011 in accordance with principal repayments on the fixed rate components of the Series 2003D
Bonds. On December 1, 2011, the interest rate swap agreement settled with HSHS receiving $38.

HSHS maintains an interest rate swap agreement, which effectively changes a portion of the interest rate
exposure on the Series 2007B-1 Bonds from a variable rate to a fixed rate. HSHS receives the SIFMA
Index variable rate and pays a fixed rate of 4.02%. The interest rate swap agreement has a notional amount
of $76,750 at both June 30, 2012 and 2011, respectively, which will amortize through March 2036 in
accordance with principal repayments on the Series 2007B-1 Bonds.

HSHS entered into two interest rate swap agreements in fiscal year 2008, which effectively changed the
interest rate exposure on the Series 2007B-2 and 2007C Bonds from variable to fixed rates. HSHS pays
fixed rate payments of 3.47% for both swaps and receives the three-month LIBOR Index variable rate. The
interest rate swap agreements have a notional amount of $41,300 and $100,425 for Series 2007B-2 and
2007C Bonds, respectively, at June 30, 2012 and 2011, which will amortize through March 2036 in
accordance with principal repayments on the Series 2007B-2 and 2007C Bonds. HSHS also entered into a
fixed spread basis swap in fiscal year 2008 that removes the tax risk from the bondholders and transfers the
risk to HSHS. The premium that HSHS receives for taking on this risk is 67.00% of the one-month LIBOR
plus a fixed spread of 48 basis points less the SIFMA Index rate. The fixed spread basis swap has a
notional amount of $150,000 with a final maturity in May 2033.

HSHS is exposed to credit loss in the event of nonperformance by the counterparty to the interest rate swap
agreements; however, this is not anticipated. During the years ended June 30, 2012 and 2011, HSHS was
not required to post collateral.

Payments equal to the differential to be paid or received under the interest rate swap agreements are
recognized quarterly. HSHS has recognized $6,225 and $3,323 in interest expense in the accompanying
consolidated statements of operations during 2012 and 2011, respectively, as its portion of the net interest
rate differential paid as a result of the interest rate swap agreements. For fiscal years ended June 30, 2012
and 2011, the aggregate change in the fair value of all swap agreements was an increase in the liability of
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$35,799 and decrease in the liability of $7,375, respectively, which is recognized within nonoperating

gains (loss) in the accompanying consolidated statements of operations.

The fair value of the swap agreements under ASC Topic 820 is $(64,437) and $(28,638) and is recorded as
derivative instruments in the accompanying consolidated balance sheets at June 30, 2012 and 2011,
respectively. The change in fair value of interest rate swap agreements of $(35,799) and $7,375 as of
June 30, 2012 and 2011, respectively, is recorded as nonoperating gains (losses) in the accompanying
consolidated statements of operations. The settlement value, if terminated, of the swap agreements at

June 30, 2012 and 2011 was $(74,133) and $(29,656), respectively

The following is a summary of the swaps as of June 30, 2012:

Notional Settlement Fair

Type of interest swap amount value value
Fixed payor $ 76,750 (25,211) (22,536)
Fixed spread basis 150,000 (3,781) (2,302)
Fixed payor 41,300 (13,145) (11,533)
Fixed payor 100,425 (31,996) (28,066)
(74,133) (64,437)

The following is a summary of the swaps as of June 30, 2011:

Notional Settlement Fair

Type of interest swap amount value value
Fixed receiver $ 2,540 30 29
Fixed receiver 60,890 320 364
Fixed payor 76,750 (6,968) (6,971)
Fixed spread basis 150,000 (5,000) (4,421)
Fixed payor 41,300 (5,255) (5,139)
Fixed payor 100,425 (12,783) (12,500)
(29,656) (28,638)
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Property, Plant, and Equipment
A summary of property, plant, and equipment at June 30, 2012 and 2011 is as follows:

2012 2011

Land $ 47,294 45,166
Land improvements 37,113 36,910
Buildings and permanent fixtures 1,246,834 1,170,608
Equipment and furnishings 1,142,086 1,032,991
2,473,327 2,285,675

Less accumulated depreciation 1,433,133 1,337,120
1,040,194 948,555

Construction in progress 111,869 122,877
$ 1,152,063 1,071,432

As of June 30, 2012, construction in progress represents various building and remodeling projects. These
projects, which have remaining contracted costs at June 30, 2012 of approximately $116,869, will be
financed with board-designated assets or from operations. Additionally, St. Joseph’s Hospital in Highland
recognized $3,962 of accelerated depreciation and amortization expense as of June 30, 2012 related to

building and other projects.

A reconciliation of total interest costs, as reported in the accompanying consolidated statements of

operations for 2012 and 2011, is as follows:

2012 2011
Interest cost capitalized $ 3,997 5,244
Interest cost charged to expense 10,078 6,693
Total interest cost $ 14,075 11,937
Interest income capitalized $ 41 796

Self-Insurance

(a) Professional and General Liability

Prior to July 1, 2010, HSHS was self-insured for its primary general and professional liability (GPL)
risk, other than for its Wisconsin hospitals, through the Trust. In June 2010, RQIL was incorporated
and licensed as a captive insurance company in the Cayman Islands. Effective July 1, 2010, RQIL
became the risk financing vehicle for the HSHS self-insurance program for the HSHS hospitals in
Illinois other than the two critical access hospitals (St. Joseph’s Hospital, Highland and St. Francis
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Hospital, Litchfield), which continued to be self-insured through the Trust. RQIL is a wholly owned
subsidiary of HSSI. Effective July 1, 2010, the outstanding liabilities funded in the Trust for all
participants were assumed by RQIL. Effective July 1, 2011, the critical access hospitals began
participation through RQIL. RQIL also assumed the outstanding liabilities of the Trust for the critical
access hospitals for the July 1, 2010 thru July 1, 2011 period. Currently, the Trust is inactive. In
addition, effective July 1, 2010, the primary GPL risk for the five Wisconsin hospitals was assumed
by RQIL pursuant to a reinsurance transaction with a commercial insurance carrier. Between
January 2005 and July 1, 2010, the Wisconsin hospitals purchased primary GPL coverage through
the Wisconsin Health Care Liability Insurance Plan on an occurrence basis and excess coverage for
general liability from a commercial carrier and through the State of Wisconsin Injured Patients and
Families Compensation Fund for professional liability coverage.

Under the System’s GPL self-insurance program through RQIL, claims are reflected based upon
actuarial estimation, including both reported and incurred but not reported claims, taking into
consideration the severity of incidents and the expected timing of claim payments. At June 30, 2012
and 2011, funds held by RQIL were $64,051 and $55,420, respectively. The related estimated
self-insurance liabilities for June 30, 2012 and 2011 were $51,488 and $46,574, respectively. At
June 30, 2012 and 2011, RQIL’s estimated self-insurance liability for all future claims payments
reflects the actuarially determined outstanding losses at the undiscounted/expected level. The amount
included in expenses for professional and general liability insurance by RQIL for 2012 and 2011 was
$14,267 and $15,424, respectively, and is included in other expense in the consolidated statements of
operations.

HSHS is involved in litigation arising in the ordinary course of business. Reported claims are in
various stages of litigation. Additional claims may be asserted against HSHS arising from services
through June 30, 2012, It is the opinion of management that the estimated malpractice liabilities
accrued at June 30, 2012 are adequate to provide for potential losses resulting from pending or
threatened litigation.

Workers’ Compensation and Employee Health

The HSHS self-insurance program provides workers’ compensation insurance and health insurance
for employees. An independent actuary has been retained to assist management in determining
funding requirements for workers’ compensation insurance. For health insurance claims, HSHS has
developed internal techniques for estimating the ultimate costs. The amounts funded for each
program have been placed in separate accounts that are administered by the trustee.

At June 30, 2012 and 2011, funds held by the trustee and critical access hospitals for workers’
compensation liability self-insurance are $25,237 and $22,899, respectively, and related estimated
self-insurance liabilities are $13,005 and $13,323, respectively. The discount rate used to compute
the estimated self-insurance liability at June 30, 2012 and 2011 was 4% and 5%, respectively, for all
future claim payments. The amount included in employee benefits for 2012 and 2011 was $5,599
and $8,992, respectively, and is included in other expense in the consolidated statements of
operations.
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At June 30, 2012 and 2011, funds held by the trustee for health insurance liability for employees’
self-insurance are $58,473 and $41,130, respectively, and are included in assets whose use is limited
or restricted. At June 30, 2012 and 2011, related estimated self-insurance liabilities are $10,518 and
$13,618, respectively.

(10) Pension

HSHS employees participate in The Hospitals Sisters Health System Employees Pension Plan (the Plan).
This noncontributory defined benefit pension plan covers substantially all employees of the hospitals who
have completed 1,000 hours of employment during any calendar year subsequent to the commencement of
employment. The Plan recognizes and funds the costs related to employee service using the projected unit
credit actuarial cost method. The information below represents the aggregation of HSHS’ pension financial
status, which is determined by the consulting actuaries on a member-specific basis.

The following table sets forth the Plan’s funded status, amounts recognized in HSHS’ consolidated
financial statements, and assumptions at June 30, 2012 and 2011:

2012 2011
Change in benefit obligation:
Benefit obligation at beginning of year $ 1,057,227 1,010,609
Service cost 40,998 40,444
Interest cost 58,154 55,520
Other — 4,016
Actuarial loss (gain) 161,114 (34,746)
Expected expenses (6,061) (4,848)
Benefits paid (18,196) (13,768)
Benefit obligation at end of year $ 1,293,236 1,057,227
Change in plan assets:
Fair value of plan assets at beginning of year $ 808,116 647,749
Actual gain on plan assets 52,814 126,106
Employer contributions 40,463 44,776
Other — 3,253
Benefits paid (18,196) (13,768)
Fair value of plan assets at end of year $ 883,197 808,116
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2012 2011
Reconciliation of funded status:
Funded status $ (410,039) (249,111)
Amounts recognized in the accompanying consolidated
balance sheets:
Accrued benefit liability (410,039) (249,111)
Amounts not yet reflected in net periodic benefit cost and
included as an accumulated charge to unrestricted
net assets:
Prior service cost $ (3,070) (2,766)
Actuarial loss (406,969) (246,345)
$ (410,039) (249,111)
2012 2011
Changes recognized in unrestricted net assets:
Net loss (gain) arising during the period $ 170,762 (101,858)
Amortization of prior service credit 303 382
Prior service cost arising during the period — 1,650
Amortization or settlement recognition of net loss (10,137) (13,923)
Total recognized in unrestricted net assets $ 160,928 (113,749)
Total recognized in net periodic pension cost and
unrestricted net assets $ 201,392 (68,973)
Estimated amounts that will be amortized from unrestricted
net assets over the next fiscal year:
Prior service credit (575) 304
Net loss (28,876) (12,317)
Accumulated benefit obligation 1,172,307 941,966
Components of net periodic benefit cost:
Service cost $ 40,998 39,440
Interest cost 58,154 55,343
Expected return on plan assets (68,522) (63,317)
Amortization of prior service cost (303) (613)
Amortization of net loss 10,137 13,923
Net periodic benefit cost $ 40,464 44,776
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2012 2011
Weighted average assumptions used to determine benefit
obligations at June 30:
Discount rate 4.75% 5.69%
Average rate of compensation increase 3.00 3.00
Measurement date 6/30/2012 6/30/2011
Weighted average assumptions used to determine net periodic
benefit cost for the year ended June 30:
Discount rate 5.69% 5.60%
Expected long-term return on plan assets 8.25 8.25
Average rate of compensation increase 3.00 3.50
Measurement date 6/30/2011 6/30/2010

The expected long-term rate of return is based on the portfolio as a whole and not on the sum of the returns
on individual assets categories. The return is based exclusively on historical returns, without adjustments.

As of June 30, 2012, the Mercer Bond Model was used to select the discount rate used to measure
liabilities of the Plan. HSHS concluded the Mercer Bond Model was the best estimate of the interest rates
at which the pension benefits could be effectively settled in accordance with ASC Section 715-30-55-25.
The Mercer Bond Model discounts the Plan’s cash flow and calculates the Plan’s appropriate equivalent
single discount rate for the given cash flow based on a hypothetical bond portfolio whose cash flows from
coupons and maturities match year-by-year the projected liability benefit payments from the Plan. The Plan
used the Mercer Pension Discount Yield Curve to select the discount rate used to measure the liabilities of

the Plan as of June 30, 2011.

HSHS expects to contribute to its pension
plan for the 2013 fiscal year the
following amount $ 68,675

The following benefit payments that reflect
expected future service, as appropriate,

are expected to be paid:
2013 $ 25,492
2014 30,803
2015 36,546
2016 42,709
2017 49,366
2018 —2022 347,659

The expected benefits are based on the same assumptions used to measure HSHS® benefit obligation at

June 30, 2012 and include estimated future employee service.
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The Plan has developed a Pension Plan Investment Policy Statement (the IPS), which is reviewed and
approved by the HSHS board of directors. The IPS established goals and objectives of the fund, asset
allocations, allowable and prohibited investments, socially responsible guidelines, and asset classifications,
as well as specific investment manager guidelines. The IPS dictates that assets should be rebalanced back
to target allocation on a quarterly basis. Investments are managed by independent advisors. Management
monitors the performance of these managers on a monthly basis.

The table below lists the target asset allocation and acceptable ranges and actual asset allocations as of
June 30, 2012 and 2011:

Target Acceptable Actual allocation at June 30
Asset allocation range 2012 2011
Equities 57% 30% —70% 55% 60%
Debt securities 30 20-70 29 37
Alternative investments 13 0-15 12 —
Cash and cash equivalents — 0-6 4 3

(a) Overall Investment Objective

The overall investment objective of the Plan is to invest the Plan’s assets in a prudent manner to best
serve the participants of the Plan. Plan investment assets are to produce investment results that
achieve the Plan’s actuarial assumed rate of return, protect the integrity of the Plan, assist HSHS in
meeting the obligations to the Plan’s participants, manage risk exposures, focus on downside
protection, and to maintain enough liquidity in the portfolio to ensure timely cash outflows and
beneficiary payments. The Plans’ investments are diversified among various asset classes
incorporating multiple strategies and managers to exceed a weighted benchmark return based upon
policy asset allocation targets and standard index returns. Major investment decisions are authorized
by the Board’s Retirement Committee, which oversees the Plan’s investment program in accordance
with established guidelines.

(b) Allocation of Investment Strategies

The Plan maintains a percent of assets in domestic and international equity stocks to achieve the
expected rate of return. To manage risk exposure, up to 30% of the Plans’ assets are invested in a
liability driven investment strategy.

(c) Basis of Reporting

Investments are reported at estimated fair value. If an investment is held directly by HSHS and an
active market with quoted prices exists, the market price of an identical security is used as reported
fair value. Reported fair values for shares in mutual funds registered with them are based on share
prices reported by the funds as of the last business day of the fiscal year. The Plan’s interests in
alternative investment funds are generally reported at the NAV reported by the fund managers,
which is used as a practical expedient to estimate the fair value of the Plan’s interest therein, unless it
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is probable that all or a portion of the investment will be sold for an amount different from NAV. As
of June 30, 2012, the Plan had no plans or intentions to sell investments at amounts different from

NAV.
The fair values of HSHS’ pension plan assets at June 30, 2012, by asset category class, are as
follows:
June 30, 2012 Redemption Days
Level 1 Level 2 Level 3 Total or liquidation notice
Pension plan assets excluding
accrued mterest of $2,017
Cash and cash equivale) $ 31,627 — — 31,627 Daily One
Common stocks 342,927 — — 342,927 Daily Three
US government
securities — 108,654 — 108,654 Daily One
Commingled mutual
funds — 142,355 — 142,355 Daily One
Municipal bonds — 2,917 — 2,917 Daily Two
Corporate bonds, notes,
and debentures — 11,893 — 11,893 Daily Two
Foreign securities 129,130 4,835 — 133,965 Daily Three
Hedge funds
K2 multi-strategy
fund — — 20,537 20,537 Monthly Thirty
Mesirow multi-
strategy fund — — 86,305 86,305 Monthly Thirty
Total assets at

fairvalue $ 503,684 270,654 106,842 881,180

The table below sets forth a summary of changes in the fair value of the Plan’s Level 3 assets for the

year ended June 30, 2012:

Level 3 assets, year ended June 30, 2012

K2 Mesirow Total

fund fund funds

Balance, beginning of year $ — — —
Purchases 20,600 82,700 103,300
Total net gains (losses) (63) 3,605 3,542
Sales — — —
Balance, end of year $ 20,537 86,305 106,842
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The fair values of the HSHS’ pension plan assets at June 30, 2011, by asset category class, are as

follows:
June 30, 2011 Redemption Days
Level 1 Level 2 Level 3 Total or ligquidation notice
Pension plan assets excluding
accrued mterest of $1,970:
Cash and cash
equivalents $ 41,205 — — 41,205 Daily One
Common stocks 322,859 — —_ 322,859 Daily Three
U.S. govemment
securities 60,073 51,082 — 111,155 Daily One
Commingled mutual
funds — 167,218 — 167,218 Daity Two
Municipal bonds — 2,962 — 2,962 Daily Two
Corporate bonds, notes,
and debentures — 15,365 — 15,365 Daily Two
Foreign securities 142,662 2,720 — 145,382 Daily Three
Total assets at
fairvalue §$ 566,799 239,347 — 806,146

Fair Value of Financial Instruments

The following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at June 30, 2012 and 2011.

Cash and cash equivalents: Valued at the carrying amount that approximates fair value because
of the short-term maturity of these investments.

Common and preferred stocks, U.S. government securities, commingled mutual funds, and
foreign securities: Valued at the closing price reported on the active market on which the
individual securities are traded.

Municipal bonds, corporate bonds, notes, and debentures: Certain corporate bonds are valued at
the closing price reported in the active market in which the bond is traded. Other corporate
bonds are valued based on yields currently available on comparable securities of issuers with
similar credit ratings. When quoted prices are not available for identical or similar bonds, the
bond is valued under a discounted cash flows approach that maximizes observable inputs, such
as current yields of similar instruments, but includes adjustments for certain risks that may not
be observable, such as credit and liquidity.

The Plan has certain hedge fund investments for which quoted market prices are not available. The
estimated fair value of these hedge fund investments includes estimates, appraisals, assumptions, and
methods provided by external financial advisors and reviewed by HSHS.

The preceding methods described may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, although the Plan believes its
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valuation methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could
result in a different fair value measurement at the reporting date.

(e) Fair Value Hierarchy

The Plan has adopted ASC Subtopic 715-20-50, Compensation — Retirement Benefits: Defined
Benefit Plans — General: Disclosures, for fair value measurements of financial assets and financial
liabilities and for fair value measurements of nonfinancial items that are recognized or disclosed at
fair value in the consolidated financial statements on a recurring basis. ASC Subtopic 715-20-50
establishes a fair value hierarchy that prioritizes the inputs to valuation techniques used to measure
fair value.

(11) Long-Term Debt

HSSI and its 13 hospital affiliates are included in the HSSI Obligated Group. Under the terms of the
Obligated Group MTI, each member of the Obligated Group is jointly and severally liable for all
obligations issued thereunder. Bonds issued are unsecured general obligations, but carry covenants
regarding withdrawals from the Obligated Group, issuance of additional debt, and creations of liens on
property. Obligations outstanding under the Obligated Group MTI are issued through state health facility
authorities and comprise both serial and term bonds with varying maturities. Assured Guaranty is used as
the bond insurer for all outstanding bonds, except for Series 2007A, 2008A, and 2008B, which were issued
as fixed rate and variable rate debt based on HSSI’s Aa rating.

38 (Continued)



HOSPITAL SISTERS HEALTH SYSTEM AND SUBSIDIARIES
Springfield, Nlinois

Notes to Consolidated Financial Statements
June 30, 2012 and 2011

(Dollars in thousands)

As of June 30, 2012 and 2011, long-term debt consisted of the following:

Final
Series Interest rates maturity dates 2012 2011
Fixed interest rate issues:
2003D 5.00% December 1, 2011 — 2,540
2007A 5.00% March 15, 2028 72,035 72,035
Varnable interest rate
issues:
Variable 0.50% and 0.13%
at June 30, 2012 and
2003A 2011, respectively December 1, 2023 65,550 65,550
Variable 0.25% to 0.37%
and 0 26% to 0.44% at
June 30, 2012
2003B and 2011, respectively December 1, 2023 69,850 69,850
Variable 0.35% and 0.12%
2007B-1 at June 30, 2012 and 2011,
respectively March 15, 2036 76,750 76,750
Variable 0.50% and 0.13%
at June 30, 2012 and 2011,
2007B-2 respectively March 15, 2036 41,300 41,300
Variable 0.50% and 0.16%
at June 30, 2012 and 2011,
2007C respectively March 15, 2036 100,425 100,425
Vanable 0.15% to 0.19%
and 0.15% to 0.35%
at June 30, 2012
2008A and 2011, respectively June 1, 2029 89,005 99,150
Variable 0.17% to 0.18%
and 0.18% to 0.26%
at June 30, 2012
2008B and 2011, respectively June 1, 2029 14,090 15,770
529,005 543,370
Other long-term debt 34,318 7,554
563,323 550,924
Plus unamortized bond issue premiums 2,619 2,816
Total debt 565,942 553,740
Less current installments 28,517 14,931
Less long-term debt subject to short-term remarketing agreements 158,047 172,945
Total long-term debt, excluding current installments 379,378 365,864
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The Obligated Group’s effective interest rates for variable debt for the years ended June 30, 2012 and 2011
are as follows:

2012 2011
Variable interest rate issues:
2003A 0.26% 0.30%
2003B 0.32 0.57
2007B-1 0.19 0.28
2007B-2 0.26 0.30
2007C 0.27 0.30
2008A 0.16 0.32
2008B 0.15 0.33

Bond issue premiums and costs are amortized over the term of the related bonds using the bonds
outstanding method. Bond issuance costs, net of amortization, are reported as other assets in the
accompanying consolidated balance sheets.

HSSI has variable rate demand notes that have a put option available to the creditor. If the put option is
exercised, the bonds are presented to the bank, which in turn draws on the underlying letter of credit, if
available. The bond series and the underlying credit facility terms are described as follows as of June 30,
2012:

Series Term

Series 2003A Equal quarterly installments on the first business day of each January,
April, July, or October whichever occurs first on or following the
367th day after the purchase date and paid in full no later than
the fifth anniversary of the purchase date

Series 2003B Self-liquidity

Series 2007B-1 Equal quarterly installments on the first business day of each January,
April, July, or October whichever occurs first on or following the
367th day after the purchase date and paid in full no later than
the fifth anniversary of the purchase date
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Series Term

Series 2007B-2 Equal quarterly installments on the first business day of each January,
April, July, or October whichever occurs first on or following the
367th day after the purchase date and paid in full no later than
the fifth anniversary of the purchase date

Series 2007C Equal quarterly installments on the first business day of each January,
April, July, or October whichever occurs first on or following
the 367th day after the purchase date and paid in full no later than
the fifth anniversary of the purchase date

Series 2008A Self-liquidity
Series 2008B Self-liquidity

On October 1, 2012, HSHS issued $620,834 of Series 2012 bonds, which included a bond premium of
$19,360. As part of this issuance, $160,415 was issued as new bonds and $460,419 was issued as bonds
refunding prior outstanding bonds. As a result of this issuance, HSHS will incur a loss of $5,544 to
nonoperating loss for previously unamortized bond issue costs. The following table details the Series 2012
bond issuance and use of proceeds:

New bond
series Type Description Terms Par amount Premium Total
2012A Private New funds N/A $ 120,415 — 120,415
Refunding series
2012B Fixed 2003B and 2007B-1 N/A 76,880 9,824 86,704
New funds and
2012C Fixed Refunding 2007C N/A 68,785 9,535 78,320
Refunding series
2012D Varable 2007B-1 Letter of credit 61,050 — 61,050
2012E Variable Refunding 2007B-2 Letter of credit 41,550 — 41,550
2012F Vanable Refunding 2007C Letter of credit 31,645 — 31,645
2012G Vanable Refunding 2007C Letter of credit 31,645 — 31,645
2012H Variable Refunding 2003A Self-liqudity 65,885 — 65,885
20121 Variable Refunding 2008A Self-hquidity 89,460 — 89,460
2012J Variable Refunding 2008B Self-hquidity 14,160 — 14,160
Total Series 2012 3 601,475 19,359 620,834

41 (Continued)



HOSPITAL SISTERS HEALTH SYSTEM AND SUBSIDIARIES
Springfield, Nllinois

Notes to Consolidated Financial Statements
June 30,2012 and 2011

(Dollars in thousands)

Scheduled principal repayments on long-term debt based on the variable rate demand notes being put back
to HSHS and a corresponding draw being made on the underlying credit facility, if available, are as
follows:

Year ending June 30:

2013 $ 186,564
2014 56,383
2015 73,393
2016 88,267
2017 71,888
Thereafter 86,828

$ 563,323

Scheduled principal repayments on the long-term debt based on the scheduled redemptions according to
the Obligated Group MTI are as follows:

Year ending June 30:

2013 $ 28,517
2014 18,548
2015 18,327
2016 33,761
2017 17,962
Thereafter 446,208

$ 563,323
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(12) Capital Leases

HSHS leases certain equipment under capital leases. Included with property, plant, and equipment are
$24,332 of assets held under capital leases and $7,350 of related accumulated amortization at June 30,
2012. A summary of future minimum lease payments and the present value of future minimum lease
payments related to capital leases at June 30, 2012 is as follows:

Amount
Year:
2013 $ 3,979
2014 3,319
2015 2,531
2016 1,563
2017 1,174
Thereafter 11,058
Total future minimum lease payments 23,624
Less amount representing interest at rates ranging from 5.0% to 6.5% 6,228
Present value of future minimum lease payments 17,396
Less current portion of obligations under capital leases included in
current installments of long-term debt 3,044
Obligations under capital leases, excluding current portion
included in long-term debt, excluding current installments $ 14,352

(13) Functional Expenses

HSHS provides general healthcare services to residents within its respective geographic regions. Expenses
related to providing these services for the years ended June 30, 2012 and 2011 are as follows:

2012 2011
Healthcare services $ 1,506,246 1,501,881
General and administrative services 427,099 430,607
$ 1,933,345 1,932,488

(14) Prevea

St. Vincent Hospital (St. Vincent) and St. Mary’s Hospital Medical Center (St. Mary’s) (collectively
referred to as the Green Bay Hospitals), two members of the Obligated Group located in Green Bay,
Wisconsin, each have a 25% interest in Prevea Health Systems, Inc. (Prevea). The Green Bay Hospitals
held $21,989 (21,989 shares), at June 30, 2012 and 2011, of Prevea preferred stock. Prevea has
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9,000 shares of authorized stock consisting of 900 shares of Class P voting common stock, 3,600 shares of
Class P nonvoting, and 4,500 shares of Class H common stock.

With respect to all matters upon which shareholders are entitled to vote or give consent, the outstanding
shares of Class P voting common stock constitute one voting group and the holders of outstanding shares
of Class H common stock constitute a separate voting group. Each voting group gets 50% of the total
voting privileges (with each entitled to elect one-half of the total authorized number of directors of the
corporation). Based on Prevea numbers as of June 30th, there are 100 voting shares for the Hospitals
(Class H), 146 voting shares for Physicians (Class P). There are 457 nonvoting shares. The preferred
stockholders of Prevea have liquidation preferences to common stockholders, as defined in the Articles of
Incorporation of Prevea. The preferred stock entitles the Green Bay Hospitals to receive dividends equal to
7% of the face value of the preferred stock. Additionally, preferred stock dividends are cumulative. The
Green Bay Hospitals’ policy is to recognize preferred stock dividends when the dividends are declared.
Dividends were declared and paid by Prevea totaling $500 in 2012 and $1,250 in 2011, The investment in
Prevea is accounted for using the equity method. The carrying value of the Green Bay Hospitals’
investment in Prevea, inclusive of preferred stock holdings, is reported as other assets in the accompanying
consolidated balance sheets.

Prevea formed a wholly owned subsidiary, Prevea Clinic, Inc. (the Clinic). The Clinic started operations in
1995. The Clinic consists of several medical clinic locations throughout the Green Bay and Sheboygan
area with approximately 296 physicians and midlevel providers.

Prevea formed Prevea Regional Services, Inc. (Prevea Regional) in 1997 to develop a regional clinic
system throughout the outlying areas of Green Bay. Prevea held all of the voting common stock of Prevea
Regional on June 30, 2009. The Green Bay Hospitals held $5,550 (1,110 shares) at June 30, 2009 of
nonvoting preferred stock in Prevea Regional. In August 2009, Prevea Regional was merged into the Clinic
by Prevea. Also in August 2009, the Green Bay Hospitals’ preferred stock shares of $5,550 (1,110 shares)
in Prevea Regional were exchanged for preferred shares of equal value in Prevea Health Services, Inc.

In September 2009, the Clinic entered into several transactions with St. Vincent. They are summarized as
follows:

. Certain assets of the Clinic were sold, transferred, and assigned in the amount of $31,370 in
exchange for the redemption of the appropriate number of shares of preferred stock owned by St.
Vincent having the same value.

. Lease arrangements ~ St. Vincent leased all real property, equipment, furnishings, and other personal
property and intellectual property from the Clinic for use in the operations of the Clinic.

. Physician services agreement — St. Vincent entered into physician services agreement with the Clinic
whereby the Clinic provides certain professional medical services in connection with the operations
of the clinic.

. Managed and staff services agreement — St. Vincent entered into a management and nonphysician
staff services agreement with the Clinic in connection with the operations of the clinics whereby the
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Clinic provides certain management and nonphysician staff services in connection with the
operations of the Clinic.

Since September 2009, St. Vincent, with the completion of these transactions, has assumed operations of
the Clinic’s medical clinic locations, and it is now operating these sites as St. Vincent doing business as
Prevea Health receiving all of the Clinic’s patient revenues and responsible for all of the operating
expenses. The expenses directly related to Prevea Health, mainly for the leasing of all employees and
doctors, for the years ended June 30, 2012 and 2011 are $178,214 and $166,869, respectively, included in
other expenses in the consolidated statements of operations.

During the years ended June 30, 2012 and 2011, the Green Bay Hospitals have $930 and $952
respectively, of notes receivable for cash advances to Prevea.

The following are Prevea’s condensed unaudited financial statement data as of and for the years ended
June 30, 2012 and 2011:

2012 2011
Total assets $ 83,914 83,306
Total liabilities 50,458 53,965
Total equity 33,456 29,341
Total net revenue 182,007 170,419
Net income 2,220 2,072

The Green Bay Hospitals’ equity portion in Prevea at June 30, 2012 and 2011 increased by $1,110 and
$1,036, respectively, and is included in other operating income in the accompanying consolidated
statements of operations.

During fiscal year 2010, the Obligated Group replaced the St. Vincent guarantee whereby the Obligated
Group agrees to guarantee the lesser of $10,500 or 39.92% of the outstanding notes. The Obligated Group
will be paid 1.25% of the lesser of 39.92% of the average outstanding principal amount or $10,500 of the
outstanding notes. Included in the guarantee executed in December 2009 are $2,920 taxable variable rate
demand notes of PHP Insurance Plan, Inc. (PHP). PHP, a former health maintenance organization, sold its
insurance license, changed its corporate structure, and became Prevea Ventures, LLC (PV). Prevea is the
sole corporate member of PV. At June 30, 2012 and 2011, the Clinic has notes outstanding with balances
of $22,555 and $23,270, respectively. At June 30, 2012 and 2011, PV has notes outstanding of $2,505 and
$2,585, respectively.
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(15) Joint Ventures

(16)

Joint ventures are accounted for using the equity method of accounting and represent $18,002 and $17,591
of other long-term assets in the accompanying consolidated balance sheets at June 30, 2012 and 2011,
respectively. The most significant of these investments, excluding Prevea (note 14), include:

Protestant Memorial Medical Center and St. Elizabeth’s Healthcare Services, LLP (held by St.
Elizabeth’s Hospital) — 50% ownership interest;

Northeast Wisconsin Radiation Therapy Services, LLC (held by St. Vincent and St. Mary’s, Green
Bay) — each hospital has a 25% ownership interest;

Pain Center of Wisconsin (held by St. Vincent) — 50% ownership interest;

Surgery Center of Sheboygan, LLC (held by St. Nicholas Hospital) — 50% ownership interest;
Orange Cross Ambulance, Inc. (held by St. Nicholas Hospital) — 50% ownership interest;
Holy Family (held by St. Vincent, Green Bay) — 50% ownership interest;

Wisconsin Upper Peninsula Oncology Management Services, Inc. (held by St. Vincent) — 50%
ownership interest; and

Community Memorial Hospital — (held by St. Vincent (70%) and St. Mary’s, Green Bay (30%)) —
24% ownership interest overall, beginning May 17, 2011,

For the years ended June 30, 2012 and 2011, HSHS recognized income of $4,131 and $4,193, respectively,
in investments in affiliated companies. This activity is included as a component of other revenue in the
accompanying consolidated statements of operations. During 2012 and 2011, HSHS received cash
distributions of $4,039 and $2,430, respectively, from the joint ventures. During 2012 and 2011, HSHS
also contributed cash of $95 and $159, respectively, to the joint ventures.

The following table summarizes the unaudited aggregated financial information of unconsolidated
affiliated companies of HSHS as of June 30, 2012 and 2011:

2012 2011
Total assets $ 52,613 51,349
Total liabilities 18,411 19,662
Total equity 34,202 31,687
Total net revenue 35,030 33,659
Net income 7,886 6,969
Pledges Receivable

Pledges, net of a present value discount rate, determined in the year the pledge is made, and an allowance
for uncollectible pledges are recorded as a component of assets whose use is limited or restricted in the
accompanying consolidated financial statements based on their expected collection date.
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Included in assets whose use is limited or restricted at June 30, 2012 and 2011 are the following
unconditional promises to give:

2012 2011

Unconditional promises to give $ 8,291 6,377
Less unamortized discount 419 467
7,872 5,910
Less allowance for uncollectible pledges 286 210
Net pledges receivable $ 7,586 5,700

Amounts due in:
Less than one year $ 2,553 1,798
One to five years 4,751 4,176
More than five years 987 403
Total $ 8,291 6,377

(17) Temporarily and Permanently Restricted Assets

Temporarily restricted assets are available for the following purposes or periods at June 30, 2012 and 2011:

2012 2011
Healthcare services $ 9,475 8,381
Capital expenditures 10,883 12,101
Catholic Radio 221 234
College of nursing 204 200
$ 20,783 20,916

As of June 30, 2012 and 2011, HSHS has permanently restricted endowments as follows:

2012 2011
Assets to be held in perpetuity, the income from which is
expendable to support nursing schools $ 2,300 2,179
Assets to be held in perpetuity, the income from which is
expendable to support specific operations of HSHS facilities 20,450 20,150
$ 22,750 22,329
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As of June 30, 2012 and 2011, HSHS has unrestricted and temporarily restricted funds that represent the
unspent accumulation of earnings for endowment funds as follows:

2012 2011
Unspent income from which is expendable to support
nursing schools $ 241 254
Unspent income from which is expendable to support
specific operations of HSHS facilities 7,334 7,762
$ 7,575 8,016

(18) Commitments and Contingencies

(a)

®)

(c)

Operating Leases

HSHS occupies space in certain facilities and leases various pieces of equipment under long-term
noncancelable operating lease arrangements. Total equipment rental, asset lease, and facility rental
expense in 2012 and 2011 was $28,552 and $27,666, respectively.

The following is a schedule by year of future minimum lease payments to be made under operating
leases as of June 30, 2012 that have initial or remaining lease terms in excess of one year:

Amount
Year ending June 30:
2013 $ 18,314
2014 14,729
2015 11,885
2016 9,812
2017 8,901
Thereafter 17,025

Regulatory Investigations

The U.S. Department of Justice and other federal agencies routinely conduct regulatory
investigations and compliance audits of healthcare providers. HSHS is subject to these regulatory
efforts. Management is currently unaware of any regulatory matters that may have a material adverse
effect on HSHS’ consolidated financial position or results of operations.

Litigation
HSHS is involved in litigation arising in the ordinary course of business. After consultation with

legal counsel, management estimates that these matters will be resolved without material adverse
effect on the Obligated Group’s future consolidated financial position or results of operations.
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(d) Unemployment

The Wisconsin hospitals of HSHS pledged a U.S. Treasury note as collateral for any unpaid
unemployment compensation claims with a face value of $4,000 and $3,000 for 2012 and 2011,
respectively, to the Wisconsin Unemployment Reserve Fund. The pledged U.S. Treasury note
remained unused at June 30, 2012 and 2011.

(¢) Investment Risk and Uncertainties

HSHS invests in various investment securities. Investment securities are exposed to various risks
such as interest rate, credit, and overall market volatility risks. Due to the level of risk associated
with certain investment securities, it is at least reasonably possible that changes in the values of
investment securities will occur in the near term and that such change could materially affect the
amounts reported in the accompanying consolidated balance sheets.

Subsequent Events

HSHS evaluated events and transactions through October 9, 2012, the date the consolidated financial
statements were issued, noting no subsequent events requiring recording or disclosure, except for the bond
transaction as noted in note 11.
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Assets
Current assets
Cash and cash equivalents

Receivables
Patients’ accounts, less allowance far uncollectible accounts
Due from third-party reimbursement programs
Other

Total recewvables

Current portion of assets whose use 1s limited or restnicted
Inventonies
Prepaid expenses

Total current assets
Assets whose use 1s liited or restricted, net of current portion
Property, plant, and equipmnent, net
Other assets
Liabilitles and Net Assets
Current babilities*

Current mstallments of long-term debt

Long-term debt subject to short-term remarketing agreements
Accounts pay able

Accrued Liabilities

Estunated payable: under third-party reumbursement programs

Total current hiabzlrties

Long-term debt, excluding current mstallments
Estimated self-insurance habilies

Denvative istruments

Accrued benefit lability

Other noncurrent habihties

Total kabilities

Net assets
Unrestncted
Temporanly restncted
Permanently restricted

Total net assets

Stockholder’s equity

See accompanying independent auditors' report

HOSPITAL SISTERS HEALTH SYSTEM AND SUBSIDIARIES

50

Springfield, Ilhnois
Consolidating Balance Sheet Information
June 30,2012
(Dollars m thousands}
HSSI - Unity
Obhgated Limited
Group ROIL Partuership KCIN
M 64,175 — 4,042 542
287,560 — 3,433 -—
4,497 — — —
18,478 — 51 397
310,535 3,484 397
153,963 — 1,075 397
39,347 —
11,248 460
579,268 — 8,601 1,796
1,392,177 64,051 313
962,738 — 5,340 8,268
76,328 — — —
$ 3,010,511 64,051 14,254 10,064
$ 25,713 — —
158,047 —
86,537 — 1,330 751
95,575 265 38 1,647
41,554 — — —
407,426 265 1,368 2,398
389,570 — — 3,500
13,005 57,601 — —
64,437 — — —
383,032 — -- —
29,855 — 5,799
1,287,325 57,866 7,167 5,898
1,633,005 6,185 7,087 4,166
67,431 — —
22,750 — — —
1,723,186 6,185 7,087 4,166
H 3,010,511 64,051 14,254 10,064




Schedule 1

HSHS
Healthcare Sy Medical Health Care Flex
West Office Group Trust Fund Plan Foundation Kiara Eliminations Total
864 9,179 7,120 742 1,791 3,850 (1,791) 90,514
— — 8,425 — — — 8,396 — 307,814
— — — 4,497
— 15,328 1,979 — 7,586 4,675 (26,406) 22,088
15,328 10,404 — — 7,586 13,071 (26,406) 334,399
— 32,399 6,096 — 7,808 — 201,738
— 41 — — — — 842 — 40230
4,242 243 — — 183 — 16,376
864 61,189 23,863 742 9,377 25,754 (28,157) 683,257
6,913 48,711 — 58,473 — 81,983 — (205,901) 1,446,720
2,066 163,536 4,744 — 5371 — 1,152,063
— 21,688 — — 860 9,321 (34,540) 73,657
9,843 295,124 28,607 58,473 742 92,220 40,446 (268,638) 3,355,697
— 2,563 — 241 — 28,517
— —_ — 158,047
59 3,980 1,055 23,575 589 — 1,280 (18,820) 100,336
30 11,167 7,865 2,055 — 92,220 7,626 (92,640) 125,848
— — — — — — — 41,554
89 17,710 8,920 25,630 589 92,220 9,147 (111,460} 454,302
106,838 — — 6,468 (126,998) 379,378
— — 10,518 — — — 81,124
— — —_ — 64,437
— 20,123 4,669 — 2,215 410,039
386 5,446 — — — — 5,708 47,194
475 150,117 13,589 36,148 589 92,220 23,538 (238,458) 1,436,474
9,368 144,296 15,018 22,325 153 — — 34,087 1,875,690
— 711 — — — (41,359) 20,783
— — — — — 22,750
9,368 145,007 15,018 22,325 153 — — (13,272) 1,919,223
— — — 16,908 (16,908)
9,843 295,124 28,607 58,473 742 92,220 40,446 (268,638) 3,355,697
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Net patient service revenues
Provision for uncollectible accounts

Net patient service revenues less pro “i1sion for uncollectible accounts

Other revenues.
Investment mcome
Net assets released from restrictions
used for operations
Other

Total revenues

Expenses.
Sisters’ services
Salaries and wages
Employee benefits
Professional fees
Supphes
Depreciation and amortization
Interest
Other

Total expenses

Income (loss) before income tax expense
Income tax expense

Income (loss) from operations

Nonoperating gams (losses).
Investment income
Change 1 farr value of interest rate swaps

Revenues and gamns 1 excess (deficient) of expenses and losses

Other changes n unrestricted net assets:
Net assets released from restrictions used for the purchase of property,
plant, and equipmnent
Reversal of change in pension funded status
Tramsfers (to) from affihates

Change in unrestricted net assets

See accompanying independent auditors’ report

Springfield, Illmois
Consohdating St of Op Information
Year ended June 30, 2012
(Dollars m thousands)
HSSI - Unity
Obligated Limited
Group ROQIL Partnership KCIN
$ 1,863,845 19,469
(106,617) —
1,757,228 — 19,469 —
477 2,235 — 1
1,606 — — _
46,267 12,032 753 4,053
1,805,578 14,267 20,222 4,054
308 — —
556,090 — 10,018 —
182,986 — 3,719 —
96,918 — 221 194
273,656 199 1
109,322 448 1,137
10,087 — — 54
549,902 14,267 4,879 5,091
1,779,269 14,267 19,484 6,477
26,309 — 738 (2,423)
26,309 — 738 (2,423)
22,794 — —
(35,799) — — —
13,304 738 (2,423)
16,120
(147,115) —
(58,213) — 6,589
$ (175,904) — 738 4,166
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Schedule 2

HSHS
Healthcare System Medical Health Care Flex
West Office Group Trust Fund Plan Foundation Kiara Eliminations Total
— — 56,304 — — 41,452 —_ 1,981,070
— — (4,379) — — — (146) — (111,142)
— — 51,925 — — 41,306 1,869,928
- — — 545 1 — 308 (2,781) 786
— - — 7,332 — (7,236) 1,702
866 81,080 34,472 135,284 161 3,216 19,398 (280,124) 57,458
866 81,080 86,397 135,829 162 10,548 61,012 (290,141) 1,929,874
— 847 — — — — — 1,155
— 34,134 64,864 — — 57,748 2 722,856
83814 9,540 128,377 69 7,676 (136,010) 205,171
15 8,874 7,505 — 1,018 (55) 114,690
36 169 3,296 — — — 1,956 (4,022) 275,291
253 26,225 1,078 — — — 5,060 — 143,523
— 4,650 — — 333 (5,049) 10,075
277 25,374 14,509 19,256 9,351 (182,322) 460,584
581 109,087 100,792 128,377 69 19,256 83,142 (327,456) 1,933,345
285 (28,007) (14,395) 7452 93 (8,708) (22,130) 37,315 (3,471)
285 (28,007) (14,395) 7.452 93 (8,708) (22,130) 37,315 (3,471)
117 8,683 6 - 774 — (5.047) 27,327
— — — — — (35,799)
402 (19,324) (14,389) 7452 93 (7,934) (22,130) 32,268 (11,943)
_ _ _ — — — — (8,751) 7,369
— (7,101) (4,584) — — (2,128) — (160,928)
21,546 30,078 — 7,934 24,258 (32,192) —
402 (4,879) 11,105 7,452 93 (8,675) {(165,502)
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HOSPITAL SISTERS HEALTH SYSTEM AND SUBSIDIARIES
Springfield, Illinois

Consohdating Statement of Changes 1n Net Assets Information
Year ended June 30, 2012

(Dollars in thousands)
HSSI- Unity
Obligated Limited Healthcare
Group ROIL Partnership KCIN West
Unrestricted net assets
Revenues and gams in excess (deficient) of expenses and losse. $ 13,304 — 738 (2,423) 402
Other changes m unrestrncted net assets
Net assets released from restrictions used for the purchase
of property, plant, and equipment 16,120 — — —_
Reversal of change 1n pension funded status (147,115) — —
Transfers (to) from affiliates (58,213) — 6,589
Change m unrestricted net assets (175,904) — 738 4,166 402
Temporarily restncted net assets
Investment income 1,070 — —_
Contributions 8,675 -- —
Transfers (to) from affiliates - — -
Net assets released from restrictions (17,726) — — —
Change i temporarly restricted net assets (7,981) — — —
Permanently restricted net assets
Investment income 28 — —
Contributions 393 — — -
Transfers (to) from affiliates — — —
Change 1n permanently restricted net assets 421 — —
Change 1n net assets (183,464) — 738 4,166 402
Net assets at beginmng of year 1,906,650 6,185 6,349 — 8,966
Net assets at end of year $ 1,723,186 6,185 7,087 4,166 9,368

See accompanying independent auditors’ report
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Schedule 3

HSHS
System Medical Health Care Flex
Office Group Trust Fund Plan Foundation Kiara Eliminations Total
(19,324) (14,389) 7,452 93 (7,934) (22,130) 32,268 (11,943)
— — — — — (8,751) 7,369
(7,101) (4,584) — — (2,128) — (160,928)
21,546 30,078 — 7,934 24,258 (32,192)
(4,879) 11,105 7,452 93 — — (8,675) (165,502)
14 — — — 308 — (1,084) 308
(103) — — — 6,900 (6,842) 8,630
— — — — 124 (124) —
— — = (7,332) — 15,987 (9,071)
(89) — — — — — 7,937 (133)
_ — — 29 — 29 28
— - — — 392 — (392) 393
— — — — (421) 421
— — — — — — — 421
(4,968) 11,105 7452 93 — (738) (165.214)
149,975 3,913 14,873 60 (12,534) 2,084,437
145,007 15,018 22,325 153 — — (13,272) 1,919,223
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Assets

Current assetr
Cash and cash equivalents

Recevables
Patients’ accounts, less allow. ance for uncollecuble accounis
Dug from third-party reembursoment programs
Other

Total recervables

Current portion of assels whose use 15 imried or restncied
Inventones
Prepad expenses

Total currenl a’ els

Asscts whose use 11 hmiled or restnicted, net of current portion
Property, plant, and equipment, net
Other assets

Liabilitles and Net Assets

Current habiltes
Current installments of long-lem debt
Lontg-term debt subject 10 short-term resarkeung agreaments
Accounts payable
Accrued habilites
Ezlimated payables under thurd-party reambursement programs
Total current habilitics
Long-ierm debt, excluding current installments
Estimated self-msurance habilifie,
Denvative mstruments

Accrued benefit hability
Other noncurrent listnlities

Tetal habilies

Nel asscts
Unrestncted
Temporanl: resincied
Permanenily restncted

Total vet assets

See accompanying independem auditors® repon.

HOSPITAL SISTERS SERVICES, INC. OBLIGATED GROUP
Springfield, Mhinois

Consolidating Balance Sheet Information
June 30, 2012
(Dollars 1n thousands)

St. Elzabeth’s St. Joseph’s St. Mary’s St. Anthony's St Joseph's St. Francis
Bellevllle, Breese, Decatur, Eflingham, Highland, Litchfield,
Hlinois 1llinots Ilinols Illinois IHnols linois
H (4,023) 3,324 1,461 9,185 15 3912
218695 7387 20,481 17,954 3,548 2,642
2,591 976 412 8 —
1,239 205 2,774 520 408 390
32,525 7592 24231 18,886 3,964 3,032
(76) 2,740 (778) 11,139 1,741 870
2,566 614 3,181 5,389 362 n
1,017 207 1,090 176 1712 274
32,009 14,477 29,185 44,775 6,254 8,459
29,646 75,792 12,661 217,094 6,985 29,346
62,250 23,650 97423 56,718 £,801 13,644
4417 138 310 247 26 108
H 128,322 114,057 139,579 318,834 22,066 51,557
s 1,565 315 695 1,593 10,110 100
12,135 2,425 5,390 9,546 855 770
4,574 1,423 10,005 3,459 883 1,177
7,625 2,211 7,868 4,559 1,022 1,567
3,191 2,482 7,011 7,787 1,094 1,561
29,090 B,856 30,969 26,944 13,964 5,175
49,092 8200 22,169 18,497 3,987 11,497
2,635 267 1337 512 364 519
5,707 1,334 3,421 3,213 469 1,445
38,567 7,683 28,583 16,855 6,537 9,716
8,259 2430 1,761 671 1,025 367
133,350 28,770 88,240 66,692 26,346 29,219
(11,228) 83,740 45,136 249919 (8,487) 19,700
6,226 1,547 X 2,111 ) 2,015
74 — 1,201 112 623
o (5028) 85,287 51,339 252,142 (4,280) 22,338
H 12&322 114,057 139,579 315,834 22,066 51,557
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Schedule 4

Sacred Hospital
St. John's St. Mary's St. Joseph's Heart St. Mary's St Vincent St. Nicholag Sisters
Springfield, Streator, s, Eau Claire, Green Bay, Green Bay, Sheboygan, Services,

Tlhnols THinols Wisconsin Wisconsin Wisconain Inc. Ellminations Total
11,073 (420) 2270 5220 6,694 19,800 5,663 . — 64,175
87,288 7,872 7,188 25,045 12,785 57,406 9,269 — 287,560

— 144 — — 172 30 164 — 4,497
2,434 459 125 584 1,006 17,019 1,164 10,054 (19,903) 18,478
89,722 8,475 7313 25,629 13,963 74,455 10,597 10,054 (19,903) 310,535
51,280 2,585 1,572 28828 7.3M 28,930 11,209 521 — 153,963
11,000 932 2 5,383 2,479 5,197 1,561 — - 39347
3,687 478 100 744 421 2,650 232 — — 11,248
166,762 12,050 17,567 65,904 30,951 131,040 29,262 10,576 (19,903) 579,267
294,199 31,588 78,089 269,176 48,216 270477 23,908 _ 1,392,1M7
290,596 39,539 23,498 99,012 77,538 120,931 49,138 — — 962,738
2,511 625 190 9,994 10,483 38,955 1498 6,826 76,328
754,068 83,802 119344 443,986 167,188 561,403 108,806 17402 (19,903) 3,010,511
5,865 295 265 1,303 660 2,284 663 10,000 (10,000} 25,713
45,415 2,290 7306 27,525 6,734 26,888 10,758 — — 158,047
23,095 2,103 4,128 12,383 13,355 13,196 3,750 2,909 (9,903) 86,537
20,888 2,399 3,549 7457 4,164 29,914 2,352 95,575
8,881 3,656 1,021 4319 230 315 [ — 41,554
104,144 10,743 16,269 52,987 25,143 72,597 12,539 12,909 (19,903) 407,426
137,563 10,038 8,175 30,700 25,600 54,085 996" - — 389,570
5,085 429 116 756 13 607 265 - 13,005
22,862 1,532 1,899 7,199 3,989 9,380 1,987 64,437
39,386 16,132 20,479 37,490 25,196 73,309 13,09 — 383,032
10,444 1,829 — 500 24 648 556 641 — 29,855
369,484 40,703 46,938 129,632 80,265 210,626 43,413 13,550 (19,%03) 1,287,325
357,557 40,834 63,005 307,361 79,922 344,106 57,688 3,852 1,633,005
24,550 2,184 3,070 1,884 4,704 3,867 6,064 — - 67431
2477 81 6,331 5,109 2,297 2,804 1,641 — — 22,750
384 584 43.099 72 406 314,354 86,923 350,777 65,393 3,852 — 1,723,136
754,068 83,802 119,344 443,986 167,188 561,403 108,306 17,402 {19,503) 3,010,511
— m— e
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Net patient service revenues
Provision for uncollectible accounts

Net patient service tevenues less provision for
uncollectible accounts

Other revenues
Investment income (loss)
Net assels released from restnctions used for operations
Other

Total revenues

Expenses
Sisters’ services
Salanes and wages
Employee benefits
Professional fees
Supplies
Depreciahion and amortization
Interest
Other

Total expenses
Income (loss) from operahons

Nonoperating gains (losses)
Investment income (loss)
Change in famr value of interest rate swap

Revenues in e cess {deficient) of e ‘penses
and losses

Other changes 1n unrestncted net assets.
Net assets released from restrictions used for the purchase of
property, plant, and equipment
Transfer from (to) affiliate
Revereal of changes i pension finded status

Change 1 unrestrcted net assets

See accompanying independent anditors" report

HOSPITAL SISTERS SERVICES, INC OBLIGATED GROUP

Springfield, o
C 1 < of Op Inf:
Year ended June 30, 2012
(Dollars sn thousands)
St. Elizabeth's St. Joseph's St. Mary's St. Anthomy's St. Joseph's St. Francis
Belleville, Breese, Decatur, Effingham, Highland, Litchfield,
1liinals lllinois Illinois Illinois Ilinois Illinois

$ 165,337 49,962 133,205 118,536 23,055 34,836
(19.389) (3,154) (15.178) (4,450} (1,093) (2,712)
146,448 46,808 123,107 114,086 21,962 32,124
78 8 74 20 3) 8

19 —

4,429 928 4,062 2,081 451 581
150,974 47,744 127,243 116,187 22410 32,713

—_ — 2 — 24 —
56,062 16,298 43,795 32,079 8,258 10,748
17,592 5,986 13,773 13331 3,536 3,836
5,316 3250 5,892 5,629 2513 2,791
21,683 3971 19,159 19,556 2,306 2942
9,625 3,354 7449 5,935 5434 1,319

149 262 342 kXl 110 15
52,960 9.179 36,398 21941 7294 7,590

163,387 42,300 126,810 98.802 29475 29,241
(12,413) 5,444 433 17,385 (7,065) 3,472

B 1,213 (391) 3,803 (60) 309

(3,156) (741 (1,904) (1,760) (260) (814)

(15,561) 5916 (1,862) 19,428 (7,385) 2967

100 269 9,284 564 107 205
(5.495) (1.488) (5.923) (4,385) (894) (1,224)
(15,264) (3.284) {10,030) (1.787) (2,626) (3,562)
(36.220) 1,415 (8,531) 7,820 (10,798) (1614)
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Schedule §

Sacred Hospital
St. John'’s St, Mary's St. Joseph’s Heart St. Mary’s St. Vincent St. Nicholas Sisters
Springfieid, Streator, Chippewa Falls, Eau Clalre, Green Bay, Green Bay, Sheboygan, Services,
llinols Illinois Wi Wiscousin Wisconsin Wisconsin Wiscansin Inc. Totul
415,916 53,477 67492 213,987 114,587 404,149 59,726 — — 1,863,845
(31,648) (1,678) (1,098) (5,794) (5,130) (13,062) (2.231) — — (106,617)
388,268 51,799 66,394 208,193 109,457 391,087 57,495 — - 1,757,228
201 20 4 10 8 29 20 1 2) 477
1,466 — - — - 121 — 1,606
14,909 547 2412 3,386 5,501 9,165 2,904 123 (5212) 46,267
404,844 52,366 68,810 211,589 114,966 400,402 60,419 125 {5214) 1,805.578
152 - — 130 —_ _ —_ 308
134,446 17,050 27,134 70,068 35,313 85,032 15,807 - 556,090
41,765 6,439 9,172 22,088 12,269 27,035 6,164 182,986
43,538 5,480 3,653 6,381 2,674 11,019 1,176 200 (2,594) 96,918
79,683 5,234 5,144 34,929 16,604 53,669 8,776 — — 273,656
29,046 4,524 2,720 13,452 6,125 15,693 4,646 —_ — 109,322
3,467 241 263 1,545 1,082 1,991 289 2 Q) 10,087
93,657 14,803 14,754 38873 34,539 194,402 23421 2,709 {2,618) 549,902
425,754 53,771 62,840 187,336 108,606 338971 64,279 2911 (5.214) 1,779,269
(20,910) (1,408) 5970 24,253 6,360 11,431 (3,860) (2,786) 26,309
3,321 443 1,124 4,527 723 6,884 mn ¥ - 22,754
(12,663) (853) (1.063) (4,021) (2,228) (5,231) (1,105) — — (35.799)
(29,752) (1,810) 6,031 24,759 4,855 13,084 (4,588) (2,778) - 13,304
579 222 2,346 595 969 410 470 - — 16,120
(26,081) (2,798) (1,916) (2,069) {1,263) (3,963) (716} - (58,213)
(34,152) {6,506) {1,126) (14,922) (8 964) {27,785) {5,107) —_ (147,115)
(89,406) (10,89& (665) 8,363 (4,403) (18,254) (9,941) & — (175,904)
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Unrestncted net assets
R m excess {defi ) of and lorees
Other changes in unrestricted net assets

Net amsels released from used for the purch
of property, plant, and equipment
Transfer from (to) affiliate
Re crsal of changes m pension funded status
Change n unrestricted net assets

Temporanly restricied net asscts
Investment mncome (loss)
Contnbutions
Net assets rcleased from restnctions

Change 1n temporanly restncted net assets

Investment income (loss)
Contnbutions

Change m permanently restncted net assets
Change m net assets

Net asscte at beginning of year

Net acs.ts at end of year

See accompanying independent auditors report

HOSPITAL SISTERS SERVICES, INC. OBLIGATED GROUP
Springfield, Hlmnos

Consohdating Statement of Changes 1n Net Assets Information
Year ended June 30, 2012
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(Dollars in thousands)
St. Elizabeth’s St. Joseph's St. Mary's St Anthony’s St. Joseph’s St. Franas
Belleville, Breese, Decatur, Effingham, Highland, Litchfield,
IBinols lllinols Illinots Illinois Tihinois Illinois
5 (15,561) 5916 (1,862) 19,428 (7,325) 2,967
100 269 9,284 564 107 205
(5.495) (1,486) (5,923) (4,385) (894) (1,224)
(15.264) (3,284) (10,030) (7.787) (2,626) (3,562)
(36220) 1415 (8,531) 7.820 (10,798) {1,614)
1 20 (149) 38 26 34
97 25 2,175 547 2225 784
(119) (269) (9.284) (564) (107) (205)
79 249) (1.258) 21 2,144 613
® - - -
33 — — — — —
30 — — — — —
(36,111) 1391 (15,789) 7,641 (8,654) (1,001)
31,083 83,896 67,128 244,301 4,374 23,339
H !5.028! 85,287 51,339 252,142 !4,280! 22,338



Schedule 6

Sacred Hospital
St. John's St. Mary’s St. Joseph’s Heart St. Mary’s St. Vincent St. Nicholas Sisters
Springfield, Streator, Chippewa Falls, Eau Claire, Green Bay, Green Bay, Sheboygan, Services,
Llinols IMinols i W Wi J Wisconsin Inc. Eliminations Total
(29,752) (1.310) 6,031 24,759 4,355 13,084 (4,588) (2.778) 13304
579 y27} 2,346 595 969 410 470 — — 16,120
(26,081) (2,798) (1,916) (2,069) (1,263) (3,963) (716) — — (58,.213)
(34,152) (6,506) (7.126) (14,922) (8,964) (27,785) (5,107) — — (147.115)
(89,406) (10,892) (665) 3,363 (4,403) (18,254) 9,941) (2,778) — (175,904)
417 37 95 113 108 99 131 —_ —_ 1,070
1,147 217 176 118 12 751 201 — _ 8,675
(2,045) {222} (2,346) {595) (969) (531) {470) — (17.726)
(481) 32 (2,075) (364) (849) 319 {138) (7.981)
— — — 31 — — — - 28
50 14 135 110 — 40 11 — — 393
50 14 135 141 — 40 11 — — 421
(89,837) (10,846) (2,605) 8,140 (5,252) (17,895) (10,068) (2,778) — (183,464)
474,421 53,945 75,011 306,214 92,175 368,672 75461 6,630 1,906,650
384,584 43,099 72,406 314,354 36,923 350,777 65,393 3,852 —_ 1,723,186
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