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o 990~EZ
& N 2

Return of Organization Exempt From Income Tax

Short Form

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

» Sponsonng organizations of donor advised funds, organizations that operate
and certain controlling organizations as defined in section 512(b)13) must file Form 990 (see mstructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

one or more hospital facilibes,

| OMB No. 1545-1150

Open to Public
Inspection

Department of the Treasury at the end of the year may use this form.
Intemal Revenue Service » The arganzation may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning Ju|z1 , 2011, and ending June 30 ,20 12
B Check if appl:cable. C Name of organization D Employer identification number
[] Address change St. Mary's Hospital Auxiliary 37-0809505
L—.l Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/surte E Telephone number
fniial retum 1800 E. Lake Shore Drive 217-464-2520
DT od City or town, state or country, and ZIP + 4 F Group Exempti
Amended retum " ' P ption
[OJ Appticaton pending Decatur, lilinois 62521 Number »

G Accounting Method: Cash [ ]Accrual  Other (specify) »

1 Website:» N/A

J Tax-exempt status (check only one) —~

501(c)3) []591(c)(

) <« (insert no) [] 4947(a)1) or

[1527

H Check » if the organization is not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Check » [J

if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 retum Is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retum, be sure to file a complete retum.
L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if total asseta (Part 1,

line 25, cotumn (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3 84,092.00

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

o~ Check if the organization used Schedule O to respond to any q;&etlon inthisPart) . . . . . . . . . .
| 1 Contributions, gifts, grants, and similar amounts received . e e e e e e 1 814.00
™~ 2 Program service revenue including government fees and contracts 2
; 3 Membership dues and assessments . 3 1,200.00
O 4 Investment income . . .. . 4 773.00
Ly | 85a Gross amount from sale of assets other than mventory 5a 0
] b Less: cost or other basis and sales expenses . . 5b 0
Q ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5¢c 0
, 6 Gaming and fundraising events
| % a Gross income from gaming (attach Schedule G if greater than ‘
§ $15,000) . . R | 6a | 0
% e b Gross income from fundralsmg events (not mcludlng $ ¢ of contributions
@@&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) . 6b 81,305.00
¢ Less: direct expenses from gaming and fundraising events 6¢c 35,699.00
d Net income or (loss) from gaming and fundralsmg events (add Im% 6a and 6b and subtract
line 6¢) e e e e e e e e e e v o v v .« « led 45,606.00
7a Gross sales of mventory, less retumns and allowances . . . . . Ta 0
b Less: cost of goods sold 7b 0
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from llne 7a) Tc 0
8  Other revenue (describe in Scheduie O) . . .. e e . 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7c, and 8 .| 9 48,393.00
10 Grants and similar amounts Lp)aud (list in Schedule O) 10 52,200.00
11 Benefits paid to or for membars: G5, WED: 11 0
® 112 Salaries, other oompeg&on, and employee beneﬁt . . 12 0
21143 Professional fees and other payments to |ndepen&§nt contractors . 13 0
8|14 Occupancy, rent, uﬁlmes anHmamten@cez O ! 14 0
d 15 Printing, pubhcahons postage and shlppmg Q: 15 0
16  Other expenses (descnbe\n@h_egﬂeoO) 3 / . . . |16 4,957.00
17__Total expenses. ASdines 10 through a6 | | . . > [17 57,157.00
) 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -(8,764.00)
@ [19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
2 end-of-year figure reported on prior year’s retumn) . 19 116,349
@ |20 Other changes in net assets or fund batances (explain in Schedule 0) . 120 0
Z 121  Netassets or fund balances at end of year. Combine lines 18 through 20 .21 107,585.00
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2011)
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77 AZDICLE a2

Check if the organization used Schedule O to respond to any question in this Part 11 .

. a. . .
Wa{gﬂ

{A) Boginning of year

22 Cash, savings, and investments 116,349.00{22 107,585.00

23 Land and buildings . . 0|23 0

24  Other assets (describe in Schedule O) 0|24 0

25 Totalassets. . . 116,349.00|25 107,585.00

26 Total liabilities (descnbe in Schedule O) 0|26 0

27 Net assets or fund balances (line 27 of column (B) must agme wrth Ilne 21) 116,349.00|27 107,585.00
Statement of Program Service Accomplishments (see the instructions for Part ill.) £

Check if the organization used Schedule O to respond to any question in this Partill . . (Required for section

What Is the organization’s primary exempt purpose?  see Schedule O 501(c)3) and 501(c)4)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

organizations and section
4847(a){1) trusts; optional
for others.)

28 Scholarships awarded to 28 students enrolled in medical programs

(Grants $ 25,000.00) I this amount includes foreign grants, check here . » [] |28a 25,000.00
29

(Grants $ )_If this amount includes foreign grants, check here . > [] |29a
30

(Grants $ ) If this amount includes foreign grants, check here . » [ ] |30a
31 Other program services (describe in Schedule O) .

(Granfs'$ PLE)GE$ 27,200.00) If this amount includes forelg__grants, check here . > D 31a 27,200.00
32 Total program service expenses (add lines 28a through 31a) . . 32 52,200.00

Llstofomcers,Dnctus,Tnstees,andKeyEmployew.Usteadloneevemfnotcompensated (seememstmchonsforPartIV)

Check if the organization used Schedule O to respond to any question in this Part IV . 0
(c) Reportable {d) Health benefits,
(@) and add {b) Title and average compensation icontributions to employee] (6) Estimated amount of
a) Name ress dw' oy ‘:g’ "“"m | Forms W-2/1099-MISC)|  benefit plans, and other compensation
pos §f not paid, enter -0-) | deferred compensation

Susan Rayhill President - 0.00
1435 Wildwood Ct., Mt. Zion, IL 62549 0 0 0
Susan Dudra 1st Vice President -
22 Meadow Terrace Dr., Decatur IL 62521 0.00 0 0 0
Mary Lou Nolan 2nd Vice President
8 Edgewood Ct., Decatur IL 62522 - 0.00 0 0 0
Sally Jo Shumate 2nd Vice President
625 Scovill Ct., Decatur IL 62522 - 0.00 0 0 0
Norma Amold 3rd Vice President -
830 Green Meadow Dr., Decatur IL 62521 0-00 0 0 0
Judy Wise Recording Secy. -
P. O. Box 250, Macon IL 62544 0.00 0 0 0
Judy McCleery Corresponding
3126 Wheatland Rd., Decatur [L 62521 Secy. - 0.00 0 0 0
Marilee Gordon Treasurer - 0.00
1465 E. Buena Vista Ave., Decatur IL 62521 0 0 0

Form 990-EZ 011)



F7-08095085 regel
g contract statement requirements in the

ir‘ructlons for Part V.) Check if the organization used Schedulg’O to respond to any question in this Part V ¥

Yes| No

33 Dld the organization engage in any significant activity not prevuously reported to the IRS? If “Yes,” provrde a
detailed description of each activity in ScheduleO . . . RN 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” " attach a oonformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explam the
change on Schedule O (see instructions) . . . . . 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . 35a
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanallon in Schedule o 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|ﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . e e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a l 0
b Did the organization file Form 1120-POL for thisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a
b I “Yes,” complete Schedule L, Part il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » 0 ; section 4912 » 0 ;section 4955 p 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4358 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part!. . . . . . . 40b v
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,

~

SN NS

4955,and 4958 . . . . A 0
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . . | 4 0
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlbrted tax shelter
transaction? If “Yes,” complete Form8886-T. . . . . . . . . . . .o Coe e e 40e ¥4
41  List the states with which a copy of this retum Is filed. >
42a The organization's books are in care of » St. Mary's Hospital Auxitiary Telephone no. » 217-464-2520
Located at B 180D £ Lake Shore Drive, Decatur iL ZIP+4 » 62521
b At any time during the calendar year, did the organization have an interest in or a signature or other authornty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

if “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . N N
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P I 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? f “Yes,” Foom 990 must be
completed instead of Form 990-EZ . . 44a v
b Did the organization operate one or more hospltal facllmes dunng the year” if 'Yes Fonn 990 must be
completed instead of Form 990-EZ .o e e e 44b v
¢ Did the organization receive any payments for indoor tanmng services dunng the yeaﬂ .. 44c v
d If *Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments? if 'No pmvrde an
explanation in Schedule O . e e e e 44d 4
45a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)7 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . <. . - 45b v

Form 990-EZ (2011)




Form 990-EZ (2011) ,\y

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ’3

ot (Qugiliingd  37-0809508 e 4

Yes| No

to candidates for public office? if “Yes,” complete Schedule C, Part | . . v
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charftable trusts only. Al section
501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts must answer questions 47—-49b
and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartv1_ . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partll . . . . . .. 47 v
48 s the organization a school as described in section 170(b)(1)(A)( )? If 'Yes. complete Schedule E e 48 v
48a Dld the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b f “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated emp|oyees (other than ofﬂcers dlrectors. trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Health benefits,
{a) Name and address of each employee a’)ﬂ;‘:‘: t:vvxge g:em contnbutions to employee| (e) Estimated amount of
pard more than $100,000 devoted to ton F w2/1099-MISC) bmeﬁtogmlans.anddefenad other compensation
None
f  Total number of other employees paid over $100,000 . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[VlYes [1No

Under penalties of penyfy, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and Iete Declarauon of preparer (other than ?Iﬁcar) 18 based on all w?ormahon of which prepaser has any knowiedge

_ 777 a2 L id il [ /=7 -0l
Sign /Sugn'éturéo__@er Date 4
Here Marilee A. Gordon, Treasurer
Type or pnnt name and titte
Paid Pr/Type preparer’s name Preparer's 59 Date Check (1 ¢ | PN
Preparer self-employed
Use Only Firm's name > Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes []No

Form 990-EZ (2011)




SCHEDULE A

OMB No. 1545-0047
S LE A Public Charity Status and Public Support '
Y CompleteifmeorganizzﬁonawcﬁonSOﬂ_c)(a)organhaﬁonorasecﬁon
iof the Treasury 4947(a){1) nonexempt charitable trust. B Open to Public
intemal Revenue Service » Attach to Form 290 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
St. Mary's Hospital Auxiliary 37-0809505

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

S WN =

(3

~N @

10

11

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

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

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

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

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b){1)(A)(iv). (Complete Part I.)

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

(] 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 I

{J A community trust described in section 170{b}{1}{A)(vi). (Complete Part il.)

OAn organization that normally receives: (1) more than 33':% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/5% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part ill.)

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

[v] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508{(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 [J Typel b Typell ¢ [ Type li-Functionally integrated d [ Typell-Other

e [/] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or sectlon 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type i, Type I, or Type [} supportmg
organization, check thisbox . . . . . |
g Since August 17, 2006, has the orgamzatlon awepted any gm or contnbu’non from any of the
following persons?
@i A person who directly or indirectly controls, either alone or together with persons described in (' ) and Yes | No
(i) below, the goveming body of the supported organization? . . . . . . . . 1190 v
(i) Afamily member of a persondescribedin(jabove? . . . . . . . . . . .0 L0 oL L. 11g(H)| v
(iii) A 35% controlled entity of a person describedin (Jor(ijabove? . . . . . . .. . . . . . 119(7-1)] v
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organzation | (iv) Is the organzabon (v} Did you notify (vi) Is'the i {wil) Amount of
orgamzation (descnbed on lines 1-9 | m col. (i) listed myour | the organzatonin | organizahonincol. |- support
above or IRC section | govemmng document? col. (1) of your () organized in the
(see instructions)) - support? u.s.?
Yes No Yes ' No Yes No
(A) St Mary's Hospital —
X 370661244 |3 : v/ v v 0.
®) '
©
D) ) ’
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.



(Complete only if you checked the box on hne 5 7, or 8 of Part | or if the organization failed to qu§rfy under
Part Ill. if the organization fails to qualify under the tests listed below, please complete Part lli )

Section A. Public Support

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

1

6

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

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

The value of services or faclilities
fumished 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
govermnmental 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 in) »

7
8

10

11
12
13

(@ 2007 | (b)2008 | (c)2009 | (d)2010 | (e) 2011 (A Total

Amounts from line 4

Gross income from Interest, leldends,
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 camed on

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

Total support. Add lines 7 through 10

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

First five years. If the Form 990 is for the organization’s first, seoond thlrd fourth or frfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . o I

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column(®)) . . . . 14

Public support percentage from 2010 Schedule A, Partil, line14 . . . 15

33113% support test—2011. If the organization did not check the box on Ime 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
33'13% support test—2010. K the organization did not check a box on line 13 or 16a, and Ilne 15 is 33'/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . »

10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the ongamzatlon meets the “facts-and-circumstances” test. The orgamzatlon qua!rﬁes asa pubhc!y supponed
organization . . . . . . . >

10%-facts-and-circumstances test—2010. if the orgamzatuon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . c e e »
Private foundation. if the organlzatlon dld not check a box on Ime 13 1Ga 16b 17a or 17b check thus box and see

instructions . . . . . . . . L L L L L L L L L L L e s s s e s s s s s

DD**

g
)

Schedule A (Form 890 or 990-E2) 2011




Schedule A (Form 990 or 990-£2) 2011 /', . 3//_0';0 (/'505 Page 3
Support Schedufe for Organ in Sectioh 509()(2) O
(Gomplete only if you checked the box on line 9 of Part | or if the drganization failed to qualify under Part ll.
& If'the organization fails to qualify under the tests listed below, please complete Part i1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any *unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 . ..

T7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b ..

8 Public support (Subtract line 7c from
line6.) . . Coe e
Section B. Total SUppon
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
9 Amounts from line 6 e e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

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

and 12))
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
orgamzaﬂon check this box and stop here . . coe e . . . . »
Section C. Compartation of Public Support Peroentage
15  Public support percentage for 2011 (ine 8, column (f) divided by line 13, column(®) . . . . . | 18 %
16 __ Public support percentage from 2010 Schedule A, Partlll,line15 . . . . . . . . . . . | 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, line17 . . . . 18 %

19a 33'1% support tests—2011. if the organization did not check the box on line 14, and IIne 15 is more than 33'39%, and line
17 Is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » ]

b 33's% support tests—2010. if the organization did not check a box on line 14 or line 19a, and iine 16 is more than 33'5%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » [

Schedule A (Form 890 or 890-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011

Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part II), line 12. Also complete this part for any additional information. iSee
instructions).

2

Schedule A (Form 990 or 890-EZ) 2011




Y

Supplemental Information Regardin | _omB No. 1545-0047
SCHEDULE G upndraismg or Gaming Activities &

(Form9900r990-EZ) COmpletelﬂheommizabonamed'Yes'toFonnMPanN fines 17, 18, or 19, or if the 2©1 1
Department of the Taeasury anization entered more than $15,000 on Form 990-EZ, ne 6a. Open to Public
imernal Revenue Service PAttachtoFonnOSOorFormm P See separate instructions. Inspection
Name of the organzation Employer identification number

St. Mary's Hospital Auxiliary 37-0809505

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

[0 Mail solicktations e [J Solicitation of non-government grants
{1 Intemet and emalil solicitations t [J Solicitation of government grants
3 Phone solicitations g [ Special fundraising events

{7 In-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? [] Yes [] No

yQ.OU'D

b if “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
v | e | TSR e EERE | i
Yes No .
1
2
3
4
5
6
7
8
9
10
Total . . . . >

3 List all states in whlch the orgamzatlon is reglstered or hoensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Cat. No. 50083H Schedude Q (Form 990 or 660-E2Z) 2011




Schedule G (Form 990 or 990-E2) 2011

XY  Fundraising Events. Complete Jf the organi

ion answered “Yes” to F

037~ 0809585 ruw2

990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event &1 () Event #2 (c) Other events (@ Tota
Golf Scramble Vendor Sales (6) 3 (add Odcda)(cgmugh , D
{event type) (event type) (total number) )
@
3
E’ 1 Gross receipts . 60,921.00 8,516.00 11,868.00 81,305.00
&1 2 Less: Charitable
contributions
3 Gross income (line 1 minus
line 2) . 60,921.00 8,516.00 11,868.00 81,305.00
4 Cash prizes .
5 Noncash prizes
w -
§ 6 Rent/facility costs .
]
Q
! 7 Food and beverages .
g
-5 8 Entertainment
9 Other direct expenses 24,472.00 6,618.00 4,609.00 35,699.00
10  Direct expense summary. Add lines 4 through 9 in column (d) » |{ 35,699.00 )
Net income summary. Combine line 3, column (d), and line 10 » 45,606.00

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19 or reported more

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

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

g {a) Bingo bingao/progressive bingo {c) Gther gaming col. {a) through col. (c))
3
T | 1  Grossrevenue .
§ . 2 Cash prizes .
c
§ 3 Noncash prizes
8| 4  Rent/facility costs .
=

5 Other direct expenses '

O Yes %([]} Yes %([] Yes %

6 Volunteer labor . J No [J No [J No

7  Direct expense summary. Add lines 2 through 5 in column (d) » )

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

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

a s the organization licensed to operate gaming activities in each of these states? {J Yes {1 No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes D No

b i “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 980 or 990-E2Z) 20114

) T80 9505 emed

i . O Yes ] No
12 Is the organization a grantor, beneﬁaaryortrusteeofatrustoramemberofaparmastﬂporoﬁterenm ,
formed to administer charitable gaming? . . . . . .. .« . OYes[JNo
13 Indicate the percentage of gaming activity operated in:
a Theorganization’sfacility . . . . . O | %
b Anoutside facility . . 13b %
14  Enter the name and addr&as of the person who prepam the orgamzatxon s gamlng/speaal events books and
records:
Name >
Address >
16a Does the organization have a contract with a third party from whom the organlzatlon recelves gaming
revenue? . . . . . . . . .o .« o+ v« « « v .« .+ [OdOYesd No

b If “Yes,” enter the amount of gamlng revenue recenved by the orgamzatlon > $ __________________ and the
amount of gaming revenue retained by the third party » $
¢ |f “Yes,” enter name and address of the third party:

Name »

Address »>

16 Garing manager information:

Name »

Gaming manager compensation » $

Description of services provided »

(1 Director/officer [] Employee [] iIndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . .+« [ Yes J No
b Enter the amount of distributions required under state Iaw to be dnstnbuted to other exempt orgamzatnons or
spent in the organization’s own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-E2) 2011
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f}%:ﬁ%ﬁ? 990-E2) Supplemental Information to Form 990 or 990-EZ | uae 1545 000

- COmpIetetoprovldeinfomuﬁonfor_responsee_tpmpiﬁcquesﬂonson 2@1 1

0 tof the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. inspection
Name of the organzation Employer identification number

St. Mary's Hospital Auxiliary 37-0809505

990-EZ, Part |, Line 10

St. Mary's Hospital Capital Campaign

25,000.00
Cancer Care Center at St. Mary's 2,200.00
Scholarships to medical students 25,000.00
990-EZ, Part |, Line 16
Greeting cards 121.00 Meetings 1,388.00 Craft supplies 129.00
Bond 100.00 Benches, plaques, brick  3,219,.00

980-EZ, Part lil, Primary Exempt Purpose

St, Mary's Hospital Auxiliary is committed to providing support to St. Mary's Hospital, Decatur, Hllinois, in the following ways:

To supplement essential services which contribute to total patient care,

To provide comfort and cheer to hospital patients,

To create and promote community awareness and understanding of the hospital and its services,

To raise funds for hospital related projects.

980-EZ, Part lil, Line 31

St. Mary's Hospital Capital Campaign - ER and lab addition, lobby and registration renovation 25,000.00

Cancer Care Center at St. Mary's - donation from proceeds of Golf Scramble 2,200.00

990-EZ, Part ¥, Line 44d

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