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BCANNED SEP 18 2013

Form 990

OMBNo 15450047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code

2011

(except black jung benefit trust or private foundation)

Open to Publié . .
Department af the T ) S
Intemal Reverue Servica * The organization may have 1o use a copy of this retum to satsfy state reporting requrements . é% Inspegtion ' -, i
A For the 2011 calendar year, or tax year beginning Oct 1 , 2011, and ending _Sep 30 , 2012

B Check f applicable. C Namedomaneaton Silver Cross Foundation D Employer idemtification Number
Address change Daing Business As - 36-3185350
Name change Number and street (or P O box If mat! i1s not delivered to street addr) Room/suite E Telephone number
Irutal return 1900 Silver Cross Blvd. (815) 300-7084
Terminatad Caty, town or country State ZIP code + 4
Amendedretum  [New Lenox IL 60451 G Grass recerpts
Application pending F Name and address of pnnapal officer H(a) Is thes a group retum for affilates?
Paul Pawlak 1900 Silver Cross Blvi New Lenox IL 60451 |"® I’:f:‘:’fﬂ;t‘:g"(‘::gmalm)
I Taxexemptstaws  K]5019@) | |501@ ¢ )+ @msertno) | [4947@)()or | ]527
J Website: » N/A H(c) Group exermption number ™
Form of arganzaton EICamzﬂm r] Trust I_I Associahon n Other > IL Yearof Foomaton 1981 |M State of legal domigle  TL
Ll_’_g_rt ! *.|Summary
Bnefly describe the organization's mission or most significant activities To develop philanthropic support
8 for_the healthcare programs and services provided by
g Silver Cross Hospital _ ___ __ __ __ __ __ __ __ __ __ __ __ __ __
% 2 Check this box » if the organizaton discontnued its operations or disposed of more than 25% of its net assets
: 3 Number of voting members of the governing body (Part VI, line 1a) - - - - - - - -1 3 14
e 4 Number of ndependent voting members of the goverming body (Part VI, ine 1b) - - - - - - 4 14
S 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) - - - - - - -1 5 0
5| 6 Total number of volunteers (estimate If necessary) - - - - - - - - - - - -1 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 - - - - - - - - 7Ta 0.
b Net unrelated business taxable income from Form 990-T, hne 34 - - - - - - - - - 7b, 0.
Prior Year Current Year
° 8 Contnbutions and grants (Part VIlI, line 1h) - - - - - - - - - - 284,573. 1,162,813.
2| 9 Program service revenue (Part VIII, hne 2g) - - - - - - - - -
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) - - - - - - 17,2489. 18, 030.
2 11 Other revenue (Part VIII, column (A), lines 5, &d, 8c, 9¢, 10c, and 11e) - - - - -37,118. -40,740.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) - - 264,704. 1,140,103.
13 Grants and stmilar amounts paid (Part IX, column (A), lines 1-3) - - - - - - 246,061 . 1,120,336.
14 Benefits paid to or for members (Part IX, column (A), line 4) . - - - - -
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . -
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11e} - - - - - -
% b Total fundraising expenses (Part IX, column (D), ine 25)% 1
17 Other expenses (Part IX, column (A), lines 11a-11d, 11 24e)REE\ ] 20,306. 19,635.
18 Total expenses Add lines 13-17 (must equal Part IX, Eolu QE, \/ED 266,367. 1,139,971.
19 Revenue less expenses Subtract ine 18 from line 12 . l“ J\‘~1 ~-1,663. 132.
E! S eginming of Cumrent Year End of Year
32120 Totalassets (Part X, line 16) - - - - - m. C, 2,510,861. 2,630,467.
i“’ 21 Totalliabilities (Part X, ne26) - - - . [ g 1,926,589, 2,038,733.
ZE 22 Net assets or fund balances Subtract line 21 from line 20 ﬂp AT wdY RN T 584,272. 591,734.
[Part 11 ] Signature Block _ L~V UL R’ Ul |

U?gr psnahles cfpa]ury | dedare that

mmned this retum, Mcudiph) accompanying schedules
aration of preparer ( ﬁ'shased aiﬁG on of whicl I"grtarhas

ﬁ'ﬁwmykmedgeand belief, mstn70u1'ed and

72 22 B Nt [ 2 /77773
Sign Signature of Gfficer L Date
Here WILLIAM BROWNLOW, SENIOR VP FINANCE/CFO
Type or pnnt name and ttle.
Print/Type preparer's name Preparer's ture Date Check le PTIN
Paid Angela M. Moore P “m Wlevre| 08114/2013 self-empioyed P00244342
Preparer |fmsrame * ERNST & YOUNG U.S. LLP
Use Only |rmssdess > 111 MONUMENT CIRCLE, STE 2600 Fmsen_» 34-6565596
INDIANAPOLIS, IN 46204 Phoneno 317-681-7000
May the IRS discuss this return with the preparer shown above? (see instruchons) - - - - - - - - - [_] Yes El No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAD101  07/05/11

Form 990 (2011)
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Form 990 (2011) Silver Cross Foundation 36-3185350 Page 2
[Part i1l | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part [Il . - - - - - - - - - - - I—l
1 Bnefly describe the organization’s mission.

2 Did the organization undertake any significant program services dunng the year which were not listed on the pnor

Fom990or 990-E22- - - - = = - o - « « < « < o o o < - [ ves ] no
If 'Yes,’ descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? - - D Yes @ No

If 'Yes,’ descrbe these changes on Schedule O

4 Descnbe 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

4 a (Code )(Expenses $ 1,120,336. includinggrantsof S 1,120,336. )(Revenue $ 0.)
THE EXEMPT PURPOSE OF SILVER CROSS FOUNDATION IS TO RAISE FUNDS FOR

4 d Other program services (Descnbe in Schedule O )

(Expenses S including grants of ___ $ ) (Revenue S )
4 e Total program service expenses » 1,120,336.

‘ BAA TEEAD102 O7/05/11 Form 990 (2011)
|
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Form 890 (2011) Silver Cross Foundation 36-3185350 Page 3

{Part IV | Checklist of Required Schedules

1 Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? ¥ Yes,’ complete

Schedule A - - - - - - - - - - - - -

2 s the organization required to complete Schedule B, Schedule of Contnbutors (see insfructions)? . - - -

3 Did the organization engage In direct or indirect political campaign activites on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part | . - - - - - - - - - - - -

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a secton 501(h) election
in effect during the tax year? I Yes,’ complete Schedule C, Part il - - - - - - - - - -

5 s the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,’ complete Schedule C, Part Iill -

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D,

art | - - - - - - - - - - - - - - - - - - - - - -

7 Did the organization receive or hold a conservabon easement, mdudmg easements to preserve open space, lhe
environment, historic land areas or histonc structures? If 'Yes,’ complete Schedule D, Part Il - - -

8 Did the organization maintain coliections of works of art, histoncal treasures, or other similar assets? if 'Yes,’
complete Schedule D, Part Il - - - - - - - - - - - - - - - - -

9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not isted in Part X,
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,’ complate
Schedule D, Part IV - - - - - - - - - - - - - - - - - - -

10 Did the organization, directly or through a related organization, hold assets in temporarnly restncted endowments,

permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Pant V - - - - - - -

11 Ifthe organzation's answer to any of the following questions s 'Yes', then complete Schedule D, Parts VI, ViI, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

D, Part Vi- - - - - - - - - - - - - - - - - - - - -

b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vii - - - - - - - - -

¢ Did the organization report an amount for investments— program related in Part X, line 13 that s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vil - - - - - - - - -

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, hne 167 If 'Yes,’ complete Schedule D, Part IX - - - - - - - - - - - -

e Did the organization report an amount for other llabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X - -

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax posrions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X -

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xi, Xli, and Xill - - - - - - - - - - - - - - - -

b Was the organization induded in consolidated, independent audited financial statements for the tax year? /f "Yes,’ and
if the organization answered 'No'to line 12a, then completing Schedule D, Parts XI, Xll, and Xill 1s optional - - -

13 s the organization a school descnbed in section 170(b)(1)(A)n)? If 'Yes,' complete Schedule E - - - - -
14 a Did the organization maintain an office, employees, or agents outside of the United States?- - - - - -

b Did the organization have aggregate revenues or expenses of maore than $10,000 from grantmaking, fundraising,
business, investment, and program service activities cutside the United States, or aggregate foretgn investments valued
at $100,000 or more? If Yes,’ complete Schedule F, Parts | and IV - - - - - - - - - -

15 Dud the orgarization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organmization
or entity located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV - - - - -

16 Dd the organization repart on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,’ complete Schedule F, Parts lll and IV . - - - -

17 D the organization report a total of more than $15,000 of expenses for professional fundrasing services on Part IX,
column (A), ines 6 and 11e? If Yes,” complete Schedule G, Part | (see instructions) - - - - - - -

18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIil,
lines 1c and 8a? If 'Yes,’ complets Schedule G, Part Il - - - - - - - - - - - -

19 D the orgamization report more than $15 000 of gross income from gaming actvities on Part VIlI, line 9a? ¥ 'Yes,’
complete Schedule G, Part Il - - - - - - - - - - - - - - -

20 a Dd the organization operate one or mare hospital facilites? If Yes,' complete Schedule H - - - - - -

b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this retum? . - - -

Yes | No

1 X

2 X

3 X
4 X
5 X
6 X
7 X
8 X
9 X

10

S (3
3 K

e S

11a X
11b] X

11c X
11d] X

11e] X

11f X
12a X
12b] X

13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAD103  01/23/12

Form 980 (2011)
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Form 980 (2011)  Silver Cross Foundation 36-3185350

Page 4

{Part IV: {Checklist of Required Schedules {continued)

21 Dd the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
Unrted States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts and Il - - - - - - - -

21

Yes | No

22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and lil - - - - - - - - - - - -

22

23 Dud the organization answer "Yes'to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
gn% fgnnez officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete
chedule J - - - - - - - - - - - - - - - - - - - - - -

23

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 - - - - - - - - - - - - - - - -

24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? - - - - -

24h

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? - - - - - - - - - - - - - - - - - - - -

24¢

d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time dunng the year? - - - - -

24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | - - - - - - - - - -

25a

b Is the organization aware that t engaged In an excess benefit transaction with a disqualrfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part ] . - - - - - - - - - - - - - - - - - - -

25b

26 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, Part Il . - -

26

27 Dud the organization provide a grant or other asststance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il - - - - - - - - - - - -

27

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV - - - - - 28a X
b A family member of a current or former officer, diractor, trustee, or key employee? If *Yes,’ complete
Schedule L, Part IV - - - - - - - - - - - - - - - - - - - - .]1 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? i 'Yes,’ complete Schedule L, Part IV - - - - - - - 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M - - - - 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f 'Yaes,’ complete Schedule M - - - - - - - - - - - - - - - -1 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” completa Schedule N, Part | - - - 31 X
32 Dud the organuzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il - - - - - - - - - A - - - - - - - - - - 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? if 'Yes,' complete Schedule R, Part | - - - - - - - - - - - -1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Parts Il, Ill, IV, and V,
ine 1 - - - - - - - - - - - - - - - - - - - - - - - 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? - - - - - - - - | 35a] X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of sectton 512(b)(13)? If 'Yes,” complete Schedule R, Part V, lne 2 - - - - - - - - - - - -135b] X
36 Section 501{c)(3) organizations. Did the organzzation make any transfers to an exempt non-chantable related
organization? /f 'Yes,’ complete Schedule R, Part V, line 2 - - - - - - - - - - - - - 36 X
37 Dud the organization conduct more than 5% of its activites through an entity that 1s not a related orgamizaton and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Pant VI - - - - - - 37 X
38 D the organization complete Schedule O and prowde explanations in Schedule O for Part VI, IInes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O - - - - - - - - - - - - 38 X

BAA

TEEAD104 01/2312

Form 990 (2011)



Form 990 (2011) Silver Cross Foundaticn 36-3185350 Page 5

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. - - - - - - - -

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - - - - 1a

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

¢ Did the organizatron comply with backup withholding rules for repartable payments to vendors and reportable gaming
(gambling) winnings to prize winners? - - - - - - - - - - - - - - - -

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? - - - -
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross tncome of $1,000 or more durning the year? . - - - - -

b If Yes' has it filed a Form 990-T for this year? f ‘No,” provide an explanation in Scheduls O - - - - - - -

4 a At any time dunng the calendar year, did the organzation have an interest in, or a signature or other authonty over, a

financial account In a foreign country (such as a bank account, secunties account, or other financial account)? - - - 4a X
b If Yes,” enter the name of the foreign country L4
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts A T
5 a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year?. - - - - 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? - - - - 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7 - - - - - - - - - - - - 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? - - - - - - - - - - - - - - 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . - - - - - - - - - - - - - - - - - - - 6b
7 Organizations that may receive deductible contributions under section 170(c). I%:;gm ®
£ ¢
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and e B
services provided to the payor? - - - - - - - - - - - - - - - - - - 7al X
b If Yes,’ did the organization notify the donor of the value of the goods or services provided? - - - - - - 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . - - - - e - - - - - - - - - - - - Tc X
d If 'Yes, indicate the number of Forms 8282 filed dunng the year - - - - - - I 7 dI R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - - - 7e X
f Did the organization, dunng the year, pay premiums, directty or indirectly, on a personal benefit contract?- - - - 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
as required? - - - - - - - - - - - - - - - - - - - - - | 7a] |
h If the organization recerved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Formmn 1098-C? . - - - - - - - - - - - - - - - - - - - -

8 Sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organizaton, have excess business

holdings at any tme dunng the year? - - - - - - - - - - - - - - - - -

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? - - - - - - - - - -
b Did the organization make a distnbution to a donor, donor advisor, or related person? - - - - - - -
10 Section 501(c)(7) organizations. Enter

T

a Inttiation fees and capital contnbutions included on Part VI, line 12. - - - - - | 10a
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facilities - - 10b)
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders - - - - - - - - - - {11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them ) - - - - - - - - - - L11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 1041? . - -
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year - - -I 12 bI
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization hcensed to issue qualified health plans in more than one state? - - - - - - - - 13a

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to issue qualified health plans - - - - - - 13b
¢ Enter the amount of reservesonhand - - . - - - - - . . . |13¢c a2
14 a D the organization recerve any payments for indoor tanning services dunng the tax year? . - - - - - - 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O - - - - 14b

BAA TEEAD105  07/0511

Form 990 (2011)



Form 890 (2011) Silver Cross Foundation 36-3185350 Page 6

|Pant VI: ] Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions
Check if Schedule O contains a response to any question in this Part VI - - - - - - - - - - - - El

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year - - -l 1a
If there are matenal differences in voting nghts among members
of the governing body, or if the goveming body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b
N R
PR %

b Enter the number of voting members included in line 1a, above, who are independent - - 1b| .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other «m%
officer, director, trustee or key employee? - - - - - - - - - - - - - - - - 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? - - - - - - 3 X
4 Dud the organization make any significant changes to ts governing documents

since the pnior Form 990 was filed? - - - - - - - - - - - - - - - - - ] 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? - - - - 5 X
6 Did the organization have members or stockholders? - - - - - - - - - - - - - - 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? - - - - - - - - - - - - - - - - - - 7a] X

b Are any govemance decisions of the organization reserved to (or subject to approval by) membaers,

stockholders, or other persons other than the goveming body? - - - - - - - - - - - - 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following
a The goveming body? - - - - - - - - - - - - - - - - - - - -

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

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if 'Yes,’ provide the names and addresses in Schedule O - - - - 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affilates? - - - - - - - - - - - - | 10a X
b If*Yes,” did the organization have wntlen policies and procedures govemmg the activities of such chaplers. aﬁillates, and branches to ensure ther
operattons are consistent with the organization's exempt purposes? - - - - - - - - - - - 1 10Db|
11 a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before fiing the form? -~ . . . . | 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 LA s
12a Did the organization have a written conflict of interest policy? /f No,’ go to Iine 13 - - - - - - - - - 12a)] X
b Were officers, directors or trustees, and key employees requwed to disclose annually interests that could give nse
to conflicts? - - - - - - - - - - - - - - - - - - -1 12b] X
¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? If Yes,’ descnbe 1n
Schedule O how this i1s done - - - - - - - - - - - - - - - - - - -1 12¢] X
13 Did the organization have a written whistleblower policy? - - - - - - - - - - - - - .L13 X
14 Did the organization have a wntten document retention and destruction policy? - - - - - - - - - 14 | X

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 organzation's CEQ, Executive Director, or top management official - - - - - - - - - -
b Other officers of key employees of the organization - - - - - - - - - - - - - - -
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions )

16 a Did the organization invest in, contribute assets to, or paruc:pate In a Jjoint venture or similar arrangement with a
taxable entity dunng the year” - - - - - - - - - - - - - - - - -

b If Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
nization’s exe; S| suc] angements? - = = - - - - - -
Section C. Disclosure

17 Lst the states with which a copy of this Form 990 1s required to be filed > Illinois

18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

Own website D Another’'s website E Upon request
19 Descnbe m Schedule O whether (and  so, how) the organzation makes its goveming documents, confict of interest policy, and finanoial statements avaikable to
the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organzation
»John Krepps, CFQO 1900 Silver Cross Blvd. _New Lenox IL 60451 (815) 300-7084

BAA TEEAD106 01/23/12 Form 9980 (2011)




Form 990 (2011) Silver Cross Foundation 36-3185350 Page 7

| Part Vi/] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors 0

Check if Schedule O contains a response to any question in this Part Vil - - - - - - -
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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 %g_amzauon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F') if no compensation was paid

® List all of the organization’s current key employees, If any See Instructions for definiion of 'key employee *

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

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

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

List persons in the following order indvdual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees, and former such persons

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

(€)
) (B) | (4o not chock mars han ana bax, () (E) (F)
Name and tiie Average unless person ts both an officer Reportable Reportable Estimatad
hours and a directorftrustae) compensaton from compensation from amount of other
per week the organization related organizations compensaton
descnbe | @ 4 | 5 g 13T (W-2/1099-MISC) (W-2/1099-MISC) from the
rsfor | c B L2 < | ZE]| % organization
reaed | F2)Ela 3|5 3 and relatad
organza- =13 = % g organzatons
tonsin | ¥ )3 51*3
Schedule =l < 3
Q) b4 ';* a g
'l £
a
_(1) Robert Rogina _ _ _
Chairman 1.00] X X 0. 0. 0.
—{2) Michael Hansen __ __ __|
Vice-Chairman 1.00] X X 0 0 0
_3) Mark Stevens = _ |
Treasurer 1.00] X X 0. 0. 0.
_(4) Dottie Brown _  _ _ |
Secretary 1.00] X X 0. 0. 0.
_{5) George Block _ _ _ |
Director 1.001 X 0. 0. 0.
_{6) Ralph Dralle __ __ _ |
Director 1.00}] X 0 0 0
_{7) Mona Goeken _ |
Director 1.00f X 0 0 0
(8 Judy Hageman = __
Director 1.00] X 0 0 0
_(9)_Stacy Holland _ _  _ |
Director 1.00] X 0 0 0
{109 Lynn Lictenauer . _ |
Director 1.00] X 0. 0. 0.
{1y val Rand _ |
Director 1.00] X 0. 0. 0.
{12) Mike Stillman _ |
Director 1.00] X 0. 0. 0.
{13) Richard Tarizzo, M.D._ |
Director 1.00f X 0. 0. 0.
(4 Michele Vana = __ _ |
Director 1.00] X 0. 0. 0.

BAA TEEAD107  07/06/11 Form 990 (2011)




Form 990 (2011) Silver Cross Foundation

36-3185350

Page 8

{Part.Vil { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {cont)

©)
Positi
(A) B) | (onoicheck more han one D) B 4
A person Reportable i
Name and tile hours off’:c:rnarﬁ 8 dimdl;:m\.vska‘;r)1 c?rr:persangh from gj:tr;a:snmehun amwnlofc:]msf
wo [8 5] 3 N EEER (w-ms-mgc':) r(w-z/u ?Mlsq Tomie
descibleH 2 | 12185 3 organization
e ﬁ ol E]e % 2 &l 2 and related
hours 5 3[ga organzations
tor | ¥ § 3 ° 8
reiated | ] 3| €
- 2 @
os | 8] 2 g
n H H
Sch 0) 3|
(15 Paul Pawlak _ _ ___ _ _ _ _|
Ex-Officio Dir L.00]1X 0.] 1,319,786. 400,921.
{16) Larry Johnson |
Ex-Officio Dir 1.00] X 0. 203,806. 40,797.
]
u__ ]
9 __ ]
90 ]
e __ __ ]
e ]
L
e ]
2__ _ ]
1b Sub-total - - - - - - - - - - - - - - > 0.] 1,523,582, 441,718.
¢ Total from continuation sheets to Part VII, Section A - - - - - "
d Total (add hnes 1b and 1c) - - - - - - - - - - > 0. 1,523,592, 441,718.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 0
Yes | No
3 Dudthe orgamzauon list any former officer, director or trustee, key employee or highest compensated employee SOV W A
on line 1a? if 'Yes,” complete Schedule J for such indmdual - - - - - - - - - - - -1 3 X
i
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from «
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for Bl Ml st
such indmdual - - - - - - - - - - - - - - - - - - - - - 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e st F st
for services rendered to the organization? If 'Yes,' complete Schedule J for such person - - - - - - - -1 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) ()
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than ' ff’
$100,000 1n compensation from the organization > 0

BAA TEEA0108 0706/11

Form 990 (2011)



Form 990 (2011) Silver Cross Foundation 36-3185350 Page 9
Part Vil | Statement of Revenue

TR N 2T T (A) (®) ©) (D)
;z Sa P ?\ [ *h’ Total revenue Related or Unrelated Revenue
H ! exempt business excluded from tax
' ‘: ‘ function revenue under sectons
. ) revenue 512, 513, or 514
«w] 1a Federated campaigns - - 1a 3 ) ,‘ . 3 )
4 pig
=Z| b Membershipdues - - - 1 b) 7 "%‘; ¢
S’,-% ¢ Fundraising events - - - 1c 89,405. + § .
%g d Related orgamzations - - 1d §. k
] ; e Government grants (contrbutions) - 1e it
<]
£8] f Another contrbutions, gifts, grants, and
gg similar amounts not included above - 1f] 1,073,408.
Eg g Noncash contnbutions ncuded m Ins 1a-1f = § 3 .
o°| hTotalAddimestatf . - . . . . -»| 1,162, 813. : S
u Busineas Code L o ‘2
2 -
‘é‘ 2a___
[ b
w ———
§ €
(] d_ —_— e — — —
El e
£ e ——
4 f All other program service revenue - —
£| gTotal. Addlnes2a-2f . . . . . . .= Aol S AR O ]
3 Investment income (including dividends, interest and
other similar amounts) - - - - - - - > 18,284. 0. 0. 18,284.
4 Income from investment of tax-exempt bond proceeds - »
5 Royalties - - - - - - - - -
O] (7 Forrs B TR R
6a Grossrents - - ' N sl N I A (,
b Less rental expenses . - . o Yo 132
¢ Rental mcome or (loss) = - B o n
d Net rental income or (loss) - - - - - -
7 a Gross amount from sales of {b Secunties (b Other ) B
assets other than mnventory . 68,849. - v
b Less cost or other basis :
and sales expenses - - 69,103. -
¢ Gainor(loss) - - -254. o . )
d Net gain or (loss) - - - - - - - - > -254. 0.
u | 8a Gross income from fundraising events U
2 (not including- $ 89,405. e -
E of contributions reported on line 1¢) ol e
e SeePartIV,lne18- - - - al _ 43,500.| S SO .
E b Less drectexpenses - - . b) 84,240. 9 E{) : e
4=y v ’
¢ Net income or (loss) from fundraisingevents . . . » -40,740.]1% s
R KU ¥ - s d‘]u-ﬁ I ]
9 a Gross Income from gaming actvities ) i N ' ) : »if= i ﬁ:%?%ﬁ
See PartlV,lne19. .- . .- a - - ‘x L X
b Less drectexpenses - . - b B ' ; R =
¢ Net income or (loss) from gaming activities - - - >
10a Gross sales of inventory, less retums . ;i A 1
and allowances - - - - -a g e ar )
b Less costofgoodssold - . - b e %‘“‘52@ - -
c Net income or (loss) from sales of inventory - - - >
Miscellaneaus Revenue Business Code Mk B R s -
"Ma__  _
b__
c___
d All other revenue - - - - -
e Total. Add Imes 11a-11d- - - - . . » o o
12 Total revenue. See instructions - - - - - > 1,140,103. 0. 0. -22,710.

BAA TEEAO109  07/06/1 Form 880 (2011)



*Form 890 (2011)

Silver Cross Foundation

36-3185350

Page 10

| Part IX'] Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and

)
Fundraising

1 Grants and other assistance to govemments
and organizations in the United States See
PartlV, line 21 - - - - - -

2 Grants and other assistance to individuals in
the Unted States See Part IV, line 22 - -

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 -

4 Benéfits paid to or for members - - -
5 Compensation of current officers, directors,

trustees, and key employees - - - -

6 Compensation not iInduded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)(B) - - - - -

Other salanes and wages - - - -

Pension plan accruals and contnbutions
(include section 401(k) and section 403(b)
employer contnbutions) - - - - -

9 Other employee benefits - - - -

10 Payroll taxes - - - - - - -

11 Fees for services (non-employees):

a Management . - - - - - -

blegal - - - - - - - -

¢ Accounting - - - - - - -

d Lobbying - - - - - - -

e Professional fundrarsing services See Part IV, line 17 -

f Investment management fees - - -

gOther. . - - - - - -
12 Advertising and promotion - - - -
13 Office expenses - - - - - -
14 Information technology - - - - -
15 Royalties - - - - - - -
16 Occupancy - - - - - - -
17 Travel - - - - - - - -

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials - - - - - -

19 Conferences, conventions, and meetings -

20 Interest. - - - - - - -
21 Payments to affikates - - - - -
22 Depreciaton, depletion, and amortization -

23 insurance - - - - - - -

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%

of line 25, column (A) amount, list ine 24e
expenses on Schedule O ) - - - -

e All other expenses - - - - -
25 Total functional expenses. Add iines 1 through 24e.-

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solictation

Check here > [] iffollowing
SOP 98-2 (ASC 956-720). . . .

1,120,336.

1,120,336.

general expenses
A

o

TR Ny Yo A
m% LIERge &
el

oS

THefa

expenses

gi

Spaftip Pl

=
T Y .
PR

ar

T
b g :
o

FEY

Bl

AT

&

19,635.

1,139,871.

1,120,336.

19,635

BAA

TEEA0110 0172612

Form 990 (2011)



Form 890 (2011) Silver Cross Foundation 36-3185350 Page 11
|Part X _|Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing - - - - - - - - - - 1
2 Savings and temporary cash investments - - - <. . - . - 100,003.] 2 113,849.
3 Pledges and grants recevable, net - - - - - - - - - 3
4 Accounts receivable, net . - - - - - - - - - - 4
5 Receivables from current and former officers, directors, trustees, key employees, pfi g . 14
and highest compensated employees Complete Part Il of Schedule L - - - 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), "\“3«_ A }*;ﬂ;’ (R i - -
persons descnbed in section 4958(c)(3)(B), and contnbuting emplo_yers and ﬁ;&‘*‘i ,;; t ‘x
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
A organizations (see instructions)- - - - - - - - - -
g 7 Notes and loans receivable, net - - - - - - - - - -
E | 8 Inventones for sale oruse - - - - - - - - - - -
g 9 Prepaid expenses and deferred charges - - - - - - - -
10a Land, buildings, and equipment cost or other basis. EV ¢
Complete Part VI of Schedule D - - - - -] 10a
b Less accumulated depreciaton - - - - -1 10b 10¢
11 Investments — publicly traded secunties - - - - - - - - 11
12 Investments — other secunties See Part IV, line 11 .- - - - - - 233,918.| 12 239,897.
13 Investments — program-related See PartIV,lne11 - - - - - - 13
14 Intangible assets - - - - - - - - - - - - - 14
15 Other assets. See PartIV, lne 11 . - - - - - - - - 2,173,940.]15 2,273,721.
18 Total assets. Add hnes 1 through 15 (must equal line 34) - - - - - 2,510,861.]16 2,630,467,
17 Accounts payable and accrued expenses - - - - - - - - 0.]17 0.
18 Grants payable- - - - - - - - - - - - - 18
19 Deferred revenue - - - - - - - - - - - - 19
% 20 Tax-exempt bond liabilites - - - - - - - - - - - 20
A | 21 Escrow or custodial account liabiity Complete Part IV of Schedule D - - - 21
|B 22 Payables to current and former officers, directors, trustees, key employees, R i
If highest compensated employees, and disquatfied persons Compilete Part I — —
T of Schedule L - - - - - - - - - - - - - 22
,':_ 23 Secured mortgages and notes payable to unrelated third parties - - - - 23
$ |24 Unsecured notes and loans payable to unrelated third partes - - - - 24
25 Other iabiliies (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D - 1,926,589.]25 2,038,733.
26 Total liabillties. Add lines 17 through 25 - - - 1,926,589.] 26 2,038,733.
N Organizations that follow SFAS 117, check here > El and complete Imes R o], o e .
f 27 through 29 and lines 33 and 34. ST T ; L la‘
4|27 Unresticted net assets - - - - - - - - - - - - 350,354.127 351,837.
E 28 Temporanly restncted net assets - - - - - - - - - - 28
i 29 Permanently restncted net assets - - 233,918.]29 239,897,
R Organizations that do not follow SFAS 117, check here > D and complete T . ‘d_ﬂ:,‘%ﬁ&l’
H lines 30 through 34, N :.“. @
B 30 Capstal stock or trust principal, or current funds - - - - - - - 30
E 31 Paid4n or capital surplus, or land, bullding, or equipment fund - - - - 31
L | 32 Retaned earnings, endowment, accumulated income, or other funds . - - 32
E 33 Total net assets or fund balances- - - - - - - - - - 584,272.]33 591,734.
S | 34 Total labilities and net assets/fund balances - - - - - - - 2,510,861.] 34 2,630,467.
BAA Form 990 (2011)
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Form 990 (2011) Silver Cross Foundation 36-3185350 Page 12
|Part XI_]Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl - - - - - - - - - - - El
1 Total revenue (must equal Part VIll, column (A), line 12) - - - - - - - - - - - 91 1,140,103,
2 Total expenses (must equal Part IX, column (A), ine 25) - - - - - - - - - - - 2 1,139,971.
3 Revenue less expenses Subtract line 2 fromine 1 « - - - - - - - - - - - 3 132.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - - - - - 4 584,272,
5 Other changes in net assets or fund balances (explain in Schedule O) - - - - - - - - -5 7,330.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, iine 33,
column (B)) - - - - - - - - - - - - - - - - - - - -1 6 591,734.
IPart Xil JFinancial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl - - - - - - - - - -
1 Accounting method used to prepare the Form 990. D Cash E Accrual D Other
If the organization changed 1ts method of accounting from a prior year or checked 'Other,’ explain
in Schedule O e
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? - - - - - -1 2a
b Were the organization’s financial statements audited by an independent accountant? - - - - - - - - 2b

¢ If 'Yes' to ine 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 dunng the tax year, explain
in Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both
Separate basis E Consolidated basis D Both consolidated and separate basis

3 a As a result of a federal award, was the organzation required to undergo an audt or audits as set forth in the Single
Audit Act and OMB Circular A-1337- - - - - - - - - - - - - - - - -

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audts - - - - - - -

3 b|

BAA

TEEAO112  (7/06M1
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OMB No 15450047

SCH L o 7, Public Charity Status and Public Support 2011

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

4947(a)(1) nonexempt charitable trust. . 6;;" toiﬁublic % é
ofthe T 5
P.ﬁﬁ"?&"‘&’“;v Sa-m\;-isuw » Attach to Form 990 or Form 990-EZ. » See separate instructions. " ﬁlp‘fpectlon é‘ i
Name of the organization Employer identification number
Silver Cross Foundation 36-3185350

lT’artl |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because rti1s (For lines 1 through 11, check only one box.)

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

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

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

4 A medical research organization operated in conjuncton with a hospttal descnbed in section 170(b){1){A)(iii) Enter the hosprtal's

name, city, and state

5 D An orgamization 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 Partll)

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

7 An organization that nomally receives a substantial part of its support from a governmental unit or from the general public descnbed
in sectlon 170(b){1)(A)(vi). (Complete Part Il )

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

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

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in secton 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organizaton and complete lines 11e through 11h
a DType | b DType 1] c D Type Ill — Functionally integrated d D Type lll — Other
By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more pubhcly 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 is a Type |, Type Il or Type Ill supporting organization, D
check this box - - - - - - - - - - - - - - - - - - - - - - -
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
(i} A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (in)
below, the goveming body of the supported organizaton? - - - - - - - - - - L 11g ()
(if)y A family member of a person descnbed In (1) above? - - - - - - - - - - - -1 11g (i)
{lii) A 35% controlled entity of a person descnbed in (1} or (1) above? - - - - - - - - - 11g (iii)
h Provide the following information about the supported organization(s)
Name of supported EIN Type of Is th Did Is the §) Amount of
0 ag:mlzs:um GI) (m) y‘:'er::ed mﬂ 9 arg(a“v?z;tlcvem n lh(:’ugany?lz:ai?g\%\ urg(;inzanm n ) t of suppont
aboveor IRC saction column (i) Isted in caumn (I) of calumnn (I)
(see instructions)) your governing your support? organeed in the
document? us?
Yes No Yes No | Yes No
(A)
B)
(C)
(D)
(E)
§; |‘%‘ ; ‘.
Total ; A R E D! i %gﬁf 45
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 980 or 990-EZ) 2011
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.

Schedule A (Form 990 or 990-EZ) 2011 Silver Cross Foundation 36-3185350 Page 2
IPa"i’t’éll JSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fatled to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part (Il )

Section A. Public Support

g:;::i’n'gyﬁf)’P' fiscal year (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (0 Total
1 Gifts, grants, contnbutions, and
membershnp fees received L)Do not
include any ‘unusual grants

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf - - - - 0. 0. 0. 0. 0. 0.

3 The value of services or
facilties furnished by a
governmental unit to the
organization without charge- . 0. 0. Q. 0. 0. 0.

4 Total. Add lines 1 through3 - 287,767. 286,174. 881, 957 284 ,573. 2,903,284.

§ The portion of total T, ; f&ﬁwn e
contnbutions by each person e -§b
(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) -

287,767. 286,174. 881,957. 284 573.11,162,813.] 2,903,284.

6 Public support. Subtract Iine 5
fromlined . - -

Section B. Total Support

g:;:gian’gyﬁf)’iw fiscal year (a) 2007 {b) 2008 (c) 2008 (d) 2010 {e) 2011 () Total

7 Amounts fromlne4 - - - 287,767. 286,174. 881,957, 284 ,573.11,162,813.] 2,903,284.

TRl
o
T

2,903,284,

8 Gross Income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources - - - - 293. 98. 44. 17,175. 18,284. 35,894.

9 Net income from unrelated
business activities, whether or
not the business s regularly
carned on - - - - 0. 0. 0. 0. 0. 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Pativ) - . - - .
11 Total support. Add lines 7

through 10 - - - - 2,939,178.
12 Gross receipts from related activities, etc (see instructions) - - - - - - - 212,000.
13 First five years. If the Form 990 is for the orgamzatmn's first, seeond, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here - - - - - - - - - - - - - - - > rl

Section C. Computation of Public Support Percen tage

14 Pubiic suppornt percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) - - - - - - - 114 98.78 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 - - - - - - - - - - 15 99.10 %
16 a 33-1/3% support test — 2011. If the organization did not check the box on Iine 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization - - - - - - - - - - - - E

b 33-13% support test — 2010. If the orgamizaton did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publcly supported organization - - - - - - - - - - - - D

17 a 10%-facts-and-circumstances test — 2011. If the organizaton did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and if the organizaton meets the Yacts-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 publidy supported organization - - - »> D

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

or mare, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a pubiicly supported organizaton - - - - > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions - - >
BAA Schedule A (Form 990 or 890-E2) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Silver Cross Foundation 36-3185350 Page 3
[PartilliE] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il If the organization fails
to qualify under the tests histed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr 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 admis-
sions, merchandise sold or
services performed, or facilites
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose - - -
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 -
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf « - - - -
5 The value of services or
faciites fumished by a
governmental unit to the
organization without charge -

6 Total. Add lines 1 through 5 <

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons - - -

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

c Addiines7aand7b - -

8 Public support (Subtract line
7c from ine 6 ) - - -
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
9 Amounts from line 6 - - -

10 a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simiar 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 busness
activites not ncluded n Ine 10b,
whether or not the business 1S
regularly camedon - - -

12 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV) - -

]

< L

13 Total support. (Addhs 9 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here - - - - - - - - - - - - - - - - - - » I_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column (f)) - - - - - - -1 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, Iine 15- - - - - - - - - - 16 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) - - - - - -1 17 %
18 Investment income percentage from 2010 Schedule A, Part IIl, ine 17 - - - - - - - - - 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and lne 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - - - > D
b 33-1/3% support tests — 2010. If the organization did not check a box on line 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 - - >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions- - - - »> H

BAA TEEAQ403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Silver Cross Foundation 36-3185350 Page 4

| Part IV# | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, ine 17a or 17b; and Part 1], line 12. Also complete this part for any additional information.
(See instructions).
BAA Schedule A (Form 980 or 990-EZ) 2011
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SCHEDULE D ) ) MBRo !
{Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,' to Form 990, ——e —
Department of the Traasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h. ' Open toPublic "
Intemal Revenue Service > Attach to Form 990. ™ See separate instructions. % Inspectiony: -
Name of the organization Employer identification number

: Silver Cross Foundation 36-3185350

! |Parti_]Organizations MaintainingYDonor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered Yes' to Form 990, Part IV, line 6

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

1 Total number atendofyear - . - .

2 Aggregate contnbutions to (dunng year) - -

3 Aggregate grants from (dunng year) - -

4 Aggregate value at end of year - - -
| 5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
| funds are the organization's property, subject to the organization’s exclusive legal control? - - - - - - D Yes E] No
| 6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwtsor, or for any other
purpose confemng impermissible private benefit? - - - - - - - - - - - - - D Yes I:] No

IPérﬁllﬂConservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements - - - - - - - - - - - 2a
b Total acreage restncted by conservation easements - - - - - - - - - 2b)
¢ Number of conservation easements on a certified histonic structure included in (a) - - - - 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed in the National Register - - - - - - - - - - - - 2d|
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear > ___
Number of states where property subject to conservation easement I1s located *
Does the organization have a written policy regarding the penodic monitoning, inspection, handling of violations,
- and enforcement of the conservation easements it holds? - - - - - - - - - - - - D Yes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year

-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of secton
170(h)(4)(B)(") and section 170R)4)BYI?- = = =« - = = « = = o - = = -[JYes One

9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

|Part 10 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenues included n Form 990, Part VI, lne1 = - o« o « « =« = o « « = -$
(ii) Assets included in Form 990, Part X - - - - - - - - - - - - - - . >3

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

a Revenues included in Form 990, Part VHIl, fine 1 - - - - - - - - - - - - - *S
b Assets included n Form990,Part X - - - - - < < < - -~ - - - - = »S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890. TEEA3301 05/25A1 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Silver Cross Foundation 36-3185350 Page 2
[Part lIt: | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c 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 Duning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sald to raise funds rather than to be maintained as part of the arganization's collection? - - - - r] Yes DNo

lPart V. |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.

1 a ls the orgamzation an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, PartX? = = = - - < o+ = o+ = = = o = o o - [dyes [Ono
b If ‘Yes,’ explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance - - - - - - - - - - - - - - - .1 1c
d Additons dunng the year - - - - - - - - - - - - - - 1d
e Distnbutions during the year « - - - - - - - - - - - - -1 1e
f Ending balance - - - - - - - - - - - - - - - - 1f
2 a Did the organization include an amount on Form 990, Part X, Iine 217 . - - - - - - - - - D Yes D No

blf Yes,” explain the arangement tn Part XIV
IT’artV |Endowment Funds. Complete If the organization answered 'Yes’ to Form 990, Part IV, ne 10.
(a) Current year (b) Pnor year {¢) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance . . 233,919. 247,552, 242,110. 251,860. . k3

b Contributions - - - -

¢ Net investment eamings, gains,
and losses - - - - . 25,613. 6,673. 24,569. 9,788.

d Grants or scholarships - -

e Other expenditures for facilites
and programs - - - -

f Administrative expenses - - 19,635. 20,306. 19,127. 19,538.

g End of year balance - - - 239,897. 233,918. 247,552. 242,110.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment ™ %

b Permanent endowment > 100.00 %

¢ Temporanly restncted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%

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

organization by: Yes No
() unrelated organizations - - - - - - - - - - - - - - - - - - [3a(l) X
(i) related organizations - - - - - - - - - - - - - - - - - - -|3a(in) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? - - - - - - - - 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
[Part ViLand, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
fatand - - - - - . - . e s R
b Buildings - - - - - - -
¢ Leasehold improvements - - - - -
d Equipment - - - - - - -
e Other. - - - - - - -
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), Ine 10(c) ) - - - - - b
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Silver Cross Foundation

36-3185350 Page 3

{Part Vil [Investments — Other Securities. See Form 990, Part X, line 12.

{a) Descniption of securtty or category (b) Book value
(including name of security)

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

(1) Financial denvatives

(2) Closely-held equity interests

(A) S1lver Cross Foundation Charitable Remainder Unitrust 239,897.|FMV

239,897. [

§ J§§§‘ &%é@’%uﬁ%“ SoEo e e B B

Total (Cobmn (b} must equal Form 990 Part X, column (B) lne 12) - » , . L
IPart Vlllllnvestments — Program Related. See Form 990, Part X, line 13.

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

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

(1)

2

@)

()

(5)

(6)

)]

(8)

()

(10)

E& EREEE WE' TN F 11

B TR

olumn (b) mus 990 _Part X,_column (B) Ine 13)__»
m Other Assets See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Due from Silver Cross Health System 2,273,721.
(2)
(3)
“4)
(5)
(6)
@
(8)
8)
(10)
- - - - » 2,273,721.

Total. (Column (b) must equal Form 990, Part X, column (B), Ine 15} - - - - - -
IPart X IOther Liabilities. See Form 990, Part X, line 25.

(a} Descniption of hability (b) Book value
(1) Federal income taxes
(2) Due to Silver Cross Hospital 2,038,733,
(3)
4
(5)
(6)
(0]
(8)
(9)
(10)
(11)
Total (Column (b) must equal Form 990, Pant X, column (B) fine 25 ) - - > 2,038,733.

2 FIN 48 (ASC 740) Footnote In Part X1V, 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 (ASC 740)

BAA TEEA3303 01/23/12
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[Part XI ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12). - - - - - - - - - -
2 Total expenses (Form 990, Part IX, column (A), line 25) . - - - - - - - - - - -
3 Excess or (deficit) for the year. Subtract line 2 from line 1 - - - - - - - - - - - -
4 Net unrealized gains (losses) on investments - - - - - - - - - - - - - -
5 Donated services and use of faciiities - - - - - - - - - - - - - - - -
6 Investment expenses - - - - - - - - - - - - - - - - - - -
7 Pnor penod adjustments - - - - - - - - - - - - - - - - - -
8 Other (Describe in Part XIV ) - - - - - - - - - - - - - - - - -
9 Total adjustments (net) Add lines 4 through 8 - - - - - - - - - - - - - -
10 Excess or (deficit) for the year per audited financial statements Combine lines 3and 9 - - - - - - -
ll?ﬁrf%)(il@ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements - - - - - - - - 1
2 Amounts included on line 1 but not on Form 930, Part VIII, line 12. # j&;‘
a Net unrealized gains on investments - - - - - - - - - 2a '
b Donated services and use of faciites. - - . . <« <. . . 2b X
¢ Recovenes of prior year grants - - - - - - - - - - 2¢c ‘m
dOther (Descrbe N Part XIV.) - - - - - - - - - - .| 2d e
e Add iines 2a through 2d - - - - - - - - - - - - - - - - - 26
3 Subtract ine 2e from line 1 - - - - - - - - - - - - - - - - -1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 '
a Investment expenses not included on Form 990, Part VIII, ine 7b - - - - 4a
b Other (Describe in Part XIV ) - - - - - - - - - - -1 4b .
¢ Add lines 4a and 4b - - - - - - - - - - - - - - - - - - 4¢
5 ToLaI revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) - - - - - - - 5
| Part Xili | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements - - - - - - - - - - - 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 3‘
a Donated services and use of facilites - - - - - - - - - 2a i fi‘:
b Pnor year adjustments - - - - - - - - - - - -1 2b o
¢ Other losses - - - - - - - - - - - - - -1 2¢
d Other (Describe 1In Part XIV ) - - - - - - - - - - -1 2d N
e Add Iines 2a through 2d - - - - - - - - - - - - - - - - - 2e
3 Subtract line 2e from line 1 - - - - - - - - - - - - - - - - -1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, Iine 7b - - - - 4a
b Other (DescrbemPart XlV). . . - . . - <« - . .| _4b s
c Addines 4a and 4b - - - - - - - - - - - - - - - - - - 4c
-1 5

5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) - - - - - -
[Part XiV I Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part Xl, ine 8, Part XII, ines 2d and 4b, and Part XIIl, lines 2d and 4b Also complete this part to provide

any additonal information

Pt V Line 4 Endowed funds consist of a Charitable Remainder Unitrust.

the accounting for uncertainty in tax positions and also

BAA TEEA3304 0572511
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|[Part XiV ]Supplement_al Information (continued)

- provides guidance on when the tax positions are recognized _ _ __ __
______ in an entity’'s financial statements_and how the values _ _ _ _
______ of these positions are determined. The Corporations __ _ _ _ _
______ do not have any liabilities recognized for uncertain _  _ _
______ tax pesitions. __ _ _ _ _  __ _____ _ ____ _ _ ____ __ _

BAA TEEA3305 05/25M1 Schedule D (Form 990) 2011




SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No 15450047

T

2011

- "Opa ta Pl

%

Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. gz J&Pﬂg‘fggn ?3{
Name of the arganizaton Employer identification b
Silver Cross Foundation 36-3185350

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

1 Indicate whether the organization raised funds through any of the following activites Check ali that apply
Solicitation of non-government grants
Solicitation of government grants
Speaal fundraising events

a Mail solicitations

b Internet and email solictatons
c Phone solicitations

d In-person solictations

e
f

2 a D the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIi} or entity in connection with professional fundraising services? - - -

- DYes DNo

b if 'Yes,' ist the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(V) Name and address of individual
or entity (fundraiser)

(ﬁ) Actrvity

(im) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount pad to
(or retained by)
fundrarser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total - - - -

»

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701  01/24/12
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Schedule G (Form 990 or 990-EZ) 2011

Silver Cross Foundation

36-3185350

Page 2

[Part il |Fundraising Events. Complete If the organization answered "Yes’ to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events d()j;l'otall ever(uts)
. add column (a

, Golf outing through column (c})
E {event type) (event type) (total number)
v
E
ﬁ 1 Grossrecepts - - - - - 132,905. 132,905.
E

2 Less Chartable contnbutions - - - 89,405. 89,405.

3 Gross income (Iine 1 minus line 2)- - 43,500. 43,500.

4 Cashpnzes - - - - - -

5 Noncash pnzes - - - - -
D
|
E 6 Rentfaciiity costs - - - - - 31,588. 31,588.
c
T 7 Food and beverages - - - - 29,506. 29,506.
E
L‘ 8 Entertainment - - - - - -
E
N
.E 9 Other direct expenses - - - - 23,146. 23,146.
s

10 Direct expense summary Add lines 4 through 9 in column (d) - - - - - - - - - - > 84,240.
11 Net income summary Combine line 3, column (d), and line 10 - - - - - - - - - > -40,740.

|Part llllGamin . Complete if the organization answered ‘Yes’ to Form 990, Part IV, line 19, or reported more than

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

R (a) Bingo {b) Pull tabs/instant {c) Other gaming (d) Total gamin,
E bingo/progressive (add column (a
\E’ bingo through column (c))
N
e
1 Gross revenue - - - - -
2 Cashpnzes-. - - - - -
E
D X
.'; 2 3 Non-cash prizes- - - - -
E N
cs
T § 4 Rentfacilitycosts = - - - -
5 Other direct expenses - - - -
Yes % Yes % Yes % o L
——— —_— oy G k% g 3 &ﬁ
6 Volunteerlabor . . . . . No No No R e |
7 Direct expense summary Add lines 2 through 5 in column (d) - - - - - - - - - - >
8 Net gaming income summary Combine lines 1, column (d) and line 7 - - - - - - - . >
9 Enter the state(s) in which the organization operates gaming actvities:
a |s the orgamzation licensed to operate gaming actvities in each of these states? - - - - - - - D Yes D No
blf'No,explan
10 a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? - - - - E Yes | INo

b If 'Yes,’ explain

TEEA3702 01/2412
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Schedule G (Form 990 or 990-EZ) 2011 Silver Cross Foundation 36-3185350 Page 3
11 Does the organization operate gaming activities with nonmembers? - - - - - - - - - - —D Yes D No

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable gaming? = . . . . <. < 4 < 4 &« - = - e e e DYes DNo

13 indicate the percentage of gaming activity operated in
aThe organzation'sfacility- - - . . . . <« <« <« 2 « 2 « - « < l13a %
bAnoutsidefacifty- . - . . . . . . . o < a2 4 a <« o < <l13Db %

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

Name>__________________________________
Address -
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? - - - DYes D No
b If 'Yes,’ enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party > s _
c If Yes,’ enter name and address of the third party

Address > 1

16 Gaming manager information-

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the orgamization required under state law to make charrtable distnbutions from the gaming proceeds to retamn the

state gaming iicense? - - - - - - - - - - - - - - - - - - - D Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activiies dunng the tax year » S

| Part IV-. ] Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (ui) and (v), and Part I, hnes 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see insfructions).

BAA

TEEA3703 052011

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information

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

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

OMB No 1545-0047

i
4§wMMNM?

2011

i« o sl Y

Popanment of thereasury > Attach to Form 990. ™ See separate instructions. i« Inspection- §
Name of the organzaban E identification ~

§i1vg1 Cross Foundation 36-3185350
Part | -] Questions Regarding Compensation

1 a Check the appropnate 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 Il to provide any relevant information regarding these items

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

Drscretionary spending account Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written palicy regarding payment or

reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain - - - -

2 Dud the organization require substantiaion pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? - - - - - - -

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explain in Part I,

Compensation committee Whntten employment contract
Independent compensation consultant Compensaton survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Duning 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

a Receive a severance payment or change-of-control payment? - - - - - - - - - - -
b Participate in, or receve payment from, a supplemental nonqualified retirement plan? . - - - - - -
¢ Participate in, or receve 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 Ill

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organizaton pay or accrue any compensation
contingent on the revenues of
a The organization? - - - - - - - - - - - - - - - - - - -
b Any related organization? - - - - - - - - - - - - - - - - - -
If 'Yes' to Ine 5a or 5b, describe in Part Hll
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnmgs of
a The organization? - - - - - - - - - - - - - - - - - - -
b Any related organization? - - - - - - - - - - - - - - - - - -
If 'Yes' to line 6a or 6b, describe in Part Iil

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not

described in lines 5 and 67 If 'Yes,' descnbe in Part1ll . .- - - - - - - - 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the inital
contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes,” descnbe in Part Il - - - - - - 8 X
9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
section 53 4958-6(c)? - - - - - - - - - - - - - - - - - - - -] 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101  01/2412
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Sk iakaad

{Form 990 or 990-E2) 2011

Complete to provide information for responses to specific questions on ’Op oon
Form 990 or 990-EZ or to provide any additional information. . .Opento Public
Department of the Treasury » Attach to Form 990 or 990-EZ. 4 4 Inspection’; - !
Name of the organzaton Empl identification b
Silver Cross Foundation 36-3185350
Pt VI, Line 6 __ Silver Cross Health System is the sole corporate __ _ ____ _

Pt VI, Line 7a _ Silver Cross Health System may appoint members to the __ ___ __ __ ___
Bt VI, Line 7b _ All decisions_of the Silver Cross Foundation Board of _ _ ___ _ _ __ __
Pt VI, Line lla__ The form 990 is prepared with the assistance of a _ _ _ __ _ _ __ _
Pt VI, Line 12c__ Any conflict of interest on the part of a Director, Officer

Pt XI _____ Unrealized gains from Charitable Remainder Unitrust #1. ____ __ _  __
Pt VII col (b) __ Estimated average hours per week for related organmization __ _  _

18 40 hours for Paul Pawlak.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-£2. TEEA4801 07/14/11 Schedule O (Form 990 or 990-EZ) 2011
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PartVllZ] Supplemental Information

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