See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_09_EO:37-1259284_990_201209.pdf
https://public.resource.org/privacy?2013_09_EO:37-1259284_990_201209.pdf

r: 990
Form

Department of the Treasury

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

| OMB No 1545-0047

2011

Open to Public

Amended return

Peoria IlL 61603

27,955,464

G Gross receipts $

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A _For the 2011 calendar year, or tax year beginning October 1 , 2011, and ending September 30 ,20 12

B Check if applicable JC Name of organization OSF Healthcare Foundation D Employer identification number
[] Address change Doing Business As 37-1259284

E] Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number

[ intial return 800 NE Gien Oak Avenue 309-683-9339

O Terminated City or town, state or country, and ZIP + 4

()

O

Application pending

P00 NE Glen Ok Ave., Peor.o Lo Lelh02

Tax-exempt status

[¥] 501(c)3) (D s011) ¢ ) < (nsertno) [] 4947a)(1) or [ 527

[

Web

site: »  www.osthealthcare.org

F Name and address of principal officer &4 ‘stev J_Mdl Hn Ay\m buv&\\ DS?H(a) Is this a group return for affliates? D Yes - No

H(b) Are ali affiiates included? D Yes D No
If “No,” attach a list (see instructions)

H(c) Group exemption number »

K Form of organization Corporation D Trust

D Association |:| Other » l L Year of formation

1989 | M State of legal domicile

IL

Summary

1 Brefly describe the organization’s mission or most significant activities:  OSF Healthcare Foundation's mission is to develop
° and implement fund raising strategies to generate contributions from the public in support of the various activities and
% projects of the OSF Healthcare System. -
c
% 2 Check this box ™[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3 9
@ | 4 Number of independent voting members of the governing body (Part V|, line 1b) 4 2
£1 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
§ 6  Total number of volunteers (estimate If necessary) R 6 665
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 15,939,406 11,907,503
g 9  Program service revenue (Part VI, line 2g) .o 0 0
3 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 1,804,893 1,049,154
e 11 Other revenue (Part Vill, column (A}, hines 5, 6d, 8c, 9c, 10c, and 11¢€) . (36,622) 1,534,369
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 17,707,677 14,491,026
1 simitaramountg paid (Part IX, column (A), hnes 1-3) . 7,489,983 10,221,756
1 mqﬂ{o’_l@r members (Part IX, column (A), line 4) 0 0
® 1 Salaries, other compensafion, employee benefits (Part IX, column (A), lines 5~1 0) 0 0
g 1 § Profeﬁﬁloral*fuzgrfxsm @ s (Part IX, column (A), line 11e) L. 0 0
e Total fundralsmg expe (Part IX, column (D), ine 25) » 778,894 e : ]
w 1 OtferexpensesPart] 95 lumn (A), lines 11a-11d, 11f-24¢) 1,251,949 1,269,054
ﬂﬂg eng& A\ddTmes 3-17 (must equal Part X, column (A), ine 25) 8,741,932 11,490,810
Revenue eSS expenses. subtract line 18 from line 12 8,965,745 3,000,216
5 § Beginning of Current Year End of Year
85(20  Total assets (Part X, line 16) 70,870,208 81,286,680
25/ 21 Total liabilties (Part X, line 26) . . 8,679,058 10,728,404
2322  Net assets or fund balances. Subtract line 21 from Ime 20 62,191,150 70,558,276

Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

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

(O Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2011)

/
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Form 990 (2011) Page 2
Part lll Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthwsPartit . . . . . . . . . . . . . . O

1 Brefly describe the organization’s mission:

OSF Healthcare Foundation's mission is to develop and implement fund raising strategies to generate contributions from the
_public in support of the various activities and projects of OSF Healthcare System.

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form9900or990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . .. [Yes [“INo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . ... .. .. OYes No
If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of -
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $§ 10,221,756 Including grants of § 10,221,756 ) (Revenue $ 11,907,503 )
OSF Healthcare Foundation is exempt under section 501(c)(3). This is a 509 (a) (3) type Il organization that supports the programs
and services of OSF Healthcare System.

4b (Code: )(Expenses$ including grantsof$ ) (Revenue$ )

4c (Code: ) (Expenses$ including grantsof $ )(Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 10,221,756

Form 990 (2011)
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Form 890 (2011)
-F1 8l Checklist of Required Schedules

1

10

11

-

12a

13
14a

15

16

17

18

19

20 3
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposﬂion to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e e e
Did the organization receive or hold a conservation easement, tncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil . . .. .o e e e .

Did the organization report an amount in Part X Inne 21; serve as a custodian for amounts not I|sted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . ... .. e L.
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buﬂdmgs, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . .o . .. .

Did the organization report an amount for investments —other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . .o
Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its totaI assets
reported in Part X, line 167 If “Yes,"” complete Schedule D, Part IX e e
Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xill

Was the organization included in consolidated, mdependent audnted fmanmal statements for the tax year" If “Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XII, and Xlll is optional

Is the organization a school described In section 170(b){1)(A)n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7

If “Yes," complete Schedule G, Part Ill .

Did the organization operate one or more hospital facuhtles’7 If ”Yes " comp/ete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
11V
v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 | v
11a v
11b v
11c v
11d v
11e| v
11f v
12a Y
12b v
13 v
14a v
14b v
16 v
16 v
17 v
18 | v
19 | v
20a v
20b

Form 990 (2011)



Form 990 (201 1‘)
Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

oo

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Ill .

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

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

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

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ?
If “Yes,” complete Schedule L, Part | . . . ;
Was a loan to or by a current or former officer, director, trustee, key employee h|ghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,"” complete Schedule L, Part |l .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor 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 .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M .

Did the organization iquidate, terminate, or dissolve and cease operatlons'7 If "Yes complete Schedule N,
Part | .o . . .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets’) If "Yes
complete Schedule N, Part Il . .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Parts I, /II
V,and V, line 1 .

Did the organization have a controlled entity within the meaning of section 512(b)(13)? .

Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the
meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 . ..

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e .

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule 0 and prowde explanatlons in Schedule O for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21| vV
22 v
23| ¥
24a v
24b
24c
24d
25a v
25b v
26 v

27

28a

28b v

28c v
29 (v
30 v
N v
32 v
33 v
34 |V

35a v

35b v
36 Y
37 v
38 | v

Form 990 (2011)



Form 890 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V J
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 19
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable. . . . 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . 1c | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . 4a v
b If “Yes,” enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a Y
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible? : 6b | v
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . .o e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prov1ded'7 . 7b | vV
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d | J
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltres . 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 pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 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 s required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . . e 13b
¢ Enter the amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for |ndoor tannrng services durlng the tax year’7 . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) Page 6

E1g8")  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
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedute O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 2
2 D any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? N 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governingbody? . . . . . . . . . e 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . 7b 4
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following’
a Thegoverningbody? . . . . e e e e 8a|v
b Each committee with authority to act on behalf of the governing body’? A 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 |v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a Y
b If “Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  [11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If “No,” go to ine 13 . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’7 12b| v
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e . . .. .. 12¢| v
13  Did the organization have a written whistleblower pohcy’7 e e e e e 13 v
14 Did the organization have a written document retention and destructlon pollcy'7 .. 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e 15b| v
If “Yes” to Iine 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . L ..o 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  lllinois

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
(0 Ownwebsite  [] Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Jeff White 1420 W. Pioneer Parkway Peoria IL. 61615 (309) 683-9339

Form 990 (2011)
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Form 950 (2011) Page 7
IEESY Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questoninthisPartVil . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

» 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 Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons In the following order: indwidual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
Position
W ® (do not check more than one ©) € )
Name and Title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week eslslol=laz] from related other
(describe 3‘3 é EJ ) %‘5 Q the organizations compensation
hours for | 5 a 18| e 5’5 g organization (W-2/1098-MISC) from the
related [ SE (5| {282 " [w-2r1099-misC) organization
organizations ez 2 g g and related
Iin Schedule % s 2 3 organizations
o | §|z
® @
a
(1) Sister Judith Ann Duvall, OSF. |
Chairperson 40 v v None 4,480 0
_{2) Kevin D. Schoeplein ]
Vice Chairperson and President 40 v v None 1,014,672 561,494
_{3) Sister Theresa Ann BrazeauO.S.F. |
Secretary 40 v v None 4,480 0
_{4) Sister Diane Marie McGrewO.S.F. |
Assistant Secretary 40 v v None 4,480 ]
(5) Sister Agnes Joseph Williams O.S.F
Board Member 40 v None 4,480 0
_(6) Sister Rose Therese Mann, O.SF .
Board Member 40 v None None 0
(7) Leonard E. Nevitt N
Board member 2 v None 11,156 0
(8) Charles F. Thomas L
Board member 2 v None 0 0
.{9) Danvel E. Baker _
Treasurer 40 v None 538,332 222,122
(10) James M. Moore |
Former director/officer v None 1,385,662 0
o
(L
a3 R e
Q4

Form 990 (2011)
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Form 890 (2011)

Page 8

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

{c)
Position
@ ®) (do not check more than one © ® ®
Name and title Average | pox, unless person (s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week o= = pg Qe from related other
(descrbe | 23| 2 S EEEE the organizations compensation
housfor | 35| E 21l a %§ g organization (W-2/1099-MISC) from the
related | 85| Z| (3|52 |w-2/1099-miSC) organization
ofb| 5 =| o 8
organizations| S = | & 8 3 and related
in Schedule 3 3 3 o organizations
0) gl|e 7
2 a
2
(19)
(16)
(17
(18)
(19)
(20)
(21)
22) .
(23) B
29)
(25)
ib Sub-total . . . . . A None 2,967,742 783,616
¢ Total from continuation sheets to Part VII SectlonA A &
d Total (addlinesiband1c). . . . . . .. D None 2,967,742 783,616
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | __'__
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3|v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such | | |
individual . . 4 | v
5 Did any person Ilsted on Ime 1a receive or accrue compensation from any unrelated organlzatlon or mdwndual 1 | .
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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 (G)]

©

Name and business address Description of services Compensation

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

Form 990 (2011



Form 990 (2011)
1ad/ Il Statement of Revenue

Page 9

(A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

£ £| 1a Federated campaigns . . . | 1a 375,910 |
g 2| b Membershipdues . . . . |1b "
,,,-E ¢ Fundraisingevents . . . . [ 1c 1,097,243
g -§ d Related organizations . id 120,125
‘.,:;,g e Government grants (contributions) | e
o ¥ f ANl other contributions, gifts, grants,
_‘g.‘i:‘_’ and similar amounts not included above | 1f 10,314,225
g 8 g Noncash contnbutions included in ines 1a-1f § 5,877,223
S &| h Total. Add Ines 1a-1f . > 11,907,503
g Business Code
§ 2a
€| b
gl ¢ _
1 a4
[72] ——
E e
§a f All other program service revenue .
a g Total. Add lines 2a-2f . R |
3 Investment income (including dividends, interest,
and other similar amounts) | 2 825,439 825,439
4  Income from investment of tax-exempt bond proceeds »
5 Royalties ... >
(1) Real () Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss}) ... P
7a  Gross amount from sales of () Securities () Other
assets other than inventory 13,242,040
b Less: cost or other basis
and sales expenses . 13,018,325
¢ Gainor (loss) . 223,715
d Net gain or {loss) > 223,715 223,715
g 8a Gross income from fundraising
0 events (not including $ 1,097,243
& of contributions reportéanéﬁ-lfﬁ-e"f o).
E SeePart IV, line18 . . . . a 429,206
bt b Less:directexpenses . . . . b 420,692
¢ Netincome or (loss) from fundraising events . » 8,514 8,514
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . a2 56,951
b Less:directexpenses . . . . b 25,421
¢ Netincome or (loss) from gaming activities . . » 31,530 31,530
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or {loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a Planned giving valuation adjust 900099 1,494,325 1,494,325
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 1,494,325 |
12 Total revenue. See instructions. | 2 14,491,026 14,491,026

Form 990 (2011)



Form,990 (2011)

lad) @ Statement of Functional Expenses

Page 10

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

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

O

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

(A)
Total expenses

(8)
Program service

(C)
Management and

Fundraising

(D}

expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 10,221,756 10,221,756
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages .
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal 1,947 1,947
¢ Accounting 21,707 21,707
d Lobbying . .o
e Professional fundraising services. See Part IV llne 17 R
f Investment management fees
g Other
12  Advertising and promotlon 0 0
13  Office expenses 7,214 7,214
14  Information technology 116,685 116,685
15 Royalties .
16  Occupancy
17  Travel . 17,153 8,576 8,577
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 2,042 1,021 1,021
20 Interest e 14,432 14,432
21 Payments to affiliates .
22  Depreciation, depletion, and amomzatlon
23 Insurance . Ce e e
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Purchased Services 604,812 302,406 302,406
b Bad Debts 222,435 111,217 111,218
¢ Direct Fund Raising 140,911 140,911
d Program Support 21,640 21,640
e Ali other expenses 22,390 22,390
25  Total functional expenses. Add lines 1 through 24e 11,490,810 10,243,396 468,520 778,894
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 » [ if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)



Form 990 (2011) Page 11
Part X Balance Sheet
(A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 0| 1 0
2 Savings and temporary cash investments . 11,273,320| 2 10,970,099
3 Pledges and grants recevable, net 14,666,568, 3 18,525,524
4  Accounts receivable, net . 4
5 Receivables from current and former offlcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10¢c
11 Investments—publicly traded securities . 44,482,310 11 51,754,703
12  Investments—other securities. See Part IV, ine 11 12
13 Investments —program-related. See Part IV, ine 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Irne 11 . 448,010| 15 36,354
16 Total assets. Add lines 1 through 15 (must equal line 34) 70,870,208| 16 81,286,680
17  Accounts payable and accrued expenses . 294,499| 17 240,318
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
® |22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
"_F‘j, Complete Part [l of Schedule L Coe e 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 8,384,559 10,488,086
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 ; 8,679,058 26 10,728,404
Organizations that follow SFAS 117, check here I . and complete
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets 33,671,120| 27 42,739,382
E‘ 28 Temporarily restricted net assets . 21,834,827| 28 19,790,267
k 29 Permanently restricted net assets . 6,685,203 29 8,028,627
2 Organizations that do not follow SFAS 117 check here > |:] and
= complete lines 30 through 34.
0|30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 62,191,150| 33 70,558,276
34 Total habilities and net assets/fund balances . 70,870,208| 34 81,286,680

Form 990 (2011)



Form 890 (2011)
- 1a 94l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part X|

O h WN =

Total revenue (must equal Part VIlI, column (A), line 12) .

14,491,026

Total expenses (must equal Part IX, column (A), ine 25)

11,490,810

Revenue less expenses. Subtract line 2 from line 1

3,000,216

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column A) .

62,191,150

G|bh(WIN|=

Other changes in net assets or fund balances {explain in Schedule O) .

5,366,910

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Ime 33
column(B) . . . . 6

70,558,276

X:1a@ {0 Financial Statements and Repomng

Check if Schedule O contains a response to any question In this Part XII .

O

2a

3a

b

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other

Yes | No

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization's financial statements audited by an independent accountant?

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes" to hine 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 [ Consolidated basis [ Both consolidated and separate basis

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

If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

Form 990 (2011)



SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) 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. Open to Public
Department of the Treasury . ) .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspect|on
Name of the organization Employer identification number

OSF Healthcare Foundation 37-1259284

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundatton because it is: (For lines 1 through 11, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [ 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 I1.)

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

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

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 Iil )

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

11 [“] 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 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b Type li ¢ [ Type HI-Functionally integrated d [J Type lI-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 section 509(a)(2).

f If the organization received a wrntten determination from the IRS that it 1s a Type |, Type li, or Type Il supporting

organization, check this box . e e e e s e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? . . e e e e e e 1g() v
(i) A family member of a person described in(jabove? . . . . . . . . . . oo o oo 11g(il) v
(iii) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . . . 11g(m) v
h  Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization | () Is the organization {v) Did you notify {vi) Is the {w1i) Amount of
organization (described on lines 1-9 | ncol {1} hsted in your | the organization in organization in col support
above or IRC section governing document? col (1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A) OSF Healthcare
System 37-0813229 |7 v v v 10,221,756
(B)
©)
(D)
(E)
Total . ) :
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 830-EZ) 2011

Form 990 or 990-EZ.



Schedule A (Fcrm 990 or 990-EZ) 2011

Version A, cycle 1

Page 2

Support 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 failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

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 facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

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

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

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

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) e 12 [

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c}(3)
organization, check this box and stop here . . . e e e e .o A

g

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, Part Il, ine 14 . . . 15

%

33'13% support test—2011. If the organization did not check the box on I|ne 13 and hne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .. N &

33'13% support test—2010. If the orgamization 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 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . . . L. B

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . >
Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

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

O
g

O
]

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Fc;rm 990 or 990-EZ) 2011 Page 3

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 qualify under Part |I.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
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, contributions, and membership fees
recewved. (Do not include any "unusual grants °)

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

3 Gross receipts from actvities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add hines 1 through 5.

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

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

¢ Addlines 7aand 7b

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

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

¢ Addlines 10a and 10b
1" Net ncome from unrelated busmess

activities not included in ine 10b, whether
or not the business is regularly carried on

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

13  Total support. (Add lines 9, 100 11,

and 12)) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . L
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column(®) . . . . . [ 15 %
16 Public support percentage from 2010 Schedule A, Part lil, line 15 . . . s e e . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 Is more than 33'1%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization .  » []

b 33'5% support tests—2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'3%, 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 19b, check this box and see instructions  » ]
Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 930 or 990-EZ) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part Il, line 17a or 17b; and Part |ll, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D | omeNo 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered "Yes,” to Form 990,
D Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
epartment of the Treasury . N A
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

OSF Healthcare Foundation 37-1259284

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year . .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .« . [ Yes [ No
Conservation Easements. Complete If the orgamzatlon answered Ves o Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[C] Preservation of land for public use (e.g , recreation or education) [] Preservation of an historically important land area
(] Protection of natural habitat (] Preservation of a certified historic 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.

BN Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extlngurshed or termlnated by the organization during the
tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes (J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)4)BYm)? . . . . . . C e e oo e e e O Yes O No

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

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

1a 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 XV, the text of the footnote to its financial statements that describes 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 exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . p» §
(i) Assets Included in Form 990, PartX . . . . N )

2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar 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 VIll, line1 . . . . . . . . . . . . . . . . .» §

b Assetsincluded in Form 990, PartX . . . . . . . P S |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 2
m0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

[
4

5

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):

[J Public exhibition d [J Loan or exchange programs

(O Scholarly research e [J Other

[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’'s exempt purpose in Part
Xv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No

Z14dI"8 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.

1a

o

-~ 0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . e e e e e oo oo oo oo oo o OYes O No

If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginning balance . C e e e e e e e e e 1c
Additions duringtheyear . . . . . . . . . . . . o . . o .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . e 1f
Did the organization |nc|ude an amount on Form 990 PartX I|ne 21? e e e e . .. ... .. [OYesNo

if “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, ine 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 17,139,873 7,390,433 5,655,845 2,718,442
b Contributions . . . 2,735,884 10,371,045 1,551,108 2,914,621
¢ Net investment earnings, galns and
fosses . . . e e e 3,093,976 (557,661) 526,674 32,954
d Grantsor scholarshlps Co (71,508) (63,944) (343,194) 10.172) [
e Other expenditures for facilities and
programs . . . . . . (33,103)
f Administrative expenses . .
g Endofyearbalance . . . 22,865,122 17,139,873 7,390,433 5,655,845 G
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » _ 61.58 %
b Permanent endowment » 35.11 %
¢ Temporarily restricted endowment » 331 %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . . . . . e e e e 3a(i) v
(i) related organizations . . . e e e e e 3a(ii) v
b If “Yes” to 3alii), are the related organlzatlons Ilsted as requwed on Schedule R’7 e e e e e 3b
4 Describe In Part XIV the intended uses of the organization’s endowment funds.
IEZXXTH Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Costorother basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
B Lad ... ...
b Buildings . .
¢ Leasehold |mprovements
d Equipment
e Other .
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) . . . . P

Schedule D (Form 990) 2011
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Page 3

Part Vii Investments —Other Securities. See Form 990, Part X, ine 12.

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

(b) Book value

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

(1) Financial denivatives .
(2) Closely-held equity interests .
(3) Other

A)

U]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) P>

@I}  Investments —Program Related. See Form 990, Part X,

line 13.

{a) Descniption of investment type

{b) Book value

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

U]

@

@)

4

(G))

O]

)

8

©)

(19)

Total, (Column (b) must equal Form 990, Part X, col (B} line 13) P>

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

(a) Descrption

(b) Book value

(1)

(2)

@

@

©)

6

U]

8

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) .

Other Liabilities. See Form 990, Part X, line 25.

{a) Descrption of hability

{b) Book value

(1) Federal income taxes

(2) Due to affiliates

9,751,944

(3) Charitable gift annuity liability

736,142

(4)

(5)

(6)

@

@)

©

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W

10,488,086

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 14,491,026
2 Total expenses (Form 990, Part iX, column (A), line 25) . 2 11,490,810
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 3,000,216
4 Net unrealized gains (losses) on investments 4 4,591,455
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8 Other (Describe in Part XIV.) . 8 775,455
9 Total adjustments (net). Add lines 4 through 8 9 5,366,910
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 . 10 8,367,126
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 19,625,610
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . 2a 4,591,455
b Donated services and use of facilities 2b 97,016
¢ Recoveries of prior year grants . 2¢
d Other (Describe in Part XIV.} . 2d 446,113
e Add lines 2a through 2d . 2e 5,134,584
3  Subtract line 2e from line 1 . 3 14,491,026
4  Amounts included on Form 990, Part VII| ||ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIlI, line 7b 4a
b Other (Describe in Part XIV) . 4b
¢ Addlines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (T hls must equa/ Form 990 Partl I/ne 12 ) . 5 14,491,026
ERE  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 12,033,939
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 97,016
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Describe In Part XIV) 2d 446,113
e Add lines 2a through2d . 2e 543,129
3 Subtract line 2e from line 1 . 3 11,490,810
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1
a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Describe in Part XiV.) . 4b
¢ Add lines 4a and 4b . 4c 0
5 Total expenses. Add lines 3 and 4c (f hlS must equal Form 990 Partl l/ne 18 ) 5 11,490,810

Z1s@ 4" Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xl, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide

any additional information.

Part V line 4- The organization's endowment funds are used to provide scholarships to nursing students, acquire equipment and

support programs of various medical departments of the OSF Healthcare System hospitals.

Part Xl Line 8-This is the amount received from the 7 hospitals in the OSF Healthcare System to support the administrative expenses of

the OSF Healthcare Foundation.

Part Xl line 2d- The amount of fundraising and gaming direct expenses.

Part Xill line 2d- The amount of fundraising and gaming direct expenses.

Schedule D (Form 990) 2011
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1S (" Supplemental Information (continued)
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Sulpplemen_tal Information Regarding
undraising or Gaming Activities

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

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

| OMB No 1545-0047

Open to Public
Inspection

Name of the organization
OSF Healthcare Foundation

Employer identification number

37-1259284

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.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [ Solicitation of non-government grants
f [ Solicitation of government grants

(J Mail solicitations

{7 Phone solicitations
O In-person solicitations

[= NN e T < ')

(J Internet and email solicitations

g [J Special fundraising events

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

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i} Name and address of individual
or entity (fundraiser)

(i) Activity

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

{iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser isted in
col (i)

{v1) Amount paid to
(or retained by)
organization

Yes No

10

Total . . . . .

T <

3 List all states in which the organization is registered or licensed 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 990-EZ.

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (F‘orm 990 or 990-EZ) 2011

Page 2

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
Dinner and Auction

(b) Event #2
Dinner

(c) Other events

24

(d) Total events
(add col (a) through
col (c))

{event type) (event type) {total number)
@1 1 Grossreceipts . 353,481 270,081 902,887 1,526,449
& Less: Charitable
contributions : 237,407 222,099 637,737 1,097,243
3 Gross income (line 1 minus
line 2) . 116,074 47,982 265,150 429,206
. 0 0 600 600
4 Cash prizes . .
5 Noncash prizes 78,686 0 39,926 118,612
[%2]
3| 6 Rent/faciity costs . 0 ] 57,296 57,296
g
&1 7 Foodand beverages . 2,640 75,980 64,744 143,364
8
5 8 Entertainment 2,200 6,300 9,725 18,225
9  Other direct expenses 800 19,092 62,703 82,595
10 Direct expense summary. Add lines 4 through 9 in column (d) > 420,692 )
11 Net income summary. Combine line 3, column (d), and line 10 . > 8,514
Z14dlll  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19 or reported more
than $15,000 on Form 990-EZ, line Ba.
o {b) Pull tabs/instant (d) Total gaming (add
g a) Bingo bingo/progresstve bingo (c) Other gaming col (a) through col (c})
4
c
1 Gross revenue . 56,951 56,951
. 500 500
£1 2 Cash prizes .
21 3 Noncash pnzes 20,634 20,634
w
§ 4 Rent/facility costs .
5
5 Other direct expenses 4,287 4,287
O Yes % Yes % Yes 100 % i
6 Volunteer labor . (J No (] No ] No 3
7  Direct expense summary. Add lines 2 through 5 1n column (d) > 25421 )
8 Net gaming income summary. Combine line 1, column d, and line 7 > 31,530
9  Enter the state(s) in which the organization operates gaming activities: lllinois , Michigan
a Is the organization licensed to operate gaming activities in each of these states? Yes (] No
b If “No,” explamn:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,"” explain:

(O Yes No

Schedule G (Form 990 or 990-EZ) 2011



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

1 Does the organization operate gaming activities with nonmembers? . . e e e (1 Yes (] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . O Yes No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacitity . . . . . . . . . . . . . . . . . . . . . . . .. |13 %
b Anoutsidefaciity . . . . 13b 100 %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:

Name > See Schedule G Part IV

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. [dYes[¥] No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the '
amount of gaming revenue retained by the third party »  $
c [f “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name P See Schedule G Part IV

Gaming manager compensation »  $ SeePartlV

Description of services provided »  See Part IV

(] Drrector/officer (] Employee [0 Independent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . -« +« < [OY¥Yes [ No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  § 31,530

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

Schedule G line 14 The individuals prepare the books and records for the gaming/special events. Following is a list of the names and the

addresses of the responsible individuals.

1. Linda Hawkins 3333 N. Seminary St. Galesburg, IL 61401

. Sam Bartels 2200 E. Washington St. Bloomington IL 61701

. Susan Karls 2500 W. Reynolds Street Pontiac IL 61764

. Lanna Scannell 3402 Ludington St. Escanaba Mi 49829

. Mary Pat Dominguez 530 NE Glen Oak Peoria IL 61637

Schedule G line 16 The following individuals manage the gaming events by promoting the-events, collecting receipts and reporting the

results to the applicable county office.

1. Linda Hawkins 3333 N. Seminary St. Galesburg, IL 61401 2. Sam Bartels 2200 E. Washington St. Bloomington, IL 61701

3. Susan Karls 2500 W. Reynolds Street Pontiac IL 61764 4. Mary Pat Dominguez 530 NE Glen Oak Peoria IL 61637

5. Lanna Scannell 3402 Ludington St. Escanaba Mi 49829

ikiwN

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information | ovB o 15¢5.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 1
Compensated Employees
ot of e Tessury » Complete if the orgag::tis?‘?nr;sg;red Y?S to F?rm 990, Open to P_ubllc
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
OSF Healthcare Foundation 37-1259284
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form \
990, Part Vil, Section A, line 1a Complete Part [if to provide any relevant information regarding these items. :
[0 First-class or charter travel [ Housing allowance or residence for personal use :
[ Travel for companions [ Payments for business use of personal residence |
(O Tax indemnification and gross-up payments [ Healith or social club dues or initiation fees
[ Discretionary 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 policy regarding payment
or reimbursement or provision of all of the expenses described above? if “No,” complete Part Il to
explain. . . . . . . . . 1b
2 D the organization require substantlatlon prior to relmbursmg or a|Iowmg expenses mcurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked inhne 1a? . . . . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the [
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a i
related organization to establish compensation of the CEO/Executive Director. Explain in Part lll.
[ Compensation committee [J wntten employment contract
[ Independent compensation consultant ] Compensation survey or study
] Form 990 of other organizations [ Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receiwve a severance payment or change-of-control payment? . . . .o e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retirement plan'7 S, 4 | vV
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III |
Only section 501(c)(3) and 501(c})(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . .. .. ... |ba v
b Any related orgamzation? . . . e e e e e 5b v
If “Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . e e ... ... . ... ... |ea v
b Any related organization? . . . e e 6b v
If “Yes™ to line 6a or 6b, describe in Part lll
7  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed o -
payments not described in ines 5 and 67 If “Yes,” descrnbeinPartil . . . . . . . . . . . . . 7 v
8 Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartit . . . . - . . . . . . 8 4
9 If “Yes” to line 8, dld the organlzatlon also foIIow the rebuttable presumptnon procedure descrlbed in
Regulations section 53.4958-6(c)? . e e s 9 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2011
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SCHEDULE M

. A OMB No 1545-0047
Noncash Contributions |
(Form 990)
» Complete if the organizations answered “Yes” on Form 2 @ 1 1
990, Part IV, lines 29 or 30. Open To Public
Department of the Treasury > .
Intemal Revenue Service Attach to Form 990. Inspection
Name of the organization Employer identification number
OSF Healthcare Foundation 37-1259284

Types of Property

(a) (b) (e )
Check if | Number of contributions or ':r?\r:ijanstrs‘ f:n;:'tt:gf: Method of determining
applicable items contributed Form 990. Pa : Vil ne 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . . . . Coe e v 62,560 Fair market value

Cars and other vehicles

Boats and planes

Intellectual property .

Securities —Publicly traded . v 2 44,595 | Fair market value on date

Securities —Closely held stock .

Securities — Partnership, LLC,

or trust interests

12  Securities—Miscellaneous

13 Qualified conservation
contnbution—Historic
structures . .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

L WN -

- OO oO~NO®

-h b

18 Collectibles ce e v 102 45,584 | Fair market value
19 Food inventory . . .o v 199 13,955 | Fair market value
20 Drugs and medical supplies . . 4 1 20,983 Fair market value
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Other » ( eventdonations ) v 37 17,014 Fair market value
26 Other » ( other eventitems ) v 59 45,042 |Fair market value
27 Other > ( planned gifts ) v 5 167,432
28  Other » ( pledges ) v 5,460,058 | Pledge committments
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 1
Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . .. 30a v

b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . . . . . . . . e e e e e e e e e e e e 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . . . . o oo o0 e e e e 32al v

b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c} for a type of property for which column (a} 1s checked,
describe n Part Il

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



Schedule M (Form 990) (2011) Page 2

WSupplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33, and whether the organization Is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Line 32b. The foundation uses an investment firm to handle the processing and sale of donated securities. The donated

Schedule M (Form 990) (2011)



f;?,t‘ﬁ%‘;ﬁf,? 990-E2) Supplemental Information to Form 990 or 990-EZ | 02%1_5;5;047

Complete to provide information for responses to specific questions on
Open to Public

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the orgarization Employer identification number
OSF Healthcare Foundation 37-1259284

Form 990 Part VIl line 6

OSF Healthcare Foundation has no corporate stock or stockholders. its sole member is The Sisters of the Third Order of St. Franicis, an

Part VI line 7a

The Governing Board of The Sisters of the Third Order of St. Francis, an Illinois not for profit corporation and the sole member of

OSF Healthcare Foundation, holds reserved powers to elect and remove all of the members of the Board of Directors of

OSF Healthcare Foundation.

Part Vi hine 7b

As governed by Canonical and civil guidelines pertaining to Roman Catholic Church properties and as provided in the bylaws,

certain transactions of OSF Healthcare Foundation may be authorized only by vote of the Governing Board of The Sisters of the Third Order

of St. Francis, which vote is to be taken only after considering the advice of the Board of Directors of OSF Healthcare Foundation. These

transactions are as follows:

* To establish the philosophy and mission according to which the Corporation operates.

* To amend the Corporation’s Articles of Incorporation and bylaws.

* To elect and remove, with or without cause, the Directors of the Corporation.

* To merge or dissolve the Corporation.

* To lease, sell, encumber or otherwise alienate real property of the Corporation.

* To approve any transfer, lease, sale, or encumbrance of personal property of the Corporation except in the ordinary course of business.

* To approve any borrowing or debt financing in excess of a specified limit (currently $1,000,000) established by resolution of the Member.

* To appoint (or approve the appointment of) or remove the Corporation's Chairperson, Chief Executive Officer, President, regional

president/chief executive officers, and the local president/chief executive officer of each healthcare facility and operating division owned,

operated or controlled by the Corporation.

* To approve strategic plans, management objectives, and capital and operating budgets of the Corporation.

* To approve any purchase or other acquisition in excess of a specified limit (currently $1,000,000) established by resolution of the Member.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)



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

OSF Healthcare Foundation 37-1259284

Part VI line 7b Continued

_* To require a certified audit of the Corporation’s finances and to appoint the certified public accountant to perform the audit.

* To approve the engagement of any outside legal counsel to represent the Corporation on a regular basis and the dismissal of any current

legal council representing the Corporation on a regular basis.

* To give preliminary approval prior to the development of, and to give final approval prior to the execution of all documents to which the

Corporation is or will be a party and which relate to the creation, formation, organization, or termination of any other legal entity (whether a

corporation, limited liability company, partnership, or any other entity) in which the Corporation will have any ownership interest,

membership interest, power to elect or appoint board members or officers, or any other formal participation arrangement, whether acting

alone or in conjunction with any other person or entity.

Part Vi line 9

Leonard E. Nevitt 12441 N Cover Ct Dunlap IL 61525

Charles F. Thomas 100 Park Ave Rockford IL 61105

Part Vi line 11a

The initial draft Form 990 and all required Schedules are prepared using a multi-disciplinary process which includes foundation and

corporate accounting, corporate legal, and corporate compliance who focus initially on specific portions of the return. The completed draft

Form 990 and all Schedules are then reviewed by foundation accounting, corporate accounting, and corporate legal to ensure accuracy and

integration of the individual parts and schedules. The proposed final version is then sent via e-mail to all officers and members of the Board

of Directors for their review prior to filing. Any appropriate changes requested by the officers and directors are then incorporated into the

final Form 990 and all Schedules for filing.

Form 990 - Part Vi line 12

Disclosures by Officers, Directors and Trustees are made through an electronic reporting system. Disclosures are received and reviewed by

the Corporate Compliance Division. If a potential conflict of interest is identified, then the disclosing person is notified of the potential

conflict and may be asked for additional information about the interest. The Corporate Compliance Division determines whether a plan to

manage a possible or actual conflict of interest is needed, discusses the management plan with the person, and monitors the person's

compliance with the plan. Plans to manage conflicts are tracked through the electronic disclosure system.
Schedute O (Form 990 or 990-EZ) (2011)




Schetule O (Form 990 or 980-EZ) (2011)

Page ﬂ 3

Name of the organization
OSF Healthcare Foundation

Employer identification number

37-1259284

Form 990 - Part VI line 15

_Sustaining contribution from Affiliates  $775,455

Schedule O (Form 990 or 990-E2) (2011)
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Schedule R {Form 990) 2011 Page 5
=1ad"1l]] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R - Part 1 (b) Primary Activity

1. The Sisters of the Third Order of St. Francis is the sole member of the Corporation and is engaged in activities related to the governance

of the Corporation.

nursing home untif 02/01/2013, 5 home health agencies, 4 hospices, and employed approximately 590 physicians. All patients are

accepted regardless of their ability to pay.

to Ottawa Regional Hospital & Healthcare Center through providing financial and fundraising assistance.

5. The Ottawa Regional Hospital Auxiliary operates to promote and advance the welfare of Ottawa Regional Hospital & Healthcare Center.

6. The Ottawa Regional Hospital and Healthcare Center Liability Loss Fund provides a vehicle for self-insuring risks arising from the

operation and maintenance of the Ottawa Regiona! Hospital & Healthcare Center.

1. The OSF Multi-Specialty Group has been organized to support the mission of OSF Healthcare system in future years through the provision

of quality healthcare services related to comprehensive inpatient and outpatient care. It has not yet commenced operations.

Schedule R - Part lll (a) Name

1. Center for Health Ambulatory Surgery Center, LLC 8800 Route 91 North Peoria IL 61615 #20-5557171

2. State and Roxbury, LLC 1725 Huntwood Dr Ste 400 Cherry Valley IL 61016 #26-1728983

3. Eastland Medical Plaza Surgicenter, LLC 1505 Eastland Dr Bloomington IL 61701 #37-1400643

4. Fort Jesse Imaging Center, LLC 2200 Ft. Jesse Rd Ste B Normal IL 61761 #46-0515604

5. Sleep Center of Central lllinois, LLC 2204 Eastland Dr Ste 100 Bloomington IL 61704 #81-0581886

6. Radiation Oncology of Northern lilinois, LLC 1200 Starfire Dr Ottawa IL 61350 #75-3247165

7. Ottawa Regional Cardinal Sleep Center, LLC 1601 Mercury Dr Ste 2 Ottawa IL 61350 #27-3625479

Schedule R - Part lll (b) Primary Activity

1. The Center for Health Ambulatory Surgery Center, LLC operates a multispecialty ambulatory surgical center in Peoria, lliinois.

2. The State and Roxbury, LLC operates a real estate management organization in Rockford, lllinois.

3. The Eastland Medical Plaza Surgicenter, LLC operates a multispecialty ambulatory surgery treatment center in Bloomington, Hlinois.

4. The Fort Jesse Imaging Center, LLC operates a stand-alone medical imaging center in Bloomington, lilinois.

Schedule R (Form 990) 2011



Scheduls R (Form 990) 2011 Page %

E1ad'll] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R - Part 1l (b) Primary Activity (cont.)

6. The Radiation Oncology of Northern lllinois, LLC operates a radiation oncology center.

7. The Ottawa Regional Cardinal Sleep Center, LLC was created to be a sleep diagnostic center. It has not yet commenced operations.

Schedule R - Part IV (b) Primary Activity

2. The Heartcare Midwest Ltd. is a physician group of cardiovascular specialists serving central lilinois.

3. The Cardiovascular institute at OSF, LLC is a physician group of cardiovascular specialists serving northern lllinois.

4. The llinois Pathologist Services, LLC provides pathology services in northern lllinois.

5. The OSF Multispecialty Group - Eastern Region, LLC is a multispecialty clinic serving eastern lllinois, offering services in adult medicine,

behavioral family medicine, general surgery, neurology, obstetrics, gynecology, pediatrics, psychiatry, pulmonology, radiology, and urology.

6. The OSF Multispecialty Group - Peoria, LLC provides pediatric care for cardiovascular illnesses.

7. The lllinois Neurological Institute - Physicians, LLC provides a full spectrum of adult and pediatric care for ilinesses affecting the brain,

spinal cord, and peripheral nerves.

Schedute R (Form 990) 2011
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Schedule R (Form 990) 2011 Page 5
ETa@'ll] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R - Part Il (b) Primary Activity

1. The OSF Heart & Vascular Institute has been organized to support the mission of OSF Healthcare system in future years through the

provision of quality healthcare services related to cardiovascular care and treatment. It has not yet commenced operations.

2. The Children's Hospital of lllinois Medical Group has been organized to support the mission of OSF Healthcare system in future years

through the provision of quality healthcare services related to comprehensive inpatient and outpatient care for children. It has not yet

commenced operations.

operations.

Schedule R - Part IV (b) Primary Activity

2. The OSF Perinatal Associates, LLC provides maternal fetal medicine physician services in central lllinois.

3. The OSF Multispecialty Group - Western Region, LLC is a multispecialty chnic serving western llinois, offering services in a wide variety

of general and specialty medical categories.

4, The OSF Children's Medical Group - Congenital Heart Center, LLC provides pediatric care for cardiovascular illnesses in northern lllinois.

5. The Preferred Emergency Physicians of lllinois, LLC provides physician coverage for emergency departments.

6. The Ottawa Regional Healthcare Affiliates, Inc. is a holding company for Ottawa Regional Cardinal Sleep Center, LLC and Ottawa

Regional Medical Center, Inc.

7. The Ottawa Regional Medical Center, Inc. provides outpatient medical and diagnostic services.
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