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SCANNED JUN 2 8 2014

: CHANGE OF ACCOUNTING PERIOD

- |

' 990 Return of Organization Exempt From Income Tax e
' Form Under section 501(c), 527, or 4947(a}{1) of the Intema! Revenue Code (except black lung 20 1 2
benefit trust or private foundation) ——
Department of the Treasury ) Open to Public
Internal Revenus Service » The organzzation may have to use a copy of this retum to satisfy state reporting requirements. Inspection’ i

A For the 2012 calendar year, or tax year beginning OCT 1, 2012

and ending JUN 30, 2013

B Check if C Name of organization
applicable:

é:d.-i‘h? ST, ELIZABETH HOSPITAL FOUNDATION

D Employer identification number

I:lgi':r:ege Doing Business As

39-1256677

e Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite

[ Jlemin- | 1506 S. ONEIDA STREET

E Telephone number
920-738-2000

remmdad City, town, or post office, state, and ZIP code

[ Jepica- | appLETON, WI 54915

G Gross receipts $ 9,102,680,
H(a) Is this a group retum

F Name and address of principal officer;JEFF BADGER
SAME AS C ABOVE

for affiliates? E]Yes No
H{b) Are all affirates ncluded?_Jves [_INo

| Tax-exempt status: 501(c)(3) [ 501(c) { ) (insert no.) L] 4947(a)(1) or L_Js27 If *No," attach a list. (see instructions)

J Website: pp STEFOUNDATION.AFFINITYHEALTH.ORG

H{c) Group exemption number P>

K Form of organzation: | X | Corporation | | Trust | [ Assocation [ | Gther >

| L Year of formation: 1976 | M State of legal domicile: WI

[Part 1] Summary

o | 1 Briefly descnbe the organization's mission or most significant activihies, THE MISSION OF THE ST. ELIZABETH
2 HOSPITAL FOUNDATION IS TO LIVE OUT THE HEALING MINISTRY OF CHRIST
§ 2 Checkthis box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VI, Ine 1a) 3 20
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 16
8| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
:‘_; 6 Total number of volunteers (estimate if necessary) — — o~ —.cv. =y i 6 335
g 7 a Total unrelated business revenue from Part Vili, column (C);'ln_e_1_2_._,_,.,. N ﬂ 7a 0.
b Net unrelated business taxable ncome from Form 890-T, line 34 { ?7, ! 7b 0.
©of MAY 21 2014 :,J.“ Prior Year Current Year
o| 8 Contributions and grants (Part Vill, Ine 1h){ ~ _ _ o | 1,106,666. 4,645,312,
g 9 Program service revenue (Part VIIi, lne 2g) . - _..,.‘{ - ‘ 41,311, 142,092,
é 10 Investment income (Part VIIl, column (A), lines 3, 4(and 7d): iN U i [l 695,931, 389,775.
11 Other revenue (Part VI, column (A), iines 5, 6d, 8¢, 9¢, 10c, and 11e) 92,947. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A}, Ine 12) 1,936,855, 5,177,179,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,704,817, 1,902,798,
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5- 10) 377,442, 346,373,
2 | 16a Professional fundraising fees (Part X, column (A}, ine 11e) _ o 30,566. 0.
&| b Total fundraising expenses (Part IX, column (D), Ine 25) »> 195,958, & |
" 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 318,323, 252,508,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine 25) 2,431,148, 2,501,679,
19 Revenue less expenses. Subtract line 18 from line 12 <494,293 p 2,675,500,
?58 Beginning of Current Year End of Year
£5|20 Total assets (Part X, line 16) 11,187,843, 13,873,333,
=2 21 Total habilities (Part X, line 26) 159,004, 144,886,
=T| 22 Net assets or fund balances. Subtract Ine 21 from line 20 11,028,839, 13,728,447,
[Part T | Signature Block

Under penalhes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it 15

true, correct, and complete. Declamtlpn of preparemebthan officer) s based on all information of which preparer has any knowledge., /
} Qo | s/ /3/r7
Sign Signature of offic obr’ Date/ / 7
Here JEFF BADGER, MHC VP CORPORATE PINANCE & TREASURER
Type or print name and fille
Print/Type preparer's name Date ek L] PIIN

Paid RACHEL BECKER

Preparer'ssmnatureﬁ Z , A)l EW

5/12/14 mmp.w 00966076

Preparer | Firm's name p DELOITTE TAX LLP

Fimy' sEIN’ 86-1065772

Use Only | Firm's address» 555 BAST WELLS ST. SUITE 1400
MILWAUREE, WI 53202

Phone no. 414-270-3000

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

Yes L_INo

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2012)
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Form 990 (2012) ST. ELIZABETH HOSPITAL FOUNDATION
] Part Ul | Statement of Program Service Accomplishments

39-1256677 Pagez

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

Bnefly descnbe the organization’s mission:
THE MISSION OF THE ST, ELIZABETH HOSPITAL FOUNDATION, AS ADOPTED BY

THE BOARD, IS TO LIVE OUT THE HEALING MINISTRY OF CHRIST WITH A

SPECIAL EMPHASIS ON THOSE IN NEED BE GENERATING, STEWARDING, AND

DISTRIBUTING FUNDS TO ENHANCE THE QUALITY OF AFFINITY HEALTH SYSTEMS

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? i
If "Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes m how it conducts, any program services?

If "Yes,” descnbe these changes on Schedule O.

DYes No
DYes No

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 are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

(Code ) (Expenses $ 1,858,786, including grents of 1,826,131, ) (Revenues )

ONE OF THE PRIMARY PURPOSES OF THE FOUNDATION IS TO RAISE FUNDS IN

SUPPORT OF PROJECTS AND PROGRAMS AT ST. ELIZABETH HOSPITAL AND RELATED

ENTITIES, INCLUDING AFFINITY MEDICAL GROUP CLINICS AND CALUMET MEDICAL

CENTER, DURING FISCAL 2013, THE FOUNDATION PROVIDED GRANTS TO ST,

ELIZABETH HOSPITAL, CALUMET MEDICAL CENTER AND AFFINITY MEDICAL GROUP

FOR CRITICAL PATIENT PROGRAMS, RESEARCH, AND MEDICAL EQUIPMENT, IN

ADDITION, THE FOUNDATION IS IN THE PROCESS OF RAISING FUNDS FOR A MAJOR

RENOVATION AND EXPANSION PROJECT AT ST, ELIZABETH HOSPITAL, INCLUDING

PROVIDING FUNDS FOR THE NEW BED TOWER AT THE HOSPITAL,

(Code } (Expenses § 62,567, including grants of $ 62,567. ) (Revenue$ )

THE OTHER PRIMARY PURPOSE OF THE FOUNDATION IS TO BE INVOLVED IN

COMMUNITY DEVELOPMENT BY ENGAGING IN AND GIVING GRANTS TO NUMEROUS

EVENTS AND ACTIVITIES THROUGHOUT THE APPLETON, WISCONSIN AREA WHICH

BENEFIT THE COMMUNITY'S HEALTH CARE, POOR, AND UNDER-PRIVILEGED, THE

FOUNDATION SUPPORTS PROGRAMS AND SERVICES FOR ITS ECONOMICALLY

DISADVANTAGED NEIGHBORS WHO ARE UNDERINSURED, UNINSURED OR LACK THE

FINANCIAL MEANS TO ADEQUATELY COVER THEIR MEDICAL BILLS.

(Code ) (Expenses 8 12,100, jnctuding grants of $ 12,100, ) (revenue$ )

EACH YEAR, THE FOUNDATION OFFERS AWARDS FOR ACADEMIC STUDY TO ELIGIBLE

AFFINITY HEALTH SYSTEM EMPLOYEE CHILDREN FROM AREA HIGH SCHOOLS

(PUBLIC, PRIVATE, OR HOME-SCHOOLED) WHO HAVE DEMONSTRATED EXCELLENCE IN

SCHOLASTIC ACHIEVEMENT, HIGH MORAL CHARACTER AND A STATED INTEREST IN

HUMAN HEALTH SERVICE CAREERS, IN CONJUNCTION WITH AFFINITY HEALTH

SYSTEM'S MISSION, VISION AND VALUES, SPECIAL CONSIDERATION IS GIVEN TO

THOSE STUDENTS IN NEED,

4d

Other program services (Descnbe in Schedule O.}
(Expenses $ 2,000. inctuding grants of § 2,000.) (Revenun$

4e

Total program service expenses P> 1,935,453,

232002

12-10-12

Form 990 (2012)



Form 990 (2012) ST. ELIZABETH HOSPITAL FOUNDATION 39-1256677 Page 3
[ Part IV ]| Checklist of Required Schedules

Yes | No
1 Is the organization descnbed m section 501(c)(3) or 4847(a)(1) (other than a pnvate foundation)?
If "Yes,” complete Schedule A L . . . 11X
2 s the organization required to complete Schedule B Schedule of Contnbutorﬁ . ) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behatf of orin opposrtnon to candndates for
public office? /f “Yes, " complete Schedule C, Part! 3 X
4 Section 501(c){3) organizations. Did the organization engage n Iobbymg actlvmes or have a sectlon 501 (h) electlon in effect
dunng the tax year? If “Yes," complete Schedule C, Part il | 4 b:4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If *Yes, * complete Schedule D, Part Il ] 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,® complete
Schedule D, Part lll . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account hablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organuzatlon hold assets n temporanly restncted endowments pennanent
endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V 10 | ¥
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI VII VIII IX, or X ' i
as applicable. SR S g j
a Did the organization report an amount for land, bulldings, and equipment n Part X, Iine 10? If *Yes, " complete Schedule D,
Part VI o o . B . L . . L 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil ] 1] %
c Did the organization report an amount for investments - program related in Part X, lme 13 that 5 5% or more of rts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIIl ] 11e X
d Did the orgamzation report an amount for other assets in Part X, ine 15 that is 5% or more of its tota] assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other Ilabllrtles in Part X, line 257 If "Yes," complete Schedule D Part X . 11e X
f D the organization's separate or consolidated financial statements for the tax year nclude a footnote that addresses
the organization’s liability for uncertain tax postions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11 | X
12a Did the organization obtan separate, Independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xil 12a X
b Was the organization included in consolidated, lndependent audrted fnnancnal statements for the tax year?
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll 1s optional i 12b| X
13 Is the organization a school descnbed in section 170{b)(1){A)i)? If *Yes,” complete Schedule E . ) 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrajsmg. busmess
investment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV ) 14b b4
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any orgamzat:on
or entity located outside the United States? If *Yes," complete Schedule F, Parts Il and IV ) 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asszstance to mdlwduals
located outside the United States? If “Yes,* complete Schedule F, Parts lil and IV o ) 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrajsmg services on Pan IX.
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part] = | ) |17 X
18 Did the organization report more than $15,000 totai of fundraising event gross ncome and oontnbutlons on Part Vill, Imes
1c and 8a? /f "Yes," complete Schedule G, Part Il . 18 .4
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII line 9a? If 'Yes
complete Schedule G, Part Ill ] L o 19 X
20a Did the organization operate one or more hosprtal facnlmes? if* Yes complete Schedule H L . . .. | 20a X
b_if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum” . . 20b
Form 990 (2012)
232003
12-10-12




Form 990 (2012) ST. ELIZABETH HOSPITAL FOUNDATION 39-1256677

{ Part IV | Checklist of Required Schedules (continued)

Page 4

21

2

-3

8 % 8 8 88

g

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), ine 1? If “Yes," complete Schedule I, Parts land Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Pan lX
column (A), ine 27 If "Yes," complete Schedule I, Parts land il .
Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J L . L . . L
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 ssued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, gotoline 25

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

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

Did the organization act as an "on behalf of” Issuer for bonds outstandrng at any tlme dunng the year? R

Section 501(c)}3) and 501(c){4) organizations. Did the organzation engage in an excess benefit transaction with a
disqualified person dunng the year? /f "Yes,® complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ied person In a pnor year and
that the transaction has not been reported on any of the orgaruzation's prior Forms 990 or 990-E2? /f "Yes, " complete
Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee h|ghest compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? If *Yes," complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity 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 followmg pames (see Schedule L, Part IV
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, Partiv
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV ]

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M

Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservatlon
contnbutions? If “Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatrons"

If ®Yas," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf *Yes,” complete

Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatnon 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 Schedule R, Part i, er v, and

Part V, hne 1

Did the organization have a controlled entity within the meanmg of section 51 2(b)(1 3)?

If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlied entrty
within 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-charitable related organlzatlon?
If "Yes," complete Schedule R, Part V, kne 2

Did the organization conduct more than 5% of its actlvrtres through an entlty that 1S not a related orgamzatlon

and that s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part M, Ines 11b and 197

Note. All Form 990 filers are required to complete Schedule O

Yes

No

21

X

24a

24b

24c

24d

]

L.

X

232004
12-10-12

Form 990 (2012)



Form 990 (2012) ST. ELIZABETH HOSPITAL FOUNDATION 39-1256677 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. o ] L ) ) N [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable R . R 1a i
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable == . 1b !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambing) winnings to prize winners? .. | . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements ‘
filed for the calendar year ending with or within the year covered by this retum 2a 0 }
b If at least one is reported on line 2a, did the organization file all required federa! employment tax retums? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) o }
3a Did the organization have unrelated busmness gross income of $1,000 or more dunng theyear? == R 3a | X
b If *Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3| X
4a At any time durmg the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? R 4a X
b If "Yes," enter the name of the foreign country: > §
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ;
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? L. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and d|d the orgamzatnon solcit
‘ any contnbutions that were not tax deductible as charitable contnibutions? 6a X
| b If “Yes," did the organization nciude with every solicitation an express statement that such contnbtmons or grf‘ts
‘ were not tax deductible? = o o . 6b
7 Organizations that may receive deductible contributions under section 170{c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? X i b | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 . - .. . . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear . . . I 7d | 0 o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization receved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, arplanes, 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 R
organization, or a donor advised fund maintained by a sponsoring organization, have excess business hoidings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. wﬁ_f
a Did the organization make any taxable distributions under section 49667 R . B 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? L i X . 9b
10 Section 501(c){7) organizations. Enter:
a Intiation fees and capital contnibutions included on Part Viil, line 12 R 10a
b Gross receipts, mcluded on Form 990, Part VIii, line 12, for public use of c!ub facﬂrtles . . [10b
} 11 Section 501(c) 12) organizations. Enter:
‘ a Gross income from members or shareholders . | i o X . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) _ i 11b
12a Section 4947(a){ 1) non-exempt charitable trusts Is the organlzatlon flllng Fonn 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . I 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? = _ X . . . 113a
Note. See the instructions for additiocnal information the organization must report on Schedule 0 ;
b Enter the amount of reserves the organization 1s required to maintain by the states in which the !
organization is licensed to issue qualfied heatthplans = = . . . 13b ‘
¢ Enter the amount of reserves on hand _ X 13¢ 1
14a Dud the organization receive any payments for mdoor tanmng services dunng the tax yeal’? R . 14a X
b _If “Yes," has it filed a Form 720 to report these payments? /f *No,® provide an explanation in Schedule O . 14b
Form 990 (2012)
232005
12-10-12




Form 990 (2012) ST. ELIZABETH HOSPITAL FOUNDATICN 39-1256677 Page 6
| Part Vi ] Govermance, Management, and Disclosure For each "Yes® response to Iines 2 through 7b below, and for a "No* response

to Iine 8a, 8b, or 10b below, descnbe the crcumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi . i
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 20

If there are matenal differences i voting rights among members of the governing body, or f the goverming

body delegated broad authority to an executive committee or similar committee, explamn in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 16

2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or key employee? = i 2 X
3 Dud the organization delegate control over management dutres customamy perforrned by or under the dlrect supervnsuon

of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Dud the organzation make any significant changes to its governing documents since the pnor Form 990 was ﬁled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 | X

r 7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
| more members of the governing body? . 7a | X
} b Are any governance decisions of the organization reserved to {(or subject to approval by) members stockholders or

persons other than the goveming body? . 70 | X

8 Did the organizaton contemporaneously document the meetmgs held or wntten actlons underizken durmg the year by the following: ]
a The goveming body? 8a | X
b Each committee with authornty to act on behalf of the govemning body? 8b | X

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

Yes | No
10a Did the organization have local chapters, branches, or affilates? _ . | 10a X
b If "Yes," did the organization have written policies and procedures goveming the actwvities of such chapters, affi Ilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? = | 10b
11a Has the organization provided a complete ¢opy of this Form 990 to all members of its governing body before fnlrng the fonn? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. _ ) J
12a Did the organization have a wntten conflict of interest policy? If “No," go to line 13 . 12a| X
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conflicts? L 12| X
‘ ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " descnbe
in Schedule O how this was done L . . ] . 12c| X
‘ 13 Did the organization have a written whlstleblower policy? . . . i L X 13 [ X
14 Did the organization have a wntten document retention and destruction pollcy’? X X . 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by lndependem
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEQ, Executive Director, or top management official . R X X 15a | X
b Other officers or key employees of the organization . o R 15b | X
| If "Yes*" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
| 16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dunng the year? . | 16a X
b If "Yes," did the organization follow a written pohcy or procedure requrnng the orgamzatlon to evaluate rts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's o

exempt status with respect to such arrangements? . R L. .. X 16b
Section C. Disclosure
f 17  List the states with which a copy of this Form 990 is required to be filed PPWI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public nspection Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request D Other (explan in Schedule O}
19 Describe in Schedule O whether (and if so, how), the organization made rts governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
JEFF BADGER, VP CORP FIN & TRS - (920) 720-1300

222 W. COLLEGE AVENUE, 3RD FLOOR, APPLBTON, WI 54911
737005
12-10-12 Form 990 (2012)




Form 990 {2012)

ST. ELIZABETH HOSPITAL FOUNDATION

39-1256677

Page 7

|Part VII‘| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

L]

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 organzation's tax year.

® | ist all of the organzation's current officers, directors, trustees (whether ndividuals or organizations), regardiess of amount of compensation.
Enter -0- n columns (D), (E), and (F) if no compensation was pad.
® | ist all of the organzation’s current key employees, if any. See instructions for definrtion of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) wha 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 organzation’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.
® st all of the organzation’s former directors or trustees that received, n the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organzation and any related organizations.

List persons in the following order: individual trustees or directors; instrtutionat trustees; officers; key employees; highest compensated employees;

and former such persons.

l:] Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) €) (D) (E) (F)
Name and Title Average (do not d’:&sﬁﬁgm one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a directorfirustee) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | £ | & 2 (W-2/1099-MISC) organization
organizations| £ | 3 g ‘5“, and related
below ':ﬁ § 5| E (28| = organizations
line) HEIEHERSHIEE
(1) DEBRA MICHIELS 0,30
CHAIR 0.00(x X 0. 0. 0.
(2) PATRICK F, KOENEN 0.30
VICE CHAIR 0.00|X X 0. 0. 0.
(3) TERRI M. TRANTOW 0.30
SECRETARY 0.00|X X 0. 0. 0.
(4) RONALD J. ALTENBURG, CPA 0.30
TREASURER 0.00!x X 0, 0. 0.
(5) TRAVIS D, ANDERSEN (SCH O) 0.30
PRESIDENT STE HOSPITAL 40.001x X 0. 360,833, 52,042,
(6) TONYA L. DEDERING 40.00
EXECUTIVE DIRECTOR 0.00|X X 104,932, 0. 21,874,
(7) MICHAEL S, ARIENS 0.30
BOARD MEMBER 0.00 X 0. 0. 0.
(8) EDWARD D, BAYER, M.D. (SCH 0) 1,00
BOARD MEMBER 40,00 | X 0. 214,671, 36,729,
(9) DEIDRE A. FLANAGAN, M.D. (SCH O 1.00
BOARD MEMBER 40,00 |x 0. 373,974, 44,067,
(10) TIMOTHY F, GOGGINS, M.D. 0.30
BOARD MEMBER 0,00 (x 0. 0. 0.
(11) RANDALL A, HARK 0.30
BOARD MEMBER 0.00 (X 0. 0. 0.
(12) WENDY A. JANU 0.30
BOARD MEMBER 0,00 (X 0. 0. 0.
(13) PAUL J. MCCANN 0,30
BOARD MEMBER 0.00|X 0. 0. 0.
(14) RATHRYN M, MEYER, M.D, 1,00
BOARD MEMBER 39.00|x 0. 375,447, 42,998,
(15) ANDREW J. ROSSMEISSL (START 1/1 0.30
BOARD MEMBER 0.00|Xx 0. 0. 0.
(16) ALBERT G. SCHMIDT 0.30
BOARD MEMBER 0.00|X 0. 0. 0.
(17) MARY K, SCHMIDT 0.30
BOARD MEMBER 0.00|x 0. 0. 0.
232007 12-10-12 Form 990 (2012)




Form 990 (2012) ST. ELIZABETH HOSPITAL FOUNDATION 39-1256677 Page 8
LPart Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average | LPostion Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a director/irustee) from from related other
(istany [ & the organizations compensation
hoursfor | § - organization (W-2/1099-MISC) from the
related | g | § 3 (W-2/1099-MISC) organization
organizations é’ E 3 £ and related
below § 2l |2 5| = organizations
(18) DAVID L. SICKELS, M.D, 0.30
BOARD MEMBER 0.00|X 0. 0. 0.
(1S) NANCY J. STRECK (START 1/13) 0.30
BOARD MEMBER 0.00|X 0. 0. 0.
(20) BRIAN R, WALLACE 6.30
BOARD MEMBER 0.00|Xx o, 0. o0,
(21) MARJORIE D, WBISS, PHD, APNP 0.30
BOARD MEMBER 0.00 X 0. 0. 0.
(22) PAUL J. HOFFMAN (END 12/12) 0.30
BOARD MEMBER 0.00|x 0. 0. 0,
(23) JEFFREY D, SANDEE (END 12/12) 0,30
BOARD MEMBER 0.00|X 0. 0. 0.
{24) JEFF BADGER 0.50
MHC VP CORPORATE FINANCE & TREASURER 39,50 X 0. 499,207, 72,228,
(25) JEFFREY FRANCIS 0.50
MINISTRY HEALTH CARE CFO 39,50 b:4 0. 544,868, 118,082,
(26) NICK DESIEN 0.50
MINISTRY HEALTH CARE CEO 39,50 p 4 0. 2,082,433, 52,493,
1b Sub-total o o ] > 104,932, 4,451 433, 440,513,
c Total from continuation sheets to Part VII, Section A > 0. 866,665, 91,275,
d Total (add lines 1b and 1c¢) . » 104,932, 5,318,098, 531,788,
2 Total number of individuals (including but not limited to those listed above) who recewved more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employeeon | | J
Iine 1a? If "Yes," complete Schedule J for such individuel . . L. 3 [Zx
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization 4_}
and retated organizations greater than $150,0007 /f "Yes, * complete Schedule J for such indwidual . R I N IR
S Did any person hsted on line 1a recewe or accrue compensation from any unrelated organization or individual for services s M__}'
rendered to the organization? If "Yes, " complete Schedule J for such person 5 b4

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organezation's tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of ndependent contractors (including but not limrted to those listed above) who received more than ;
$100,000 of compensation from the organization P> 0 ‘
SEE PART VII, SECTION A CONTINUATION SEEETS Form 990 (2012)

232008
12-10-12



Form 990 ST. ELIZABETH HOSPITAL FOUNDATION 39-1256677
|fart VII'] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
(st any -g 2 organization (W-2/1099-MISC) from the
hoursfor | | _ B (W-2/1099-MISC) organization
related | g | £ 2 and related
organizations| £ | 2 Ele organizations
below [E|2|.|8 |2
IRHEHUHEE
(27) DANIEL E, NEUFELDER 1,00
SR, VP - HOSPITAL OPS/FORMER BOARD M 39,00 X 866,665, 91,275,
Total to Part VII, Section A line 1¢c 866,665, 91,275,

232201
07-25-12
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Form 990 (2012) ST, ELIZABETH HOSPITAL FOUNDATION 39-1256677 Page 9
| Part VIl | Statement of Revenue
Check if Schedule O contams a response to any queston in this Part Vill ; ]
| (A) (8) (C) gD)
1 Total revenue Related or Unrelated R?%%utaxeﬁcr{gg?d
exempt function busmness sections 512
i revenue revenue 513, 0r 514
g g 1 a Federated campaigns 1a
g é b Membership dues 1b |
g ¢ Fundraising events 1ic I
:—;g d Related organizations id 3,300,000, E
g‘ 5 e Govemnment grants (contnibutions) 1e :
S % f Ali other contnibutions, gifts, grants, and X
a £ simular amounts not mcluded above 11 1,345,312,
§'° g Noncash contributions included in lines 1a-1t § 748,571, !
08| h_Total. Add lines 1a-1f > 4,645,312, |
Business Code N T w______j
3 2 a GIFT SHOP 453220 142,092, 142,092,
.g . b
/2] 5 c
§ 3| d
B
o f All other program service revenue
g_Total. Add lines 2a-2f . 142,092. |
3 Investment income {including dlvndends interest, and
other similar amounts) > 195,322, 195,322,
4 Income from investment of taxexempt bond proceeds P>
5 Royaltes .. . >
(i) Real (i) Personal B
6 a Grossrents . # ¥ o R I
b Less: rental expenses ' o K
¢ Rental ncome or (loss) ) . . I
d Net rental ncome or (loss) -
7 a Gross amount from sales of (i) Secunties (i) Other :
assets other than nventory 4,119,954, o
b Less: cost or other basis
and sales expenses 3,925,501,
¢ Gan or (Joss) 194,453, :
d Net gan or (foss) » 194,453, 194,453,
3 8 a Gross income from fundraising events (not
g€ ncluding $ of
é contnbutions reported on line 1c). See
5 Part IV, Iine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
8 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses i b !
¢ Net income or (loss) from gaming actwm&s »
10 a Gross sales of inventory, less retums
and allowances . . a
b Less: cost of goods sold . b B o B B
¢ Net income or (loss) from sales of inventory . . >
Miscellaneous Revenue BusmnessCode| Ay _}
11a
b
c
d All other revenue
e Total. Add lines 11a-11d  _ | 2 ‘
12  Total revenue. See instructions. | 2 5,177,179, 0. 0, 531,867,
mz Form 990 (2012)



Form 980 (2012) ST. ELIZABETH HOSPITAL FOUNDATION 39-1256677

Page 10
{ Part IX | Statement of Functional Expenses

Secton 501(c)(3) and 501(c){4) organizations must complete &ll columns All other organizations must complete column (A)

Check if Schedule O contans a response to any question in this Part 1X

L

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

(A)
Total expenses

8)
Program service
expenses

1
Management and
general expenses

(D)
Fundraising
expenses

1

2

10
1"

Q@ -0 oo v

12
13
14
15
16

18

RERBREBZ

o a6 oo

Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21
Grants and other assistance to individuals n
the United States. See Part IV, line 22

Grants and other assistance to govemments,
organizations, and mdividuals outside the
United States. See Part {V, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees R
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)(B)

Other salanes and wages .

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroli taxes .

Fees for services {non-employees):
Management

Legal .

Accounting

Lobbying . . R
Professional fundraising services. See Part IV, line 17
Investment management fees

Other. {!f Ine 11g amount exceeds 10% of line 25,
column (A) amount, kst line 11g expenses on Sch 0.)
Advertising and promaction

Office expenses _

Information technology

Royatlties

Occupancy

Travel i i L. .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affilates X
Depreciation, depletion, and amortization
Insurance

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, ist line 24e expenses on Schedule 0.)

GIPT SHOP SUPPLIES

1,826,131,

1,826,131,

76,667,

76,667,

98,989,

8,186,

57,142,

204,288,

21,249,

115,185,

67,854,

43,096,

27,120,

15,976.

76,537,

76,537.

43,950,

41,550,

2,400,

430,

430,

72,442,

72, 442.

MISCELLANEOUS

59,149,

3,220,

52,304,

3,625,

All other expenses

Total functional expenses. Add iines 1 through 24e

2,501,679,

1,935,453,

370,268,

195,958,

8 (&

Joint costs. Complete this line only if the organization
reported tn column (B) ot costs from a combined
educational campaign and fundraising solicitation.
Chock here P D f tollowing SOP 98-2 (ASC 856-720)

232010 12-10-12

11

Form 990 (2012)



Form 990 (2012) ST. ELIZABETHE HOSPITAL FOUNDATION 39-1256677 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X . . . D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng o 139,672.) 1 32,532,
2 Savings and temporary cash investments 106,563, 2 642,964.
3 Pledges and grants recevable, net 2,578,472, 3 5,062,263,
4 Accounts recevable, net o 3,307.] 4 3,186.
5 Loans and other receivables from current and fonner offlcers dlrectors ,
trustees, key employees, and highest compensated employees. Complete |
Part ll of Schedule L . . . . 5 0.
6 Loans and other receivables from other disqualified persons (as defined under .
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing '
employers and sponsonng organizations of section 501(c)(9) voluntary |
o employees’ beneficiary organizations {see instr). Complete Part 1l of Sch L 6 0.
§ 7 Notes and loans receivable, net 7 0.
& | 8 Inventories for sale or use . 8 0.
9 Prepaid expenses and deferred charges 9 0.
10a Land, buildings, and equipment; cost or other |
basis. Complete Part Vi of Schedule D 10a £ ‘ f
‘ b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties o 8,359,829.] 14 7,225,606,
12 Investments - other securties See Part IV, Ine 11 12 906,782,
13 Investments - program-elated. See Part IV, line 11 13 0.
14 Intangible assets . 14 0.
15 Other assets. See Part IV, Iine 11 15 0.
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 11,187,843.| 16 13,873,333,
17  Accounts payable and accrued expenses 159,004.] 17 144,886,
18 Grants payable 18 0,
19 Deferred revenue 19 0.
1 20 Tax-exempt bond liabiltes . 20 0.
} 2 |21 Escrow or custodial account hability. Complete Patt IV of Schedule D 21 0.
E 22 Loans and other payables to current and former officers, directors, trustees, ”
ﬁ key employees, highest compensated employees, and disqualified persons. ~ ‘
- Complete Part Il of Schedule L 22 0
| 23 Secured mortgages and notes payable to unrelated thnrd parties 23 0.
} 24 Unsecured notes and loans payable to unrelated third parties . . 24 0.
25 Other liabilities {including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . R . 25 0.
26 __Total liabilities. Add Ines 17 through 25 159,004.) 26 144,886,
Organizations that follow SFAS 117 (ASC 958), check here > LX | and §
3 complete lines 27 through 29, and lines 33 and 34. o N A_J'
i g 27 Unrestncted net assets 5, 290 657. 27 4,913,851,
i g 28 Temporarily restricted net assets 3,921,685- 28 6,969,279,
! -] 29 Permanently restricted net assets 1,816,497,| 29 1,845,317,
& Organizations that do not follow SFAS 117 (ASC 958), check here P 1] ‘
S and complete lines 30 through 34. |
%’ 30 Capttal stock or trust pnncipal, or current funds 30
5 31 Paid-in or caprtal sumplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances .. . . . 11,028,839, 33 13,728,447,
34 Total habilties and net assets/fund balances 11,187,843.) 34 13,873,333,
Form 990 (2012)
|
|
o

12



Form 990 (2012) ST. ELIZABETH HOSPITAL FOUNDATICN 39-1256677

Page 12

| Part X! | Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part Vili, column (A), line 12) 1 5,177,179,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,501,679,
3 Revenue less expenses Subtract line 2 from line 1 . 3 2,675,500,
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 11,028,839,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilties 6 24,108,
7 Invesiment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund ba|ances (explaln n Schedule O) o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne 33
column (B)) 10 13,728,447,

[ Part Xl | Fmanclél Statemenis and Reportlng

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

]

1 Accounting method used to prepare the Form 990: D Cash Accrual l:l Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? i
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rev1ewed ona
arate basis, consolidated basis, or both:
Separate basis E] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audned ona separate basis,
consolidated basis, or both:
D Separate basis E Consolidated basis D Both consolidated and separate basis
c If "Yes® to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule 0.
3a As a result of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audt
Act and OMB Crrcular A-1337 R R o . R i
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why m Schedule O and describe any steps taken to undergo such audits

B
L]

232012
12-10-12
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SCHEDULE A

Public Charity Status and Public Support

(Form 990 or 990-E2Z)
Compilete if the organization is a section 501{c)(3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust.
Interna! Revenue Service

P> Attach to Form 980 or Form 930-EZ. P> See separate instructions.

OMB No 1545-0047

2012

Open t; Public
Inspection

1
i
H
I
i
H
i

Name of the organization
ST. ELIZABETH HOSPITAL FOUNDATION

Employer identification number

39-1256677

[Part] | Reason for Public Chanty Status (Al organizations must complete this part.) See nstructions.

The organization is not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

A school descnbed in section 170{b}{1}{A)ii). (Attach Schedule E.)

HWN -

city, and state:

A hosprta! or a cooperative hospital service organization descnbed in section 170(b){1XAXiii).
D A medical research organization operated in conjunction with a hosprtal descnibed in section 170(b) 1)(ANiii). Enter the hospital’'s name,

A church, convention of churches, or association of churches described in section 170{bX 1{ANi).

[}]

00 FO O

section 170{b)(1XAXiv). (Complete Part il.)

section 170{b) 1){A)(vi). {Complete Part Il.)

A community trust descnbed in section 170(b){ 1}{A)(vi). (Complete Part IL.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

A federal, state, or local govemment or governmental unit descnbed in section 170(b}{1}{AXv).
An organization that normally receves a substantial part of its support from a governmental unit or from the general public described in

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part 111
10
11

N

An organization organized and operated exclusively to test for public safety. See section 509(a)}(4).
An organization orgamzed and operated exclusively for the beneftt of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descrnibed in section 509(a){1) or section 509(a)(2). See section 509{(a){(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a [:, Typel b Type Il

supporting organization, check this box

c [:] Type lll - Functionally integrated

d I:] Type il - Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type li

g Since August 17, 2006, has the organzation 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 (i) and (jii) below,

the goveming body of the supported organization?
(ii) A family member of a person described in (i) above? L
(ili) A 35% controlled entity of a person described in {j) or (i) above?

]

Yes | No

h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii)) Type of organization [iv) I the organization| (v) Did you notdy the or ar(n\l'zi:?nl;s H’ﬁ] col. | (vii) Amount of monetary
organizaton {descnbed on lines 1-9  |n col. (i) hsted in your} organization in col. g 0 : support

(see instructions))

above or IRC section  jgoverning document?

(i) of your support?

i) organized in the
X gU.S.‘?

Yes

No

Yes

No

Yes

No

Total

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

232021
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 ST. ELIZABETH HOSPITAL FOUNDATION

[Part 1T}

Support Schedule for Organizations Described in Sections 170(b){1){A}

39-1256677 Page 2
(iv) and 170(b){T){A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part IIl. If the organization

fails to qualfy under the tests listed below, piease complete Part lil.)

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in) >
Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.”)
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

Public support. Subtract ine 5 from line 4

{a) 2008

{b) 2009

(c) 2010

(d) 2011

{e) 2012

{f) Total

669,590,

1,329,839,

3,508,653,

1,106,666,

1,345,312,

7,960,060,

669,590,

1,329,839,

3,508,653,

1,106, 666,

1,345,312,

7,960,060,

220,775,

7,739,285,

Section B. Total Support

Cal
7
8

10

1"
12
13

endar year (or fiscal year beginning in) >
Amounts from line 4
Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
actvities, whether or not the
business s regularly camed on
Other income. Do not include gain
or loss from the sale of capttal
assets (Explain in Part V)
Total support. Add lines 7 through 10

Gross receipts from related actvities, etc. (see instructions)

{a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

669,590,

1,329,839,

3,508,653,

1,106,666,

1,345,312,

7,960,060,

222,972,

193,277,

241,819,

246,668,

195,322,

1,100,058,

151,

151,

9,060,269,

12

T

First five years. If the Form 990 is for the organization's first, second, thlrd fourth or fifth tax year asa sectlon 501(c)(3)
organization, check this box and stop here

p 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (Ine 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2011 Schedule A, Part il, ine 14
16a 33 1/3% support test - 2012. If the organzation did not check the box on Ilne 13, and hne 14 3 33 1/3% or more, check this box and

14

85,42 94

15

80.75 o

stop here. The organization qualifies as a publicly supported organization . > l_X_—]
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and ine 1518 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization Lo | 4 l:l
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on I|ne 13, 16a or 16b and hne 14 15 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-crcumstances" test. The organization qualfies as a publicly supported organization i . » I:]
b 10% -facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 organzation quallfies as a publicly supported organization . | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . | ]

232022
12-04-12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 390-EZ) 2012 Page 3

| Eart Iil §l 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 falled to qualify under Part II. If the organization fails to
quaify under the tests kisted below, please complete Part il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2008 (b) 2009 {c) 2010 (d) 2011 {e} 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf B

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualfied persons

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

¢ Add lines 7a and 7b

8 Public support gubmctine 7¢ from me 6 5 IR el ke TR [ Peat R R PR
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f} Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securrties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
actwities not included in iine 10b,
whether or not the business 1s
regularly carried on i

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

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

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

check this box and stop here . . . .. . » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (Ine 8, column {f} divided by line 13, column (f)) _ . . . 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 . X i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column {f)) . . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 L . L 18 %
19a 33 1/3% support tests - 2012. I the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization L > [:]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions L | D
232023 12-04-12 Schedule A (Form 990 or 990-E2Z) 2012
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Schedule A (Form 990 or 980-EZ) 2012 ST. ELIZABETH HOSPITAL FOUNDATION 39-1256677 Page 4

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

EFFECTIVE APRIL 1, 2013, MINISTRY HEALTH CARE, THE PARENT OF THE FILING

ORGANIZATION, WAS ACQUIRED BY ASCENSION HEALTH, ASCENSION HEALTH IS A

SUBSIDIARY OF ASCENSION HEALTH ALLIANCE, AS PART OF THE ACQUISITION, THE

ORGANIZATION CHANGED ITS TAX YEAR TO JUNE 30 IN ORDER TO ALIGN WITH THE

TAX YEAR OF ASCENSION HEALTH, AMOUNTS REPORTED ON SCHEDULE A, PART II FOR

THE 2012 TAX YEAR REPRESENT THE SHORT PERIOD OCTOBER 1, 2012 THROUGHE JUNE

30, 2013,

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
17



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes,"” to Form 990, 20 1 2
Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -~ Open to Public
Internal R,:;u? s:,vb, Y P> Attach to Form 990. > See separate instructions. Inspection _]
Name of the organization Employer identification number
ST. ELIZABETH HOSPITAL FOUNDATION 39-1256677

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the
organization answered "Yes* to Form 980, Part [V, line 6.

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

Total number at end of year
Aggregate contributions to {(dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? i . . I:] Yes D 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 confemng
impermissible pnvate benefit? i D Yes D No
[Partli | Conservation Easements. Complete f the organization answered "Yes" to Form 990 Part v, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that appty).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important fand area
|:J Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

G WON -

Held at the End of the Tax Year

Total number of conservation easements R
Total acreage restricted by conservation easements X
Number of conservation easements on a certified histonc structure ancluded in(a)
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, extnngunshed or termmated by the organization dunng the tax
year p»
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? R R l:] Yes ':I No
6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses Incumred in monitonng, INspecting, and enforcing conservation easements dunng the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4}(B)(i}
and section 170(h)(d)(B)(i)? o , Clves [Ino
9 InPart Xlil, describe how the organization reports conservatlon 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 descrnibes the organization’s accounting for
conservation easements. _ _
| Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xili,
the text of the footnote to its financial statements that describes these tems.

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

(i) Revenues included in Form 990, Part VIIi, ine 1 . i o D ]

(i) Assets included in Form 990, Part X T

2 |f the organzation recewved or held works of art, hlstoncal treasures or other smlar assets for ﬁnancnal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

1

a0 o e

a Revenues included in Form 990, Part VIll, line 1 L i oL >3
b Assets included in Form 990, Part X L i o o L N 2}
|
|
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 ST, ELIZABETH HOSPITAL POUNDATION 39-1256677 Pag_tﬁ
[Part I { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d l:] Loan or exchange programs
b D Scholarly research e [:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XHl.
5 Dunng the year, did the organzation solicit or recetve donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? : [ _ves [_Ino

l Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? | L L _ Clves [Cno
b If "Yes,” explain the amangement in Part XIll and complete the following table:

Amount
¢ Begnning balance - L Lo .. L A fc
d Additions dunng the year _ . . . . 1d
e Distributions dunng the year B . N .. B . . 1e
f Ending balance - . . . . . . .ot
2a Did the organization inciude an amount on Form 990, Part X, line 21? . X L_Ives I:_l No
b_If "Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XIlI i

rﬁart V | Endowment Funds. Complete if the organization answered “Yes* to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance ] ] . 2,781,425, 2,343,302, 2,321,016, 3,600,777, 3,756,448,
b Contnbutions . . 32,527, 28,071, 109,247, 127,455, 167,173,
¢ Net investment eamings, gains, and losses 43,984, 344,925, <38,916 . 221,679, <80,095.>
d Grants or scholarships
e Other expendrtures for facities

and programs o 41,807, <65,127.b 48,045, 1,628,895, 242,749,
f Administrative expenses B
@ End of year balance ) 2,816,129, 2,781,425, 2,343,302, 2,321,016, 3,600,777,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 29,00 %
b Permanent endowment p» 65.00 %
¢ Temporanly restncted endowment P 6.00 %

The percentages in lines 2a, 2b, and 2¢ 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

(i) unrelated organizations . . L o oL 3afi) X

(ii) related organizations . L L L . . 3alii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? L L . . 3b

4 Descnbe in Part Xlil the intended uses of the organization's endowment funds.
[Part VI_]Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (nvestment) basis {other) depreciation
1a Land s 0 N T
b Buildings . . i
¢ Leasehold improvements
d Equipment
e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c)) L » 0.
Schedule D (Form 990) 2012

232052
12-10-12
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Schedule D (Form 990) 2012 ST, ELIZABETH HOSPITAL FOUNDATION 39-1256677 Pagﬁ
[ Part Vil Investments - Other Securities. See Form 990, Part X, fine 12.
(a) Description of security or category gncuding name of secuntty) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives .
(2) Closely-held equrty interests
(3) Other
(A) ALTERNATIVE INVESTMENTS 906,782, END-OFP-YEAR MARKET VALUE
8)
©)
D)
(5]
{F)
(O]
(H)
() |
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) p» 906,782, !
[Part Vill] Investments - Program Related. See Form 990, Part X, lne 13.
(a) Description of investment type {b) Book value {c) Method of valuation: Cost or end-of-year market value

M
2
3
@
(]
{6)
U]
8)
9
(10)
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 13.} > oY
[Part IX] Other Assets. See Form 990, Part X, line 15
{a) Description (b) Book value

{1)
@
(]
0]
(5)
©)
U]
G
9
(10)
Total. (Columnn (b) must equal Form 990, Part X, col (B} hne 15) . . . . A N
[Part X ] Other Liabilities. See Form 990, Part X, ine 25.
1. (a) Descnption of liability
(1) Federal income taxes
@
@
{4
]
€
n
8)
9
(10)
(11)
Total. (Column (b) must equal Forrm 990, Part X, col (B)line25) . . . N
2. FIN 48 (ASC 740) Footnote. In Part Xill, 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). Check here if the text of the footnote has been provided in Part XIlI . . X
Schedule D (Form 990) 2012

{b) Book value i

232053
12-10-12
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Schedule D (Form 980) 2012 ST. ELIZABETH HOSPITAL POUNDATION 39-1256677 Page 4
[T’Ert Xli ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIii, ine 12:
Net unrealized gains on investments
Donated services and use of facilities
Recovenes of pnor year grants
Other (Descnbe n Part XIIi.)
Add lines 2a through 2d
3 Subtract line 2e from line 1 R R i .
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1.
Investment expenses not mcluded on Form 980, Part VIII, ine 7b
b Other (Descnbe in Part X|if )
¢ Add lines 4a and 4b R
Total revenue. Add lines 3 and 4¢. JThls must equal Form 990, | Pan [A Ime 12 )
| Part Xl | Reconciliation of Expenses per Audited Fmanclal Statements With Expe Expenses per
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, iine 25:
Donated services and use of facilties
Pnor year adjustments
Other losses
Other (Descnbe in Part XliL.)
Add lines 2a through 2d
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not mcluded on Form 990, Part VIII, line 7b
b Other (Descnbe in Part X!il)
¢ Add lnes 4a and 4b . R R
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . L. . 5
[ﬁrt Xill] 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, ine 2; Part X, lines 2d and 4b; and Part Xil, ines 2d and 4b. Also complete this part to provide any addrional information.
PART V, LINE 4: OUR INTENDED USE OF ENDOWMENT FUNDS IS TO PROVIDE

B®IRE

o a0 oo

&5

RY|R®

[N~ N+ T - A

&8

FINANCIAL RESOURCES TO SUPPORT THE MISSION OF ST. ELIZABETH HOSPITAL TO

PURCHASE NECESSARY EQUIPMENT, SUPPLIES, PROGRAM SUPPORT, FUNDING OUR

CHARITY CARE, OR OTHER NECESSARY ITEMS THAT OUR BUDGET OTHERWISE COULD NOT

SUPPORT,

PART X, LINE 2: AS INDICATED ON SCHEDULE A, PART IV, MINISTRY HEALTH

CARE, THE PARENT OF THE FILING ORGANIZATION, WAS ACQUIRED BY ASCENSION

Schedule D {Form 990) 2012

232054
12-10-12
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Schedutle D (Form 990) 2012 ST. ELIZABETH HOSPITAL FOUNDATION 39-1256677

Page

[Part XIIT] supplemental Information (continusd)

HEALTH, EFFECTIVE APRIL 1, 2013, THE FILING ORGANIZATION WAS INCLUDED IN

MINISTRY HEALTH CARE AUDITED FINANCIAL STATEMENTS FOR THE PERIOD OCTOBER

1, 2012 THROUGH MARCH 31, 2013, AND IN THE ASCENSION HEALTH FINANCIAL

.

STATEMENTS FOR THE PERIOD APRIL 1, 2013 THROUGH JUNE 30, 2013, THE

FINANCIAL STATEMENTS FOR MINISTRY HEALTH CARE INCLUDED THE FOLLOWING

FOOTNOTE RELATED TO UNCERTAIN TAX POSITIONS: MINISTRY RECOGNIZES THE TAX

BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT

THAT THE TAX POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING

AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE POSITION, EXAMPLES OF

TAX POSITIONS FOR MINISTRY'S NOT-FOR-PROFIT CORPORATIONS INCLUDE THEIR

TAX-EXEMPT STATUS AND VARIOUS POSITIONS RELATED TO THE POTENTIAL SOURCES

OF UNRELATED BUSINESS TAXABLE INCOME (UBIT). THE TAX BENEFITS RECOGNIZED

IN THE FINANCIAL STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE

LARGEST BENEFIT THAT HAS A GREATER THAN 50 PERCENT LIKELIHOOD OF BEING

REALIZED UPON ULTIMATE SETTLEMENT,

232055
12-10-12

26

Schedule D (Form 990) 2012



(z2102) (066 W0} | BINPOYOS

Le

cL-81-24
(1184

‘066 W04 JO) SUDIIONIISU| BY} 89S ‘931ON 19V UOONPOY Slomieded 104 VH

0 < 9IGE} | eul| 64} Ul Pes) SUONEZIUEDIO J6U10 jO JoqUUNU (B}0} 18U €

'p | 8|qe) | au)) 8y} ul pajs)| suoneziuebiio Juswwaaoh pue (€)(2)L0G uondes Jo Jequinu B30} B3 Z
*SHILIATILOY AR 0 “LEL'E (€)(D0)109 99889ST-6¢ T169S IM 'NOILITIAJV
§,NOILYZINYOHQ WOOTd QHE 'HOANIAY FOITI00 "M 2IE
¥Od IM0ddNs FAIAOYE WALSAS HLTVEH XIINIJAV
*SHILIAILOY AR 0 ‘65569 (€){(D)T0q €9TLZTIT-6¢ TI69S IM ‘NOLITddY
§,NOILYZINYOYUQ 90014 Q¥ 'SONIAVY FOITIOD "M 22T
Y04 1¥04dN8 HUIAOYG ‘ONI ‘WHISXS HITVIH HHOMLAN
‘SHILIAILOWY AW 0 *8L0°6€ (€)(D)T09 6SBES060-6¢E 11695 IM ‘NOILITAJY
§,NOILYZINVONQ Y0O1d Qe 'FANIAV FOITIOD ‘M 22T
¥0d 1¥0ddns FAIAOHJ YIINGD TYOIQIN JIRNTVD
*SAITIAIIOY ARJ" 0 "LSL'ETL'Y (€)(d)T09 8189T80-6¢ 11695 IM ‘NOlg1ddv
5,NOILYZINYOUQ 40014 Quf 'SONSAY FOFTI00 ‘M TEE
¥0d 1M04dNS FATAOUQ ‘ONI TVYII4SOH HIAAVZITE ° 1S

(lowno
‘lesiesdde ‘AN euersisse
8oUR)SISSE 10 80UB]SISSE YSBI-UOU %00q) UOEN A ysea-uou yueub yseo 8|qeaidde ji swwenoB io
eiB jo esoding {(Y) jo uonduasag (B) Hen| Jo unowy () | o unowy (p) uoI308s DHJ (9) NI3 (q) uoneziueBio jo ssaippe pue aweN (e) 3

10 poyieN (3)

AuB 10} ‘ LZ BUI| ‘Al HBd ‘066 W10 0} ,S9A, PeIomsue uopeziuebio ey} ji 019jdwo) "s93e1S Pajuf 84 Ul SUOIIEZIUBBIO PUB STUBLUUIGACY) O} GOUBIS|SSY J8Yl( PUB SjuelY)

“pepeau s| eoeds [BUCHIPPE JI pejedydnp eq Ued || YBg -000'SS Uey) 80w paAieda) yeyl juaid|oel

e =
-+l Wed

"$81E1S pelun 05 Ut SpUN] JueJb Jo 8sn By} BuPo}UOL 10} S8INPedsid §,UOjeZ|UBBIO 6y Al Hed Ul equoseq ¢

oN[] seA[x] LOOUB)SISSE IO SJUBIB B\ PIBME O} pasn BUBIO
UOJ}08|BS BY} PUE ‘@0UB)SISSB J0 SJUBIB ey 4oy AUIqiBiie ,seeiurib eu) ‘eouB)SISSE 10 SIUBIB 8L} JO JUNOWE BY) 8IBJUBISYNS O} SPJ0DS! LlEUlewW uoneziueBio ey} seod |
©0UB]SISSY PUE SJUEJD UO UCKBULIOJU| [BJOUdD | | WEd -
LL9ISTT-6€E NOILYGNNOd TVIIdSOH HIFGVZITY ‘IS

Joquinu co_umo:z:ou_ JAojdwy

uopeziuebo ey} Jo sweN

N_.QN

* 1v00-5vSL ONEWO _

‘066 W04 0} yoeny «

-Z2 40 |.Z ou)] ‘Al Hd ‘066 WJ04 0} ,S0A, Peiemsue uopeziueb.io ey} j) 8jejdwod

S918)S PSNUN BY} Ul S|ENPIAIPU| PUE ‘SJUSLUIUIBA0D

‘suonezjueBi 0} 92ULSISSY JOYIO PUB SJUBRID

BIARS GNUBAOYH [BUB|
Ansvai) oy jo weunmdeq

(066 wiod)
13INA3HOS



*  (2102) (086 Wuod) | oNpeyOS az 21-81-21 Zoizee
ANY SLNVYD JIANAWKRODIY 40 LSIT ¥ SIINANS ATILVAILIA ANV VIMALIYO IS IdAR

N AGHL X4AI¥HA 'SNOILVOITAdY INVYD FHL SMITASH FYLLIWKOD HHI ‘HSLIIWWOD HHL

X9 QIMIIATY NV HOVId NI SFYNAIDONd OL ONIAUOOIV QILLIHENS FWY SNOILVIITA4V

INVYD ‘SSHO0Md LNVHD HHL ¥0d FALLINWOO SINVHO HHI X4 JISA NIHL HYY SAUNDIA

HSHHL °SINVED ¥0d dTGVIIVAVY SI FOVINADYAL ¥ AINO LVHL SANAA FSOHL ¥Od ¥VIX

IYOSTd HOVA J0 ONINNTOEd FHIL IV FALLIKWOD HONVNIA FHL X6 LaS SI FOVINIDYUAL

HHL °‘XDIT0d INIWASUNESIA ANV ILNHLNI HONOQ NO QASVE QAINVHD F4 NVO

SOVINIOYAd NIVINED V¥ XINO SHHIHIO °IVIOL NI JIINWYD FE NVD NOILVANNOA THL

NIHLIM SANNd NIVIMED g SNIT ‘I I¥Vd I S7INASHOS (2 ENIT ‘I I¥vd ‘I SINAIHOS

“UONELLLIO)UI [BUORIPPE JOUI0 AUB PUE '(q) UWN|OD ‘||| Hed ‘g eull '| Hed ul pauinbas uoijeuLiojul ey epiacid o} Led siy 639|dwo) “uopewsojul [eyuswsiddng _1>. ued _

AR 0 "ses’vy 0 YYD INIIIVA LNIDIANI
AR 0 *z€0'8T SS SISI¥D HAIT AONIDUIWE HIXOTIRA
ARE'O ‘0002 z 84I4L NOISSIW
ARd 0 *o01’2T LT S4THSWYIOHDS
(18u10 ‘esieidde ‘AW ‘Hooq) | BoUBISISSE YSED jueiB yseo sjuaidioal
eouBs|SSe yseo-uou jo uonduoseq (3) uonen|eaA jo poylen () -uou jo unowy (p)|  jo unowy (9) jo 1aquin (q) aoue)sISSE 40 JuesB jo adA ) (e)

‘papesu sI eoeds [euonippe ji pajesd)dnp eq ued j|| Yed —
-22 oul| ‘Al UEd ‘066 W04 0} ,SBA, POISMSUB LONRZILUBEIO o) Jl 816|dWOD “S81eIS Pejjun Sy} Ul S|enpiAIpU| 0} 8DUEB)SISSY JoYI0 Pue suesn | )j Led
Z 6bed LL99SZT-6E NOILVANNOA TVYIIdSOH HIZEVZITE ‘1S (2102) (066 wuo4) | 8INpPeyds




Schedule | {Form 990) ST, ELIZABETH HOSPITAL FOUNDATION 39-1256677 Page 2
[ Part IV] Supplemental Information

DOLLAR AMOUNTS TO THE BOARD FOR APPROVAL, THE BOARD MAKES FINAL GRANT

APPROVALS, QUICKBASE IS USED THROUGHOUT THIS PROCESS AS A MECHANISM TO

TRACK GRANTS FROM THE INITIAL APPLICATION TO THE PAYMENT AND FINAL GRANTEE

REPORT,

232291 Schedute | (Form 990)
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Department of the Treasury
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

SGHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes*" to Form 990,
Part IV, line 23.

OMB No 1545-0047

2012

Open to Public

Inspection

Name of the organization

ST. ELIZABETH HOSPITAL FOUNDATION 39-1256677

Employer identification number

[PartT | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed n Form 980,

Part Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these rtems.
Firstclass or charter travel I:] Housing allowance or residence for personal use
Trave! for companions [:] Payments for business use of personal residence
I:l Tax indemnification and gross-up payments Health or social club dues or intiation fees
D Discretionary spending account [:] Personal services (e.g., mawd, chauffeur, chef)

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 |lI to explain

Did the organezation require substantiation pnor to reimbursing or allowing expenses mcurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organzation to

Yes

No

1b

establish compensation of the CEO/Executive Director, but explain in Part |ll.
Compensation committee Written employment contract
[:] Independent compensation consultant D Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organzation:

R

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4bh | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Pan 1.
Only section 501(c)(3) and 501(c)4) organizations must complete fines 5-9.
5 For persons listed in Form 990, Part V1i, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: - »
a The organzation? . 5a X
b Any related organization? | 5b X
If "Yes" to line 5a or 5b, describe In Part .
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganzation? | . 6a X
b Any related orgamzation? 6b X
If *Yes" to line 6a or 6b, descnbe in Part |lI
7 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part lil k 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was sublect to the
Initial contract exception described in Regulations section 53.4958-4(a)(3)? if *Yes," descnbe in Part Il 8 X
9 If "Yes" to line 8, did the organzat:on also foliow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? L. 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2012

232111
12-10-12
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SCHEDULE M Noncash Contributions OMB No 1545-0047
(Form 990) 0 1 2
P> Complete if the organizations answered “Yes® on Form -
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public |
tnternal Revenue Service P Attach to Form 990. Inspection |
Name of the organization Employer identification number
ST. ELIZABETH HOSPITAL FOUNDATION 39-1256677
[Partt [ Types of Property
{a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or [ amounts reported on noncash contribution amounts
tems contnbuted| Form 990, Part Vill, Ine 1g
1 Art - Works of art
2 Art- Histoncal treasures
3 An - Fractional interests _
4 Books and publications i
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes _
8 Intellectual property
9 Secunties - Publcly traded X 3 27,937, FMV
10 Secunties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures i X
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory .
20 Drugs and medical supplies
21 Taxidermy X
22 Histoncal artifacts
23 Scientfic specimens
24 Archeological artifacts
25 Other P> ( PLEDGES ) X 21 206,593, N/A
26 Other P ( )
27 Other P ¢ )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng 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 I N
the entire holding penod? _ . 30a X
b If "Yes," descnbe the arrangement in Part I, - |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
contnbutions? 32a X
b If “Yes," descnbe in Part II. {
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, I
describe in Part |l. i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
12-20-12

34



Schedule M (Form 990) (2012) ST. ELIZABETH HOSPITAL FOUNDATION 39-1256677 Page 2

| Part 1] | SUppIemental 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 contnbutions, the number of tems received, or a combination of both.
Also complete this part for any addional information.

232142 12-20-12 Schedule M (Form 990) (2012)
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SGHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

OMB No 1545-0047

2012

Form 990 or 990-EZ or to provide any additional information. " Open to Public
Department of the Treasury
Intemal Revenu Serves P> Attach to Form 990 or 990-EZ. Inspection %
Name of the organization Employer identification number

ST. ELIZABETH HOSPITAL FOUNDATION

39-1256677

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WITH A SPECIAL EMPHASIS ON THOSE IN NEED, BY GENERATING, STEWARDING AND

DISTRIBUTING FUNDS TO ENHANCE THE QUALITY OF AFFINITY HEALTH SYSTEM'S

SERVICES AND PROGRAMS AND OTHER COMMUNITY HEALTH CARE INITIATIVES,

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVICES AND PROGRAMS AND OTHER COMMUNITY HEALTH CARE INITIATIVES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE FOUNDATION ALSO MAINTAINS THE DR. C, CHRISTOPHER WALLACE MEMORIAL

FUND AND THE DR, C. CHRISTOPHER WALLACE PHYSICIAN FUND TO SUPPORT

AFFINITY HEALTH SYSTEM PHYSICIANS AND EMPLOYEES TRAVELING TO

THIRD-WORLD COUNTRIES ON MEDICAL MISSIONS, DURING FY 2013, TWO

INDIVIDUALS RECEIVED GRANTS TOWARDS SUCH MISSION TRIPS TO PROVIDE

MEDICAL CARE TO THIRD WORLD COUNTRIES.

EXPENSES §$ 2,000, INCLUDING GRANTS OF $ 2,000, REVENUE §$ 0,

FORM 950, PART VI, SECTION A, LINE 6: ST, ELIZABETH HOSPITAL FOUNDATION

HAS A SINGLE CORPORATE MEMBER, ST, ELIZABETH HOSPITAL INC,

FORM 9590, PART VI, SECTION A, LINE 7A: ST, ELIZABETH HOSPITAL FOUNDATION

HAS A SINGLE CORPORATE MEMBER, ST. ELIZABETH HOSPITAL INC. WHO HAS THE

ABILITY TO ELECT MEMBERS TO THE GOVERNING BODY OF ST. ELIZABETH HOSPITAL

FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 7B: ALL DECISIONS THAT HAVE A MATERIAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
232211
01-04-13

36

Schedule O (Form 990 or 990-EZ) (2012)



Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

ST. ELIZABETH HOSPITAL FOUNDATION

39-1256677

IMPACT TO ST. ELIZABETH HOSPITAL FOUNDATION FINANCIAL INPORMATION OR

CORPORATION AS A WHOLE ARE SUBJECT TO APPROVAL BY ITS SOLE CORPORATE

MEMBER, ST. ELIZABETH HOSPITAL INC,

FORM 990, PART VI, SECTION B, LINE 11: MANAGEMENT, INCLUDING CERTAIN

OFFICERS, WORKS DILIGENTLY TO COMPLETE THE FORM 990 AND ATTACHED SCHEDULES

IN A THOROUGH MANNER, PRIOR TO FILING THE RETURN, ALL BOARD MEMBERS ARE

PROVIDED THE FORM 990 AND MANAGEMENT TEAM MEMBERS ARE AVAILABLE TO ANSWER

ANY BOARD MEMBERS QUESTIONS,

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REGULARLY AND

CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY IN THAT ANY DIRECTOR, PRINCIPAL OFFICER, OR MEMBER OF A COMMITTEE

WITH GOVERNING BOARD DELEGATED POWERS, WHO HAS A DIRECT OR INDIRECT

FINANCIAL INTEREST, MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST

AND BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE

DIRECTORS AND MEMBERS OF THE COMMITTEES WITH GOVERNING BOARD DELEGATED

POWERS CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT. THE REMAINING

INDIVIDUALS ON TEE GOVERNING BOARD OR COMMITTEE MEETING WILL DECIDE IF

CONFLICTS OF INTEREST EXIST, EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF

A COMMITTEE WITH GOVERNING BOARD DELEGATED POWERS ANNUALLY SIGNS A

STATEMENT WHICH AFFIRMS SUCH PERSON HAS RECEIVED A COPY OF THE CONFLICTS OF

INTEREST POLICY, HAS READ AND UNDERSTANDS THE POLICY, HAS AGREED TO COMPLY

WITH THE POLICY, AND UNDERSTANDS THAT THE ORGANIZATION IS CHARITABLE AND IN

ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN

ACTIVITIES WHICH ACCOMPLISH ITS TAX-EXEMPT PURPOSE,.

PORM 990, PART VI, SECTION B, LINE 15: COMPENSATION OF THE ORGANIZATION'S

bty
01-04-13
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Schedule O (Form 990 or 990-E2) (2012) Page 2

Name of the organization Employer identification number
. ST. ELIZABETH HOSPITAL FOUNDATION 39-1256677

OFFICERS OR KEY EMPLOYEES IS DETERMINED BY AFFINITY HEALTH SYSTEM BECAUSE

THE ORGANIZATION DOES NOT PAY ANY EMPLOYEES DIRECTLY, IN DETERMINING

COMPENSATION OF THE ORGANIZATION'S CEO, EXECUTIVE DIRECTOR, OR TOP

MANAGEMENT OFFICIAL, THE PROCESS INCLUDED A REVIEW AND APPROVAL BY

INDEPENDENT PERSONS, COMPARABILITY DATA, AND CONTEMPORANEOUS SUBSTANTIATION

OF THE DELIBERATION AND DECISION, THE COMPENSATION COMMITTEE, WHICH IS

ASSISTED BY AN INDEPENDENT CONSULTING FIRM, REVIEWED AND APPROVED THE

COMPENSATION, IN THE REVIEW OF THE COMPENSATION, THE CEO, EXECUTIVE

DIRECTOR, AND TOP MANAGEMENT WERE COMPARED TO OTHER ORGANIZATIONS IN THE

AREA THAT HOLD THE SAME TITLE, DURING THE REVIEW AND APPROVAL OF THE

MINUTES, INDIVIDUALS WERE NOT PRESENT WHEN THEIR COMPENSATION WAS DECIDED,

IN DETERMINING COMPENSATION OF OTHER OFFICERS OR KEY EMPLOYEES OF THE

\
|
|
1
COMPENSATION, DOCUMENTATION OF THE DECISION WAS RECORDED IN THE BOARD

ORGANIZATION, THE PROCESS INCLUDED A REVIEW AND APPROVAL BY INDEPENDENT

PERSONS, COMPARABILITY DATA, AND CONTEMPORANEOUS SUBSTANTIATION OF THE

DELIBERATION AND DECISION, THE COMPENSATION COMMITTEE, ASSISTED BY AN

INDEPENDENT CONSULTING FIRM, REVIEWED AND APPROVED THE COMPENSATION, IN THE

REVIEW OF THE COMPENSATION, THE OTHER OFFICERS OR KEY EMPLOYEES OF THE

ORGANIZATION WERE COMPARED TO OTHER ORGANIZATIONS' EMPLOYEES IN THE AREA

THAT HOLD THE SAME TITLE., DURING THE REVIEW AND APPROVAL OF THE

COMPENSATION, DOCUMENTATION OF THEB DECISION WAS RECORDED IN THE BOARD

MINUTES,

FORM 990, PART VI, SECTION C, LINE 19: THE MINISTRY WEB PAGE IS AVAILABLE

TO THE PUBLIC FOR INSPECTION WITH A GOOD DEAL OF INPORMATION REGARDING WHO

MINISTRY HEALTH CARE IS AND THE ENTITIES INCLUDED ALONG WITH OUR MISSION,

THE ARTICLES OF INCORPORATION, BYLAWS, CONFLICTS POLICY AND FINANCIAL

s Schedule O (Form 990 or 990-EZ) (2012)

3s




Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number

ST. ELIZABETH HOSPITAL FOUNDATION

39-1256677

STATEMENTS ARE NOT INCLUDED ON ANY WEB PAGE, HOWEVER, IF ANY INQUIRY IS

MADE FOR ANY DOCUMENTS THEY ARE SHARED AS APPROPRIATE.

FORM 990, PART VII

COMPENSATION

TRAVIS D, ANDERSEN RECEIVED COMPENSATION FROM AFFINITY HEALTH SYSTEM, A

RELATED ORGANIZATION OF ST, ELIZABETH HOSPITAL FOUNDATION, THE

COMPENSATION HE RECEIVED IS FOR HIS ROLE OF PRESIDENT AT ST. ELIZABETH

HOSPITAL INC., AND NOT FOR THE ROLE OF BOARD MEMBER AT ST, ELIZABETH

HOSPITAL FOUNDATION.

EDWARD D, BAYER, M,D,, RECEIVED COMPENSATION FROM NETWORK HEALTH

SYSTEM, INC., A RELATED ORGANIZATION OF ST. ELIZABETH HOSPITAL

FOUNDATION, THE COMPENSATION HE RECEIVED IS FOR HIS ROLE OF

PEDIATRICIAN AT AFFINITY MEDICAL GROUP CHILDREN'S HEALTH CENTER, AND

NOT FOR THE ROLE OF BOARD MEMBER AT ST. ELIZABETH HOSPITAL FOUNDATION,

DEIDRE A, FLANAGAN, M,D, RECEIVED COMPENSATION FROM NETWORK HEALTH

SYSTEM, INC., A RELATED ORGANIZATION OF ST, ELIZABETH HOSPITAL

FOUNDATION. THE COMPENSATION SHE RECEIVED IS FOR HER ROLE OF GENERAL

SURGEON AT AFFINITY MEDICAL GROUP MADISON STREET CLINIC, AND NOT FOR

THE ROLE OF BOARD MEMBER AT ST, ELIZABETH HOSPITAL FOUNDATION,

RATHRYN M., MBYER, M.D, RECEIVED COMPENSATION FROM NETWORK HEALTH

SYSTEM, INC., A RELATED ORGANIZATION OF ST, ELIZABETH HOSPITAL

FOUNDATION, THE COMPENSATION SHE RECEIVED IS FOR HER ROLE OF OB/GYN

PHYSICIAN AT AFFINITY MEDICAL GROUP MADISON CENTER, AND NOT FOR THE

ROLE OF BOARD MEMBER AT ST, ELI2ZABETH HOSPITAL FOUNDATION,

prrj
01-04-13
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Schedule O (Form 990 or 990-E2Z) (2012)

Name of the organization
ST. ELIZABETH HOSPITAL FOUNDATION

Page 2
Employer identification number
39-1256677

232212
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