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" ..990

r )

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) 2 01 3

Department of the Treasury P> Do not enter Soclal Security numbers on this form as it may be made public. Ope&to?}lbﬁc
Intemal Revenue Service P _Information about Form 990 and its instructions is at www.irs.gov/form390. inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014

OMB No 1545-0047

B Checkif C Name of organization D Employer identification number
applicable
tee | St Mary Medical Center Foundation
Narre 23-7153876

change Doing Business As
[:]lrg'tgar:\ Number and street (or P O box if mail 1s not delivered to street address)
temn- [ 1050 Linden Ave.

Room/suite | E Telephone number
562-491-9225

m ™ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 15351455.
E_—_lﬁf,’,‘,’::”' Long Beach, CA 90813 H(a) Is this a group retum
endin,
Pene™ | F Name and address of principal officerDrew Gagner for subordinates? [ Ives [XINo

H(b) Are ait suborcinates incuded?l__]Yes [__INo
If *No," attach a list. (see instructions)

H(c) Group exemption number B>

[ L Year of formation 19 7 0] M State of legal domicile- CA

1050 Linden Ave., Long beach, CA 90813

| Tax-exempt status: [ X1 501(c)(3) [ 501(c)( )« (nsertno.) [1 4947(a)(1)or [_] 507
J Website: » www.stmarymedicalcenter.org

K_Form of organtzation Corporation | | Trust [ | Association [ | Other
{Part3| Summary

o | 1 Brefly describe the organization's mission or most significant activities: SUpport Long Beach area Catholic
g Medical Center in providing health care.
g 2 Checkthis box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 45
g 4 Number of independent voting members of the govermning body (Part VI, line 1b) 4 41
21 5 Total number of Individuals employed In calendar year 2013 (Part V, line 2a) 5 0
g 6 Total number of volunteers {estimate If necessary) . 6 100
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12___ - 7a 0.
b Net unrelated business taxable income from Form 990-Taiine 331 W/ IE ) I . . 7b 0.
~r T —0 ‘ Prior Year Current Year
.8 8 Contnbutions and grants (Part VIIl, line 1h) 1@“ WA 9 (CD) 6386771. 5591590.
@ E| 9 Program service revenue (Part VI, line 2g) H.PF;“ AY 2 2 2015 ¢ | 22604. 31448.
«Q é 10 Investment income (Part VIII, column (A), lines Ci,}i and 7d) .\ ] 881462. 1239718.
% 11 Other revenue (Part VIIt, column (A), lines 5, G?E@,@@EN@ UT ! 259438. 231965.
= 12 Total revenue - add lines 8 through 11 (must eg]ualiPéMl}fcclumn!tA),:Hh‘eﬂ 2= 7550275. 7094721.
Déﬂcj 13 Grants and simitar amounts paid (Part 1X, column (), lines 1-3) 3873964. 4685682.
o 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
% 8 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
2o g 16a Professional fundraising fees (Part [X, column (A), line 11e) . . 0. 0.
e 2 b Total fundraising expenses (Part X, column (D), line 25) P 1118859.
P Y117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 1847327. 1872156.
i 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5721291. 6557838.
bl 19 Revenue less expenses. Subtract line 18 from line 12 1828984. 536883.
Eg Beginning of Current Year End of Year
BS|20 Total assets (Part X, line 16) 37690664. 40843590.
%; 21 Total liabiltties (Part X, line 26) 3817362. 3589149.
23 Net assets or fund balarces. Subtract line 21 from line 20 33873302. 37254441.

22
[Part ft | Signature Bidck /|
Under penalties of perury tdeclare tha gxamined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and gompk ectaration of preparer (other than officer) is based on all information of which preparer has any knowledge y,

et | o
N L NV
Sign } Zgnature of affiest Date

Here rew Gagner, President
Type or print name and titie
Print/Type preparer's name P rss Date gneck [(X]l PTIN
Pald  [Kenneth Cecil CPA Pl |FZP1S | Lerpops P01232996

Preparer Fm'sname p GOODRICH, BARON &/GOODYEAR Fm'sENp  76-0791320
UseOnly |Fim'saddressp, 6700 E Pacific Coast Highway, Ste 255

Long Beach, CA 90803

Phonen0562—594—8794

May the IRS discuss this retum with the preparer shown above? (see Instructions) [XIves [ INo
332001 102613 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) St Mary Medical Center Foundation 23-7153876  page2

[ Part i i Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line In this Part (Il . .. L___]

Briefty describe the organization’s mission:

SUPPORT LONG BEACH AREA CATHOLIC MEDICAL CENTER IN PROVIDING HEALTH
CARE.

2 Did the organization undertake any significant program services durnng the year which were not listed on
the prior Form 990 or 990-E2? _ [ Ives [XINo
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? DYes |Z| No
If "Yes," descnbe these changes on Schedule O.

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 4959651- including grants of § 4685682' ) (Revenue$ 31448' )
Support healthcare activities of St. Mary Medical Center which is
currently controlled and operated by Dignity Health, a 501(c)(3) exempt
organization.

4b (Code ) (Expenses $ including grants of $ ) (Revenue$ )

4c  (Code. ) (Expenses $ including grants of $ ) (Revenue$ )

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

(Expenses $ including grants of § )_(Bivenue $ )
4e__Total program service expenses P 4959651.
Form 980 (2013)
332002
10-29-13
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Form 990 (2013) St Mary Medical Center Foundation 23-7153876  Ppage3

Part §V | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) electlon in effect
dunng the tax year? If "Yes," complete Schedule C, Partll . 4 X
5 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 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 distnbution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historcal treasures, or other similar assets? If "Yes," complete
Scheaule D, Part il 8 X
8 Did the organization report an amount In Part X, line 21, for escrow or custodlal account |lab||lty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V 10 | X
11 [f the organization’s answer to any of the following questions Is "Yes," then complete Schedute D, Parts VI, VII, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI . 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 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Viil . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of lts total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d} X
e Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xil . i 12a| X
b Was the organization included in consolldated mdependent audrted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b| X
13 Is the organization a school descnbed In section 170(b)(1)(A)(i))? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess.
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 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? 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 other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 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? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VI, line 9a? /f “Yes
complete Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hospltal facilities? If "Yes," complete Schedule H 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 (2013)
20
3
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Form 990 (2013) St Mary Medical Center Foundation 23-7153876  Paged
| Part iV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), iine 12 If "Yes," complete Schedule |, Parts | and Il 2| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals In the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer “Yes® to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 2| X
24a Did the organization have a tax-exempt bond Issue wnh an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wtth a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part ] . 25a X
b s the organization aware that 1t engaged In an excess benefit transaction with a disqualified personin a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part| 25b X
26 Did the organization report any amount on Part X, llne 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector. trustee, key employee substant|al
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part lil . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable fillng thresholds, conditions, and exceptions):
a A curent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If “Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive mote than $25,000 In non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons"
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, lll, or 1V, and
Part V, iine 1 MUl X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? 35a X
b If "*Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If “Yes," complete Schedule R, Part V, ine 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon'l
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Dud the organization conduct more than 5% of its actlvmes through an entity that is not a related organ|zat|on
and that is treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 {2013) St Mary Medical Center Foundation 23-7153876  Ppage5

[ Partv j Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line In this Part V o ]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter 0- if not applicable . 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0 if not applicable . 1b 0
¢ Did the organization comply wrth backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to pnze winners? . . 1¢

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. if the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more durng the year? 3Ja X
b if "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b

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

financial account in a foreign country (such as a bank account, secunties account, or other financtal account)? . 4a X
b If *Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financtal Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organlzatlon solicit

any contributions that were not tax deductible as chantable contrnibutions? Ba X
b If "Yes," did the organization Include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? 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 [f “Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,” Indicate the number of Forms 8282 f led duning the year ' 7d ,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? R 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7"
g If the organization recelved 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, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations malntaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . ]
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, line 12 . | 10a
b Gross receipts, Included on Form 990, Part Vi, ine 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross Income from members or shareholders . 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organlzatlon filing Form 990 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? R . 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to Issue qualified health plans . . 13b

¢ Enter the amount of reserves on hand .. 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . 14a X

b_If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . 14b

Form 990 (2013)
332005
10-29-13
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Form 990 (2013) St Mary Medical Center Foundation 23-7153876_ page 6

[ Part Ui i 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 or note to any line 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 45
If there are matenal differences in voting nghts among members of the goveming body, or if the goveming
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent ib 41

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the governing body? . 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7| X
8  Did the organization contemporaneously document the meetlngs held or wntten actions undertaken during the year by the following
a The governing body? . ga | X
b Each committee with authonty to act on behalf of the goveming body? . b | X
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 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

2]
bt

D (O |

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures goveming the actlvmes of such chapters, aff Ilates
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
b Descnbe 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? /f "No," go to ine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?. 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
In Schedule O how this was done .. . . 12¢
13  Did the organization have a written whistleblower policy? . . . 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization | . 15b
If *Yes" to line 15a or 15b, describe the process In Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its partlclpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . . 16b
Section C. Disclosure
17  Lsst the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make tts Forms 1023 (or 1024 1f 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.
D Own website [:] Another's website @ Upon request :] Other (explain in Schedule O)
19 Descnbe In Schedule O whether (and If so, how), the organization made its governing documents, confiict of interest policy, and financial
statements avallable 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
St Mary Medical Center Foundation - 562-491-9225
1050 Linden, Long Beach, CA 90813
332006 10-29-13 Form 990 (2013)
6
10130429 755316 SMMCF 2013.05080 St Mary Medical Center Foun SMMCF__ 2

L T T o T b

E g L




)

Form 990 (2013) St Mary Medical Center Foundation 23-7153876 _ Page 7
IPMW!; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VI |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated EmplgLes
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.

® (st 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.

® { ist all of the organization's current key employees, If any. See Instructions for definition of "key employee.*

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recelved report-
able 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.

o 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.

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

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

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

(A) (8) c) (D) (E) (3]
Name and Title Average | . cf:fmfgm an one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week offcer ard & armcte” trustee) from from related other
(ist any § the organizations compensation
hours for B B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organtzations| £ | 5 g1 and related
below |8 |2 |E 5 ; organizations
me) 8|3 |€|5 e85
(1) Paustino Bernadett 1.50
Board Member X 0. 0. 0.
(2) Sr Margaret Bulmer 1.50
Board Member X 0. 0. 0.
(3) Paul Carter 1.50
Treasurer X X 0. 0. 0.
(4) Louis Cassani 1.50
Board Member X 0. 0. 0.
{(5) Tony Charvez 1.50
Board Member X 0. 0. 0.
(6) Joan Camparet Cassani 1.50
Board Member X 0. 0. 0.
(7) Michael Dene 1.50
Board Member X 0. 0. 0.
(8) Minnie Douglas 1.50
Board Member X 0. 0. 0.
(9) wWilliam Edwards, Sr, 1.50
Board Member X 0. 0. 0.
(10) Cheryl Feinberg 1.50
Board Member X 0. 0. 0.
(11) Richard Foster 1.50
Board Member X 0. 0. 0.
(12) Robert Pronke 1.50
Board Member X 0. 0. 0.
(13) Drew Gagner 1.50
President X X 0. 260048. 34398.
(14) Terry Geiling 1.50
Board Member X 0. 0. 0.
{(15) Robert Graham 1.50
Board Member X 0. 0. 0.
(16) Revin Higgins 1.50
Board Member X 0. 0. 0.
(17) John Higgins 1.50
Board Member X 0. 0. 0.
332007 10-28-13 Form 990 (2013)
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Form 990 (2013) St Mary Medical Center Foundation 23-7153876 Page8
[Part Vﬂ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) € (D) (E) (F)
Name and title Average (do not d?ﬁ'fﬂf: than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any ﬁ the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | g | § g (W-2/1099-MISC) organization
organizations| g 3 g g and related
below | 3 % £ g4 B organizations
me) |5|B|8|5 (8|5
(18) Martin Howard 1.50
Board Member X 0. 0. 0.
(19) Michael Jensen 1.50
Board Member X 0. 0. 0.
(20) Edward Raleff 1.50
Board Member X 0. 0. 0.
(21) Mattherw Kinley 1.50
Board Member X 0. 0. 0.
(22) David Lalonde 1.50
Board Member X 0. 0. 0.
(23) Jules Lieblein 1.50
Board Member X 0. 0. 0.
(24) Robert Livingston 1.50
Board Member X 0. 0. 0.
(25) Robert Lugliani 1.50
Board Member X 0. 0. 0.
(26) Thomas Maulhardt 1.50
Board Member X 0. 0. 0.
1b Sub-total > 0. 260048. 34398.
¢ Total from continuation sheets to Part Vil, Sectlon A > 0. 764154. 104226.
d_Total (add lines 1b and 1¢) | 0. 1024202.] 138624.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 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 3 X
4  For any Individual listed on line 13, Is the sum of reportable compensatlon and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) )
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not Iimited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
See Part VII, Section A Continuation sheets Form 990 (2013)

332008
10-29-13
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Form 990

23-7153876

St Mary Medical Center Foundation
[Pari Viﬁ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®8) ©) D) E) F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(Iist any § ? organization (W-2/1099-MISC) from the
hoursfor | 2 B (W-2/1099-MISC) organization
related g E g and related
organizations 3 H % E organizations
below s | € P
line) E E g é g‘ E
(27) David Meade 1.50
Board Member X 0. 0. 0.
(28) Henry Meyer i1.50
Board Member X 0. 0. 0.
(29) Mark Mills 1.50
Board Member X 0. 0. 0.
(30) Daniel Munzer 1.50
Board Member X 0. 0. 0.
{31) Geoxge Murchison 1.50
Board Member X 0. 0. 0.
(32) Christopher Pook 1.50
Board Member X 0. 0. 0.
(33) Drew Satariano 1.50
Board Member X 0. 0. 0.
{(34) James Schlemmer 1.50
Board Member X 0. 0. 0.
(35) Daniel Slater 1.50
Board Member X 0. 0. 0.
(36) Gina Smith 1.50
Board Member X 0. 0. 0.
(37) Mark Speizer 1.50
Board Member X 0. 0. 0.
(38) Bileen Steigerwald 1.50
Board Member X 0. 0. 0.
(39) Morton Stuhlbarg 1.50
Secretary X X 0. 0 . 0.
(40) Rocky Suares 1.50
Board Member X 0. 0. 0.
{41) Jason Traut 45.00
Board Member X 0. 0. 0.
(42) Peter Ursano 1.50
Board Member X 0. 0. 0.
(43) Leo Vander Lans 1.50
Board Member X 0. 0. 0.
(44) Robert Waestman 1.50
Board Member X 0. 0. 0.
(45) Mike Walter 1.50
Chairman X X 0. 0. 0.
(46) Robert Berube 50.00
Planped Giving Officer X 0. 177539. 35953.
Total to Part Vl|, Section A, line 1¢
oot 10
9

10130429 755316 SMMCF

2013.05080 St Mary Medical Center Foun SMMCF__ 2
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Form 990

St Mary Medical Center Foundation

23-7153876

[?art Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) ®
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any § E- organization (W-2/1099-MISC) from the
hoursfor | B (W-2/1099-MISC) organization
related g é g and related
organizations g = g g organizations
below 218l |El8]%
line) 2|8 g g2 E
(47) Thomae Salerno 1.50
Board Member 0. 586615. 68273.
Total to Part VII, Section A, line 1¢ 764154.| 104226.
332201
05-01-13
10
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10130429 755316 SMMCF

Form 990 (2013) St Mary Medical Center Foundation 23-7153876  Page9
Part Vil | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part Vil . 1
(A) (8) ©) D)
Total revenue Related or Unrelated R?P’:{[‘l]ut% f)l(ﬁ:ggfd
exempt function business sections
revenue revenue 512-514
2 2! 1 a Federated campaigns 1a
g 3 b Membership dues 1b
‘,,-:' ¢ Fundraising events ic
gé d Related organizations 1d 2125608.
g:n‘ u§, e Govemment grants (contnbutions) 1e
2 5 £ All other contnbutions, gifts, grants, and
_.Eg similar amounts not included above 1t 3465982.
%"g 9 Noncash contnbutions included in lines 1a-1f § 2 1 2 5 6 O 8 .
O8] h_ Total. Add lines 1a-1f | 2 5591590.
Business Code}
@ | 2a Miscellaneous 900099 31448. 31448.
.g o b
an 5 c
§3| «
- I
a f All other program service revenue
g _Total. Add lines 2a-2f . | - 31448.
3 Investment income (Including dividends, Interest, and
other stmifar amounts) > 455203. 455203.
4  Income from Investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Secunties {il) Other
assets other than nventory 8787792
b Less: cost or other basis
and sales expenses 8003277.
¢ Gain or (loss) 784515.
d Net gan or (foss) . » 784515. 784515.
) 8 a Gross income from fundraising events (not
E including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 . al 485422.
g b Less: direct expenses bl 253457.
¢ Net income or (loss) from fundraising events > 231965. 231965.
9 a Gross Income from gaming activities. See
Part tV, line 19 a
b Less: direct expenses . . b
¢ Net Income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code}
1 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4 .
12 Total revenue. See instructions » 7094721. 31448. 0.] 1471683.
393 Form 990 (2013)
11
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Form 990 (2013)

St Mary Medical Center Foundation

23-7153876 page10

| Part X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note (tA(; any line in this Part D((B) ( o D
Do not include amounts reported on lines 6D,
70, 86, 9, and 10b of Part VI Total expenses P ommoes - | Gemera ot Fooonses.
1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21 4685682, 4685682.
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 individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed In section 4958(c)(3)(B)
7 Other salanes and wages .
8  Pension plan accruals and contrbutions (inciude
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
¢ Accounting
d Lobbying . . .
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0) 189291. 6075. 51309. 131907.
12 Advertising and promotion 2042, 2042.
" 13 Office expenses ; 90571. 35293. -16158. 39120. -
14 Information technology
15 Royalties
16 Occupancy 84345. 52361. 31984.
17 Travel . 8209. 3065. 1662. 3482-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 50179. 31507. 15639. 3033.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 6900. 6900.
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0 )
a Reimburse SMMC Payroll 1052770. 139442. 160570. 752758.
b Community Cultivation & 153654. 58587. 24683. 70384.
¢ Reimburse SMMC Overhead 148046. 148046.
d Printing 48095. 2000. 46095.
e All other expenses 38054. 38054.
25 Total lunctional expenses. Add lines 1 through 24e 6557838. 4959651. 479328. 1118859.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Checkhee B [ 1 following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

23-7153876 page 11

St Mary Medical Center Foundation
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ':]
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing . 1
2  Savings and temporary cash investments 2607681.| 2 2615873.
3 Pledges and grants receivable, net 949046.| 3 1542769.
4 Accounts receivable, net . L. . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L L. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(3) voluntary
% employees’ beneficiary organizations (see Instr). Complete Part || of Sch L ]
@ 7  Notes and loans receivable, net 7
< 8 Inventones for sale oruse . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 23986942.| 11 26340292.
12 |nvestments - other secunties. See Part [V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15  Other assets. See Part IV, line 11 10146995.| 15 10344656,
16 Total ts. Add lines 1 through 15 (must equal line 34) 37690664.| 18 40843590.
17 Accounts payable and accrued expenses 17 13378.
18 Grants payable 1621187.| 18 1556018.
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 107390.| 23 93873.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 2088785.| 25 1925880.
___126 Total liabilities. Add lines 17 through 25 3817362.] 28 3589149.
Organizations that follow SFAS 117 (ASC 958), check here | 4 [X] and
é complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 21097322.| 27 25166295.
g 28 Temporanly restricted net assets 11806120.] 28 11110344.
T |28 Permanently restricted net assets 969860.| 29 977802.
g Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
] and complete lines 30 through 34.
% 30 Capral stock or trust principal, or current funds 30
ﬁ 31 Paid'n or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 33873302.] 33 37254441.
___ 134 Totalliabilties and net assets/fund balances 37690664.] 34 40843590.
Form 990 (2013)
55
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Form 990 (2013) St Mary Medical Center Foundation 23-7153876  Page12
{ Part X} Reconciliation of Net Assets

Check ff Schedule O contains a response or note to any line in this Part X! . . ..
1 Total revenue (must equal Part Vill, column (A), line 12) 1 7094721.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6557838.
3 Revenue less expenses. Subtract line 2 from line 1 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 33873302.
5 Net unrealized gains (losses) on Investments 5 2370919.
6 Donated services and use of facilities 8
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 473337.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 37254441.
{ Part XH Financial Statements and Reporting
Check If Schedule O contains a response or note to any line In this Part XII .. . D
Yes | No

1 Accounting method used to prepare the Form 990: :] Cash IXI Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If *Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both:
|___| Separate basis [:] Consolidated basis E] Both consolidated and separate basis
b Were the organization’s financial statements audited by an iIndependent accountant? 2b | X
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:] Separate basls L___J Consolidated basis [:] Both consolidated and separate basts
¢ [f "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2¢| X
if the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audrts as set forth In the Single Audit

536883.
\
|
|

Act and OMB Circular A-133? . 3a X
b if "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits - - 3b _
Form 990 (2013)
0283
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éCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 201 3

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. ‘Open to Public

Intemal Revenue Service | P> information about Schedule A (Form 890 or 890-EZ) and dts instructions Is at WWw.irs.gov/form990. Inspaction

Name of the organization Employer identification number
St Mary Medical Center Foundation 23-7153876

{Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

L)
L)
]

b WON -

0 00 O

10
"

(]

e[ ]

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

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

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

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:

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

section 170(b)(1){A}iv). (Complete Part II.)

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

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

A community trust described 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
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lii.)

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

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 Type | b D Type li c D Type It - Functionally integrated d [:] Type lll - Non-functionally integrated
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 recelved a written determination from the iRS that it is a Type [, Type Il, or Type Il
supporting organization, check this box L. . . [:]
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, etther alone or together with persons descnbed in (i) and (in) below, Yes | No
the governing body of the supported organization? . . . . 11g(i) X
(i) A family member of a person descnbed in (j) above? X . | 11g(ii) X
(iii) A 35% controlled entity of a person descnbed In (j) or (i) above? .. |11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (ill) Type of organization [Iv) Is the organization] (v) Did you notrfy the organglgatI:)}lhﬁl cot | (vil) Amount of monetary
organization {descnibed on lines 1-9 fn col. (1) isted in your] organization in col (i) organized in the support
above or IRC section  [governing document?| (i) of your support? US.?
(see Instructions)) Yeos No Yes No Yeos No
Dignity
Health/St Ma94-1196203]7 X X X 4685682.
Total 1 4685682.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2013

Form 980 or 990-EZ.

332021
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10130429 755316 SMMCF

Schedule A (Form 990 or 990-E2) 2013 St Mary Medical Center Foundation

23-7153876 page?2

I Part#| 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 lil. If the organization

fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fisca! year beginning in) D> {a) 2009 {b) 2010 {c} 2011 {d} 2012

{e) 2013

{f} Total

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

2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. subtrct line 5 from tine 4

Section B. Total Support

Calendar year (or fiscaf year beginning in) P> {a) 2009 (b) 2010 {c) 2011 {d) 2012

{e) 2013

{f) Total

7 Amounts from line 4

8 Gross Income from Interest,
dividends, payments recetved on
secunities loans, rents, royalties
and income from similar sources

9 Net Income from unrelated business
activities, whether or not the
business Is regularly carmed on

10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain In Part IV.)

11 Total support. Add lines 7 through 10

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

12 |

13 First five years. If the Form 990 I1s 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

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part I, line 14

14

%

15

%

162 33 1/3% support test - 2013. If the organization did not check the box on line 13 and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[]

b 33 1/3% support test - 2012, if the orgamzation did not check a box on line 13 or 16a, and ||ne 15 is 33 1/3% or more, check this box

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

» (]

17a 10% -facts-and-circumstances test - 2013. 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 organization

»[ ]

b 10% -tacts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine 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

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

»(]
>

Schedule A (Form 890 or 990-EZ) 2013
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s&wmbAwmn%0m9%£aznsst Mary Medical Center Foundation

23-7153876 Ppage3

] Part #i | 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 Il. If the organization fails to

qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2009 (b) 2010 {c) 2011

(d) 2012

(e) 2013

{f) Total

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

2 Gross recelpts from admissions,
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 either paid to
or expended on its behalf

5§ The value of services or facilities
fumished 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 disqualified persons

b Amounts inciuded 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

¢ Add lines 7a and 7b

8 Public support (subtractline 7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2009 {b) 2010 {c) 2011

(d) 2012

{e) 2013

{f) Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recelved 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

¢ Add lines 10a and 10b

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

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

13 Total suppon. (add lines 9, 10c, 11, and 12)

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

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2012 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2013 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

> ]

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

]

332023 09-25-13
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Schedule A (Form 990 or 990-E7) 2013 St Mary Medical Center Foundation 23-7153876 pages
I Part iV i Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 890-EZ) 2013
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SCHEDULE D Supplemental Financial Statements

OMB No_1545-0047
(Form 990) » Complete if the organization answered "Yes," to Form 890, 2 01 3
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f 12a, or 12b.
Department of the Treasury b Attach to Form 990 Open to, Public
intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formg90. inspection
Name of the organization Employer identification number
St Mary Medical Center Foundation 23-7153876

I Part i | 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 contnbutions 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 wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? L. . D Yes [:] 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 confermnng
impermissible pnvate benefit? . |:] Yes [:I No
l Part # | Conservation Easements. Complete if the organlzatlon answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of an historically important land area
D Protection of natural habitat E] 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.
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 histonc structure included In (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc structure
listed In the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durng 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 periodic monitoring, inspection, handling of .
violations, and enforcement of the conservation easements it holds? . . I:l Yes E] No
6 Staff and volunteer hours devoted to monitoning, Inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements duning the year P $
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)(B)(1)? Clves [Cno
9 In Part Xlll, describe how the organization reports conservation easements In lts 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.

l Part 1l i 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,
histonical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part Xll|,
the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenues Included in Form 990, Part Vill, line 1 . > $
{ii) Assets included in Form 990, Part X > 3
2 |f the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues Included in Form 990, Part VIIl, line 1 . . > s
b Assets Included in Form 990, Part X . N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
A
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Schedule D (Form 990) 2013 St Mary Medical Center Foundation

23-7153876 page2

{ Part i § Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a D Public exhibition
b D Scholarly research

d [:' Loan or exchange programs

e D Other

c I____] 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 Xlil.

5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

I:]NO

| Part ¥ | 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.

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?

1a

D Yes

DNO

b If “Yes," explain the arrangement In Part XlIl and complete the following table:

Amount

Beginning balance 1c

Additions dunng the year 1d

Distnbutions during the year 1e

-~ 0o a o

1f

Ending balance .
2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part X!|l

D Yes

|:|No
(1]

{Part 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 969860, 1103568, 989720, 975655.

959238,

Contributions

Net investment earnings, gains, and losses 7942, 3425, 113848, 14065,

16417,

Grants or scholarships

o o0 0 o

Other expendirtures for facllities

and programs -137133,

-

Administrative expenses

989720,

g End of year balance 977802, 969860, 1103568.

975655,

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
Perrnanent endowment P> T ) "% ; - - CoTTT T T T -
¢ Temporarnly restncted endowment P %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations
(ii) related organizations . .. . .
b If “Yes" to 3afji), are the related organizations listed as required on Schedule R?
4 Descnbe in Part Xlil the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3a(ii)
3b

| Part VI | Land, Buildings, and Equipment.
Complete If the organization answered *Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ 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).) | 0.
Schedule D (Form 990) 2013

332052
08-25-13
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Schedule D (Form 990) 2013 St Mary Medical Center Foundation 23-7153876 page3
| Part Vili Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descniption of securtty or category gnctuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(B}

(@]

(8)

(3]

(F

Q)

H)
Total. (Col (b) must equal Form 990, Part X_ co! (B) line 12) P>
| Part VIIli Investments - Program Related.

Complete If the organization answered “Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of iInvestment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
2
Q)
(4)
5)
(6)
@)
@)
9)
Total. (Co! (b} must equal Form 990, Part X, col (B) line 13 ) B>

] Part %] Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
¢) Remainder interests in trusts 5009438.
o) Assets held in trusts and gift annuities 4907631.
@) Donated Real Property held for sale - 427587.
@)
()]
{6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . > 10344656.

LPart X | Other Liabilities.
Complete If the organization answered *Yes* to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, iine 25.

1. (a) Description of liability {b) Book value
(1) Federal Income taxes
@) Obligations under split interest
@3) agreements 1925880.
4)
)
6}
@)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 1925880.

2. ULability for uncertain tax posttions. In Part Xlll, 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 XllI !:]
Schedule D (Form 990) 2013

332053
08-25-13
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s&ambommmgmnzns St Mary Medical Center Foundation 23-7153876 Ppaged
lPar!: X § Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 9938977.
2  Amounts Included on line 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains on investments . 2a 2370919.

b Donated services and use of facllities . 2b

¢ Recovenes of prior year grants . 2¢

d Other (Descnbe in Part XlIl.) . . 2d 473337.

e Add lines 2a through 2d . . . | 2e 2844256.
3 Subtract line 2e from line 1 . . 3 7094721.
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b 4a

b Other (Describe in Part XII.) 4b

¢ Add lines 4a and 4b . 4c 0.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 12.) 5 7094721.

I Part Xt } Reconciliation of Expenses per Audited Financial Statements Wth Expenses per Retumn.

Complete if the organization answered "Yes® to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . 1 6557838.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Descnibe in Part XII1.) 2d

e Add lines 2a through 2d . . 2e 0.
3 Subtract line 2e from line 1 ) . 3 6557838.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part Vill, line 7b 4a

b Other (Describe In Part XIli.) . . 4b

¢ Add lines 4a and 4b oo . 4c 0.
5 __Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) 5 6557838.

[Part %1it] Supplemental Information.

Provide the descnptions required for Part Il lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
Iines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

Explanation: The Foundation’s endowment funds are intended to support the

Long Beach area Catholic Medical Center, which is known as St. Mary

Medical Center and is controlled by Dignity Health. This is done while

observing any restrictions established by the donor of the endowment gift.

Part XI, Line 2d - Other Adjustments:

Change in value of pledges and trust receivables

Rounding

Schedule D, Page 4, Part XI, Line 8

Explanation: This amount represents changes in the value of pledges and
el Schedule D (Form 990) 2013
28
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' émwMeommn%mzma St Mary Medical Center Foundation 23-7153876 pages

{Part Xl | Supplemental Information (continued)

trust receivable.

Schedule D, Paqge 4, Part XII, Lines 2d and 4b

Explanation: This amount represents unrealized gains and losses on

investments and changes in the value of pledges and trust receivable.

Schedule D (Form 990) 2013
332055
09-25-13
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OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 890-E2) 2 01 3

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

Department of the Treasury » Attach to Form 990 or Form 980-EZ. Open To-Public

tntemal Revenue Service P intormation about Schedule G (Form 880 or 890-EZ) and its instructions is at www.irs.gov/form 990, | inspestion

Name of the organization Employer identification number
St Mary Medical Center Foundation 23-7153876

Part i 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.

a Mail solicitations e @ Solicitation of non-government grants
b [:l Intemet and emall solicitations f I:I Solicitation of government grants
c [:] Phone solicitations g Special fundraising events

d In-person solicttations
2 a Did the organization have a wntten 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? D 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) D (v) Amount paid .
(i) Name and address of individual " h(.md)rajslgr (iv) Gross recelpts | to (or retainez by) {vi) Amount paid
or entrty (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)

contnbutions? listed in col. (i) organization
Yes | No

Total . >

3 Ust all states in which the organization Is registered or licensed to solicit contnibutions or has been notified it Is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

332081

09-12-13
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Schedule G (Form 990 or 980-€2) 2013 St Mary Medical Center Foundation

23-

7153876 page2

I Part it ] Fundraising Events. Complete if the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

8 Net gaming income summary. Subtract line 7 from line 1, column {(d)

s (a) Event #1 GOl(jl:_)) Event #2 (c) O;]hoer events (d) Total events
inner ne (add col. (a) through
auction Tournament col. (c))
° (event type) (event type) {total number) )
b=
[ =4
Q
é 1 Gross recelpts 304060. 181362. 485422.
2 Less: Contnbutions
3 Gross Income (iine 1 minus line 2) 304060. 181362. 485422.
4 Cash pnizes
5 Noncash prizes
?
[7]
§ 6 Rent/facility costs
a
8|7 Food and beverages
a
8 Entertanment
9 Other direct expenses 171127. 82330. 253457.
10 Direct expense summary. Add lines 4 through 9 In column (d) > 253457.
11_Net income summary. Subtract line 10 from line 3, column (d) . > 231965.
] Part it | 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 6a.
{b) Pull tabs/instant {d) Total gaming (add
o
2 {a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {c))
3
o
1 Gross revenue
« | 2 Cashpnzes
% -
ﬂ? 3 Noncash prizes
°
§ 4 Rent/Aacility costs
5 Other direct expenses
[:l Yes % (:l Yes % [:] Yes %
6 Volunteer labor |:] No D No E] No
7 Direct expense summary. Add lines 2 through 5 in column (d)
»

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

a Is the organization licensed to operate gaming activities in each of these states? [:] Yes [:] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? [:] Yes [:l No

b If “Yes,* explain:

332082 09-12-13
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s&aMeGmmn%0m9%£a2msst Mary Medical Center Foundation 23-7153876 Page3s

11 Does the organization operate gaming activities with nonmembers? |___| Yes I:] No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed
to administer chantable gaming? L . [:] Yes E] No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . . . .. .o 13a %
b An outside facility X 13b %

14 Enter the name and address of the person who prepares the organization’s gammg/speual events books and records

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . [:] Yes I:] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If “Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Descniption of services provided P

[___l Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization requtred under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . . . Clves [ INo
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt orgamzatlons or spent In the

organization’s own exempt activities dunng the tax year P> $_
lPart v | Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and {v), and Part lil, ines 8, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

332083 09-12-13 Schedule G (Form 990 or 890-EZ) 2013
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 890, Part IV, line 23.

OMB No 1545-0047

2013

Department of the Treasury P Attach to Form 990. P> See separate instructions. Oper to Public
Intemal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/formg90. {nspection
Name of the organization Employer identification number
St Mary Medical Center Foundation 23-7153876
{Part} | Questions Regarding Compensation
Yes | No
1a Check the appropnate 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 (i to provide any relevant information regarding these items.
[:I First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments E] Health or social club dues or intiation 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 wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 1l to explain 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked In fine 1a? 2
3 Indicate which, If any, of the following the fillng organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee @ Whntten employment contract
1] Independent compensation consultant x] Compensation survey or study
[:I 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 filing
organization or a related organization:
2 Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or recetve payment from, a supplemental nonqualified retirement plan? . 4b 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 Part ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or b, descnbe in Part lll.
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 eamings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes"* to line 6a or 6b, descnibe In Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines S and 67 If *Yes," descnbe In Part llI . 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
Initial contract exception descrnibed In Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part lll 8 X
8 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnibed in
Regqulations section 53.4958-6(c)? . . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

32111
09-13-13
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OMB No 1545-0047

Supglemental Information to Form 990 or 990-EZ 201 3

SCHEDULE O
(Form 990 or 990-EZ)

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. g
P> Attach to Form 990 or 890-EZ. Open t6 Public
P> Information about Schedute O (Form 880 or 890-E2) and its instructions is at www.irs.gov/form990. Inspection
Employer identification number

23-7153876

Department of the Treasury
intemal Revenue Service

Name of the organization

St Mary Medical Center Foundation

Form 990, Part VI, Section A, line 2:

Explanation: Certain board members have family relationships with other

board members.

Form 990, Part VI, Section A, line 6:

Explanation: The Foundation has a sole corporate member, dignity health, a

501(c)(3) exempt organization.

Form 990, Part VI, Sectjion A, line 7a:

Explanation: The existing members of the Foundation'’s governing body vote

on the selection of new members of the governing board. The board of the

sole corporate member of the Foundation, Dignity Health, ratifies the

selection of new members of the Foundation’s governing body.

Form 990, Part VI, Section A, line 7b:

Explanation: Reserved rights of the corporate member include adoption of

mission and philosophy statements, amendment or restatement of articles of

incorporation and bylaws, dissolution of the corporation, acquisition of

another corporation, creation of a new subsidiary, merger or consolidation

with another corporation, participation as a general or limited partner or

consolidation with another corporation, participation as a general or

limited partner in any venture, incurring long term indebtedness in excess

of normal operating requirements, ratification of board member appointments

and dismissals, selection and removal of independent auditors, and

transactions outside the ordinary course of business.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2013)
232211
09-04-13
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

St Mary Medical Center Foundation 23-7153876

Form 990, Part VI, Section B, line 11:

Explanation: The board has established an audit committee and an executive

committee to which it has delegated the responsibility for reviewing and

approving the 990. Management of the Organization is responsible for

performing an initial review of the 990. After this review is complete,

the 990 is submitted to the audit committee for their review and ultimate

recommendation of approval by the executive committee. A copy of the 990

is then provided to the executive committee. Upon approval by the

executive committee the 990 is filed.

Form 990, Part VI, Section B, Line 12c:

Explanation: The Foundation has adopted Dignity Health’s Conflicts of

Interest Policy. The Foundation board is charged with monitoring proposed

or ongoing transactions for conflicts of interest and addressing any

potential or actual conflicts. Pursuant to the Conflicts of Interest

Policy, an annual conflict of interest questionnaire, aimed at determining

any family and business relationships and transactions or other

transactions that may pose a potential conflict, is distributed to all

covered persons (e.g. board members, officers, executive leadership, and

key employees). Covered persons are required to disclose real or potential

conflicts at the time such conflicts arise. When someone becomes a covered

person and annually thereafter, each covered person is required to sign a

statement affirming that he/she:(1l)has received a copy of the conflicts of

interest policy; (2) has read the policy and understands the policy;and (3)

agrees to comply with all requirements of the policy, including completing

the conflicts of interest questionnaire. The completed questionnaires are

reviewed by dignity health’s legal department and any persons with actual

or potential conflicts are informed via written communication. The
85%d3a Schedule O (Form 990 or 990-EZ) (2013)
39
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" Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

St Mary Medical Center Foundation 23-7153876

procedures for addressing any conflict of interest include, but are not

limited to, the following:(l)the conflicting interest is fully disclosed to

the board; (2) the interested person responds to factual questions related

to the substance of the transaction or arrangement being considered, after

which he/she shall leave the meeting;(3) the person with the conflict of

interest is excluded from the discussion and approval of such

transaction:(4) alternatives to the proposed transaction are investigated,

competitive bids or comparable valuations are obtained; (5) any conflicting

issues during the course of a board meeting which cannot be resolved are

referred to the Governance Committee; and (6) the transaction or action

must be approved by a majority of disinterested persons. All conflicts of

interest, whether resolved or unresolved, are reported in the Foundation'’s

990.

Form 990, Part VI, Section B, Line 15:

Explanation: Although the Foundation -does ‘not -directly - empley any

personnel, the supported organization’s board appoints a compensation

committee, comprised solely of independent directors, none of which have a

conflict of interest with respect to the compensation arrangement, to be

accountable for setting reasonable compensation packages for each officer

or key employee (including the executive director). The compensation

committee develops, consistent with the organization’s philosophy and

principles, the annual performance goals and criteria to be used in

determining merit increases and variable compensation criteria for officers

and key employees. The compensation committee also hires a qualified

independent compensation and benefits specialist to review, analyze and

provide benchmarking data for the total compensation and benefits packages

of officers and key employees. Appropriate comparability data is obtained

S04 Schedule O (Form 990 or 890-E2) (2013)
40
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

St Mary Medical Center Foundation 23-7153876

from the independent experts, i.e., total economic benefits paid by

similarly situated organizations (both taxable and tax exempt) for similar

job responsibilities. The committee’s written records include (1) the

terms of the arrangement with the disqualified person (including the date

the arrangement was approved); (2) a list of members present during the

debate on the transaction ( and how the members voted when it was

approved): and (3) a description of the comparable data relied on by the

committee. Key deliberations of the committee are also documented in

minutes which are approved at the next committee meeting.

Form 990, Part VI, Section C, Line 18:

Explanation: The Organization was formed prior to the existence of the IRS

Form 1023. However, it does make available information regarding how it

qualified for exempt status and proof of its exempt status upon request.

Form 990, Part VI, Section C, Line 19:

Explanation: Federal tax laws do not mandate that the Organization’s

governing documents, conflict of interest policy, and financial statements

be made available for public inspection. The Organization makes its

financial statements available to the public upon request.

Form 990, Part XI, line 9, Changes in Net Assets:

Change in value of pledges and trusts receivable 473336.
Rounding 1.
Total to Form 990, Part XI, Line 9 473337.

Form 990, Part VII, Line 1

Explanation: Dignity Health, through St. Mary Medical Center, pays for
B2z, Schedule O (Form 890 or 990-E2) (2013)
41
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Schedule O (Form 980 or 990-EZ) (2013} Page 2

Name of the organization Employer identification number

St Mary Medical Center Foundation 23-7153876

all compensation of employees of the Hospital including those that

spend their time working for the Foundation. The Foundation reports as

an in kind donation from the Medical center the cost associated with

work for the Foundation performed by these employees. The list of

directors, key employees and highest compensated employees requires

that compensation paid by the related organizations be disclosed

whether work was performed for the Foundation by the individual listed

or not. Thomas Salerno did not perform any work for the Foundation for

which he was compensated. The compensation shown for the other

individuals listed was for work performed on behalf of the Foundation

and was reported as an in kind contribution to the Foundation.

B aa s Schedule O (Form 890 or 990-E2) (2013)
42
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Schedule R (Form 990) 2013 St Mary Medical Center Foundation 23-7153876 Pages
[Part VIl | Supplemental Information
Provide addttional information for responses to questions on Schedule R (see Instructions).
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. . Fom 8868 | Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709

P File a separate application for each return.

Department of the Treasury . L i . R
P Information about Form 8868 and its instructions is at www.irs.gov/form8868

Intemal Revenue Service

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional {(not automatic) 3-month extenston of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more details on the electronic filing of this form,
visit www.irs.qov/efile and click on e-file for Chanties & Nonprofits.

tPart] |  Automatic 3-Month Extension of Time. Only submit original (no coples needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . .
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

» (]

to file income tax returns. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identificatton number (EIN) or
print

ST MARY MEDICAL CENTER FOUNDATION 23-7153876
?&:Zﬁ:::or Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
fingyeur 1 105 0 LINDEN AVE.
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

LONG BEACH, CA 90813

Enter the Return code for the return that this application is for (file a separate application for each retum) . . m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

ST MARY MEDICAL CENTER FOUNDATION

® Thebooksareinthecareof » 1050 LINDEN - LONG BEACH, CA 90813

Telephone No.»> 562-491-9225 Fax No. P
® |f the organization does not have an office or place of business in the United States, check this box > l:]
® [f this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P [j . If it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension Is for.

1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time untit
FEBRUARY 15, 2015 ,tofiethe exempt organization return for the organizatton named above. The extension

1s for the organization’s return for:

» [ ] calendar year or

» [X] tax year beginnng _ JUL 1, 2013 ,andendng JUN 30, 2014
2  [f the tax year entered In line 1 ts for less than 12 months, check reason: D Initial return D Final return

D Change In accounting penod

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract Iine 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution. If you are gotng to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
Instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

323841
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Form 8868 (Rev. 1-2014) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > [E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part#] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Employer identification number (EIN) or

Type or Name of exempt organization or other filer, see instructions.

print
fenyme [St Mary Medical Center Foundation 23-7153876
:::gd)'ac::rfur Number, street, and room or sutte no. If a P.O. box, see instructions. Social securty number (SSN)

eum see 1050 Linden Ave.
mstructons | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

L.ong Beach, CA 90813

Enter the Return code for the return that this application is for (file a separate application for each retum) . m
Application Return | Application Retum
Is For Code |lIs For Code
Form 990 or Form 990-E2 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
St Mary Medical Center Foundation
® Thebooks are nthecareof » 1050 Linden - Long Beach, CA 90813

Telephone No.»> 562-491-9225 Fax No. B>
® [f the organization does not have an office or place of business in the United States, check this box . > D
® [f this Is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> [___] If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension Is for.
4 | request an additional 3-month extension of time until May 15 ’ 2015
5  For calendar year , or other tax year beginning JUuL 1, 2013 ,andending JUN 30, 2014
6 If the tax year entered in line 5 1s for less than 12 months, check reason: |:] Initial retum D Final retum

E:] Change In accounting period

7  State in detall why you need the extension
Additional time is necessary to compile information for preparing, pre-
paring the return, and to allow for management and board review.

8a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b |f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8¢ | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it I1s true, correct, omplete, and that Lam au%i? to prepare this form
\"4

Signature Pi DA Tile » CPA Date B> RU3- (S
Form 8868 (Rev. 1-2014)
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