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Return of Organization Exempt From Income Tax

OMB No 1545-0047

om990
&

Department of the Treasury
Intemal Revenue Service

foundations)

generally cannot redact the information on the form

I Information about Form 990 and its instructions I1s at www.IRS.gov/form990

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

B Do not enter Social Security numbers on this form as 1t may be made public By law, the IRS

A For the 2013 calendar year, or tax year beginning 07-01-2013 , 2013, and ending_j 06-30-2014

2013

Open to Public

Inspection

C Name of organization

B Check if applicable Alexian Brothers Health System

I_ Address change

Doing Business As
|_ Name change

36-3260495

D Employer identification number

I_ Intial return Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

3040 West Salt Creek Lane
|_ Terminated

I_ Amended return City or town, state or province, country, and ZIP or foreign postal code
Arlington Heights, IL 60005

|_ Application pending

F Name and address of principal officer
Mark Frey

3040 West Salt Creek Lane

Arlington Heights,IL 60005

I Tax-exemptstatus [ 501(c)(3) [ 501(c) ( ) M(nsertno) [ 4947(a)(1)or [ 527

J Waebsite: = www alexianbrothershealth org

E Telephone number

(847)818-5100

G Gross recelpts $ 100,958,311

H(a) Is this a group return for
subordinates?

H(b) Are all subordinates
included?

If "No," attach a list (see Instructions)

[T Yes ¥ No
[~ Yes[ No

H(c) Group exemption number & 0928

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 1983

M State of legal domicile IL

Summary

1 Briefly describe the organization’s mission or most significant activities
National member for Catholic Health System

ACInmies & Govelnance

2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets

3 Number of voting members of the governing body (Part VI, line 1a) 3 8
4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 7
5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 6,998
6 Total number of volunteers (estimate If necessary) 6 7
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 5,812,716 5,469,015
% 9 Program service revenue (Part VIII, line 2g) 44,797,719 82,930,669
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 10,565,756 10,990,416
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 429,243 314,316
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) e e e e e e e . 61,605,434 99,704,416
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 8,530,983 4,729,088
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 30,901,335 33,343,794
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 121,647
E b Total fundraising expenses (Part IX, column (D), line 25) p-2,335,099
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 15,231,921 53,555,252
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 54,664,239 91,749,781
19 Revenue less expenses Subtractline 18 from line 12 6,941,195 7,954,635
E E Beginnir?e(;fr Current End of Year
%ﬁ 20 Total assets (Part X, line 16) 496,559,975 525,686,857
EE 21 Total habilities (Part X, line 26) 592,370,822 588,900,451
=3 22 Net assets or fund balances Subtractline 21 from line 20 -95,810,847 -63,213,594

Signature Block

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

preparer has any knowledge

’ | 2015-05-06
Sign Signature of officer Date
Here Mark Frey President & CEO

Type or prnint name and title

Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN
P d Laura Gillespie 2015-04-27 self-employed P00855604
ai Fim's name B Deloitte Tax LLP Firm's EIN = 86-1065772
Preparer
Use Only Firm's address ® 111 S Wacker Dnive Phone no (312) 486-1000
Chicago, IL 60606

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

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2013)



Form 990 (2013) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response ornote to any lineinthis PartIII . . . . . &+ +v « +v o « « .

1

Briefly describe the organization’s mission

Alexian Brothers Health System ("ABHS") carries out the healing mission of the Catholic Church through the Alexian Brothers ministries by
identifying and developing effective responses to the health and housing needs of those we are called to serve

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No

If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No

If "Yes," describe these changes on Schedule O
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3)and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

(Code ) (Expenses $ 88,089,368 Including grants of $ 4,729,088 ) (Revenue $ 82,930,669 )

Ranked among the nation's best-performing health systems, Alexian Brothers Health System (ABHS) is a health care ministry compnsed of five hosprtals, a center
for mental health, chinical institutes, diagnostic iImaging facilities and the Alexian Brothers Medical Group, which includes 13 pnmary care practices, seven immediate
care centers, seven occupational health centers and several specialty programs We serve more than two million people across Chicago's northwest suburbs and
beyond with innovative care and world-class medical specialists (See Schedule O )ABHS strives to provide a prophetic, holistic approach to health care, rooted In
Gospel values and the legacy of the Alexian Brothers, an 800-year-old Congregation that carries out the healing ministry of Jesus Chnist in the tradition of the
Roman Catholic Church Through partnerships with our associates, physicians and the community, we identify and develop effective responses to the health and
housing needs of those we are called to serve Alexian Brothers Health System is a Ministry Organization of Ascension Health, the largest Catholic health system in
the nation The Alexian Brothers Health System provides the community with a full range of comprehensive healthcare services and access to the most advanced
medical technology We are passionate about deliverning exceptional health care and are proud of the powerful, cutting edge technology our skilled professionals are
able to access In addition, we offer a wide range of community health services, corporate wellness programs, preventive care and education Our ministries exist to
continue the Alexian Brothers mission of canng for the sick, the poor and the dying and promoting the physical, mental, spintual and social health and well-being of
all individuals we serve Locations - Alexian Brothers Medical Center Ranked 3rd in the Chicago Metro Area and Ilinois by US News & World Report, Alexian Brothers
Medical Center (ABMC), I1s a 387-bed acute care hospital located in Elk Grove Village, Illinois that has been providing outstanding healthcare to the residents of
Chicago's northwest suburbs for more than 40 years Located at 800 Biesterfield Road, ABMC is a full-service hospital with a Neurosciences Institute, Cancer
Institute, Heart & Vascular Institute, as well as addtional specialties in Older Adult (including an emergency room designed for seniors), Pediatrics, Banatric Surgery,
Orthopedics and Obstetncs It also includes a 66-bed inpatient rehabilitation hospital ABMC 1s a Certified Comprehensive Stroke Center and has received Disease
Specific Certification from The Joint Commission in Stroke, Heart Faillure, Acute Myocardial Infarction, and Joint Replacement ABMC is nationally ranked in 2
specialties and high performing in 10 specialties by U S News & World Report and has received the Blue Cross Blue Star of Distinction In addition, ABMC was the
recipient of HealthGrades Clinical Excellence recognition in numerous specialties - St Alexius Medical Center Ranked 9th in the Chicago Metro Area and Illinois by
US News & World Report, St Alexius Medical Center (SAMC) 1s a 339-bed acute care hospital located in Hoffman Estates, Illinois that has provided outstanding
healthcare to the residents of Chicago's northwest suburbs for more than 30 years Located at 1555 Barmrington Road, SAMC Is nationally ranked in 1 specialty and
high performing in 9 specialties by U S News & World Report SAMC 1s a full-service hospital with a Neurosciences Institute, Cancer Institute, Heart & Vascular
Institute, as well as additional specialties in Older Adult, Pediatrics, Banatric Surgery, Orthopedics and Obstetrics The Alexian Brothers Women & Children's Hospital
opened n April 2013 SAMC has received Disease Specific Certification from The Joint Commission in Stroke, Heart Failure, and Knee and Hip Joint Replacement In
addition, SAMC was the recipient of HealthGrades Clinical Excellence recognition in numerous specialties - Alexian Brothers Behavioral Health Hospital Alexian
Brothers Behavioral Health Hosprtal (ABBHH), located at 1650 Moon Lake Boulevard in Hoffman Estates, Illinois, provides comprehensive inpatient and outpatient
behavioral health services ABBHH offers the complete continuum of behavioral health services, from prevention and early intervention to treatment and aftercare
ABBHH offers inpatient and outpatient services, as well as clinical psychiatric research Our goal i1s to help individuals of all ages to learn ways to manage mental
health and substance abuse problems - Alexian Rehabilitation Hospital Alexian Rehabilitation Hospital (ARH), part of Alexian Brothers Medical Center in Elk Grove
Village, Ilinois, 1s a 66-bed inpatient rehabilitation facility Its physicians, nurses and therapists are experts in every aspect of rehabilitation medicine ARH 1s a joint
venture between the Health System and the Rehabilitation Institute of Chicago, the parties work together through a team approach to meet the physical, emotional
and spintual needs of patients and families The ARH staff stnives to provide each patient with the best possible care by recognizing that every patient's needs and
goals are different - Alexian Brothers Center for Mental Health The Alexian Brothers Center for Mental Health offers a wide spectrum of high quality and innovative
mental health services Located at 3436 North Kennicott Avenue in Arlington Heights, Illinois, its pnmary service area spans the 10 towns that compnise Palatine and
Wheeling Townships Services and programming include therapy and psychiatry services for all ages, case management, psychosocial rehabilitation, community
support services, vocational rehabilitation, supported education, crisis services, supported residential services, school-based mental health services, a Partial
Hospitalization Program and more - Alexian Brothers Ambulatory Group d/b/a Alexian Brothers Medical Group Alexian Brothers Medical Group provides pnmary care,
immediate care, and occupational health services at eleven locations Sites are staffed by physicians trained to provide chronic and acute care for all llinesses and
injuries, including work and sports-related injunes Primary care involves the widest scope of healthcare and includes patients of all ages seeking to maintain
optimal health and manage chronic conditions, such as high blood pressure, high cholesterol, diabetes, and back pain Immediate care is for the treatment of
patients with an injury or iliness that requires iImmed iate attention but Is not serious enough to warrant a visit to a hospital emergency room No appointment 1s
needed for erther adults or children Occupational health medicine i1s primarily for the treatment and prevention of work-related illness and injury No appointment I1s
needed - Alexian Brothers Bonaventure House d/b/a Alexian Brothers Housing and Health Alliance Alexian Brothers Housing and Health Allance (ABHHA) has been
serving people impacted by HIV/AIDS and related co-morbidities in the Chicago metropolitan region for more than 20 years, providing housing, comprehensive
services, and spirtual care With services located at The Harbor in Waukegan, Illinois, Bonaventure House on the North Side of Chicago, on the South Side of
Chicago and at scattered sites throughout the Chicago metro area, ABHHA strives to transform the lives of people who are homeless and living with HIV/AIDS within
a supportive, compassionate community Chnical Institutes - Cancer Institute The Cancer Institute provides comprehensive oncology services across the entire
Alexian Brothers Health System Accredited by the Amencan College of Surgeons as a Comprehensive Community Hosprtal Program, our Cancer Institute boasts
five-year survival rates that exceed the Amencan Cancer Soclety's national statistics for breast, ovanan, lung and colon cancers - Heart & Vascular Institute The
Heart & Vascular Institute offers high-level cardiovascular care Our cardiac team includes some of the most highly respected cardiologists and cardiovascular
surgeons In the area, many who are regionally and nationally known - Neurosciences Institute The Neurosciences Institute offers the latest medical advances and
technology to help patients with neurological conditions Our spectrum of care includes advanced diagnostic procedures, treatment strategies, and proven
approaches to help patients achieve high quality of Iife In addition, we are working to provide scientific insight into how to lower the risk of developing certain
neurological diseases

ab

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

4c

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

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

(continued from Part III, Line 4a) Chanty Care and Community Benefits The amounts and types of chanty care and community benefits provided in the entire
Alexian Brothers Health System are as follows Chanty Care at Cost - $21,397,164Language Assistant Services - $638,260Excess of Government Sponsored Health
Care Cost Over Reimbursement - Medicaid - $44,099,925 Donations - $145,028Education - $2,546,552Subsidized Health Services - $2,225,9840ther Community
Benefits - $7,490,327 Total Chanty Care and Community Benefits - $78,543,240Excess of Government Sponsored Health Care Cost Over Reimbursement -
Medicare - $51,883,429 Bad Debt Expense at Cost - $10,141,843

Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

Total program service expenses & 88,089,368

Form 990 (2013)



Form 990 (2013)

10

11

12a

13

14a

15

16

17

18

19

20a

Part III

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? b 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If "Yes,” complete Schedule C, Part I 4
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 98-197? If "Yes,"” complete Schedule C, 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,"” complete
Schedule D, Part I 6 No
Did the organization receive 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 II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 & . 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, 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 1V 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part VI.%&) 11a | YeS
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VI 11b | Yes
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIIIE . 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part X P e e 11d | Yes
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartXE 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes,"” complete Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b | Yes
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b No
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 II and IV 15 No
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 III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 Yes
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 | ves
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 Yes
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)
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Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and I]
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on 22 No
PartIX, column (A), ine 2? If "Yes,” complete Schedule I, Parts I and II]
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 Yes
complete Schedule ] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 2002? If "Yes,” answer lines 24b through 24d
and complete Schedule K. If "No,” go to line 25a 24a | YoS
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c No
Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d No
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, line 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? 26 Yes
If so, complete Schedule L, Part II
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
IV o v o s e e e e e e s e s s s s s s s 28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,”
complete Schedule L, Part IV .« v & v v e e e e e ¥ 28b No
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 No
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 No
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part I 31 No
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete
Schedule N, Part IT 32 No
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 No
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV,
and Part V, line 1 34 | Yes
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b | Yes
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"” complete Schedule R, Part V, line 2 36 ves
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 'E 37 No
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2013)



Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote toany lineinthisPartV... . . . v v W v w v o W« .

Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 856
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

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 thisreturn . . . . . . & e e e e e 2a 6,998

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b ves
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation in ScheduleO . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . . w e e e e e e e e e e e e e e e e da No
b If "Yes," enter the name of the foreign country

See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?

5c¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 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 7a Yes

services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to

fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit

CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringtheyear? . . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the
Year . . 4 4w e e e e e e e e 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to 1Issue qualified health plans 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2013)



Form 990 (2013)

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.

See instructions.

Check iIf Schedule O contains a response or note to any line in this Part VI 2
Section A. Governing Body and Management
Yes No

la Enter the number of voting members of the governing body at the end of the tax 1a 8
year
If there are matenial differences In voting rights among members of the governing
body, or If the governing body delegated broad authority 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 . . . . .+ v v 4 4 e e e e e e e e W | 1 7

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 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
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? No
5 Didthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a Yes

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?

8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes

9 1Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes " provide the names and addresses n Schedu/e (0] 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official 15a No
Other officers or key employees of the organization 15b | Yes
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 No

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 Is required to be filedIL

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

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

kJeannie Justie 3040 West Salt Creek Lane
Arlington Hts,IL 60005 (847)818-5100

Form 990 (2013)
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m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any lineinthis PartVII . . . . . . . « « .« . . . I

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s
tax year

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter-0-1n columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

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

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related o= | _ 2 = |o T | (W-2/1099- (W-2/1099- from the

organizations (" & | = |Z |® |2& |2 MISC) MISC) organization
o= L pairg B
below == |3 |6 |le [T |2 and related
d g [mi = i b= = B
otted line) c|= P organizations
oe | ot
- = ) [m}
el a
c | = o =
212 |°| 8
|8 7
by E
- T
[ul
(1) Brother James Classon CFA 1 00
X X 0 0 0
Chairperson (end 3/14) 1 00
(2) Jerry Capizzi 100
X 0 0 0
Governor 0 00
(3) Richard Fischer 1 00
X 0 0 0
Governor 0 00
(4) Brother John Howard CFA 100
X 0 0 0
Governor (end 4/14) 0 00
(5) Brother Richard Lowe CFA 1 00
X 0 0 0
Governor 0 00
(6) Larry Singer 1 00
X 0 0 0
Governor 0 00
(7) Karen S Wells 1 00
X 0 0 0
Governor 0 00
(8) Bruce Wolfe 100
X 0 0 0
Governor 0 00
(9) Luke Knecht 1 00
X 0 0 0
Governor (start 1/14) 0 00
(10) Mark Frey 50 00
X X 1,498,371 0 49,865
Ex-Officio Director & Pres/CEO 100
(11) Peg Wendell 50 00
X 344,619 0 43,203
Secretary 0 00
(12) Tracy Rogers 50 00
X 654,056 0 58,907
Sr Vice Pres & COO 100
(13) Paul Belter 50 00
X 540,392 0 60,474
Sr Vice Pres & Treasurer 100
(14) Donna Gauthier 40 00
X 74,489 0 15,715
Assistant Secretary 100
(15) Scott Peterson 50 00
X 342,755 0 38,484
Vice President, HR 1 00
(16) Mary Ann Magnifico 50 00
X 307,693 0 61,998
Vice President, Construction 0 00
(17) Patncia Cassidy 50 00
X 456,818 0 42,943
Sr Vice Pres & Chief Strat Offcr 0 00

Form 990 (2013)



Form 990 (2013)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compensation | amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related o= | _ 2 = o T |n (W-2/1099- (W-2/1099- organization

organizations a a > |Z|r |da |2 MISC) MISC) and related
below =z = % i |o %6 E organizations
dotted line) EE |3 =R
o2 e oA
- = =3 = =
22| |B| %
T % 7
T 5
C
(18) Melanie Furlan 50 00
X 349,052 47,651
Vice President, Dvipmnt 0 00
(19) Jeannie Justie 50 00
X 288,387 57,353
Vice President, Finance 0 00
(20) Gary Breuer 50 00
X 300,314 50,455
Vice President, Revenue Cycle 0 00
(21) Jim Lewandowski 0 00
X 722,305 15,727
Former Key Employee 0 00
1b Sub-Total . . . . . . .+ .+ .+ e e e e >
c Total from continuation sheets to Part VII, SectionA . . . . *
Total (add lines 1b and 1c) * 5,879,251 542,775
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®505
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 . .+« .« « « &« « &« o &« 2 &« &« & Yes
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such
individual = = & . 4 0 . a a e e www e w e e e e e e Yes
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 suchperson .+« .« « « &« &« & No

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B)
Name and business address Description of services

<)

Compensation

Cafeteria and Environmental

Touchpoint Services 4721 Mornson Dr Suite 300 Mobile AL 36609 Services 31,832,049
McKesson One Post Street San Francisco CA 94104 Medical Supply Company 29,969,666
Owens and Minor Distnbution Inc 437 Tower Blvd Carol Stream IL 60188 Medical Equipment Distrnibution 18,423,807
TriMedx PO Box 636129 Cincinnati OH 45263 Clinical Engineering 12,016,128

Media Planning Buying Service 4,116,532

Efficiency Media 3616 Winnetka Rd Glenview IL 60026

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization =209

Form 990 (2013)



Form 990 (2013) Page 9
m Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .. .. . L
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
@ la Federated campaigns . . 1a
2
= § b Membershipdues . . . . ib
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c 619,829
el
E 5 d Related organizations . . . id
o=
r = e Government grants (contributions) 1e
W=
=
E - f Al other contnibutions, gifts, grants, and  1f 4,849,186
E T} similar amounts not included above
—
.'E 5 g Noncash contributions included in lines
= la-1f $
==
= = h Total. Add lines 1a-1f 5,469,015
oom -
@ Business Code
E 2a Management Fees 561000 75,338,417 75,338,417
=
& b Leased Empl Benefits 900099 7,157,983 7,157,983
3 € Rent NonI/C 532000 23,062 23,062
E d
— e
=
m
= f All other program service revenue 411,207 411,207
=
& g Total. Add lines 2a-2f - 82,930,669
3 Investment income (including dividends, interest, 10.990 416 10.990 416
and other similar amounts) * A A
Income from investment of tax-exempt bond proceeds , , *
5 Royalties *
(1) Real (1) Personal
6a Gross rents 1,280,608
b Less rental 827,025
expenses
¢ Rental income 453,583
or (loss)
d Net rental iIncome or (loss) [ 453,583 453,583
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
Gain or (loss)
Net gain or (loss) .
8a Gross income from fundraising
L& events (not including
g $ 619,829
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
i a 262,792
&
= b Less direct expenses . . . b 420,487
o) ¢ Netincome or (loss) from fundraising events . . m -157,695 -157,695
9a Gross income from gaming activities
See Part1IV, line 19
a 24,811
b Less directexpenses . . . b 6,383
¢ Netincome or (loss) from gaming activities . . .m 18,428 18,428
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of iInventory . . @
Miscellaneous Revenue Business Code
1la
b
c
d All other revenue
e Total.Addlines 11a-11d -
12  Total revenue. See Instructions -
99,704,416 82,930,669 0 11,304,732

Form 990 (2013)



Form 990 (2013) Page 10
m 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 to any line in this Part IX .. .. L
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 4,729,088 4,729,088
2 Grants and other assistance to individuals in the
United States See PartIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16
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
described in section 4958(c)(3)(B)
7 Othersalaries and wages 24,335,070 22,969,254 1,365,816
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 1,827,482 1,827,482
9 Other employee benefits 6,000,396 5,593,329 407,067
10 Payroll taxes 1,180,846 1,093,954 86,892
11 Fees for services (non-employees)
a Management
b Legal 1,164,086 1,164,086
¢ Accounting 161,228 161,228
d Lobbying
e Professional fundraising services See PartIV, line 17 121,647 121,647
f Investment management fees
g Other(Ifline 11g amount exceeds 10% ofline 25,
column (A) amount, list line 11g expenses on
Schedule O) 2,070,503 1,806,469 264,034
12 Advertising and promotion 166,984 161,710 5,274
13 Office expenses 1,672,799 1,621,377 51,422
14 Information technology 32,057,129 32,053,817 3,312
15 Rovyalties
16 Occupancy 8,064,521 8,064,521
17  Travel 233,815 209,027 24,788
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 24,640 23,715 925
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 203,161 203,161
23 Insurance 373,871 373,871
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a Ascension System Office 4,896,978 4,896,978
b CHAN Audit fees 805,872 805,872
c Food Expense 7,580 4,858 2,722
d Spint Commit Activity 3,863 3,863
e All other expenses 1,648,222 1,647,022 1,200
25 Total functional expenses. Add lines 1 through 24e 91,749,781 88,089,368 1,325,314 2,335,099
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2013)
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Page 11

Balance Sheet

Check iIf 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-interest-bearing 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 2,913,392 3 1,279,557
4 Accounts recelvable, net 4 0
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
877,685 5 791,001
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 contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
" beneficiary organizations (see instructions) Complete Part II of Schedule L
o 6
ﬂ 7 Notes and loans receivable, net 6,626,617 7 326,143
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 368,693 9 1,062,327
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 11,174,047
b Less accumulated depreciation 10b 1,665,935 9,608,005| 10c 9,508,112
11 Investments—publicly traded securities 11
12 Investments—other securities See PartIV,line 11 277,165,532 12 307,413,494
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 2,981,300 14 2,129,500
15 Other assets See PartIV,line 11 196,018,751| 15 203,176,723
16 Total assets. Add lines 1 through 15 (must equal line 34) 496,559,975| 16 525,686,857
17 Accounts payable and accrued expenses 39,230,342 17 32,869,027
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 157,000,000 20 153,710,000
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 8,883,705| 23 7,594,889
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D e e e e sy o 387,256,775| 25 394,726,535
26 Total liabilities. Add lines 17 through 25 592,370,822| 26 588,900,451
" Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets -95,810,847| 27 70,292,065
E 28 Temporarily restricted net assets 28 6,870,944
E 29 Permanently restricted net assets 29 207,527
u:. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
E complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
0 33 Total net assets or fund balances -95,810,847| 33 -63,213,594
= 34 Total lhabilities and net assets/fund balances 496,559,975| 34 525,686,857

Form 990 (2013)
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lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 99,704,416
2 Total expenses (must equal Part IX, column (A), line 25)
2 91,749,781
3 Revenue less expenses Subtractline 2 from line 1
3 7,954,635
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 -95,810,847
5 Net unrealized gains (losses) on investments
5 17,010,743
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 7,631,875
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 -63,213,594
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI1I .-
Yes No
1 Accounting method used to prepare the Form 990 [T Cash [ 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 No
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
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 basis [ Consolidated basis [~ Both consolidated and separate basis
c If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2013)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the

Treasury

Internal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

I Attach to Form 990 or Form 990-EZ. = See separate instructions.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at

Name of the organization
Alexian Brothers Health System

www.irs.gov /form990.

Employer identification number

36-3260495

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1

2
3
a4

3,

10
11

L L L L O A A A

<11

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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 described in

section 170(b)(1)(A)(iv). (Complete Part II )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 PartIII )
An organization organized and operated exclusively to test for public safety See section 509(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 [ Typel b [ Typell ¢ [ Typelll - Functionally integrated d [ Type III - Non-functionally integrated

By checking this box, I certify that the organization 1s 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)

If the organization received a written determination from the IRS that it i1s a Type I, Type II, or Type I1I supporting organization,
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organization? 11g(i) No
(ii) A family member of a person described in (1) above? 11g(ii) No
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii) No

Provide the following information about the supported organization(s)

(i) Name of
supported
organization

(ii) EIN

(iii) Type of
organization
(described on

(iv) Is the
organization In
col (i) listed In

(v) Did you notify
the organization
in col (i) of your

(vi) Is the
organization In
col (i) organized

(vii) Amount of
monetary
support

lines 1- 9 above your governing support? intheU S 7
or IRC section document?
(see instructions))
Yes No Yes No Yes No

See
Additional
Data Table
Total 0

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 2
IERTESN 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 I or If the organization failed to qualify under
Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n) B (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

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

grants ")

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

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

Total. Add lines 1 through 3

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

(f)

Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

iy (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part IV )

Total support (Add lines 7 through
10)

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

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization, check

this box and stop here il
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2012 Schedule A, PartII, line 14 15
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 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 organization did not check a box online 13 or 16a, and line 15 1s 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 online 13, 16a, or 16b, and line 14
I1Is 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 [ 2
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explainin Part IV how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly
supported organization PI_
18 Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions L2

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°Enf)'s:a' vear beginning (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 receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose
3 Gross recelipts from activities that
are not an unrelated trade or
business under section 513
4 Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total.Add lines 1 through 5
7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons
b Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year
c Addlines 7aand 7b
8 Public support (Subtract line 7¢
from line 6 )
Section B. Total Support
Calendar year (°Enf)'s:a' vear beginning (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (F) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources
b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
c Addlines 10a and 10b
11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support. (Add lines 9, 10c,
11,and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 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 I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2012 Schedule A, PartIII, ine 17 18
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 orline 19a, and line 16 1s more than 33 1/3% and line 18
I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions L2

Schedule A (Form 990 or 990-EZ) 2013
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Part IV Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or
17b; and Part I1I, ine 12. Also complete this part for any additional information. (See Instructions).

Facts And Circumstances Test

Return Reference

Explanation

Schedule A

ABHS supports the provision of healthcare services at the corporations to which it 1s the National
Member by the provision of centralized administrative support, including services such as Mission
Integration, Accounting, Accounts Payable, Treasury (including Cash, Investment and Debt
Management), Insurance, Payroll, Human Resources, Compliance, Legal, Education, Wellness, and
Patient Safety and Quality All costs of ABHS are charged to the members through a management fee
Transactions with each member are delineated on Schedule R

Schedule A (Form 990 or 990-EZ) 2013



Additional Data

Software ID:

Software Version:

EIN:
Name:

36-3260495

Alexian Brothers Health System

Form 990, Sch A, Part 1, Line 11h - Provide the following information about the supported organization(s).

(i)
Name of
Supported
Organization

(i)
EIN

(iii)
Type of organization
(described on lines 1- 9
above or IRC section )

(iv)

Is the
organization In
(1) histed In your

governing
document?

v)
Did you notify

in (1) of your
support?

the organization

(vi)

Is the
organization In
(1) organized in

theU S ?

Yes No

Yes No

Yes No

(vii)

Amount of support?

(A) ABHS Inc
Investment Trust

363801585

11 III-FI

Yes

Yes

Yes

(A) Alexian
Brothers of San
Jose Inc

941530037

11 III-FI

Yes

Yes

Yes

(B) Alexian
Brothers Services
Inc

431295333

Yes

Yes

Yes

(C) Alexian
Village of
Milwaukee Inc

391351584

Yes

Yes

Yes

(D) Alexian
Brothers
Community
Services

364344423

Yes

Yes

Yes

(E) Alexian
Brothers Senior
Neighbors

620646376

Yes

Yes

Yes

(F) Alexian
Village of
Tennessee

621136742

Yes

Yes

Yes

(G) Alexian
Brothers Senior
Ministnes

364484290

11 III-FI

Yes

Yes

Yes

(H) Alexian
Elderly Services
Inc

392039667

Yes

Yes

Yes

(I) Alexian
Brothers
Lansdow ne
Village

431470362

Yes

Yes

Yes

(1) Alexian
Brothers Hospital
Network

363276552

11 III-FI

Yes

Yes

Yes

(K) Alexian
Brothers Center
for Mental

363045007

Yes

Yes

Yes

(L) Alexian
Brothers
Behavioral
Health Hospital

364251848

Yes

Yes

Yes

(M) St Alexius
Medical Center

364251846

Yes

Yes

Yes

(N) Alexian
Brothers
Ambulatory
Group

364336931

Yes

Yes

Yes




Form 990, Sch A, Part 1, Line 11h - Provide the following information about the supported organization(s).

iv .
Ié trze v) (vi)
i iii Did you notify Is the
() . (iii) organization In .
Name of (i) Type of organization (1) isted in your the organization | organization in (vii)
Supported EIN (described on lines 1- 9 governing in (1) of your (1) organized in Amount of support?
Organization above or IRC section ) document? support? theU S °?
Yes No Yes No Yes No
(P) Alexian
Brothers
Sherbrooke 431592502 9 Yes Yes Yes
Village
(A) Alexian
Brothers
Specialty Group 800710751 3 Yes Yes Yes
(B) Savelli
Properties Inc 363308965 N/A Yes Yes Yes
(C) Alexian
Brothers
Bonaventure 363527899 9 Yes Yes Yes
House
(D) Alexian
Brothers Medical | 362596381 3 Yes Yes Yes
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SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury k- Attach to Form 990. - See separate instructions. * Information about Schedule D (Form 990) e sI-1 [ Lol {111 e
Intemal Revenue Service and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Alexian Brothers Health System

36-3260495

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4 )(B)(11)? [ Yes [ No

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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

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

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

() Revenues included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

If the organization received or held works of art, historical 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

Revenues included in Form 990, Part VIII, line 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013



Schedule D (Form 990) 2013
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [~ Public exhibition d [T Loan or exchange programs
b [ Scholarly research e [ Other
c l_ 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 XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes ™ No
i-14®A"A 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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No
b r

If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.

la

3a

b
a4

m Land, Buildings, and Equipment. Complete If the organization answered 'Yes' to

(a)Current year (b)Prior year b (c)Two years back | (d)Three years back | (e)Four years back

Beg|nn|ng of year balance 646,998 3,202,680 3,293,690 3,409,815 3,466,340
Contributions 250 10,825 8,594 5,275
Net investment earnings, gains, and losses

-44,617 1,553 70,761 135,915
Grants or scho|arsh|ps 455,871 2,511,315 103,388 194,481 197,715
Other expenditures for facilities 999
and programs
Administrative expenses
End of year balance 191,127 646,998 3,202,680 3,293,690 3,409,815
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment
Permanent endowment = 100 000 %
Temporarily restricted endowment &
The percentages In lines 2a, 2b, and 2¢c should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) No
(ii) related organizations e e e e e e e e e 3a(ii) No
If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIII the intended uses of the organization's endowment funds

11a. See Form 990, Part X, line 10.

Form 990, Part 1V, line

Description of property (a) Cost or other | (b)Cost or other | (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 2,123,775 2,123,775
b Buildings 6,626,889 613,831 6,013,058
c Leasehold improvements 2,006,888 798,933 1,207,955
d Equipment 399,695 236,371 163,324
e Other e e e e e e e e e e e e 16,800 16,800 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) L3 9,508,112

Schedule D (Form 990) 2013
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m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.

See Form 990, Part X, ne 12.

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

(b)Book value

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

(1)Financial derivatives

(2)Closely-held equity Interests

(3)Other

(A)Flex Plan Capital Accum 637,205 C
(B) Investment Deposit Other 1,694,099 C
(C)InterestinInvestments Held by Ascension 289,676,578 C
(D) Trustee Held 15,405,612 C
Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) * 307,413,494

Investments—Program Related. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c.

See Form 990, Part X, line 13,

(a) Description of Investment

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) *

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
(1) Other Assets-Miscellaneous 5,790,902
(2) Land Held for Future Development 1,523,600
(3) Cash Surrender Value 6,095,632
(4) Less Sphit Dollar incl on line 5 -791,003
(5) Due from Affiliates 190,557,592
Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) ] 203,176,723

Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See

Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value
Federal iIncome taxes

Supplemental Employee Retirement Plan Liab 496,910
Unclaimed Property/Execu-flex Accumulation 821,930
Negative Cash 51,154,682
Health/Dental Liability 7,398,649
Intercompany Debt to Ascension Health 4,575,750
Swap LT Liability 1,933,781
LT Pension Liability 9,955,696
Due to Affiliates 2,537,347
Miscellaneous 315,851,790
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m 394,726,535

2. Liability for uncertain tax positions In Part XIII, 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 XIII

~

Schedule D (Form 990) 2013
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Page 4

D o n o o

[
5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII )

Add lines 4a and 4b

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, line 12 )

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete
if the organization answered 'Yes' to Form 990, Part IV, line 12a.

D o n o o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII )

Add lines 4a and 4b

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 )

m Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,

PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information
Return Reference Explanation
Part V, Line 4 The endowment funds are used to support charitable efforts within the Alexian Brothers Health
System
Part X, Line 2 From the consolidated audited financial statements of Ascension Health Alliance and its member

organizations ("The System") which include the activity of Alexian Brothers Health System The
System accounts for uncertainty in income tax positions by applying a recognition threshold and
measurement attribute for financial statement recognition and measurement of a tax position taken or
expected to be taken in a tax return The System has determined that no material unrecognized tax
benefits or habilities exist as of June 30,2014

Schedule D (Form 990) 2013
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m Supplemental Information (continued)

Return Reference

Explanation

Schedule D (Form 990) 2013



Additional Data

Software ID:
Software Version:
EIN: 36-3260495
Name: Alexian Brothers Health System

Form 990, Schedule D, Part X, - Other Liabilities

1 (a) Description of Liability (b) Book Value

Supplemental Employee Retirement Plan Liab 496,910
Unclaimed Property/Execu-flex Accumulation 821,930
Negative Cash 51,154,682
Health/Dental Liability 7,398,649
Intercompany Debt to Ascension Health 4,575,750
Swap LT Liability 1,933,781
LT Pension Liability 9,955,696
Due to Affiliates 2,537,347
Miscellaneous 315,851,790
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SCHEDULE G Supplemental Information Regarding OMB No 1°45-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2013
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, orif the
Department of the T organization entered more than $15,000 on Form 990-EZ, line 6a. -
lnfs:]aTzzvznueesefrejzzW P Attach to Form 990 or Form 990-EZ. *See separate instructions. ope n to. Public
i o o . Inspection
P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www. irs.gov /form990.

Name of the organization Employer identification number
Alexian Brothers Health System
36-3260495

IEEITE8 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 [ Mailsolicitations e [v solicitation of non-government grants
b v Internet and email solicitations f [ solicitation of government grants

c¢ ¥ Phone solicitations g 2 Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |7 Yes |_ No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization

(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
1 [Telephone
Harris Connects Solicitation
1400-A Crossways Blvd No 58,067 121,647 -63,580
Chesapeake, VA 23220
2
3
4
5
6
7
8
9
10
Total. . . . . . . . . . . . . . . . W 58,067 121,647 -63,580

3 List all states Iin which the organization is registered or licensed to solicit contributions or has been notified it 1Is exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
2014 Ball de Fleur 2013 Golf Classic 5 col (c))
(event type) (event type) (total number)
ul}
= |1 Gross receipts . . . 603,615 152,000 127,006 882,621
i
72 Less Contributions . . 423,284 114,800 81,745 619,829
ce 3 Gross income (line 1
minus line 2) . . . 180,331 37,200 45,261 262,792
4 Cash prizes . . . 0 0 0
- 5 Noncash prizes . . 0 450 0 450
k]
E 6 Rent/facility costs . . 56,681 29,406 11,182 97,269
k]
0
Iﬁ 7 Food and beverages . 114,647 16,294 26,957 157,898
g 8 Entertainment . . . 24,340 0 0 24,340
_
O 9 Other direct expenses . 107,856 13,927 18,747 140,530
10 Direct expense summary Add lines 4 through 9 in column(d) . . . . . . . .+ . . . | (420,487)
11 Net income summary Subtract ine 10 from line 3, column(d) . . . . . . .+ . . . . [ 1157 695

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.

4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col
il
= (c))
&¢ | 1 Grossrevenue . . . . 24,811 24,811
$ 2 Cash prizes
0
=
& | 3 Non-cash prizes 1,800 1,800
= 4 Rent/facility costs
2
) 5 Otherdirect expenses . . 4,583 4,583
™ Yes ¢ %__ ™ Yes ¢ %__ ™ Yes ¢ %__
6 Volunteer labor . . . ™ No ™ No F No
6,383

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

18,428

8 Netgaming iIncome summary Subtract line 7 from line 1, column (d) v e e e e e |

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

Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . |7Yes I_NO

If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . |_ Yes |7 No

b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 Page 3

11
Does the organization operate gaming activities with nonmembers? . . . . . . . «+ « . . . .« « .+ . . |7Yes |_ No
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity
formed to administer chanitable gaming® . . . . . . . v 4 v 4 v s s e s e e e o | Yes ¥ No
13 Indicate the percentage of gaming activity operated In
The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a 50 000 %
Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b 50 000 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name I Julie Baker
Address 3040 Salt Creek Lane
Arlington Heights,IL 60005
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? & v & v 4 ke e e e e e e e e e e e e e e e e e e e e e e o o T vYes M No
b If"Yes," enter the amount of gaming revenue received by the organization ® ¢ and the
amount of gaming revenue retained by the third party I ¢
€ If"Yes," enter name and address of the third party
Name I
Address
16 Gaming manager information
Name I* Julie Baker
Gaming manager compensation®™¢$ ] 1,713 .
Description of services provided ™ See PartIV
I_ Director/officer I7 Employee I_ Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? . . . . . . . . . . .4 e e a e e e e e e e e IV ves T nNo
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year®™ $ 18,428
1434 Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v), and
Part III, hines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see Instructions).
Return Reference Explanation
Schedule G. Part 111 Julie Baker manages Foundation Fundraising events and raffles held at events Two percent of her

Line 16, Description of (fully-loaded) salary has been estimated to be compensation directly related to raffle management

Services Provided

Schedule G (Form 990 or 990-EZ) 2013
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Schedule I . . . OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 201 3
Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22.
Internal Revenue Service P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Name of the organization Employer identification number

Alexian Brothers Health System
36-3260495

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space 1s needed.

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government If applicable assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1 table. . . . . . .+ . .+ .+ .« .+« .+ .+« . . [ 10

3 Enter total number of other organizations listed inthelinel table. . . . . .+ .+ + .+ +« « o & & & 4 4w e e a e e .. 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2013



Schedule I (Form 990) 2013

Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.

Part III can be duplicated If additional space Is needed.

(a)Type of grant or assistance

(b)Number of
recipients

(c)Amount of
cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation
(book,
FMV, appraisal, other)

(f)Description of non-cash assistance

Part IV Supplemental Information. Provide the information required in Part I, line 2, Part I1I, column (b), and any other additional information.

Return Reference Explanation

PartI, Line 2 Grant funds reported are disbursed to entities owned by Alexian Brothers Health System (ABHS) The disbursement of the funds I1s centralized within

ABHS The entity requesting funds must fill out a form that describes the use of the funds The form must be approved by an operational Vice President
In the requesting entity prior to submission The form is then reviewed by and signed off on by executives in the ABHS Foundation and in ABHS Finance
prior to approval No funds are disbursed without going through this intensive process

Schedule I (Form 990) 2013



Additional Data

Software ID:
Software Version:
EIN: 36-3260495
Name: Alexian Brothers Health System

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Alexian Brothers Medical 36-2596381 Section 501(c)(3) 1,332,434 General Support
Center
800 Biesterfield Road
Elk Grove Village,IL 60007




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
St Alexius Medical Center 36-4251846 Section 501(c)(3) 883,017 General Support

1555 Barrington Road
Hoffman Estates,IL 60194




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of

(b) EIN

(c) IRC Code section

organization

If applicable

(d) Amount of cash

(e) Amount of non-

(f) Method of

(g) Description of (h) Purpose of grant
grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Alexian Brothers Behavioral 36-4251848 Section 501(c)(3) 258,793
Health Hospital

1650 Moon Lake Blvd
Hoffman Estates,IL 60194

General Support




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Alexian Brothers Lansdowne 43-1470362 Section 501 (c)(3) 25,089 General Support

Village
4624 Lansdowne
St Louis,MO 63116




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Alexian Brothers Center for 36-3045007 Section 501(c)(3) 1,109,697

Mental Health
3436 N Kennicott Avenue
Arlington Heights,IL 60004

General Support




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Alexian Brothers Sherbrooke 43-1592502 Section 501 (c)(3) 38,752 General Support

Village
4005 Ripa Avenue
St Louis,MO 63125




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Alexian Brothers 36-3527899 Section 501(c)(3) 972,170

Bonaventure House

825 W Wellington Avenue

Chicago,IL 60657

General Support




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Alexian Brothers Hospital 36-3276552 Section 501 (c)(3)

Network
3040 W Salt Creek Lane
Arlington Heights,IL 60005

7,033

General Support




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Alexian Village of Tennessee 62-1136742 Section 501 (c)(3) 44,140 General Support

437 Alexian Way
Signal Mountain, TN 37377




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Alexian Brothers Health 36-3260495 Section 501 (c)(3)

System
3040 West Salt Creek Lane
Arlington Heights,IL 60005

56,437

General Support
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, Part 1V, line 23.

2013

Department of the Treasury k- Attach to Form 990. & See separate instructions. Open to Public
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Alexian Brothers Health System

36-3260495

Employer identification number

m Questions Regarding Compensation

la

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

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

[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 1a?

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

used by a related organization to establish compensation of the CEO /Executive Director, but explain in Part III
I_ Written employment contract

I Compensation survey or study

I_ Compensation committee
[T Independent compensation consultant

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

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

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

The organization?
Any related organization?
If"Yes," to line 5a or 5b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?
Any related organization?
If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
ib
2
4a | Yes
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 Yes
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2013



Schedule J (Form 990) 2013 Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of (F) Compensation
(i) Base (ii) Bonus & (iii) Other other deferred benefits columns reported as deferred
compensation iy reportable compensation (B)(1)-(D) In prior Form 990
P compensatlon compensatlon
See Additional Data Table

Schedule J (Form 990) 2013



Schedule J (Form 990) 2013
m Supplemental Information

Provide the information, explanation, or descriptions required for PartI, lines 1a, 1b, 3,4a,4b, 4c,5a,5b,6a,6b,7,and 8, and forPart II
Also complete this part for any additional information

Page 3

Return Reference Explanation

PartI, Line 3 Ascension Health, a related organization of Alexian Brothers Health System, uses the following methods to establish the compensation of the
organization's CEO - Compensation Committee, - Independent compensation consultant, - Form 990 of other organizations, - Written employment
contract, - Compensation survey or study, and - Approval by the Board or Compensation Committee

PartI, Line 4a The following individuals listed in Schedule ] received the referenced amount of change In control payments in calendar year 2013 The payments undera
change-of-control arrangement are made in connection with retirement that changed the terms of employment resulting from a change in control of the
organization Jim Lewandowski - $689,832 PartI, Line 4b Alexian Brothers Health System offers a Supplemental Employee Retirement Plan to all
employees who participate Iin the executive benefits program and whose compensation exceeds the IRS allowable Iimit for a qualified pension plan The
purpose of the plan Is to restore retirement benefits that are restricted because of compensation limits for the executives Neither contributions to nor
distributions from the supplemental nonqualified retirement plan were made In the current year PartI, Line 7 Alexian Brothers Health System provides

iIncentive payments to certain employees after operating and performance goals are achieved Incentive payment plans are reviewed and approved by the
Compensation Committee of the Board of Governors

Schedule J (Form 990) 2013



Additional Data

Software ID:
Software Version:
EIN: 36-3260495
Name: Alexian Brothers Health System

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) CgmpensatlFon
- _ reported n prior Form
] (ii) Bonus & compensation benefits (B)(1)-(D) 990 or F 990-EZ
(i) Base (iii) O ther or rom
Compensation Incentive compensation
compensation

Mark Frey Ex-Officio m 712,178 693,941 92,252 14,702 35,163 1,548,236 74,752
Director & Pres/CEQ () 0 0 0 0 0 0 0
Peg Wendell Secretary m 279,892 55,320 9,407 21,132 22,071 387,822 9,407

(i) 0 0 0 0 0 0 0
Tracy Rogers Sr Vice 0 490,446 142,500 21,110 30,990 27,917 712,963 21,110
Pres & COO () 0 0 0 0 0 0 0
Paul Belter Sr Vice (1) 420,392 120,000 0 25,845 34,629 600,866 0
Pres & Treasurer () 0 0 0 0 0 0 0
Scott Peterson Vice (1) 302,795 39,960 0 14,311 24,173 381,239 0
President, HR () 0 0 0 0 0 0 0
Mary Ann Magnifico 0 246,974 49,612 11,107 40,685 21,313 369,691 11,107
Vice President, () 0 0 0 0 0 0 0
Construction
Patricia Cassidy Sr (1) 363,318 93,500 0 13,899 29,044 499,761 0
Vice Pres & Chief () 0 0 0 0 0 0 0
Strat Offcr
Melanie Furlan Vice 0] 279,401 54,883 14,768 25,723 21,928 396,703 14,768
President, Dvipmnt () 0 0 0 0 0 0 0
Jeannie Justie Vice 0] 229,894 46,538 11,955 29,525 27,828 345,740 11,955
President, Finance () 0 0 0 0 0 0 0
Gary Breuer Vice 0 240,570 48,655 11,089 23,571 26,884 350,769 11,089
President, Revenue () 0 0 0 0 0 0 0
Cycle
Jim Lewandowski (1) 0 0 722,305 0 15,727 738,032 722,305
Former Key Employee () 0 0 0 0 0 0 0
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Schedule K . OMB No 1545-0047
(Form 990) Supplemental Information on Tax Exempt Bonds
k- Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions, 20 1 3
explanations, and any additional information in Part VI.
= Attach to Form 990. I See separate instructions. Open to Public
Department of the Treasury kInformation about Schedule K (Form 990) and its instructions is at www.irs.gov/form990. P .
Internal Revenue Service Inspection
Name of the organization Employer identification number
Alexian Brothers Health System
36-3260495
m Bond Issues
(h) On .
(g) Defeased behalf of (i) Pool
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date 1ssued (e) Issue price (f) Description of purpose Issuer financing
Yes No Yes No Yes No
A Ilhinois Finance Authority 86-1091967 45200BQD3 08-11-2005 255,795,000 Partial refund 1999 Series, X X X
Issued 1/15/99
p !llinois Finance Authority 86-1091967 45200FFH7 04-23-2008 44,028,000 |[Construct a Facility X X X
C Ilhinois Finance Authority 86-1091967 45200FY94 04-21-2010 134,586,814 Partial refunding Issue X X X
08/11/05 and construction
X2 Proceeds
A B C D
1 Amount of bonds retired 171,310,000 41,925,000 67,250,000
2 Amount of bonds legally defeased
3 Total proceeds of Issue 255,795,000 44,028,000 134,787,913
4 Gross proceeds In reserve funds 12,264,485
5 Capitalized interest from proceeds 59,307
6 Proceeds in refunding escrows
7 Issuance costs from proceeds 1,612,171 788,514 1,904,465
8 Credit enhancement from proceeds 7,020,188
9 Working capital expenditures from proceeds
10 Capital expenditures from proceeds 43,239,485 50,145,550
11 Other spent proceeds 247,162,641 70,420,000
12 Other unspent proceeds
13 Year of substantial completion 2009 2012
Yes No Yes No Yes No Yes No
14 Were the bonds Issued as part of a current refunding i1ssue? X X X
15 Were the bonds Issued as part of an advance refunding i1ssue? X X X
16 Has the final allocation of proceeds been made? X X X
17 Does the organization maintain adequate books and records to support the final X X X
allocation of proceeds?
Private Business Use
A B (o D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned X X
property financed by tax-exempt bonds?
2 Are there any lease arrangements that may result in private business use of bond- X X
financed property?

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E Schedule K (Form 990) 2013



Schedule K (Form 990) 2013 Page 2
m Private Business Use (Continued)
C
Yes No Yes No Yes No Yes No
3a Are there any management or service contracts that may result in private business use X X
of bond-financed property?
b If"Yes" to line 3a, does the organization routinely engage bond counsel or other
outside counsel to review any management or service contracts relating to the financed X X
property?
c Are there any research agreements that may result in private business use of bond-
financed property? X X
d If"Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property? X X
4 Enter the percentage of financed property used in a private business use by entities . .
other than a section 501 (c)(3) organization or a state or local government L3 0 % 0 %
5 Enter the percentage of financed property used In a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 0 % 0 %
501 (c)(3) organization, or a state or local government L3
Total of lines 4 and 5 0 % 0 %
Does the bond issue meet the private security or payment test? X X
8a Has there been a sale or disposition of any of the bond financed property to a
nongovernmental person other thana 501(c)(3) organization since the bonds were X X
Issued?
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed of
c If"Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
1141-12 and1 145-2?
9 Has the organization established written procedures to ensure that all nonqualified
bonds of the iIssue are remediated in accordance with the requirements under X X
Regulations sections 1 141-12 and 1 145-27
LCIAEAA Arbitrage
A C
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T? X X X
2 If"No" to line 1, did the following apply?
a Rebate not due yet? X
b Exception to rebate?
c No rebate due? X X
If you checked "No rebate due” in line 2¢, provide In
Part VI the date the rebate computation was performed
3 Is the bond issue a variable rate issue? X X X
4a Has the organization or the governmental iIssuer entered X X X
into a qualified hedge with respect to the bond issue?
b Name of provider Bank America
Merrill Lynch
Term of hedge
d Was the hedge superintegrated? X
e Was the hedge terminated? X

Schedule K (Form 990) 2013



Schedule K (Form 990) 2013
LC1aEAA Arbitrage (Continued)

5a

Page 3

Were gross proceeds Iinvested In a guaranteed investment
contract (GIC)?

Yes

No

Yes

No

Yes

No

Yes

No

Name of provider

Term of GIC

Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied?

6

Were any gross proceeds Invested beyond an available temporary
period?

7

Has the organization established written procedures to monitor
the requirements of section 1487

Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure
that violations of federal tax requirements are timely i1dentified
and corrected through the voluntary closing agreement program If
self-remediation 1s not available under applicable regulations?

Yes

No

Yes

No

Yes

No

Yes

No

.m Supplemental Information. Provide additional information for responses to questions on Schedule K (see Instructions).

Return Reference

Explanation

Date Rebate Computation Performed

Issuer Name Illinois Finance Authority Date the Rebate Computation was Performed 07/16/2009 Issuer Name Illinois Finance Authority Date the
Rebate Computation was Performed 03/14/2013



Return Reference I Explanation

PartI, Column (C)and Part1I,
Line 3

Differences between the issue price shown on Part I, column (e) and the total proceeds shown on PartII, line 3 are due to
Investment earnings




Return Reference I Explanation

Only amounts constituting debt service reserve funds are included on line 4 In addition, ABHS has the following amounts at

Part I, Line 4 June 30,2014 In debt service funds $2,271,632 for Series 2005, $42,281 for Series 2008, $826,940 for Series 2010




Return Reference I Explanation

Atissuance, sale proceeds of the Series 2008 bonds funded a $4,500,000 debt service reserve fund The reserve was

Part1l, Line 4, Column (B) subsequently replaced by a $4,500,000 letter of credit, and the proceeds expended on the project




Return Reference I Explanation

Part III, Column (A) |Part II1 1s not required for the 2005 bonds, column A, as they refunded pre-2003 I1ssues



Return Reference I Explanation

While all currently outstanding 2005 bonds actually bear fixed rates, taken in its entirety Series 2005 constitutes a variable

Part IV, Line 3, Column (A)
yield 1ssue for tax purposes




Return Reference Explanation

The following three swaps were entered into by ABHS, the counterparty being BOA Merrill Lynch A)$87,425,000 recelving
variable rate, paying fixed rate, terminated on 5/28/2008 (actual term 2 8 years) B)$87,425,000 recelving variable rate,
paying fixed rate, terminated on 5/28/2008 (actual term 2 8 years) C) $80,945,000 receiving variable rate, paying fixed
rate, schedule termination on 1/1/2018 (scheduled term 12 4 years)

Part IV, Line 4c, Column (A)



Return Reference I Explanation

PartIV, Line 4e, Column (A) |Swaps A and B were terminated on May 28,2008 Swap C remains open



Return Reference I Explanation

This question I1s being answered without regard to a yield-restricted advance refunding escrow financed with proceeds of the

Part IV, Line 6, Column (A) bonds
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Schedule L Transactions with Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) & Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury k- Attach to Form 990 or Form 990-EZ. = See separate instructions. Open to Public

Intemal Revenue Service kInformation about Schedule L (Form 990 or 990-EZ) and its instructions is at
www.irs.gov /form990.

Inspection

Name of the organization

Employer identification number
Alexian Brothers Health System

36-3260495
lm Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete If the organization answered "Yes" on Form 990, PartIV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
person and organization Yes | No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
e - e ]

3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization. . . . . . . » 3

m Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5,6, 0r 22

(a) Name of (b) (c) (d) Loan to (e)Oniginal | (f)Balance |(g)In (h) (i)Written
Interested Relationship |Purpose of| or from the principal due default? Approved agreement?
person with loan organization? amount by
organization board
or
committee?
To From Yes No | Yes No Yes No
See Additional
Data Table
Total > 3§ 791,001 |

m Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested (b) Relationship between | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person Interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2013



Schedule L (Form 990 or 990-EZ) 2013 Page 2
i-149¥4" Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction |(e) Sharing

between interested
person and the
organization

transaction

organization's
revenues?

Yes

No

Supplemental Information

Provide additional information for responses to questions on Schedule L (see Instructions)

Return Reference

Explanation

Schedule L (Form 990 or 990-EZ) 2013



Additional Data

Software ID:
Software Version:
EIN:

Name:

36-3260495
Alexian Brothers Health System

Form 990, Schedule L, Part II - Loans to and from Interested Persons

(a) Name of (b) Relationship (c) Purpose of (d) Loan to (e)Oniginal (f)Balance due (g)In (h) (i)Written
Interested with organization loan or from the principal default? Approved agreement?
person organization? amount by board or
committee?
To | From Yes| No | Yes No | Yes No
(1) Jeannie Justie Vice President Spht dollar life X 109,053 109,053 No |[Yes Yes
Insurance
(2) Gary Breuer  Vice President Spht dollar life X 103, 841 103, 841 No |[Yes Yes
Insurance
(3)Tracy Rogers SeniorVice Spht dollar life X 119,074 119,074 No |[Yes Yes
President & Insurance
[efoXe}
(4)Paul Belter Senior Vice Spht dollar life X 61,721 61,721 No |[Yes Yes
President & Insurance
Treasurer
(5)Mary Ann Vice President Spht dollar life X 133,786 133,786 No |[Yes Yes
Magnifico Insurance
(6)Peg Wendell  Officer - Spht dollar life X 64,104 64,104 No |[Yes Yes
Secretary Insurance
(7)Melanie Vice President Spht dollar life X 80,483 80,483 No |[Yes Yes
Furlan Insurance
(8) Scott Vice Spht dollar life X 73,816 73,816 No |[Yes Yes
Peterson President, Insurance
Human
Resources
(9) Patricia Vice President Spht dollar life X 45,123 45,123 No |[Yes Yes
Cassidy Insurance




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493127013955]

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 3

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection
k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

Name of the organization
Alexian Brothers Health System

Employer identification number

36-3260495

Return
Reference

Explanation

Form 990, Part | Alexian Brothers Health System uses a common bank account to compensate all Independent contractors within the Health
V , Line 1a System The number attributable to each organization is not easily distinguished The total number of Forms 1099 filed for the
entire Health System appears on Part V, Line 1a of the Alexian Brothers Health System Form 990




Return Reference Explanation

Form 990, Part V|, Section A, ine 6 | Alexian Brothers Health System has a single corporate member, Ascension Health (the "Sponsor")




Return Reference

Explanation

Form 990, Part VI, Section
A, line 7a

Alexian Brothers Health System has a single corporate member, Ascension Health, w hich has the ability to elect
members to the governing body of Alexian Brothers Health System




Return
Reference

Explanation

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

Ascension Health has designed a system authority matrix w hich assigns authority for key decisions that are necessary In
the operation of the system Specific areas that are identified in the authority matrix include the follow ing new organizations
for which Ascension Health will serve as the controlling entity and major transactions, governing documents,
appointment/removal of the Chair of the Board and Chief Executive Officer, debt imits, strategic and financial plans, the

transfer of assets, and, system policies and procedures These areas are subject to certain levels of approval by Ascension
Health per the systemauthority matrix




Return Reference Explanation

Form 990, Part V|, Management, including certain officers, w orks diligently to complete the Form 990 and attached schedules n a thorough
Section B, line 11 manner Prior to fiing the return, all Board members are provided the Form 990 and management team members are
avallable to answ er any Board Members' questions




Return Explanation
Reference

Form 990, Part | The organization regularly and consistently monittors and enforces compliance w ith the conflict of interest policy in that any

V|, Section B, | director, principal officer, or member of a committee w ith governing board delegated pow ers, w ho has a direct or indirect

line 12¢ financial interest, must disclose the existence of the financial interest and be given the opportunity to disclose all material facts
to the directors and members of the committees w ith governing board delegated pow ers considering the proposed transaction
or arrangement The remaining individuals on the governing board or committee will decide If conflicts of interest exist Each
director, principal officer and member of a committee w ith governing board delegated pow ers annually signs a statement

w hich affirms such person has received a copy of the conflicts of interest policy, has read and understands the policy, has
agreed to comply w ith the policy, and understands that the organization is chartable and in order to maintain its federal tax
exemption it must engage primarily In activities w hich accomplish its tax-exempt purpose




Return Explanation
Reference
Form 990, In determining the compensation of the organization’s CEO, the process, performed by Ascension Health, a related organization
Part VI, of Alexian Brothers Health System, included a review and approval by independent persons, comparability data and
Section B, contemporaneous substantiation of the deliberation and decision The Compensation Committee review ed and approved the
line 15b compensation Inthe review of the compensation, the CEO was compared to individuals at other organizations in the area who

hold the same title During the review and approval of the compensation, documentation of the decision was recorded in the
committee minutes The Individual w as not present w hen his compensation was decided In determining compensation of other
officers or key employees of the organization, the process included a review and approval by Independent persons,
comparabilty data, and contemporaneous substantiation of the deliberation and decision The Compensation Committee

review ed and approved the compensation In the review of the compensation, the other officers or key employees of the
organization w ere compared to other similarly situated organizations' employees that hold the same or similar title During the
review and approval of the compensation by the Compensation Commitee, documentation of the decision was recorded In the
minutes




Return Reference Explanation

Form 990, Part V|, The financial statements of Alexian Brothers Health System are available through the Office of the lllinois Attorney
Section C, line 19 General Conflicts of Interest statements and the governing documents of Alexian Brothers Health System are not made
avallable to the public




Return
Reference

Explanation

Form 990, Part
Xl ine 9

Transfers to/from Affillates 8,154,162 Recognition of Minimum Pension Liability 2,310,815 System Office Fees/Sponsorship
Fees -9,317,956 Foundation Contributions/Distribution to Entities -739,927 Foundation Restricted Funds 7,078,471 Net loss
from Founation Fundraising/Net Assets Released from Restriction 146,310
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. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships :
(Form 990) = Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 20 1 3
= Attach to Form 990. Ik See separate instructions.

Department of the Treasury k- Information about Schedule R (Form 990) and its instructions is at www.irs.gov /form990. Open to P_ublic
Intemal Revenue Service Inspection

Name of the organization Employer identification number
Alexian Brothers Health System

36-3260495 .
IEEREHEl 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) N
Name, address, and EIN (if applicable) of disregarded entity Pnmary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEXYTEil 1dentification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) 0] (9)
Name, address, and EIN of related organization Pnmary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No

See Addritional Data Table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2013



Schedule R (Form 990) 2013

Page 2

EETREiid Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) ()] (9) (h) 0] 6)] (k)
Name, address, and EIN of Primary activity Legal Direct Predominant Share of | Share of end- |Disproprtionate| Code V-UBI | General or| Percentage
related organization domicile| controlling income(related, |total income of-year allocations? amount In | managing ownership
(state or entity unrelated, assets box 20 of partner?
foreign excluded from Schedule K-1
country) tax under (Form 1065)
sections 512-
514)
Yes No Yes | No
(1) Alexian Rehabilitation Services LLC Rehabilitation L N/A
hospital
935 Beisner Road
Elk Grove Village, IL 60007
30-0221481
(2) Iihnois NeuroMeg Center LLC Provision of L N/A
NeuroMeg services
3040 W Salt Creek Lane
Arlington Heights, IL 60005
87-0783164
(3) Elk Grove MOB Limited Partnership Medical office L N/A
building
3040 W Salt Creek Lane
Arlington Heights, IL 60005
36-3853289
(4) Bonaventure Medical Foundation LLC Manages managed| DE Alexian Related -6,745,061 No Yes 50 000 %
care contracts Brothers

3040 W Salt Creek Lane
Arlington Heights, IL 60005
36-3978153

Health System

(5) Neurosciences Equipment LLC Ownership of L N/A
Gamma Knife

3040 W Salt Creek Lane

Arlington Heights, IL 60005

86-1115516

(6) St Alexius Center for Sleep Health Operation of sleep L N/A

LLC lab

1300 S Main Street
Lombard, IL 60148
20-5876371

-14¥A"A Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(c)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

Share of total
Income

g
Share of end-of-
year
assets

(h)
Percentage
ownership

0]
Section 512
(b)(13)
controlled
entity?

(1) Thelen Corporation

3040 W Salt Creek Lane
Arlington Heights, IL 60005
36-3266316

Owns/leases property,
joint venture partner

IL

N/A

Yes No

No

(2) Alexian Brothers Health
Providers Association Inc

3040 W Salt Creek Lane
Arlington Heights, IL 60005
36-3853286

Messenger model IPA

IL

Alexian Brothers
Health System

-62,768

690,573

100 000 %

Yes

(3) Alexian Brothers Corpus
Chnisti Housing Project LLC

3040 W Salt Creek Lane
Arlington Heights, IL 60005
94-3465394

Tax credrt financed
housing

IL

N/A

No

(4) Alexian Village of Elk
Grove

3040 W Salt Creek Lane
Arlington Heights, IL 60005
35-2211303

Tax credrt financed
housing

IL

Alexian Brothers
Health System

324,877

2,654,243

100 000 %

Yes

Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 Page 3

Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity 1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b | Yes
c Gift, grant, or capital contribution from related organization(s) 1c No
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) 1le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) 1g No
h Purchase of assets from related organization(s) ih No
i Exchange of assets with related organization(s) 1i No
j Lease offacilities, equipment, or other assets to related organization(s) 1j | Yes
k Lease of facilities, equipment, or other assets from related organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in No
o Sharing of paid employees with related organization(s) 1o No
p Remmbursement paid to related organization(s) for expenses 1p No
q Reimbursement paid by related organization(s) for expenses 1q | Yes
r Othertransfer of cash or property to related organization(s) 1r | Yes
s Othertransfer of cash or property from related organization(s) 1s | Yes

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

See Addritional Data Table

Schedule R (Form 990) 2013



Schedule R (Form 990) 2013

Page 4

IEEYTEZ28 Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) 0] (9) (h) (i) 6)] (k)

Name, address, and EIN of entity Pnmary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V?UBI | General or Percentage

domicile Income section total end-of-year allocations? amount In managing ownership

(state or (related, 501(c)(3) Income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
sections 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2013
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.m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Instructions)

Return Reference Explanation

Schedule R (Form 990) 2013



Additional Data

Software ID:
Software Version:
EIN: 36-3260495
Name: Alexian Brothers Health System

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations
(a) (b) (o) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling |[Section512
(state section status entity (b)(13)
or foreign (if section 501 (c) controlled
country) (3)) entity?
Yes No
(1) Ascension Health Alliance National Health System MO Section 501 (c) Schedule A, Line N/A No
(3) 11a
PO Box 45998
St Louis, MO 631455998
45-3358926
(1) Ascension Health National Health System MO Section 501 (c) Schedule A, Line Ascension Health No
(3) 11a Alliance
PO Box 45998
St Louis, MO 63145
31-1662309
(2) Alexian Brothers Bonaventure House Housing and supportive IL Section 501 (c) Schedule A, Line 9 |Alexian Brothers Yes
care services for (3) Health System
825 Wellington Avenue persons with HIV/AIDS
Chicago, IL 60657
36-3527899
(3) Alexian Brothers Specialty Group Specialty physician IL Section 501 (c) Schedule A, Line 3 |Alexian Brothers Yes
practice group (3) Health System
3040 W Salt Creek Lane
Arlington Heights, IL 60005
80-0710751
(4) Alexian Brothers of San Jose Inc Acute care hospital (sold TX Section 501 (c) Schedule A, Line Alexian Brothers Yes
In 1998) (3) 11c Health System
3040 W Salt Creek Lane
Arlington Heights, IL 60005
94-1530037
(5) Alexian Brothers Senior Ministries Supports the provision of IL Section 501 (c) Schedule A, Line Alexian Brothers Yes
healthcare services for (3) 11c Health System
3040 W Salt Creek Lane related corporations
Arlington Heights, IL 60005
36-4484290
(6) Alexian Brothers Services Inc HUD housing MO Section 501 (c) Schedule A, Line 9 |Alexian Brothers Yes
(3) Health System
3040 W Salt Creek Lane
Arlington Heights, IL 60005
43-1295333
(7) Alexian Brothers Hospital Network Supports the provision of IL Section 501 (c) Schedule A, Line Alexian Brothers Yes
healthcare services for (3) 11c Health System
3040 W Salt Creek Lane related corporations
Arlington Heights, IL 60005
36-3276552
(8) Alexian Village of Milwaukee Inc Continuing care WI Section 501 (c) Schedule A, Line 9 |Alexian Brothers Yes
retirement community (3) Health System
9301 N 76th Street
Milwaukee, WI 53223
39-1351584
(9) Alexian Brothers Community Services Provides comprehensive IL Section 501 (c) Schedule A, Line 9 |Alexian Brothers Yes
& coordinated (3) Health System
425 Cumberland Street Suite 110 community based
Chattanooga, TN 37404 services
36-4344423
(10) Alexian Brothers Senior Neighbors Supports the provision of TN Section 501 (c) Schedule A, Line 7 |Alexian Brothers Yes
community services for (3) Health System
250 East 10th Street senlor citizens
Chattanooga, TN 37402
62-0646376
(11) Alexian Village of Tennessee Continuing care TN Section 501 (c) Schedule A, Line 9 |Alexian Brothers Yes
retirement community (3) Health System
437 Alexian Way
Signal Mountain, TN 37377
62-1136742
(12) Alexian Elderly Services Inc Community outreach WI Section 501 (c) Schedule A, Line 9 |Alexian Brothers Yes
(3) Health System
3040 W Salt Creek Lane
Arlington Heights, IL 60005
39-2039667
(13) Alexian Brothers Lansdowne Village Skilled nursing facility MO Section 501 (c) Schedule A, Line 9 |Alexian Brothers Yes
(3) Health System
4624 Lansdowne
StLouis, MO 63116
43-1470362
(14) Alexian Brothers Sherbrooke Village Skilled nursing facility MO Section 501 (c) Schedule A, Line 9 |Alexian Brothers Yes
(3) Health System
4005 Ripa Avenue
St Louis, MO 63125
43-1592502
(15) Savelli Properties Inc Owns or leases IL Section 501 (c) N/A Alexian Brothers Yes
properties where (2) Health System
3040 W Salt Creek Lane healthcare services are
Arlington Heights, IL 60005 delivered
36-3308965
(16) Alexian Brothers Center for Mental Health O utpatient community IL Section 501 (c) Schedule A, Line 9 |Alexian Brothers Yes
mental health services (3) Health System
3436 N Kennicott Avenue
Arlington Heights, IL 60004
36-3045007
(17) Alexian Brothers Behavioral Health Hospital Behavioral health IL Section 501 (c) Schedule A, Line 3 |Alexian Brothers Yes
hospital (3) Health System
1650 Moon Lake Blvd
Hoffman Estates, IL 60194
36-4251848
(18) St Alexius Medical Center Acute care hospital IL Section 501 (c) Schedule A, Line 3 |Alexian Brothers Yes
(3) Health System
1555 Barrington Road
Hoffman Estates, IL 60194
36-4251846
(19) Alexian Brothers Ambulatory Group Physician services IL Section 501 (c) Schedule A, Line 3 |Alexian Brothers Yes
(3) Health System
3040 W Salt Creek Lane
Arlington Heights, IL 60005
36-4336931




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a) (b) (o) (d) (e) (f)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code section Public charity Direct controlling Section 512
(state status entity (b)(13)
or foreign country) (if section 501 (c) controlled
(3)) entity?
Yes No
(21) Alexian Brothers Medical Center Acute care hospital TX Section 501 (c) Schedule A, Line 3 |Alexian Brothers Yes

800 Biesterfield Road
Elk Grove Village, IL 60007
36-2596381

(3)

Health System




Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (o) (d)
Name of other organization Ttrssz(aac_tslc;n Amount Involved Method of determining
amount involved

Alexian Brothers Senior Ministries Q 1,730,599 FMV
Alexian Brothers Senior Ministries R 3,496,317| FMV
Alexian Brothers Lansdowne Village Q 777,852| FMV
Alexian Brothers Lansdowne Village R 786,022| FMV
Alexian Brothers Community Services Q 2,182,416 FMV
Alexian Brothers Community Services R 2,198,897| FMV
Alexian Village of Tennessee Q 2,325,468 FMV
Alexian Village of Tennessee S 2,900,000 FMV
Alexian Village of Tennessee R 5,142,200l FMV
Alexian Brothers Sherbrooke Village Q 1,458,001 FMV
Alexian Brothers Sherbrooke Village R 1,453,613|FMV
Alexian Village of Milwaukee Inc Q 1,720,049 FMV
Alexian Village of Milwaukee Inc R 1,721,036 FMV
Alexian Brothers Hospital Network K 98,571 FMV
Alexian Brothers Hospital Network R 61,012,097

Alexian Brothers Hospital Network S 3,332,551 FMV
Alexian Brothers Behavioral Health Hospital Q 7,222,603 FMV
Alexian Brothers Behavioral Health Hospital S 1,000,000l FMV
Alexian Brothers Behavioral Health Hospital K 776,008| FMV
Alexian Brothers Behavioral Health Hospital R 14,764,366 FMV
Alexian Brothers Medical Center Q 39,315,725|FMV
Alexian Brothers Medical Center R 81,390,367| FMV
Alexian Brothers Medical Center K 270,983 FMV
Alexian Brothers Medical Center S 10,000,000 FMV
Alexian Brothers Ambulatory Group Q 4,417,388 FMV




Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (o) (d)
Name of other organization Ttrssz(aac_tslc;n Amount Involved Method of determining
amount involved
Alexian Brothers Ambulatory Group R 14,700,000 FMV
Alexian Brothers Ambulatory Group K 2,804,927 FMV
Alexian Brothers Ambulatory Group S 5,762,103| FMV
Alexian Brothers Specilalty Group Q 473,282 FMV
Alexian Brothers Specilalty Group R 6,539,469 FMV
Alexian Brothers Specilalty Group S 327,074 FMV
Savelli Properties Inc R 2,375,382 FMV
Savelli Properties Inc K 2,697,390l FMV
St Alexius Medical Center P 32,867,605|FMV
St Alexius Medical Center R 12,332,185|FMV
St Alexius Medical Center S 62,721,813 FMV
Thelen Corporation R 678,581|FMV
Alexian Brothers Bonaventure House P 219,771 FMV
Alexian Brothers Bonaventure House S 730,025|FMV
Alexian Rehabilitation Services LLC R 3,225,827 FMV
Alexian Brothers of San Jose Inc S 669,012|FMV
Bonaventure Medical Foundation LLC R 351,509 FMV
Alexian Brothers Center for Mental Health P 202,861 FMV
Alexian Brothers Center for Mental Health R 1,336,637| FMV
Alexian Brothers Center for Mental Health S 1,600,000l FMV
Neurosclences Equipment LLC R 362,380 FMV
Illinois NeuroMeg Center LLC R 195,253 FMV




