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SCANNED S

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Secunity numbers on this form as it may be made public.

Return of Organization Exempt From Income Tax

| OMB No 1545-0047

September 30

2013

Open to Public

Inspection
,20 14

Intemal Revenue Service » Information about Form 890 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginnin QOctober 1 , 2013, and endin
B Check if applicable JC Name of organization QSF Healthcare Foundation

D Address change
D Name change

D lnitial return

D Terminated

D Amended return
D Apphication pending

Doing Business As

D Employer identification number

37-1259284

Number and street {or P O box if mall 1s not delivered to street address)
800 NE Glen Oak Avenue

Room/suite

E Telephone number

309-683-9339

City or town, state or province, country, and ZIP or foreign postal code

Peoria IL_61603

G Gross receipts §

25,633,361

F Name and address of pnncipal officer ~ Sister Judith Ann Duvall, 0.S.F.

800 NE Glen Oak Avenue Peoria, IL 61603

t  Tax-exempt status

501(c)(3) [ s0140) { ) 4 (insert no) [ aga7ia)nyor [Js27

J  Webst

»  www.osfhealthcarefoundation org

His) Is thes a group retum for subordinates? D Yes No

H(b) Are all subordinates included? D Yes D No
If "No,” attach a list (see instructions)

H(c) Group exemption number »

K Form of arganization - Corporation [:] Trust [:] Association D Other >

I L Year of formation

1989 | M State of legal domicile IL

Summary

Signature Block

Briefly describe the arganization’s mission or mast significant activities: OSF Healthcare Foundation’s mission s to develop
§ and implement fund raising strategies to generate contributions from the public in support of the varigus activities and projects
g of the OSF Healthcare System.
g 2 Check this box » [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 8
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 2
2| 5§ Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
:% 6 Total number of volunteers {estimate if necessary) . . 6 801
< | 7a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
E N F‘» . r'\ . Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, line 1h)®. . & .. . S A 14,839,208 13,858,671
g 9  Program service revenue (Part Vill, line 2g)f I - . LT ’] 2 0 0
& | 10 Investment income (Part Vili, column (A), Ilhes 8, 4,and7d) o g !/‘ ! 2,375,882 2,541,170
€141  oOtherrevenue (Part VIII, column (A), lines 5, <6d 8c, 9c, 10é dnd 11e)”. s __(215,947) (155,903)
12  Total revenue—add lines 8 through 11 (must eqhal Part VI, column (A), ine 12), 16,999,143 16,243,938
13 Grants and similar amounts paid (Part IX, column (A) lines 1-3y. .. -2 . . 6,724,557 11,870,552
14  Benefits paid to or for members (Part IX, coLumn W), line.d).—~1 “.’:: - 0 0
e 16  Salanes, other compensation, empioyee benefits (Part {X, column (A), lines 5-10) 0 0
2 | 16a Professianal fundraising fees (Part IX, column (A), line 11e) . . 0 "]
4 b Total fundraising expenses (Part IX, column (D), line 25) » 875,463
i 17  Other expenses (Part IX, column (A), lines 11a~11d, 11{-24¢) 1,030,893 1.622.582
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 7,755,450 13,493,134
19  Revenue less expenses. Subtract line 18 from line 12 9,243,693 2,750,804
58 Beginning of Current Year End of Year
gé 20 Total assets (Part X, ine 16) e e e 84,457,452 90,640,843
<5! 21 Total liabilities (Part X, line26) . . . . 4,829,902 4,005,766
£E 22 Net assets or fund balances. Subtract line 21 from hne 20 79,627,550 86,635,077

Under penalties of penury, | declare that | have examined this retum, including accompanying schedides and statements, and to the best of my knowledge and belef, it is
true, correct, and complete Declaration of preparer (other than officer) [s based on all Informatlon of which preparer has any knowledge

Suate Deane M anie TN G agar, 0SF | ¥/lafaes
Sign Signature of officer Date v
Here SISTER Diave mARIE MCGREW, OSF TREASURER
Type or pnnt name and title
Pai d Pnnt/Type preparer's name Preparer's signature Date Check D it PTIN
Preparer self-employed
Use Only Firm's name  » Firm's EIN »
Flrm's address » Phane no
May the IRS discuss this retumn with the preparer shown above? (see instructions) [ Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 9980 (2013)




Form 990 (2013) Page 2
14411l Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hne inthisPartit . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r980-EZ? . . . . . . . . . . . . . . . . . . . . . . . . ... [OYes [INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICeS? . . . . . . .. oo .« « « . . . .+ . . . [OYes [¥INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses$ 11,870,552 including grants of § 11,870,552) (Revenue $ 13,868,671)

OSF Healthcare Foundation is exempt under section 501 (C)(3). This i1s a 509 (a) (3) type Il organization that supports the programs
and services of OSF Healthcare System.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4 _Total program service expenses » 11,870,552

Form 990 (2013)



Form 980 (2013)

1

Page 3
m0hecklist of Required Schedules
. Yes | No

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

‘complete Schedule A . . .. . e 1|y

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e 4 v
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,

Part il . s v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | .. e e e 6 v
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il .. . e e e e e e 8 v
Did the organization report an amount in Part X, Ilne 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 IV . 9 v

10

11

12a

13
14a

15
16
17
18
19

203
b

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, burldrngs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . ..
Did the organization report an amount for investments— other securities in Part X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 16? If “Yes,” complete Schedule D, Part VI .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

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

Was the organization included in consolrdated mdependent audlted ﬁnancral statements for the tax year’7 If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil 1s optional .

Is the organization a school described in section 170(b)(1)}(A)(i)? If “Yes,"” complete Schedule E

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

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 93'7

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital facrlrtres" If ”Yes " complete Schedule H

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

11a v
11b v
11¢c v
11d v
11e| v

11f v
12a Y

12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 |V

19 |V

20a v
20b

Form 990 (2013)



Form 990 (2013) Page 4
3=1g4dl  Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21 | v
22  Dd the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land il . . . . . . . . . . 22 v

23 D the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . S, 23| v

24a Did the organization have a tax-exempt bond issue with an outstanding pr|nC|paI amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” goto line25a . . . . . .. e 24a v
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . . . . . .. 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year’? .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v

b 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 “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . ... 25b v

26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part i . . . . . . . . . . . . . . . . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

28 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 A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV v
b A family member of a current or former officer, director, trustee, or key employee’? If “Yes,” complete
Schedule L, Partlv . . . . 28b v
¢ An entity of which a current or former offucer drrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlvy . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .. . 30 v
31 Did the organization Ilqwdate terminate, or dissolve and cease operatlons’7 If “Yes ” comp/ete Schedule N,
Part! . . . . . ; 31 v
32 Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes "
complete Schedule N, Part!l . . . . . 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part /A l//
orlV,andPartV,linet1 . . . . . . . . . . . . . . . .. 34|V
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 Coe 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e 36 v
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVvi. . . . . . 37 v
38 Did the organization complete Schedule O and provnde explanatlons in Schedule O for Part VI Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | v

Form 990 (2013)




Form 890 (2013) Page 5
[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 19 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prnize winners? . 1c|v |
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax %
Statements, fited for the calendar year ending with or within the year covered by this return | 2a 0 N
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? Zb#
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account In a foreign country (such as a bank account, securties account, or other financial
account)? . R 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. :
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contrnibutions that were not tax deductible as charitable contributions? . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b | v
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods j
and services provided to the payor? . e e e e 7a | v
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . 7 (v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . C e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d | o |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h |f the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring -
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlmes . 10b
11 Section 501(c)(12) organizations. Enter: |
a Gross income from members or shareholders . . . 11a |
b Gross income from other sources (Do not net amounts due or pald to other sources !
against amounts due or received fromthem.) . . . . . . . . . . . 11b J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lteu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | !
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ‘
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b ,
¢ Enter the amount of reservesonhand . . . . 13c \
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year” . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6
-4l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

N O s

b
9

10a
b

11a

12a

13
14
15

16a

Check if Schedule O contains a response or note to any lineinthusPartvl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 8 5
If there are matenial differences in voting nghts among members of the governing body, or x
if the governing body delegated broad authonty to an executive committee or similar t
committee, explain in Schedule O.
Enter the number of voting members included in ine 1a, above, who are independent . 1ib 2 {
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with f
any other officer, director, trustee, or key employee? rara
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was fited? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 |v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .. .. e 7al v
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . 7b v
Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng (
the year by the following: N
The governing body? . . . . e e e e e e e 8a|v
Each committee with authority to act on behalf of the governing body'7 e 8b |V
Is 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 in ScheduleO. . . . . 9 |V

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

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures governrng the actlvmes of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v
Describe in Schedule O the process, If any, used by the organization to review this Form 990. |
Did the organization have a written conflict of interest policy? If “No,” gotoline 13 . . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂ|cts'7 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e 12¢| v
Did the organization have a written whistleblower pollcy? e e e 13 v
Did the organization have a written document retention and destructlon pollcy'? R 14 v
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? L
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) ]
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement L 1 |
with a taxable entity during theyear? . . . . . . . . . . . . . o . ... ..o o 16a v

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 filed » I(llinois

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

O Own website O Another's website Uponrequest [J Other (explain in Schedule O)

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: » jeff white 1420 W. Pioneer Parkway Peoria IL 61615 (309) 683-9339

Form 990 (2013)



Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any ineinthisPartVvIil . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
(J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)

Position
o ®) (do not check more than one © ©® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
[week (list any| csl=]lol=laz] o from related other
hours for 3_ a_ é = g 2o 2 the organlzatlons compensatlon
related 52|28 = g g organization (W-2/1099-MISC) from the
organizatons{ 25| 5| 3 § o | ° |w-2/1099-MISC) organization
below dotted| 3 [ 2 2| and refated
line) G1= e 3 organizations
gla Z
8 g
a
(1) Sister Judith Ann Duvall, Q.S.F. .5
Chairperson 40 v v None 4,640 0
(2) Kevin D. Schoeplein .5
CEO and Vice Chairperson 10 v v None 1,006,804 54,256
(3) Sister Theresa Ann Brazeau O.S.F. .5
Secretary 40 v v None 4,640 0
(4) Sister Diane Marie McGrew O.S.F. .5
Treasurer 40 v v None 4,640 0
(5) Sister Agnes Joseph Williams O.S F. .5
Assistant Treasurer 40 v v None 4,640 0
(6) Sister Rose Therese Mann, O.S.F. .5
Board member 40 v None 0 0
(7) Leonard Nevitt 5
Board Member 0 v None 10,750 0
(8) Charles Thomas .5
Board Member 0 v None 0 0
{9) Daniel Baker .5
Former Treasurer 40 v None 520,753 49,010
(10)
(1)
{12)
(13)
(19)

Form 990 (2013)




Form 990 (2013) Page 8
Medion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©
Position
* @ ® {do not check more than one (D) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Esttmated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list any o= = ey e from related other
hoursfor | 28| & ‘_:2 5? 35| Q the organizations compensation
related 3 g z|l 81 e %g ‘3‘, organization (W-2/1099-MISC) from the
organizations| 25 | & | 3 § g‘ = {(W-2/1099-MISC) organuzation
below dotted| £ % | & Cl and related
line) 5 é' 2 B organizations
gla @
Q
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . > None 1,556,867 103,266
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1¢) . > None 1,556,867 103,266
2  Total number of Individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated s |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the !
organization and related organizatlons greater than $150,000? /f “Yes,” complete Schedule J for such 1 ,
individual . . .o . 4|y
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatnon or |nd|wdua| b ‘
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

(A)
Name and business address

®

Descnption of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

Form 990 (2013)




Form 990 (2013)

VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil .

Page 9

a

€)

(D)

l Total (rg!/enue Rela(tBe)d or Unrelated Revenue

exempt business excluded from tax

! function revenue under sections

| revenue 512-514

22 1a Federated campaigns . 1a 622,938 |

g 3| b Membership dues 1b 1

+&| ¢ Fundraising events . 1c 1,134,625 1

g 8 d Related organizations . 1d 140,188 ]

g E e Government grants (contributions) | 1e 0 }

S ‘,:_’, f Al other contributions, gifts, grants, ‘

3L and similar amounts not included above | 1 11,960,920 1

2 2 g Noncash contnbutions included in mes 1a-1f §  1,340,939]

3 &l h Total Add lines 1a-1f . > | 13,858,671 !
[} i ,
g N Business Code ] o o - o ]
2
o b
| ¢
S| d
[77]

g e
§7 f All other program service revenue .
a g Total. Add lines 2a—2f . P = |
3 Investment income (including dividends, interest,
and other similar amounts) | 2 907,810 907,810
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... ...
() Real (w) Personal ;
6a Gross rents
b Less: rental expenses
c Rental income or (loss) 3
d Net rental income or (loss) ... >
7a  Gross amount from sales of () Secunties (n) Other
assets other than inventory 10,502,018
b Less' cost or other basis
and sales expenses . 8,868,658
¢ Gainor (loss) . 1,633,360 . I R ]
d Net gain or (loss) > 1,633,360 1,633,360
§ 8a Gross income from fundraising t
o events (not including $ 1,134,625 '
< of contributions reported on line 1¢). '
E See Parj( V,line18 . . . . . g2 343,824 I
S b Less:directexpenses . . . . b 500472 Y R
¢ Net income or (loss) from fundraising events > (156,648) (156,648)
9a Gross income from gaming activities. ’
SeePartV,line19 . . . . . g 21,038 5
b Less:directexpenses . . . . b 20,293 B
¢ Netincome or (loss) from gaming activites . . » | 745 I 1745
10a Gross sales of inventory, less I
returns and allowances . . . g |
b Less:costofgoodssold . . . b L o ;*
¢ Netincome or (loss) from sales of inventory . . P ) i o
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > ’
12  Total revenue. See instructions. 4 16,243,938 16,243,938

Form 990 (2013)



Form 990 (2013) Page 10
Statement of Functional Expenses
Section 501(¢)(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 . . ]
Do not include amounts reported on lines 6b, 7b, (A) (B) <) (D)
8b, 9b, and 10b of Part VIl roslponses | Proganene | bangement o e
1  Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21 11,870,552 11,870,552 ’
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . !
3 Grants and other assistance to governments, ‘
organizations, and individuals outside the f
United States. See Part IV, ines 15 and 16 . :
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees -
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8  Pension plan accruals and contributions (mcIude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . ;
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 25,452 25,452
d Lobbying . .
e Professional fundraising services. See Part IV Ilne 17
f Investment management fees
g Other (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses 5,994 3,610 2,384
14 Information technology 67,608 67,608
15 Royalties .
16  Occupancy
17 Travel . 24,552 12,276 12,276
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 12,084 6,042 6,042
20 Interest . .
21 Paymentsto afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e e 72,493 72,493
24  Other expenses. Itemize expenses not covered |
above (List miscellaneous expenses In line 24e. If ;
line 24e amount exceeds 10% of line 25, column ‘
(A) amount, list line 24e expenses on Schedule O.) 1
a Purchased Services 1,017,137 508,568 508,569
b Bad Debts 204,768 102,384 102,384
¢ Direct Fund Raising 98,878 98,878
d Program Support 68,427 68,427
e All other expenses 25,189 20,360 4,829
25 Total functional expenses. Add lines 1 through 24e 13,493,134 11,938,979 678,692 875,463
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)



Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash investments . 15,338,662| 2 10,464,353
3 Pledges and grants receivable, net 13,323,838] 3 10,777,093
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors :
trustees, key employees, and highest compensated employees. !
Complete Part Il of Schedule L ) T 5 B T
6  Loans and other recevables 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' benefictary ‘
@ organizations (see instructions). Complete Part Il of Schedule L. . i 6| '
§ 7 Notes and loans receivable, net 7
<€ | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or !
other basis. Complete Part VI of Schedule D 10a V
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded secunties . 55,785,952| 11 69,390,397
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
16  Other assets. See Part IV, I|ne 11 . 9,000 15 9,000
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 84,457,452| 16 90,640,843
17  Accounts payable and accrued expenses . 20,760 17 5,609
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
$122 Loans and other payables to current and former officers, directors, ‘
E trustees, key employees, highest compensated employees, and I R - ﬁJ
'.é disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 4,809,142| 25 4,000,157
26 Total liabilities. Add lines 17 throigh 25 4,829,902| 26 4,005,766
Organizations that follow SFAS 117 (ASC 958), check here > . and 1
§ complete lines 27 through 29, and lines 33 and 34. o S J
5127 Unrestricted net assets . 37,164,607 27 40,144,054
g 28 Temporarily restricted net assets . 31,190,423] 28 29,522,499
T |29 Permanently restricted net assets . . 11,272,520] 29 16,968,524
2 Organizations that do not follow SFAS 117 (ASC 958), check here b |:] and ;
5 complete lines 30 through 34. - o I D
&30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 (33 Total net assets or fund balances . .. 79.621,550| 33 86,635,077
34  Total liabilities and net assets/fund balances . 84,457.452| 34 90,640,843

Form 990 (2013)



Form 990 (2013)
IEEEW Reconciliation of Net Assets

Page 12

€heck if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 16,243,938
2  Total expenses (must equal Part IX, column (A), line 25) 2 13,493,134
3 Revenue less expenses. Subtract line 2 from line 1 ; 3 2,750,804
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 79,627,550
5  Net unrealized gains {losses) on investments 5 3,082,693
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . ; . 8
9  Other changes in net assets or fund balances (explaln In Schedule O) 9 1,174,030
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
33, column (B)) . . . 10 86,635,077
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . . ]
Yes | No
1 Accounting method used to prepare the Form 990: [J Cash Accrual [1Other '
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 v
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: :
[JSeparate basis  [] Consolidated basis [[] Both consolidated and separate basis 1 *“_JI
b Were the organization’s financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis [ Consolidated basis [] Both consolidated and separate basis L
¢ 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? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in }
Schedule O. s j
3a As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)



SCHEDULE A
{Form 990 or 990-E2Z)

Department of the Treasury
Interal Revenue Service

| OMB No 1545-0047

2013

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.

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization

OSF Healthcare Foundation

The
1

2
3
4

()]

10
11

Employer identification number

37-1259284
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
[J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
[J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
[J 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 il.)

[J A tederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1){A)(vi). (Complete Part I1.)

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

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

(] 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 Type Il ¢ [ Type lll-Functionally integrated  d [ Type HI-Non-functionally integrated

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

f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type lll supporting

organization, check thisbox . . . . e e e e

g Since August 17, 2006, has the organlzatlon accepted any guft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No

(i) below, the governing body of the supported organization? . 11g(i) v
(i) A family member of a person described In (i) above? . 11g(i) v
(i) A 35% controlled entity of a person described in (1) or (1) above? 11gﬁin| v

h Provide the following information about the supported organization(s).

(i) Name of supported {ii) EIN (iii) Type of organization | (iv) Is the orgaruzation (v) Did you notify (vi) Is the {vii) Amount of monetary
organization (descrbed on lines 1-9 | inco! (i} ksted in your | the organization in organization in col support
above or IRC section govemning document? col (1) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No

(A) OSF Healthcare

System 37-0813229 v/ v/ v 11,870,552
(B)
(C)
(D)
(E)
Total 11,870,552

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

6

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

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract hne 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7
8

10

11
12

13

Amounts from line 4

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

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

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

Total support. Add lines 7 through 10

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

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

g

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f) . . . . 14

%

Public support percentage from 2012 Schedule A, Part ll, line14 . . . . 15

%

33'/3% support test—2013. If the organization did not check the box on line 13 and I|ne 14 ] 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
3313% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 . . . . . . . . . . . L L L L L. o s s s s s e s s s

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 . . . . A &
Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 1Ga 16b 17a or 17b check thlS box and see

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

a
O

g
g

Schedule A (Form 990 or 990-EZ) 2013




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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (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 receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furrished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 .
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
ne 6.) . e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (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 secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carned on
12  Other income. Do not include 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 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e
Section C. Computation of Public Support Percentage
156  Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f) . . . . . | 15 %
16__ Public support percentage from 2012 Schedule A, Partlll, line15 . . . . . . . . . . . |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, Part lll, line 17 . . . . 18 %
19a 33'13% support tests—2013. If the organization did not check the box on line 14, and ||ne 15 1Is more than 33'3%, and line
17 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization .  » []
b 33'1% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33':3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 930-EZ) 2013
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bl Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 930 or 990-EZ) 2013



SCHEDULE D . . | omsNo 1545-0047
(Form 990) Supplemental Financial Statements
. » Complete if the organization answered “Yes,” to Form 990,
Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ) Publi
Department of the Treasury . > Attach to qum_ 990. . . i pen tq ublic
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

OSF Healthcare Foundation 37-1259284
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

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 legalcontrol? . . . . . . []J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . -+« .« . . . . . . . 0OVYesOdNo
Conservation Easements.
Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [1 Preservation of an historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

AdWN =

easement on the last day of the tax year. “%#F| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) e 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year o
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes (] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)4)B)iH? . . . . . . . . . . . . . . . . . . . . . . . . .. [OYes[dNo

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

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

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

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

() Revenuesincluded in Form 990, Part Vlll,linet . . . . . . . . . . . . . . . . p» %
(i) Assets included in Form 990, Part X . . . A 2

2 If the organization received or held works of art hlstonca| treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . .p» %

b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . . ... .P» g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013
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Part ]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b

c
4

5

Page 2

.coltection items (check all that apply):

[J Public exhibition
(] Scholarly research
[J Preservation for future generations

d [J Loan or exchange programs

e [J Other

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

Xl

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 [JNo

Part IV Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

o

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . e e e e e e [ Yes [ No
If “Yes,"” explain the arrangement in Part XlIl and complete the following table:
Amount
Beginning balance . ic
Additions during the year id
Distributions during the year ie
Ending balance . . 1f
Did the organization mclude an amount on Form 990 Par’t X I|ne 219 . . .o O Yes [ No
If “Yes,” explain the arrangement in Part XI)l. Check here if the explanation has been prowded in Part XIl| O

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

b
4

(@) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 37,314,439 22,865,122 17,139,873 7,390,433 5,655,845
Contnbutions . 10,574,853 10,590,634 2,735,884 10,371,045 1,551,108
Net investment earnings, galns and
losses . SR 4,207,377 4,165,914 3,093,976 (557,661) 526,674
Grants or scholarships (91,480) (75,284) (71,508) (63,944) (343,194)
Other expenditures for facilities and
programs . . 217,051) (231,947) (33,103) (] 0
Administrative expenses .
End of year balance . 51,788,138 37,314,439 22,865,122 17,139,873 7,390,433
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment »  60.89%
Permanent endowment »  32.77%
Temporarily restncted endowment » | 6.34%
The percentages in lines 2a, 2b, and 2¢ 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) Y
(ii) related organizations . 3alii) v
If “Yes” to 3a(ii), are the related orgamzatlons Ilsted as requwed on Schedule R'7 3b

Describe in Part XIll the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Costorotherbasis | (b) Cost or other basis
(investment) (other)
1a Land
b Buildings . . .
¢ Leasehold |mprovements
d Equipment
e Other

(c) Accumulated
depreciation

(d) Book value

Total. Add lines 1athrough 1e. {Column (d) must equal Form 990, Part X, column (B), line 10(c).)

. >

Schedule D (Form 990) 2013
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EEIXTH nvestments—Other Securities.
"Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descniption of secunty or category {b) Book value {c) Method of valuation
(tncluding name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
(A
(B)
©)
D)
(E)
{F)
(G)
(H)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 12.) B
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

(1
@
3)
4
©)
(6)
@
8
©)
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) Descniption (b) Book value
(4]
@
(&)
@
(©)
(6)
@
®
9
Total. (Column (b) must equal Form 990, Part X, col. B)lne 15) . . . . . . . . . . . . . .»

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) Descnption of liability {b) Book value i
(1) Federal iIncome taxes
@) Due to Affiliates 3,400,575 |
() charitable Gift Annuities 599,582
4
() ‘
©) !
@) \
8) |
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P 4,000,157 ‘

2. Liability for uncertain tax positions. In Part XIli, 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 Xl ]

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
"Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 .Total revenue, gains, and other support per audited financial statements . 1 19,913,654
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . 2a 3,082,693
b Donated services and use of facilities 2b 66,258
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XiIl.) . 2d 520,765|
e Add lines 2a through 2d . 2e 3,669,716
3  Subtract line 2e from line 1 . 3 16,243,938
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part Xlil.} . 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Pan/ Ilne 12) 5 16,243,938
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 14,080,157
2  Amounts included on hne 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 66,258
b Prior year adjustments 2b
¢ Otherlosses . 2c
d Other (Describe In Part XIII ) 2d 520,765
e Add lines 2a through 2d . 2e 587,023
3  Subtract line 2e from line 1 . 3 13,493,134
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIll.) . 4b o
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Panl I/ne 18 ) 5 13,493,134

e @]  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Part V Line 4-The organization's endowment funds are used to provide scholarships to nursing students, acquire equipment and

support programs of various medical departments of the OSF healthcare System hospitals

Part XI Line 2d- This is the amount of fundraising and gaming direct expenses.

Part Xll Line 2d- This i1s the amount of fundraising and gaming direct expenses.

Schedule D (Form 990) 2013
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1O LIIN  Supplemental Information (continued)

Schedule D (Form 990) 2013



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 3

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

Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

OSF Healthcare Foundation 37-1259284

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e [J Solicitation of non-government grants
b [ Internet and emall solicitations f [J Solcitation of government grants

¢ [ Phone solicitations g [J Special fundraising events

d [ In-person solicitations

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

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

(v) Amount paid to
{i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts {or retained by) {vi) Amount paid to

or entity (fundraiser) (i) Actvity °“5égg¥,g'u§ggg$ tof from activity fundrals?r (Ij)sted n (ogrrgeati:gggo?]y)
col (i

Yes No

10

Total . . . . T

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedute G (Form 990 or 990-EZ) 2013
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Page 2

iCladll 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, Iines 1 and 6b. List events with

gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
Dinner Golf 23 (add °°éo(|a)(c;;"°”9h
(event type) (event type) (total number)
g 1 Gross receipts . . . . 213,891 139,500 1,125,058 1,478,449
4
2 Less: Contributions . . 177,639 84,250 872,736 1,134,625
3 Gross income (line 1 minus
ne2) . . . . . . . 36,252 55,250 252,322 343,824
4 Cashprizes . . . . . 0 0 780 780
5§ Noncashprizes . . . 3,828 29,190 41,588 74,606
m e
21 6 Rentfacility costs . . . 7,000 0 57,692 64,692
g
4| 7 Foodand beverages . . 55,925 23,685 82,985 162,595
3
5 8 Entertainment . . . . 8,605 650 32,529 41,784
9  Other direct expenses . 21,695 24,555 109,765 156,015
10  Direct expense summary. Add lines 4 through9 incolumn(d) . . . . . . . . . . P 500,472
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . . . > (156,648)

XLl Gaming. Complete if the organization answered “Yes” to Form 990, Part IV line 19 or reported more

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

@ (b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
2
i
1 Grossrevenue . . . . 21,038 21,038
g1 2 Cashprizes . . . . . 800 800
2| 3 Noncashprizes . . . 19,433 19,433
wi
@ 4 Rent/facility costs .
a
§ Other direct expenses . 60 60
JYes %(0O Yes % ([ Yes 100 % |
6 Volunteerlabor. . . . |[J No (J No (J No |
7  Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . . . . . » 20,293
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) . . . . . . . . b 145
9  Enter the state(s) in which the organization operates gaming activities: lllinois, Michigan
a Is the organization licensed to operate gaming activities in each of these states? Yes [] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ] Yes No

b If “Yes,” explain:

Schedule G (Form 930 or 990-EZ) 2013
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11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . coe Yes [J No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [ Yes No
Indicate the percentage of gaming activity operated In:

The organization’sfacilty . . . . . . . . . . . . . . . . . . . . ... .. |13 %
An outside faciity . . . 13b 100 %

Enter the name and address of the person who prepares the orgamzatlon s gamrng/specral events books and
records:

Name P See Schedule G part IV

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . .. e e e e . . . . . . . . . .+ < . OYes[] No
If “Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the

amount of gaming revenue retained by the third party »  $

If “Yes,” enter name and address of the third party:

Name P

Address P

Gaming manager information:

Name P See Schedule G Part IV

Gaming manager compensation » $ 0 00

Description of services provided »  See Schedule G part IV

[ Director/officer Employee [JIndependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? . . . e e Yes [J No
Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » § 745

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and

Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

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

addresses of the responsible individuals:

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

2. Jennifer Sedbrook 2200 E. Washington St Bloomington, IL 61701

3. Susan Karls 2500 W. Reynolds Street Pontiac, IL 61764

4. Lanna Scannell 3402 Ludington St. Escanaba, Ml 49829

5. Amber Metzger 530 NE Glen Oak Ave. Peoria, IL. 61637

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

results to the applicable county office:

1. Linda Hawkins 333 N. Seminary St. Galesburg, IL 61401 2. Jennifer Sedbrook 2200 E. Washington St. Bloomington, IL 61701

3. Susan Karls 2500 W. Reynolds Street Pontiac, IL 61764 4. Amber Metzger 530 NE Glen Oak Peoria, IL 61637

5. Lanna Scannell 3402 Ludington St. Escanaba, Ml 49829

Schedute G (Form 990 or 990-EZ) 2013
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SCHEDULE J
(Form 990)

Compensation Information |8 No 15450047

For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 3
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public
Departmént of the Treasury » Attach to Form 980. P See separate instructions. p )
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

OSF Healthcare Foundation 37-1259284

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
(J First-class or charter travel [ Housing allowance or residence for personal use
(] Travel for companions {J Payments for business use of personal residence
[J Tax indemnification and gross-up payments (] Health or social club dues or initiation fees
[ Discretionary spending account (] Personal services (e.g., maid, chauffeur, chef)

]

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain. . . . . . . . . . . 0L L0y 1

]

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L= 2 2

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

[J Compensation committee [J Written employment contract
(J Independent compensation consultant (J Compensation survey or study
7] Form 990 of other organizations [ Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? . . . e e e 4a v
Participate in, or receive payment from, a supplemental nonqualified retnrement plan’7 e e e 4b | v
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
65  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . L L L L Lo 5a v
b Any related organization? . . . e e e e e e e 5b v
If “Yes” to line 5a or 5b, describe in Part III

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

a Theorganization? . . . . . . . . . . . L L L Lo e 6a v

b Any related organization? . . . e e e s e e, 6b v

If “Yes"” to line 6a or 6b, describe in Part III

7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” descnbeinPartitt . . . . . . . . . . . . . 7 v

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” descrbe
inPartlll . . . . . . 0 L L Lo L s e e e 8 v

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . ..o ..o o o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50053T Schedule J (Form 990) 2013
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SCHEDULE M | OMB No 1545-0047

Noncash Contributions

(Form 990) @@ 1 3
* » Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to form 290- . . . . Open To P_Ub"c
Interal Revenue Service » Information about Schedule M {(Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
OSF Healthcare Foundation 37-1259284
Types of Property -
a b c
Chfac‘?k if | Number of c(or)\trlbutlons or :;'Liistz ::::;r:tt;ztlg: Method of(z)etermlnlng
applicable items contributed Form 990, Part VIll, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household

goods . . . . . . . . . v 52,098 Fair Market Value
Cars and other vehicles

Boats and planes

Intellectual property

Securities— Publicly traded .
Securities— Closely held stock .
Securities—Partnership, LLC,
or trust interests

- Q OO NO®

-t -k

12  Securities—Miscellaneous . . v 3 47,281|Fair Market Value

13 Qualffied conservation
contribution—Historic
structures .

14  Qualified conservation
contribution— Other

15 Real estate—Residential .

16 Real estate—Commercial

17  Real estate—Other .

18 Collectbles . . . . . . . v 17 18,274 |Fair Market Value
19 Foodinventory . . . . . . v 138 9,820| Fair Market Value
20 Drugs and medical supplies . . v 4 420|Fair Market Value

21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts

25 Other » ( Event Donations ) v 28 13,198 | Fair Market Value
26 Other » ( Other Eventitems ) v 25 15,510| Fair Market Value
27  Other » ( Planned Gifts ) v 5 46,151
28 Other > ( Pledges ) v 1,138,187 |Pledge Committments
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes| No

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

!
L

used for exempt purposes for the entire holding peried? . . . . . . . . . . . . . . . . . 30a 7
b If “Yes,” describe the arrangement in Part il. |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard b 7‘4‘
contnbutions? . . . . . . L L L L L Lo oo e e e e 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . C e e e e s e e e e e e, 32a v

b If “Yes,” describe in Part Il.

\‘
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, ‘
describe in Part ll. ‘

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 51227J Schedule M (Form 990) (2013)




Schedule M (Form 890) (2013) Page 2

BB Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
* Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the orgamzation Employer identification number

OSF Healthcare Foundation 37-1259284

Form 990 Part VI ine 6

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

lihnois not for profit corporation, which is controlled by members of a religious congregation of the Catholic Church, also known

as The Sisters of the Third Order of St. Francis.

Part VI line 7a

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

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

OSF Healthcare Foundation.

Part VI line 7b

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

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

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

transactions are as follows:

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

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

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

* To merge or dissolve the Corporation.

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

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

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

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

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

operated or controlled by the Corporation.

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) {2013)




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

OSF Healthcare Foundation 37-1259284

Part VI line 7b Continued

! To require a certified audit of the Corporation's finances and to appoint the certified public accountant to perform the audit.

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

legal council representing the Corporation on a regular basis

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

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

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

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

alone or 1n conjunction with any other person or entity.

Part Vl line 9

Leonard E. Nevitt 12441 N Cover Ct Dunlap IL 61525

Charles F. Thomas 100 Park Ave Rockford IL 61105

Part Vi line 11b

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

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

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

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

final Form 990 and all Schedules for filing.

Form 990 - Part Vi line 12

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

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

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

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

comphliance with the plan. Plans to manage conflicts are tracked through the electronic disclosure system.

Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-E2) (2013) Page 15
Name of the organization Employer identification number

OSF Healthcare Foundation 37-1259284

Form 990 - Part Vi line 15

The organization does not have any employees. The process is handled by OSF Healthcare System.

Form 990 - Part VI line 19

The Corporation makes its Articles of Incorporation, Corporate bylaws, and financial statements available to the public upon request. All

requests are forwarded to the corporate lega! division, which then provides coptes of the requested documents in the manner requested (if

such delivery method 1s available to the Corporation). In addition, the Corporation's Articles of Incorporation are publicly available from the

office.

Form 990 Part VII- Section A:

Reportable Compensation in Part Vil was determined from a review of payroll queries from related Organizations

payroll and general ledger modules, yearly payroll reports, and W-2 filings.

Form 990- Part Xl line 9

Other changes in Net Assets or fund balance

Sustaining contribution from Affiliates $1,174,030

Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 Page 5

%1a@"]] Supplemental Information
Rrovide additional information for responses to questions on Schedule R (see instructions).

Schedule R - Part Il (b) Primary Activity

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

of the Corporation.

2. The OSF Healthcare System is a Catholic integrated health care delivery system which during its fiscal year 2012 operated 7 hospitals, 1

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

accepted regardless of their ahility to pay.

3. The Ottawa Regional Hospital & Healthcare Center operates an acute care hospital in Ottawa that provides efficient and quality healthcare

services consistent with the needs of the community.

4. The Ottawa Regional Hospital Foundation supports and encourages healthcare services in furtherance of the support of and in assistance

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

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

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

operation and maintenance of the Ottawa Regional Hospital & Healthcare Center.

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

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

Schedule R - Part lll (a) Name

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

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

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

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

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

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

1. Point Core Network Services, LLC 222 3rd Ave. S.E. Suite 500, Cedar Rapids, lowa #46-5393141

Schedule R - Part |1l (b) Primary Activity

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

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

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

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

Schedule R (Form 990} 2013
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F1a@%l] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R - Part Il (b) Primary Activity

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

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

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

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

commenced operations.

3. The lllinois Neuroscience Institute has been organized to support the mission of OSF Healthcare system in future years through the

provision of quality healthcare services related to research center for diagnosis and treatment of brain disorder. It has not yet commenced

operations.

Schedule R - Part IV (b) Primary Activity

1_The lllinois Specialty Physician Services at OSF, LLC provides pulmonology and critical care services in central lllinois.

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

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

of general and specialty medical categories

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

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

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

Regional Medical Center, Inc.

1. The Ottawa Regional Medical Center, Inc. provides outpatient medical and diagnostic services.
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F1a@ll] Supplemental Information
Rrovide additional information for responses to questions on Schedule R (see instructions).

Schedule R - Part lll (b) Primary Activity

5. The Sleep Center of lllinois, LLC operates a stand-alone sleep disorder diagnostic center in Bloomington, lllinois.

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

7. Point Core Network Services, LLC 1s an information technology company that provides strateqy, planning, construction, and operationa}l

support for the voice, video and data networks of leading healthcare organizations.

Schedule R - Part IV (b) Primary Activity

1. The OSF Saint Francis, Inc. provides healthcare related services such as medical practice management, retail pharmacies, mobile medical

systems, durable medical equipment, home therapeutics, real estate, and rentat and equipment technology services.

2. The Heartcare Midwest Ltd. 1s a physician group of cardiovascular specialists serving central lllinois.

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

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

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

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

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

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

spinal cord, and peripheral nerves.
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