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Form 990

.

OMB No 1545-0C47

Return of Organization Exempt From Income Tax 2014

Under section 501{c), 527, or 4347(a){1) of the intemal Revenue Code (except private foundations)

Dopartent of e Treasury :In?o not enter social security numbers on this form as it may be made public. “%WOpen to' ﬁ_ﬁtgﬁll”c;i?i? i
Intarmat Revenue Service ‘ormation about Form 990 and tts instructions is at www.irs.gov/form390. SEF e Inspeqhon ‘L Ed
A For the 2014 calendar year, or tax year beginning Oct 1 ,2014,andending Sep 30 , 2015
B  Chack d applicable C Namedforganzaton Sjilver Cross Foundation D Emplayer identification number
Address change Domg business as 36-3185350
Name change Numbe- ang street (or P O box if mai s not de veted 1o s'reet addiess) Room/suite E Telephone number
tritial retum 1900 Silver Cross Blvd. {815) 300-7007
Final returite-sunated City or town slate or province, country, and 2tP or foreign postal codle
Amended 1e.um New Lenox IL 60451 G Grossrecepts S 711,034,
Apphication pending | F Name and adcress of pnnapal offiosr H(a) s hus a group retum for subordinates? yes |X|No
John Krepps 1903 Silver Cross Bvi_New Lenox  IL 60451 | apalsubordnates noiugeds Hves HNo
I Tocesemplsiatus  [X[501c)3) | [5016) ( )+ Gnsetno) | [49a7(@)(or | [527
J Website: » gilvercross. org H(c) Group cxemption mumber ™
K Form of orgamzation leCorporation | |Trusl [ l Association l l Other ™ | L Yearotformation 1981 | M State of legal domicdle  TT,
[Part'| - |Summary
1 Briefly describe the organization’s mission or mast significant activities To develop philanthropic support _ _ _ _
8 for the healthcare programs and services provided by _______________________
5 Silver Cross Hospital
c
2| 2 Checkthisbox = [ fthe organization discontinued its operations or disposed of more than 25% of its net assets
O 3 Number of voting members of the governing body (PartVi.line1a). . . . . ... ... ..o o L 3 13
3 4 Number of iIndependent voting members of the governing body (PartVI.lne 1b) . . . . . . . . . ..o v o 4 13
g 5 Total number of individuals employed in calendar year 2014 (PartV,lne2a) . . . . . . . . . . .. .. ... 5 0
.=| 6 Total number of volunteers (estimate f necessary) » « « « « « -« + v v o v i e 6 3
&" 7a Total unrelated business revenue from Part Vill, column (C), hne 12 + . « . .« v v v o v o v v v o e 7a 0.
b Net unrelated business taxable income from Form 890-T, hne 34 . . . » « « « v v e v v 0 e v v v v v 0 v vt 7b 0.
r"—R'ECETVEg'—‘-‘ Prior Year Current Year
® 8 Contributions and grants (Part VI, line th). . . . . . . 1L FRRT LS S e 0 421,552, 572,814,
21| 9 Program service revenue (PartVIH line2g) . - . . . . ,ﬂ'r‘-g .............. o
% 10 Investment income (Part Vill column (A), lines 3, 4. and 57325 . AUG . g {;’ 23?5 . Q 23,674. 6,969.
& { 114  Other revenue (Par VIII, column (A), ines 5, 6d, 8¢, 9¢, j0cland 11e) . . . . . . . . 1y -36,137. -31,530.
12 Total revenue — add lines 8 through 11 (must equal Part!-Vlﬁ.—eolumm(-A-);-lme.tZ}_._. 9_:_., 409, 089. 548, 253.
13  Grants and similar amounts paid (Part X column (A), Imiesé-f})UGU L'.N : U r I 305,825. 723,268.
14 Benefits paid to or for members (Part IX, column (A), lned4} . . . . . . .. oo oL .
w15 Salanies. other compensation, employee benefits (Part IX column (A), ines 5-10) . . . . .
2 16 a Professional fundraising fees (Part IX column (A),lnet1e} . . . . . .« . v v o o
é’- b Total fundraising expenses (Part IX, column (D), ine 25) *» 0. b5 §.c g | s L
“147 Other expenses (Part IX, column (A). ines 11a-11d, 11f-24e). . . . . . . . . . oo o0 W 20,788. 1,168.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) Iine25) . . . .. .. .. 326,613, 724,436,
19 Revenue less expenses. Subtract line 18 fromlne12 . . . . . . . . . .. oo oo B2,476. -176,183.
E § Beginning of Current Year End of Year
§% 20 Totalassefs (Part X, INe16) . . « « « « v o v v v b e i s e e e e e 2,913,579. 2,756,625.
:2 24 Totalhabiliies (Part X, lin@26) . « « v v+« v v v v b e b e b s e e e e e s 2,180,660. 2,199,889.
£l§ 22 Net assets or fund balances. Subtractine 21 fromlne 20 . - . - . . . . ¢ o oL . 732,919, 556, 736.

|Part:li_:|Signature Block

Uncer penatties of penjury, | declare that |

ve}e‘?ammec this re*urn snclucing accompanving schedules and statements, and to *he best of my xnowlecge and betef itis ‘rue, corect, and

SCANNED sep 2 8 2016

comp ete Dec'aration of prepar the- Yfan offder) s based on all Won of which preparer has any knowledge

L

| Z-/s~C
Slgn Date
Here John Krep
Type or pnnt name#me

Print/Type preparer's n¥me feparer’s sighature . 3 Da'e Check I_I" PTIN
vaq | awomia . voore |CURATIRT M WLtk TBAIIE | amem | poo2aszez
Preparer [Fmsname ~ ERNST & YOUNG U.S. LLP

Use Only |rmsaddress ™ 111 MONUMENT CIRCLE, SUITE 4000

Firm's EIN ™ 34-6565596

INDIANAPOLIS, IN 46204

Pronero 3217-681-7000

May the IRS discuss this retum with the preparer shown above? (see nstructions) . . . . .. . . . .

.............. MYes | |No

BAA For Paperwork Reduction Act Notice. see the separate instructions.
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Form 990 (2014) Silver Cross Foundation 36-3185350 Page 2
Part (Il .| Statement of Program Service Accomplishments

Check i Schedule O contains aresponse ornotetoanylinemthisPartilt . . . . . . ... o v v vi i v i oo oL, I:l

1

Briefly describe the organization's mission

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

FOMM 90 0r 990-EZ7. « + « v v v e e e e e e e e e e e e e e e e e [] ves No
if 'Yes,’ describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O

Descnibe 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 $ 723,268 . Iincluding grantsof  $ 723,268. )(Revenue $ 0.)

THE EXEMPT PURPOSE OF SILVER CROSS FOUNDATION IS_TO RAISE_FUNDS FOR

4b (Code. ) (Expenses S including grants of  $ }(Revenue $ )

4¢ (Code. ) (Expenses  $ mncluding grants of ~ $ )(Revenue $ )

4 d Other program services (Descnbe in Schedule O )

(Expenses s including grants of ] }{(Revenue $ )
4 e Total program service expenses ™ 723,268.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) Silver Cross Foundation 36-3185350

|Part:IV-*| Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

l‘s the organization described i section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? I 'Yes,” complete
SChEdUIB A. v v o i i v e e e e e e e e e s e e e e e e e e e e e m s e e e e e e e e e e e

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

Did the orgamization engage In direct or indirect political campaign activiies on behalf of or in opposition to candidates
for public office? If 'Yes,”complete Schedule C, Partl. . . . « . .« v vt v v ittt it i e e e

Section 501(c)(3) erganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,’complete Schedule C, Partll . . . . . « .« . o v v vt v it ittt

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partllf . . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f 'Yes.’ complete Schedule D,
=7 2 2 S

Did the organization receive or hold a conservation easement, including easements o preserve open space, the
environment, histonc land areas, or historic structures? if 'Yes, ‘complete Schedule D, PartIf . . . . . . . . . . .. ... ...

Did the orgamization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll. . . « « v v« « vt o i o i v i it i e e e e e e e e h e e e e e e e e e e

Did the organization report an amount n Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,’complete Schedule D, Part IV . . . . . ¢ . v vt o v i i it i e e e e e e e s e

Did the orgamzation, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Scheduie D, PartV . . . . . . . . v oo v v oo

If the organization’s answer to any of the following questions Is "Yes', then complete Schedule D, Parts VI, ViI, VIlI, IX,
or X as apphcable

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,” compiete Schedule
T = Y2 2R 7 S

b Did the organization report an amount for investments — other securities in Part X, ine 12 that s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes, complete Schedule D, Part VIl. . . . . . .« « . v v o vt v vt it o v oo v

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If ‘'Yes,' complete Schedule D, Part VIIl . . . . . . . . . v o v i i ittt v n oo b

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part IX . . « o v ¢ o« v o b i v i it e i e s e et e e s e e e

e Did the organization report an amount for other habilities in Part X, ne 25? If 'Yes, complete Schedule D, Part X . . . . . . ..

f Did the organization’s separate or consoldated 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 . . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts X1, and XIl. « « « v v v v e o it s et et e e e e e e et e e e e e e e e e e,

b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,’ and
if the organization answered 'No'to line 12a, then completing Schedule D, Parts X/ and Xilisoptional . . . . . . . . . . ..

Is the organization a school descnbed in section 170(b)(1)(A)(n)? If 'Yes,” complete Schedule E. . . . . . . . . . . .. .. ..

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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, Partsland IV . . . . . . . . . & o o o it i i it o v ot e e e e

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, complete Schedule F, Partslland IV . . . . . . . « .« o v v vt i i i v v e i e

Did the orgamzation report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes, complete Schedule F, Partsliland IV . . . « . . . . .. oo vt v o vt i it i i

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (seeinstructions) . . . . . . . .o v o v v v v v ot v b

Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,
ines 1c and 8a? If Yes 'complete Schedule G, Partll . . . « - ¢« v o i i i i i i e e e e e e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? If 'Yes,’
complete Schedule G, Part lll. . . . « v v v v v i i i e e e e e e e e e e e e e e e e e e e e e e e

a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . . . ... .. oo
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . . . .. .. ..

Page 3
Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
SR
11a X
11b| X
11c X
11d| X
11e| X
11f X
12a X
12b] X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103 05/28/14
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Form 990 (2014) Silver Cross Foundation 36-3185350

[Part IV =] Checklist of Required Schedules (continued)

\

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,” complete Schedule |, Partsland il . . . . . . ... .... ...

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,’ complete Schedule I, Parts land Il . . . . . . « .« c v v v it i i i it e

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
BToT7 =T 7, = 2 2

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of

the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,” answer lines 24b through 24d and
complete Schedule K If ' NO, 'gotoIN@ 258 . « « « o o v o o o s o i i i v o s sttt e e

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . o L L L i e e e e e e e e e h e e e s e e e e e e

d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during theyear? . . .. ... ... ..

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . - . . . . . ..o oo

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,’ complete
Schedule L, Part! « - v v v o v o o o e it et it e e e e e e e e e e e s e e e e e e e

26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables 1o any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Part Il . . . . o« o« o i o i i o i s e e e e e e e e s e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
CONrIDUTOr or employee thereof, a grant selection committee member, or 1o a 35% controlled entity or family member
of any of these persons? If 'Yes,”complete Schedule L, Partlll . . . . . . . .« . oo vt it v ot e e

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, PartIV . . . . . . . .. .. ..

b A family member of a current or former officer, director, trustee, or key employee? If Yes,' complete
Schedule L, Part IV. « . -« « v i i i ot e e et e e s e s e e e e e e e e e e e s e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an
officer, director, trustee, or direct or Indirect owner? If Yes, 'complete Schedule L, PartIV . . . . . . . . ..o v v v v oot

29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . .. .. ...

30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or quahfied conservation
contnbutions? If 'Yes, complete Schedule M . . . « « o« v v it st e e st

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes.’ complete Schedule N, Part!. . . . . . . .

32 Dud the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? If Yes,’ complete
SChedule N, Part Il « « « « o v s o 2 o ¢ & & s s s o s n s s 1t o o s o = n s s s s s s s e e s e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Part | . . . . . . v« v v v v v i i v ittt it v o oo o nn e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part i, Ill, or IV,
andPartV, liNe 1. « ¢ o i v i i i i e e e e s e e e e e e e e e e e e e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . o o v v v v v b b

b if 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,” complete Schedule R, Part V.lne 2 . . . . . . . . . . o v o0 v vt

36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,”complete Schedule R.Part V,lne 2 . . . . .« « v v v i vt v v i it i e e e

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . v <« . @ v v o v @ vt v e vttt

Page 4
Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
] X
el | %
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a] X
35b| X
36 X
37 X
38 X

BAA

TEEAQ0104 05/28/14

Form 990 (2014)




Form 990 (2014) Silver Cross Foundation 36-3185350 Page 5
Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornotetoanylinemnthisPartV . . o . o . v 0 0 i v i v v v o e v o v v v v oo D
v Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- fnotapplicable . . . . . . . ... 1a 0 : : i ( ;
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0 §§; :

2 a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State-

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS O PriZE WINNETS? . . . . . . . & v s v v ot it s o e o s e e s s o s e n e o st b e n e an e

e
'

ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 0l §
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . .. .. 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) - o
3 a Did the orgamization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . . v o0 v W 3a X
b If 'Yes' has 4 filed a Form 990-T for this year? If No' to line 3b, provide an explanationin Schedule O. . - - . . . . . . o . v v oo v 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securnties account, or other financial account)? . . . . . . .. 4a X
b K 'Yes,' enter the name of the foreign country » i s N
See nstructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) JRTE B (A
§ a Was the organization a party to a prohibited tax shelter transaction atany time during the taxyear?. . . . . . . . . ... . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . .. . ... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .« o v v v b i bttt b i i s i e e S5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . .. .. . oL ool 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deduchble? « & v v v vt ot e e s e et et e e e s e e s e e e e s e m e e e e et e e e e e e 6b
7 Organizations that may receive deduciibie coniributions under ssction 178{c). v?,: -
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and ‘i
services provided O the PaYOr?. + . v ¢ v v ot i u i e s e e h e e e e e e e e e e e e e e e 7a|l X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... . ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[0 1 1 =2 - 7.2 7¢ X
d if 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . .. . .. .. .. | 7 dl " \' ) il .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te " X ‘
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . .. ... .. 7f X
g If the organization received a contribution of qualified inteilectual property, did the organization file Form 8899
ASTEQUINRH? & & v v v v s o et e e e s s s s e e e e a e e b wese e e s e s ae e e e s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM 1008-C2 v v v v a i e e e e v v m e e a a e s s m s a e e e s s e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring : N
organization have excess business holdings at any tme dunngtheyear?. . . . . . . . . .. . .. ..o 8
9 Sponsoring organizations maintaining donor advised funds. ko A
a Did the sponsonng organization make any taxable distnbutions under section4966? . . . . . - . . . . . ... oL 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person?. . . . . . . . . ... ... 9b
10 Section 501(c)(7) organizations. Enter i
a Iniiation fees and capital contributions included on Part Vill, line 12. . . . . . . . . . . ... 10a . )
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . . . 10b .
11 Section 501(c)(12) organizations. Enter: .
a Gross income from members orshareholders. . . . « « + ¢ v« t f o i e e e s e 11a ; o
b Gross income from other sources (Do not net amounts due or paid to other sources 5 ,: .
against amounts dueorrecewved fromthem ). . . . . . . . . oo n e e 11b T 7
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizaton filng Form 980 m leu of Form 10412, . . . . . . . .. 12a

b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12 bl

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

14 a Did the organization receive any payments for indoor tanning services during the tax year?

a Is the organization licensed to 1ssue qualfied heaith plans n more thanonestate? . . . . . . . . v v v 0o v v e v v v
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 . . . . . .. ... ... ...

¢ Enterthe amountofreservesonhand . .+ « v ¢ ¢« v 0 s 0 0 s s 0 b s 0 n .. e ne e

b If 'Yes, has it filed a Form 720 to report these payments? if ‘No,’ provide an explanationin Schedule O. . . . . . .. ... ..

14b

BAA TEEAD105 05/28/14

Form 990 (2014)




Form 990 (2014) Silver Cross Foundation 36-3185350

Page 6

|Pait Vi sIGovernance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
) Schedule O. See instructions.

Check if Schedule O contains a responseornotetoanylinemnthisPartVIl. . . < .« o v v v ot v o v v ittt v i os o v un, m

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . « « « &« ¢ ot o s s et e et a e e r e e e e sy

3 D the organization delegate control over management duties customarnly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . .« .. o« . 3 X
4 Did the organizatton make any significant changes to its goveming documents
sincetheprnorForm990wasfiled?. . . . . . o . . ot i i i e e s e e e e e e s 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization’s assets? . . . ... ... .. 5 X
6 Dud the organization have membersorstockholders?. . . . . . . v v vl i e b e e n s s e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governINg body? . « = v« « c o e bt s i e e e e e e e e e e e e e e e e 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . = . . v v v v v v o vt v v i it it e e e e e e e e
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by s i
the following. D ! :
R T Tty T e+ TR T A I 8a| X
b Each commuttee with authonty to act on behalf of the governingbody? . . . . . . . .« v v e v v vt n i v i b e 8b] X
9 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 Schedule O+ - -+ « < - - - -+ . o+ 4. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . .. .. ... .. ... ... ... 0000, 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activites of such chapters, affilates, and branches to ensure their
operations are consistent with the organizalion’s eXempt PUIPOSES?- = « « + « v v ¢t @ o b o s e e e e s e e s e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of #s governing body before fling the form? . . . . . . .. ... .. 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 . .
12a Did the organization have a written conflict of interest policy? If ' No,’gotoline 13. .+ - - - . <« . o oo i v v oo e 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O CONMICES? « ¢ o o e v e v a a o n o o o e s e s e w e s e e a e e e e e e e e e e e e e e e e 12b| X
¢ Did the orgamzation regutarly and consistently monitor and enforce comphance with the policy? If Yes,” describe in
Schedule QO hOWIhISWASTONE « « v v « « v « v s v v s v e s e a s s s s s o s m s m m s e o s m s a s e n e e 12c| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . .« o v v oo v i ht s i e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . v v v oo v oo e oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent S :N 2t

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i,
a The organization's CEO, Executive Director, or top managementoffical . . . . ... ... .. oo vt o v ns

b Other officers or key employees of the Organization. « . « - - « ¢ ¢ o o o v o ittt it v s e e e e

If 'Yes’ to line 15a or 15b, describe the process In Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement with a
taxable entityduningthe year? . . . . . . . ¢ i v it i e e e e e e i e s e e s e e e e e e e e e

b If 'Yes, did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
orgamzation's exempt status with respect to sucharrangements?. . . . . . . . . . . . o o0 0 o - - e e e s e .y .

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed > Illinois

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

I:] Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe m Schedule O whether (and if 5o, how) the organization made its governing documents, conflict of iterest policy, and financial statements avadable to
the pubfic duning the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records- >

Jdohn Krepps, CFO 1900 Silver Cross Blvd. New Lenox IL 60451 (815) 300-7007

BAA TEEAD106 11/13/14 Form 990 (2014)




Form 990 (2014) Silver Cross Foundation 36-3185350 Page 7
[Part VIi. | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornote toany lineinthisPart VIl . . . . . . . o oo v v v v v v i i v e v v e D
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.
® [ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of 'key employee '
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees, and former such persons

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

()
A (B) | thanome box, uniass person (D) () (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
o Jreciorusiee) e erenion” | rerotad ortareahons Compenaron
week B 321582 a | (w-21099-MISC) (W-2/1099-MISC) from the
s HEEEEE Py
related § = ‘:_oj: - -a ?g % K oarrg‘gnrlez;uins
e R g 8| |2 §
beiuw oS L -
ws | 4%
© g
_U)_Mark Stevens_ _ ____________| _1.00
Chairman 0.00] X X 0. 0 0
{2) John Quinn _ __ ____________ _1.00
Vice-Chairman 0.00} X X 0. 0. 0.
_3)_bDottie Brown__ ____________ _1.00
Secretary 0.00| X X 0. 0. 0.
_@_Judy Hageman_ _ _ __ ___ ______| _1.00
Treasurer 0.00] X X 0. 0. 0.
_(8)_carolyn Dystrup _ __ ________ _1.00
Director 0.00] X 0. 0. 0.
_6)_Mona Goeken _ _____________ _1.00
Director 0.00| X 0. 0. 0.
_(M_stacy Holland _ _ _ _ ______ ___ 1.00
Director 0.00f X 0. 0. 0.
_8)_Albert Krusemark _ ____ _____ _1.00
Director 0.00] X 0 0 0
_9_Lynn Lichtenaver _ _________ _1.00
Director 0.00| X 0. 0. 0.
{19)_James Pitcairn ___ ____ __ ___ _1.00
Director 0.00| X 0. 0. 0.
01 _val Rand_ _ __ _ _ ___________ _1.00
Director 0.00| X 0. 0. 0.
(12)_Kurt_ Sangmeister _ ____ _____ _1.00
Director 0.00j X 0. 0. 0.
(13)_Michele Vana__ _ ___ ________| _1.00
Directoxr 0.00| X 0. 0. 0.
14)_John Xrepps _ _ _ ___ ________ _0.00
CFO 40.00 X 0. 505,388. 58,396.

BAA TEEAD107 02/27/14 Form 990 (2014)




Form 990 (2014) Silver Cross Foundation

36-3185350

Page 8

|Part Vili[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(B) (C)
Posits
(A) A'\‘.'erage édo ncn'chex‘:)l:s Im%':e mggt tc’me (D) (E) (F)
ours 0X, unless person Is an
ol Tt e PG T R N =W
iy B ZIQE Baa| meommeme, | <pegoganmion | conpensaion
hours: |2 8 S5 | 2 3 3 organization
relfaotred 2 ol = (3 g4 and related
organza B 8 E— @ § organizations
weon | B S| 13| B
dotted b z
line) o &
Q)
18)_Paul Pawlak _ ___ __ _ ______ ] Q.00 _
Chief Executive Officer 40.00 X 0.] 1,420,763. 71,348.
e o ___ e
. o
me ] —
n ——
00 L _____ o
ey o
2y o ___d o
(23) L
2y e
(25) e o
T SUDAOtAl. » = v . o v o e e e h e e e e e e e e e e e > 0.] 1,926,151. 129,744.
¢ Total from continuation sheets to Part Vi, SectionA . . . . . . . ... ... >
dTotal (add lines 1band 1€) - « =« v v v v it e e e e e e > 0.] 1,926,151. 129, 744.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation

from the organization »

Yes | No
3 Dud the organization hst any former officer, director, or trustee, key employee, or highest compensated employee s s
on line 1a? If 'Yes,’ complete Schedule J for such individual . - . . . . .« « o i i L s e e e e s e 3
4 For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from :
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for 5.
SUCHINAVIAUA! « <« v v ¢ v e v &t e e b et s e e e e s e e e e e e e m e s et e e e e e e e e e e e 4
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual s
for services rendered to the organization? /f 'Yes,' complete Schedule J forsuchperson . . . . . .« . . . . ... ... ... 5
Section B. Independent Contractors
7 Complete this table for your five highest compensated independent contractors that recewved more than $100,000 of
compensation from the orgamzation Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those kisted above) who received more than A

$100,000 of compensation from the organization ™ g

5

BAA

TEEAO108 03/09/15

Form 990 (2014)




Form 990 (2014) Silver Cross Foundation 36-3185350 Page 9
|PartvsVII|| Statement of Revenue

Check If Schedule O contains a response or note to any lineinthisPartVill . . . . . . . . ... .. .00 .. e e e e e e D
— T : . : (A) {B) ) (D)

‘3 st g Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

A revenue 512-514

§

1a Federated campaigns .
b Membershipdues . . . . .
¢ Fundraisingevents. . . . . . . 1c 58,405,
d Related organizations . . . . . 1d
e Govemment grants (contnbutions) . . 1e

f Al other contibutions, gifts, grants, and
simiar amounts not inciuded above . . 1f 514,409.

g Noncash contnbutions included m lines 1a-1f. $ .
h Total. Addimes 1a-1f . . .. ... ... ... ... .

Contributions, Gifts, Grants|.:
and Other Similar Amounts |- .

3 Business Code PETVENRE TN RVRIE. ¥ IR KOS
g 24
@ b
S|l T
| I
E| e _______
'co'n f All other program service revenue . . .
& | gTotal Addlnes2a-2f . ................." e E R cErEioahy
3 Investment income {including dnadends, interest and
othersimilaramounts) . . . . . . . .. .. ... ™ 7.654 . 0. 0. 7.654.
4 Income from investment of tax-exempt bond proceeds . . *
§ Royaltles. . . « « v« vt 0 v i e it
(1) Real (1) Personal 4
6a Grossrents . . . . .
b Less: rental expenses
¢ Rental mcome or (loss) . -
d Netrentalincomeor(loss) . . - - . . ... ... ... "
7 a Gross amount from saes of &) Secunties ) Other .
assets other than inventory 99,166 . -
b Less cost or other basis i
and sales expenses . . . 99,851 . R
¢c Gamnor(loss) . ... -685. ) . ’ oo c- 4o i
A NEtGamor(I0SS)e « « ¢ = « o v v o v v oo ma ™ 0. 0. —685v.
@ | 8a Gross income from fundraising events o e T - T
E {not including. $ 58,405, . ) e . :
4 of contributions reported on line 1c) - i 478 7 R .
% SeePartlV,lne18. . . . . . .... a 31,400 .. :; z P s :~ )
E b Less drectexpenses . . . ..... bl g2 ,930.] BT : A W,iw,, o
Fol ¢ Net income or (loss) from fundraisingevents . . . . . . . > -31.530. 5 ) 0. -31.530.
9a Gross income from gaming activities S ; o oy L CLowl
SeePartlV,line19. . . - -« . ... a v §
b Less: directexpenses . . . . - ... b L s
¢ Net income or (loss) from gamingactivities . . . . . . . . *»
10a Gross sales of inventory, less returns . <o L
andallowances - .......... a : : ¥ gl
b Less costofgoodssold . . . . ... b ) i » R
¢ Net income or (loss) from sales of inventory . . . . . .."%>
Miscellaneous Revenue Business Code - ’ ” 3 :
1Ma _
b TTTTTTTTTTTTTTOC
T T
d Allotherrevenue . - « - « « . . . . .
e Total. Addhnes11a-11d. . . . . . . . . . o v o0 v v o ™ LT B S
12 Totalrevenue.Seeinstructions . . . . . .. .. ... ." 548,253, 0. 0. -24,561.

BAA TEEA0109 11/13114 Form 990 (2014)




Form 990 (2014) Silver Crogs Foundation 36-3185350 Page 10
[Part:IX: | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A}
i Check if Schedule O contains aresponseornotetoanylinemthisPart IX. . . . . . . 0 v v v it i v v oo v v v u |1
. . (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Pro i i
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses e)(pensesg
1 Grants and other assistance to domestic
organizations and domestic governments. T
SeePartiV,lne21. . . . . .. v o0 o 723,268. 723,268. -
2 Grants and other assistance to domestc x:
individuals. See Part IV, lne22. . . . . . . ..
3 Grants and other assistance to foreign
orgamzations, foreign governments, and for-
eign individuals See Part iV, ines 15and 16 . .
4 Benefits paid to or formembers. .+« - . . .. - ) L i |
5 Compensation of current officers, directors, |
trustees, and key employees . . . . . . . . .. i
6 Compensation not included above, to |
disqualified persons (as defined under
section 4358(f)(1)) and persons descnbed
insection 4958(c)(3XB)- -+ - - - o o v o -
Other salanesand wages- - « + « « « « « « « .
g Pensionplan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions). + + <« < ¢ - .o ..
g Other employeebenefits . . . . . ... ...
10 Payrolltaxes . . . . - ¢« o v i h e e o
11 Fees for services (non-employees)
AaManagemenit. « = « « » o o o s v 0 0 0 0 n s
blegal. . . « . ¢« v o v i i e
CACCOUNUNG « « + ¢+ o v o o v = x v s o o o s
dlobbying. . « « « « . v o v ot i i el
e Professional fundraising services See Part IV, ine 17 . £5 I o g .3 HE
f Investment managementfees . . . . . . . .. 1,168, 0. 1,168. 0.

@ Other (If ine 11g amt exceeds 10% of Ine 25, column

{A) amount, list ine 11g expenses on Schedule 0). . .
12 Advertising and promotion

13 Office expenses

14 |Informationtechnology . . - « + « « « « o . .

15 Royallies. . . - « o v vt v v o v o v o 0 v s

16 OCCUPANCY . + = = + ¢ v v a0 o s s o s o o o

17 Trave!

18 Payments of travel or entertaitnment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings . . . .

20 Interest. . . . . v .t h e e e e e e e e

21 Paymentstoaffilates. . . . . ... .. ...

22 Depreciation, depletion, and amortization. . . .

23 Insurance

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list hine 24e

expenses onSchedule O ) . . . . . . . .. .. .

a o oo

25 Total functional expenses. Add tines 1 through 24e. . .

724,436

723,268,

1,168.

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 (ASC958-720). . . . . . . . .. ..

BAA

TEEAQ110 05/28/14

Form 990 (2014)




Form 990 (2014)

gSilver Cross Foundation

[Part.X:"|Balance Sheet

Check f Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash—non-nterest-beanng . . . . . . . o v v v ittt s e e e e e 1
2 Savings and temporarycashinvestments . . . . . . .. .00l a o 119,654.| 2 95,802.
3 Pledgesandgrantsreceivable,net. . . . . .. ... oo 3
4 Accountsrecevable, net. . . . . . ¢ i i i h it e e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, ; §§ T ; ) LAIPIN NP g o
trustees, key employees, and highest compensated employees. Complete PP . i s Y .
Partll of SChedule L « « « ¢ « o v @ o v @ e e ee s s s mn s s o aa e aanas 5
6 Loans and other receivables from other disqualified persons (as defined under R L gf‘ L T %
section 4958(f)(1)). persons descnbed in section 4958(c)(3)(B), and contnbuting U B RN Kk cent i o8
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ b P WP IR 417 Ao s
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . .. 6
2| 7 Notesandloansreceivable,net . . . .. .. ... i n e 7
§ 8 Inventoriesforsaleoruse . . . . .« v v v o i v et et e e s 8
<L| g Prepadexpensesanddeferredcharges . . . . . . . . oo 850.| 9 0.
10 a Land, buildings, and equipment cost or other basis. © :
Complete Part Viof ScheduleD - . . . . . ... ... 10a AN E AT w; e m;
b Less  accumulated depreciation . - . . . . .. 0. . 10b 10c
11 Investments — publicly traded secunties « « + « « v & s s v s i e i a0 e 11
12 Investments — other secunities See PartIV,line11 . . . . ... ... .. ..... 258,297.] 12 0.
13 Investments — program-related SeePartiV,line11 . . . . . . . . .. . oL 13
14 Intangible @ssetS . « v ¢ v o v i i e e s e e e e e e e e e e e e s 14
15 Otherassets.SeePartiV,lhlne 11 . . . . . . . v v v 0 v v v o ot et it v a 2,534,778.115 2,660,823,
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . ... .. ... 2,913,579.] 16 2,756,625,
17 Accounts payable and accrued expenses. .+ -« « ¢« . v 4 s vt e e e e e o e 430.| 17 0.
18 Grantspayable. . .« v v v o i v e i e e e s e e e e e
19 Deferredrevenue . « o v v vt o v ot e e e e e s e e e e e e
20 Tax-exemptbondlabifies . - . . & o v o v o i i b b e e s e e e e e
3 21 Escrow or custodial account llabiity Complete Part iV of ScheduleD . . . . . . ..
:E 22 Loans and other payables to current and former officers, directors, trustees, .
a key employees, highest compensated employees, and disquabhfied persons o 3 T i
5 Complete PartilofSchedule L. . . . . . . . . . o oot i i
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. ...
24 Unsecured notes and loans payable to unrelated tid parties « - . . . .« . . . ..
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of ScheduleD . . . 2.180,230.] 25 2.199,889.
26 Total liabilities. Addlines 17through 25. . . . . . .« ¢« « v« & ¢« e o s s s s+ 2,180,660.] 26 2,199,889,
° Organizations that follow SFAS 117 (ASC 958), check here > and complete : L . : PR ol mg
3 lines 27 through 29, and lines 33 and 34. N k SR
5 27 Unrestnictednetassets. - . . & ¢ v o v i v i h e i i i e e e s e e e e e e e 556,736.
g 28 Temporarnlyrestnctednefassets. . . . < ¢ v v v v vt i e e s s i n e e
o | 29 Permanently restncted netassets . . . . . - ..o o e
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
W . .
. ok
5 and complete lines 30 through 34 i
o 30 Capital stock or trust principal, orcurrentfunds . . - . . . . o oo oo e
3| 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . .. ... ...
2 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . .. .. 32
g 33 Totalnetassetsorfundbalances. . . . « « « - v v 4 ot b ittt e e 732,919,133 556,736.
34 Total habihties and net assets/fundbalances . . . . « . . . . o0 e e s e 2,913,579.] 34 2,756,625,
BAA Form 990 (2014)

TEEAO111  05/28/14




1 Accounting method used to prepare the Form 990 |_—_|Cash Accrual DOther

If the organization changed its method of accounting from a pnor year or checked "Other,’” explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . - - . .00l

If 'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

h Were the oroanizahon’s financial statements audited by an independentaccountant? . . . . L L L L oL Lol e

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both-

Separate basis Consoludaled basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
! in Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. & & . 4 i v o st e e e e e e e e e e e e e e e e e e e e e e e e s

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any sieps taken to undergosuchaudts . . . . . . . - - - - - .. ... ..

Form 990 (2014) Silver Cross Foundation 36-3185350 Page 12
[Part XI -] Reconciliation of Net Assets
Check If Schedule O contans aresponseornotetoanylneinthisPart Xi. . . o o v v v o v v v v v e v o vt it et 0 |_|
1 Total revenue (must equal Part VIIl, column (A}, line 12} .« « v o o v vt vt v i i e e 1 548,253 .
2 Total expenses (must equal Part IX,column (A),Ine 25) . . . . . . v« v o v v v e e i s e 2 724,436.
3 Revenue less expenses Subtractline2fromine 1. . . . . . . v v v o i i oo i i 3 -176,183.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . .. .. .. .. 4 732,919.
& Netunrealized gains (I0SSES)ONINVESIMENES . + « o o ¢ o v v v v oo v m i m ettt e 5
6 Donatedservices and use of faCiltI®S. + « « = ¢ v & « + o & ¢ o = m 4 s s s s et e s e e e e e e e e s 6
7 INVESUMENLEXPENSES s « = « + + ¢ o v v = s o « s o s s m 6 o o o n s s e e e aa e e e e e e s 7
8 Priorpenod adjUStments « . « « « « o v v s et a e e e e e e e m e ee s e s e e o 8
9 Other changes In net assets or fund balances (explain in Schedule O) . . . - . -« v v oo v v v v e ot 9
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line 33,
I L =) T R R R I R I I R LI L 10 556,736
[Part’Xli' | Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany ineinthisPart XIE . . . o o v v v o v o v v v i v e v v i o c o a e ﬂ
Yes | No

ot
rav) F£S
. &
= * i
CO
2c¢| X
1
e L E ¥ nante
3a X
3b
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Public Charity Status and Public Support OMB No 15450047
SCHEDULE A . . . . N .
Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 4

) > Attach to Form 990 or Form 990-EZ. §5, SRR s
Department o the Treasury > Information about Schedule A (Form 890 or 990-EZ) and its instructions is '+ Opan to Publ
Internal Revenue Service at www.irs.gov/form990. ol p i
Name of the organization Employer dentification number
Silver Cross Foundation 36-3185350

[Parti:]Reason for Public Charity Status (Ali organizations must complete this part.) See instructions.

The organization is not a private foundation because it1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's
name, city, and state

& WN

(3]

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

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

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

D An organization that normally recetves. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions ~ subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a){2). (Complete Part1ll )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
“— or more publicly supporied organizations descrived 1 section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

D Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The orgamization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that s a Type I, Type Il, Type lil functionally
integrated, or Type Il non-functionally integrated supporting organization

-

=T

©

o [

(4]

Q

(4]

-

g Provide the following information about the supported organization(s)

l:] An organization operated for the benefit of a college or university owned or operated by a ‘governmental unit described in section

Enter the number of sSupported OrganIZatioNS  « « « « =+ &+ ¢ ¢ & & s o o v s st s e e e e e e e e s |:I

{1) Name of supported (i) EiN (in) Type of organization (iv} Is the (v) Amount of monetary (vi) Amount of other
organization {descnbed on Iines 1-9 orgamization listed support (see instructions) support (see instructions}
above or IRC section N your governing
(see mstructions)) document?
Yes No

(A)
(B)
(C)
(D)
(E) ’
Total : N A Y
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 920 or 990-EZ) 2014
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Schedule A (Form 990 or 890-EZ) 2014 Silver Cross Foundation 36-3185350 Page 2

[Part ll:|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 Ili If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contnbutions, and
membership fees receved ()Do not
mclude any 'unusual grants

2 Tax revenues levied for the
organization's benefit and
etther paid to or expended
onitsbehalf . .. ....... 0. 0. 0. 0. 0. 0.

3 The value of services or
facihties furmshed by a
governmental unit to the
organization without charge. . . 0. 0. 0. 0. 0. 0.

4 Total. Add lines 1 through3 . . 1,162,813. 541,647. 421,552. 572,814.| 2,983,399.

5 The portion of total £t
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 .
that exceeds 2% of the amount 3
shown on fine 11, column (f) . .

284,573.11,162,813. 541,647. 421,552. 572,814.| 2,983,398.

s

249,275,

6 Public support. Subtract line 5 s . : ce TtrotgE o .
fromhned4 . . ... ...... . R ; - R f ﬁ T . 2,734,124,

Section B. Total Support

-~ . PR Py papupiy pup e s s s L AnSa
| ;:'g‘f:“gi’r"gy;“’)' Joruistaiysar {a) 2010 {bj 2011 {c} 2012 {(d) 2012 (e) 2014 (f) Total
7 Amounts fromhned4 . ... .. 284,573.]1,162,813. 541,647. 421,552, 572,814.] 2,983,399.

dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . .. . 17,175. 18,284. 33,523. 23,674. 7,654. 100,310.

i 9 Netincome from unrelated

| business activities, whether or
! not the business is regularly
carnedon . . . .. e - e 0. 0. 0. 0. 0. 0.

‘ 10 Other income. Do not include

! gan or loss from the sale of
capital assets (Explain in
PatVl) . . .. v oo oo

‘ 8 Gross income from interest,

|

! 11 Total support. Add lines 7 PP

\ through10 . . . . . ... ... =oM%
|
\

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

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

\ organization, check thisboxand stop here. . . . . . . . o . o L o i ot it it e e e e e e e e e s e e e e e e e e > l:]
| . - -
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (fydivided by ine 11, column(f)) . . . . . . . v v 0 o v v v b 14 88.66 %
15 Public support percentage from 2013 Schedule A, PartllLline14 . . . . . . . . . v o oo v vt v i s i s o 15 97.94 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .+ - . . . .« . o v o v it el >

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and ine 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation. . . . . . . ¢« v v v v v v vt et et i v o e > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . ... > D

‘ b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

‘ or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualfies as a publicly supported organizaton . . . . . ... ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Ssilver Cross Foundation

36-3185350

Page 3

[Part Il {Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on ine 9 of Part | or if the organization falled 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 yr beginning in) > (a) 2010 (b) 2011 (c) 2012

(d) 2013

(e) 2014

(f) Total

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

2 Gross recepts from admis-
sions, 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
tsbehalf. . .. ........

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

6 Total. Add lines 1 through5 . .

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line T S B
7¢c fromine 6 ) FER LD S

Section B. Total Support

Calendar year (or fiscal yr beginning in) > {a) 2010 (b) 2011 {c) 2012

(d) 2013

(e) 2014

(f) Total

9 Amounts from line 6

10 a Gross income from interest, dvidends,
payments received on securities loans,
rents, royaities and imcome from
SHTUIAF SOUICES = « = = o & o o & =

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

c Add lines 10aand 10b . . . . .

11 Net income from unrelated business
activities not mcluded in ime 10b,
whether or not the business 1S
regularly camed on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) - « v« o v v o v e v

13 Total support. (Add lines 9,
10c, 11 and 12

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

organization, check thisbox and Stophere. . . . . . - . o ottt c et e v e e s e e e e s e s ee s e e a4 e e s > I—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column(f)) . . . . . . . .. ... ... .. 15 %
16 Public support percentage from 2013 Schedule A, Partlll,In@ 15. . . - « o v o v o v v v v vt v e e e 16 %
Section D. Computation of investment iIncome Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by ine 13, column (f)}. . . . . . . . . . . . . 17 %
18 Investment income percentage from 2013 Schedule A, Partlll,hine17 . . . . . . . . .o v ot it n o 18 %

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . .. > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEA0403 07/17M14
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Schedule A (Form 990 or 990-EZ2)2014 Silver Cross Foundation 36-3185350 Page 4
[Part IV. |Supporting Organizations
(Compilete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
. A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designatron If lustonc and continuing refationship, explam .« . « « « « ¢« v o v v o i i it i it e e e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was

described N Section 509(@)(1) Or(2) - « v ¢ & o o i i e e e e e e e e e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
F= T I () I =)o

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under sechon 509(a)(2)? /f 'Yes, describe in Part VI when and how the organization

made the determINation « « « « « « + & ¢ & s & o 5 o 1 o s 2 5 2 2 & 8 w mowwas e e e e e s n e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? If 'Yes,” explain in Part VI what controls the organization put in place to ensure suchuse . . . « « « .« « . . ..

4 a Was any supported organization not organized in the United States (foreign supported organization)? If 'Yes’ and
if you checked 11aor 11bin Partl, answer(b)and (C)below . . . . . . « o« v v v it b i it i i i i i st e e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

i b mmn®) JE NS N dnnnm b in DDomed VI bnmiss by momanmimn bemm bl micmby o mmmbral amA Aioaratian Aaonda Asnre Anmbealind

UISGIIIL.GI.IUII CHE OO, UTOUIIVC NI @it VI HOUYY LG UTYOrHoeQuUUis HIGU OQUUITHE VU O QEHIU WOV GV WOOIIG WGTHY Uia uou

or supervised by or in connection with its supported orgamzalions . « « « « « -« c .t o h et t e e e e e e s s e e e
¢ Did the organization support any foreign supported organization that does not have an IRS determination under

sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explamn in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes + + « « + « « v o o ..

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (1) the authonty under the
organization’s orgamzing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the orgamzing doCUMENE) « « v v v v v ¢ 4 o v e vt s 4 e m e e e a e e e e e e e e e e

b Type | or Type Il only. Was any added or substtuted supported organization part of a class already designated in the
organization’s organiZNG doCUMEN? « « o v ¢ o v v v e s v v @ e s e m e h e e e e e e e e e e e

6 Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (a) its supported organizations, (b} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detallinPart VI . . . . . . . . . . . ... .. ... ...

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contrnibutor, or a 35-percent controlled entity with
regard to a substantial contributor? If Yes, complete Part | of Schedule L (Form930) . . . . . . .« - v o v« v v v v v v v W

8 Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in line 77 If "Yes,’
complete Partl of Schedule L (FOrm 990). = « v ¢ v o v v i v i 0 et o s i s e i s s s s s s n s st n e e

9 a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes,'provide detail in Part VI . . . . . . . . i 0 i i i e i i e e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in ine 8(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If Yes,'provide detalinPart VI . . . . . . . . . v v v i vt vt vt v i i e

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? if 'Yes,’ provide detalinPart VI . . . . . . . . .« . . .

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 494 3(f) (regarding
certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting organizations)? /f 'Yes,’
answer(b)below . . . . . . L L L e e e e e e e e s e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) . « = « v & v o v & i i i i o v o v v et e e s e

3a

3b

s

3c

4a

4b

4c

5a

Sb

5¢

9a

9b

9c

10a

10b

BAA TEEA0404 07/17/14
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Schedule A (Form 990 or 990-EZ) 2014 Silver Cross Foundation 36-3185350

[Part.IV. [Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? . . . . . .. .o L e e e e e e e e e

b A family member of a persondescribedm(a)above?. . . . . . . oo Lo n e e i h e e e e
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If Yes'to a, b, or ¢, provide deta in PartVI . . . . . ..

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all times duning the tax year? /f ‘No, descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgamization's activities
if the organization had more than one supported organization, descnbe how the pawers to appomt and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any,

apphed to such powers duringthe tax year . . - . « « v o« « 4 v o v s s it o s e vt b e e e

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carrned out the purposes of the supported orgamization(s) that operated, supervised, or controlled the

SUDPOTHING OFQAMIZANON . « « « « « = o « + = = + & « s o o & s o t 4 o o o s = o o o o o o o o o o o s o s v a4 s+

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? If '‘No,” descnbe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . .

No

O

Section D. All Type ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descnibing the type and amount of support provided durnng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coptes of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization{s) or (1) serving on the goveming body of a supported organization? If ‘No,” explain in Part Vi how

the organization maintained a close and continuous working relationstup with the supported organization(s). . . . . . . . .

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a significant
voice in the organization’s nvestment policies and in directing the use of the organization’s income or assets at
all times dunng the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played

NS TEQArd « « « - « + o o v v s et 4 4 e e 4 e e s a4 e st e s e e e e e s s s s e s s s s s e ss e s e s s

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test Complete line 2 below.

b D The organization is the parent of each of its supported orgamzations Complete line 3 below

c D The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization detenmined that these activities constituted

substantially all Of #S @CUVIIES '« « v v v« v« o i o i e e v e m e e e e et e e e e e e e e

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged n? If 'Yes,’ explain in Part Vi the reasons for
the organization’s position that its supported orgamization(s) would have engaged in these activities but for the

orgamzation's INVOIVEMENE « « - - <« « « v v vt s bt s i s ettt e e e et e e e e e

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of

each of the supported organizations? Provide detailsinPart VI. . . . . - .« . o« o v v v it i vt i it oo e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? If "Yes,’ descnbe in Part Vi the role played by the orgamization inthisregard « . . . . . . . . ..

BAA TEEAD405 07/18/14
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[Part V= | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

{B) Cument Year
(optional)

Netshorttermcaptalgain . . . . o v . v 0 i it it i s s e e e e e e e

Recoveries of prior-yeardistnbuttons . . . . . . . . ... o oo e e

Other gross Income (see NStTUCHONS). « = « + + ¢ ¢ e v vt v v o o o s o o s o 0o s

Addlines 1through 3. « « <« + t v« e e e v v o o o s ot o o ot e e,

Depreciationanddepletion - « « « v ¢ ¢ ¢ o v i e e b e sk e e e e e e e e e e e s

oW N =

N |&|O|N|-

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of iIncome (see INSTUCHIONS) » .+ =+ v« v o v v e v v v v v e e s e e e e

-}

7

Other expenses (See MSIFUCHONS) + & v v v v v v« v v v 0o o o v s s o v o m e o

8

Adjusted Net Income (subtractines 5,6 and 7 fromlned4) . .. ... ........

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year).

VA

g
R g
H

Average monthly value of seCUnties . - - .« .« v o o i e e e e e e e

b

Average monthly cashbalances . . . . . . o v 0 v v i it e e e e e e e e

c

Fair market value of other non-exempt-useassets . . . - . . . . v v v v e v v 00 -

d

Total{addlines 12,10, 200 1C). « v 0 v v oL e i e e e e e e e e

~

-t
Q.

e

Discount claimed for blockage or other
factors (explain in detail in Part VI).

St

ne
i

Acquisition indebtedness applicable to non-exempt-useassets - . . . .« . . ... oo

N

w

Subtracthine 2fromhne 1d - - . &+ ¢ ¢ &« & 4 4 s s e h e e e e e e e e e e e e

w

E-Y

Cash deemed held for exempt use. Enter 1-1/2% of hine 3 (for greater amount,
SEEINSITUCHONS) + v v v v v v v v v e e e m u h e e e e e s e e e e e e e e e

Net value of non-exempt-use assets (subtractine4 fromlne3d) . .. .. .. .. ...

Multiplyine 5by 035. . . v @ v v v vt t i e e e s e e e e e e e e e s

Recoveries of prior-yeardistrnbutions . . . . . . . . . . L0000 d s e e e

R[N

Minimum Asset Amount (addlne 7tolne6) . . + - . « v o v v v e e e

V[~ | |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, hne 8, Column A). . . . . . . . ..

Emer85% 0f N 1 . o v v v v o v i i v a e e s e s s e e n e e e m e e s a e e e e

Mimimum asset amount for prior year (from Section B, Iine 8, ColumnA) . . . .. ...

Entergreaterofline2orhine3 . . - . . . . . . 4 . ot 44 et e e e e e e e s

Income tax IMPoSed INPrIOTYEAr « « & & v o o v o o o o« s o s s o 8 s & = = s ¢ o o o

oW Nl

DS |W[IN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (See INStrUCHONS) « « « v v v v v vt w t v e e e e e e e e

-

Check here If the current year is the organization’s first as a non-functonally-integrated Type Ili supporting organization

(see instructions)

BAA

TEEA0406 07/18/14

Schedule A (Form 890 or 980-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Page 7
[Part.V: [Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

| Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes . . « « « « « ¢+ 0 v 4 b0 e e e ...

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
INexcess of INCOME froMaCHiVIY + « + v « v o & v o 0 v v o i et v s o e e a e s s et s s o s s o e a e s e e s

3 Admunistrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . . . . . . . . . . .
4 Amounts paid o acquIre exempt-uS@ @SSeIS - .« . . .« . . - f -t s s s s s e e e 4 s e et s s e e e s sae s
5 Quallfied set-aside amounts (prnor IRS approval required). « « « ¢ = o« o @ o v s @ e e e s e e e e s e s
6 Other distnbutions (describe M Part VI) SeeINSIUCONS « - « « + v = o ot v v v v o o ot o v s oo s o o v s s o
7
8

Total annual distributions. Add lines 1through 6 . . . . & . o ¢ v o v o i it it i e et e s

Distnbutions to attentive supported organizations to which the organization 1s responsive (provide details
INPart V). See INSITUCHONS. « « « = « ¢ o o o v s s e o o e v u w bt ot s o o o o s o s s o o s s a o s s s s

Distnbutable amount for 2014 fromSection C, N6 . . . & & v v 4 v 4 o o ot f e e s e et e e e e s e e e

10 Line8amountdividedby LIM@Qamount . . . . . o .t i i it i it s s e e s e e e e e s e e e s

. (i) [T (i)

Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 Distnbutable amount for 2014 from Secton C,lne6 . . . . . . . . .

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause requited —see INSIFUCONS) + « « v = o v v 0 o s v 0 0 a0 0 s 1

3 Excess distnbutions carmryover, if any, to 2014~

P 7

4 DTl -
B P

: S e e s BT S R I
From2013 - &« v - v v v v v v v v w s
Totaloflines 3athroughe . . . . . . - .« 0 i vt it i i m v v o

Applied to underdistributons of prioryears . . . . . - . .00 ...
Applied to 2014 distrbutableamount « .+ .« « . o Lo oL

TiQ || |A(O|T (W
3

Carryover from 2009 not applied (see instructions) . . . . . . . . . . - NI =
Remainder_Subtract lines 3g, 3h, and 3i from 3f
Distnbutions for 2014 from Section D,

line 7-

a Applied to underdistnbutions of pnor years .
b Applied to 2014 distributable amount « + + « - . . ... ... o eI i ; S
¢ Remainder Subtractines4aand4bfromd4 . . .. ... ...... s ~ 1 . N

—_—
B
<

-

et
sy

}; T

h

5 Remaning underdistnbutions for years prior to 2014, if any. o ) T e K
Subtract lines 3g and 4a from line 2 (if amount greater than S e R Tos :
Zero, See INStrUctions) .+ « - - & 4 o v 4 o4 s e s e v e v ae e e P - R i

6 Remaining underdistnbutions for 2014 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . . . . . .

¥
B

e

ot

7 Excess distributions carryover to 2015. Add lines 3jand4c . . . . K

g

4

8 Breakdown of line 7

Sa, B * oo . - P ) - ¥

I i . .ot [P ¥4
i e s - L I Lo E

.0 E - I i

0w e o ca cos < . it
© LIRS T LN oo T A e o Cen g e ot ot e ens dor e i i ] P

Excessfrom2013 . ... ... .. .. P,y
Excessfrom2014 . .. ... ... .. o

I

BAA Schedule A (Form 990 or 890-EZ) 2014
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Schedule A (Form 990 or 990-E2Z) 2014 Silver Cross Foundation 36-3185350 Page 8
[ Part'Vl,;| Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b,
and Part ll, line 12. Also complete this part for any additional information. (See instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAD408 08/18/14




. . OMB N -0

SCHEDULE D Supplemental Financial Statements o 15450047

(Form 990) * Compilete if the organization answered 'Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

* » Attach to Form 990. oL O;S'en o Public &+
Department of (ne Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | “yasiaction * - ¢
Name of the organization Employer identificati b

Silver Cross Foundation 36-3185350
[Pait'l . [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 numberatend ofyear . . . . .. .. ..
Aggregate value of contributions to (duning year)

Aggregate value of grants from (dunng year) . . . . . .
Aggregate value atendofyear. . . . . . . ..

A H LN -

Did the organization inform all donors and donor advisors in wnting that the assets held i donor advised funds
are the organmization’s property, subject to the organization's exclusive legalcontrol? . . . . ... .. ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors n 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
mpermissible private benefit? . . . .o L L L Lo e L L s e e e e e e e e e e e s I:]Yes D No

|[Part )I_| 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)
Preservation of land for public use (e g, recreation or education) Preservation of a histoncally important land area
Protection of natural habitat HPreservatlon of a certified historic structure

Preservation Of open space

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

’| Held at the End of the Tax Year

|

! a Total numberofconservationeasements . . . « « + = = ¢ « o v o v s e s e s e a s e s e s s 2a

1 b Total acreage restricted by conservationeasements - . . . . . « . - .. oo oo oo 2b

| ¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .. .. 2¢

‘ d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

| structure isted nthe National Register . . . . . . . . . . 0 o 0 0ttt i vt v o v s m v s v e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
' 5 Does the organization have a written policy regarding the penodic momitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . ¢ o ¢ v v b i il d e s i e e e e I:lYes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year
»

7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements durning the year
>S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(1)
and SECton 170(NYA)BXI? « « « « » ¢« = ¢+ o vt e m e m e e e e e e [[Jves [Ino

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

[Part 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenue includedin Form990,PartVIlLlne 1. . . . . - v . o v v v v i vt i i it s L)
(ii) Assetsincludedin Form990,PartX . . - -« o v ottt i i e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included in Form 980, Part VIl line 1. . . . . . . . . 0 o o i i i it e e e e e e e e e e L)
bAssetsIncluded N Form 980, Part X . . . . & i v i i i it e e e e e e e e e e e e e e e e e L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Silver Cross Foundation 36-3185350 Page 2
IPart | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection
items (check all that apply).

b Scholarly research e Other

a Publc exhibition d H Loan or exchange programs

c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part X111

§ Dunng 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?. . . . . . . . . .« . . .. D Yes DNo

{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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 980, PAMt X7+ « » « « o s v e e e e e e e e e na e e et e e et e []ves [[]Ne
b K Yes,' explain the arrangement tn Part Xlll and complete the following table
Amount
cBeginningbalance . . . . . . . . .o a i e e e e e s e e e 1c
dAddtions dURNGINE YEAr « - « + « ¢ ¢ &t i e e e e e i e e s e e e e e 1d
e Distnbutions dunngtheyear - .« « « v« « o o v i b e h e e s e e e e e e e e s 1e
fENANGDAIANCE. + + « o o o v v o b e e e e e s e s e e e a e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . L_I Yes No
b If Yes,’ explain the arrangement in Part Xlll Check here if the explanation has been provided inPart Xlll. . . . . ... . ... . ... H

{Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year {c) Two years back {d) Three years back (e) Four years back

1 a Beginning of year balance - . . . 258,287. 255,808. 239,897. 233,919. 247,552.
bContrbutions. . . . . ... ..

¢ Net investment earnings, gains,
andlosses . . . . a0 v s a0 6,473. 23,242. 35,780. 25,613. 6,673.

d Grants or scholarships . . - - .
e Other expenditures for facilities

and programs .« . .+ - - < . o+ . 264,770.
f Administrative expenses . . . . . 20,753. 19,869. 19, 635. 20,306.
g End of year balance . . .. .. 0. 258,297, 255,808. 239,887. 233,919.

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as-
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

() unrelated OrganmiZationS « = = v v 4 4 s e e v e e e e e e e e e e s e e a s e e s e e e e e 3af(i) X

(ii) related organizationS « « « v & v ¢ 4 a4 it e e e e e e e e e a e e e s e e e e e e e 3a(ii) X
b Iif 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . .. ... ... o0 o 3b

4 Descnbe in Part Xlll 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.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

i

fdabland . . . . . c i s e e e e e ' w . L F

BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14




Schedule D (Form 990) 2014  silver Cross Foundation 36-3185350 Page 3

|Part Vil llnvestments — Other Securities.
Complete if the organization answered 'Yes' to Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descrption of securtty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financiatdenvatives .« + « « « « v v v v v oot a L
(2) Closely-held equityinterests . . . . . . . ... .. ...

(A) Silver Cross Foundation Charitable Remainder Unitrust 0.|FMV

Total. (Column (b) must equal Form 990, Part X, column {B) lne 12) . .» 0. v v e e e ) el

ar Investments — Program Related.
Part VI Complete if the orga% zation answered 'Yes’' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation Cost or end-of-year market value

S

()
@)
@)
4)
(5)
(©;
@)
(8)
(©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13). . »
Part IX | Other Assets.

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

{a) Descnption {b) Book value

(1) bue from Silver Cross Health System 2,660,823,
(2)
3
(4)
(5)
(6)
()
8
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B), In@ 15) « « « « v v vt e v v i it v v e o v v e e o n oo > 2,660,823.

[Part X; .| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Pan X line 25

{a) Description of hability (b) Book value
(1) Federal income taxes i
(2) pue to Silver Cross Hospital 2,199,889,
(3)
4)
(5)
(6)
U]
(8) )
()
(10) -
(11) B
Total. (Colurnn (b) must equal Form 990, Part X, column (B) hne 25 ) . » 2,199,889. . L
2. Liabiinty for uncertamn tax positons  In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain
tax postions under FIN 48 (ASC 740) Check here if the text of the foolnote has been provided i Part XIlE. . .« v o v v o o v e e v e e e e e

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Silver Cross Foundation

36-3185350 Page 4

[Part XE | 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 . . . .

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses)oninvestments. . . . . . . .. ... 0o
b Donated services and use offacilities. . . . . . . . . . . oo v v

¢ Recovenes of prior year grants

dOther(Descrbe nPart XHL) . .« v o v 0 0 v v v it o o et e s
eAddlines2athrough2d . .. - . . . . . ¢t it it ittt v e
3 Subtracthne2efromlined . . « o v ¢ v vt & v it b e e e e e e

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part Vill, line 7b. . . . . . . .
bOther(DescribeinPart XIIlL) . . . . . . . ¢ o o 0t it i e e e e
cAddlines4aanddb . . . . . . . . . . i .t s e e e e e e e e
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, Iine 12 ) .

.. 2a
.. 2b

[Part Xll | 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. . . . . . . . . ..

2 Amounts included on line 1 but not on Form 930, Part IX, ine 25

a Donated servicesand use offacilittes. . . . - . . . . . o oo
bPrioryearadjustments . . . . . . . . . . 0 s s e e s e e e e e e
COthErIoSSES - & v v v v v v s s o v v s o s o a v s o s s s s o o v v o n s
dOther(DescribemPart XIHI )} . o o o v v v v v v i v it v e s e
eAddines2athrough2d . . . . . . . . -« v v ittt e e s
3 Subtractline2efromiine T - - « ¢ v v« 4t v vttt e e e e e e e e

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vil line 7b. . . . . . . .
b Other(Describe nPart Xifl) - . . ¢ o v v v v v o b i i i e e
CAddlnes4aanddb . . - . . ¢ . ¢ i it it t e e e e e e e

5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part 1, ine 18)

.................. 1

- 2a

.- 2b

- 2c¢

‘" Zd ;;;;;
............... 2e
............... 3

-] 4a C
- [4b L
.................. 4dc
.................. 5

[Part Xili| Supplemental Information.

Provide the descriptions required for Part li, ines 3, 5, and 9, Part {ll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, lines 2d and 4b, and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information

The Corporation accounts for tax positions in accordance with ASC Topic

740, Income Taxes.

ASC Topic 740 clarifies the accounting for

uncertainty in tax positions and also provides guidance on when the tax
positions are recognized in an entity’s financial statements and how the

values of these positions are determined.
any liabilities recognized for uncertain tax positions.

Pt X, Line 2

The Corporation does not have

BAA

TEEA3304 10/28/14
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OMB No 15450047

Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G
(Form 990 or 990-EZ)

2014

Complete if the organization answered ‘Yes' to Form 990, Part [V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 930-EZ, line 62

> Attach to Form 990 or Form 930-EZ. -/ Opento Public & |
Departmant of the T . o o ) . phe |
Intemal Revenus Serice * Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. xtlnspecﬂgan poe
Name of the organization Employer identificat b -

Silver Cross Foundation 36-3185350

Partl. Fundraising Activities. Complete if the orgamization answered ‘Yes' to Form 990, Part IV, line 17
=) Form 990-EZ filers are not required o complete this part

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity 1n connection with professional fundraising services?

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgamzation

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

(ii) Activity

(iii) Did fundraiser
have custody or contro
of contnbutions?

{iv) Gross receipts
from activity

{v) Amount pad to
(or retained by)
fundraiser hsted in

(vi) Amount paid to
(or retained by)
organization

column (i)

Yes No

N

10

Total

3 Lst ali states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 09/16/14




Schedule G (Form 990 or 980-EZ) 2014 Silver Cross Foundation

36-3185350

Page 2

[Part’li :| Fundraising Events. Complete if the organization answered 'Yes’ to Form 990, Part iV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
, (add column (a)
Golf outing through column (c))
2 (event type) (event type) (total number)
v
ﬁ 1 Grossreceipts . . . . .. o0 0 v 00 . 89, 805. 89, 805.
U
E
2 less Contnbutions . . . « « ¢« « « « . .. 58,405. 58,405.
3 Gross income (ine 1 minus hne 2). . . . . 31,400. 31,400.
| 4 Cashprizes. . « « « « v e v e v o s v v
]
‘ 5§ Noncashprzes. ............. 704. 704 .
D
| .'1 6 Rentfacilitycosts . . . .. v . oo oo v 17,630. 17,630.
E
c
T 7 Foodandbeverages - « . . + « + -+ .. 28,096. 28,096.
E
X | 8 Entetanment. . . ... ...
E
2 9 Otherdirectexpenses. « « « « « « « « « « 16,500. 16,500.
E
| S
| 10 Direct expense summary. Add ines4through9mcolumn(d). - . . « .« c o o v v v it v v v it v e e > 62,930.
| 11  Netincome summary Subtractine 10fromlne 3. column(d). . . . . . . . . . . . . .. ... e e e -31,530.
| |Part #il | 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 If 'No,” explamn-

TEEA3702 09/16/14 Schedute G (Form 890 or 990-EZ) 2014

{(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
g bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . . .. .« v s oo v
2 Cashprizes. . . . .« - v v v v v o v o
E
D X
R E|l 3 Noncashprizes..............
E N
cs
TE|l 4 Rentfaciitycosts . « . .. . ... .. ..
5 Otherdirectexpenses. - . . « « « « . « .
Yes % Yes % Yes % ; G
6 Volunteerlabor . . . . <« v v v ... - No No No SRRT PR &y
7 Direct expense summary Addlines 2throughSincolumn(d). . . -+ -« ¢« v v v o v o v oot i il n oLl »
8 Net gaming income summary Subtractiine 7 fromline 1,column{d) . . . . . .« v o v v v v v v o e a . >
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each ofthese states? . . . . . .. ... ... .. ..., .. D Yes I:]NO




Schedule G (Form 980 or 990-EZ) 2014 Silver Cross Foundation 36-3185350 Page 3

11 Does the organization operate gaming activities with noNmMemMbers? . . . .+ v« o o ottt ittt vt o v o D Yes |:|No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chantable GAMINGT « « « « ¢ ¢ o o ¢ e v v v v v a et e e n e e m e e e I:l Yes DNO
13 Indicate the percentage of gaming activity conducted in:
aTheorganization's facility. . - « . -« . o L L e e e e e e e e e e e e e e e 13a %
DANOUSIE fAaCHtY - « = o v v o o v ettt e e e e e e e i h e e e e e e e e e e e e e 13b %

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

Name ™ _

Address * _ i

15a Does the organization have a contact with a third party from whom the orgamzation receives gaming revenue? . . . . . . . . DYes D No
b If 'Yes,’ enter the amount of gaming revenue receiwved by the organization L and the amount

of gaming revenue retained by the thrd party = $
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Descnption of services provided *

I:] Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year )

[Part IV_| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part lli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation information OMB No 1545-0047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes’ on Form 980, Part IV, line 23.

2014

» Attach to Form 990.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is e OP;QE";f{O\El}N[é i %
Internal Revenue Service at www.irs.gov/form990. ¢ ,Il:lspec‘ggn R
Name of the organization Employer Identificati b

Silver Cross Foundation 36-3185350

|Part 1| Questions Regarding Compensation

1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 980, Part
VIl, Section A, ine 1a Complete Part |1l to provide any relevant information regarding these items

D First-class or charter travel I:I Housing allowance or residence for personal use

D Travel for companions DPayments for business use of personal residence

D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

I:l Discretionary spending account DPersonaI 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 descnibed above? If 'No,’ complete Partllitoexplan . . . . . . . . o 0.\

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 inhne 1a? . . . . . . . ... . ...

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

D Compensation committee |_]Wr|ﬂen employment contract

D Independent compensation consultant DCompensatlon survey or study

D Form 990 of other ocrganizations DApproval by the board or compensation committee

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

a Recelive a severance payment or change-of-control payment? . . . . . . . ¢ o v o v ot b u i e s i s e e e e

b Participate In, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . .. .o ool

c Participate In, or receive payment from, an equity-based compensation arrangement? . . . . .. oo Lo el
If 'Yes' to any of ines 4a-c, hist the persons and provide the applicable amounts for each tem i Part 11l.

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons hsted in Form 990, Part Vi, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of

ATREORGANIZAUON? « o v v 4 4 e o o o o vt s e o m e s e m s a e e e e e e et e e e e e
bARyrelated OrganiZalion?. « v v v v v vttt e e e e e s e m e e s e e e e e e e e e s e e e e 5b X
If 'Yes' to line 5a or 5b, descnbe in Part lil M kR
. i
6 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation y . T ©oh
contingent on the net eamings of i oy
ATHEONGANIZAUON? + v + v« v 4+ v o o o s am e m e o e s o s s e s e ane e e e e e e e e e a e 6a X
bAnyrelated organZalion?. . . . . ¢ o« .t h et e e s s e e e e e s e et e e e 6b X
if 'Yes' to line 6a or 6b, descnbe in Part Il A W %3
7 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization provide any non-fixed
payments not descnbed in ines 5and 67 If 'Yes,"describenPartlll . . . . . . ... o Lo nnn e n el 7 X
8 Were any amounts reported i Form 990, Part ViI, paid or accrued pursuant 1o a contract that was subject
to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)?
FYes, descrbe N Part ll . . . o o o o v v o e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If 'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53 4958-B(C)? + + = v v ¢ o v e v e e e s e e e m e e s e e e e s e s e s s e e s eee e e e e e s e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2014

TEEA4101 10/17114
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No 1545047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 4
. Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ. 5 to Baier
* Information about Schedule O (Form 990 or 990-EZ) and its instructions is Jpen to Fublie:” -1
E.?é’?a’é?‘szbé”né';"s’éi?é‘: i at www.irs.gov/form990. Inspection. 1 -,

Name of the organization

Silver Cross Foundation 36-3185350

Employer identification number

Pt VI, Line 6
Pt VI, Line 7a
Pt VI, Line 7b
Pt VI, Line 11b
Pt VI, Line 12c¢
Pt VI, Line 19

Silver Cross Health System is the sole corporate member of Silver Cross
Foundation.

Silver Cross Health System may appoint members to the Board of Directors
of Silver Cross Foundation.

All decisions of the Silver Cross Foundation Board of Directors are
subject to the approval of the Silver Cross Health System Board of
Directors.

The form 990 is prepared with the assistance of a public accounting
firm. A copy of the form 990 is provided to the Chairman of the
Governance and Management Effectiveness Committee of the Silver Cross
Health System Board of Directors for review prior to filing.

Any conflict of interest on the part of a Director, Officer or key
employee shall be disclosed on an annual basis and is monitored and
reviewed by the Corporate Compliance Officer. Identified conflicts may
be reviewed by the Board and, when any such interest becomes a matter of
Board action, the Directors shall not vote or use personal influence on
the matter and shall not be counted in the quorum for a meeting at which
Board action is to be taken on the interest. If it is determined that a
Director, Officer or Key employee is non-compliant with the conflict of
interest policy the individual may be subject to disciplinary actions up
to and including dismissal.

Financial statements, governing documents and conflict of interest
policies are available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08B/18/14 Schedule O (Form 990 or 990-EZ) 2014
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Provide additional information for responses to questions on Schedule R (see instructions).
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