990 Return of Organization Exempt From Income Tax |28 o0
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {(except private foundations)

Departmant of the Treasury > Do not enter social security numbers on this form as it may be made public.

Internal Revenue Sarvice P> Information about Form 990 and its instructions is at www.irs.gov/form980.

A For the 2015 calendar year, or tax year beginning and ending

B .C;Iplhdt c.l; o C Name of organization D Employer identification number

curse | St. George Corporation

b change | Doing busness as 36-4383840
0 et Number and street (or P.0. box if mail is not delivered to street address) Roonvsuite | E Telephone number
o [ 12251 S. 80th Avenue 708-923-4000
é e City or town, state or province, country, and ZIP or foreign postal code G Growsrecaptss  1,185,244,653.
« [Xlwm™| Palos Heights, IL 60463 Hla) Is this a group retum
o~ I:Iﬁgg:':' F Name and address of principal officerrDX « Terrence Molsan for subordinates? __L_lYes [XINo
-t pednd | gsame as C above H{b) Are all subordinates inciudea?l__IYes [ No
Uy | Taxexempt status: LX 501(c)3) |_1501(c)( )< (insertno.) LI 4947(a)(1)or |__J 527 If *No," attach a list. (see instructions)
< |J Website:p> N/A H(c) Group exemption number P>
Uy K Form of organization: [X | Corporation [ | Trust [ [ Association [ | Otherp> | Year of formation: 20 0 0] m State of legal domicile: TLs

o [Baigl] Summary

8 | 1 Briefly describe the organization's mission or most significant activities. Support Palos Community Hospital
- £ and St. George Wellness Center.
Q‘QS 2 Check this box P> L_T if the organization discontinued its operations or disposed of more than 25% of its net assets.
8" 3 Number of voting members of the governing body (Part Vi, line 1) __._..............ccceooeemmeemeecereeeeeee 3 9
\ « | 4 Number of independent voting members of the goveming body (Part VI, line 1b) .. ...........c...cocoovecmmrcnnnnen. 4 7
i gg § Total number of individuals employed in calendar year 2015 (Part V,line2a) . .................ccccococoeeceieicrccennns 5 g
S |6 6
i g_s !7a Total unrelated business revenue from Part VIlI, coprmn~{S} - 7a 0.
- ’ b Net unrelated business taxable income from Form $90-T, li ’ M. 7b 0.
2o : Prior Year Current Year
&£3&'8  Contributions and grants (Part VI, line 1h) . 0.
<§ ¥9  Program service revenue (Part VIll, line 2g) _ 9,098,840. 983,036.
@ | 10 Investment income (Part VIli, column (A), lines 3, 4Jand7d ST— 45,555,565, 53,904,307.
T | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢cac, 1@‘3&]35NUT _________ 605,428. 222,072.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ......... 55,259,833, 54, z 09 ,415.
13" Grants and similar amounts paid (Part IX, column (A), lines13) 100,000. 100,000.
o 14 Benefits paid to or for members (Part IX, column (A}, lined) . ................ 0. i 0.
P (75 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . .. 9,588,816. ; 0.
2 | 16a Professional fundraising fees (Part IX, column (A), ne 11€)................ooovssvesvocrccrseee 0. 0.
= § b Total fundraising expenses (Part IX, column (D), ine25) P> 0. [EENew e ; Cpf N
™ W47 Otherexpenses (PartIX, column (A), lines 11a-11d, 11124¢) ___ 0,256,668.] .3, ,301.
-5‘ 18 Total expenses. Add lines 13-17 (must equal Part iX, column Gﬂ'ha'EETE_UMI _______ 19,945,484. L 3,413,301.
b ] 19 Revenue less expenses. Subtract line 18 from line 12 .......... =f. VMEDRD.... . 35,314, 349. 20,796,114.
E % i Beginning of CurrentYear | . End of Year
wi S 85120 Totalassets (PartX, i@ 16) ._............cooooooeromosrrrrens .2.4.2019........ 575,985,963.| 751,395,506.
Sz (21 Total labilties (PartX, 1€ 26) _._._..........ooorom JUL242019 ......... 10,082,984.] 2,569,729.
Egg‘i 565,902,979.] 748,825,777.
2 b=
\;3_, Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaratio:ireparer (other than officer) is based on all information of which preparer has any knowledge.
2
Sign ’ ignatu ce l Date ///Z//y
Here Dr. Terrence Moisan, President
Type or print name and title
Print/Type preparer's name Preparer's signature Date chex |__| PTIN
Psid  Rebekuh Eley ool ﬂm{ 7/1/19 |remions [P01247672
Preparer |Firm'sname p RSM US LLP FimsEINp 42-0714325
Use Only [Fim'saddressy, 1 S. Wacker Drive, Ste 800
Chicago, IL 60606 Phoneno.312-634-3400
May the IRS discuss this retum with the preparer shown above? {seeinstructions) ... [LJ Yes |_INo
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2015 St. George Corporation 36-4383840 page2
-Rartlllf Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any i@ iNthiS Part Ml ..................oovooooveeooeeeeeeeeeeeeeeeeeeeeeeeemeeeeeeneanensenseneen Xl

1

Briefly describe the organization's mission:

St. George's purpose is to solicit and receive contributions on behalf
of Palos Community Hospital ("Hospital”) and St. George Wellness
Center ("Wellness Center"), support educational activities related to
rendering health care services, promote scientific research relating

2 Did the organization undertake any significant program services during the year which were not listed on
1he POT FOM 80 OF BB0EZ? . ___.........ccooeesessrssrseesessessess e eses s s sess et et ses e ettt sere s s [ ves XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, .. ............. DYos III No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) € s 112,000. incudnggmnsors 100,000, ) (Revenues 83,036.)
The St. George Corporation ("Corporation") is a supporting organization
of the Palos Health System ("Palos"), which includes Palos Community
Hospital ("Hospital") and St. George Wellness Center ("Wellness
Center”"), which are both IRC Section 501(c)(3) Organizations.
During 2015, the organization supported by St. George Corporation
provided service for 19,000 inpatients and 330,000 outpatients at
Palos. Home Health operations provided 106,000 visits to patients 1in
their homes and the doctors at Palos Medical Group provided 78,000
office visits. In addition, the Wellness Center served approximately
4,600 members during the year.
4b (Code: ) (Expenses $ including grants of § ) (Revenues )
4c  (Code: )€ ] including grants of $ ) (Revenue$ )
4d Other program services (Describe in Schedule O.)
{€ ] i grants of § ) ( $ )
4e _Total program service expenses P> 112,000.
Form 990 (2015)
es See Schedule O for Continuation(s)

2



Form 990 (2015 St. George Corporation 36-4383840 page3
[Batt V- Chackist of Required Schedules =
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I *Yes,”  COMPIEIE SCREOUIB A . ___._..............oooooooovoreeereeeresesses st sesssnns 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutor®? | . ............cmimreeriemermrnenennes 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete SChedule C, Pt T . ... eee————— e eeeenee 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f “Yes," complete Schedule C, Partll || ..o ceeeeeeeeeeeeeeceeeeeeseesnessessseeanens 4 X
5§ Is the organization a section 501(c){4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Parthii ... ... .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,* complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, * complete Schedule D, Part !l ... . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHEAUIB D, PaItHll | .............ccooeeemerererrtecessenssestmneanesestes s sassassasssss s ssasastasessssasesesassestonsasssnsenssssas st entanssassssnssssesassans 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes,” cOMPplete SChedUIB D, PArt IV __........omeeeeeemsimssssssssmsmssssssssssssssesssssssssssssssssssssssssssssssssssnes o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V| e eaneen X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X .
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes, * complete Schedule D,
PAIEVI o et eeeees cereeeseess e b e 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl | .............ierneiieesesiananns 11b X
c Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete SChedule D, Pt VIll _...................ccovomeeeeeee cooeereeereeseeereesmesesesen 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X __ 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, PartS XIGNG XII || . .......oeeeeeeeeerresieressessessssssassessssssssesssses st st seassesmseesasesstaseassssssassesesssnns 12a X
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 cornpleting Schedule D, Parts X/ and X!l is optional 12| X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? _ ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, PartS 1@NQIV .. .......................ccoweiesememmeemsssssssssmssssesssssssessssssmssssseseeseeesnsseeee 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts 1and IV || | ..o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Partsllland IV | ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part] ___..........oooeeeeeeeosasesoss eoeeeeseeessseseseneeee 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? /f "Yes," cOmplete SCREAUIB G, PAILII || | | . ........ooeeeieeieeeeeseeosasts et steseeassseseseseeerereeeansnasesasasesssnseeanaen 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f *Yes, *
complete SChOOUIR G, PBILII ...\ ..o 19 X
Form 990 (2015)
532003
12-16-15



Form

[Part IV Checklist of Required Schedules (continued)

990 (2015 St. George Corporation 36-4383840
L_W.(l_)_. g

Page 4

20a
b

21

2

23

24a

37

Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . ... . .. .. .
If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . ... ... .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column (A), line 1? If *Yes," complete Schedule I, Parts land ll .
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If *Yes," complete Schedulel, Partsland lll | . . ... —————
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? /f “Yes," complete

SCRBAUIB U | ................oooeoeeeeeeeeeeeeeeesseeesees seeseastssesseesssasssstsas et ens et sasssaeasers e es s Eaeaneaseatae2 e 2EeEenEenEanEarssresre et ntantant et eeces
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. It 'NO®, QO IO M@ 258 | .................ccooermeeniieeerssseeeeeeteeeeesase st sesssases s se et ne st et et ne st
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 BX-CXEMPEDONAS? . ... ...\ ....ooeoeoeeeeeoneneeseeseseeeseseesesssees eeesssssessssesssessssemmesesssssssssssesessesis eeeeesseen veeee s
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?
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? /f "Yes," complete Schedufe L, Part1 . . . .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, * complete
SCREAUIB L, POET | oottt ettt ema e s s esas s bes s et e s s s e us e RS e ee e nE e neanareane 1ea fepres nserareas
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cumrent or

tormer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes,
COMPIEte SCREAUIB L, PAITII | ......ooeoeeeeeeeeeeeeeeree eeetesteese st eeae st e st srasstssse et sesss et s s easssease s s st es et
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 353 controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Partlll | ..................ovomimommseamcsessasmesamsesasseresesanesesens
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? /f “Yes,” complete Schedule L, Partiv . . .. ... . .
A family member of a current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV
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? /f "Yes," complete Schedule L, Part IV . .. ... ..

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete SChedUIR M | . ..t estasts eemeenne —teeeeee st eeeaee s e teen
Did the organization liquidate, terminate, or dissolve and cease operations?

If *Yes," complete Schedule N, Part! ... fetebets et ittt e sa st n et as bbb st A s b s R s st s A bbb eEseAsE e b se st et seas s et s ent st et st ense e sebae
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SCHBGUIB N, PAIEI e oo eoeeeeeeesseee e —eseeeeese sestesesreeees eseeeeesen sessesssssenreresess e
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] | . .. ... i eeiiesnens
Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part I, lll, or IV, and

L T T
Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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)? /f "Yes, " complete Schedule R, Part V, line2 . . . . . .. . ..
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, iN@ 2 | | | ...........oeoieesiessesessesmessssassesassessesessessasessesssassasassssass
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, PartVi . ..
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 980 filers are required to complete Schedule O .. ...

532004
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Form 990 (2015 __St. George Corporation _ 36-4383840  page5
\PaftiV;]| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

fok

Pocf

c
14a

b | s

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

(gambling) winnings to Prize WINNEIS? .............. ... ... e« coociecceteeseeseennas cessseseessseasssnasaenns ¢ eruezeetennnan sesaeens
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... ...................
Did the organization have unrelated business gross income of $1,000 or more during theyear? ... .
If *Yes," has it filed a Form 890-T for this year? /f "No," to line 3b, provide an explanation in ScheduleO . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: 4
Sea instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... . ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? . ... .....ccomvimnerrrsscre et
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 charitable contributions? . _..............——
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deduChibIE? . ... .. ... s e et e et et st
Organizations that may receive deductible contributions under section 170{(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If *Yes," did the organization notify the donor of the value of the goods or services provided? .. .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

TOfile FOMM B2B2? ............ooooieeeeeceereereererrrenes cesveeeasaeessasressaness eesssmrsosesssscnrs <omreessesssstissertesstetassesiossnteasaessnsstsneressnesasans
If *Yes," indicate the number of Forms 8282 filed during theyear . .. . ...

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during theyear? ... ...,
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4868? . ...............coiieinirennns
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 ... ... iiemiiiies e 10a
Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities . . ........... 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . ... ... ... e——— 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due orreceived fromthem.) | .. . . ... e 11b
Section 4947(a) 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. I 12b

Section 501{c){29) qualified nonprofit heaith insurance Issuers.
Is the organization licensed to issue qualified health plans in more than one state? ......................ccoorrcnecereencscncneccnnes
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... .. 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during thetaxyear? . .
f "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O

12-16-15

Form 990 (2015)



Form 990 (2015 St. George Corporation 36-4383840  page6
‘Rart Vl:| Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthisPart VI . ... ..o v i LY_l
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear ... ... . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 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 kay 8MPIOYEE? | . ... ... e —————— e sereaeea et e neneseseesnens
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? _____ ... ... .. .. . ..
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StockholderS? . . ...t seerees e serasassssesesscsenes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming BOAY? . L o s eeeeeeaeenes sses 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVBMING DOLY? | ..t et ses s es s e seaessaetesessse s seasas st sesens sasenenn
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVEIMING DOOY? | iiieeetriseveesessee et eeemess seesemassasatas et sesessseantsenessas et seas st se s at s st s e et e s ecmeas 8a
b Each committee with authority to act on behalf of the goveming body? ... s . | .8
9 s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f *Yes, * provide the names and addresses in SCheduie O _..._............ovvcerrviccnnvccriiccccccc: ]l 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

E B

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. ... ... ... 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. - ':‘._j“:

X

X

X

X

X

12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 | ... .ccoeereeereverennes 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |12

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, * describe
in Schedule O how this was done

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization ... ... ...t srersese s s
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMING the YEAr? e sesese e a s et s e e as e e e e ss g e e e R s e s enen et e enenen e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .. .. i e aeiiiiiiiiili o
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> ILi
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) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website IXI Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
Roger Russell - (708) 923-4000
12251 S. 80th Avenue, Palos Heights, TL 60463-0930
532008 12-18-15 Form 890 (2015)
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Form 990 (2015) St. George Corporation 36-4383840 page7
el

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or notetoanylineinthisPart VIl ...
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® 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.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) C) (D) (E) (F)
Name and Title Average {do not d?&smm one Reportable Reportable Estimated
hours per | box, unisss person is both an compensation compensation amount of
week officer and a director/rustes) from from related other
(list any -E the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the
related | g g g (W-2/1099-MISC) organization
organizations| £ '—é £ €. and related
below 2= E 85 = organizations
ine) |5 [8[8[5[58[2
(1) Dr. Mark Sinibaldi 2.00
Chairman 42.00|X X 0. 329,022.] 36,426.
(2) Jason Ley 1.00
Vice Chairman x x 0 . 0 o 0 .
(3) Fr. Patrick O'Neill 1.00
Director 1.00|X X 0. 0. 0.
{4) Dr. Terrence Moisan 10.00
President 41.00]|x X 0.] 1,053,541.| 107, 490.
(5) Edward Mulcahy 1.00
Director 2.00|X 0. 0. 0.
(6) Dr, Vincent Muscarello 1.00
Director X 0. 0. 0.
(7) Gordon B, Nash, Jr. 1.00
Director 2.00|X 0. 0. 0.
(8) Dr. Charles Polcaster 1.00
Director 2.00|X 0. 0. 0.
{9) Jack Vainauskas 1.00
Director 2.00|X 0. 0. 0.
(10) Charles E. Reiter, III 10.00
Secretary 40.00 X 0. 442,381.] 61,699.
(11) Tom Honan 40.00
Interim Financial Officer X 0. 389,827. 0.
(12) Roger Russell 10.00
Treasurer 40.00 X 0. 113,587.1 14,278.
(13) Hugh A, Rosme 0.00
Former Treasurer X 0. 108,174. 496.
532007 12-16-15 Form 990 (2015)



St. George Corporation 36-4383840  Page8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average | Posion Reportable Reportable Estimated
hours per | box, unisss person is both an compensation compensation amount of
week oficer and a directorftruatee) from trom related other
(list any B the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related |3 | § a2 (W-2/1098-MISC) organization
organizations| £ 3 % E and related
bglow g g : §E % organizations
I HHEH

.......................................................................... 0. 2,436,532.] 220,389.

¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total {add lines 1b and 1c) 0.] 2,436,532.| 220, 389.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f *Yes," complete Schedule J for SUCh IndIVIdUAl | .. ................oomrnereaee st essessasen
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual . .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes," complete Schedule J for SUCR DOMSON ..o
Section B. Independent Contractors

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

(A (®) ©
Name and business address Description of services Compensation
Western Asset Management Company nvestment
385 E. Colorado Blvd., Pasadena, CA 91101 anagement 280,914.
Southeastern Asset Management, Inc., 6410 nvestment
Poplar Ave., Ste 900, Memphis, TN 38119 anagement 251,271.
Montag & Caldwell Investment Counsel nvestment
3455 Peachtree Rd NE, Atlanta, GA 30366 anagement 246,591.
Barrow, Hanley, Mewhinney & Strauss, Inc nvestment
2200 Ross Ave. 31st Floor, Dallas, TX 75201Management 241,520.
Schroder Investment Management North AmericInvestment
875 Third Ave., 22nd Floor, New York, NY l0Management 227,094.
2 Total number of independent contractors (including but not limited to those listed above) who received more than e o
$100,000 of compensation from the organization | 3 10 Ty . B
Form 990 (2015)
s
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St. George Corporation 36-4383840  Page9
Statement of Revenue
Check if Schedule O contains a response or note to an Ilne inthisPart VI .. .. ...........ccooot i e o e e e D

~ B .'r B 0 lr o A | m (c)
ﬁ? - e T N Related or Unrelated Re}’:,’,'lum Iﬂged
o e i exempt function business e m}‘,s
5

¥ d revenue revenue

1 a Federated campaigns
b. Membership dues

¢ Fundraisingevents .. . . .. . ..
d Related organizations .. ... ..
e
f

Govemnment grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

Contributions, Gifts, Grants|ix =
and Other Similar Amounts|_..i*

@ Noncash contrl [ din lines 1a-1f $
O®| h Total.Addlinesta-1f ... ... oo oo
Business Codels 3 s
8 2 a Outpatient Surgicenter 621400 83,036, 83,036,
53| .
o e
o f All other program service revenue
L 83,036,
3  Investment income (including dividends, interest, and
other similaramounts) ... ... > 16,444,380,
4  Income from investment of tax-exempt bond proceeds P>
5  Royalies ..o it e e se s sasaeans »
| () Real (i) Personal _[§ TRDT | ol % LT 5
6a Grossrents . ... . 448,237, P
b Less: rental expenses . .. 226,165, - S
¢ Rental income or loss) . 222,072, & 2 : il; " '
d Net rental income or (10SS) ...........cccooecieecacisiaszizizasace: > 222,072, 222,072,
7 a Gross amount from sales of | (i) Securities (i) Other &
assets other than inventoryl 68,269,000, : i
b Less: cost or other basis i3 ! F ‘:@5 _‘-"t i
and sales expenses .. 1,n30,809,073, ! & ,?:
c Gainorioss) ................... 37,459,927, R
d Net gain or (I0SS) .........ocoooeremucemsrsieeeeiesssessssessesssssas » 37,459,927. 37,459,927,
g | 8a Grossincome from fundraising events (not .- Ny : A . o RS- - [ S ;:‘_:,”: :
£ including $ of i e & g ;
é contributions reported on line 1c). See ; . 4
% PartlV,line 18 .. a -3 S Mk ¥ L
3 b Less: directexpenses............................ b iR SR Yy 2
¢ Net income or (loss) from fundraising events ............... »
9 a Gross income from gaming activities. See é; ; 23 g
Part IV, ine 19 ..._._.......occeemreeeerren a s 7ol - S VA O ST
b Less:directexpenses .. ... b s E i 7 24 T
¢ Net income or (loss) from gaming activities .................. | 2
10 a Gross sales of inventory, less retums p 5 ' :.’c’s 3P "
and allowances ... a L. R | TR T R SR L R -
b Less: cost of goods sold b . L8 N y b
c_Net income or (logs) from sales of mventorv .................. >
Miscellaneous Revenue Business Codel§. 3 p balle *] X3
11 a
b
c
d Allotherrevenue ...
e Total. Addlines 11a-11d ... .......coommironnnen. >
12 Tolal revenue.Seeinstructions. ..................... » 54,209,415, .| 54,126, 379.
532000 12-18-15 Form 990 (2015)



Form 990 (2015

St. George Corporation

36-4383840

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX ...... .............

Do not include amounts reportad on lines 6b, Total e(:genses Program service ‘Managem)ent and
7b, 8b, 9b, and 10b of Part Vil expenses general expenses
1 Grants and other assistance to domestic organizations R ot
and domestic governments. See Part IV, line 21 100,000. 100,000.}): DR ‘%5_
2 Grants and other assistance to domestic y ca v A
individuals. See Part IV, line22 .. i
3 Grants and other assistance to foreign £
organizations, foreign governments, and foreign :;
individuals. See Part IV, lines 15and 16 ... E
4 Benefits paidtoorformembers . .. .. R
5 Compensation of cumrent officers, directors,
trustees, and key employees ... .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) . ..
7 Othersalariesandwages . .........
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . .. ... v
11 Fees for services (non-employees):
a Management
b Legal . . ...
¢ Accounting 12,000. 12,000.
d Lobbying ..............cccecormrmreremmereeeerrenennns o
e Professional fundraising services. See Part IV, line 17 LA ¥, y
f Investment managementfees . _ ... 2,945,967. 2,945,967,
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.) 86,309. 86,3009.
12 Advertising and promotion _.._...........
13 Office expenses ... ...
14 Information technology .
15 Royalties ... ...
16 Occupancy ... 91,002. 91,002.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 |Interest . ... ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization .. 178,023. 178,023.
23 Insurance ...
24 Other expenses. ltemize expenses not covered X
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) Foq
amount, list line 24e expenses on Schedule 0.) __....
a
b
[
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,413,301. 112,000.] 3,301,301. 0.
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 hara Jp- ;Lnuwg] SOP 96-2 (ASC 958-720)
532010 12-16-15 Form 890 (2015)

10



36-4383840 page 11

Form 990 (2015, St. George Corporation
fPaeX iBaIance Sheet

Check if Schedule O contains a response ornoteto anylineinthis Part X ............ ..........ccccccecoiiiiiiiiisiiiieieiiiiiii e eeeisicmeasaaceeasnnes L
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing ................cccooeiiics « corercerneccsennesreccenconenes 1,400. 500.
2 Savings and temporary cash investments 697,981. 381,545,

3 Pledges and grants receivable, net

4 Accountsreceivable, net | .. e e e e

5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L

employers and sponsoring organizations of section 501(c)(9) voluntary

6 Loans and other receivables from other disqualified persons (as defined under I
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |-

21 Escrow or custodial account liability. Complete Part IV of Schedule D

employees’ beneficiary organizations (see instr). Complete Partllof SchL .
g 7 Notesand loans receivable, net . ... . ...«
8 InventoriesfOrsale Oruse | . ..............oieciieescmeceeicees ceceesesnsnns
9 Prepaid expenses and deferred charges | _............ccocoooiiriercenne
10a Land, buildings, and equipment: cost or other F
basis. Complete Part Vl of Schedule D 10a 5,626,324.}4
b Less: accumulated depreciation ... .. 10b 1,538, 817.
11 Investments - publicly traded securities ... ...
12  Investments - other securities. See Part IV, line 11 .. ...
13 Investments - program-related. See Part IV, line 1% .. ... ... .. .. . ... 4 , 8 81,134.] 13 1 ,084,680.
14 Intangible @sSets . . ... e ceeeeemeeeaee e seneeaes 14
15  Otherassets. See Part IV, line 11 . . ... . .. 2,005,029.[ 15 2,226,189,
16__Total assets. Add lines 1 through 15 (must equal line 34) 575,985,963. 16 | 751,395,506.
17 Accounts payable and acCrued XpeNSes _.........................mmeeeeeeermeen 1,924,333.| 17 680,475,
18 Grantspayable | . ... —————_s
19 Defemed reVBNUE | ... rrsaresss e eemenes
20 Tax-exemptbond liabilities . .. ...

8 |2 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
L Complete Part | of SChedUIBL . . ... .oooooeeeerermrerssesmssesssseseneeneeeee
- |23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ___.....................
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCHEAUIE D ...\ oo seseeeesessssesreees s sssmssss s sssessssenee 8,158,651, 25 1,889,254,
___| 26 Total liabilities. Add lines 17 through 25 ... st 10,082,984.] 26 2,569,729.
Organizations that follow SFAS 117 (ASC 858), check herep> X | and < S A
E complete lines 27 through 29, and lines 33 and 34. Y x
E |27 Unrestricted NEtaSSets . .._............uemermmrmemrmmmmmssssss s 565,902,373.
8 |28 Temporarily restricted net assets ....................cccoooomreumnsmnrcessns s
T |29 Permanently restricted NEtaSSetS ...........oomommroinrniioy -
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> | B
- and complete lines 30 through 34. 5
3 30 Capital stock or trust principal, or CUmeNt funds ..., 2
& 31 Paid-in or capital surplus, or land, building, or equipmentfund .. . ... 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds ... 32
Z |33 Totalnetassetsorfund balances ... ... ... 565,902,979.[ 33 | 748,825,777.
34 Total liabilities and net assets/und balances ... ... .. 575,985,963.] a4 | 751,395,506.
Form 990 (2015)
2301
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383840 pagei2

© O N, LELODN -

-
o

Total revenue (must equal Part VIIl, column (A), M@ 12) ____............ ccocovcvveevvvemneenneesssmns cocmeeramssemsnesessssnn 1 54,209,415.
Total expenses (must equal Part IX, column (A), € 25) . . e 2 3,413,301.
Revenue less expenses. Subtractline 2 fromline1 ... ... L3 50,796,114,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ..............c..c.covv..... 4 565,902,979,
Net unrealized gains (losses) on investments 5 <58,067,578.>
Donated ServICes AN US OF TGOS . e e i, 6

IV IO XD S | . o eeeeeeeetee —eereeeeeeeeasasteeeaesaateeeeeaaaanesrassasnteraaseaasanessassane 7

Prior period adjustments 8

Other changes in net assets or fund balances (explain in Schedule O) _....................c...oorrereeeeerresreesesenenen 9| 190,194,262,
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COMMN (B)) oo 10| 748,825,777,

rRatyXdll Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl .......... ccccomrummiminiiiiiiiinis v

3a

b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

532012

Accounting method used to prepare the Form 880: D Cash lil Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
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:

D Separate basis D Consolidated basis [:‘ Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

l:l Separate basis x1 Consolidated basis I:l Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

12-18-15

12

Form 980 (2015)



SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 980-E2) Public Charity Status and Public Support

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

Dapartmant of the Traasury )> Attach to Form 990 or Form 990-E2.

Internal Revenus Service P> Information about Schedule A {Form 980 or 990-EZ) and its instructions Is at WWw.Irs.gov/form$850.

Name of the organization Employer identification number
St. George Corporation 36-4383840

Pagt.l: eason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 &] A church, convention of churches, or association of churches described in section 170(b}1)(AXi).
2 A school described in section 170{(b){ 1XA)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170{(b}{ 1){A)Iil).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){ 1{Al(iii). Enter the hospital's name,
city, and state:
|:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)
|:] A federal, state, or local govemment or govemnmental unit described in section 17Q{b){ 1){AXv).
|:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
]
1

5

~N o

section 170(b)(1)(ANvi). (Complete Part ll.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from 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 5098{a)(2). (Complete Part Iil.)

10 l:] An organization organized and operated exclusively to test for public safety. See section 509(a){(4).

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

a L__| 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 majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

[ﬂ Type II. 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.

c I:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

CJ

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

1 Enter the number of supported OrganiZatioNS | ...................ccccoceieiierieiesennerrerestssssnesesee s s e s sssesasee s ane s e essemressmrans | 2 |
g_ Provide the following information about the supported organization(s).
{i) Name of su!)ported i) EIN {iii) Type of orgl,nization [iv) ls“ ;:‘:d l.a_;‘p;:uizrntion {v) Amount of monetary {vi) Amount of
- ey e weeen | et e
Yes No
Palos Commmunity
Hospital 36-2169179 3 X 0.
St. George Wellness
Center 36-4383845 9 X 0.
Total T PO W R SR 0. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 08-23-15



Schedule A (Form 990 or 990-E2) 2015 St . George Corporation 36-4383840 page2
S0 Drganizations 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 ll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Caiendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf =~~~
3 The value of services or facnmes
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a

b‘ Y ks
governmental unit or publicly sé,g e 2L 4R 24 ':&, )
supported organization) included e - = T T N e 4 g
on line 1 that exceeds 2% of the % . 0
amount shown on line 11, ’%—l 4 : ]

coumn () e, £ 7 L o 9
6_Public support. Suetine s om ne s |7 00k AU € A SRR i) A v R 3R 1’:‘
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

7 Amountsfromline4 . ... ..
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) . . ..
11 Total support. Add fines 7 through 10 ‘ :
12 Gross receipts from related activities, etc. (see lnstructlons) ...................................................................
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check thisS DOX and STOP NOI@  ....................o.cooooiiiiiiiiiieieieiiisseessssssssssssssssssssisssssssssssssisssssissiassssssstsasssissssississsssssiaszass | 4 L1
Section C. Computation of Pu5||c Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (®) .__.............................. 14 9%
16 Public support percentage from 2014 Schedule A, Partll, lin@ 14 . ...........cccoovericrrincnrircncerineemceensnens 15 %
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .....................ccccoveueeivieirenieirecee e e eaes ceerereesesssees 4
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganiZation .. rrereser e eaneseaenes 4

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 109 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 organization ... >
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization = ... » |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......._. |:]
Schedule A (Form 990 or 980-EZ) 2015

532022
00-23-15

14



Schedule A (Form 990 or 990-E2) 2015 St . George Corporation 36-4383840 page3
- gupport Scﬁe% ule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpendedonits behat

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge _

6 Total. Add lines 1 through5 . ......

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public SUDDOFL. b e ety
Section B. Total Support

Calendar year (or fiscal year beginning in)>|  {a) 2011 (b} 2012 (c) 2013 (d) 2014 () 2015 {f) Total

9 Amounts fromline6 .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975
cAddlines10aand10b .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carnedon | .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -------c...
13 Total support. (add ines 8, 10¢, 11, and 12)

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

check this box and StOP here ... i e e s pL_1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) ... ... 15 9%
16_ Public support percentage from 2014 Schedule A, Part L ine 15 .. . .. ..o oo, 16 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f) ... . .. 17 %
18 Investment income percentage from 2014 Schedule A, Part Il line 17 ... _.........rminne ceee 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. > |__—|
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... _._................ | 2 l;
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 890£2) 2015 St . George Corporation 36-4383840 pPages
[Pat Ve[ Supporting Organizations

(Complete only if you checked a box in line 11 on 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

1

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer
{b) and (c) beiow.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization®)? //
"Yes, * and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, * describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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)? /f "Yes, " explain 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)
purposss.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes, "
answer (b) and (c) below (if applicabls). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L. (Form 990 or 980-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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.)

,
10a

100

532024 08-23-15
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|

FartiVy Supporting Organizations oninyaqg)

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 goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgenization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe 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).

Section D. All Type lll 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 890 that was most recently filed as of the date of notification, and (jii) copies of the
organization's goveming 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 (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete ine 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization's activities during 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 determined
that these activities constituted substantially all of its activities.
b Did the activities described 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 in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard.
532025 09-23-15 17 Schedule A (Form 990 or 990-EZ) 2015
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36-4383840 pages

2artV 2 Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N|&|OIN|=-

D a2

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 income (see instructions)

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

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

Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o ajo|o|wn

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

2 Acquisition indebtedness applicabie to non-exempt-use assets

3 Subtract line 2 from line 1d 3

4 Cash deemed heid for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 _ Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) i
7 Check here if the cumrent year is the organization's first as a non-functionally-integrated Type III supporting orgamzatlon (see
instructions).
Schedule A (Form 890 or 990-EZ) 2015
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Schedule A (Form 890 or 990-E2) 2015 St . George Corporation 36-4383840 page7
[RartV s| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontined)
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). Ses instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

DIN|O | |b W

) i (i)
istributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6 mm& 2 A
2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

TS

3__Excess distributions carryover, if any, to 2015: aw m&l =5, g 3 : ’H
a b 57 R o S Y A aeon, Ak y "";"'ﬁm 8- bl (e AR i
b |¥ alie ) ' len i v : e &7 ;

__c P 3 rr s z x % ..ﬂ 7 X ; v
d_From 2013 b 3 o L B 5| A
e From 2014 A Rl R'm,m b |5 2 .
f _Total of lines 3a through e e ¥T. - h
g_Applied to underdistributions of prior years \ 3
h_Applied to 2015 distributable amount M e - 5 |
1__Carryover from 2010 not applied (see instructions) i3 Ty ey S s S
j _Remainder. Subtract lines 3g, 3h, and 3i from 3f. w ---- 'f g f.‘s A o

4 Distributions for 2015 from Section D, il = TR iy
line 7: $ 3 N ] . ; b "

a Applied to underdistributions of prior years
Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if

any. Subtract lines 3g and 4a from line 2 (if amount
__greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

instructions).
7 Excess distributions carryover to 2016, Add lines 3j
and 4c. b
8 Breakdown of line 7: P . %
a PIVERCTY & : I'm £ s =g 4
b PR m@ﬁ-m "‘::‘.l g 3 S Ao - AR = R
c_Excess from 2013 S % MO AT, S i
d Excess from 2014 R e B R pao e P ¥
e Excess from 2015 [ % 8 LY y ’ | ! X
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 St . George Corporation 36-4383840 pages
j2art'VIY| Supplemental Information. Provide the explanations required by Part Ii, line 10; Part II, line 17a or 17b; Part il fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, Sc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

532028 09-23-15 Schedule A (Form or 990-EZ) 2015
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) p> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1te, 11f, 12a, or 12b “
Department of the Trsasury P> Attach to Form 990, Opienito; P“b"c_g
Intemal Revenus Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. Inspection’;
Name of the organization Empldyer |denm' cation number
St. George Corporation 36-4383840

Bart] ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total numberatendofyear ... . .. ... .. ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear .. . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . ... ... @ i D Yes l:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. ... .. ... i e LI Yes CINo
Ilﬂg_"l'it?l[‘ﬁ‘l Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Pumpose(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 historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. #527] Held atthe End of the Tax Year
a Total number of conservation @asemeNts | .. ... s e e 2a
b Total acreage restricted by conservation @asements . . ... ——————— 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ................................. 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National RegISTer ... ... et et sae e e seesaeenanenea 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements ithokds? ... .. ..o e Cves [no
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170MANBNI? ...........cceooeoesessossorsos e ettt ee s [dves [no

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

hRart lil]] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

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

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

relating to these items:
(i) Revenueinciuded on Form 890, Part VIl ine 1 ... > 8
(i) Assetsincluded in FOrm 980, Part X | .. .........ccccoocomeericeieecisisesscesseseesesssssesesaeeesssessassnssesasasans > $

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 on Form 880, Part VIIL N@ 1 | | _........coomommeeeccececeeeec e es et ena e reen > $

b_Assets included in Form 990, Part X ..o | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051
11-02-15
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Schedule D (Form 990) 2015 St. George Corporation 36-4383840 page?2
|LE..§..I"!' |“',| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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

(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b |:| Scholarly research e ] Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? _.......................... Q Yes [ INo
iBARTIV'| Escrow and Custodial Arrangements. Complete if the organization answered “Yes® on Form 890, 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 Form 990, Part X? I:] Yes |:| No

b if "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
€ Beginning DAIBNCE .. ..........occcomiiieriieee ittt sres st e et s s e st e et eess et eeanteneas ic
d Additions dURNG the YA .. ... s e s et e et e id
e Distributions during the YEAr ... ... irieres s ee e e rsesoeea e e ene e eean et stasasnaen e
T ENdINGDAIANCE .. ...............cccooeeeiicins cortreerreacanieneneans cns caveeesesssatasse st e e s Rt re e et ne s a e it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... L] Yes L_INe
b _If "Yes," explain the arangement in Part Xlil. Check here if the explanation has been providedonPart XIll _... .................................

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

1a Beginning of year balance
Contributions

b
¢ Net investment eamings, gains, and losses
d Grants or scholarships ...............
e Other expenditures for facilities
andprograms ...
{f Administrative expenses
g9 Endofyearbalance ... . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> 9%
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations 3a(i
{ii) related OrQANIZAtIONS ... st a e bt s be et s sat e e seResea e anane 3a(ii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
‘Bart:VIP| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

S 1,121,396, NNDa | 1,121,396.

b BUKINGS | .. 4,500,656.[ 1,538,817.[ 2,961,839.
¢ Leasehold improvements . .....................
d Equipment ...,

@ Other . ... 4,272. 4,272,

Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), line 10c) ... ... > 4,087,507.

) Schedule D {(Form 990) 2015
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Schedule D (Form990)2015 St . George Corporation 36-4383840 page3
-llj{'a;l:; VIl] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or calegory gncluding name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... ... ... .
{2) Closely-held equity interests
(3) Other

A

(8)

(€

D)

(3]

(@)

G)

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
m Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2}
(3)
(4)
{5)
(6)
@
_(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{(a) Description {b) Book value

1)
2
{3)
{4)
{5)
{6)
(]
{8)

(a) Description of liability

(1) Federal income taxes
@ Due to Affiliated Organizations 1,889, 254.].38
@) o
4
{5)
)]
U]
{8)
(9) -

Total. (Column (b) must equal Form 990, Part X, col. (B} line25) .. ............ » 1,889,254 .|k _

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill DT_]

Schedule D (Form 990) 2015
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Bart XI-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIIl.)
Add lines 2athrough2d . .. ...
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vlil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIIL.)
C ADDIINES 4@ and 4D . e st e e e e s e aeae e s e e s e eananaen
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) ... i _5

Schedule D (Form 990) 2015 St. George Corporation 36-4383840 paged
 Auditod F ==

on.ou'n”

Complete if the organization answered "Yes" on 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 990, Part IX, line 25:
a Donated services and use of facilities | . ............ccoooivveeeenvicrieeneeenenn. 2a
b Prioryearadiustments . . ... ... 2
€ OtherlosSes . ..........ocoomooeeceeeeeeeeeeeeeraeeessennneees 2c
d Other (DescribeinPart XII.) .......... .. ccooovurveeeeceres e, | 2d
e ADdIiNes2athrough 2d | .. ... ... e ettt e na st e e nan et sae s ans
3 Subtractline 2@ froM IINE 1 . e v e ererasasis caereesrrrerasatesssa st sse e atrs et ere et seasansssenes
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b .. ... .. ... ... I 4a
b Other (Describe iNPAMt XIIL) ___......_.......ccooeemmmrroreeressceessssseeeeresseoersssmeeeee Lab 4
C Addlinesdaand db . et e r et et e aneaeanen sareneaeen sar 4c

5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], lin@ 18) ..............c.cccccieieisiiiicneeee 5
-IP.art, >X1ll| Supplemental Information.

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

Part X, Line 2:

St. George has received a determination letter from the Internal Revenue

Service stating that it is exempt from the payment of income taxes under

Section 501(c)(3) of the Internal Revenue Code.

Accordingly, income taxes are not provided for in the accompanying

consolidated financial statements.

The Corporation adopted the FASB-issued guidance for accounting for

uncertainty in income taxes on January 1, 2007. St. George files Form 990

(Return of Organization Exempt from Income Tax) annually. When these

returns are filed, it is highly certain that some positions taken would be

3?215-‘15 Schedule D (Form 990) 2015
24




Schedule D (Form 880) 2015 St. George Corporation 36-4383840 pages

Pagt X L!!f[ Supplemental Information (continued)

sustained upon examination by the taxing authorities, while others are

subject to uncertainty about the merits of the position taken or the

amount of the position that would ultimately be sustained. Examples of tax

positions common to health systems include such matters as the following:

the tax exempt status of each entity, the continued tax exempt status of

bonds issued by the obligated group, the nature, characterization and

taxability of joint venture income and various positions relative to

potential sources of unrelated business taxable income (UBTI). UBTI is

reported on Form 990-T, as appropriate. The benefit of a tax position is

recognized in the consolidated financial statements in the period during

which, based on all available evidence, management believes that it is

more likely than not that the position will be sustained upon examination,

including the resolution of appeals or litigation processes, if any.

Tax positions are not offset or aggregated with other positions. Tax

positions that meet the "more-likely-than-not" recognition threshold are

measured as the largest amount of tax benefit that is more than 50 percent

likely to be realized on settlement with the applicable taxing authority.

The portion of the benefits associated with tax positions taken that

exceeds the amount measured as described above is reflected as a liability

for unrecognized tax benefits in the accompanying consolidated balance

sheets along with any associated interest and penalties that would be

payable to the taxing authorities upon examination. Upon the adoption of

the FASB-issued guidance at January 1, 2007, and since that date through

December 31, 2015, there were no unrecognized tax benefits identified and

recorded as a liability.

Forms 990 filed by St. George are subject to examination by the Internal

Schedule D (Form 990) 2015

532055
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Schedule D (Form 990) 2015 St. George Corporation 36-4383840 pages
IE a;_l-'f._ XITH Supplemental Information (continued)

Revenue Service (IRS) up to three years from the extended due date of each

return. Forms 990 filed by St. George are no longer subject to examination

for the years 2011 and prior.

Schedule D (Form 990) 2015
532055
00-21-15
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OMB No 1545-0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990.
Internal Revanue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization
St. George Corporation 36-4383840

[P&R 1] Questions Regarding Compensation

1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

Firstclass or charter travel Housing allowance or residence for personal use
Travel for companions ) Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

:
!
E
i
!
!
:
i Compensated Employees
|
b
i
|
]
|
|
l
|
]
\

;‘ b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

! reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain . ... ... ...
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 inline1a? ... ... ... . .

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

Compensation committee Wiritten employment contract
Independent compensation consultant D Compensation survey or study
Form 980 of other organizations |:| Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . ... e ee e ceeaes
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? ...
c Participate in, or receive payment from, an equity-based compensation arrangement? . ... e,
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

e

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must compiete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TheOrGaNIZAUON? | ettt eo et sat s s st abet e n e et et aen A b eramatase s s s st aRebaseaeRe A s b besaResaeseretae
b Anyrelated OIQaNIZAION? | . . ... i eeeer e seseereesetastetasseeReba R s seaeseaasaaees et e s neneasansenananraen
If *Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ ThE OTGANIZANONT oot eeeteeeeeseseea s s st e st s s e et a et eaat et SseseeetsEesestariestsaesebeaeteaaarbesase e senetane
b Any related organization? .
If *Yes" on line 8a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describein Partlll ... . .
8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the ‘
initial contract exception described in Regulations section 53.4958-4(a){3)? If "Yes," describe in Partill . . ...
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 563.48588(C)? ... oo oo

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2015
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OMB No. 1545-0047

2010

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. —
Dapartmaent of the Treasury P> Attach to Form 990 or 990-EZ. X QEQHIBHEHC
internal Revenus Service P> Information about Schedule O (Form 990 or 980-EZ) and its instructions is at WWWw.Irs. gov/form§90. rInspection ; -3
Name of the organization Employer identification number
St. George Corporation 36-4383840

Form 990, Page 1, Box B:

St. George Corporation is amending Form 990 for the following

information:

- Compensation on Part VII, Section A, Column (D) corrected to agree to

2015 Forms W-2C, Corrected Wages and Tax Statements.

- Schedule J, Part II, Columns (B)(iii) and (F) report amounts vested

under a 457(f) nonqualified retirement plan.

- Schedule J, Part III reports name of listed person and amounts

vested.

Form 990, Part III, Line 1, Description of Organization Mission:

to the care of the sick, and to support the Hospital and Wellness

Center and their respective purposes.

Form 990, Part III, Line 4a, Program Service Accomplishments:

In 2015 St. George Corporation granted $100,000 to BreaveHearts

Therapeutic Riding & Education Center (BraveHearts) in support of the

organization's programs and services. BraveHearts is a nonprofit

organization under IRC Section 501(c)(3) that provides equine-assisted

activities to children and adults with special needs. They also have

the largest program of its type serving military veterans, active

service members and military family members without charge. BraveHearts

is recognized as a leader in developing and delivering innovative and
I.r?:l.z'ﬁ ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 990 or 990-EZ) (2015)
00-02-15
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Schedule O (Form 990 or 880-E7) (2015)

Name of the organization Employer identification number

St. George Corporation 36-4383840

challenging programs to veterans in addition to providing retreats for

Gold Star Mothers and men and women with post-traumatic stress

disorder.

St. George Corporation has committed resources to the formation of

Chicago Health Colleagues (CHC), a physician led, clinically integrated

network (CIN) that improves the quality and cost-effectiveness of care

provided at Palos. There are currently over 370 members representing 96

practices and 40 specialties, all working together to measure the

effectiveness of health care services at Palos. As hospitals continue

to be held more accountable for patient outcomes and cost savings, many

have turned to professionally managed clinically integrated networks.

CINs are commonly defined as a group of physicians working together -

using proven protocols and measures - to improve patient care, decrease

cost and demonstrate value. Chicago Health Colleagues was formed last

year in order to help physicians practice better medicine by actively

cooperating to achieve health care goals. Chicago Health Colleagues has

a 21 month agreement with Palos to focus on the following areas:

reducing readmissions, reducing hospital-acquired conditions, improving

patient satisfaction and reducing supply costs. Educational events,

data sharing and committee participation will all be part of helping

CHC members collaborate with the hospital to achieve these improvements

and efficiencies.

Form 990, Part VI, Section A, line 4:

The bylaws of the St. George Corporation were revised in July 2015. The

requirement for the Corporate Secretary to be a member of the Board was

removed.

532212 08-02-15 Schedule O {(Form 990 or 990-EZ) (2015)

34



Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number

St. George Corporation 36-4383840

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

Senior management reviewed the Form 990 that was prepared by our tax

advisors with the information we provided to them. Once reviewed by senior

management it was made available to our Board prior to filing.

Form 990, Part VI, Section B, Line 1l2c:

On an annual basis directors, key personnel (VP, department heads (budget

administrators)), and all purchasing staff must complete a Conflict of

Interest Form disclosing any conflict of interest that may exist or be

perceived to exist between themselves and/or family members and vendors,

contractors and others Palos has a contract/transaction agreement. These

annual disclosure statements of key personnel are reviewed by the VP of

Human Resources. Any issue identified as part of this annual disclosure is

referred to the Compliance Officer, in consultation with General Counsel,

for disposition. The full Board reviewed the disclosure statements of each

Director that identified an interest.

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

Officers are compensated through a related entity, Palos Community Hospital

("Palos”). Palos engaged an independent consultant to complete a market

analysis of executive positions. The market analysis included base rates,

bonuses and benefits resulting in a total remuneration benchmark. They

compared Palos executives to executives in organizations of similar size

and with similar characteristics. The consultants presented their report

and findings to the Compensation Committee of the Board. The independent

members of the Compensation Committee approved compensation and this

approval was documented in the minutes at the time of approval.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
35




Schedule O (Form 990 or 990- 2015) Page 2
Name of the organization Employer identification number
St. George Corporation 36-4383840

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

All policies, governing documents and financial statements required to be

available to the public are available upon request. Requests can be made

from the Finance Department of Palos Community Hospital. Documents are

available for the same period of disclosure as set forth in IRC Section

6104(4).

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

Net Asset Transfer 183,015,201.
Palos Medical Group - Net Asset Tranfer 7,179,061,
Total to Form 990, Part XI, Line 9 190,194,262,
532212 08-02-15 Schedule O (Form 990 or 890-EZ) {2015)
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‘Vii'| Supplemental Information

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