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Form 990
»

Return of Organization Exempt From Income Tax

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

| OMB No 1545-0047

Open to Public

20195

SISTER JUDITH ANN DUVALL, O S.F.

D'e‘partment of the Treasury » Do not enter social security numbers on this form as it may be made public. )

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2015 calendar year, or tax year beginning 10/01 22015, and ending 09/30 ,20 16

B  Check if applicable |C Name of organization OSF HEALTHCARE FOUNDATION D Employer identification number
O Address change Doing business as 37-1259284

[:l Name change Number and street (or P O box If mai 1s not delivered to street address) RoomVsuite E Telephone number

O intal return 800 NE GLEN OAK AVENUE (309) 683-9339

|:] Final return/termmnated]  City or town, state or province, country, and ZIP or foreign postal code

[ Amended return PEORIA, IL 61603 G Gross receipts $ 37,871,582
O

Application pending

F Name and address of principal officer

SAME AS C ABOVE

Tax-exempt status

501(c)(3) O s01(0) ¢ )« (nsertno) [] 49a7@1)or [ 527

Hia) Is this a group return for subordinates? D Yes No

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

1
J Website: » WWW.OSFHEALTHCAREFOUNDATION.ORG H(c) Group exemption number »
K  Form of organization [¥] Corporation ] Trust [] Association [] Other » | L Year of formation 1989 | M State of legal domicile IL
Summary
1 Briefly describe the organization’s mission or most significant activities: OSF HEALTHCARE FOUNDATIONS'S MISSION
3 IS TO DEVELOP AND IMPLEMENT FUND RAISING STRATEGIES TO GENERATE CONTRIBUTIONS FROM THE PUBLIC IN
] SUPPORT OF THE VARIOUS ACTIVITIES AND PROJECTS OF THE OSF HEALTHCARE SYSTEM
5 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 9
:: 4 Number of independent voting members of the governlng body (Part v, I|ne 1b) 4 6
2| 5 Total number of individuals employed in calendaryean. 5 0
2| 6 Total number of volunteers (estimate if necessany . 6 1,341
< | 7a Total unrelated business revenue from Part VIII, qu yQ . 7a 0
b Net unrelated business taxable income from Fors Al ... [mn 0
= I Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . . 2 16,213,409 26,968,566
g 9  Program service revenue (Part VIlI, line 2g) Q@QEN Q.T 0 0
2 | 10 Investment income (Part VIII, column (A), lines 3 : e 2,747,712 3,054,644
T 111 Other revenue (Part VIII, column (A), hines 5, 6d, 8¢, 9c, 10c, and 11e) . (107,409) (124,271)
12  Total revenue—add lines 8 through 11 {must equal Part VIli, column (A), line 12) 18,853,712 29,898,939
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 7,350,328 4,953,881
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5—1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) Co. . 32,633 288,065
g b Total fundraising expenses (Part IX, column (D), line 25) » 3,653,911 [
ol 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 3,450,620 4,807,770
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 10,833,581 10,049,716
19  Revenue less expenses. Subtract line 18 from line 12 8,020,131 19,849,223
5 '?8’ Beginning of Current Year End of Year
$5|20 Total assets (Part X, ine 16) 99,404,760 136,501,515
g“.: 21 Total liabilities (Part X, line 26) . 4,931,503 8,646,552
Z2 Net assets or fund balances. Subtract line 21 from llne 20 94,473,257 127,854,963

Signature Block

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 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

St Diane Mavie MCGagur, OSF | 08’/10/—%:'2
Sign Signature of officer Date
Here SISTER DianE Matie MGREW TREASWRER
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D f PTIN
Preparer self-employed
Use only Firm’s name P Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [] Yes [V]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2015)
8/10/2017 9:10:47 AM 1 2015 Return OSF Healthcare Foundation
37-1259284
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Open to Public
Inspection

Return of Organization Exempt From Income Tax

Form 990

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

Department of the Treasury
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Internal Revenue Service

A For the 2015 calendar year, or tax year beginnin 10/01 L2015, and ending 09/30 ,20 16

B  Check if applicable JC Name of orgamization OSF HEALTHCARE FOUNDATION D Employer identificabon number

(] address change Doing business as 37-1259284

D Name change Number and street (or P.O box If mail 1s not delivered to street address) Room/suite E Telephone number

O el retum 800 NE GLEN OAK AVENUE (309) 683-9339

|:| Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code

O Amendedretun  |PEORIA, IL 61603 G Gross receipts $ 37,871,582

O Application pending |F Name and address of principal officer ~ SISTER JUDITH ANN DUVALL, O SF Hfa} !s this a group retum for subordnates? (] Yes No
SAME AS C ABOVE H(b) Are all subordinates included? D Yes |:] No

| Tax-exempt status 501(c)(3) D 501(c) ( ) < (insert no) D 4947(a)(1) or L__| 507 If “No,” attach a list (see instructions)

Website: » WWW OSFHEALTHCAREFOUNDATION ORG
Form of organization E Corporation [:l Trust D Association D Other »

m Summary

H(c) Group exemption number »
1989 l M State of legal domicile IL

[

l L Year of formation

Briefly descnibe the organization’s mission or most significant activities: OSF HEALTHCARE FOUNDATIONS'S MISSION
3 IS TO DEVELOP AND IMPLEMENT FUND RAISING STRATEGIES TO GENERATE CONTRIBUTIONS FROM THE PUBLIC IN
§ SUPPORT OF THE VARIOUS ACTIVITIES AND PROJECTS OF THE OSF HEALTHCARE SYSTEM
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 9
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 6
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) . e 6 1,341
2| 7a Total unrelated business revenue from Part VIll, column (C) line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) . .o 16,213,409 26,968,566
g 9 Program service revenue (Part Vill, line2g) . . . . . . . . . . . 0 0
2 [ 10  Investment income (Part VIll, column (A), lines 3, 4, and 7d) . 2,747,712 3,054,644
111  Other revenue (Part VHI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . (107,409) (124,271)
12  Total revenue—add lines 8 through 11 {must equal Part VIII, column (A}, line 12) 18,853,712 29,898,939
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 7,350,328 4,953,881
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . 0
» 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) e 32,633 288,065
8 b Total fundraising expenses (Part IX, column (D), line 25) » 3,653,911 |
ul 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . 3,450,620 4,807,770
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10,833,581 10,049,716
19 Revenue less expenses. Subtract line 18 from line 12 8,020,131 19,849,223
5 § Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 99,404,760 136,501,515
g; 21 Total liabilities (Part X, line 26) . 4,931,503 8,646,552
Zz| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 94,473,257 127,854,963

Signature Block

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 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign } Signature of officer Date
Here
Type or print name and title

Pai d Print/Type preparer’s name Preparer's signature Date Check D p PTIN
Pre parer self-employed
Use only Firm's name P Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) (] Yes [v]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2015)

8/10/2017 9:10:47 AM

2015 Return OSF Healthcare Foundation
371259284




Form 990 (2015) Page 2

Elgdll]l  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartitl . . . . . . . . . . . . . []
1 Briefly descnbe the organization’s mission:

OSF HEALTHCARE FOUNDATION'S MISSION IS TO DEVELOP AND IMPLEMENT FUND RAISING STRATEGIES TO GENERATE

CONTRIBUTIONS FROM THE PUBLIC IN SUPPORT OF THE VARIOUS ACTIVITIES AND PROJECTS OF OSF HEALTHCARE

SYSTEM

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e . CYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . .o e e e e e e e e e e e e e s e e OYes [“INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 4,955,888 including grants of § 4,953,881 ) (Revenue $ )

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 4,955,888
Form 990 (2015)
8/10/2017 9:10:47 AM 2 2015 Return OSF Healthcare Foundation

37-1259284




Form 990 (2015) Page 3
Checklist of Required Schedules

Yes | No
.1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .. . e e e e e e 14V
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion to
candidates for public office? If “Yes,” complete Schedule C, Part] . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actnvmes or have a sect|on 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . .. 4 v

| 5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partill . . . . . . . e e e e e 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . A 6 v
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,

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

complete Schedule D, Partill . . . . . . . e e e e e 8 v

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part1lv . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets In temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V. . 10| v

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

a Did the organization report an amount for land, buﬂdlngs and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartVI . . . . . 11al v
b Did the organization report an amount for investments — other secuntles n Part X, I|ne 12 that 1S 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that i1s 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported Iin Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . . . 11d v

e Did the organization report an amount for other habilities in Part X, line 25? /f “Yes,” complete Schedule D, Part X 11e| vV
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)? If “Yes,” complete Schedule D, Part X . 11| v
l 12a Did the organization obtain separate, mdependent audited financial statements for the tax year’7 If “Yes,” complete
Schedule D, Parts Xland Xll . . . . 12a| v
b Was the organization included in consolldated |ndependent audlted flnan0|al statements for the tax year? If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional |12b v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 land IV. . . . . 14b v
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 lland IV . . . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 v
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 | (see instructions) . . . . . 17| v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Partlll . . . . . . . . . . . . . . . . . . . . . .. 19| v
Form 990 (2015)
8/10/2017 9:10:47 AM 3 2015 Return OSF Healthcare Foundation

37-1259284




Form 990 (2015)
Checklist of Required Schedules (continued)

Page 4

Yes | No
20 a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), iine 1? If “Yes,” complete Schedule |, Parts  and Il . 21 |V
22 Did the orgamzation 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 Schedule I, Parts | and Il e e e 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e .. .. 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? e . e e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year’? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .. .. e e e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part I . e e e - 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lIf . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ;
Part IV instructions for applicable filing thresholds, conditions, and exceptions): !
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 2 |V
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization I|qundate, terminate, or dissolve and cease operatlons’i If "Yes complete Schedule N,
Part! . . 31 v
32 Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets” If "Yes
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, I//
orlV, and Part V, line 1 e e e . . 34|V
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . e e e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part VI . . . 37 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part Vl Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 |v
Form 990 (2015)
8/10/2017 9:10:47 AM 4 2015 Return OSF Healthcare Foundation

37-1259284




Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V Ll
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- If not applicable . . . . 1a 26
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to prize winners? . . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e 4a v
b If “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b | v
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods J
and services provided to the payor? . e e e e . e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded" . 7 |V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .. e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . | 7d l )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? 9b
10 Section 501(c)(7) organizations. Enter
a Inihiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year'7 . 14a v
b If “Yes,” has It filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Form 990 (2015)
8/10/2017 9:10:47 AM 5 2015 Return OSF Healthcare Foundation

37-1259284




Form 990 (2015) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
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 O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with | -
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? P .. 7a | ¥
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b |V
8 Did the organization contemporaneously document the meetings heId or wntten actions undertaken durlng |
the year by the following: |
a Thegoverningbody? . . . . e e e e 8a |V
b Each committee with authority to act on behalf of the governlng body’7 . 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 |v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a D the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govermng the actlvutles 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 990 to all members of its governing body before filing the form? [11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. | |
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts” 12b| v
¢ Did the organlzat|on regularly and consistently monitor and enforce compliance with the polncy" If "Yes,”
describe in Schedule O how this was done . . . e e e e e e .o .o 12¢| v
13 Did the organization have a written whistleblower pohcy” e e e e e e e 13 v
14 Did the organization have a written document retention and destructlon pollcy’7 R 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 15b{ v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstructtons) o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . o . . . ..o .o oo 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  IL

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)
avallable for pubtic inspection. Indicate how you made these available. Check all that apply.
(J Ownwebsite [ Another's website Upon request  [] Other (explain in Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
JEFF WHITE, 1420 W PIONEER PARKWAY, PEORIA, IL 61603, (306)683-9339

Form 990 (2015)
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Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVll . . . . . . . . . . . . . [0
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.”

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

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

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

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

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

©)
Position
W ® (do not check more than one ©) € ®
Name and Title Average | pox, unless person ts both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
jweek (st any prgey P from related other
hoursfor | 23| g 3 E EFA ) the organizations compensation
related 3 g_ E Sl e % § g organization (W-2/1099-MISC) from the
organizatons| € | 5 | ~ | 3 E = | = |w-2/1099-MISC) organization
below dotted| 2 = | 3 g|"s and related
line) G| = 3 ° organizations
glg g
@ g §
&
(1) SISTER JUDITH ANN DUVALL, OSF 05
CHAIRPERSON 400 v v 0 4,880 0
(2) KEVIN D SCHOEPLEIN 05
CEO AND VICE CHAIRPERSON 400 v v 0 1,839,068 51,216
(3) SISTER THERESA ANN BRAZEAU, OSF 05
SECRETARY 400 v v 0 4,880 0
(4) SISTER DIANE MARIE MCGREW, OSF 05
TREASURER 400 v v 0 4,880 0
(5) SISTER AGNES JOSEPH WILLIAMS, OSF 05
ASSISTANT TREASURER 400 v v 0 4,880 0
(6) SISTER ROSE THERESE MANN, OSF 05
BOARD MEMBER 400 v 0 4,880 0
{7) SISTER M MIKELA MEIDL, FSGM 05
BOARD MEMBER 400 v 0 0 0
(8) LEONARD NEVITT 05
BOARD MEMBER v 0 10,062 0
(9) CHARLES THOMAS 05
BOARD MEMBER 00 v 0 31,227 0
(10)
(11)
{12)
{13)
19)
Form 990 (2015)
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Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)

©)
Position
@ ®) (do not check more than one © ® ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (st an os|slol=lex] T from related other
hours for 3.3‘ § |23 ¢ the organizations compensation
related | S ZF18) o) 58] 3| organzation | (W-2/1099-MISC) from the
rganizations| 25 | § D -g Eg ™ |(W-2/1099-MISC) organization
below dotted| S = | & RS and related
line) R 3 B orgamzations
gl a z
8 H
o
{15)
(16)
(17)
(18)
(19)
| (20)
{21)
(22)
(23)
(24)
(25)
1ib Sub-total . . . . N 0 1,901,954 51,216
¢ Total from contmuatlon sheets to Part Vll SectlonA N 6 0 0 0
d Total (addlines1ibandic). . . . . . T < 0 1,901,954 51,216

2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated !
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3 V4

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzations greater than $150,000? /f “Yes,” complete Schedule J for such

| individual . . . . . o . 4 | v
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|V|duaI ' !
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

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

(8) ©)
Name and business address Descnption of services Compensation

NONE

‘ 2 Total number of independent contractors (including but not Iimited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2015)
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Form 990 (2015)

Page 9

ETa@YIIl  Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . .. O
' Total (rlglenue Unr(eclgted Re\(/gr)me
business excluded from tax
revenue under sections
512-514
£ £| 1a Federated campaigns . . . |1a 698,760,
g 3| b Membershipdues . . . . | 1b 0
,,—E ¢ Fundrasingevents . . . . | 1c 1,071,398
g 8 d Related organizations . . . | 1d 146,088 .
g £ e Government grants (contributions) | 1e 0
s¥ f Al other contnbutions, gifts, grants,
E _3_, and similar amounts not included above | 1f 25,052,320 g'
£ 8 g Noncash contributions included in lines 1a-1f § 12,012,212
8 §| h Total Add lines 1a-1f . > 26,968,566
o Business Code ' "
g 2a 0
< b 0
.g c 0
3 d 0
E e 0
- f All other program service revenue . 0 0
a g Total. Add lines 2a—2f . ... » 0 v l
3 Investment income (including dividends, Interest,
and other similar amounts) > 1,502,538 1,502,538
4  Income from investment of tax-exempt bond proceeds P
5 Royalties e »
() Real (n) Personal
6a Gross rents .
b Less: rental expenses .
¢ Rental income or {loss} 0 0 o
d Net rental income or (loss) .. . P
7a  Gross amount from sales of () Secunties (n) Other
assets other than inventory 8,780,756 ,
b Less cost or other basis '
and sales expenses . 7,228,650
¢ Gainor (loss) . 1,552,106 ] o i
d Net gain or (loss) » 1,552,106 1,552,106
g 8a Gross income from fundraising . .
® events (not including $ 1,071,398 K
e of contnibutions reported on line 1¢). \ w '
5 SeePartlV,llne18 . . . . . g 554,267 !
g b Less:directexpenses . . . . b 731,697 : 1.
¢ Net income or (loss) from fundraising events . » (177,430)| " (177,430)
9a Gross income from gaming actwities. A
See PartlV,line19 . . . . . g 31,995|. '
b Less:directexpenses . . . . b 12,296|' T
¢ Net income or (loss) from gaming activities . . P 19,699 19,699
10a Gross sales of nventory, less
returns and allowances . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code |
11a FARMLAND RENTAL 33460 33,460 33,460
b
c
d All other revenue . 0 0
e Total. Add lines 11a-11d . > 33,460 |
12  Total revenue. See instructions. » 29,898,939 2,930,373
Form 990 (2015)
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Form 990 (2015)

Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, Total g(\)enses Pr rass)semce M ©) + and Fun ég)l N
8b, 9b, and 10b of Part Vil ? P ogxpenses geﬂﬁgfg(%renzres gxpenssesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 4,953,881 4,953,881
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees .o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4358(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal 4,064 4,064
¢ Accounting 19,173 19,173
d Lobbying .
e Professional fundrausmg services. See Part IV hne 17 288,065 288,065
f Investment management fees
g  Other. (if ine 11g amount exceeds 10% of line 25, cqumn
(A) amount, hst ine 11g expenses on Schedule 0.) .
12 Advertising and promotion 34,668 34,668
13 Office expenses 77,025 35,279 41,746
14  Information technology 108,685 27,171 81,514
15 Royalties .
16  Occupancy 149,965 49,489 100,476
17  Travel 62,927 13,578 49,349
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 49,660 11,168 38,492
20 Interest . .
21 Paymentsto afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance .o . .. 73,494 73,494
24 Other expenses, ltemize expenses not covered '
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column ! ]
(A} amount, list line 24e expenses on Schedule O.) P
a PURCHASED SERVICES 3,558,898 1,197,917 2,360,981
b BAD DEBT (7,000) (7,000)
¢ DIRECT FUND RAISING 576,730 576,730
d PROGRAM SUPPORT 2,007 2,007
e All other expenses 97,474 89,078 8,396
25 Total functional expenses. Add lines 1 through 24e 10,049,716 4,955,888 1,439,917 3,653,911
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] If
following SOP 98-2 (ASC 958-720) .

8/10/2017 9:10:47 AM
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Form 990 (2015)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . 1
2 Savings and temporary cash mvestments . 11,045,839 2 20,418,227
3 Pledges and grants recevable, net 11,502,533| 3 19,506,425
4  Accounts receivable, net .o 4
5 Loans and other receivables from current and former offlcers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e 5 0
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary .
a organizations (see instructions). Complete Part Il of Schedule L . . 6 0
§ 7 Notes and loans recetvable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
! 10a Land, buildings, and equipment: cost or -
other basis. Complete Part VI of Schedule D 10a 960,000 '
b Less' accumulated depreciation 10b 0 960,000| 10c 960,000
11  Investments—publicly traded secunties 75,870,816 11 95,599,047
12 Investments—other securities. See Part IV, line 11 ol 12 0
13 Investments—program-related. See Part IV, ine 11 . 25,572] 13 17,816
14 Intangible assets . . 14
16  Other assets. See Part IV, I|ne 11 . 0| 156 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 99,404,760( 16 136,501,515
17  Accounts payable and accrued expenses . .. 13,240 17 70,096
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors, i
b trustees, key employees, highest compensated employees, and {
% disqualified persons. Complete Part il of Schedule L .. 22
4|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 4,918,263 8,576,456
of Schedule D . 25
26 Total liabilities. Add lines 17 througL25 L 4,931,503| 26 8,646,552
" Organizations that follow SFAS 117 (ASC 958), check here P [] and ‘ .
g complete lines 27 through 29, and lines 33 and 34. .
S |27 Unrestricted net assets . 38,959,189 27 49,652,368
g 28 Temporarily restricted net assets . 32,528,952 28 47,385,419
T 29 Permanently restricted net assets . . 22,985,116| 29 30,817,176
Z Organizations that do not follow SFAS 117 (ASC 958), check here > |:] and
5 complete lines 30 through 34.
€130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-In or capital surplus, or land, building, or equipment fund . 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 94,473,257 33 127,854,963
34  Total habilities and net assets/fund balances . 99,404,760| 34 136,501,515
Form 990 (2015)
|
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Form 990 (2015)
1d@ (N Reconciliation of Net Assets

Page 12

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

QW ONOOGO HhWN

-t

E1s @R Financial Statements and Reportlng

Total revenue (must equal Part VI, column (A), ine 12) .

29,898,939

Total expenses (must equal Part IX, column (A), line 25)

10,049,716

Revenue less expenses. Subtract line 2 from line 1

19,849,223

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

94,473,257

Net unrealized gains (losses) on investments

5,866,826

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO N[O | (D |WIN]|=],

Other changes in net assets or fund balances (explaln in Schedule O)

7,665,657

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . e e .

e
o

127,854,963

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

a

3a

Accounting method used to prepare the Form 990: (] Cash [] Accrual [Jother
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:

[JSeparate basis  [J 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 audlted on a
separate basis, consolidated basis, or both:

Separate basis [ Consolidated basis  [] Both consolidated and separate basts

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, 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-1337.

If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a v

2b\‘/

2|V

3a v

3b

8/10/2017 9:10:47 AM 12

Form 990 (2015)

2015 Return OSF Healthcare Foundation
37-1259284



| OMB No 1545-0047

2015

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) . . X
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
OSF HEALTHCARE FOUNDATION 37-1259284

Il Reason for Public Charity Status (All organizations must complete this part,) See instructions.

The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [ A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b){1){A)(ii).
4 [JJ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){(iii). Enter the
hospital’s name, city, and state.

{1 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

8 [1A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )

9 an organization that normally receives: (1) more than 33'/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'/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly 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 [JType I. 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.

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

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

d [JType Hl 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 [ Check this box If the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e e

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

<

-

(i) Name of supported organization {n) EIN (i) Type of orgamzation | (i) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 | listed in your goveming support (see other support (see
above (see mstructions)) document? instructions) instructions)
Yes No
OSF HEALTHCARE SYSTEM 3 HOSPITAL SECTION
(A) 170(B)(1)(A)N)
37-0813229 v 4,882,883 70,998
(B)
©)
)
(E)
Total . ; . , 4,882,883 70,998
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2015
rm 990 or 990
8 1?)/20?7 9:10:47 A 13 2015 Return OSF Healthcare Foundation

37-1259284



Schedule A (Form 990 or 990-E2) 2015 Page 2

XYl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

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

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

4 Total. Add lines 1 through 3.

5 The portion of total contributions by : . a ;
each person (other than a| =~ - I B
governmental  unit or  publcly B I " ) |
supported organization) included on B ' .
line 1 that exceeds 2% of the amount . . oo } . L
shownonline 11, column(f. . . . ‘ ‘ . o, '

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

7  Amounts from line 4

8 Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources e .

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
(Explamn in Part V1) .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e e I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2014 Schedule A, Part Il, line 14 . . . 15 %
16a 33'3% support test—2015. If the organization did not check the box on ||ne 13 and hne 14 1S 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . A |
b 33's% support test—2014. If the organization did not check a box on line 13 or 163, and Ilne 15 1Is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e |

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . L L 0L L. s O

b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 organizatlon meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . . . N N
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a, 16b 17a or 17b check thls box and see
instructions T T T T T T T T S S I

Schedule A (Form 990 or 990-EZ) 2015

8/10/2017 9:10:47 AM 14 2015 Return OSF Healthcare Foundation
37-1259284



Schedule A (Form 990 or 990-EZ7) 2015 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il.
i the organization fails to qualify under the tests listed below, please complete Part I\.)
Section A. Public Support
Calendar 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  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 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 business under section 513

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

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlnes 7aand 7b AN

8 Public support. (Subtract line 7c from . .
line6) . . e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
9 Amounts from line 6 e
10a Gross income from interest, dividends,
paymenits 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 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business ts reguiarly carrned on

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

13 Total support. (Add hnes 9, 100 11

and 12.)
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here . . . Ce e e e T
Section C. Computation of Public Support Percentage
16  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 . . .. . . . |16 %
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, Partlll, ne 17 . . . . 18 %
19a 33'3% support tests—2015. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []

b 33'5% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Page 4

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

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain. 1 v

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer |
(b) and (c) below. 3a Y

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ' |
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? If |
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a v

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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. 4b

€ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," 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) |
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN |
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's orgamzing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a v
b Type | or Type Il only. Was any added or substituted supported organization part of a class already |
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to ' !
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or ' l
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6 v

7 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? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7 v

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? |
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 8 v

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

b 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? If "Yes," provide detail in Part VI. 9b

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

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

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to |
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 980-EZ) 2015 Page 5
10817 Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b} above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

NSNS

Yes| No
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 actwvities. 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 organization. 2

Section C. Type Il Supporting Organizations

Yes| No

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). 1 v

Section D. All Type lll Supporting Organizations

Yes| No

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 wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported L _
organization(s) or (i1} serving on the governing body of a supported organization? if "No, " explamn in Part VI how !
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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? If "Yes, " describe in Part VI the role the organization’s '
supported organizations played in this regard. 3

Section E. Type Il Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test durning the year (see instructions):
a Hhe organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes| No

a Dd substantially all of the organization’s actwities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify Y
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. 23

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? If "Yes," explain in Part VI the o
reasons for the organization’s position that its supported organization(s) would have engaged in these .
activities but for the organization’s involvement. 2b

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, 3a
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. 3b
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015

Page 6

I 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) Pnor Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

NlpjOIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)

7 Other expenses (see instructions)

~N|O

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1¢c

d Total (add lines 1a, 1b, and 1¢)

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

1d

2 Acqursition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

(4]

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

see instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

OIN (|| s

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, hne 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

QBN | =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

L
L ,'\u
il

| '

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type IIl supportlng organization (see

instructions).
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Schedule A (Form 990 or 990-EZ) 2015
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

organizations, tn excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

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.

0 [~N{D{h ([

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

@i

Excess Distributions

(i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

N

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015:

Froml 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

A—.—.S‘Q-ﬁmnoum

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Do |o |»

Remauining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

o0 |o|w

Excess from 2015 .
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SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2@ 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificabon number
OSF HEALTHCARE FOUNDATION 37-1259284

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

b ON =

(-]

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

Total number at end of year .
Aggregate value of contrnibutions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal controt? . . . . . . O Yes ] No
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? . . . . . e e e e e e J Yes [ No

Part H Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat [J 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. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restnicted by conservation easements . . . . e e 2b

¢ Number of conservation easements on a certified historic structure |ncIuded in (a) o 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

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

4 Number of states where property subject to conservation easement is located » )

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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)(j)
and section 170(h)(@@}BY1)? . . . . . . . . . . . ..o e e e e e e e e e e O Yes [J No

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

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

1a [f 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 Xill, 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) Revenue included on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . » %
(ii) Assets included in Form 990, Part X . . . A A

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

a Revenue included on Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . .p» %

b Assetsincludedin Form990,Part X . . . . . . . T S 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Usnng 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):

[ Public exhibition d [J Loan or exchange programs

[0 Scholarly research e [ Other
[ Preservation for future generations

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

Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No

F1sd\"A Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e e e O Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . L. oL co. . 1c
d Additions dunngtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for €escrow or custodlal account liability? [ Yes [] No
b _If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xlil . . . . |
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 58,445,819 51,788,138 37,314,439 22,865,122 17,139,873
b Contributions . . . 8,839,845 9,619,258 10,574,853 10,590,634 2,735,884
¢ Net investment earnings, galns and
losses . . . . . . . . . 7,180,954 (1,943,315) 4,207,377 4,165,914 3,093,976
d Grants or scholarships . . . 619,990 81,000 91,480 75,284 71,508
e Other expenditures for facilities and
programs . . . . . . . . . 716,370 937,262 217,051 231,947 33,103
f Administrative expenses Co. 0 0 0 0 0
g End of year balance . . 73,130,258 58,445,819 51,788,138 37,314,439 22,865,122
2  Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment »  5139%
b Permanent endowment » | 647 %
¢ Temporarily restricted endowment » 4214 %

b

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelatedorganizations . . . . . . . . . L . L L L0 0o oo 3afi) v
(i) related organizations . . . e e e e e 3alii) v
If “Yes” on line 3a(u), are the related organlzatlons Ilsted as requwed on Schedule R’? e e e e e 3b |

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

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
fa Land . . . . . . . . . . . 960,000 ' ) 960,000
b Buildings .
¢ Leasehold lmprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column B), hlne 10c.) . . . . . W 960,000
Schedule D (Form 990) 2015
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Schedule D (Form 990} 2015 Page 3
128"l Investments—Other Securities.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (¢) Method of valuation
(including name of security) Cost or end-of-year market value

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

(A)

(B)

(C)

(D)

(€)

(3]

(G)

(H)

Total. (Column (b} must equal Form 990, Part X, col. (B) fine 12.) & o |
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(U]
(2)
3)
4)
_5)
(6)
)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 13.) > o |
Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
2
3)
(4
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)lne 15) . . . . . . . . . . . . . .»

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of ltability (b) Book value
(1) Federal income taxes .
(2) DUE TO AFFILIATES 8,037,770 ,
(3 CHARITABLE GIFT ANNUITIES AND TRUSTS 538,686/ ' L
4) :
(5)
(6) ‘
@) ol i
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B fine 25) W 8,576,456 .. ki,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzat|on s flnanmal statemen'ts 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 Xilf [}

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Page 4

I 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 . . . . . . . . . 1 36,529,495
2  Amounts included on line 1 but not on Form 830, Part Vili, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a 5,866,826

b Donated services and use of facilites . . . . . . . . . . . |2b 53,197

¢ Recovenesofprioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXlll.) . . . . . . . . . . . . . . . |l2d 743,993

e Addlines2athrough2d . . . . . . . . . . . . . . . . S ) 6,664,016
3 Subtractline 2e fromline1 . . . e e e e e 3 29,865,479
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vi, line7b . . | 4a

Other (DescribeinPart Xty . . . . . . . . . . . . . . . |4b 33,460

¢ Addlinesd4aanddb . . . e . . | 4c 33,460

5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ilne 12 ) ... 5 29,898,939

2  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 10,846,906
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . .. . . . . | 2a 53,197

b Prior year adjustments . .. e I

¢ Otherlosses . . . N LS

d Other (Describe In Part XIII ) e e e e e e .. . |ad 743,993

e Addlines 2athrough 2d . e ) 797,190
3 Subtract line 2e fromline1 . . . e e e e 3 10,049,716
4 Amounts included on Form 990, Part |X Ime 25 but not on hne 1

a Investment expenses not included on Form 990, Part VIl line7b . . | 4a

b Other (DescribeinPartXlly. . . . . . . . . . . . . . . |4b 0

¢ Addines4aanddb . . . e 4c 0
5 Total expenses. Add lines 3 and 4c (T hIS must equa/ Form 990 Pan‘l Ilne 1 8) e e 5 10,049,716

ETEDAIIl  Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X1, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2015
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Interngl Revenue Service

Supplemental Information Regarding Fundralsing or Gaming Actlvitles

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

» Attach to Form 990 or Form 990-EZ.
» information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

Name of the organization
OSF HEALTHCARE FOUNDATION

Open to Public
Inspection

Employer identification number
37-1259284

2015

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants

f [ Solicitation of government grants

g Special fundraising events

Mail solicitations

Phone solicitations
In-person solicitations

Q0o oo

Internet and email solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes [] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

o | e | IR |momee | SEERN | b
Yes No
1 SIMANTEL 321 S.W. WATER (SEE

STREET, PEORIA, IL 61602 STATEMENT) v 3,283,371 283,065 3,000,306

2 gl;d;ggsl\gCClej ElL_;l:\IODNIE %‘!1252\,; (SSTE\ETEMENT) v 130,955 5,000 125,955
3
4
5
6
7
8
9
10

Total > 3,414,326 288,065 3,126,261

registration or licensing.
IL, Mi

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from

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

8/10/2017 9:10:47 AM

67

Cat No 50083H

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

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

(a) Event #1 (b) Event #2 (c) Other events Total t
DINNER DINNER 29 oo ?a)e‘(ﬁ?oﬁgh
(event type) (event type) {total number) col (e)
®| 1 Grossreceipts . . . . 177,125 150,986 1,297,554 1,625,665
[]
o
2 lLess: Contributions . . 147,436 65,937 858,025 1,071,398
3 Gross income (ine 1 minus
line 2) . S e 29,689 85,049 439,529 554,267
4 Cashprizes . . . . 0 0 3,260 3,260
5 Noncashprizes . . . 0 17,531 102,738 120,269
773
§ 6 Rent/facility costs . . 3,500 0 68,256 71,756
Q
o
! 7 Foodand beverages . . 55,957 15,233 191,325 262,515
o
Q
£ 8 Entetanment . . . 6,450 1,600 41,399 49,449
9 Other direct expenses . 28,715 35,111 160,622 224,448
10 Direct expense summary. Add lines 4 through9incolumn{(d) . . . . . . . . . . » 731,697
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . A (177,430)

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

[} (b) Pull tabs/instant (d) Total gaming (add
:c’ {a) Bingo bingo/progressive bingo {e) Other gaming col {a) through col {c))
2
[
T| 1 Grossrevenue . . . . 0 0 31,995 31,995
o 2 Cashprizes . . . . . 0 0 0 0
[7]
c
:l, 3 Noncash prizes . . 0 0 12,296 12,296
]
§ 4 Rent/facility costs . . . 0 0 0 0
o
5  Other direct expenses . 0 0 0 0
0O Yes %[ Yes % Yes 100 %
6 Volunteerlabor. . . . | O No O No ] No
7  Drrect expense summary. Add lines 2 through5incolumn(d) . . . . . . . . . . P 12,296
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) . . . . . . . . P 19,699

9 Enter the state(s) in which the organization conducts gaming activities: IL, M|
a |s the organization licensed to conduct gaming activities in each of these states? . . . . . . [O Yes No
b If “No,” explain: RAFFLES ARE THE ONLY GAMING ACTIVITY CONDUCTED IN THE STATE OF ILLINOIS RAFFLE
LICENSES ARE MAINTAINED BY THE INDIVIDUAL COUNTIES THE STATE DOES NOT REQUIRE A LICENSE FOR THESE
ACTIVITIES IN MICHIGAN A LICENSE IS OBTAINED
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetaxyear? . [ Yes No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 Page 3

11
12

13
a

b
14

15a

16

17
a

b

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

formed to administer charitable gaming? . . . . . . . . . . . . . . . . -« .+« .+ . Od Yes No
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . e e e o . - . . . . . . |13 0%
An outside facility . . 13b 100 %

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

Name » SEE SCHEDULE G PART IV

Address »

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

revenue? . . . . . . . . . . ..., - - - « . . . . . . . . [OdYes ¥l No
If “Yes,” enter the amount of gaming revenue received by the organlzatlon » &£ and the

amount of gaming revenue retained by the third party » $

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

Name »

Address »

Gaming manager information:

Name P (SEE STATEMENT)

Gaming manager compensation»  $ 0

Description of services provided »

[ Director/officer CJEmployee Oindependent contractor

Mandatory distributions:

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

retain the state gaming license? .. .« « « + O Yes No

Enter the amount of distnbutions required under state Iaw to be d|str|buted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

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

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aiso provide any additional information (see

instructions).
SEE STATEMENT
Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information | _ome o 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 5
Compensated Employees
eparinentof the Treasury » Cf:mplete if the orgamzatrz g:z;v:;egq:nfeggan Iform .990, Part I\.I, line 23. Open to P.ubll c
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/forrn990. Inspection
Name of the organization Employer identification number
OSF HEALTHCARE FOUNDATION 37-1259284
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form '
990, Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. S
(3 First-class or charter travel [0 Housing allowance or residence for personal use ‘
([ Travet for companions [J Payments for business use of personal residence b,
[ Tax indemnification and gross-up payments [] Health or social club dues or initiation fees | Vo "
(] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef) . -
"
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment R
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . . . . . . . . . . 0L s e e s s s s e 1
i
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
- 2
[T R
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the o ‘| o
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a ol
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Ill. R
[J Compensation committee (J written employment contract "
[J Independent compensation consultant [0 Compensation survey or study = '
{1 Form 990 of other organizations (3 Approval by the board or compensation commuttee oL

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:
Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

oo

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
Any related organization? .
If “Yes” to line 5a or 5b, describe In Part III

o

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

a Theorganization? . . . . . . . . . . . . L 0 ..o e e . 6a v
b Any related organization? . . . e e e e e 6b v
If “Yes” on line 6a or 6b, describe in Part III :

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” describe nPart il . . . . .. e 7 v

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? W “Yes,” describe

mPartill . . . . L L L Lo L s e e e e e e 8 v
|
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . ... 0. oo 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015
8/10/2017 9:10:47 AM 75 2015 Return OSF Healthcare Foundation
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SCHEDULE M
(Form 990)

Departinent of the Treasury
Intemal Revenue Service

| OMB No 1545-0047

2015 |

Open To Public
Inspection

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
» information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

Employer identification number

OSF HEALTHCARE FOUNDATION 37-1259284
m Types of Property o :
C|
Chfaaczk if | Number of c(;:tnbutlons or Noncash contribution Method of(g)etermlmng
applicable items contnbuted amounts reported on noncash contribution amounts
Form 990, Part VI, line 1g
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests . .
4 Books and publications . . oo
5 Clothing and household s S
goods . . . . . . . . . v ¢ 82,852 MARKET VALUE
6 Cars and other vehicles
7 Boats and planes
8 |Intellectual property e
9  Securitiess—Publicly traded . . v 5 84,115{ MARKET VALUE
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation !
contribution—Historic
structures . .
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other . .
18 Collectibles . . . . . . v 16 5,695 MARKET VALUE
19 Foodinventory . . . . . . v 73 5,755|MARKET VALUE
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens .
24 Archeological artifacts . . .
25 Other » { EVENT DONATIONS ) v 37 22,559 MARKET VALUE
26 Other» ( OTHER ) '4 26 32,444 MARKET VALUE
27 Other» ( PLANNED GIFTS ) v 6 93,909|NONE
28 Other» ( PLEDGES ) v 25 11,684,883| PLEDGE COMMITTMENTS
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes| No
30a Durnng the year, did the organization receive by contribution any property reported in Part |, lines 1 through " R r;",i
28, that it must hold for at least three years from the date of the initial contribution, and which is not required Gl ' .
to be used for exempt purposes for the entire holding period? v
b If “Yes,” describe the arrangement in Part Il B S I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard | .
contributions? N Ty
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . v
b If “Yes,” describe in Part 1. ,
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, 1
describe in Part |l. R
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2015)
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Schedule O
gForm 990)

epartment of Treasury
Intemal Revenue Service

| omsNo 15450047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to speafic questons on
Form 880 or 980-EZ or to provide any additional information

Open to Public
Inspection

Name of the Organization ]

OSF HEALTHCARE FOUNDATION

Employer ldentfication Number

37-1259284

Return Reference - Identifier

Explanation

FORM 980, PART VI, LINE 6 -
CLASSES OF MEMBERS OR
STOCKHOLDERS

OSF HEALTHCARE FOUNDATION HAS NO CORPORATE STOCK OR STOCKHOLDERS, ITS SOLE
MEMBER IS THE SISTERS OF THE THIRD ORDER OF ST FRANCIS, AN ILLINOIS NOT FOR PROFIT
CORPORATION, WHICH 1S CONTROLLED BY MEMBERS OF A RELIGIOUS CONGREGATION OF THE
CHATHOLIC CHURCH ALSO KNOWN AS THE SISTERS OF THE THIRD ORDER OF ST FRANCIS

FORM 990, PART VI, LINE 7A -
MEMBERS OR STOCKHOLDERS
ELECTING MEMBERS OF
GOVERNING BODY

THE GOVERNING BOARD OF THE SISTERS OF THE THIRD ORDER OF ST FRANCIS, AN ILLINOIS NOT
FOR PROFIT CORPORATION AND THE SOLE MEMBER OF OSF HEALTHCARE FOUNDATION, HOLDS
RESERVED POWERS TO ELECT AND REMOVE ALL OF THE MEMBERS OF THE BOARD OF DIRECTORS
OF OSF HEALTHCARE FOUNDATION.

FORM 990, PART VI, LINE 7B -
DECISIONS REQUIRING
APPROVAL BY MEMBERS OR
STOCKHOLDERS

AS GOVERNED BY CANONICAL AND CiVIL GUIDELINES PERTAINING TO ROMAN CATHOLIC CHURCH
PROPERTIES AND AS PROVIDED IN THE BYLAWS, CERTAIN TRANSACTIONS OF OSF HEALTHCARE
FOUNDATION MAY BE AUTHORIZED ONLY BY VOTE OF THE GOVERNING BOARD OF THE SISTERS
OF THE THIRD ORDER OS ST FRANCIS, WHICH VOTED IS TO BE TAKEN ONLY AFTER CONSIDERING
THE ADVICE OF THE BOARD OF DIRECTORS OF OSF HEALTHCARE FOUNDATION THESE
TRANSACTIONS ARE AS FOLLOWS

*TO ESTABLISH THE PHILOSOPHY AND MISSION ACCORDING TO WHICH THE CORPORATION
OPERATES

*TO AMEND THE CORPORATION'S ARTICLES OF INCORPORATION AND BYLAWS

*TO ELECT AND REMOVE, WITH OR WITHOUT CAUSE, THE DIRECTORS OF THE CORPORATION
*TO MERGE OR DISSOLVE THE CORPORATION

*TO LEASE, SELL, ENCUMBER OR OTHERWISE ALIENATE REAL PROPERTY OF THE CORPORATION

*TO APPROVE ANY TRANSFER, LEASE, SALE, OR ENCUMBRANCE OR PERSONAL PROPERTY OR THE
CORPQORATION EXCEPT IN THE ORDINARY COURSE OF BUSINESS

*TO APPROVE ANY BORROWING OR DEBT FINANCING IN EXCESS OF A SPECIFICIED LIMIT
(CURRENTLY $1,000,000) ESTABLISHED BY RESOLUTION OF THE MEMBER

*TO APPQINT (OR APPROVE THE APPOINTMENT OF) OR REMOVE THE CORPORATION'S
CHAIRPERSON, CHIEF EXECUTIVE OFFICER, PRESIDENT, REGIONAL PRESIDENT/CHIEF EXECUTIVE
OFFICERS, AND THE LOCAL PRESIDENT/CHIEF EXECUTIVE OFFICER OF EACH HEALTHCARE
FACILITY AND OPERATING DIVISION OWNED, OPERATED OR CONTROLLED BY THE CORPORATION

*TO APPROVE STRATEGIC PLANS, MANAGEMENT OBJECTIVES, AND CAPITAL AND OPERATIONG
BUDGETS OF THE CORPORATION

*TO APPROVE ANY PURCHASE OR OTHER ACQUISITION IN EXCESS OF A SPECIFIED LIMIT
(CURRENTLY $1,000,000) ESTABLISHED BY RESOLUTION OF THE MEMBER

*TO REQUIRE A CERTIFIED AUDIT OF THE CORPORATION'S FINANCES AND TO APPOINT THE
CERTIFIED PUBLIC ACCOUNTANT TO PERFORM THE AUDIT

*TO APPROVE THE ENGAGEMENT OF ANY OUTSIDE LEGAL COUNSEL TO REPRESENT THE
CORPORATION ON A REGULAR BASIS AND THE DISMISSAL OF ANY CURRENT LEGAL COUNCIL
REPRESENTING THE CORPORATION ON A REGULAR BASIS

*TO GIVE PRELIMINARY APPROVAL PRIOR TO THE DEVELOPMENT OF, AND TO GIVE FINAL
APPROVAL PRIOR TO THE EXECUTION OF ALL DOCUMENTS TO WHICH THE CORPORATION IS OR
WILL BE A PARTY AND WHICH RELATE TO THE CREATION, FORMATION, ORGANIZATION, OR
TERMINATION OF ANY OTHER LEGAL ENTITY (WHETHER A CORPORATION, LIMITED LIABILITY
COMPANY, PARTNERSHIP, OR ANY OTHER ENTITY) IN WHICH THE CORPORATION WILL HAVE ANY
OWNERSHIP INTEREST, MEMBERSHIP INTEREST, POWER TO ELECT OR APPOINT BOARD MEMBERS
OR OFFICERS, OR ANY OTHER FORMAL PARTICIPATION ARRANGEMENT, WHETHER ACTING ALONE
OR IN CONJUCTION WITH ANY OTHER PERSON OR ENTITY

FORM 980, PART VI, LINE 9 -
INTERESTED PERSON NOT AT
ORGANIZATION'S ADDRESS

LEONARD E NEVITT 12441 N COVER CT DUNLAP IL 61525
CHARLES F THOMAS 100 PARK AVE ROCKFORD IL 61105

FORM 980, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

THE INITIAL DRAFT FORM 990 AND ALL REQUIRED SCHEDULES ARE PREPARED USING A MULTI-
DISIPLINARY PROCESS WHICH INCLUDES FOUNDATION AND CORPORATE ACCOUNTING,
CORPORATE LEGAL, AND CORPORATE COMPLIANCE WHO FOCUS INITIALLY ON SPECIFIC
PORTIONS OF THE RETURN THE COMPLETED DRAFT INTEGRATION OF THE INDIVIDUAL PARTS AND
SCHEDULES THE PROPOSED FINAL VERSION IS THEN SENT VIA E-MAIL TO ALL OFFICERS AND
MEMBERS OF THE BOARD OF DIRECTORS FOR THEIR REVIEW PRIOR TO FILING ANY APPROPRIATE
CHANGES REQUESTED BY THE OFFICERS AND DIRECTORS ARE THEN INCORPORATED INTO THE
FINAL FORM 990 AND ALL SCHEDULES FOR FILING
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