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Return of Organization Exempt From Income Tax
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

2949319509719y 8

OMB No 1545-0047

2016

may be made public

" Open to Public |

Internal Revenue Service *> Information about Form 990 and its instructions 1s at www.irs.gov/form990. N Inspection i
A For the 2016 calendar year, or tax year beginning Oct 1 , 2016, and ending Sep 30 , 2017
B Check if applicable C Name of organization Silver Cross Foundation D Employer identification number

Address change Doing business as — 36-3185350

Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number

Iniial return 1900 Silver Cross Blvd. (815) 300-7007

Final return/ierminated City or town, state or province, country and ZIP or foreign postal code

Amended return New Lenox IL 60451 G Gross receipts S 1,365,704.

Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? HYes %No

. 2 as 2, H(b
Vincent Pryor 1900 Silver Cross Blvd. New Lenox IL/6048.1 | Areal subordinates ncluded Yes No

| Tax-exempt status IXI501(C)(3) I ]7501(c)( y* (nsertno) ] |4947(a)(1)0rU/,|527’

J Website » silvercross.org

If No, altach a hist (see instructions)

H(c) Group exemption number »

K Form of organization IXlCorpcranon l ]Trusl I I Association l I Other ™ ,' | L vear of formation 1981 I M State of legal domicile T 1,
|Partl |Summary
1 Briefly describe the organization’s mission or most significant activites  ~ To _develop philanthropic support _
2 for the healthcare programs and services provided by _______________________
= Silver Cross_Hospital _ _ _ _ __ _ o __
o0 £
o % 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets
™ S| 3 Numberof voting members of the governing body (Part VI, Iine 1a) . 3 15
L& ‘: 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . .. . . .. 4 13
= :g 5 Total number of individuals employed in calendar year 2016 (PartV,lne2a) . .. ... .. . 5 0
O 21 6 Total number of volunteers (estmate If necessary) . .. .. Lo 6 0
?E &| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 R . .. 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . . ... .. . 7b 0.
0 Prior Year Current Year
% ° 8 Contnibutions and grants (Part VIIl, ine 1th) . . .. .. .. 614,776. 1,221,265.
= 2| 9 Programservice revenue (PartVill,ine2g) . ... ...
< % 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) . . -141. -192.
@ = | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 3¢, 10c, and 11e) . -29,864. -25,582.
v 12 Total revenue — add fines 8 through 11 (must equal Part VIII, column (A), line 12) . . 584,771. 1,195,491.
13 Grants and similar amounts paid (Part IX, column (A}, Ines 1-3) . . . 579, 962. 1,193,481.
14 Benefits paid to or for members (Part IX, column (A), lne4) ... . ...
« | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . .
§ 16 a Professional fundraising fees (Part X, column (A), line 11e) . . . . . ... . ...
:l’- b Total fundraising expenses (Part I1X, . column_(D), line_25)_* 0. : i i
“ 17 Other expenses {Part IX, column (A), Ilnesmgﬂ@,@fﬁgaéiD
18 Total expenses Add fines 13-17 (must &qual Part IX, column (A), hheY25) 579, 962. 1,193,481.
19 Revenue less expenses Subtract I|r;§;1.8 fromiine 429 ongn - I 4,8009. 2,010.
§§ Enl Tm ey 5 Beginning of Current Year End of Year
Eé 20 Total assets (Part X, line 16) ——————— e 2,807, 340. 1,611,911,
;g 21 Totalhabiltes (Part X, ine 26) QG0N UT 2,245,795. 1,048,356.
Z.:Ef 22 Net assets or fund balances Subtract line 21 from line 20 561, 545. 563,555.
{Part Il | 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 1t1s true, correct, and
complete Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge

Y
/

[ /2075

Sign
Here Vincent Pryo Senior Vice President & Chief Financial Officer
Type or pant name and title
Print/Type preparer s name Preparer ature Date Check LJ if PTIN
Paid JACOB J. ZEHNDER % //: 2‘[- 05/02/18 self-employed P01564049
>

Preparer |fmsname ~ ERNST & YOUNG UYS. LL
Use Only |rmsadaress ~ 155 N. WACKER DRIVE

CHICAGO IL 60606

FrmsEIN™ 34_6565596

Phone no 312-879-2000

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

...... . ... [X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions
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Form 990 (2016)

EC




.

Form 990 (2016) Silver Cross Foundation 36-3185350 Page 2

(Part lll_] Statement of Program Service Accomplishments
Check If Schedule O contains aresponse or note toany ineinthisPartlll . . . . . . . . . ..o o oo oo oo D

1 Briefly describe the orgamization’s mission

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

FOMM 990 0F 990-EZ7.  « « « v v v e e e e e e e e e e e e e e e e [] ves No
If 'Yes,' descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? . . . . . . I:] Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,193,481, includinggrantsof $ 1,193,481. )(Revenue $ 0.)
THE EXEMPT PURPOSE OF SILVER CROSS FOUNDATION IS TO RAISE FUNDS FOR

4b (Code ) (Expenses $ including grants of ~ $ ) (Revenue $ )

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

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

4 e Total program service expenses  » 1,193,481.
BAA TEEA0102 11/16/16 Form 990 (2016)
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Form 990 (2016) Silver Cross Foundation 36-3185350 Page 3
Part IV || 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)? I 'Yes,’ complete
Schedule A. . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part]. . . . . .« . . . @ i 0 i i e e e e e e e e e e e e e e e 3 X
4 Section 501(c)¥3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,’ complefe Schedule C, Part!l . .". U . . . . . . . . v 0 0 i i e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partiif . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g provide advice on the distnbution or investment of amounts In such funds or accounts? /f 'Yes,’ complete Schedule D,
2= 2 A 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . . . ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Partlll. . . . o v v v i e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 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 reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, PartIV . . . . . v« « i i i i e e i e e e e e e e e e i e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quast-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . . . « . o oo o 10 X
> j i
11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX, 4 !

or X as applicable

|
-

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule

[ = T Y 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . . . . v it v o 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIIl . . . . . . . . . . .« i v v i v i i 11¢c X
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
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . . .« . . i i i i i it e i e e e e e e e 11d| X
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X . . . . . . . 11e| X
£ Did the organization’s separate or consohidated 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 . . . . . 11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xland XII . .« « o v 0 i i e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . ... 12b] X
13 s the organization a school described in section 170(b){(1)}{(A)(1)? If 'Yes, complete Schedule E. . . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... .. ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . .« . . o i i i i i it v v it s e 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Partslland IV . . . . . . . . . . . . vt e e 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . .« . .« . o0 v i i e s e 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f 'Yes,’ complete Schedule G, Part/ (see instructions) . . . . . . . . . ... ... ...... 17 X

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 . . . . . . « v . v o v v i i i e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . o« o v i i e e e e e e e e e e e e e e e 19 X

BAA TEEA0103  11/16/16 Form 990 (2016)



Form 990 (2016) Silver Cross Foundation 36-3185350 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
* 20a Did the organization operate one or more hospital facihties? If 'Yes,” complete Schedule H . . . . . . .. . ... ... ... 20a X
b If'Yes' to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . . . .. ... 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 17 If 'Yes,’ complete Schedule |, Partsland !l . . . . . .. .. .. .... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,” complete Schedule |, Parts land Il . . . . . . . . . . @ i i i i i i e e e e 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
Schedule J . . . v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnnupal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If'No, 'gotohne25a. . . . . . . . .. .. e e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt boNds?. . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . ... ... ... 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 X
b Is the organization aware that it engaged Iin an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? If 'Yes,' complete
Schedule L, Part] . . . v o 0 i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
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, highest compensated employees, or disqualified persons?
If'Yes,  complete Schedule L, Part Il . . . . . . @ o i o e e e e e e e e e e e e e e e 26 X
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 lll . . . . . . . . . .« . 0 i v i i i i i it it e e e s 27 X
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 X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . o o v o o e i e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, PartIV . . . . . . . . . . .« 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’ complete Schedule M . . . . . .« . . L e e e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part! . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
SchedUle N, Part Il . . . o o o e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part] . . . . . . « o v« v o v i i v i i i e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Part li, Ill, or IV,
ANAPAN V, INE 1. o o v e i e e s e e e et e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . . . . . .« . v . 35a| X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . . . . . . . .« .« v o 351 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,  complete Schedule R, Part V,lIne 2 . . . . . . . . .« i v i i v v i i e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? /f 'Yes,' complete Schedule R, Part VI . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . o o v L e e e e 38 X

BAA

TEEAQ104 11/16/16

Form 990 (2016)




Form 990 (2016) Silver Cross Foundation 36-3185350 Page 5
{Part V. ]Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornotetoanylineinthis PartV.. . . . . . i i v it vt i i e i e e v e e a s ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0-if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winNINgS tO PriZE WINNETS? . . . . o . L o vt o e e e e e e e e e e e e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a Q
b If at least one 1s reported on line 2a, did the organization file all required federal employmenttax returns? . . . . . . . ... 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions) ﬂ
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . ... ... 3a X
b If "Yes,” has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule 0. . . . . . . . . « v v v v v v v i v 0 v W 3b
4 a At any time durning 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)? . . . . . . . . 4a X
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)
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . .. . ... ... 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .« o v v i i e e e e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. ... . ... .. ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . o o . e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). . }
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and ;
services provided tO the PaYOr?. + v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded'7 ................. 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM B2827 o v v e v e v e v e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d if 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . ... ... .. ... \ 7 d| )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . .. . ... 7f X
g If the organization received a contribution of qualtfied intellectual property, did the organization file Form 8899
2T =T U =Y 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOorm 10098-C2 . . . v i i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring IR DU B
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . ... 0o 8
9 Sponsoring organizations maintaining donor advised funds. ____“_J
a Did the sponsoring organization make any taxable distributions under section 48667 . . . . . .. .. .. ... .. ... 9a
b Did the sponsoring organizatton make a distribution to a donor, donor advisor, or related person?. . . . . . . .« v . .. 9b
10 Section 501(c)(7) organizations. Enter i
a Inibation fees and capital contributions included on Part VIll, ine 12. . . . . . . . .. ... .. 10a ‘
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations Enter
a Gross income from members or shareholders. . . . . . . . .. ..o 0 Lo 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . .. .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . Iﬁb]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans iIn more thanonestate? . . . . . . .. ... ... ... .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . .. .. .. ... ... 13b
¢ Enter the amountofreservesonhand . . . . . . .. . .. . .. 00 0o 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No," provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEAQ105 11/16/16

Form 990 (2016)



Form 990 (2016) Silver Cross Foundation 36-3185350 Page 6

Part VI |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, descnbe the circumstances, processes, or changes in
Schedule O. See instructions
Check if Schedule O contains aresponse ornote to any line inthisPartVI. . . . . . . . . . .o oo v v, [ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 15
If there are matenial differences in voting nights 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 13
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . L L i e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . .. ... ... 3 X
4 D the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . L . o e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . ... .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . 0 L L L e e e e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . L L L e e e e e e e e e e e e e e 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . L L o 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by .
the following E
aThegoverning body? . . . . . o 0 i e e e e e e e e e e e e i e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . .. o 0000 8h| X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . ... ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . . .. .. oo v v oo 10a X
b If "Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempt pUrPOSES?. « « « « v v o v i b o e h b e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 . __w,
12 a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . . . .. . v o o v v o v v v v o 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
(o T o7+ 1 3 £ 32 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OROW thIS WasS dONE . « « v« v v v v i v i e i e et e s e e e e e e e e e e e e e e e e e 12c¢] X
13 Did the organization have a wnitten whistleblower policy? . . . . . . . . .« v o v s s e e 13 X
14 Dud the organization have a wnitten document retention and destruction policy? . + . « . .« v o o v v v oo o o0 14 X
16 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? o
a The organization's CEO, Executive Director, or top managementofficial . . . . .. . . .. .. oo v oo v oo 15a X
b Other officers or key employees of the organization. . . . . « . . ¢« 0 v v vt L e e e e e 15b X
If'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). i
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . o v i i e e e e e e e e e e e e e e e 16a X
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?. . . . . . . . . . . o4 e s e e e e e 16 b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » Illinois

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website Upon request D 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 financiat 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 >

Vincent Pryor, CFO 1900 Silver Cross Blvd. New Lenox IL 60451 (815) 300-7007
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016) Silver Cross Foundation 36-3185350 Page 7

[Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

. Check if Schedule O contains a response ornote toany ine inthisPart VIl « . . v v v v v v v o e i e e i e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization’s current key employees, if any See instructions for definition of 'key employee *

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

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

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

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

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

(C)
(A) (B) | {han ome box. uniass person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directori/trustee) compensation from compensation from amount of other
G EHESIT BT e, | chsemnes | o
rouratr [ 5 £ 3 |2 233 T raratod.
@ o IS Lo
o;;?;?zda- g_ g g -g_ 3 g = organizations
oow | Bl 8] 2
AR
g
_(_Mark _Stevens__ ____________ _1.00
Chairman 0.00| X X 0. 0. 0.
_@_Jdohn Quinn _______________ _1.00
Vice-Chairman 0.00| X X 0. 0. 0.
_@)_Dottie Brown__ __ __________ _1.00
Secretary 0.00| X X 0. 0. 0.
_@_Judy_Hageman_ _ __ _ _________ ~1.00
Treasurer 0.00| X X 0. 0. 0.
_®)_Carolyn Dystrup _ _____ _____ _1.00
Director 0.00[ X 0. 0. 0.
_(6)_Mona_Goeken _ _ _ ___________ _1.00
Director 0.00[ X 0. 0. 0.
~(@_stacy Holland _ _ ___________ _1.00
Director 0.00| X 0. 0. 0.
_(®)_Mike Jarigese _ __ _________ _1.00
Director 0.00} X 0. 0. 0. ‘
_(®_Lynn_Lichtenauver _ _________ _1.00
Director 0.00} X 0. 0. 0.
(19)_Kathleen Miller ___________ _1.00
Director 0.00] X 0. 0. 0.
01 _James Pitcairn _ __ ___ ______ 1.00
Director 0.00| X 0. 0. 0.
(2)_val Rand__ ___ ____________ 1.00
Director 0.00[ X 0. 0. 0.
{(13)_Michele Vana_ _ __ __________ 1.00
Director 0.00( X 0. 0. 0.
(14)_Lawrence Johnson_ _ _____ ____ _0.00
~yP, Foundation 40.00| X| |X 0. 287,747, 26,155.

BAA TEEAQ107  11/16/16 Form 990 (2016)




Form 990 (2016) Silver Cross Foundation

36-3185350

Page 8

Eart VIi |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp

loyees (continued)

(B) (C)
P
(A) Ar\‘rerage t(>d° notlcheglflrioor:e th;:nl r(‘:ne (D) (E) (F)
ours 0X, unie:
Name and ttle v\e:;k officer a:: g%r'?gg“l’sd "?’s'::) comggr?so:uaobrﬁrom comfazgggﬁgrlﬂrom amES:roaftg?her
tstany R 51 FlO[ =3 IS (Warbssmist) | tweaosese)” o the
for 22 & B ‘; 2 3 3 organization
related B Y SR (3 5 L2 and related
organza [8 & ] S (8 3 organizations
- tions N g — 2 é
below S s b3 %
dotted § g__ z
line) 8 %
Q]
19)_Paul Pawlak _ __ __________/ 0.00_
Chief Executive Qfficer (termed 9/30/17) |40.00] X X 0.] 1,646,035. 83,532.
{16)_Al Krusemark _ __ __________| 1.00_
Director (termed 5/9/17) 0.00] X 0. 0. 0.
aw. L
(® _
o _____ ———
2 o ______J] ——
€y o
2 ] o
@) _______ e
ey _____ e
e _____ ——_
1bSubtotal. . . . . . . ..o e e e e e e e e > 0. 1,933,782, 109, 687.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . . ... ... >
dTotal(add lines1band 1c) . . . . . .+« o v v i it e > 0. 1,933,782. 109, 687.

2 Total number of individuals (including but not imited 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 U N

on line 1a? If 'Yes, complete Schedule J for such individual . . . . .« v v v 0 c i e e e e e e e e e 3| X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from H J

the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for

SUChINIVIdUAT .+ . & & ¢ o e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual H ]

for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . o v v v v v .. 5 X

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

( (B) (C)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization »

BAA

TEEA0108 11/16/16

Form 990 (2016)



Form 990 (2016)

Silver Cross Foundat

ion

36-3185350

Part VIIl]| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . . . 1c

55,600,

d Related organizations 1d

e Government grants (coninbutions) . . 1e

f All other contributions, ?IﬂS, grants, and
similar amounts not included above . . 1f

1,165,665,

g Noncash contributions included in lines 1a-1f

h Total. Add lines 1a-1f

"] 1,221,265,

Program Service Revenue| .+ yhor Similar Amounts

Business Code

2a

!
|
|

e

f All other program service revenue . . .

g Total. Add lines 2a-2f

RRYS

Other Revenue

3 Investment Income (including dividends, inte
other similar amounts)

Income from investment of tax-exempt bond
$§ Royalttes. . . ... ............

rest and

proceeds . . »

(1) Real

(n) Personal -

6a Gross rents

b Less rental expenses

¢ Rentalincome or (loss) . .

[ S —

d Net rental income or (loss)

1) Secunties
7 a Gross amount from sales of o

(1) Other

assets other than inventory 104,039.

b Less cost or other basis
and sales expenses . . . 104,231.

¢ Gain or (loss) -192.

d Netgannor(oss). . . .. .. ...

-182.

A S

-192.

8a Gross income from fundraising events
(not including. . $ 55,600.
of contributions reported on line 1c)

SeePartIV,line18. . . . ... ... a

40,400.

b Less direct expenses

65,982.

¢ Net income or (loss) from fundraising events

—-25,582.

—25,582.

9 a Gross income from gaming activities
SeePartIV,Ine19. . . .. ... .. a

b Less direct expenses

¢ Net income or (loss) from gaming activittes .

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

|

"l 1,195,491,

=25,774.

BAA

TEEA0109

11/16/16

Form 990 (2016)



For-m 990 (2016) Silver Cross Foundation 36-3185350 Page 10
{Part IX || Statement of Functional Expenses

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

. Check if Schedule O contains a response or note to any ine mthis Part IX. . . . . . .. ................... { ]
: . A) (B) (C) (D)
Do not include amounts reported on lines T (
6b, 7b, 8b, 9b, and 10b of Part VIll. otal expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to domestic !
organizations and domestic governments
SeePartlV, ne21. . . . oo v v v vt . 1,193,481. 1,193,481.!

2 Grants and other assistance to domestic |
individuals See Part IV, line22. . . ... ..

3 Grants and other assistance to foreign |
organizations, foreign governments, and for- {
eign individuals See Part IV, lines 15and 16 . . i

4 Benefits paid to or for members. . . . . . .. |

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). . . . . . . ... ..

7 Othersalariesandwages. . . . . . . . ...

g Penston plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... L.

9 Other employee benefits . . . . . ... ...
10 Payrolitaxes . . . . . . . ... .. ... ..
11 Fees for services (non-employees)

aManagement. . . ... ... ... ... ..

cAccounting . . . . .. h L e e e
dLobbying. . . . ... .. ... ... ...
e Professional fundraising services See Part IV, ine 17 . LR B
f Investment managementfees . . . ... ..

g Other {If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule Q) . .

12 Advertising and promotion . . . . . . .. ..

13 Officeexpenses . . . . . . .. .. ... ..

14 Information technology . . . . . . . ... ..
15 Royalttes. . . . ... . ... ... ... ..
16 OccupanCy . « « « v v v v v e e e
17 Travel . . . . . o oo oo oo

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. ... ... ...

19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . .. Lo oo

21 Payments to affiliates. . . . . . . . ... ..

22 Depreciation, depletion, and amortization . . .

23 Insurance . . . . v v h e e e e e e e

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses

in ine 24e If line 24e amount exceeds 10% .
of line 25, column (A) amount, list line 24e
expenseson ScheduleO) . . . . . ... .. -
a_
b
C
d

25 Tolal functional expenses Add lines 1 through 24e. . 1,193,481. 1,193,481. 0. 0.

26 Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation,

Check here > D if following

SOP 98-2 (ASC 958-720). . . . . . .. ...

BAA TEEAO110 11/16/16 Form 990 (2016)



Form 990 (2016) Silver Cross Foundation 36-3185350 Page 11
|Part X | Balance Sheet
Check If Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . o 00 v s oo o i nn i e e e D
) (A (8)
Beginning of year End of year
1 Cash—non-nterest-beanng . . . . . « ¢« v v v it o e e e e e 1
| 2 Savings and temporary cashinvestments . . . . . . ..o oo 6,158.| 2 652,172.
3 Pledgesandgrantsrecewvable,net. . . . . . ... .o oo oo ’ 3
4 Accountsreceivable, et . . . . . . o ot e e e e e e e e e e 4
| 5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete —_—
Part 110f SCREAUIE L « -« « « o v o o s e e v bt e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
‘ employers and sponsoring organizations of section 501(c)(9) voluntary employees' —
‘ beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
| 8| 7 Notesandloansrecewvable,net . . . ... ... ... 7
§ 8 Inventoriesforsaleoruse . . . . . . . . . o0 e e e e e 8
<] 9 Prepadexpensesanddeferredcharges . . . .. ... ... ....... ..., 0.1 9 0.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . . . ... .. 10a
b Less accumulated depreciation . . . . . . . ... .. 10b 10¢
11 Investments — publicly traded securities . . . . . . .. oo 0 0o 1
12 Investments — other secunties See ParttV,line11 . . . . . . . .. . oo v 0.]12 0.
13 Investments — program-related See PartIV,lme 11 . . . .. . ... ... ... .. 13
14 Intangibleassets. . . . . . ... oL e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . . . . v i i o 2,801,182.|15 959, 739.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . . . . . . . . . .. 2,807,340, 16 1,611,911.
17 Accounts payable and accrued expenses. . . . . . v o v v e e e e e e e 0.7 0.
‘ 18 Grants payable. . . .« .« ot e e e e e e e e e e e e 18
19 Deferredrevenue . . .« o« v v v vt e e v e e e e e e e e e s 19
20 Tax-exemptbondlabiliies . . . . . - . . . ..o oo e 20
! g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
‘ LE 22 Loans and other payables to current and former officers, directors, trustees, = =N !
' a key employees, highest compensated employees, and disqualified persons e e AR e L
! E Complete Partllof Schedule L . .« « - v .o v v o vt i e 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . .. ... 23
} 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . .. 24
| 25 Other liabiliies (Including federal income tax, payables to related third parties,
| and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 2,245,795.[25 1,048,356.
26 Total liabilities. Add ines 17through25. . . . . . . . « . . v o v 0 o 0 v ot vt 2,245,795.] 26 1,048,356.
® Organizations that follow SFAS 117 (ASC 958), check here > Eand complete Ll i
8 lines 27 through 29, and lines 33 and 34. N DU O
€| 27 Unrestricted netassets. . . .« oo v 561,545.] 27 563,555,
E 28 Temporarly restrictednetassets . . - . . . . . . oo oo e 28
o | 29 Permanently restricted netassets . . . . ..o L e s 0.129 0.
5 Organizations that do not follow SFAS 147 (ASC 958), check here > | | e
P and complete lines 30 through 34. )
‘ ; 30 Capital stock or trust principal, or currentfunds . . . . . . . . oo oo oo oo 30
% | 31 Paid-in or capital surplus, or land, building, or equipment fund . . . ... 000 31
2 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . . . 32
2| 33 Totalnetassetsorfundbalances. . . . . - . . oo o 561,545.33 563,555,
= 34 Total labilities and net assets/fundbalances . . . . . . . . . ... 2,807,340, 34 1,611,911,
BAA Form 990 (2016)

TEEAQ111  11/16/16




Form

990 (2016) Silver Cross Foundation 36-3185350 Page 12

{Part XI JReconciliation of Net Assets

Check if Schedule O contains a response or note toany ime inthus Part XI. . . . . . . .. ... e e

.

1 Total revenue (must equal Part VIII, column (A),lIne 12) . . . . . . . o o o o vt i v v i s e e e e 1 1,195,491,
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . ..« o e e 2 1,193,481,
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . . . L L0 L e e e 3 2,010.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . « . . . ..« .. 4 561,545.
5 Netunrealized gains (losses)oninvestments.. . . . . . . . o o 0 L L d t e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . « . v« v o ot Lt e e e e e e e e e e e e e e 6
7 INVeStMENt EXPENSES . « « + v v v vt v h e e e e e e e e e e e e e e e e e 7
8 Priorpeniodadjustments . . . . . . L. L i e e e e e e e e e e e e e e s 8
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . . . . . . . v oo 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Toe) VT34 T T { =3 ) F P 10 563,555
[ Part XIl |Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoany linemnthisPart XIl . . . . . . . . v v v i v v i i v oo v oo ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O. .
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . . ... .. 2a X
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 !
ﬁ Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . ... ..o 2b| X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate |
basis, consolidated basis, or both |
Separate basis Consolldated basis DBoth consolidated and separate basis B __%
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. . .. ... .. ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain :
in Schedule O i
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-13372. & . v i v i v e et e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . ... ... ... . 3b

BAA

TEEA0112 11/16/16

Form 990 (2016)



SCHEDULE Public Charity Status and Public Support OMB No 1545-0047
EDULE A
i Complete if the organization is a section 501(¢c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 6
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-E2) and its instructions is Oen to Public
Internal Revenue Service at www.irs.gov/form990. nspectio

Name of the organization

Employer ldentification number
Silver Cross Foundation 36-3185350
|Part] |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 12, check only one box )

1 A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i). ﬂ ;

2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization descrnibed In section 170(b)(1)(A)(iii).
4 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 _
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
7T ix An organization that normally receives a substantiai part of its support from a governmental unit or from the general public described
In section 170(b){(1)(A)}(vi). (Complete Part il )
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 D An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
unwersity
10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome 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 11t )
1 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

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

c D Type (il functionally integrated. A supporting organization operated in connection with, and functionally ntegrated with, its supported
organization(s) (see instructions) You must complete Part |V, Sections A, D, and E,

Type lll 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 distnbution 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 1s a Type |, Type |l, Type 1ll functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported 0rganizations . . . . . . . .« . o it e e e e e e e e e e e e e e ::

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

d

(1) Name of supported organization (n) EIN () Type of organization (Iv) Is the (v) Amount of monetary (vi} Amount of other
(described on lines 1-10 organization listed support (see nstructions) support (see inslructions)
above (see Instructions)) In your governing

document?

Yes No
A)
(B
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2015, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization meefs the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2015. 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
organization meets the 'facts-and-circumstances’ test The orgamzation qualifies as a publicly supported organization

18 Pnvate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Silver Cross Foundation 36-3185350 Page 2
| Part Il ]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 Iine 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll. If the
. organization fails to quahfy under the tests listed below, please complete Part |l )
Section A. Public Support
Calend fiscal ye
bggﬁnnfn’gyﬁs’l" iscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received %Do not
include any ‘unusual grants - 541,647. 421,552, 572,814. 614,776.11,221,265.| 3,372,054,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . .. ... .... 0 0 0. 0 0 0.
3 The value of services or
facihities furnished by a
governmental unit to the
organization without charge. . . 0. 0. 0. 0. 0. 0.
4 Total. Add lines 1 through 3 . . 541,647, 421,552, 572,814. 614,776.11,221,265.| 3,372,054,
8§ The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f) . . 1,635,978.
6 Public support. Subtract ine 5
fromlned4 . .. ........ 1,736,076.
Section B. Total Support
Calendar year (or fiscal year
begmnning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromiine4 . ... .. 541,647. 421,552. 572,814, 6l4,776.(1,221,265.( 3,372,054.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . . 33,523. 23,674. 7,654. 0. 0. 64,851.
9 Net iIncome from unrelated
business activities, whether or
not the business 1s regularly
carnedon . . .. ... .. 0 0 0. 0 0 0.
10 Other income Do not include
gan or loss from the sale of
capital assets (Explain in
artvi) .. ... ..
11 Total support. Add lines 7 - T \ ;— .
through10 . . . . . ... ... - . 3,436, 905.
12 Gross receipts from related activities, etc. (see instructions). . . . . . . . . ... ..o o0 [ 12 273,971.
13 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 thisboxandstop here. . . . . . . . . o L L 0 e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . . . .. . . . ... .. .. 14 50.51 %
15 Public support percentage from 2015 Schedule A, Partll,ine 14 . . . . . . . . .. . . oo o 0000 n e 15 46.02 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

BAA
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Schedule A (Form 990 or 990-EZ) 2016 Silver Cross Foundation 36-3185350 Page 3
[Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only iIf you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization
. fails to qualify under the tests listed below, please complete Part Ii )

Section A. Public Support
Calendar year (or fiscal year beginning n) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, 2
and membership fees /

received (Do not include
any ‘'unusualgrants ). . . . . .

2 Gross recelpts from admissions, /

merchandise sold or services
performed, or facilities

furmished in any activity that i1s
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross recelpts from activities /

that are not an unrelated trade

or business under section 513 .
4 Tax revenues levied for the

organization's benefit and

either paid to or expended on

tsbehalf . . . . ... .....
5 The value of services or

facilities furnished by a /

governmental unit to the

organization without charge. . . /

6 Total. Add lines 1 through5 . . /
7a Amounts included on lines 1, /

2, and 3 received from
disqualffied 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
fortheyear. . . . . .. .. ..

¢ Addlnes7aand7b . ... .. /
8 Public support. (Subtract line : /

Tcfromlne6). .. ... ...
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2~0”14 (d) 2015 (e) 2016 (f) Total

9 Amounts fromlne6 . ... .. /
10a Gross income from interest, dividends,

payments received on securties loans,
rents, royalties and income from
simlarsources . . « « . . . . ..

b Unrelated business taxable 7
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Addhnes 10aand 10b . . . . . ya

11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business 1s

reqularly carriedon . . . . .. .
12 Other income Do not include

gain or loss from the sale of

capital assets (Explain in

PartVI) . ..o o v o v oo ,
13 Total support. (Add lines 9, /

10c, 11, and 12) « « + -« . /
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here. /. . . . . o v v v v i e e e e e e e e e e e e e e a4 s s »> D

Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 9,/column (f)divided by line 13, column (f)) . . . . .« « . o oo 15 %
16 Public support percentage from 2015 Schedule A, Partlll,Ine15. . . . . . . . . o o v v vt it 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . ... 17 %
18 Investment income percentage fr/9m 2015 Schedule A, Partlll, ine 17 . . . . . . . . v v v v v h s 18 %
18a 33-1/3% support tests—2016. f the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2015. If the organization did not check a box on hine 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 3341/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >

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

BAA TEEA0403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 890 or 990-EZ) 2016 Silver Cross Foundation 36-3185350 Page 4
Part IV_|Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes | No

1

2

3a

b

c

4a

b

5a

b

9a

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

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)

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

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,’ describe in Part VI when and how the organization
made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes® If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? 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

Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authonty under the
organization's organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (1) its supported organizations, (11) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(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-EZ)

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-EZ)

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 in section 509(a)(1) or (2))?
If 'Yes,' provide detall in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest 1n any entity in which the

c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

supporting organization had an interest? If 'Yes,’ provide detail in Part VI
Did a disqualfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets In which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below

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 )

3a

3b

3c

5b

.

9a

L.

9b

9c

10a

10b

BAA
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Schedule A (Form 990 or 990-EZ) 2016 Silver Cross Foundation 36-3185350

Page 5

{Part IV_[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 described in (a) or (b) above? If 'Yes’ to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

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,’ descrnibe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove

directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any,
applied to such powers during the tax year. 1

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? If '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

SN

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

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, (1) a written notice describing the type and amount of support provided during the prior tax

year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If ‘No,” explain 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 tmes during the tax year? If 'Yes,’ descnibe in Part VI the role the organization's supported organizations played b
in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization s the parent of each of its supported organizations Complete line 3 below

c |:| 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 Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was

responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities 2a

b Did the activities descnibed 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 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 e l
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard 3b

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 Silver Cross Foundation 36-3185350 Page 6
{Part V_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year ‘B’(‘E,S[.’fﬁé?{ea'

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

N |~ |JW|IN|(=

O ln(d|wiNn|a

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

7 Other expenses (see instructions) 7

o

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

| Section B — Minimum Asset Amount (A) Prior Year (B)(cc:,ngc?:;l;{ ear

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 secunties 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c
| d Total (add lines 1a, 1b, and 1c) 1d

e Discount clamed for blockage or other ' s - L +
‘ factors (explain in detail in Part V1) B

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

w

oW

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
} see Instructions)

Net value of non-exempt-use assets (subtract line 4 from kine 3)
Multiply ine 5 by 035
Recoveries of prior-year distributions

W (N0
W N |

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

Adjusted net iIncome for prior year (from Section A, line 8, Cofumn A)
Enter 85% of line 1

Mimmum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

anlh|WiN|-=

Db W [N|=

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

7 D Check here If the current year Is the organization’s first as a non-functionally integrated Type Il supporting organization
(see Instructions)

BAA Schedule A (Form 990 or 990-EZ) 2016
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Silver Cross Foundation

36-318

5350 Page 7

[Part V_ [Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

In excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

in Part VI) See instructions.

Distnbutable amount for 2016 from Section C, line 6

10  Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

(in)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distnibutable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2016

From2013 . . ... .. ..

From2014 . . . .. .. ..

From2015 . .. ... ...

Total of ines 3a through e

Applied to underdistributions of prior years

JT|Qo|~|® ||l |T @

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder Subtract iines 3g, 3h, and 3i from 3f

o

4 Distnibutions for 2016 from Section D,
line 7 $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistnibutions for years prior to 2016, If any.
Subtract ines 3g and 4a from ine 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

Excess distributions carryover to 2017. Add lines 3j and 4¢

8 Breakdown of ine 7

Excess from 2013 . . . .

Excess from 2014

Excess from 2015

o jajo|T|w

Excess from 2016

BAA
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Schedule A (Form 890 or 990-EZ) 2016 Silver Cross Foundation 36-3185350 Page 8
[Part VI [Supplemental Information. Provide the explanations required by Part Il line 10, Par Il, hne 17a or 17b Part Ill, line 12, Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Ic, 11a, 11b, and 11c; Part IV, Section B, lines 1and 2, Part [V, Secfion C, Tine 7,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1ic, 2a, 2b, 3a, and 3b; Part V, Iine 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
(See instructions ) N

4
i

BAA TEEA0408 09/28/16 Schedule A (Form 990 or 990-EZ}:2016

<



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes’ on Form 990, 201 6
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
- > Attach to Form 990. :
Department of tho Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. I(’)g;::a;‘ubllc
Name of the organization Employer Identification number
Sllver.Cr-oss Foundation 36-3185350
Part | |Organ|zat'|ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear . ... ... ...
2 Aggregate value of contnibutions to {dunng year)
3 Aggregate value of grants from (dunng year) . . . . . .
4 Aggregate valueatendofyear. . . ... ...
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . . .. ... ... .. DYes |:| No
6 Did the organmzation inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . oL L L e e e e e e e e DYes D No

Part 1l IConservation Easements.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space
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 . . . . . . . . . o oo o n e s e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . . o0 00000, 2hb
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .. .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure histed in the National Register . . . . . . . . . . . . . o0 0 i v i 2d

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

Number of states where property subject to conservation easement is located >
Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements tholds? . . . . . . . . ot v v v i it e e e DYGS D No

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

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

~$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)

and Section 170(RNANBYIN? « + « « v v v e e se e e e e e e e e e [ Jves [ ]no

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

[Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

1

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

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

(i) Revenue included on Form 990, PartVill,line 1 . . . . . . . . . o . o o vt i e e e >3
(i) Assets included INForm 980, Part X . . o v v v v v v v e e e e e e e e e e » S
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VI, Ine 1 . . . . v v v v o i i i i i s e e e e e e e e e e e e > S
b Assets included INn Form 890, Part X . . . . . . o . o i i e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Silver Cross Foundation 36-3185350 Page 2
[Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erovn)c(iﬁla description of the organization’s collections and explain how they further the orgamization's exempt purpose in
art .
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . ... ... .. D Yes DNo

[Part IV _| 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.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 990, PArt X7 & + + «+ + v+ ¢ e et e e e e e et e s e e e [[]ves [INe

b If 'Yes," explain the arrangement in Part XIll and complete the following table

Amount
cBeginningbalance . . . . . L L e e e e e e e e e e e e 1c
d Additionsduringtheyear. . . . . . . . . . L0 L L e e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . . L e e e e e e e e 1e
fEndingbalance. . . . . . . o e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabihity? . . . . . . L] Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here If the explanation has been providedonPart XIll . . . . . . ... ... ... H

|Part V| 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

1 a Beginning of year balance . . .
b Contributons . . . . .

¢ Net investment earnings, gains,
andlosses . . . . .. .. ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . . .. ...

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment *> %
¢ Temporarily restricted endowment * %
The percentages on lines 2a, 2b, and 2c should equal 100%

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

organization by Yes No
(1) unrelated organizations  « v v v v e v v v e e e e e e e e e e e e e e e e e e e e e s 3a(i)
(i) related OrganiZations . « . v v v . it e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' on line 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . .. .. .. o000 3b

4 Describe in Part Xll! the intended uses of the organization’s endowment funds

Part VI || Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1aland . . . . . . . .. ! .
pBuldngs . . . . . . ... .. o
c Leasehold improvements. . . . . . . ... ..

BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016 5:1ver Cross Foundation 36-3185350 Page 3
|Pdrt VIl [Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financialderivatives . . . . . . . . ... ... .....
(2) Closely-held equity Interests . . . . . . . ... .....
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ine 12) . . »

lPart Vil | Investments — Program Related.
Complete if the organization answered 'Yes’ on Form 990, Part IV, ine 11c. See Form 990, Part X, ine 13.

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

()
(2)
)
(4)
(5)
(6)
@)
(8)
(9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13). . » T
!Part 1X_|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) Due from Silver Cross Health System 959,739.
2)
3)
“4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B} line 15) . . . . . . . . .« . v o i v i i v it it o s > 959,739,

Part X _|Other Liabilities. _
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal Income taxes
(2) Due to Silver Cross Hospaital 1,048,356,
(3)
“4)
(5)
(6)
{7)
(8)
(9)
(10)
(1)
Total (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . » 1,048, 356.
2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization’s lrability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has beenprovided inPart XIll. . . . . .« o . o o v v it i e e e s e e e e e

BAA TEEA3303 08/15/16 Schedule D (Form 990)_2016
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[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . ... ... ... ..
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses)oninvestments . . . . . . . ... .. ........ 2a
b Donated services anduse offacilittes. . . . . . . .. .. .. ... .. ... ... 2b
c Recoveriesofprioryeargrants . . . . . . . o . 0 h o e e e e e 2¢c
dOther (Describe InPart XIl1 ) . . . . . . 0 o v v v o o s s e 2d

e Addlines2athrough2d . . . . . . . . L L L e e e e e e e e e e e e e e e e
3 Subtractline2e fromlne 1 . . . & . o o i e e e e e e e e e e e e e e e e e e e e
4 Amounts Included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIil, ine7b. . . . . . . . .. 4a

b Other (DescribenPartXlll) . . . . . . .. .. ... o oo oo 4b

2e

cAddlinesd4aanddb . . . . . . L L e e e e e e e e e e e e e e e e
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12). . . . . . . . . v v v v v v v o

4c

5

{Part XIl [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. . . . . . . . ... ... 000 o0 o e e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduse offacilities. . . . . . . . ... .. .o o000 2a
bPrioryearadjustments . . . . . . . ... L e e e e 2b
COtherlosses . . . v . v v v v i i i e e e e e e e e e e e e e e e e 2¢
dOther(Describe inPart XIH1) . . . . . . . v v v v vt it s e e e e 2d

eAddlines2athrough 2d . . . . . . . ¢ o i i e e e e e e e e e e e e e e e e e
3 Subtractline2e fromline 1 . . . . .« . o o i i e e e e e e e e e e e e e e e e e e e e

4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine 7b. . . . . . . . .. 4a

b Other(DescribeinPart XIll) . . . . . v o v v v v i o v e e e e 4b

CAddlinesd4aanddb . . . . . . . . . L L e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . . . .« «« v o . ..

iPart Xlil | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part 1ll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, ine 2, Part XI, lines 2d and 4b, and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information

The Corporation accounts for tax positions 1n accordance with ASC Topic
740, Income Taxes. ASC Topic 740 clarifies the accounting for

uncertainty 1n tax positions and also provides guidance on when the tax
positions are recognized in an entity’s financial statements and how the
values of these positions are determined. The Corporation does not have

Pt X, Line 2 any liabilities recognized for uncertain tax positions.

BAA

TEEA3304 08/15/16
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SCHEDULE G

.Depar(menl of the Treasury

Supplemental Information Regarding Fundraising or Gaming Activities

Complete If the organization answered 'Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a
* Attach to Form 990 or Form 990-EZ

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

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization

Silver Cross Foundation

Empl Identifi

b

Y

36-3185350

Part | l Fundraising Activities. Complete If the organization answered 'Yes' on Form 990, Part IV, ine 17

Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e
b Internet and email solicitations f

a

Solicitation of non-government grants
Solicitation of government grants

c Phone solicitations g D Special fundraising events

d Ij In-person solicitations

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

employees listed in Form 990, Part V1l) or entity in connection with professional fundraising services?

b If 'Yes,' Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrarser is to be

compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity () Did fundraiser

or entity (fundraiser) havgf%%sr}g?gugg rCI(S>['1U0I

(iv) Gross receipts
from activity

{v) Amount paid to
or retained by)
fundraiser listed in
column (i)

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

Yes No

10

3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 09/23/16

Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-EZ) 2016 Silver Cross Foundation 36-3185350 Page 2

|Part ] ]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 (d) Total events
Golf outin (add column (a)
” g through column (c))
E (event type} (event type) (total number)
! 1 G t
U rossreceipts . . . . ... ... 96, 000. 96,000.
E
2 Less Contributions . . . . ... .. ... 55, 600. 55, 600.
3 Gross income (lne 1 minus ine 2). . . . . 40,400. 40,400.
4 Cashprizes. . . .« v v v v v v v v v o
5 Noncashpnzes. .. ...........
D
| .
E 6 Rentfacilitycosts . . . . ... ... ... 18,312. 18,312.
c
T 7 Foodandbeverages . . . .. ... ... 30,092. 30,092.
E
; 8 Entertanment. . . . ... ... ... ..
E
;‘ 9 Otherdrectexpenses. . . . . . .. ... 17,578. 17,578.
E
s
10 Direct expense summary Add lines 4 through3incolumn(d). . . . . . . . . . .0t v it i e - 65,982,
11 Net income summary. Subtract ine 10 fromline 3, column{(d). . . . . . . . . . . . . o oL 000l > -25,582.

{Part Il | 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
2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
U
£ 1 Grossrevenue . . . « . v v o v v v 0 ou .
2 Cashprizes. . . « v v v v v v v v v v o
E
D X
LBl 3 Noncashprzes. .............
EN
cs
TE| 4 Rentfacilitycosts . . . . . .. ......
5 Otherdirectexpenses. . . . . . . . . ..
Yes % Yes % Yes % |
6 \Volunteerlabor . . . . . ... ... ... No No " INo 3
7 Drrect expense summary Add nes 2 throughSincolumn(d). . . . . . . . . v v v v v o v e >
8 Net gaming income summary Subtractline 7 fromlne 1, column(d) . . . . . . . . . . .. oo 000 >
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . ... ... .. o0 |:| Yes DNO
b if'No, explan
10a Were ;1)7 of tFe_or_g;nrza—ho—ng g—ar_m;g_llge;sgs_re_v&e_d,—sasgeﬁd_ed_ or tgralﬁa?ea d—u;na the | ta_x;e—ar; LTI _lj- Yes " Ne

BAA TEEA3702 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 890-EZ) 2016 Silver Cross Foundation 36-3185350 Page 3
11 Does the organization conduct gaming activiies with nonmembers? . . . . . . . . . . v o v 000 s oo e D Yes DNO

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Chantable GaMING? . « « « + « v o v v v e e e e e e e e e e e e e e e e e e e e e D Yes [:]No

13 Indicate the percentage of gaming activity conducted in
aTheorganizaton'sfacility . . . . . . . . . . i e e e e e e e e e 13a

%
DANOULSIdE FACIITY. « « -« + o ot v et e e e e e e e e e e e e e e e [ 13b| %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name ™ _ -
Address » el -
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNo
1 b If 'Yes,' enter the amount of gaming revenue received by the organization s _ and the amount
} of gaming revenue retained by the thrdparty > $
j c If 'Yes,' enter name and address of the third party
Name ™ il
Address * e
16 Gaming manager information
Name ™ .
Gaming manager compensaton > $
Description of services provided > o
D Director/officer DEmponee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

PartIV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v);
and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See Iinstructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



‘066 WJO4 10J SUORONIISU| 3Y) 29s ‘IIION 19V UOKINPIY }iomiaded Jo4 yvdg

(9102) (066 W04} | ajnpatjos 9LEO/LL  LOBEVIIL
O « DO ..........Q_Dm«—.QC__wptc_Umﬂw:WCO;NN_CN@._OLwr—“oho._wDEDC_N«O«;wwcw [
T « S A R R R RN RN + - -+« g|Qe} | 9uI) 8y} Ul pajs| suoneziuebiio juswuianob pue (£)(2)10G UONDes JO JAGINU |ej0} JBUT T
|||||||||||||||||| [(3)
A V1 §
)]
|||||||||||||||||| ()
TTTTTTTTTTTTTTTTTT Y
e 0 ______
|||||||||||||||||| (63}
R )
310ddns *I1ado Y/N v/N|"0 18V €611 (€) (9Y10¢ ¢E8VLTC-9¢ TSP09 TI XOUST M3N
TPATd SSOID IOATTS 0061
pue Te3TdsOf $50I) IRATTS ()Y
(1810
JoUB)SISSE JO 9OURJSISSE YSEOUOU ‘lesieidde ‘AW 4 ‘yooq) Qaue)sISSe {9)qeaidde y1) Juawuonob o
juelb jo asoding (y) Jo uondussag (6) uonen|ea Jo poylayw () Yseo-uou Jo junowy (a) juesb yses jo Junowy (p) uoidas 9y} (9} NI3 (q) uoieziuebio jo ssaippe pue aweN (e) |

‘pepaau si 9oeds |rUOIpPER JI pajedlidnp aq ued || Hed "000'G$ UBYl ai0w paAiadal jey) Jusidioas Aue 1oy ‘Lg aull ‘Al Wed ‘066 WJo4
Uo SO A, paiamsue uoneziuebio ay) Ji 9)9|dwo) SJUBWUIIA0Y dljsawio pue suoljeziuebiQ d1jsawo O} duB)SISSY JBYJ0 pue sjuels| || tan__
$9)e1S PaluN ay) ul spuny welb jo asn ayy Buliojuow Joj seinpadoud s,uoteziuebio syl Al Wed ul aquassq &
ON D SOA E ........... Trrrr e e e e e S L ¢douesisse Jo sjuelb ay) pzeme 0} pasn BUIJID UOIDS|9S 3Y}
pue ‘asuejsisse Io mEEm ay) Jo} b___n_m__w mmwucm._m ay) ‘aoue)siIsse 1o mEEm 8y} JO Junowe 8y} ajenuelsgns 0} SpI10dal uiejuiew uoneziuebio ayy saoq |

32UE)S|SSY pUE SjuelS UO uoljewoju] jeJauag | | Ued|
UOT1epUnog SSO01) A9ATLS

0GEGBTE-9¢
Jaquinu uoleayiudpl Jokojdwg uoneziueb.o ay) jo Swen
uonasedsuyy ‘066ULIOY/AOB SII"MMM }B S| SUOLIONJISUI S}I pue (066 W10d) | 3|NPaysS INOqe UOHRWLIO] « 90IAI9S ANUBASY [EUIDIUY
algngd 0} :0&0 066 W10 03 YOENY < Ainsesy) ay) Jo Juswpedag
‘72 40 LZ dUi| ‘Al Hed ‘066 W04 Uo SIA, palamsue uopeziuebio ay) § 939|dwo)
: . 910¢ S8)e}S Pa)Iun BY3 Ul S|ENPIAIPU} PUE ‘SUSWILIBAOD (066 wi02)
\ £500-Gp51 ON GO ‘suoljeziuebiQ 0} 9oueISISSY 19y} pue sjuels) 137NA3HOS




9L/€0/LL  206EVIAL )

{9102) {066 Wio4) | 8INPaY2S vva
-s993sn1] JO paeog Tel1TdSOH $s0ID IDATTIS SYl pue SI10309ITD

JO paeoq S3T L@SOHLU spunij HMchwm JO SJUBWISDAUT =3Yy3j I03TUOUW pue asTAp® TTEUS COﬁHMNHCM@HO UL Z 92UutT I 3d
"UOIJBWIOJU| [BUOIIPPE JBUJ0 AU pUE (q) uwnjod ‘||j Hed ‘g sull ‘| bed ul paJinbal uoljewIojul 8y} SPIAOIH "UoiewIoju] _EcoEo_aa:w_ Al tun:

L

9

S

14

€

4

l

(1ayi0 ‘|esiesdde ‘A4 SOUB]SISSE YSeouou ue.b yseo sjusidinal
aouglsIsse yseouou jo uonduosaq () *yooq) uoienies jo poyia (3) 10 unowy (p) Jo unowy (o) jo JaquinN (g} goueysisse Jo juelb Jo adk] (e)

‘papasu sI 9oeds [euolppe JI pajeoiidnp aq ued
Iil Hed "ZZ aul| ‘Al Ved ‘066 WI04 UO SOA, palamsue uoneziueblo ay} i 9)3|dwo) *s|enplAipu] dljsewo( 0} dJUe)SISSY JayjQ pue sjues [ il Hed]
uoTiepunoi SSO0x) IIATTS (9102) (066 Wio4) | AINPayYss

Z abed 0G€GS8TIE-9¢E




SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6

. > Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990.

Department of the Treasury ) Open to Pyblic
Internal Revenue Service * Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Id feat T -
Silver Cross Foundation 36-3185350
IPart || Questions Regarding Compensation
Yes | No
1 a Check the appropniate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
[I Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:I Discretionary spending account |:|Personal services (such as, maid, chauffeur, chef) ’
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or * e
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lllitoexplan . . . . . . ... ... ib
i
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? . . . . . . . .. . .. .. 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
D Compensation committee |:|Wr|tten employment contract -
D Independent compensation consultant DCompensaﬂon survey or study i
D Form 990 of other organizations |:|Approval by the board or compensation committee
- %
4 Dunng the year, did any person histed on Form 990, Part VII, Section A, line 1a, with respect to the filing )
organization or a related organization
a Recelve a severance payment or change-of-control payment? . . . . . . . . o o e e o e e e e e 4a X
b Participate In, or receive payment from, a supplemental nonqualfied retirement plan? . . . . . . . . oo v e 4b| X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . . ..o e e 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il )
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 VII, Section A, ine 1a, did the organization pay or accrue any compensation .
contingent on the revenues of - ]
AaTheorganiZatioN? . . ¢ o v v v v v v e e e e e e e e e e e e e e e e e e e s e e s e S5a X
b Any related orgamizalion? . . . . . . . . L Lo e e e e e e e e 5b X
If 'Yes' on line 5a or 5b, describe in Part llI
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of .
aTheorganization? . .+« « v v v v vt o v e e e e e e e s e a e 6a X
b Any related organization? . . . . . . . . o e i e e e e e e e e 6b X
1f 'Yes' on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 62 If 'Yes,'describe nPartlll . . . . .. v o s e e e e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described 1n Regulations section 53 4958-4(a)(3)?
f'Yes, descrbe INPartlll . . .« o o o it e e e e e e e e e e e e e e e e 8 X
9 If'Yes on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHION 53.4958-B(C)7 - « + v i e e w e e e e a e w e e e e e e e e e e e+ s s s s et et e s 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

) > Attach to Form 990 or 990-EZ. -

Depariment of the Treasury *> Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection

Name of the organization Employer identificati b

Silver Cross Foundation 36-3185350

Pt VI, Line 6

Pt VI, Line 7a

Pt VI, Line 7b

Pt VI, Line 1llb

Pt VI, Line l2c

Pt VI, Line 19
Pt VI, Line l1l5a

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

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

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

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

Any conflict of interest on the part of a Director, Officer or key
employee shall be disclosed on an annual basis and 1s monitored and
reviewed by the Corporate Compliance Officer. Identified conflicts may
be reviewed by the Board and, when any such interest becomes a matter of
Board action, the Directors shall not vote or use personal influence on
the matter and shall not be counted in the quorum for a meeting at which
Board action 1s to be taken on the interest. If it 1s determined that a
Director, Officer or key employee is non-compliant with the conflict of
interest policy the individual may be subject to disciplinary actions up
to and including dismissal.

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

Silver Cross Foundation has no employees.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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Sch&dule R (Form 990)2016 Silver Cross Foundation 36-3185350 Page 5
| [Part VIl _|Supplemental Information.
. Provide additional information for responses to questions on Schedule R. See instructions.
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