o A

Fotm 990

+  Department of the Treasury benefit trust or private foundation)

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section §01(c), §27, or 4947(a)(1) of the internal Revenue Code (except black lung

Open to Public
P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2004 calendar year, or tax year beginning
B check irapptcavie | please | C  Name of orgamization

Address
change

Amended

Inttial retum type

Final retum 3040 SALT CREEK LANE

X
Application tions

useIRS) ATRXIAN BROTHERS HEALTH SYSTEM

, 2004, and endini7

D Employer identification number
36-3260455

label or

Name change § o0 o Number and street (or P O box if mail 1s not delivered to street address) | Room/suite

See

Specific

E Telephone number

(847) 385-7165

return Instruc- City or town, state or country, and ZIP + 4 F .':f,fﬂ::""g \_l Cash ‘_Xl Accrual
pending ARLINGTON HEIGHTS,  IIL 60005 Other (specify) B>
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and 1 are not appiicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? D Yes No
G  Website: P WWW.ALEXIANHEALTHSYSTEM. ORG H(b) if “Yes," enter number of affilates P> __ _
J  Organization type (check only one) }lx I 501{c} (3 ) «{insertno) l 14947(3)(1) or L:I 527 |H(c) Are all affiiates included? lj)_ers D No
(If “"No," attach a hst See instructions

K Checkhere P If the organization's gross receipts are normally not more than $25,000 The

organization need not file a return with the IRS, but if the organization received a Form 990 Package

H{(d} Is this a separate return filed by an
organization covered by a group ruling?

m Yes m No

in the mall, it should file a return without financial data Some states require a complete return. | Group Exemption Number P> 0928
M Check P if the organization 1s not required
L  Gross receipts Add Ines 6b, 8b, b, and 10b to line 12 > 20,267 ,385. to attach Sch B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions )
1 Contributions, gifts, grants, and similar amounts received STMT 1
a Drectpubliesupport | | . . ., .. ... ... ... .. ..., 1a 884,919.
b Indirectpubhcsupport , . . . . ... L. L. ... 1b 77,000.
¢ Government contrnibutions (grants) _, , ., . . . ... . . ... ... 1c¢c
d Total {add lines 1a through 1c) (cash $ 961 4 919, nhoncash $ ) 1d 961 ,219 .
2  Program service revenue including government fees and contracts (from Part VI, ine93) , . . . . . . . 2 14,142,067,
3 Membershipduesandassessments , . . . . . ... ... ... ... e 3
4 Interest on savings and temporary cash investments | | . . . L L L . . . . e e e e e e 4
5 Dividends and interest from SeCUNNES . . ., . . . . . .t e e e e e 5 3,200,400.
6a Grossrents ., . . ... ... ... 6a 892,753.
b Less rentalexpenses , . . . ., ., .. ..........0.... 6b
¢ Net rental iIncome or (loss) (subtract line 6b from line6a) , , . . . . e e e 6c 892,753,
% 7  Other investment income (describe P STMT 2 )17 370,033.
% 8 a Gross amount from sales of assets other (A) Secunties (B) Other
© thanmventory . . |, . . ... ... ... 8a
b Less. cost or other basis and sales expenses | 8b
C Gain or (loss) (attach schedule) , , , . . . . ‘18¢
d Net gain or (loss) (combine line 8¢, columns (A)and (B)) » + v « = v v v o v o v v o e e e e 8d
9  Special events and activities (attach schedule) If any amount is from gaming, check here P D
a Gross revenue (not including $ 179,767. of STMT 3
contributions reported onlineta) , . . . .. .. .. .. STMT 4. [9a 41,665.
b Less direct expenses other than fundraising expenses | _ . , . . . . 9b 90,312.
Net income or (loss) from special events (subtract hne 9b fromlineSa) . .« « « « « v v v o v o0 o ot 9¢c -48,647.
wd 10 a Gross sales of inventory, less returns and allowances , _ . ., . . . . Hoa
= b Less costofgoodssold . . ... ... .............. hob
P C Gross profit or (loss) from sales of inventory (attach schedulp)-(subtract. hne 10b from line10ay . ., . .. 10¢
o 11 Other revenue (from Part VIl, ine103) . . . . . .. ... L ... == oy .11 658,548.
o 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c P ndﬁ-?-)—-«—..-_. ....... 12 20,177,073.
Ué% 13  Program services (from hine 44, column (B)) , . . . . . . .|¢ 78 13 19,795,184.
§ 14 Management and general {from line 44, column (C)) . . . .]SO¥. . ‘gEb @ 7 2,005 Q _____ 14 1,715,646.
8 & [15 Fundraising (fromlne 44, coumn O) . .. . ... ... . & et s o fg’c? ..... 15
= & |16 Payments to affilates (attach schedule) , . . . . . ... .. D r\! . UT Y 16
=z 17 Total expenses (add Iines 16 and 44, column (A))- bt ’. A T 17 21,510,830.
< .f.u”, 18 Excess or (deficit) for the year (subtract hne 17 fromhne 12) , | . . . . . . S 18 -1,333,757.
O |19 Net assets or fund balances at beginning of year (fromhne 73, column (A)) . . . . . . . . . . . . ... 19 66,410,987.
n ; 20 Other changes in net assets or fund balances (attach explanation) , | ., . . . STMT .5 . . STMT. 6. |20 -35,510,208.
Z |21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) = + = = = « «+ « « o = o o o« 21 29,567 ,022.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
4E1010 1 000
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Form 990 (2004)
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Form 990 (2004) 36-3260495

Page 2

m Statement of

Functional Expenses

All organizations must comptete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
and section 4947(a)(1) nonexempt charntable trusts but optional for others (See page 22 of the instructions )

e e iy ™ o T Rl G T
22 Grants and allocations (attach schedule)
(cash § noncash $ y[22 NONE NONE
23 Specific assistance to individuals (attach schedule) 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc |25 5,375,594. 5,375,594.
26 Other salaries and wages | _ | . . . . 28 5,039,463. 5,039,463.
27 Pension plan contributions |, |, 27 352,940. 352,940.
28 Other employee benefits _ ., .. 28 1,887,897. 1,887,897,
29 Payrolltaxes . . . . .. .. ...... 29 433,647. 433,647.
30 Professional fundraising fees | | |, . 30
31 Accountingfees , . . . . ... ... 31 121,081. 121,081.
32 legalfees _ . .. ... ........ 32 548,685. 548,685.
33 Supples . ... ... ... 33 167,375. 167,375.
34 Telephone . . . ... ... ...... 34 216,629. 216,629.
35 Postageandshipping . . .. ..... 35 91,762. 91,762.
36 Occupancy . .. .. .. ..uou.. 36 1,098,382. 1,098,382,
37 Equipment rental and maintenance ., . |37 479,318, 479,318.
38 Printing and publications , |, _ ., .. 38 12,437. 12,437.
39 Travel, . . . ... .. 39 122,051. 108,004. 14,047.
40 Conferences, conventions, and meetings . |40 28 ,305. 28,305.
41 Interest, . .. ... .. .. .. .... 41 1,031,833. 1,031,833,
42 Dpepreciation, depletion, etc (anasc;xh:;ezdzj_le). . |42 1,410,052, 1,410,052.
43  Other expenses not covered above (temize) § TMT _7 (43a 3,083,379. 3,093,379.
b 3b
c__ 43¢
d____ 43d
e Je
44 Total functional expenses (add lines 22 thiough 43)
Organizations completing columns (B)-D), carry
thesetotalstolines 1315 _ . . . ., . .. .. 44 21,510,830, 19,795,184. 1,715,646.

Joint Costs. Check W I I if you are following SOP 98-2
Are any Joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | |

If "Yes," enter (1) the aggregate amount of these joint costs $ , (i) the amount allocated to Program services
(iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

> EIYes L—x___l No

$

Statement of Program Service Accomplishments (See page 25 of the instructions.)

STMT 8

What 1s the organization's primary exempt purpose? P

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Reqtured for 501(c)(3) and
(4) orgs , and 4947(a){1)
trusts, but optional for

others )
a SEE STATEMENT 20 _________
- T (Grants and allocations $ NONE) 19,795,184.
b
- (Grants and allocatons $ Ty
C
- (Grants and allocations$ )
-
- T T(Grantsand allocatons$ )
e Other program services (attach schedule) _(Grants and allocations $ )
f__ Total of Program Service Expenses (should equal line 44, column (B), Programservices). . . . ... . ... > 19,795,184.

4E1020 t 000

TP6401 1353 V04-7.1 446925

Form 990 (2004)
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36-3260495

Form 990 (2004) Page 3
Balance Sheets (See page 25 of the instructions )
, Note: Where required, attached schedules and amounts within the descniption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-nondnterest-bearing . .. .. ... ... ... . ... ..., 258,000.) 45 202,128,
46 Savings and temporary cashinvestments , . . . . .. ... ... ....... 46
47a Accountsrecewable _ ., ... .. ... .. 47a 45,280
b Less allowance for doubtful accounts | . 47b NONE 32,748 .47¢c 45,280.
48a Pledgesreceivable _ . . . . .. ... ... ... 48a 317,870
b Less allowance for doubtful accounts , , _ . . . . 48b NONE 221,766./48¢c 317,870.
49 Grantsrecevable | | . ... ... e 49
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) . ., ... .. ... . ... . ... ... ... .. ..... 50
§1a Other notes and loans receivable (attach
o schedule) . . ... ............ STMT .9, [51a 1,529,740.
E b Less allowance for doubtful accounts . , . . . . 51b 2,679,740.|51¢c 1,529,740.
4 52 Inventories forsaleoruse _ | . . . . . .. 35,365, 52 34,807,
53 Prepaid expenses and deferredcharges . . . . . ... . . ... .. ... 720,359.| 53 883,439,
54 Investments - securities (attach schedule) STMT 10» D Cost E FMV NONE 54 51,656,566.

55a Investments - land, bulldings, and

equpment basis . . . ... ....... $TMTZ! 1552 4,122,173.
b Less accumulated depreciabon (attach
schedule) _ . . . .. .. 55b 4,122,173.|55¢ 4,122,173,
56 Investments - other (attach schedule) . . . .. .. e e e e e e STMT. 11 51,361,252.| 56 42,182 ,853.
57a Land, buildings, and equipment basis , , . . . . . 57a 22,492,292,
b Less accumulated deprectation (attach
schedule) . . . . . . . .. ST 1L |57p 5,189,988. 11,812 ,684.[57¢c 17,302,304.
58 Other assets (describe » STMT 12) 16,407,874.| 58 11,434 ,247.
59 Total assets (add hines 45 through 58) (mustequalline74). . . . ... ... 87,651,961.{ 59 129,711, 407.
60 Accounts payable and accruedexpenses _ , . . .. ... . ... ... .... 5,791,357./ 60 7,255,985.
81 Grantspayable . . . . .. ... ... . ... ... e 61
62 Deferredrevenue . . ... v v i it v i it ittt et e e e e e 2,936,483,/ 62 1,565,167.
$163 Loans from officers, directors, trustees, and key employees (attach
= schedule) . . .. ... 63
c_‘% 64a Tax-exempt bond habiittes (attachschedule) . . . .. ... ... STMT. 13. NONE 64a 80,000,000.
- b Mortgages and other notes payable (attach schedule) == . | STMT, 14 . 4,622,310./64b 4,433,755.
65 Other habilities (describe » STMT 15) 7,890,824.| 65 6,889,478.
66 Total fiabilities (add ines 60through65) . . . . ... ............. 21,240,974.166 100,144,385.
Organizations that follow SFAS 117, check here b \_x_l and complete lines
67 through 69 and lines 73 and 74
67 Unrestricted | . ... .. ... . e 66,357,933.) 67 29,535,426.
68 Temporanlyrestnicted | . . . . . . . . .. .. 53,054. 68 31,596,

69 Permanentlyrestricted . . . . . . . . . .. L e e e 69

Organizations that do not follow SFAS 117, check here » D and
complete lines 70 through 74

70 Capital stock, trust principal, or currentfunds | _ . . . . . ... ... ... .. 70
71 Paid-in or capital surplus, or land, butlding, and equipmentfund _ _ . . . . 71
72 Retained earnings, endowment, accumulated income, or otherfunds _ , | . 72

73 Total net assets or fund balances {(add lines 67 through 69 or lines

70 through 72,

column (A) must equal line 19; column (B) must equal lne 21) . . . . . ... 66,410 ,987.173 29,567,022.
74 Total liabllities and net assets / fund balances (add hnes 66 and 73) - . . - 87,651,961.174 129,711,407.
Form 990 1s available for public iInspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization In such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descrbes, in Part lli, the organization’'s
programs and accomplishments

JSA
4E1030 1 000

TP6401 1353 vV04-7.1 446925 5

Net Assets or Fund Balances




o 2

36-3260495

Form 990 (2004) Page 4
YT'AY Reconciliation of Revenue per Audited _econt_:llfatlon of Expenses per Audited
. Financial Statements with Revenue per Financial Statements with Expenses per
' Return (See page 27 of the instructions.) Return NOT APPLICABLE
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements |, _ p|a | STMT 23 audited financial statements _ , . p| a STMT 13
b  Amounts included on line a but not on b Amounts included on line a but not
line 12, Form 990 on hine 17, Form 990
(1) Net unrealized gains NOT APPLICABLE] (1) Donated services
on Investments _ | § and use of facilities $
(2) Donated services (2) Prior year adjustments
and use of facilities  § reported on line 20,
(3) Recoveries of prior FormS90 , , ., . . $
yeargrants _, . ., . § (3) Losses reported on
(4) Other (specify) line 20, Form 990 $
(4) Other (specify)
$ -
Add amounts on Iines (1) through (4) »| b $
Add amounts on lines (1) through (4) . . | b
¢ Lineammushneb . .. ... »ic ¢ Lineaminushneb . . ... »|c
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on hne not included on hne
6b, Form990 . _ . § 6b, Form990 . . .$
(2) Other (specify) (2) Other (specify)
$ $
Add amounts on fines (1) and (2) , . »{ d Add amounts on lines (1} and (2) . . »| d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990

lnecpluslned) . - . ....... »|le (lnecpluslned) -+ - -« « « v« »|e
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 27 of
the instructions )

(B) Thtle and average (C) Compensation (D) Contributions to (E) Expense
(A) Name and address hours per week {If not paid, enter | employee benefit plans & [ account and other
devoted to position 0) deferred compensation allowances
TOTALS ! STMT 24-1S
5,375,594.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? | 4 D Yes E{] No
If "Yes," attach schedule - see page 28 of the instructions

Form 990 (2004)

JSA
4E1040 1 000

TP6401 1353 V04-7.1 446925 6



Form 990 (2004) 36-3260495

Page 5

1A'l Other Information (See page 28 of the instructions.)

Yes| No

76 Did,the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity | |

76

%7 Were any changes made in the organizing or governing documents but not reported to the IRS?

77

If "Yes,” attach a conformed copy of the changes
78 a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by this return?

78a

b If "Yes," has it filed a tax return on Form 990-T for this year?

78b

79

80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization?

80a

b If "Yes," enter the name of the organizationp SEE STATEMENT $# 26
and check whether it 1s | exempt or l:‘ nonexempt
81 a Enter direct and indirect political expenditures See line 81 instructions, | | 81a NONE

b Did the orgamization file Form 1120-POL forthis year? | . . e e

81b

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially tess than fair rental value?

82a

b If "Yes,” you may indicate the value of these items here Do not include this amount
as revenue tn Part | or as an expense in Part }l (See instructions inPart!lll) , . . ... .. ...... [82b N/A

83 a Did the organization comply with the public inspection requirements for returns and exemption applications?

83a

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

83b

84a

84 a Did the organization solicit any contributions or gifts that were not tax deductible? | |

84b

85a

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢c N/A

85b

d Section 162(e) lobbying and political expenditures 85d N/A

e Aggregate nondeductible amount of section 6033(e)(1){(A) dues notices 85e N/A

f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, . . . ... ... .. ...
86 501(c)(7) orgs Enter alnitiation fees and capital contributions included on line 12 86a N/A

859

N/R

85h

N/RA

b Gross receipts, inciuded on line 12, for public use of club facilities 86b N/A

87 501(c)(12) orgs Enter a Gross income from members or shareholders = = = | 87a N/A

b Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them) | 87b N/A

88 At any time during the year, did the organization own a 50% or greater (nterest in a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regulations sections

301 7701-2and 301 7701-37 If "Yes,"complete Part IX e
89 a 501(c)(3} orgarnzations Enter Amount of tax imposed on the organization dunng the year under

section 4911 p NONE_, section 4912 p NONE ; section 4955 P NONE!

b 501(c)(3) and 501(c}(4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

88

89b

a statement explaining each transaction

¢ Enterr Amount of tax imposed on the organization managers or disqualified persons durnng the year under
sections 4912, 4955, and 4958 >

X

NONE

NONE

90 a List the states with which a copy of this return is filed pNONE

b Number of employees employed in the pay period that includes March 12, 2004 (See instructions ) | , . . . . . e e e e e

|9ob |196

91 The booksareincareof Pp ALEXIAN BROTHERS HEALTH SYSTEM Telephoneno P 847-385-7165

Locatedat p» 3040 SALT CREEK LN, ARLINGTON HEIGHTS IL 2P+4 p 60005

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . . . . v o o 4 o o . PJ&ZJ;

JSA
4E1041 1 000

TP6401 1353 V04-7.1 446925

Form 990 (2004)



Form 990 (2004) 36-3260495 Page 6
m Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note; Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)

indicated D) Related or

(A) (B) ©)
Business code Amount Exclusion code Amount exempt function
93 Program service revenue income

a ADMIN SERVICES 13,501,114,
b PARISH SUPPORT 640,953,
C
d
e

f Medicare/Medicaid payments

g Fees and contracts from government agencies ,

94 Membership dues and assessments ., ., ,

95 Interest on savings and temporary cash investments
96 Dividends and interest from securities . . 14 3,200,400.
97 Net rental income or (loss) from real estate
a debt-financed property . . . .. .. .. 32 882,783,
b not debt-financed property . . . .. ..

98 Net rental income or (loss) from personal property . .
99 Other investmentincome . . .. .. .. 524298 175,014. 195,019.
4100 Gain or (loss) from sales of assets other than inventory

101 Net income or (loss) from special events . 01 -48,647.

102 Gross profit or (loss) from sales of inventory |

I 103 Otherrevenue a
b INTEREST ON LOAN 14 135,733,

¢ CPE PROGRAMS 03 11,700.

d MISC. INCOME 511,115,

e

104 Subtotal (add columns (B), (D), and (E)) . . 175,014. 4,191,939. 14,848,201.

105 Total (add ine 104, columns (B), (D), and (E)) - - « = ¢ ¢ ¢ ¢ o i i i e e e e e e e e e e e e » 19,215,154.
Note: Line 105 plus line 1d, Part I, should equal the amount on hne 12, Part I.

£ Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.) !

Line No. | Explain how each activity for which income Is reported in column (E) of Part VIl contributed importantly to the accomplishment
4 of the organization's exempt purposes (other than by providing funds for such purposes)

STMT 16

mmformation Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructionsl

(A) (B) () (D)
Name, address, and EIN of corporation, Percentage of Nature of activities Total Income End-o %/ear
‘ partnership, or disregarded entity ownership interest assets
STMT 17 % 12,896,989. 27,676,241.
%,
%
%,
Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
(a) Dd the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . . . . Yes
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1y true, correct, and cgmplete [feclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please
Si | 3 g/ Jof

Datk

| Check if Preparer's SSN o PTIN (See Gen Inst W)

self-
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
§01(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information - (See separate instructions.)
P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2004

Name of the organization ]

ALEXIAN BROTHERS HEALTH SYSTEM

Employer identification number

36-3260485

(See page 1 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each employee paid more {b) Title and average (d) Contributions to (e} Expense
ronssoo0 s vesk | ) Comperssion _[enpioyes benflpna ) secoun nd e
wpn Wb Woigd Movoqd @t | g 91, 952 | g 24,101 ooV
240 Salt Creer Long wslwzelc
Ao detgus TL wodE Hp
ecehiVe
_Oonig) DBrien lovar | abane 523875 |
0D Ut (veek Loug fovin & 1= Vg
Mritngion HRURUUAS | T (DDOS Ho hrs|uoeel
. Vel Areslund
_Midnael ewns | Mowiekivy | 820015 | gy a4
Hp Xalt Creek Lol ¢ ' Mo
O s jweek
Alvigion Yemius, 11 LebbS
Ve Presidond,
Avun nATCD ConsrucHon b sU3
T35 Salt frec s T M L §22,56% N
Arivigdou Hewguds, T LpboS
Adminisrratey,
s HobA
'%ﬁ‘yﬂ"cﬁz?ww ----------------- e 80Uy gL OO
Avlivegton Heignds, 11 LOODS Yo S|k
Total number of other employees paid over
$50,000 . . i e e e e e . > | 69

Compensation of the Five Highest Paid independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
PROTEUS_GROUP, LLC ____ ]
P.O.BOX 66292, #602, AMF OHARE, IL 60666 ARCHITECTUAL SERVICES 4,721 ,556.
HEALTH FUTURES DEVELOPMENT GROUP _______________ -
4610 S. ULSTER ST, DENVER CO 80237 CONSULTING 964,096.
UNGARETTI & HARRIS _____________ ]
3500 THREE 1ST NATIONAL PLAZA CHICAGO IL LEGAL 847,626.
METLIFE ]
2650 WARRENVILLE RD, DOWNERS GROVE, IL BENEFITS 791,878.
NEUROLIFE, S.C. __ ]
912 SOUTH WOOD STREET, CHICAGO, IL 60612 NEUROSURIGICAL SRVC 612,248.
Total number of others receiving over $50,000 for
professionalservices . . ... ..., ... > 34

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

JSA

4E1210 1 000
TP6401 1353
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446925

Schedule A (Form 990 or 990-EZ) 2004



N &

Schedute A (Form 990 or 990-EZ) 2004 36-3260495 Page 2
Statements About Activities (See page 2 of the instructions.) Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opinion on a legisiative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities p $ N A (Must equal amounts on line 38,
PartVI-A,orlineiof PartVI-B) . . ... e e e e e e e 1 X

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other

organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of thewr familes, or
with any taxable orgamization with which any such person Is affihated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question s “Yes,” attach a detalled statement explaining
the transactions )

a Sale, exchange, orleasing of property? . . . . . L L L L L L L e e e e e e e e 2a X
b Lending of money or other extensionof credt? . |, [ . . L e 2b X
¢ Furnishing of goods, services, or faclities? . . . . . . . . L L L L L e e e e e e e e e e e e e e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses If morethan $1,000)? . . . . . . ... . .. STMT .18 | 2d | X
Transfer of any part of its Income orassets? . . | . . . . . . . . ... e e e e e e e e e e e e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If "Yes,” attach an explanation of how
you determine that recipients qualify to receive payments ) | . . . . . . . . . s e e e e e e e e e e e e e e 3a X
b Do you have a section 403(b) annuity plan for your empioyees? . . . . . . . ot e e e e e e e e 3b| X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
onthe use ordistnbution of funds? . | . . . . L L L L L e e e e e e e e e e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . . ... L 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization I1s not a private foundation because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(1))

A school Section 170(b)(1)(A)(n) (Also complete Part V')

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(n)

A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

w O ~N;

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(11) Enter the hospital's name, city,
and state B
10 [___l An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv)
(Also complete the Support Schedule in Part IV-A)
11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A)
11b B A community trust Section 170(b)(1){(A)(vi) (Also complete the Support Schedule in Part IV-A)
12 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 charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross tnvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)
13 E} An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in- (1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2) (See
section 509(a)(3) )
Provide the following information about the supported organizations (See page 5 of the instructions )

(b) Line number

(a) Name(s) of supported organization(s) from above

SEE STATEMENT 19

14 l l An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )

jg’:zzo 1000 Schedule A (Form 990 or 990-EZ) 2004

TP6401 1353 vV04-7.1 4465925 10



Schedule A (Fofm 990 or 990-EZ) 2004 36-3260495 Page 3
K LVE.N Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting NOT APPLICABLE

Galendar year (or fiscal year beginning in) > (a) 2003 (b) 2002 {c) 2001 (d) 2000 (e) Total

15

Gifts, grants, and contributions received (Do
not include unusual grants Seeline28) . . . . .

16

Membership feesreceived , , . , . . ... ...

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities 1n any activity that i1s related to the
organization’'s chantable, etc , purpose . , , . . .

18

Gross Income from nterest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30,1975 .. ...

19

Net ncome from unrelated business
activities not included inline 18 . . . . . .. ..

20

Tax revenues levied for the orgamization's
benefit and either paid to 1t or expended on
wsbehalf . . ... ...............

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilittes generally furnished to the
public withoutcharge . . . .. .........

22

Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets

23

Total of lines 15 through22 . . ... ......

24

Line23minusne17 . ., ... ........

25

Enter 1%ofline23 ... ............

26

b Prepare a hst for your records to show the name of and amount contnbuted by each person (other than a

Organizations described on lines 10 or 11. a Enter 2% of amount in cofumn (e), ine 24 NQT. APPLICABLE, . . . p|26a

governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the
amount shown in line 26a Do not file this hist with your return. Enter the total of all these excess amounts P 26b

c Total support for section 509(a)(1) test Enter ine 24, column(e) = | e o, p|26c
d Add Amounts from column (e) forines 18 19
22 26b e > 26d
e Public support (line 26¢c minus ine 26dtotal) | . [ . ., ... .. ...... e e e e e e e e e »| 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . . . . . < . . ... .. »| 26f %
27 Organizations described on hne 12: a For amounts mncluded in lnes 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received In each year from, each "disqualifled person”
Do not file this list with your return. Enter the sum of such amounts for each year
(2003) ___ _ _ o ______ (2002) _ _ _ . (2001) ___NOT APPLICABLE _(2000) __ __ __________
b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on hne 25 for the year or (2) $5,000
(Include In the hst organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(003 ___ (002 ____ __ (200 _ _ _ _ o ___ (2000)_ ___ ___________
¢ Add Amounts from column (e) for ines 15 16
17 20 21 e e e ... p|27c
d Add Line 27atotal and line 27b total _ e e e e e e e e »|27d
e Public support (ine 27c total minus hne27dtotal) - - « - « ¢« « + o o o Lo ool B I »>127e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) . . . . . . e )l 27¢ l
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . e e e s e e e e e e »|27g %
h_Investment income percentage (line 18, column (e) {(numerator) divided by line 27f (denominator)) . . . . . . . . . . . p127h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants dunng 2000 through 2003,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15
Schedule A (Form 990 or 990-EZ) 2004
Jsa
4E1221 1000
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. 36-3260495

. Schedule A (Form 990 or 990-EZ) 2004 Page 4
m Private School Questionnaire (See page 7 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | L 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff> 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
baSIS7 ........................................................... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to soleit contnbutons? .~~~ 32d

33 Does the organization discriminate by race in any way with respect to

a Students’ nights or prvileges? e 33a
b AdmiSSiOnS pOIICieS? ................................................... 33b
¢ Employment of faculty or administrative staff? 33¢c
d Scholarships or other financial assistance? L e 33d
e Bducationalpolicies? = = 33e
f Use Of faCIImeS? ..................................................... 33'
g Athletic programs? | 33

h Other extracurricular activittes? 33h

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's nght to such aid ever been revoked or suspended? 34b

if you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev. Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanaton . . .. .. 35
Schedule A (Form 990 or 990-EZ) 2004

JSA
4E1230 1 000
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Schedule A (Form 990 or 990-EZ) 2004 36-3260485 Page §
m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) noT APPLICABLE

Check pa l l if the organization belongs to an affiliated group Check p b ] I if you checked "a" and "mited control" provisions apply
Limits on Lobbying Expenditures Aff|l|at(ea<; group To be c(:r)nmeted
totals for ALL electing
(The term "expenditures" means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) Y {
38 Total lobbying expenditures (add lines 36 and37) . . . .. .. .. .| 38
39 Other exempt purpose expenditures _ . . . L 39
40 Total exempt purpose expenditures (add ines 38 and39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 , ., . ., . .. .. ... 20% of the amountonlnedd _ | , . . . .. .
Over $500,000 but not over $1,000,000 , , , $100,000 plus 15% of the excess over $500,000
Over 31,000,000 but not over 1,500,000 | ) $175,000 plus 10% of the excess over 31,000,000 41
Over $1,500,000 but not over $17,000,000 , _ $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 ..., .. $1,0000000 [ . ... ... ...
42 Grassroots nontaxable amount (enter 25% oflne 41) . 42
43 Subtractine 42 from line 36 Enter -0-if ine 42.1s more thanlne 36 43
44 Subtractine 41 from ine 38 Enter -0- if ine 41 1s more thanline 38 _ = . 44
Caution: I/f there 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) {c) {d) (e)
year beginning in) 2004 2003 2002 2001 Total
Lobbying nontaxable
45 amount - . . . . . . .

Lobbying celling amount
46 (150% of ine 45(e)) . .

47 Total lobbying expenditures
Grassroots nontaxable
48 amount * * - -t - - -

Grassroots celling amount
49 (150% of line 48(e))
Grassroots lobbying

50 expenditures. . - . . .

Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of

VOIunteerS ................................................

Paid staff or management (Include compensation in expenses reported on lines ¢ through h) _
Media advertisements

Yes | No Amount

..........................

-=SaQ -0 a0
e
c
=2
[
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=g
o
3
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o
=
©
=
g
@
=
@
o
[]
=
o
=
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3
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If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
Schedule A (Form 990 or 990-EZ) 2004
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Bchedule A (Form 990 or 990-EZ) 2004 36-3260495 Page 6
Part Vi Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)
. 51 Did the reporting organization directly or indirectly engage in any of the foliowing with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
() Cash . . 51a(i) X
() Otherassets . . . . . . . a(ii X
b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organization . ... ..... b(i) X
(ii) Purchases of assets from a noncharitable exempt organization .~ . . .. .. ... ... .. . ... b(ii) X
(lii) Rental of facilities, equipment, orotherassets . . L, boiii) X
(iv) Reimbursementarrangements | . . . L. b(iv) X
(v) Loans orloanguarantees . . . ... b(v) X
(vi) Performance of services or membership or fundraising solcitatons . . . . ... .. ... ....... b(vi) X
¢ Sharnng of facilities, equipment, mailing lists, other assets, or padd employees | . . . . . ... ...... c X
d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received
(a) (b) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers transactions, and sharnng arrangements
N/A
52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or n section 5277 . . . . . .. » E}E’ Yes |:| No
b If "Yes," complete the following schedule
(a) (b) (c)
Name of organization Type of organization Description of relationship
SAVELLI PROPERTIES 501 (C) (2) COMMON BOARD
1sA Schedule A (Form 990 or 990-EZ) 2004
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JSA

e 5471

(Rev December 2004)

Department of the Treasury

Intemnal Revenue Service section 898) (see instructions) beginningd1 /01

Information Return of U.S. Persons With
Respect to Certain Foreign Corporations

P See separate Instructions.
Information furnished for the foreign corporation's annual accounting penod (tax year required by
,and ending 12/31 04

04

OMB No 1545-0704
Attachment
Sequence No 121

File In Duplicate
(see When and Where

To File on page 1 of
the instructions)

Name of person filing this retum
Alexian Brothers Health System

A Identifying number
36-3260495

Number, street, and room or suite no (or P O box number If mail 1s not delivered to street address)

3040 Salt Creek Lane

box(es))

B Category of filer (See page 1 of the instructons Check applicable

1 [ ] 201 3] alx] s[x]

City or town, state, and ZIP code

C Enter the total percentage of the foreign corporation’s voting stock

Arlington Heights, IL 60005 you owned at the end of s annual accounting perod] 0 0 %
Filer's tax year beginning 01 /01 /2004 .and ending12/31/2004
D __ Person(s) on whose behalf this information return s filed
{4) Check applicable box(es)
(1) Name (2) Address (3) Identifying number
Shareholder}!  Officer Direcior

N/A

|
Important:  Fill in all applicable lines and schedules All information must be in English. All amounts must be stated !

in U S. dollars unless otherwise indicated.

1a Name and address of foreign corporation

Edessa Insurance Company, Ltd.

Victoria Hall, Victoria Street, P.O.Box HM1826
Hamilton, HMHX Bermuda

b Employer identification number, if any

None

€ Country under whose laws incorporated

Bermuda

d Date of incorporation e Principal place of business

03/10/1976 Bermuda 524150

f Prnncipal business activity
code number

Insurance

9 Principal business activity

h Functional currency

US Dollar

2 Provide the following information for the foreign corporation's accounting

period stated above

b 1f a U S income tax return was filed, enter

a Name, address, and identifying number of branch office or agent (if any)
in the United States
None

(1) Taxable income or (loss)

(n) U S income tax paid
(after all credits)

N/A

N/A

¢ Name and address of foreign corporation's statutory or resident agent in
country of incorporation

Marsh Management Services (Bermuda Ltd.)
Victoria Hall
Victoria Street, P.O.Box HM1826

HMHX Bermuda

d Name and address (including corporate department, if applicable) of
person {or persons) with custody of the books and records of the foreign
corporation, and the location of such books and records, if different

Hamilton
(Y CLULY. W Stock of the Foreign Corporation

Part | - All Classes of Stock

(b) Number of shares 1ssued and outstanding

(a) Description of each class of stock

(1) Beginning of annual
accounting period

(n) End of annual
accounting perod

Common Stock

120,000

120,000

Part ll - Additional Information for Preferred Stock

(To be completed only by Category 1 filers for foreign personal holding companies )

(a) Description of each class of Preferred stock

(Note: This description should match the corresponding
description entered in Part |, column (a) )

(b) Par value In
functional currency

(c) Rate of dividend

{d) Indicate whether the
stock 1s cumulative or
noncumulative

N/A

For Paperwork Reduction Act Notice, see page 13 of the instructions.

4X1660 4 000

Form 5471 (Rev. 12-2004)



Form 5471 (Rev. 12-2004)
Schedule B

(a) Name, address, and identifying

Page 2

U.S. Shareholders of Foreign Corporation (See page 4 of the instructions.)
{b) Description of each class of stock held by {c) Number of
shareholder (Note: This description should match the shares held at

(d) Number of

(e) Pro rata share
shares held at

of subpart F

number of shareholder corresponding description entered In Schedule A, be%'::l':;? of e'a‘gc%fuan':::éal income (enter as
Part|, column (a) ) accounting penod period a percentage)
Alexian Brothers Health |Common 120,000 120,000

3040 Salt Creek Lane
Arlington Heights,
36-3260495

IL

100%

SILELDEX  Income Statement (See page 5 of the instructions )
Important: Beé)onf all information in functional currency in accordance with U.S GAAP Also, report each amount in

dollars translated from functional currency (USIII’)jg/GAAP translation rules) However, if the functional
o

currency is the US dollar, complete only the ' US lars column. See instructions for special rules for
DASTM corporations
Functional Currency U.S. Dollars
ta Grossreceipts orsales . . . L . L L L L e e e e e e 1a 13,948,729
Returns andallowances | | | . | . . . ... ... ... ...t 1b 2,777,500
Subtracthne 1bfromine ta _ . . L L e e e 1c 11,171,229
| 2 Costofgoodssod . . .. ... .. ... ... ... 2
g 3 Gross profit (subtractline2 fromlne 1c) . . ... ... . ... 3 11,171,229
Q1 4 Dwvidends | | L. e 4
T 5 Interest e e e e e 5 1,725,760
6 Gross rents, royalties, and icensefees | . . . . . .. .. ... ... ... 6
7 Net gain or (loss)on saleof capitalassets |, ., ., . ... ........... 7
8  Otherincome (attach schedule) . . ... ............... 8
9 Total income (add nes 3through 8) . , . o .\ o v et i bt . 9 12,896,989
10 Compensation not deducted elsewhere . . . ., . .. ... ........ 10
11 Rents, royalties, and icensefees , | . | . . . . . .. .. . ¢t 11
@112 Iterest | L e 12
:g 13 Depreciation not deducted elsewhere |, . . . . ., .. ... ... ....... 13
S|14 Depleton | | . .. 14
8 15 Taxes (exclude provision for income, war profits, and excess profits taxes) , , . . [ 15
Qs Other deductions (attach schedule - exclude provision for income, war profits,
and excess profits taxes) . . . . . . . e e e e e e e e e e e e 16 12,672,489
17 Total deductions (add nes 10through 16). . . . . . v o v v b v o o v v .. 17 12,672,489
18 Net income or (loss) before extraordinary items, prior period adjustments, and
o the provision for income, war profits, and excess profits taxes (subtract line
g 17 from line 9) 18 224,500
g  Wfromhned) . ...
£]19 Extraordinary items and prior period adjustments (see instructons) . . . . . . . 19
@ |20 Provision for income, war profits, and excess profits taxes (see instructions) . . . | 20
Z
21 Current year net income or (loss) per books (combine lines 18 through 20). . . . [ 21 224,500

JSA
4X1661 3 000

Form 5471 (Rev 12-2004)



Form 5471 (Rev_12-2004) Page 3
m Income, War Profits, and Excess Profits Taxes Paid or Accrued (See page 5 of instructions )
' (a) Amount of tax

Name of country or U S possession ®) © d)

In foreign cumrency Conversion rate InUS doflars

1 _US
2
3
4
5
6
7
R I L R R R T T S B R N »

Schedule F

Balance Sheet

Important: Report all amounts in U S dollars prepared and translated in accordance with U.S GAAP. See page 5 of
the instructions for an exception for DASTM corporations.

Assets

(a)
Beginning of annual
accounting penod

(b)
End of annual
accounting penod

1 oCash | e e 1 775,301 537,112
2a Trade notes and accountsrecewvable , | . . . . . . . . .. . 2a
b Less allowance forbaddebts , , ., . .. ..., .. .. ..., ... ..., 2b | ( e )
3 0nventones | | L L L e e e e e e 3
4 Other current assets (attachschedule) , . . . . . ... .. ... Statement, 1. | 4 91,443 230,529
5§ Loans to shareholders and otherrelatedpersons | | . . . . .. .. .. ....... 5
6 Investment in subsidiaries (attach schedule) , . . . . . .. . .. .. v v ... 6
7 Other investments (attach schedule) . . . . ... ... ..... Statement 1 | ¢ 15,331,076 26,182,756
8a Buildings and other depreciable assets . , . . . . . . . . . . . ..t e 8a
b Less accumulated depreciation ., . . . . . . . . .. L. e e e e e e e e e e e 8b JIK¢ )
9a Depletableassets . . . . . . . . . . ... ... ..., 9a
b Less accumulaleddepletion . | . . ... ... ... L. ..., 9b | ( N )
10 Land(netofanyamortization) . . . . . .. ... ... ... ...c.cuuun... 10
11 Intangible assets
a Goodwill | . L e e e e e e e 11a
b Organizationcosts . , . . . . ... ... ... e 11b
¢ Patents, trademarks, and other intangbleassets , ., , . ... ... .. ....... 11c
d Less accumulated amortization for fines 11a,b,andc. . . . . ... .. ... .. .. 11d | ( N( ]
12 Other assets (attach schedule) . . . . . ... .......... Statement 1 | 45 NONE 725,844
13 TotalasSels = = = t o « o o ot e e e e e e e e e e e e e 16,197,820.00 27,676,241.00
Liabilities and Shareholders' Equity R T I R
W_N;B;“e‘,‘%%ﬁ@i I R FE R TRNE KN ‘L P ._ ?.;‘,uuf‘.,’;_._.&ii
14 Accountspayable . . . . . . . . . .. .. 118,081 129,059
15 Other current habilities (attach schedute) . , . . . . ... .. .. > 07,7 .0 986,433 495,281
16 Loans from shareholders and otherrelatedpersons , , . ., . ... ... .......
17  Other habilites (attach schedule), . . ., . . ... ........Statement 1 10,190,263 22,167,979
18 Capital stock
a Preferredstock | |, . . .. L e e e e 18a
b Commonstock . | . . ... 18b 120,000 120,000
19  Paid-in or capital surplus (attach reconcihation) . . . . . . . . . . . .. . 0. ... 19 113,000 880,000
20 Retainedearmings ., . . . ... ... .. e e e 20 4,670,043 3,883,922
21 Llesscostoftreasurystock, ., . . . ... ... e 21 |( ) )
22 Total habihties and shareholders’ equity < = « - « < ¢ « v o e o s v o v o 0w v o 22 16,197,820.00 27,676,241.00
Form 5471 (Rev 12-2004)
JSA
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JSA

Form 5471 (Rev. 12-2004)
I ELOIEXe]  Other Information

1

Page 4

During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign

o= 11T €] 3o

If "Yes," see page 5 of the instructions for required attachment

During the tax year, did the foreign corporation own an interestinanytrust? . . ., . . . .. . .. ..o v v ...

During the tax year, did the foreign corporation own any foreign entities that were disregarded as entities separate

from their owners under Regulations sections 301 7701-2 and 301 7701-3 (seeinstructions)? ., . .. ... .. .. ..

If "Yes," you are generally required to attach Form 8858 for each entity (see instructions).

Yes No

..... 0 &

m Current Earnings and Profits (See page 5 of the instructions.)
Important: Enter the amounts on lines 1 through 5c in functional currency.

1 Current year net income or (loss) per foreign books of account | . . . . . . . . L. . s e e e e e 1 224,500
2 Net adjustments made to line 1 to determine
current earnings and profits accordingto U S Net Net
financial and tax accounting standards (see Additions Subtractions
instructions).
a Captalgainsorlosses , . . ... .......
b Depreciation and amortizaton | . , . ... ..
¢ Depleton . ., ... .. .........
d Investment or incentive ailowance , , . . . . .
e Charges to statutoryreserves , . . . . . .. ..
f Inventory adjustments , , ., .., ... ....
g Taxes ., ... ... .. e,
h Other (attach schedule), , . .. ... .....
3 Totainetadditons ., . . ... .........
4  Totalnmetsubtractions . . . . . . . . ... .. ...ttt
5 a Current earnings and profits (lne 1 plusline3minushned) , . . . . . . . . . . v v v v v e e e e s e e 5a 224,500
b DASTM gain or (loss) for foreign corporations that use DASTM (see instructions) . . . . . . ... ... ... 5h
c Combinelines 5aand5b . . . . . . . ... . e e e e e e e e e 5c 224,500
d Current earnings and profits in U S doliars (line 5c translated at the appropriate exchange rate as defined in
section 989(b) and the related regulations (58 NSLUCHONS)} . . . . . v o v v v v e e e e e e e e e e 5d 224,500
Enter exchange rate used for lne 5d p
Summary of Shareholder's iIncome From Foreign Corporation (See page 5 of instructions )
1 Subpart F income (hne 40b, Worksheet Ainthe instructions) . . . . . . . . . . . v o 1 NONE
2 Earnings invested in U S property {line 17, Worksheet Binthe instructions) . _ . . . . . . . . . . . . . ... 2 NONE
3 Previously excluded subpart F income withdrawn from qualified investments (line 6b, Worksheet C in
e INSITUCHONS) | . . L . L . . Lt e e e e e e e e e e e e e 3 NONE
4 Previously excluded export trade income withdrawn from investment in export trade assets (line 7b,
Worksheet D in the instructions) |, . . . . . . . . .. 0 it it st e e e e e e e 4 NONE
5 FaclonngInCome | . . . . . . e e e e e e e 5 NONE
6 Total of ines 1 through 5 Enter here and on your income tax return See page 6 of mstructions , . , . .. . .. 6 NONE
7 Dividends received (translated at spot rate on payment date under section 989(b)}1)) . . . . . . . . . .. . .. 7 NONE
8 Exchange gamn or (loss) on a distrnibution of previouslytaxedincome . . . . . . v . v L vl e e w0 8 NONE
Yes No

e Was any income of the foreign corporation blocked?
e Did any such income become unblocked during the tax year (see section 964(b})?

If the answer to either question 1s "Yes," attach an explanation

4X1663 3 000

Form 5471 (Rev 12-2004)
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SCHEDULE M

(Form 5471)
Rev December 2004)
epartment of the Treasury
Intemal Revenue Service

Transactions Between Controlied Foreign Corporation

and Shareholders or Other Relate
p Attach to Form 5471. See Instructions for Form 5471.

Persons

OMB No 1545-0704

Name of person filing Form 5471

Alexian Brothers Health System

Identifylng number
36-3260495

Name of foreign corporation

Edessa Insurance Company, Ltd

Important: Complete a separate Schedule M for each controlled foreign corporation. Enter the totals for each type of transaction that
occurred during the annual accounting period between the foreign corporation and the persons listed in columns (b) through (f). All amounts
must be stated in U.S dollars translated from functional currency at the average exchange rate for the foreign corporation's tax year. See

page 10 of the instructions

Enter the relevant functional currency and the exchange rate used throughout this schedule »

(a) Transactions
of
foretgn corporation

(b)US person
filing this return

(¢) Any domestic
corporation or
partnership controlled
by US person filing

(d) Any other foreign
corporation or
partnership controlled
by US person filing

(e) 10% ormoreU S
shareholder of controlled
foreign corporation
(other than the U S

(f) 10% ormore U S
shareholder of any
corporation
controlling the

this retum this retum person filing this retum) foreign corporation

1 Sales of stock in trade

(nventory), . . . ... .... During the tax year, there was
2 Sales of property rights (patents,
trademarks,etc), . . ... ..

3 Compensation received for
technical, managerial, engineer-
tng, construction, or like services

4 Commussions received , , . . .

5 Rents, royalties, and license fees
received | ., .. ... ...

6 Dividends received (exclude
deemed distributions under
subpart F and distributions of
previously taxed income), | | .,

no reportable [events.

7 Interestreceived, . . ... . .
8 Premiums received for insurance
or reinsurance

9 Add lines 1 through8 . . . . .
10 Purchases of stock in trade
(inventory) _ ., .. . .. ..
11 Purchases of tangible property
other than stock intrade, | | .
12 Purchases of property rights
(patents, trademarks, etc ) | . .
13 Compensation paid for technical, !
managenal, engineering, con- ‘
struction, or like services | , | .

14 Commussions paid, . . . . . .
15 Rents, royalties, and license
fees pad

16 Dividends paid

17 Interest pad

18 Add hnes 10 through 17. . . .

19 Amounts borrowed (enter the
maximum loan balance during
the year) - see instructions , . .

20 Amounts loaned (enter the
maximum loan balance during

the year) - see instructions - - -
For Paperwork Reduction Act Notice, see the Instructions for Form 5471.

Schedule M (Form 5471) (Rev 12-2004) |

JSA
4X1664 3 000



SCHEDULE O Organization or Reorganization of Foreign
(Form 5471) Corporation, and Acquisitions and

OMB No 1545-0704

Rev D ber 2004 H '

(Rev December 2004 Dispositions of its Stock

D tof the T

m?é’fnﬁi"rfé've%ue%eﬁi?w » Attach to Form 5471. See Instructions for Form 5471.

Name of person filing Form 5471 Identifying number
Alexian Brothers Health System 36-3260485

Name of foreign corporation

Edessa Insurance Company, Ltd.

Important: Complete a separate Schedule O for each foreign corporation for which information must be reported.

I To Be Completed by U.S. Officers and Directors
(@) ®) © @ e

Name of shareholder for whom Address of shareholder ldentifying number Date of onginal Date of additional
acquisition information s reported of shareholder 10% acquisition 10% acquisition

[T To Be Completed by U.S. Shareholders

Note: /f this return 1s required because one or more shareholders became U S. persons, attach a list showing the
names of such persons and the date each became a U.S person

Section A — General Shareholder Information

(b) (c)
Date (if any) shareholder

(a) For shareholder's latest U S income tax retum filed, indicate last filed 1nformation
Name, address, and 1dentifying number of [§)] g pe of (2) (3) return under section
shareholder(s) filng this schedule (erster o Date retum filed Intemal Revenue Service Center 6046 for the foreign
number) where filed corporation
Alexian Brothers Health Systenms Internal Revenue
Service

990T 08/15/2005 |Odgen, UT 84201-0027 |{12/31/2003

Section B — U.S. Persons Who Are Officers or Directors of the Foreign Corporation

{d) Check
(a) (®) (c) apro-
rate
Name of U S officer or director Address Social secunty number b%g[es)
Ofcr| Dir
Section C — Acquisition of Stock
@ (e}
@) (b) (c) Number of shares acquired
Method of
Name of shareholder(s) filing this schedule Class of stock Date of (1) (2) (3)
acquired acquisition acqusition Directly Indirectly Constructively
For Paperwork Reduction Act Notice, see the Instructions for Form 5471. Schedule O (Form 5471) (12-2004)

JSA
4X2763 3 000



Schedule O (Form 5471) (Rev 12-2004)

Page 2

. Amount pald or vatue given

)

@)

Name and address of person from whom shares were acquired

Section D — Disposition of Stock

(a) (e)
Name of shareholder disposing of (b) (c) (d) Number of shares disposed of
stock Class of stock Date of disposition Method of ) {2) (3)
disposition Directly Indirectly Constructively
Alexian Brothers
Health Systems Common 12/31/2004 |Transfer 120,000

4

Amount receved

(g)

Name and address of person to whom disposition of stock was made

None

Alexian Brothers Medical Center
800 Biesterfield Road, Elk Grove Village,

IL 60007

Section E — Organization or Reorganization of Foreign Corporation

(@)

Name and address of transferor

(b)
Identifying number (if any)

(c)

Date of transfer

(d)

Assets transferred to foreign corporation

(&)
Description of assets

(2)

Fair market value

(3)
Ad)justed basis (if transferor
was US person)

(e)

Description of assets transferred by, or notes or
securities 1ssued by, foreign corporation

Section F — Additional Information

(a) If the foreign corporation or a predecessor US corporation filed (or joined with a consolidated group In filing) a US ncome tax return
for any of the last 3 years, attach a statement indicating the year for which a return was filed (and, if applicable, the name of the corporation
fihng the consolidated return), the taxable income or loss, and the U S. income tax paid (after all credits)

(b) List the date of any reorganization of the foreign corporation that occurred during the last 4 years while any US person held 10% or

more n value or vote (directly or indirectly) of the corporation’s stock W

{c) If the foreign corporation 1s @ member of a group constituting a chain of ownership, attach a chart, for each unit of which a shareholder
owns 10% or more in value or voting power of the outstanding stock. The chart must indicate the corporation's position in the chain of
ownership and the percentages of stock ownership (see page 13 of the instructions for an example)

JSA
4X2764 3 000

Schedule O (Form 5471) (Rev. 12-2004)



Alexian Brothers Health Systems
December 31, 2004
EIN: 36-3260495

Form 5471, Schedule F, Line 4 - Other current assets:

Accrued Investment iIncome

Total

Form 5471, Schedule F, Line 7 - Other investments:

Marketable Securities

Total

Form 5471, Schedule F, Line 12 - Other assets:

Funds Withheld
Insurance Balance Receivables

Total

Form 5471, Schedule F, Line 17 - Other liabilities:

Reserve for reported losses and loss expenses
Reserve for incutred but not reported losses and loss expenses
Reserve for retrospective premium adjustments

Total

12/31/2003 12/31/2004
91,443 230,529
91,443 230,529

15,331,076 26,182,756

15,331,076 26,182,756

NONE 1,365
NONE 724,479
NONE 725,844
370,286 1,904,146
9,805,292 19,400,260
14,685 863,573
10,190,263 22,167,979

FORM 5471 STATEMENT #1



ALEXIAN BROTHERS HEALTH SYSTEM 36-3260495

FORM 990, PART I -~ OTHER INVESTMENT INCOME

DESCRIPTION AMOUNT
INCOME FROM CAPTIVE INSURANCE CO. 195,019.
UBI LOSS FROM PREMIER PURCHASING PARTNERS, L.P. -51,843.
UBI INCOME FROM EDESSA INSURANCE CO, LTD 226,857.
TOTAL 370,033.

STATEMENT 2

TP6401 1353 V04-7.1 446925 18



ATLEXIAN BROTHERS HEALTH SYSTEM 36-3260495

FORM 990, PART I - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
GARDEN BALL 179,767.
TOTAL 179,767.

STATEMENT 3

TP6401 1353 V04-7.1 446925 18
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ALEXIAN BROTHERS HEALTH SYSTEM 36-3260495

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT

MISCELLANEOUS ADJUSTMENT 136,

TOTAL 136.

STATEMENT 5

TP6401 1353 V04-7.1 446925 21



ALEXIAN BROTHERS HEALTH SYSTEM 36-3260495

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT

TRANSFER TO AFFILIATES 35,334,000.

FASB 124 ADJUSTMENT 176,344.
TOTAL 35,510,344.

STATEMENT 6

TP6401 1353 V04-7.1 446925 22
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ALEXIAN BROTHERS HEALTH SYSTEM 36-3260495

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO SUPPORT HEALTHCARE RELATED ORGANIZATIONS WITHIN ALEXIAN BROTHERS
HEALTH SYSTEM - SEE STATEMENT 20,

STATEMENT 8

TP6401 1353 V04-7.1 446925 24



ALEXTAN BROTHERS HEALTH SYSTEM 36-3260495

FORM 980, PART IV - OTHER NOTES AND LOANS RECEIVABLE

BORROWER: CHICAGO HOSP RISK POOLING PROGRAM

ORIGINAL AMOUNT: 446,972.

DATE OF NOTE: 06/01/1998

REPAYMENT TERMS : ADVERSE LOSS EXPER CREATES DEFICIT OR NOTE TERMS
PURPOSE OF LOAN: IN PLACE OF ADDTL CONTRIB WHEN DEFICIT CREATED
BEGINNING BALANCE DUE . .. ccin i it e e e e e et 29,740.
ENDING BALANCE DUE . .. v euvten e e e e e e e e e e e e e e 29,740.

BORROWER: ALEXIAN BROTHERS COMM SVCS OF ST LOUIS

ORIGINAL AMOUNT: 1,900, 000.
INTEREST RATE: 0.050000

DATE OF NOTE: 06/13/2001

REPAYMENT TERMS: FROM SURPLUS PROFITS OF CO AS REQUIRED BY MO LAW.
BEGINNING BALANCE DUE . .. uvoiteee e e et e e e e e e e e n 1,900,000.
ENDING BALANCE DUE . .- evnumeee e e e e e e e e e e e e e e 750,000.

BORROWER: ALEXIAN BROTHERS COMM SVCS OF ST LOUIS

ORIGINAL AMOUNT: 750,000.

INTEREST RATE: 0.050000

DATE OF NOTE: 12/31/2001

REPAYMENT TERMS: FROM SURPLUS PROFITS OF CO AS REQUIRED BY MO LAW.

BEGINNING BALANCE DUE . ... ...ttt et itetanenenoeoenannns 750,000.

ENDING BALANCE DUE .. ... ittt ittt ot sttt aeeaessenneeenen 750,000.
TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVABLE 2,679,740.
TOTAL ENDING OTHER NOTES AND LOANS RECEIVABLES 1,529,740.

STATEMENT 9

TP6401 1353 V04-7.1 446925 25



ALEXIAN BROTHERS HEALTH SYSTEM 36-3260495

FORM 990, PART IV - INVESTMENTS - SECURITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
CORPORATE BOND - SERIES 2004 NONE 51,656,566.
TOTALS NONE 51,656,566.

STATEMENT 10

TP6401 1353 vV04-7.1 446925 26



ALEXIAN BROTHERS HEALTH SYSTEM 36-3260495

FORM 990, PART IV - INVESTMENTS - OTHER

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
INVESTMENT IN INVESTMENT TRUST 50,359,706. 41,567,751.
BOARD DESIGNATED INVESTMENTS 1,001,546. 615,102.
TOTALS 51,361,252. 42,182,853.

STATEMENT 11

TP6401 1353 V04-7.1 446925 27



ALEXIAN BROTHERS HEALTH SYSTEM

FORM 980, PART IV - OTHER ASSETS

DESCRIPTION

INTEREST REC. & OTHER REC.
INVESTMENT IN SUBSIDIARY
INTEREST REC FROM AFFILIATES
RESTRICTED FUND GRANT

CASH SURRENDER VALUE FLEX

CHA INVESTMENT

DUES FROM AFFILIATES

DUES FROM ANGELINE MANSEAU TR
PENSION ASSETS

DEFERRED FINANCING COSTS

TOTALS

TP6401 1353

BEGINNING
BOOK VALUE

91,896.
4,904,043,
340,420.
53,054.
1,558,592
1.
4,419,019.
40,719.
5,000,130.
NONE

16,407,874.

V04-7.1 446925

36-3260495

ENDING
BOOK VALUE

100,684.
76,000.
266,075.
31,596.
2,029,535.
1.
2,370,758.
40,719.
5,461,219.
1,057,660.

11,434,247.

STATEMENT 12

28



ALEXIAN BROTHERS HEALTH SYSTEM 36-3260495

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
SERIES 2004 BONDS NONE 80,000,000.
SEE STATEMENT 13A
TOTALS NONE 80,000,000.

STATEMENT 13

TP6401 1353 V04-7.1 446925 29



Alexian Brothers Health Systems
December 31, 2004
EIN: 36-3260495

Form 990, Part IV, Line 64a - Tax-exempt bond liabilities:

The proceeds of the Series 2004 Bonds will be used, together with other available funds to pay
or reimburse the Corporation for the payment of the costs of acquiring, constructing, renovating,
remodeling and equipping certain health facilities, including but not limited to the

modernization and expansion of hospital facilites at Alexian Brothers Medical Center, St Alexius
Medical Center and Alexian Brothers Behavioral Health Hospital, to fund working capital and

to pay cerain expenses incurred in connection with the issuance of the Series 2004 Bonds,
including the costs of obtaining the Initial Credit Facility to secure the Series 2004 Bonds.

Estimated Sources and Uses of Funds

Sources of Funds

Series 2004 Bonds 80,000,000
Total Sources of Funds . $80,000,000

Uses of Funds

Project Costs 75,795,173
Working Capital 3,147,167
Issuancce Expenses 1,057,660
Total Uses of Funds $80,000,000

STATEMENT

DA



ALEXIAN BROTHERS HEALTH SYSTEM 36-3260495

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: CONNING ASSET MANAGEMENT COMPANY

ORIGINAL AMOUNT: 5,051,521.

INTEREST RATE: 0.071500

DATE OF NOTE: 06/01/2001

MATURITY DATE: 06/01/2013

PURPOSE OF LOAN: PURCHASE OF A MEDICAL BUILDING IN HOFFMAN ESTATES.

BEGINNING BALANCE DUE .. . .. ittt i e e e et ettt iaee e 4,622 ,310.

ENDING BALANCE DUE .. . .. . ittt ittt ittt it ee e e saeeeen 4,433,755.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 4,622 ,310.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYAELE 4,433,755

STATEMENT

TP6401 1353 V04-7.1 446925 30

14



ALEXIAN BROTHERS HEALTH SYSTEM

FORM 990, PART IV - OTHER LIABILITIES

SERP RESTORATION

DUE TO AFFILIATES

RESTRICTED FUNDS

UNCLAIMED PROPERTY

DEFERRED LIABILITY

FLEX PLAN LIABILITY
RESTRICTED LIABILITY - PLEDGES

TOTALS

TP6401 1353

BEGINNING
BOOK VALUE

718,044 .
32,187.
5,898,759.
18,521.
210,632.
790,915.
221,766.

7,890,824 .

v04-7.1

446925

36-3260495

ENDING
BOOK VALUE

841,468.
51,228.
5,051,831.
11,979.
NONE
615,102.
317,870.

6,889,478

STATEMENT

31

15



ALEXIAN BROTHERS HEALTH SYSTEM

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES
EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME

LINE IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED

NO. IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

93A COST SHARING REVENUE BETWEEN AFFILIATED CATHOLIC RELIGIOUS
AND CHARITABLE EXEMPT ORGANIZATIONS.

93B FEES FROM AFFILIATED CATHOLIC PARISHES FOR PARISH NURSE AND
COUNSELING SERVICES.

99 REVENUE FROM SUBSIDIARY CORPORATION WHOSE PURPOSE IS TO
BENEFIT THIS RELIGIOUS AND CHARITABLE ORGANIZATION AND ITS
AFFILIATES.

103C MISCELLANEQOUS REVENUE WHICH CONTRIBUTES IMPORTANTLY TO THE

EXEMPT PURPOSE OF PROVIDING SUPPORT TO THE HEALTHCARE

RELATED ORGANIZATIONS WITHIN ALEXIAN BROTHERS HEALTH SYSTEM.

STATEMENT

TP6401 1353 V04-7.1 446925

36-3260495

32

16
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ALEXIAN BROTHERS HEALTH SYSTEM

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE FORM 980, PART V

TP6401 1353 v04-7.1

446925

36-3260495

STATEMENT

34

18



ALEXIAN BROTHERS HEALTH SYSTEM 36-3260495

SCHEDULE A, PART IV - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

BOX NUMBER
NAME (S) OF SUPPORTED ORGANIZATION(S) FROM PART IV
ALEXIAN BROTHERS MEDICAL CENTER 07
ST. ALEXIUS MEDICAL CENTER 07
ALEXIAN BROTHERS BEHAVIORAL HEALTH HOSPITAL 07

STATEMENT 19

TP6401 1353 Vv04-7.1 446925 35



Alexian Brothers Health System
December 31, 2004
FEIN 36-3260495

Form 990, Part III - Statement of Program Service Accomplishments:

For more than seven centuries, the Alexian Brothers have cared for the sick, the aged, the poor and the
dying. The basic Judeo-Christian beliefs that inspired the founders of this worldwide Catholic religious
congregation sustain its minmstry today: to promote the physical, mental, spiritual, and social well-being
of individuals of all creeds, races, nationalities and socioeconomic levels served through this Health
Care Mustry.

Strengthened by community, prayer, commitment to the poor and the legacy of its founders, and n
partnership with others, the Alexian Brothers witness the Healing Christ by a holistic approach to
promoting health and caring for the sick, dying, aged and unwanted of all socioeconomic levels, outside
as well as within the Alexian Health Care System.

Alexian Brothers Health System (the “System’) cames out 1ts exempt purposes by coordinating and
managing the activities of the regional corporations for which it 1s the national member. Through these
regional corporations, the System provides healthcare and other services to communities in suburban
Chicago, IL; St. Louis, MO; Milwaukee, WI; and Signal Mountain, TN. As a chantable organization, 1t
1s recognized that not all individuals possess the ability to purchase essential medical services and
further that our mission is to serve the community with respect to providing healthcare services and
healthcare education. Therefore, in keeping with the System’s commitment to serve all members of 1ts
community:

¢ Free care and/or subsidized care,
¢ Care to persons covered by governmental programs at below cost, and
¢ Health activities and programs to support the community

are considered and provided when appropriate. These activities include wellness programs, community
education programs, special programs for the elderly, handicapped, medically underserved, and a
variety of board community support activities.

The System provides care to persons covered by governmental programs at below cost. Recognizing its
mission to the community, services are provided to both Medicare and Medicaid patients.

Charity care is also provided through many reduced price services and free programs offered throughout
the year based upon activities and services which the System believes will serve a bona fide community
health need.

In total, the System provided $31.9 million of unreimbursed charity care, consisting of unreimbursed
medical services, recruitment of physicians needed to meet community needs, pastoral care education
and services, student programs, donated facilities for commumty use, and volunteering in other
community health-related education and services.

As a religious organization, each of the Alexian Brothers Health System facilities operates a chapel and
pastoral care department and assists in the promotion of the organization’s Catholic identity and
religious sponsorship while addressing the spiritual needs of patients and their facilities in a holistic
manner.

STATEMENT 20



Alexian Brothers Health Systems
December 31, 2004
EIN: 36-3260495

Form 990, Part IV, Line 55 - Investment - land, buildings, and equipment:

12/31/2003 12/31/2004
Land held for future development 4,122,173 4,122,173
4,122,173 4122173

STATEMENT 21



Alexian Brothers Health Systems
December 31, 2004
EIN: 36-3260495

Form 990, Part |l, Line 42 - Depreciation:

Depreciation Expense 1,410,052

Form 990, Part |V, Line 57 - Land, buildings, and equipment:

12/31/2004 End of
Accumulated Year
Asset Cost Depreciation Book Value
Land improvements $ 12,081 $12,081 $ -
Buildings & Permanent Fixtures 8,840,462 1,617,203 $ 7,223,259
Leasehold Improvements 6,465,426 1,290,330 3 5,175,096
Furniture, Fixtures & Equipment 6,589,185 2,226,272 $ 4,362,913
Automobiles 57,248 44,102 3 13,146
Construction in Progress 527,890 0 3 527,890
Total $ 22,492,292 $5.189,988 $ 17,302,304

Method
Straight Line
Straight Line
Straight Line

Straight Line

STATEMENT 21



Alexian Brothers Health Systems
December 31, 2004
EIN: 36-3260495

Form 990, Part IV-A and IV-B:

The audited financial statements of Alexian Brothers Health System and related organizations are prepared
on a consolidated basis. As a result, the organization cannot reasonably prepare an accurate reconciliation
from the audited financial statements to the tax return.

STATEMENT 23



SCHEDULE V

36-3260495

2004 Form 990

Part V

Contribution Expense
to Employee Account
Name & Address Title ¥ Compensation Benefit Plan Allowance
Dean Grant Senior Vice None
3040 Salt Creek Lane President & 54 3. b—l 1,050 A3
Arlington Heights, IL. 60005 Alexian Brothers
Health System
Charles Goulet Director None None None
3040 Salt Creek Lane
Arlington Heights, IL 60005
Thomas W. Rand Director None None None
3040 Salt Creek Lane
Arhlington Heights, IL. 60005
Jerry Capizz Director None None None
3040 Salt Creek Lane
Arlington Heights, IL 60005
Brother James Classon** Secretary None None None
3040 Salt Creek Lane
Arlington Heights, IL 60005
Brother Theodore Loucks Director None None None
3040 Salt Creek Lane
Arhington Heights, IL 60005
Brother Lawrence Krueger** Director/ None None None
3040 Salt Creek Lane Chairperson
Arlington Heights, IL. 60005
Brother Thomas Keusenkothen** Director/ None None None
3040 Salt Creek Lane President/CEO
Arlington Heights, IL 60005
Virgima Golembiewski Assistant Secretary - S ‘ M None
3040 Salt Creek Lane lsz"ﬂu'u y 0,880
Arlington Heights, [L 60005
Kathleen Kangail Assistant 514.01 None
3040 Salt Creek Lane Secretary 84, 8y, 65221
Arlington Heights, IL 60005
Sister Rene Rose, DC Director None None None
3040 Salt Creek Lane
Arlington Heights, IL 60005
Roger Johnson President/CEQO - None
G.4

3040 Salt Creek Lane Alexian Brothers g 25,142 §5303170
Arlington Heights, IL 60005 Medical Center
Sandy Vitellaro Assistant 0.42 1 None
3040 Salt Creek Lane Secretary 85042440 8 lo372 1

Arlington Heights, IL 60005

W\fﬂ




SCHEDULE V

36-3260495
2004 Form 990
Part V
Contribution Expense
to Employee Account
Name & Address Title # Compensation Benefit Plan Allowance
Brother Richard Dube, CFA** Director None None None
3040 Salt Creek Lane
Arlington Heights, IL 60005
Kenneth McHugh Director None None None
3040 Salt Creek Lane
Arlington Heights, IL 60005
James Sances Vice President & 540 None
3040 Salt Creek Lane Treasurer 8 351 10> 452,821 al
Arlington Heights, IL 60005 Alexian Brothers
Health System
Robin Chopp Vice President/ None
3040 Salt Creck Lane CFO £2%.041. % 830,51
Arlington Heights, IL 60005 St. Alexius Medical
Center
Edward Goldberg President/CEO a? 111.bb None
3040 Salt Creek Lane St. Alexius Medical g L2l g A ass.lp
Arlington Heights, IL 60005 Center
Deno Fabbre President/CEO None
3040 Salt Creek Lane Alexian Brothers | g 1212460 | g 3p 07,22
Arlington Heights, IL. 60005 Community
Services-St. Louis
Linda Gump Vice President <) None
3040 Salt Creek Lane St Alexius Medical | 8 1700 22 § 20, 0058
Arlington Heights, IL 60005 Center
Dr. Bemard Moore Vice President None
U.05
3040 Salt Creek Lane Alexian Brothers | 857151055 | 8 0
Arlington Heights, IL 60005 Medical Center
Seneca Foote President/CEO None
Y .
3040 Salt Creek Lane Alexian Village of | 9 M3 | g3y, q20.0
Arlington Heights, IL 60005 Tennessee
Mark Frey President/CEO 1, Ul None
3040 Salt Creek Lane Alexian Brothers $ %55 3AM 8 S
Arlington Heights, IL 60005 Behavioral Health
Hospatal
Viston Taylor President/CEO ] None
3040 Salt Creek Lane Alexian Brothers | & 11501850 | g 14,338 .8l
Arlington Heights, IL 60005 Community
Services

Stk #A




SCHEDULE V

36-3260495

2004 Form 990

Part V

Contribution Expense
to Employee Account
Name & Address Title ¥ Compensation Benefit Plan Allowance
Terry Heck Senior VP None
3040 Salt Creek Lane Alexian Brothers | 8 215 U105 | §371 20,18
Arlington Heights, IL 60005 Medical Center
Eileen Guillespie Vice President, None
3040 Salt Creek Lane Alexian Brothers | & 165 41484 | g 14, 07480
Arlington Heights, IL 60005 Medical Center
Christine Budzinsky Vice President None
3040 Salt Creek Lane St. Alexius Medical | 8 200454 14w sp
Arlington Heights, IL 60005 Center
David Jones Vice President None
3040 Salt Creek Lane Alexian Brothers ﬁ‘fl.dﬁ-% atl .813'52
Arlington Heights, IL 60005 Behavioral Health
Hospatal
Gary Mohn President/CEO None
3040 Salt Creek Lane Alexian Village of g AS & 51% g14.a41 4
Arlington Heights, IL 60005 Milwaukee
Kevin Mulhearn CFO : None
3040 Salt Creek Lane Elderly Services B 150 ‘5(7.4(.? 328l bd.ol
Arlington Heights, IL 60005
Robert Rosenberger CFO b None
Arlington Heights, IL 60005 Behavioral Health
Hospital

Mike Roth Admumstrator ) d None
3040 Salt Creek Lane Mexan Brotars | 81535508 | g s2.u02. K6
Arlington Heights, IL 60005 Sherbrooke Village
Anthony Altobella Administrator . None
3040 Salt Creek Lane Alexian Brothers 41,843V 8 113140
Arlington Heights, IL 60005 Lansdowne Village
Mark Majkowski Vice President ! g None
3040 Salt Creek Lane Alexian Brothers |3 b3,051.90 g 23,5008
Arlington Heights, IL 60005 Health System
John Werrbach Vice President None
3040 Salt Creek Lane Aloxian Brothers | 31004444V 18 30,450
Arlington Heights, IL 60005 Health System
Penny Davis Vice President Y None
3040 Salt Creek Lane Alexian Brothers | 103458 Ay | 9526420

Arlington Heights, IL 60005

Health System

Skerand 25D




SCHEDULE V

36-3260495
2004 Form 990
Part V
Contribution Expense
to Employee Account
Name & Address Tatle *¥ Compensation Benefit Plan Allowance
Kathleen Prunty Vice President None
3040 Salt Creek Lane Alexian Brothers |8 b S106.00 § 24 .&41.2
Arlington Heights, IL 60005 Medical Center
Debra Susie-Lattner Vice President . . None
3040 Salt Creek Lane Alexian Brothers | 8 [A209130 18K, o.M
Arhington Heights, IL 60005 Medical Center

# Time gewtd 1o pesition- ( hoov |weeg

**No salary 1s reported for Brothers as the salary for the Brothers 1s paid to the Order and not to
individuals pursuant to a vow of poverty taken by the Brothers.

Spovkpsmnt 25¢



ALEXIAN BROTHERS HEALTH SYSTEM
FYE 12/31/04

FEDERAL FORM 990

PART Vi, LINE 80b

Related Organizations
Alexian Brothers of San Jose, Inc.
Thelen of San Jose, Inc.

Alexian Brothers Lansdowne Village
Alexian Brothers of Missouri, Inc.
Alexian Brothers of St. Louis, Inc.
Alexian Brothers Services, Inc.
Alexian Brothers Sherbrooke Village

Alexian Brothers Behavioral Health Hospital
Alexian Brothers Corporate Health Services
Alexian Brothers Health Providers Association, Inc.
Alexian Brothers Hospital Network

Alexian Brothers Medical Center

Alexian Brothers Northwest Mental Health Association
Alexian Center for Mental Health

Alexian Brothers of the Midwest, Inc.

Bonaventure Medical Foundation, L.L.C.

Savelli Properties, Inc.

St. Alexius Medical Center

Alexian Village of Elk Grove

Alexian Brothers Bonaventure House

Alexian Brothers Community Services of St. Louis

Alexian Brothers Community Services

Alexian Brothers Health System, Inc. Investment Trust

Alexian Brothers of America, Inc.

Brothers of St. Alexius Health and Welfare Fund, Inc.

Congregation of Alexian Brothers Immaculate
Conception Province, Inc.

Edessa Insurance Company, Ltd.

AB Manor Corporation
Alexian Brothers of New Jersey, Inc.

Alexian Elderly Services, Inc.
Alexian Village of Milwaukee, Inc.

Alexian Brothers of the Southeast, Inc.

Alexian Village of Tennessee

Alexian Grove, Inc.

Alexian Senior Neighbors of Chattanooga, Inc.
The Frye Institute

LEGAL-2129-1

Tax Status
Exempt
Non-exempt

Exempt
Exempt
Exempt
Exempt
Exempt

Exempt
Exempt
Non-exempt
Exempt
Exempt
Exempt
Exempt
Exempt
Exempt
Exempt
Exempt
Non-exempt

Exempt
Exempt
Exempt
Exempt
Exempt
Exempt

Exempt
Non-exempt

Exempt
Exempt

Exempt
Exempt

Exempt
Exempt
Exempt
Exempt
Exempt

MQWM 2L
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rom + 8868 Application for Extension of Time To File an
*(Rev. December 2004) Exempt Organization Return OMB No. 1545-1709

Department of the Treasul R i
I ~p-na| Revenua Service i P File a separate application for each return.

fyou are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . .......... > X
o If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time - Only submit original (no copies needed)
Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partionly. . . . ... ... > [:]
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file}. Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more
details on the electronic filing of this form, visit www.irs.gov/efile.

Type or Name of Exempt Organization Employer identification number
print Alexian Brothers Health System 36-3260495
File by the Number, street, and room or suite no. If aP.O box, see instructions SENT -E-O
g;l‘:gd:;zrm’ 3040 Salt Creek Lane
retumn. See City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
Instructions Arlington Heights,IL 60005 MAY 1 6 2005
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 47#RS

Form 990-BL Form 890-T(sec. 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 980-PF Form 1041-A Form 8870
e The books are in the care of » _Jean Justie

Telephone No. - _847-385-7160 FAXNo p» 847-483-7034

. /If the organization does not have an office or place of business in the United States, check thisbox > D
e I[fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box » I:l . If it is for part of the group, check thisbox » | |  and attach a list with the
names and EINs of all members the extension will cover.
1 Irequest an automatic 3-month (6-months for a Form 990-T corporation) extension of time until AUGUST 15 , 2005 ,
to file the exempt organization return for the organization named above. The extension is for the organization's return for:
> calendar year 2004 or
» tax year beginning , , and ending )

2  |f this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . L $ NONE
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed asacredit, _ _ . . . .. . ... . ... ... ... $ NONE

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
NSATUCHONS . . . L . i it e e e e et e e e e $ NONE
Cautlon. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 12-2004)

JSA
4F8054 3 000



T v
Form 8868 (Rev. 12-2004) Page 2
o If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part li and check thisbox, _ ., . . . .. > X

* Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If Eou are filing for an Automatlc 3-Month Extenslon, complete only Part | {on page 1).

Additional (not automatic) 3-Month Extension of Time - Must File Original and One Copy.
Type or Name of Exempt Organization i Employer identification number
p¥lnt Alexian Brothers Health System 1136-3260495

Number, street, and room or suite no. If a P.O. box, see Instructions. For IRS use only

Fite by the

otanded 13040 Salt Creek Lane

ﬁ”tng ms? City, town or post office, state, and ZiP code. For a foreign address, see instructions. it
retum. S>ee

instructions. |Arlington Heights, IL 60005
Check type of return to be filed (File a separate application for each return):

Form 930 Form 990-T(sec. 401(a) or 408(a) trust) Form 5227
Form 990-BL Form 990-T (trust other than above) Form 6069
Form 990-EZ Form 1041-A Form 8870
Form 990-PF Form 4720

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of » Jean Justie

Telephone No. » 847-385-7160 FAX No. p 847-483-7034
o If the organization does not have an office or place of business in the United States, check thisbox, , . . ... ...... ... » E]
o [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN . If this is
for the whole group, check this box » . If it Is for part of the group, check this box » | ] and attach a list with the

names and EINs of all members the extension is for.
4 lrequest an additional 3-month extension of time untii November 15, 2005
5 For calendar year 2004 , or other tax year beginning and ending .
€ If this tax year is for less than 12 months, check reason: I___ﬂnltlal return |__| Final return I_I Change in accounting period
7 State in detail why you need the extension TAXPAYER REQUESTS ADDITIONAL TIME TO GATHER INFORMATION
TO FILE A COMPLETE AND ACCURATE RETURN.

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any O

nonrefundable credits. See instructions , ., . . . | e SENT T

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimate i
tax payments made. Include any prior year overpayment allowed as a credit and any amount pai%\UG 1 2 2005
previously with Form 8868 _ | $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit ‘RS
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions . . . ..... C e e e e e e e “ e e e e e e e e TR, |

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bellef,

it is true, corregt, and complete, and Dat | amyauthorized to prepare this form 0
Signatura P> Q\p\/\/\,\ - HFQ/{ A /\M Tite p-ATTORNEY Date P> 0/ ( Z-/ 0"
l Notice to Applicant - To Be Completed by the IRS o
We ha

approved this application. Please attach this form to the organization's return.
We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (including any prior extensions). This grace period Is considered to be a valld extension of time for elections
otherwlse required to be made on a timely return. Pleass attach this form to the organization's return.
l_____l We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace period.

B We cannot conslder this application bacause it was filed after the extended due date of the return for which an extension was requested.
Other

By:

Director Date
Alternate Malling Address - Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above.
Name
KPMG LLP
Tylp: or Number and street (Include suite, room, or apt. no.) or a P.O. box number

rin
P 303 EAST WACKER DRIVE
City or town, province or state, and country {Including postal or ZIP code)

CHICAGO, IL 60601

JSA
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