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Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

foundations)

B Do not enter social security numbers on this form as it may be made public
I Information about Form 990 and its instructions 1s at www.IRS.gov/form990

OMB No 1545-0047

A For the 2014 calendar year, or tax year beginning 01-01-2014

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

Final
I_ return/terminated

|_ Amended return

I_ Application pending

C Name of organization

St Joseph's Hospital Inc

% John Gantner

, and ending_j 12-31-2014

2014

Open to Public

Inspection

Doing business as

59-0774199

D Employer identification number

Number and street (or P O box if mail i1s not delivered to street address)
3003 W Dr Martin Luther King Blvd

Room/suite

E Telephone number

(813)870-4942

City or town, state or province, country, and ZIP or foreign postal code

Tampa, FL 33607

F Name and address of principal officer

Glenn Waters

3003 W Dr Martin Luther King

Tampa,FL 33607

I Tax-exempt status

M s01()3) T 501(c) (

) 4 (insert no )

[~ 4947(a)(1) or [ 527

J Waebsite: = www sjbhealth org

G Gross receipts $ 944,878,107

subordinates?

H(b) Are all subordinates

included?

H(a) Is this a group return for

[T Yes ¥ No
[~ Yes[ No

If "No," attach a list (see Instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 1963

M State of legal domicile FL

Summary

1 Briefly describe the organization’s mission or most significant activities
St Joseph's Hospital, Inc will improve the health of all we serve through community-owned health care services that set the
standard for high-quality, compassionate care

ACInmies & Govelnance

2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets

3 Number of voting members of the governing body (Part VI, line 1a) 3 22
4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 20
5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 6,025
6 Total number of volunteers (estimate If necessary) 6 967
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 3,318,204
b Net unrelated business taxable income from Form 990-T, line 34 7b -536,460
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 6,913,520 5,885,225
% 9 Program service revenue (Part VIII, line 2g) 847,956,629 926,757,246
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 256,492 251,749
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 11,240,166 11,932,098
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 866,366,807 944,826,318
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 31,000 46,000
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
$ 15 ?flla(;l;as,othercompensatlon,employee benefits (Part IX, column (A), lines 308,164,643 323,935,805
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 436,463,815 484,313,827
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 744,659,458 808,295,632
19 Revenue less expenses Subtractline 18 from line 12 121,707,349 136,530,686
E E Beginnir?e(;fr Current End of Year
%ﬁ 20 Total assets (Part X, line 16) 1,141,792,404 1,286,292,165
EE 21 Total habilities (Part X, line 26) 129,275,650 158,028,865
=3 22 Net assets or fund balances Subtractline 21 from line 20 1,012,516,754 1,128,263,300

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which
preparer has any knowledge

’ | 2015-11-06
Sign Signature of officer Date
Here CARL TREMONTI CFO
Type or prnint name and title

Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN

Paid KATHY PITTS KATHY PITTS self-employed | P00292940
ai Fim's name M ERNST & YOUNG US LLP Firm's EIN b=

Preparer

Firm's address B 55 IVAN ALLEN JR BLVD SUITE 1000 Phone no (404) 874-8300
Use Only

ATLANTA, GA 30308

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

[TYes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2014)



Form 990 (2014) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthis PartIII . . . . . + .+ « + .« .+« . . I

1 Briefly describe the organization’s mission

St Joseph's Hospital, Inc will improve the health of all we serve through community-owned health care services that set the standard for
high-quality, compassionate care

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ 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 $ 693,469,268 ncluding grants of $ 46,000 ) (Revenue $ 931,634,534 )

ST JOSEPH'S HOSPITAL, INC (SJH) IS A FULL-SERVICE 1,006-BED COMMUNITY HOSPITAL DURING 2014, SJH PROVIDED INPATIENT CARE TO 47,337 PATIENTS,
TREATED 197,344 PATIENTS IN THE EMERGENCY DEPARTMENT, AND DELIVERED 8,000 BABIES THROUGH EFFORTS OF THE MEDICAL ASSISTANCE PROGRAM AND
THE HOSPITAL'S CHARITY CARE PROGRAM, SJH SAW A NET COMMUNITY BENEFIT EXPENSE OF ALMOST $100 MILLION THE HOSPITAL ALSO PROVIDED OTHER
COMMUNITY SERVICES TOTALING MORE THAN $5 8 MILLION SOME OF THE PROGRAMS INCLUDED WELLNESS ON WHEELS, FAITH COMMUNITY NURSING, AND ST
JOSEPH'S CHILDREN'S ADVOCACY CENTER REFER TO SCHEDULE H FOR ADDITIONAL INFORMATION

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

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

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

4e Total program service expenses & 693,469,268

Form 990 (2014 )



Form 990 (2014)
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19

20a

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ¥ 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) Yes
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
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,
Part 111 . 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,"” complete
Schedule D, Part % 6 No
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, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 Y& 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,"”" complete Schedule D, Part I 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes,"” complete Schedule D, Part VI.¥& . 11a | Yes
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VII'E 11b No
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, line 16? If "Yes,” complete Schedule D, Part VIII 11c No
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 162 If "Yes,” complete Schedule D, Part I e e e e e 11d | Yes
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X%} 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII & 12a No
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 XI and XII is optional ¥ 12b | Yes
Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part IT 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . ¥ 20a | Yes
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? %& 20b | Yes

Form 990 (2014 )
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21
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25a
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38

v

Part I

Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
domestic government on PartIX, column (A), ine 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 22 N
IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III °
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 s
complete Schedule ] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027? If "Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a . . 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 2ab
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d
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 I . 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, ine 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? | 26 No
If "Yes," complete Schedule L, Part I1
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 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations v
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 €s
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV,

34 Yes
and Part V, line 1
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b | v
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 €s
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,"” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2014 )



Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .

Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 460
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . . . . & e e e e e 2a 6,025

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b ves
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes
b If"Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation i1n ScheduleO . . . 3b | Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . w e e e e e e e e e e e e e e e e da No
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)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a 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 organization have excess business holdings at any time

duringthe year? . . . . + . & 4 44w e e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 49662 . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b

10 Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b

facilities

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the

year 12b

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

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to Issue qualified healthplans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2014 )



Form 990 (2014) Page 6
m Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.
See instructions.
Check If Schedule O contains a response ornote to any lineinthisPartVI . . . . . .+ +« + +v & +« . . ¥

Section A. Governing Body and Management

la

7a

9

Yes No
Enter the number of voting members of the governing body at the end of the tax 1a 22
year
If there are matenial differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 20
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . .+ .+ .+ « « &+ 4 w44 a4 2 Yes
Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was
1= 4 | Yes
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .. . .+ .+ .+ .« .+ .« .« . . 6 Yes
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . . . . . . . . . .0 ... 7a Yes

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

The governing body? . . . .+ .+ & & & + « &« 4« 4 4 4 e e e a a4 4. | Ba ] Yes

Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes

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 n Schedu/e o . . . 9 No

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13

14
15

16a

Yes No
Did the organization have local chapters, branches, or affilhates? . . . . . . . .. .. . . . 10a No
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? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . . . . . . . . . e e . e e e e . e w o . |11a ) Yes
Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If "No,"goto/ine13 . . . . . . . 12a | Yes
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rsetoconflicts? . . . . . . . . . . . « « o« 4 4 i e e e e uww . |12b | Yes
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done . . . . « « & « & « 4 4 w4 e e e . J|12c] Yes
Did the organization have a written whistleblower policy? . . . .. . . .+ . .+ «+ .« .+« .+ . . 13 Yes
Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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?
The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a No
Other officers or key employees of the organization . . . . . .+ .+ .+ + « « « &« 4« . 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . e e e e e e e e 16a | Yes
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b | Yes

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

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

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

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

State the name, address, and telephone number of the person who possesses the organization's books and records
kJohn Gantner

2985 Drew Street

Clearwater,FL 33759 (727)820-8005

Form 990 (2014 )



Form 990 (2014) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any lineinthis PartVII . . . . . . . « « .« . . . I

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-0-1n 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 recelved 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, or 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
[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o5 _ 2 = o T 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ 5 |2 @ (25 |0 related
below E=|2 |8 |e %6 3 organizations

g | = i =

dotted line) c| = P
oele o |5
= | = E g
| = o =
12| || %
I | 5 et
: i
[u

Form 990 (2014)



Form 990 (2014)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and

organizations a a S |2 T 25 |2 related
below = = 2|2 o %ﬁ 3 organizations
g [m = == == i)
dotted line) (= = o |T
o2 =) = | o
- = = o =
=8 o 3
2 [Z] || E
T 5 =
€ o
[}
i1b  Sub-Total >
c Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 1,188,049 4,895,646 686,073
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization®226
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,”" complete Schedule J for such individual . .+« .« « « &« « &« o &« 2 &« &« & 3 Yes
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such
individual =« & 4 4w 4 4 e e s e e e w s s s ww o a e ox e w4 ] Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson .+« .« « « &« &« & 5 No
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
(R) (B) (©)
Name and business address Description of services Compensation
BARTON MALOW CO, CONSTRUCTION 55,889,377
26500 AMERICAN DR
SOUTHFIELD, MI 48034
GILBANE BLDG CO, preconstruction Svcs 3,267,299
8433 ENTERPRISE CIRCLE
LAKEWOOD RANCH, FL 34202
BAY LINEN INC, LAUNDRY SERVICES 4,106,331
11525 47TH ST NORTH
CLEARWATER, FL 33762
OB HOSPITALIST GROUP LLC, MEDICAL SERVICES 2,924,067
10 CENTIMETERS DR
MAULDIN, SC 29662
software maintenance 2,439,588

Siemens Medical Solutions USA,
PO Box 120001
DALLAS, TX 753120733

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

$100,000 of compensation from the organization ®149

Form 990 (2014 )



Form 990 (2014) Page 9
m Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .. .. . L
(A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections

512-514
@ la Federated campaigns . . 1a
2
= § b Membershipdues . . . . ib
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c 0
el
E 5 d Related organizations . . . 1d 1,080,658
o=
r = e Government grants (contributions) 1e 4,599,985
W=
=
E - f Al other contnibutions, gifts, grants, and  1f 204,582
E T} similar amounts not included above
—
.'E 5 g Noncash contributions included in lines 0
= la-1f $
==
= = h Total. Add lines 1a-1f 5,885,225
oom -
@ Business Code
E 2a Hospital patient care 621500 578,700,939 575,450,132 3,250,807 0
=
& b MEDICARE/MEDICAID PAYMENTS 621990 348,046,322 348,046,322 0 0
3 € PREMIER PURCHASING PTRS 900099 9,985 9,985 0 0
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f - 926,757,246
3 Investment income (including dividends, interest, 265 764 67 397 198 367
and other similar amounts) * ! ! !
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties * 0
(1) Real (n) Personal
6a Gross rents 1,035,887
b Less rental
expenses
¢ Rental income 1,035,887 0
or (loss)
d Net rental iIncome or (loss) [ 1,035,887 1,035,887
(1) Securities (n) Other
7a Gross amount
from sales of 37,774
assets other
than inventory
b Less costor
other basis and 51,789
sales expenses
Gain or (loss) -14,015
Net gain or (loss) - -14,015 -14,015
8a Gross income from fundraising
L& events (not including
=5
T $
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
:. a
&
_'_1:_ b Less direct expenses . . . b
o) c Netincome or (loss) from fundraising events . . 0
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .m 0
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of iInventory . . @ 0
Miscellaneous Revenue Business Code
11a Cafeteria 722514 6,018,923 0 0 6,018,923
b MISCELLANEOUS REVENUE 621990 2,988,750 2,988,750 0 0
€ EMRINCENTIVE REVENUE 621990 1,888,538 1,888,538 0 0
d All other revenue
e Total.Addlines 11a-11d -
10,896,211
12  Total revenue. See Instructions -
944,826,318 928,383,727 3,318,204 7,239,162

Form 990 (2014 )



Form 990 (2014) Page 10
m 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 line in this Part IX . T
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part1V, line 21 46,000 46,000
2 Grants and other assistance to domestic
individuals See Part IV, line 22 0 0
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See PartIV, lines 15
and 16 0 0
Benefits paid to or for members 0 0
5 Compensation of current officers, directors, trustees, and
key employees 214,172 214,172 0 0
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages 275,090,306 273,405,467 1,684,839 0
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 9,018,156 8,962,923 55,233 0
9 Other employee benefits 19,911,100 19,789,151 121,949 0
10 Payroll taxes 19,702,071 19,582,131 119,940 0
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 131,123 0 131,123 0
¢ Accounting 0 0 0 0
d Lobbying 34,066 34,066 0 0
e Professional fundraising services See PartIV, line 17 0 0
f Investment management fees 0 0 0 0
g Other(Ifline 11g amount exceeds 10% ofline 25, column (A)
amount, list ine 11g expenses on Schedule O) 38,772,637 37,448,756 1,323,881
12 Advertising and promotion 3,087,964 3,083,511 4,453 0
13 Office expenses 11,176,292 10,919,860 256,432 0
14 Information technology 1,351,744 846,212 505,532 0
15 Rovyalties 0 0 0 0
16 Occupancy 12,863,293 12,810,575 52,718 0
17  Travel 912,646 881,641 31,005 0
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest 8,466,072 8,466,072 0 0
21 Payments to affiliates 0 0 0 0
22 Depreciation, depletion, and amortization 51,203,588 51,033,265 170,323 0
23 Insurance 21,948,194 18,879,040 3,069,154 0
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a Medical Supplies 132,175,553 132,166,170 9,383 0
b Management Fees 106,440,886 0 106,440,886 0
c Bad Debt Expense 55,029,207 55,029,207 0 0
d Assessments 10,751,555 10,751,555 0 0
e All other expenses 29,969,007 29,119,494 849,513
25 Total functional expenses. Add lines 1 through 24e 808,295,632 693,469,268 114,826,364 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 ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2014 )



Form 990 (2014)

IEEIEEd Balance Sheet

Page 11

Check iIf Schedule O contains a response or note to any line in this Part X . '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 69,819 1 61,692
2 Savings and temporary cash investments o] 2 0
3 Pledges and grants receivable, net o] 3 0
4 Accounts recelvable, net 99,141,938| 4 114,324,798
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part II of
Schedule L
ol 5 0
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 II of Schedule L
g ol 0
ﬂ 7 Notes and loans receivable, net 859,540 7 1,223,626
< 8 Inventories for sale or use 14,639,207 8 15,595,777
9 Prepaid expenses and deferred charges 3,866,714 9 4,617,582
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 1,274,664,478
b Less accumulated depreciation 10b 560,019,784 621,982,236 10c 714,644,694
11 Investments—publicly traded securities 0] 11 0
12 Investments—other securities See Part IV, line 11 0| 12 0
13 Investments—program-related See Part IV, line 11 15,527,489| 13 15,512,130
14 Intangible assets 0] 14 0
15 Other assets See Part1IV, line 11 385,705,461 15 420,311,866
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,141,792,404| 16 1,286,292,165
17 Accounts payable and accrued expenses 52,683,667 17 60,860,919
18 Grants payable 0| 18 0
19 Deferred revenue o 19 0
20 Tax-exempt bond liabilities 0| 20 0
o |21 Escrow or custodial account hability Complete Part IV of Schedule D 0] 21 0
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D e e e e sy o 76,591,983| 25 97,167,946
26 Total liabilities. Add lines 17 through 25 129,275,650 26 158,028,865
" Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 999,488,158 27 1,114,746,787
E 28 Temporarily restricted net assets 12,988,596| 28 13,276,513
E 29 Permanently restricted net assets 40,000 29 240,000
u:. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
= complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
0 33 Total net assets or fund balances 1,012,516,754| 33 1,128,263,300
= 34 Total lhabilities and net assets/fund balances 1,141,792,404| 34 1,286,292,165

Form 990 (2014)



Form 990 (2014) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 944,826,318
2 Total expenses (must equal Part IX, column (A), line 25)
2 808,295,632
3 Revenue less expenses Subtractline 2 from line 1
3 136,530,686
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 1,012,516,754
5 Net unrealized gains (losses) on investments
5
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 -20,784,140
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,128,263,300
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI1I .-
Yes No
1 Accounting method used to prepare the Form 990 [T Cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
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 [ Consolidated basis [~ Both consolidated and separate basis
c 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 Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2014 )



Additional Data

Software ID:
Software Version:

EIN:

Name:

59-0774199
St Joseph's Hospital Inc

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related o= — 2 = |0 T | 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ 5 |=% T 25 |2 related
below = 3 = 2 o %ﬁ E organizations
= - [
dotted line) = = 3 [Z 5%
oo =) 2 |Ba
- g E ]
- = T =
e |2 |®| %
T g a
by B
- T
=l
(1) GLENN WATERS 10
............................................................................................... X X 1,100,633 152,126
EX-OFFICIO TRUSTEE/PRES/EVP 590
(1) LEE KIRKMAN 10
............................................................................................... X 610,178 39,371
TRUSTEE/CMO BAYCARE MED GR 490
(2) KEN ATWATAR 10
............................................................................................... X 0 0
TRUSTEE 20
(3) ROBERT BASKIN 10
............................................................................................... X 0 0
TRUSTEE 20
(4) MICHAEL BOOHER 10
............................................................................................... X 0 0
TRUSTEE 20
(5) ROBERTA BRUNNER 10
............................................................................................... X 0 0
TRUSTEE 20
(6) JAYENDRA CHOKSI 10
............................................................................................... X 0 0
TRUSTEE 20
(7) RICK COLON 10
............................................................................................... X X 0 0
TRUSTEE/VICE CHAIRMAN 30
(8) BO DAVIS 10
............................................................................................... X 0 0
TRUSTEE 20
(9) COLEMAN DAVIS 10
............................................................................................... X 0 0
TRUSTEE 30
(10) TRACY HALME 10
............................................................................................... X 0 0
TRUSTEE 20
(11) JONATHAN JENNEWEIN 10
............................................................................................... X 0 0
TRUSTEE 20
(12) DONNA JORDAN 10
............................................................................................... X 0 0
TRUSTEE 30
(13) FAISAL KHAN 10
............................................................................................... X 0 0
TRUSTEE 30
(14) ANDRE KIRWAN 10
............................................................................................... X 0 0
TRUSTEE 20
(15) JUDITH LISI 10
............................................................................................... X 0 0
TRUSTEE 20
(16) GENE MARSHALL 10
............................................................................................... X 0 0
TRUSTEE 30
(17) CAROLYN MCMULLEN 10
............................................................................................... X X 0 0
TRUSTEE/SECRETARY/TREASURER 20
(18) ERIC OBECK 10
............................................................................................... X X 0 0
TRUSTEE/CHAIRMAN 30
(19) DOMENICK REINA 10
............................................................................................... X 0 0
TRUSTEE 20
(20) BRUCE RODWELL 10
............................................................................................... X 0 0
TRUSTEE 40
(21) ELAINE SHIMBERG 10
............................................................................................... X 0 0
TRUSTEE 20
(22) GLADYS SHARKEY 10
............................................................................................... X 0 0
TRUSTEE 40
(23) CARL TREMONTI 10
............................................................................................... X 504,568 25,717
CFO BAYCARE HOSP DIV 570
(24) LORRAINE LUTTON 10
............................................................................................... X 527,583 95,947
PRES ST JOSEPH'S HOSP 490




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors
(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related z = — 2 = |© T | 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ S |ZF (o 2|2 related
below == Z 2 o E‘ﬁ = organizations
g [ul = el = i
dotted line) [ = P
o o 2 5o
- = [ O
— =] — =
= = T =
e |F| |*| T
g g @
T
T 5
[l
(26) KIMBERLY GUY 10
............................................................................................... X 0 486,749 41,853
PRES ST JOSEPH'S WOMEN'S & CHI 47 0
(1) PATRICIA DONNELLY 10
............................................................................................... X 0 431,381 45,917
VP PATIENT CARE SVCS ST JOSEPH 46 0
(2) PAULA MCGUINESS 10
............................................................................................... X 0 367,859 61,559
PRES ST JOSEPH'S HOSP NORTH 450
(3) MICHAEL SMITH 10
............................................................................................... X 0 264,585 24,909
PRES ST JOSEPH'S HOSP SOUTH 450
(4) MARY ROBINSON 450
............................................................................................... X 183,517 0 30,654
DIRECTOR SURGICAL SVCS ST JSPH 00
(5) LYDIA BOUTROS 450
............................................................................................... X 231,473 0 9,876
CLINICAL PHARMACIST 00
(6) MICHAEL HANCE 450
............................................................................................... X 203,253 0 24,808
DIRECTOR OPERATIONS ST JOSEPH' 00
(7) DALE SPEARS 450
............................................................................................... X 198,247 0 26,446
CLINICAL PHARMACIST 00
(8) DEAN SANTOS 450
............................................................................................... X 186,168 0 34,072
CLINICAL PHARMACIST 00
(9) IRA KURLAND 450
............................................................................................... X 185,391 0 34,252
AUTO PATIENT MEDICAL SYSTEM CO 00
(10) CATHY YODER 00
............................................................................................... X 0 602,110 38,566
FORMER TREASURER 47 0
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 20 1 4

nonexempt charitable trust.
Department of the P Attach to Form 990 or Form 990-EZ. Open to Public
Treasury P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 1 .
Internal Revenue Service www.irs.gov /form990.
Name of the organization Employer identification number

St Joseph's Hospital Inc

59-0774199

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [~ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T 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 [T Anorganization 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 II )

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

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

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% 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 331/3% of
Its support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

10 [T Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

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

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

b [T TypeIL 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 [T Type III functionally integrated. A supporting organization operated In connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [T Type III non-functionally integrated. A supporting organization operated In connection with its supported organization(s) that Is
not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see Instructions) You must complete Part IV, Sections A and D, and Part V.

e [T Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
integrated, or Type I1I non-functionally integrated supporting organization
Enter the number of supported organizations e e e e e e

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

(i)Name of supported (ii) EIN (iii) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed In your governing monetary support other support (see

(described on lines document? (see Instructions) Instructions)
1- 9 above orIRC

section (see

instructions))

Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Page 2
IERTESN Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under
Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n) B (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf

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

Total. Add lines 1 through 3

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)

Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

iy (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Net income from unrelated
business activities, whether or not
the business Is regularly carried
on

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part VI )

Total support Add lines 7 through
10

Gross receipts from related activities, etc (see Iinstructions) | 12 |

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage for 2013 Schedule A, PartII, line 14 15

33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization >
33 1/3%0 support test—2013. 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 >
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14

I1Is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain

in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization [ 2
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explainin Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization PI_
Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions L2

Schedule A (Form 990 or 990-EZ) 2014
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under

Page 3

Part II. 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

1

7a

[
8

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

Gross recelpts from activities that
are not an unrelated trade or
business under section 513

Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2,
and 3 recelved from disqualified
persons

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

Add lines 7a and 7b

Public support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

Amounts from line 6

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

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

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2013 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2013 Schedule A, PartIII, ine 17 18
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2014
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1A Supporting Organizations
(Complete only If you checked a box online 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11bof Partl, complete Sections A and C Ifyou checked 11c of Part I, complete Sections A, D,and E If youchecked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

1

3a

5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated In

9a

10a

11

b A family member of a person described in (a) above?

C

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 historic 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 described 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 11aor 11b 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,” describe in Part VI how the organization had such control and discretion despite
being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3)and 509(a)(1) or (2)? 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, (11) the reasons for each such action, (i11) the authority under
the organization’'s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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 (a) its supported organizations, (b) individuals that are part of the charitable class benefited by
one or more of Iits supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958 ) not described in line 7? If
"Yes,” complete Part II of Schedule L (Form 990).

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 detail in Part VI.

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

Did a disqualified person (as defined in line 9(a)) 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.

Yes

No

3a

3b

3c

4b

5a

5b

5¢c

9a

9b

9c

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 494 3(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer b below.

10a

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

10b

Has the organization accepted a gift or contribution from any of the following persons?

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

11b

A 359% controlled entity of a person described in (a) or (b) above? If "Yes”toa, b, or ¢, provide detail in Part VI.

11ic

Schedule A (Form 990 or 990-EZ) 2014
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14 @A Supporting Organizations (continued)
Section B. Type I 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,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities. If the organization had more than one supported organization, describe how the powers to
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or
restrictions, if any, applied to such powers during the tax year. 1

2 Didthe 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.

Section C. Type II Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization’s supported organization(s)? If "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 III 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, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) 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 (11) 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 times during the tax year? If "Yes,” describe in Part VI the role the organization’s supported organizations played
in this regard. 3

Section E. Type III 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 [T The organization satisfied the Activities Test Complete line 2 below

b [T The organization Is the parent of each of its supported organizations Complete line 3 below

c [T 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 described In (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the 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 off
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014
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Part V - Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

v b W N R

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see Instructions)
Add lines 1 through 3

Depreciation and depletion

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

Other expenses (see Instructions)

Adjusted Net Income (subtractlines 5,6 and 7 from line 4)

(A) Prior Year

(B) Current Year
(optional)

N|lh|WIN|=

-]

H

0 N & u

a 0N T o

Section B - Minimum Asset Amount

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

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

Acquisition indebtedness applicable to non-exempt use assets

Subtract line 2 from line 1d

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 line 3)
Multiply ine 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
(optional)

la

ib

1c

id

N

W

R IN|a|O|H

A b WN R

Section C - Distributable Amount

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

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 orline 3

Income tax imposed In prior year

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

reduction (see Instructions)

[~ Check here if the current year 1s the organization's first as a non-functionally-integrated

Type I1I supporting organization (see Instructions)

Current Year

N|lh|WIN|=

Schedule A (Form 990 or 990-EZ) 2014
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Section D - Distributions

Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In
excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pald to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0 [N |&

Distributions to attentive supported organizations to which the organization 1s responsive (provide
detalls in Part VI) See instructions

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see O (i)

instructions) Excess Distributions Unde;(:les_tzrtl)t;-l:‘t tons

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line
6

2 Underdistributions, if any, for years priorto 2014
(reasonable cause required--see Instructions)

Excess distributions carryover, ifany, to 2014

From 20009.

From 2010.

From 2011.

From 2013.

Total of lines 3a through e

Applied to underdistributions of prior years

3
a
b
c
d From 2012.
e
f
g
h

Applied to 2014 distributable amount

i Carryover from 2009 not applied (see
instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D, line 7
$

a Applied to underdistributions of prior years

b Appliedto 2014 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2014, fany Subtractlines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

6 Remaining underdistributions for 2014 Subtract
lines 3h and 4b from line 1 (iIf amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2015. Add lines
3jand 4c

8 Breakdown ofline 7

From 2010.

From 2011.

From 2012.

From 2013.

ojla|n |o|o

From 2014.

Schedule A (Form 990 or 990-EZ) (2014)
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m Supplemental Information. Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b;
Part III, hine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part1v,
Section B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines
1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part
V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference

Explanation

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
= Complete if the organization is described below. I Attach to Form 990 or Form 990-EZ.
k- Information about Schedule C (Form 990 or 990-EZ) and its instructions is at

www.irs.gov /form990.

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

If the organization answered "Yes" to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities), then

# Section 501(c)(3) organizations Complete Parts FA and B Do not complete Part I-C

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

# Section 527 organizations Complete Part I-A only

If the organization answered "Yes" to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part IFA Do not complete Part II-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part IIF-A
If the organization answered "Yes" to Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,

line 35c (Proxy Tax) (see separate instructions), then
# Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
St Joseph's Hospital Inc

59-0774199

Employer identification number

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Political expenditures L3

3  Volunteer hours

-ladd:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [~ Yes [~ No
4a Was a correction made? [T Yes [ No
b If"Yes," describe inPartIV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities L3
3 Total exempt function expenditures Addlines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(b) Address (c) EIN (d) Amount paid from
filing organization's

funds If none, enter-0-

(a) Name

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

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

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2014
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m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check m[ Ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)
B Check M| ifthe filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expendit_ure; or(_;(aazé;ltlrogn's (b) :rfg'llj'stEd
(The term "expenditures” means amounts paid or incurred.) totals totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1le
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
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 $1,000,000
Grassroots nontaxable amount (enter 25% of line 1f)
h Subtractline 1g from line 1a If zero orless, enter-0-
i Subtractline 1ffrom line 1¢c If zero or less, enter -0-
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? [~ Yes [~ No

4-Year Averaging Period Under section 50

1(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2011 (b) 2012

(c) 2013

(d) 2014

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014
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Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).
For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? Yes
¢ Media advertisements? No 0
d Mailings to members, legislators, or the public? No 0
e Publications, or published or broadcast statements? No 0
f Grants to other organizations for lobbying purposes? No 0
g Direct contact with legislators, their staffs, government officials, or a legislative body? No 0
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No 0
i Otheractivities? Yes 34,066
j Total Add lines 1c¢ through 11 34,066
2a Did the activities in line 1 cause the organization to be not described Iin section 501(c)(3)? | No

b If"Yes," enter the amount of any tax incurred under section 4912
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only In-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No

1

2

3

-1adeegd:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,

line 3, is answered “Yes."”

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year
Carryover from last year
Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year?

5 Taxable amount of lobbying and political expenditures (see Iinstructions)

1

2a

2b

2c

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part|I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and

2 (see Instructions), and Part|l-B, line 1 Also, complete this part for any additional information

Return Reference Explanation

Part II-B, Line 11 Dues were pald to the Greater Tampa Chamber of Commerce, the National Association of Children's

respective dues to conduct lobbying activities

Hospitals, and the Hillsborough County Medical Association, Florida Hospital Association, and the
National Association of Psychiatric Health Systems These organizations use a portion of their

Schedule C (Form 990 or 990EZ) 2014
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Part IV Supplemental Information (continued)

Return Reference

Explanation
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SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury - Attach to Form 990. Open to Public
Intemal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Name of the organization Employer identification number

St Joseph's Hospital Inc

59-0774199

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

Complete lines 2a through 2d iIf 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 Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 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 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4 )(B)(11)? [ Yes [ 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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

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 XIII, the text of the footnote to its financial statements that describes these items

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

() Revenue included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

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

Revenue included in Form 990, Part VIII, ine 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014
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Manizations 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 [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? [~ Yes [~ No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . . . . I_
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
1la Beginning of year balance
b Contributions
c Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance
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 In lines 2a, 2b, and 2¢c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations . . . . . 4w e e e e e e e Bain
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

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

Description of property (a) Cost or other | (b)Cost or other | (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land . . . .« 4 e e e e e e e e 5,736,409 5,736,409
b Buildings . . +« .+ + o« v 4 e e e 733,682,943 310,965,786 422,717,157
c Leasehold improvements . . . . . . . .+ . .+ . . 838,376 534,578 303,798
d Equipment . . . . . v v e e e e e e 317,806,444 248,519,420 69,287,024
e Other . . + v v v v e e e e e e e e 216,600,306 0 216,600,306
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . » 714,644,694

Schedule D (Form 990) 2014
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m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.

See Form 990, Part X, ne 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)Financial derivatives

(2)Closely-held equity Interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) *

Investments—Program Related. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c.

See Form 990, Part X, line 13,

(a) Description of Investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) *

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

(a) Description

(b) Book value

(1) Deposits 260,055
(2) Prepaid Physician Recruitment 763,429
(3) Due from Affiliates 418,336,133
(4) OTHER 952,249
Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) ] 420,311,866

Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See

Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value

Federal income taxes 0
NONCURRENT PENSION OBLIGATION 51,363,857
SERP LIABILITY 825,675
ASSET RETIREMENT OBLIGATION LT 101,375
Est THIRD PARTY SETTLEMENT 44 877,039
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m 97,167,946

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part

XIII [~

Schedule D (Form 990) 2014
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Page 4

D o n o o

[
5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII )

Add lines 4a and 4b

1 936,965,190
2a
2b
2c
2d 362,746
2e 362,746
3 936,602,444
4a
4b 8,223,874
4c 8,223,874
5 944,826,318

Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, line 12 )

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete
if the organization answered 'Yes' to Form 990, Part IV, line 12a.

D o n o o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII )

Add lines 4a and 4b

1 801,227,416
2a
2b
2c
2d
2e
3 801,227,416
4a
4b 7,068,216
4c 7,068,216
5 808,295,632

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 )

m Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,

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

Return Reference Explanation

Schedule D, Supplemental
information

Schedule D, Part XI, Line 2d Change In Interest in foundation $362,746 Schedule D, Part XI, Line 4b
Revenues netted with expenses $7,068,216 Contributions in Net Assets $1,155,658 Total
$8,223,874 Schedule D, Part XII, Line 4b Revenues netted with expenses $7,068,216

Schedule D (Form 990) 2014
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m Supplemental Information (continued)

Return Reference

Explanation
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= OMB No 1545-0047
SCHEDULE H Hos plta |s
(Form 990)
k- Complete if the organization answered "Yes" to Form 990, Part IV, question 20. 201 4
k- Attach to Form 990.

Department of the Treasury & Information about Schedule H (Form 990) and its instructions is at www.irs.gov /form990. Open to Public
Intemal Revenue Service Inspection

Name of the organization Employer identification number
St Joseph's Hospital Inc

59-0774199
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a . e 1a | Yes
b If"Yes,”wasitawnttenpolicy? . . . . . . . . . . o .. 0w e e e e e e 1b | Yes
2 Ifthe organization had multiple hospital facilities, indicate which of the following best describes application of the
financial assistance policy to its various hospital facilities during the tax year
I7 Applied uniformly to all hospital facilities I_ Applied uniformly to most hospital facilities
I_ Generally taillored to individual hospital facilities
3 Answerthe following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care 3a | Yes
™ 100% I 150%™ 200% ¥ other 250 %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discountedcare . . . . . . . . . 3b No
I~ 200% I 250%™ 300%™ 350% [ 400% [ Other %
c Ifthe organization used factors otherthan FPG in determining eligibility, describe in Part VI the criteria used for
determining eligibility for free or discounted care Include in the description whether the organization used an asset
test or other threshold, regardless of income, as a factor in determining eligibility for free or discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year]
provide for free or discounted care to the "medically indigent"? . . . . . . .+ .« .+ .« .+ .+« . . 4 | Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? . . . . . . . . . 0w a e e e e e e e e e e e 5a | Yes
b If"Yes," did the organization's financial assistance expenses exceed the budgeted amount> . . . . . . 5b | Yes
If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? e e e e e e e e e e e 5c No
6a Did the organization prepare a community benefit report during the tax year? P e e e e e e 6a | Yes
b If"Yes," did the organization make it available to the public? e e e e e e e e e e e 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and | (@) Numberof | () persons (c¢) Total community (d) Direct offsetting (e) Net community benefit | (f) Percent of
Means-Tested activities or served benefit expense revenue expense total expense
programs (optional)
Government Programs (optional)
a Financial Assistance at cost
(from Worksheet 1) .. 2 27,381 30,836,419 30,836,419 4 090 %
b Medicad (from Worksheet 3,
column a) P 2 119,082 195,746,575 136,450,217 59,296,358 7 870 %

¢ Costs of other means-teste
government programs (from
Worksheet 3, column b) . 2 9,605 8,980,236 4,460,084 4,520,152 0610 %

d Total Financial Assistance
and Means-Tested
Government Programs . 6 156,068 235,563,230 140,910,301 94,652,929 12 570 %

Other Benefits
e Community health
improvement services and
community benefit operations

(from Worksheet 4) . . 40 70,315 1,792,436 888,668 903,768 0 120 %
f Health professions education

(from Worksheet 5) . . 13 888 3,295,826 3,295,826 0 440 %
g Subsidized health services

(from Worksheet 6) .. 3 534,911 534,911 0 070 %
h Research (from Worksheet 7) 1 68 131,378 131,378 0 020 %

I Cash and in-kind
contributions for community

benefit (from Worksheet 8) 7 891 96,540 96,540 0 010 %
j Total. Other Benefits . . 64 72,162 5,851,091 888,668 4,962,423 0 660 %
k Total. Add lines 7d and 77 . 70 228,230 241,414,321 141,798,969 99,615,352 13 230 %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 501927 Schedule H (Form 990) 2014
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Im Community Building Activities Complete this table If the organmization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the health
of the communities It serves.

(a) Number of
activities or
programs
(optional)

(b) Persons
served (optional)

(c) Total community
building expense

(d) Direct offsetting
revenue

(e) Net community
building expense

(f) Percent of
total expense

1  Physical mprovements and housing

2 Economic development

3 Community support

4 Environmental improvements

Leadership development and training

for community members

6 Coalition building

Community health iImprovement
advocacy

8  Workforce development

9 Other

10 Total

m Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

1 Did the organization report bad debt expense in accordance with Heathcare Financial Management Associlation

Statement No 157

2 Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount

3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy Explainin Part VI
the methodology used by the organization to estimate this amount and the rationale, If

any, for including this portion of bad debt as community benefit

4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense

or the page number on which this footnote Is contained in the attached financial statements

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME)

0 N O

Subtract line 6 from line 5 This i1s the surplus (or shortfall)

Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6

Check the box that describes the method used

I_ Cost accounting system

Section C. Collection Practices

9a

b If"Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial

I7 Cost to charge ratio

assistance? Describe in Part VI

Enter Medicare allowable costs of care relating to payments on line 5

Did the organization have a written debt collection policy during the tax year?

I_ Other

Yes | No
1 Yes
2 55,029,207
3 27,248,337
5 133,991,995
6 143,424,797
7 -9,432,802
9a | Yes
9b | Yes

-149¥A"4 Management Companies and Joint Ventures(owned 10% or more by officers, directors, trustees, key employees, and physicians—see

instructions)

(a) Name of entity

(b) Description of primary
activity of entity

(c) Organization's
profit % or stock
ownership %

(d) Officers, directors,
trustees, or key
employees' profit %
or stock ownership %

(e) Physicians'
profit % or stock

ownership %

10

11

12

13

Schedule H (Form 990) 2014
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Facility Information

Section A. Hospital Facilities

(hst in order of size from largest to
smallest—see Instructions)
How many hospital facilities did the
organization operate during the tax year?

1
Name, address, primary website address,
and state license number (and If a group
return, the name and EIN of the subordinate
hospital organization that operates the
hospital facility)

|epdsoL pasie o]

o115 g EIpawl ElaUes)

fpdsoy 8 uspiys

[pdsoy Gunama |

Eudsoy 882208 B30

Ajpae) oy

8n0Y +7-H3

13yi0-43

Other (describe) | Facility reporting group

See Additional Data Table

Schedule H (Form 990) 2014



Schedule H (Form 990) 2014 Page 2
Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
St Joseph's Hospital
Name of hospital facility or letter of facility reporting group
Line number of hospital facility, or line numbers of hospital facilities in a facility 1
reporting group (from Part V, Section A):
Yes| No
Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recognized by a State as a hospital faC|I|ty In the current
tax year or the iImmediately preceding tax year? . . 1 No
2 Was the hospital facility acquired or pIaced Into service as a tax exempt hosp|ta| n the current tax year orthe
immediately preceding tax year? If “Yes,” provide details of the acquisition in Section C . 2 No
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a communlty
health needs assessment (CHNA)? If "No," skip to line 12 3 |Yes
If "Yes," indicate what the CHNA report describes (check all that apply)
a |7 A definition of the community served by the hospital facility
|7 Demographics of the community
c |7 Existing health care facilities and resources within the community that are available to respond to the health needs of
the community
|7 How data was obtained
e |7 The significant health needs of the community
f |7 Primary and chronic disease needs and other health iIssues of uninsured persons, low-income persons, and minority
groups
g |7 The process for identifying and prioritizing community health needs and services to meet the community health needs
h |7 The process for consulting with persons representing the community’s interests
i |_ Information gaps that limit the hospital facility’s ability to assess the community’s health needs
j |_ Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA 2013
5 Inconducting its mostrecent CHNA, did the hospital facility take into account input from persons who represent the broad
Interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital facility consulted . 5 |Yes
6a Was the hospital facility’'s CHNA conducted with one or more other hospital faC|I|t|es? If "Yes " I|st the other hosp|ta|
facilities In Section C e e e 6a |Yes
b Was the hospital facility’s CHNA conducted W|th one or more organlzatlons otherthan hosp|ta| faC|I|t|es?” If“Yes "’ I|st the
other organizations in Section C . 6b No
7 Did the hospital facility make its CHNA report W|der avallable to the publlc? 7 |Yes
If "Yes," indicate howthe CHNA report was made widely available (check all that apply)
a [v Hospital facility’s website (Iist url) See PartV Section C
b |_ Other website (list url)
c |_ Made a paper copy available for public inspection without charge at the hospital facility
d |_ Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs Yes
identified through its most recently conducted CHNA? If "No," skip to line 11 8
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 13
10 Is the hospital facility's most recently adopted implementation strategy posted on a website? . 10 [Yes
a If"Yes" (listurl) See PartV Section C
b If"No," Is the hospital facility’s most recently adopted implementation strategy attached to this return? . . 10b No
11 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most recently conducted
CHNA and any such needs that are not being addressed together with the reasons why such needs are not being addressed
12a Did the organization incur an excise tax under section 4959 for the hospital faC|I|ty's failure to conduct a CHNA as
required by section 501(r)(3)?. e e e e e e e e e e e e e e . 12a No
b If"Yes" toline 12a, did the organization file Form 4720 to report the section 4959 excise tax? . . 12b
c If"Yes" to line 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of
Its hospital facilities? $

Schedule H (Form 990) 2014
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Facility Information (continued)

St Joseph's Hospital
Name of hospital facility or letter of facility reporting group

Yes | No

Financial Assistance Policy (FAP)

Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 |Yes
If“Yes,” iIndicate the eligibility criteria explained in the FAP

a |7 Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 250 %
and FPG family income limit for eligibility for discounted care of 0_%

b I_ Income level other than FPG (describe in Section C)

c |7Assetlevel

d |7 Medical indigency

e |7 Insurance status

f |7 Underinsurance discount

g I_Re5|dency

h I_ Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? . . . . . . . . . . .+ .« +« .« .« . . 14 |Yes
15 Explained the method for applying for financial assistance? . . . .+ + + & & & & & & & «w « W 4 o u . 15 |Yes

If*Yes,” Indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance (check all that apply)

a |7 Described the information the hospital facility may require an individual to provide as part of his or her application
b |7 Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application
c |7 Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process
d |7 Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications
e |_ Other (describe in Section C)
16 Included measures to publicize the policy within the community served by the hospital facility? . . . . . . . 16 |Yes
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)
|7 The FAP was widely available on a website (list url) X

a

b |7 The FAP application form was widely available on a website (list url) X

c |7 A plain language summary of the FAP was widely available on a website (list url)
X

d |7 The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)

e |7 The FAP application form was avallable upon request and without charge (in public locations in the hospital facility
and by mail)

f |7 A plain language summary of the FAP was available upon request and without charge (in public locations In the

hospital facility and by mail)
g |7 Notice of availability of the FAP was conspicuously displayed throughout the hospital facility

=

I_ Notified members of the community who are most likely to require financial assistance about availability of the FAP
i I_ Other (describe in Section C)

Billing and Collections

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
non-payment? . . . . . . v h e e e e e e e e e e e e e e e e e e e e e e 17 |Yes

18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during
the tax year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP

|_ Reporting to credit agency(ies)

|_ Selling an individual’s debt to another party
|_ Actions that require a legal orjudicial process
|7 Other similar actions (describe in Section C)

|_ None of these actions or other similar actions were permitted

o & n T O

Schedule H (Form 990) 2014



Schedule H (Form 990) 2014 Page 2
Facility Information (continued)

St Joseph's Hospital
Name of hospital facility or letter of facility reporting group

Yes| No

19 Did the hospital facility or other authorized third party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the facility’s FAP? . . . . . . . . . 19 No

If "Yes," check all actions in which the hospital facility or a third party engaged
I_ Reporting to credit agency(ies)

I_ Selling an individual’s debt to another party
I_ Actions that require a legal orjudicial process

a n T o

I_ Other similar actions (describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether
or not checked) in line 18 (check all that apply)

|7 Notified individuals of the financial assistance policy on admission

|7 Notified individuals of the financial assistance policy prior to discharge
c |7 Notified individuals of the financial assistance policy iIn communications with the individuals regarding the individuals’
bills

d |7 Documented its determination of whether individuals were eligible for financial assistance under the hospital facility’s
financial assistance policy

e |7 Other (describe in Section C)
f I_ None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required
the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of
their eligibility under the hospital facility’s financial assistance policy? . . . . . . . .« .« « « « « « « 21 |Yes

If "No," indicate why

|_ The hospital facility did not provide care for any emergency medical conditions
|_ The hospital facility’s policy was not in writing

n o o

|_ The hospital facility imited who was eligible to receive care for emergency medical conditions (describe in Section C)
d |_ Other (describe in Section C)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-
eligible individuals for emergency or other medically necessary care
a |_ The hospital facility used 1ts lowest negotiated commercial insurance rate when calculating the maximum amounts that
can be charged

b |_ The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating the
maximum amounts that can be charged
c |_ The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
|7 Other (describe in Section C)

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had insurance
coveringsuchcare?. . . . . . . . u h h e e e e e e e e e e e e e e e e e 23 No

If "Yes," explain in Section C

24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . . . . . . .+ & . . 4 4 h o h e e e e e e e e e 24 No

If "Yes," explain in Section C

Schedule H (Form 990) 2014
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Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 31,5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 161, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and hospital
facility ine number from Part V, Section A (*A, 1,” “A, 4,” "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation

PartV Section B Line 5

IAll answers provided in Part V, Section B & C pertain to St
Joseph's Hospital, which includes the St Joseph's Hospital North
location St Joseph's Hospital North operates under the same
state license number (#4292) as St Joseph's Hospital Line 5

Q ualitative data was gathered during individual interviews with a
total of 36 stakeholders of St Joseph's Hospital - Main (which
also includes Women's and Children's), St Joseph's Hospital -
North, and St Joseph's Recovery Center service areas These
stakeholders were 1dentified by a CHNA oversight committee
including Hospital leadership and collaborating areas of other
Hospital Facilities in BayCare Health System Each stakeholder
was Interviewed by Tripp Umbach, a consulting firm representing
the Hospitals, and lasted approximately 60 minutes All
respondents were asked the same set of questions (questions
and responses can be found in the CHNA Report starting on pg
75 and Appendix B pg 436) previously developed by Tripp
Umbach and reviewed by the individual Hospitals facility
leadership 1 Assoclate Director of the American Cancer Soclety
2 Administrator/HCR for Manor Care 3 Clerk and Comptroller for
Pasco County 4 Chair of Mental Health and Substance Abuse
Coalition in Pinellas County 5 CEO of Central Florida Behavioral
Health Network 6 Commissioner of Pinellas County 7 Coalition
Coordinator for the Pasco County Alliance for Substance Abuse
Prevention 8 Chief Medical Officer for Chapters Health System
9 Director of the Hillsborough County Health Department 10
Dean and Professor at the University of South Florida - College of
Public Health 11 Division Chief Rescue for Hillsborough County
Fire Rescue 12 Detective from the Pinellas County Sheriffs
Department 13 Director of Programs for Premier Community
Health Care Group 14 Executive Director of the John Knox
Village 15 Executive Director of the Judeo Christian Health
Clinic, Inc 16 Executive Director of Operation PAR 17
Executive Director of the Hispanic Services Council 18
Executive Director for Brighton Gardens Sunrise Senior Living 19
Executive Director of PEMHS (Personal Enrichment Mental
Health Services) 20 Executive Director of the Healthy Start
Coalition of Hillsborough County, Inc 21 HR/Executive Director
for the Tampa Jewish Community Center 22 Internal
Medicine/Hospitalist at St Josephs Hospital North 23 Manager
of SICH Child Advocacy 24 Registered Nurse Manager for the
[Trauma Agency of Hillsborough County BOCC 25 Regional
Director of the Department of Children and Families 26 Regional
Director for Diabetes Management at American Healthways 27
Project Manager of the One Bay Healthy Communities 28
Pulmonologist at St Josephs Hospital North 29 Public Defender
from the Pinellas/Pasco County Public Defenders Office 30

P ublic Information Officer for the Pasco County Health
Department 31 Vice President of Community Services/West
Central FL Area Agency on Aging 32 VP of Behavioral Health for
BayCare Health System Behavioral Health 33 Sergeant from the
Pasco County Sheriffs Department 34 Sr Vice President of the
United Way of Tampa Bay 35 Student Services Supervisor of
Student Health for the Pasco County School Board 36 Supervisor
of Health Services for the Pinellas County School Board Health
Services In addition to the specific Stakeholder's 1dentified, the
Hospital's gathered qualitative data from residents of their
individual communities by conducting facilitated focus groups

[T he participants were able to provide direct input related to top
community needs of themselves, their families, and communities
[The goal of the focus group process Is that each participant feels
comfortable and speaks openly so that they contribute to the
discussion It was explained to participants that there are no
wrong answers, just different experiences and points of view This
process ensures that each participant shares their experiences
from their point of view, even If it I1s different from what others
have sald Specifically, focus group participants were asked to
Identify and discuss what they perceived to be the top health
iIssues and/or concerns In their communities Focus group input is
subject to the Imitations of the identified target populations (1 e,
vocabulary, perspective, knowledge, etc ), and therefore, 1s not
factual and inherently subjective in nature The focus group
audience participants were 1 Residents for whom English is a
second language 2 Obstetric professionals serving families that
are at risk of poor birth outcomes 3 School nurses serving
children and families In school settings 4 Private behavioral
health practitioners serving residents with behavioral health
needs

PartV SectionB Line 6a

CHNA was conducted with the following hospital facilities 1 St
IAnthonys Hospital 2 Mease Countryside Hospital 3 Mease
Dunedin Hospital 4 Morton Plant Hospital 5 Morton Plant North
Bay Hospital 6 Morton Plant North Bay Recovery Center 7 South
Florida Baptist Hospital 8 BayCare Alliant Hospital Part V
Section B Line 7a St Joseph's Hospital

https //baycare org/sjh/about-us/community-health-needs St
Joseph's Hospital-North https //baycare org/sjhn/about-
us/community-health-needs Part V Section B Line 10a St
Joseph's Hospital https //baycare org/sjh/about-us/community-
health-needs St Joseph's Hospital-North

https //baycare org/sihn/about-us/community-health-needs

PartV SectionB Line 11

Based on its most recent Community Health Needs Assessment,
St Joseph's Hospital (SJH) 1s committed to addressing the
following significant community needs 1) Improving access to
affordable healthcare 2) Decreasing the prevalence of clinical
health iIssues 3) Improving healthy behavior and environments
Specific areas of focus 1n 2014 include 1)Improving access to
and coordination of mental health services through the Family and
P atient Preservation Program (working at home with families at-
risk) and through substance abuse community alliances 2)
IAdvocating for Medicald expansion and collaborating with
community partners to provide services specifically to uninsured
residents and migrant workers Caseworkers and ER specialists
are avallable on-site and by phone to assist those in need in
connecting to available services in the marketplace 3)
Continuing to iImplement the Medical Home Model through
prevention and disease management services for various
conditions with focused efforts In 2014 to address pulmonary
conditions, diabetes management and weight management
(through BayCare Medical Group) 4) Enhancing cancer
prevention and treatment initiatives through the launch of a lung
cancer screening program, additional smoking cessation class
offerings and through the launch of the Cancer Orientation
program for newly diagnosed patients (offered in both English and
Spanish) 5) Improving care coordination and outcomes for heart
fallure patients through daily inpatient rounds, outpatient clinics
and the launch of a monthly Heart Failure support group 6)
Enhancing stroke prevention and recognition initiatives through
community events (focused on sign and symptom recognition) as
well as through collaborative efforts with the American Heart
JAssoclation 7) Enhancing services to improve birth outcomes
through ongoing partnerships with Healthy Start, Florida Perinatal
Quality Collaborative and ReachUp Hillsborough County Efforts
are underway to expand the use of donor human milk to reduce all
morbidities in extreme low birth weight infants Collaborative
efforts continue In partnership with the Attorney General's office
and statewide agencies to address the needs of infants born with
neonatal abstinence syndrome (NAS) by improving education and
outreach 8) Evaluating and aligning services to improve health
outcomes for diabetic patients including a BayCare-wide Initiative
in 2014 to implement a Diabetic Ketoacidosis protocol 9)
Improving care coordination and supporting initiatives to reduce
readmissions including providing discharge planning and follow-
up coordination in the community through chaplains and Faith
Community Nurses (FCN) Medication assistance continues to be
provided to those in need at all SJH facilities In 2014 SJH
continued to participate in the WCFAAA Collaborative and a
Community-Based Care Transitions Program to reduce re-
hospitalizations The ED case management model was launched
in second quarter of 2014 to link patients with community
resources to reduce reliance on the ED for care 10) Facilitating
@access to transportation services for those 1n need specifically
by providing ambulance, security and shuttle service
transportation on campus and between facilities as well as bus
and cab vouchers to SJH patients unable to afford public
transportation

PartV Section B Line 13B

P atients may be eligible for financial assistance on the portion of
hospital bills exceeding 25% of annual iIncome PartV Section B
Line 16 Line 16a https /baycare org/about-us/financial-
assistance/financilal-assistance-policy Line 16b

https //baycare org/about-us/financial-assistance Line 16c¢

https //baycare org/about-us/financial-assistance Part V Section
B Line 18D Lien action related to collections 1s limited to patients
involving auto liability insurance

Part V Section B Line 20e

Every patient bill includes a plain language summary of the
financial assistance policy

PartV Section B Line 22d

P atients who are uninsured or underinsured and cannot pay for
hospital services are eligible for charity consideration These
patients are screened by designated team members 1n our
Financial Assistance Department The Agency for Health Care
IAdministration (AHCA) defines charity eligibility at 200 percent
of the federal poverty guidelines, unless the total hospital bill 1s
more than 25 percent of the patient's annual Income Medicald
recipients who have exceeded their coverage limits are also
considered for charity care St Joseph's Hospital, Inc goes
above and beyond the AHCA requirements by providing additional
"hardship" charity for patients who are at 250 percent of the
federal poverty guidelines Once a patient 1s identified as eligible
for financial assistance his/her account balance 1s written off
100% to charity write-offs and are no longer billed for services
provided
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Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a

Hospital Facility

(hst in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address

Type of Facility (describe)

1 SDI Diagnostic Imaging LLC
2222 Swann Ave
Tampa,FL 33606

Outpatient Imaging Center

2 Tampa Care Clinic
4600 North Habana Ave Suite 15
Tampa,FL 33614

O utpatient Clinic (HIV Clinic)

O|®|N|[a|jn|bh]|W
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m Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a,and 7, PartII and PartIII, ines 2, 3,4, 8 and 9b

Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to any
CHNASs reported Iin Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may
be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the
organization’s financilal assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic

constituents It serves

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files

a community benefit report

Form and Line Reference

Explanation

PartI Line 3¢

P atients who are uninsured or underinsured and cannot pay for hospital services are eligible for
charity consideration These patients are screened by designated team members in our Financial
IAssistance Department The Agency for Health Care Administration (AHCA) defines charity
eligibility at 200 percent of the federal poverty guidelines, unless the total hospital bill 1Is more than
25 percent of the patient's annual iIncome Medicaid recipients who have exceeded their coverage
limits are also considered for charity care St Joseph's Hospital Inc goes above and beyond the
IAHCA requirements by providing additional "hardship" charity for patients who are at 250 percent of
the federal poverty guidelines In addition, an uninsured discount of 40% 1s given to any patient who
does not have Insurance coverage or benefits There Is no iIncome or asset test required for the
uninsured discount Patients receive an additional 10% discount If the account is paid within 30

days




Form and Line Reference

Explanation

PartI Line 6a

[The Community Benefit Report is available to the public and was prepared by BayCare Health System

Inc (EIN 59-2796965), a related organization




Form and Line Reference

Explanation

PartI Line 7

Financial assistance and means-tested government programs costs (lines A through D) are
determined using our cost accounting system, which captures all inpatients and outpatients,
including emergency room patients The system also captures all patient pay types - private
insurance, Medicare, Medicald, uninsured and self pay The costs have been offset by any payments
received from Medicald or any other uncompensated care program O ther benefits at cost (lines E
through J, as well as amounts reported in Part II) were compiled by the community health department

using the Catholic Health Assoclation guide for planning and reporting community benefits




Form and Line Reference

Explanation

PartI Line 7 Column f

Bad Debt expense of $55,029,207 was included on form 990, PartIX, Line 25, Column (a), but

subtracted for purposes of calculating the percentage in this column




Form and Line Reference

Explanation

Part III Lines 2,3, &4

Statements

Lines 2 & 3 Bad debt expense Is reported as total bad debt for the facility The amount of bad debt
expense attributable to patients eligible for financial assistance 1s calculated as a charge ratio,
derived from data sampling The resulting charge ratio I1s then applied to total bad debt accounts of
the organization, which calculates the bad debt attributable to finance assistance The state of
Florida requires the patient to provide certain documentation in order to qualify for financial
assistance In cases where the patient has not responded to hospital requests or billing statement
alerts, those accounts are processed as bad debt, if unpaid Line 4 The organization's financial
statements include a footnote that describes bad debt expense on page 9 and 10 of the Trinity
Health BayCare Participants and Their Affillated O rganizations Notes to Consolidated Financial




Form and Line Reference

Explanation

Part III Line 8

Cost reports were used to report Medicare allowable costs Medicare defines allowable costs as
those appropriate and helpful in developing and maintaining the operation of patient care facilities and
activities It specifically excludes certain costs that are not directly related to patient care The
hospital Incurs additional expense related to the provision of care to Medicare patients that Medicare
has deemed non-allowable This additional expense includes costs of physician services (emergency
on-call fees, hospitalist program, recruitment, etc ), advertising costs, cafeteria costs for meals sold
to visitors, etc The hospital attempts to collect coinsurance and deductibles from Medicare
beneficiaries To the extent collection efforts are unsuccessful, Medicare reimburses the hospital at
70% of unpaid amounts The following table reconciles the surplus or shortfall from Line 7 to the
actual surplus or shortfall The additional costs were allocated to Medicare based upon Medicare's
percentage of total allowable costs The unpaid coinsurance/deductibles were estimated using
historical collection results Any shortfall amounts have not been treated as community benefit Line
7 Surplus or (Shortfall) ($9,432,802) Additional non-allowable costs and unpaid/non-reimbursed

coinsurance/deductibles ($16,183,565) Total Surplus or (Shortfall) ($25,616,367)




Form and Line Reference

Explanation

Part III Line 9b

P atients who are unable to pay are encouraged by BayCare Health System representatives, via
personal Interviews, signage, on patient billing statements, brochures or Customer Service phone
calls, to submit financial information to the Financial Assistance Department to determine eligibility
for programs, such as County, Medicaid, Disability, Victims of Crime, Charity, etc For those patients
who provide all the necessary documentation and qualify for charity according to the Financial
IAssistance policy, (defined Iin Part I, line 3¢), patients' account balance would be written off

completely to charity and not billed to the patients




Form and Line Reference

Explanation

Part VI Line 2 - Needs Assessment

St Joseph's Hospital, Inc 1s committed to meeting the needs of the community it serves Our quality
philosophy Is modeled around understanding our customers' needs Iin the communities 1t serves St
Joseph's Hospital, Inc addresses community health status assessments by accessing existing third
party databases profiling health status information for geographies it serves The assessments
provide a profile of health status indicators in comparison to state averages and, if available, national
benchmarks In addition St Joseph's Hospital, Inc conducts physician community need studies that
outline physician deficits by specialty for the geographic area served Studies are also conducted to
identify gaps In geographic access to services such as primary care, outpatient services and
inpatient services All of the above processes occur on an ongoing basis to assist St Joseph's
Hospital, Inc in developing initiatives and programs/services to address identified health care needs
in the communities It serves




Form and Line Reference

Explanation

Part VI Line 3 - Patient Education of
Eligibility for Assistance

St Joseph's Hospital, Inc Financial Assistance team members are dedicated to assisting patients In
obtaining assistance through federal, state and local government programs or through the St
Joseph's Hospital, Inc financial assistance policy Signage and brochures are available, as well as
team members whose full responsibility 1s to assist patients in the emergency room and on inpatient
units The Financial Assistance team interviews patients for all available programs, assists the
patients In completing applications to government agencies and for hospital charity care, advises
patients regarding available community resources for health care, reviews and approves patient
requests for charity care, and provides education and support to the patient throughout the
assistance process In addition to the aforementioned comprehensive process, St Joseph's Hospital,
Inc also informs and educates patients who may be billed for patient care, but may be eligible for
charity or other programs, via patient billing statements and customer service representative calls
[The goal In using these various means Is to effectively communicate with the entire patient

population so they are informed and educated about their eligibility for assistance




Form and Line Reference

Explanation

Part VI Line 4 - Community
Information

St Joseph's Hospital Is In a suburban setting serving all of Hillsborough and Pasco counties and
parts of several surrounding counties The average income Is lower than both the state and national
averages The population served i1s predominantly Caucasian and high-school or higher educated
Hispanics are the second largest ethnic group representing 19 6% of the population 14 8% of
households have annual household income below $15,000 per year The population served by St
Joseph's Hospital Is expected to grow 5 4% In the next 5 years This 1s higher than the expected
growth rate of 3 5% for the United States The fastest growing population segment s Age 65+ St
Joseph's Hospital Is part of BayCare Health System that serves west central Florida The area served
by St Joseph's Hospital has 21 hospitals with 11 being Not-For-Profit There are 12 federally
designated medically underserved areas in St Joseph's Hospital's service area With the service
area expanding and the over 65 population expected to grow 17 8% In the next five years, the health
care needs of our service area are expanding and changing Based on Florida inpatient discharge data
for the period of 10/01/13-09/30/14, the payor mix for the geographic area consists of 48 6%
Medicare/Medicare HMO, 18 6% Medicaid/Medicaild HMO, 21 1% Commercial Insurance, 6 2%

Self-pay, and 5 5% Other




Form and Line Reference

Explanation

Part VI Line 5 - Promotion of
Community Health

St Joseph's Hospital was founded in 1934 as a mission of the Franciscan Sisters of Allega ny,
who traveled from New York during the Great Depression to bring much-needed medical as
sistance to the people of Tampa By 1967, the hospital outgrew its original three-story fa cility
and moved to Its current location Since that time, services and facilities have gr own dramatically
to include a children's hospital, a women's hospital, new patient care bu ildings, plus heart and
cancer institutes In February 2010, St Joseph's opened St Josep h's Hospital-North,a $225
million, 76-bed community hospital in northern Hillsborough Cou nty In 2012, the hospital broke
ground on the new St Joseph's Hospital-South, which will bring not-for-profit health care to a
medically underserved part of the community when it opens in 2015 While much has changed over
the years, St Joseph's Hospital's commitment to improve the health of its community through
accessible, compassionate and family-focuse d health care services remains For more than 80
years, our team members have exemplified values of trust, dignity, respect, responsibility and
excellence In fact, a favorite annu al tradition for the team 1s a holiday gift drive to benefit families
of dozens of patient s who were hospitalized during the 12 previous months First, caseworkers
identify familie s who were facing difficult times even before they encountered a personal health
crisis T hen hospital departments adopt families and provide personalized gifts and food to make
th e families holiday season a joyous one This truly compassionate team continues to give ba ck
to the community by doing what 1t does best - giving even more St Joseph's Hospital s erves as
the safety net for the community Not just by providing emergency services for an yone at any
time, but by helping people like no one else can - or will The hospital has s erved as a safe place
for frightened mothers to leave their newborns behind, researched ev ery option for financial and
soclal services for those in need and provided transportation for patients who have no other means
to get home - whether home 1s down the road or acros s an ocean Caring team members have
worked tirelessly to help patients transition from th e hospital setting to the next level of care,
taking into consideration patients' special needs and lack of financial resources Others have
donated their time and talent to provid e life-saving heart surgery for "Gift of Life" patients from
around the world, brought com fort items to patients with specific cultural needs and worked
tirelessly to extend the Franciscan tradition of hospitality to all Community O utreach &
Partnerships Through educat ion and a focus on prevention and early detection, St Joseph's
Hospital 1s building a hea Ithier community while reducing suffering and total health care costs
Through community h ealth improvement programs, which include health screenings, physician
lectures, support g roups, health fairs and mobile clinics, the hospital touched more than 72,100
lives i1n 201 4 More than $4 million was spentin 2014 to support the goal of fostering and
implementin g community relationships and partnerships to improve the health status of the
community By collaborating with community partners and sharing resources, St Joseph's
Hospital 1s a ble to find less expensive ways to make an even greater health impact in the Tampa
Bay are a Some examples of our participation in community partnerships include St Joseph's
Canc er Institute partners with the American Cancer Society to provide and facilitate events su ch
as the Cattle Barons' Ball (an event to raise money to fight cancer and provide service s to cancer
patients and their families) In addition, the hospital hosts free cancer supp ort groups and
lectures on topics such as colon cancer, ovarian and gynecologic cancer, br east cancer, prostate
cancer and more Meanwhile, St Joseph's Cancer HelpLine serves as a free, confidential resource
for information about the disease as well as referrals to phy sicians, community programs and
hospital services St Joseph's collaborates with The Susa n G Komen Foundation, The Judeo-
Christian Clinic, The Florida Department of Health Breast & Cervical Early Detection Program and
The Sisters Network to offer breast health risk as sessments and high-risk screening for breast
cancer St Joseph's Heart Institute partners with the American Heart Association to educate the
community about heart disease and stro ke St Joseph's Hospital was a major sponsorin the
2014 Heart Walk, contributing to the team that had the most participants in the Tampa Bay area
In addition, the hospital offer s free healthy heart screenings to families of cardiac patients
because It recognizes the strong role heredity can plan in heart disease Throughout the year, the
hospital offers f ree lectures and events to educate the community about the importance of
keeping a healthy heart Healthy Families Hillsborough 1s a communi




Form and Line Reference

Explanation

Part VI Line 5 - Promotion of
Community Health

ty-based, voluntary home visiting program designed to enable children to grow up healthy, safe
and nurtured The program Is designed to enhance family strengths through education a nd
support Specifically, the program's six broad goals for enrolled families are to redu ce the
incidence of child abuse and neglect, to enhance parents' ability to create stable and nurturing
home environments, to promote child health and development, to help develop positive parent-
child interaction, to help ensure that families' social and medical needs are met, and to ensure
families are satisfied with program services St Joseph's Children 's Hospital provides an
assessment component that is essential to the recruitment and serv ice provision for families that
qualify for Healthy Family Services In 2014, the family a ssessment workers made 5,809 initial
contacts, gave 356Healthy Family assessments and prov ided 74,026 resources and referrals
For Back to School Health Fairs, St Joseph's Hospita | teams up with the Hillsborough County
School System and the Hillsborough County Back to School Coalition to provide required
screenings and easier access to immunizations for und erserved families and children In 2014,
students participated in vision, height, weight a nd blood pressure screenings, 146 children
received physicals and 43 received immunization s St Joseph's Faith Community Nursing
program was established to provide health and well ness information to members of local
congregations of all denominations The goal I1s to as sist congregations in developing health
ministries that compassionately and effectively ad dress the emotional, physical and spiritual
needs of individuals within the congregation a nd the people they reach out to Iin their communities
The hospital provides the infrastruc ture for the Faith Community Nurse Program and assists the
faith community by providing re cruitment, training, continuing nurse education and health
screenings In 2014 this progra m included 70 nurses working in partnerships with 38
congregations and 2 clinics in Hillsb orough, Western Polk and Southern Pasco counties Through
home and hospital visits, parish nurse office visits or other encounters at the church, educational
programs, health fairs and other forms of correspondence in 2014, Faith Community Nurses
directly touched the li ves of nearly 14,688 people The program provided an impressive 10,541
volunteer hours of service In the community In 1994, the Catholic Diocese of St Petersburg
founded the San Jose Mission located in Dover, Florida The mission provides housing, childcare,
food, clo thing and assistance to the migrant farm worker community of Eastern Hillsborough
County Over the past several years, many new resources have been added including the full-time
se rvices of a Parish Nurse The Parrish Nurse I1s sponsored by St Joseph's Hospital to imple
ment strategies that meet the physical, emotional, spiritual and social needs of the prima rily
Spanish-speaking population Serving more than 250 individuals monthly, the nurse Is a
knowledgeable and compassionate presence to many who are unable to access basic health a nd
soclal services Serving more than 250 individuals monthly, the nurse I1s a knowledgeabl e and
compassionate presence to many who are unable to access basic health and social serv ices St
Joseph's Community Health team develops community partnerships with area agencie s, creating
collaborative efforts that bring health services directly into area neighborho ods As a result,
Community Health participated in more than 80 events and programs 1n 201 4 and was able to
promote better health to more than 4,002 people Health education includ ed CPR and First Aid,
Smoking Cessation and Healthy Eating programs In addition, Communit y Health identifies
general and disease-specific risk factors to be able to provide approp riate education, one-on-one
counseling, follow-up nurse support and referrals More than h alf of the team's events are
outreach ac




Form and Line Reference

Explanation

Part VI Line 6 - Affillated Health
Care System

St Joseph's Hospital, Inc Is part of BayCare, a leading, not-for-profit health care system that
connects individuals and families to a wide range of services at 13 hospitals and hundreds of other
convenient locations throughout the Tampa Bay and central Florida regions Inpatient and outpatient
services Include acute care, primary care, iImaging, laboratory, behavioral health, home care and
wellness BayCare's Mission Is to improve the health of all we serve through community-owned,
health care services that set the standard for high-quality, compassionate care On the web

http //www baycare orgIn 2014, BayCare hospitals provided 144,475 discharges and 544,678
emergency room visits BayCare's network also includes 3,419 licensed beds, an expanding
physician network, a comprehensive home health agency, three wellness centers, four ambulatory
surgery centers, seven urgent care centers, 13 outpatient imaging facilities, outreach laboratories,
retall pharmacies, and two stand-alone, behavioral health centers BayCare has been developing an
overall strategy to address the community's growing needs around post acute and ambulatory
services With a continued focus on establishing the foundation for population health management,
BayCare strives to improve the area's access to affordable, high-quality health care Creating the
infrastructure to manage risk and population health i1s a multi-year initiative that encompasses
aligning physicians, acquiring iInsurance competencies, developing information systems, and
expanding care management capabilities In this regard, BayCare has continued to expand its
physician practices to 154 access points with 411 employed physicians In 2014, its clinically
integrated network, BayCare Physician Partners, grew to 94 3 specialists, 388 primary care
physicians and 157,000 covered lives BayCare also created a new organization, BayCare Physician
Partners ACO, LLC, and applied to participate in the Medicare Shared Savings Program BayCare will
further mature 1ts population health initiatives by working with the Centers for Medicare and Medicaid,
and managing Medicare beneficiaries in the market BayCare was founded in 1997 when several of
the area's not-for-profit hospitals came together, united by the common Mission to improve the
health of all they served As an integrated health system, BayCare's hospital members believed they
could reduce costs by consolidating administrative functions and services, and improve quality by
sharing best practices BayCare I1s currently one of the largest employers in the region with 23,600
employees and one of the few health systems in the nation with a top-decile, AA2 credit rating
BayCare's hospitals are Mease Countryside, Mease Dunedin, Morton Plant, Morton Plant North Bay,
St Anthony's, South Florida Baptist, St Joseph's, St Joseph's Women's, St Joseph's Children's, St
Joseph's Hospital-North, St Joseph's Hospital-South, Winter Haven Hospital and Winter Haven
Women's Today, BayCare's financial stability and centralization of shared services in Finance,
Business Office, Information Technology, Human Resources, Performance Improvement, Clinical

O utcomes, Materials Management, and Marketing/Communications strengthen each hospital's ability
to serve the health needs of its local communities and continue providing traditional charity care and
unbilled community services to uninsured and underinsured residents BayCare also provides the
organizational commitment and corporate Infrastructure to help its hospitals and services continue
striving to be among the highest quality organizations in the country, with a shared culture centered
on continuous Improvement and serving the needs of patients, regardless of their ability to pay In
2014, BayCare provided $266 4 million in community benefit, which includes $117 3 million in
traditional charity care, $139 million in Medicaid and other means-tested programs, and $10 1
million in unbilled community services All of these are measured in unreimbursed cost BayCare also
continues to refocus Its strategic vision around 4 Key Results 1 Patient-Centered Experience - A
relationship with patients that places them first in everything we do 2 One Standard of Care -
Reducing variation by adhering to standard processes which assure best practices 3 Top-Declle
Performance - Consistently performing in the top 10 percent of publicly reported quality and service
measures 4 Preservation of Financial Stability - Maintaining its AA credit rating and level of market
relevance to secure future access to the capital necessary to advance health care quality and
access




Form and Line Reference Explanation

Part VI Line 7 - State Filing St Joseph's Hospital, Inc operates in the State of Florida, which does not require its Community
Benefit Report to be filed with the State Government The Community Benefit Report Is prepared and
made available to the public
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Schedule I . . . OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 201 4
Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22.
Internal Revenue Service P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Name of the organization Employer identification number

St Joseph's Hospital Inc
59-0774199

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" to
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space 1s needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
(1) Ronald McDonald House 59-1835985 501(c)(3) 25,000 0 Donation to Story
of Tampa Bay Book Ball

28 Columbia Dr
Tampa,FL 33606

(2) American Cancer 59-0657320 501(c)(3) 6,000 0 Pledge to assistIn
Soclety the building of the
2006 W Kennedy Blvd Glazer Children's
Tampa,FL 33606 Museum In Tampa,
Florida
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1 table. . . . . . .+ . .+ .+ .« .+« .+ .+« . . | 2
3 Enter total number of other organizations listed inthelinel table. . . . . .+ .+ + .+ +« « o & & & 4 4w e e a e e .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2014



Schedule I (Form 990) 2014

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Part III can be duplicated If additional space Is needed.

(a)Type of grant or assistance (b)Number of

recipients

(c)Amount of
cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation
(book,
FMV, appraisal, other)

(f)Description of non-cash assistance

Part IV Supplemental Information. Provide the information required in Part I, line 2, Part I1I, column (b), and any other additional information.

Return Reference

Explanation

Schedule I, Part Il

DESCRIPTION OF THE ORGANIZATION'S PROCEDURES FOR MONITORING THE USE OF GRANTS The organization i1s committed to assisting

non-profit organizations whose focus 1s to improve the health and wellness of the communities we serve Each cash donation request Is reviewed by the
senior management team to determine whether the organization 1s one we want to donate to, based on the organization's mission, non-profit status and
usage of funds Once approved, we require proper documentation from the organization of their non-profit status and follow-up to ensure the activity has

occurred

Schedule I (Form 990) 2014
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, Part 1V, line 23.

2014

Department of the Treasury k- Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

St Joseph's Hospital Inc

59-0774199

Inspection

Employer identification number

m Questions Regarding Compensation

la

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 1a?

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 III
I_ Written employment contract

I Compensation survey or study

I_ Compensation committee
[T Independent compensation consultant

[T Form 990 of other organizations [T Approval by the board or compensation committee

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

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

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

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?
Any related organization?
If"Yes," to line 5a or 5b, describe iIn Part II1

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

The organization?
Any related organization?
If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
ib
2
4a No
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2014



Schedule J (Form 990) 2014

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

Page 2

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of (F) Compensation in
(i) Base (i) Bonus & (iiii) Other other deferred benefits columns column(B) reported
compensation Incentive reportable compensation (B)(1)-(D) as deferred in prior

P compensation compensation Form 990

See Additional Data Table

Schedule J (Form 990) 2014



Schedule J (Form 990) 2014 Page 3
m Supplemental Information

Provide the information, explanation, or descriptions required for PartI, lines 1a, 1b, 3,4a,4b, 4c,5a,5b,6a,6b,7,and 8, and forPart II
Also complete this part for any additional information

Return Reference Explanation
SUPPLEMENTAL COMPENSATION |PartI, Line 3 The filing organization does not use any of the options listed in Schedule J, Part I, Line 3 to establish the compensation of the
INFORMATION CEO/Executive Director However, the related organization, BayCare Health System Inc, uses Compensation committee, Independent compensation

consultant, Written employment contract, Compensation survey or study and Approval by the board or compensation committee as a means to establish
the CEO's compensation of the filing organization PartI, Line 4b Glenn Waters - Participated in a supplemental nonqualified deferred compensation plan
He had $70,489 In benefits vestin 2014 This amount is included in Part IT (B)(1n) Other Compensation He had $98,732 of nonvested benefits accrue
during 2014 This amount s included in Part II (C) Retirement and other deferred compensation The plan made cash distribution of$29,570 1In 2014
Carl Tremonti - Participated in a supplemental nonqualified deferred compensation plan He had $58,771 in benefits vest in 2014 This amount s
included in Part II (B)(1n) Other compensation He had $923 of nonvested benefits accrue during 2014 This amount is included in Part II (C) Retirement
and other deferred compensation The plan made cash distribution of $24,655 1n 2014 Patricia Donnelly - Participated in a supplemental nonqualified
deferred compensation plan She had $57,713 I1n benefits vestin 2014 This amount is included in Part II (B)(1n) Other compensation She had $6,843 of
nonvested benefits accrue during 2014 This amount is included in Part II (C) Retirement and other deferred compensation The plan made cash
distribution 0f $24,211 1n 2014 Kimberly Guy - Participated in a supplemental nonqualified deferred compensation plan She had $67,869 In benefits
vestin 2014 This amount s included in PartII (B)(11) Other compensation She had $2,386 of nonvested benefits accrue during 2014 This amount s
included in Part II (C) Retirement and other deferred compensation The plan made cash distribution 0f$28,471 1n 2014 Paula McGuiness - Participated
In a supplemental nonqualified deferred compensation plan She had $41,171 in benefits vest in 2014 This amount s included in PartII (B)(1n) Other
compensation The plan made cash distribution of$17,271 1n 2014 Lorraine Lutton - Participated in a supplemental nonqualified deferred compensation
plan She had $59,950 in benefits vest in 2014 This amount s included in Part II (B)(1n1) Other compensation The plan made cash distribution of
$25,149 1n 2014 Michael Smith - Participated in a supplemental nonqualified deferred compensation plan He had $2,998 of nonvested benefits accrue
during 2014 This amount s included in Part II (C) Retirement and other deferred compensation Cathy Yoder - Participated in a supplemental
nonqualified deferred compensation plan She became 100% vestedin 2014 She had $252,334 1n benefits vestin 2014 This amount is included in Part
IT (B)(in) Other compensation The plan made cash distribution of$105,854 in 2014

Schedule J (Form 990) 2014



Additional Data

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(B) Breakdown of W-2 and/or 1099-MISC compensation

(A) Name and Title

Software ID:
Software Version:

EIN:
Name:

59-0774199

St Joseph's Hospital Inc

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation In

| B
(i) Bonus & (i) O ther other deferred benefits (B)(1)-(D) reportgzirsr;éfe)rred n
Compensation Incentive reportable compensation prior Form 990
compensation compensation
1 GLENN WATERS, EX- 0 0 0 0 0 0 0 0
OFFICIO TRUSTEE/PRES/EVP
/PRES/ () 769,166 246,271 85,196 118,321 33,805 1,252,759 0

1 LEE KIRKMAN, ) 0 0 0 0 0 0 0
TRUSTEE/CMO BAYCARE MED
GR / an 489,554 107,161 13,463 22,617 16,754 649,549 0
2 CARLTREMONTL CFO 0 0 0 0 0 0 0 0
BAYCARE HOSP DIV

() 343,558 80,851 80,159 13,923 11,794 530,285 0
3 LORRAINE LUTTON, PRES () 0 0 0 0 0 0 0
ST JOSEPH'S HOSP

() 357,700 90,699 79,184 60,553 35,394 623,530 0
4 KIMBERLY GUY, PRES ST 0) 0 0 0 0 0 0 0
JOSEPH'S WOMEN'S & CHI

() 321,679 89,443 75,627 15,386 26,467 528,602 0
5 PATRICIA DONNELLY, VP 0 0 0 0 0 0 0 0
PATIENT CARE SVCS ST
JOSEPH (m 288,407 74,823 68,151 26,857 19,060 477,298 0
6 PAULA MCGUINESS, () 0 0 0 0 0 0 0
PRES ST JOSEPH'S HOSP
NORTH an 240,881 63,693 63,285 50,687 10,872 429,418 0
7 MICHAEL SMITH, PRES ) 0 0 0 0 0 0 0
ST JOSEPH'S HOSP SOUTH

() 231,453 22,000 11,132 10,163 14,746 289,494 0
8 MARY ROBINSON, | 163,728
DIRECTOR SURGICAL SVCS (EI; o 16,540 3,249 15,451 15,203 214,171 0
ST JSPH 0 0 0 0 0 0
9 LYDIA BOUTROS, | 148,946
CLINICAL PHARMACIST 1 75,175 7,352 9,111 765 241,349 0

() 0 0 0 0 0 0 0
10 MICHAEL HANCE, 1 174,759
DIRECTOR OPERATIONS ST (EI; . 18,385 10,109 15,841 8,967 228,061 0
JOSEPH' 0 0 0 0 0 0
11 DALE SPEARS, CLINICAL | 137,298
11 DALE SPL () 54,275 6,674 6,199 20,247 224,693 0

()] 0 0 0 0 0 0 0
12 DEAN SANTOS, () 129,721 49,850 6,597 8,154 25,918 220,240 0
CLINICAL PHARMACIST (n 0 0 0 0 0 0 0
13 IRA KURLAND, AUTO | 158,302
AR A el (1 18,800 8,289 15,786 18,466 219,643 0
co () 0 0 0 0 0 0 0
14 CATHY YODER, 0] 0 0 0 0 0 0 0
FORMER TREASURER

(n 269,183 70,324 262,603 20,672 17,894 640,676 191,371
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OMB No 1545-0047
(SFS: Eglo):: :,‘QE_E% Supplemental Information to Form 990 or 990-EZ 201 4

Department of the Treasury Complete to provide information fo_r responses t_o spe_cif ic que§tions on .
Intemal Revente Sewice Form 990 or 990-EZ or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

Name of the organization Employer identification number
St Joseph's Hospital Inc
59-0774199
Return Explanation
Reference
PART VI, DESCRIPTION OF FAMILY OR BUSINESS RELATIONSHIPS ELAINE SHIMBERG AND LEE KIRKMAN ARE BOARD MEMBERS OF THE
LINEZ2 ORGANIZATION, AS WELL AS BOARD MEMBERS OF A TAXABLE ENTITY, WHICH IS AN AFFILIATE OF THE FILING

ORGANIZATION CARL TREMONTI AND GLENN WATERS ARE OFFICERS OF THE FILING ORGANIZATION, AS WELL AS BOARD
MEMBERS OF A TAXABLE ENTITY WHICH IS AN AFFILIATE OF THE FILING ORGANIZATION PART VI, LINE 4 - SIGNIFICANT
CHANGES TO ORGANIZING DOCUMENTS 1) ARTICLE IV(A) CHANGED FROM SUPPORTING THE MISSION OF THE FRANCISCAN
SISTERS OF ALLEGANY NY TO SUPPORTING THE MISSION OF CATHOLIC HEALTH MINISTRIES 2) ARTICLE VI, SECTION 1
CHANGE OF THE CORPORATE MEMBER FROM CATHOLIC HEALTH EAST TO TRINITY HEALTH




Return Explanation
Reference

PART VI, LINE6 | DESCRIPTION OF CLASSES OF MEMBERS OR STOCKHOLDERS TRINITY HEALTH, AN INDIANA NONPROFIT CORPORATION
IS THE SOLE MEMBER OF ST JOSEPHS HOSFITAL, INC




Return Explanation
Reference
PART VI, LINE DESCRIPTION OF CLASSES OF PERSONS AND THE NATURE OF THER RIGHTS THE MEMBERS OF THE BOARD OF

7A

TRUSTEES OF THE CORPORATION SHALL BE APPOINTED BY THE MEMBER TRINITY HEALTH




Return Explanation
Reference
PART V|, DESCR CLASSES OF PERSONS, DECISIONS REQUIRING APPR & TY PE OF VOTING RIGHTS THE TAXPAYER IS A PARTICIPANT,
LINE7B AS DEFINED IN THE SECOND RESTATED JOINT OPERATING AGREEMENT DATED AS OF MAY 23, 2006, AS AMENDED (THE

"JOA") UNDER THE JOA, BAYCARE HEALTH SYSTEM, INC IS RESPONSIBLE FOR THE OPERATIONS OF THE PARTICIPANTS
THE JOA PARTICIPANTS INCLUDE THE TAXPAY ER AND OTHER HOSPITALS AND NON-HOSPITAL ORGANIZATIONS NOTICE OF
THE JOA WAS PREVIOUSLY PROVIDED TO THE INTERNAL REVENUE SERVICE BY LETTER DATED JULY 1, 1997 TRINITY
HEALTH SHALL RESERVE TO ITSELF INITS CAPACITY AS THE CORPORATE MEMBER OF THE CORPORATION THE FOLLOWING
TWO CATEGORIES OF ACTIONS CLASS | MEMBER RESERVED RIGHTS AND CLASS | MEMBER RESERVED RIGHTS A CLASS |
MEMBER RESERVED RIGHTS 1 ADDITION, DELETION OR RECONFIGURATION OF SERVICES OF THE CORPORATION 2
ESTABLISHMENT OF OVERALL CAPITAL AND OPERATING BUDGETS AND STRATEGIC PLANS APPLICABLE TO THE
CORPORATION, INCLUDING THE USE OF THE FUNDS OF THE CORPORATION 3 EXCLUSIVE AUTHORITY TO ENTER INTO
MANAGED CARE CONTRACTS ON BEHALF OF THE CORPORATION 4 APPROVAL OF CONTRACTS ON BEHALF OF THE
CORPORATION (BUT THE CLASS | MEMBER MAY ESTABLISH POLICIES FROM TIME TO TIME PROVIDING THAT ONLY SPECIFIC
TYPES OF CONTRACTS OR CONTRACTS INVOLVING OBLIGATIONS IN EXCESS OF SPECIFIED LEVELS NEED TO BE APPROVED
BY THE CLASS | MEMBER) 5 AUTHORITY TO ESTABLISH FEES AND CHARGES ON BEHALF OF THE CORPORATION 6
DETERMINATION OF WHETHER THE CORPORATION SHOULD JOIN ANY NETWORKS OR ALTERNATIVE OR INTEGRATED
DELVERY SYSTEMS 7 ESTABLISHMENT OF EMPLOY MENT AND OTHER POLICIES APPLICABLE TO ALL PERSONNEL
EMPLOYED BY THE CORPORATION 8 APPROVAL OF THE PHILOSOPHY, MISSION STATEMENT AND PURPOSES OF THE
CORPORATION 9 APPROVAL OF CHANGES IN THE ARTICLES OF INCORPORATION OR IN THE BY LAWS OF THE
CORPORATION 10 APPROVAL OF THE MERGER, CONSOLIDATION, DISSOLUTION, SALE OR OTHER TRANSFER OF
SUBSTANTIALLY ALL ASSETS OF THE CORPORATION, OR OTHER CHANGE IN CORPORATE FORM, CAUSING A FUNDAMENTAL
REORGANIZATION OF THE CORPORATION 11 APPROVAL OF THE INCURRENCE OF INDEBTEDNESS BY THE CORPORATION
ABOVE CERTAIN LIMITS ESTABLISHED BY THE CLASS | MEMBER 12 APPROVAL OF THE ESTABLISHMENT OF ADDITIONAL
AFFILIATES OR SUBSIDIARIES OF THE CORPORATION 13 ADOPTION OF STRATEGIC PLANS OR MAJOR CHANGES IN
PROGRAMS OR SERVICES OF THE CORPORATION 14 APPROVAL OF THE PURCHASE, SALE TRANSFER, OR OTHER
ENCUMBRANCE OF ASSETS OF THE CORPORATION ABOVE SPECIFIED LEVELS ESTABLISHED BY THE CLASS | MEMBER B
CLASS I MEMBER RESERVED RIGHTS 1 APPROVAL OF THE PHILOSOPHY, MISSION STATEMENT AND PURPOSES OF THE
CORPORATION 2 APPROVAL OF THE MERGER, CONSOLIDATION, DISSOLUTION, SALE OR OTHER TRANSFER OF
SUBSTANTIALLY ALL ASSETS OF THE CORPORATION, OR OTHER CHANGE IN CORPORATE FORM, CAUSING A FUNDAMENTAL
REORGANIZATION OF THE CORPORATION 3 APPROVAL OF THE CLOSURE OF A HOSPITAL FACILITY OF THE CORPORATION
4 APPROVAL OF ANY SALE LONG TERM LEASE, MORTGAGE, ENCUMBRANCE OR DISPOSITION OF PROPERTY OF THE
CORPORATION CONSTITUTING AN'ALIENATION' UNDER PRINCIPLES OF CANON LAW 5 APPROVAL OF MATTERS RELATING
TO THE IMPLEMENTATION OF AND COMPLIANCE WITH THE ETHICAL AND RELIGIOUS DIRECTIVES 6 CHANGE IN THE NAME OF
THEHOSPITAL FACILITY OF THE CORPORATION 7 APPROVAL OF SUBSTANTIVE CHANGES IN THE ARTICLES OF
INCORPORATION OF THE CORPORATION AND THESE BY LAWS PROVIDED THAT PRIOR NOTICE OF ANY CHANGE IN THE
ARTICLES OF INCORPORATION OF THE CORPORATION OR THESE BY LAWS SHALL BE PROVIDED TO TRINITY HEALTH AND, IF
SUCH CHANGE, AS A RESULT OF TRINITY HEALTH BEING A CATHOLIC ENTITY, MUST BE APPROVED BY TRINITY HEALTH,
SUCH CHANGE, REGARDLESS OF WHETHER [T IS SUBSTANTIVE AS A MATTER OF CIVIL LAW, SHALL BE SUBJECT TO THE
APPROVAL OF THE MEMBER 8 WITH REGARD TO ANY ASSETS OF THE CORPORATION NO LONGER REQUIRED IN THE
OPERATIONS OF THE CORPORATION, APPROVAL OF ANY SALE OR OTHER DISPOSITION OF ANY ASSETS NOT IN THE
ORDINARY COURSE WHICH HAVE A VALUE IN EXCESS OF $3 MILLION, AND WITH REGARD TO ALL OTHER ASSETS OF THE
CORPORATION USED IN THE OPERATIONS OF THE CORPORATION, APPROVAL OF ANY SALE OR OTHER DISPOSITION OF
SUCH ASSETS NOT IN THE ORDINARY COURSE (BUT THE FOREGOING IS NOT INTENDED TO LIMIT ANY TRANSFER OF THE
LOCATION OF THE ASSETS FROM THE CORPORATION TO ANOTHER ENTITY IN CONNECTION WITH A DULY AUTHORIZED
RECONFIGURATION OF SERVICES)




Return Explanation
Reference
PART VI, LINE | DESCRIBE THE PROCESS USED BY MANAGEMENT &/OR GOVERNING BODY TO REVIEW 990 THE FORM 990 IS PREPARED BY

11B

THE ORGANIZATION AND REVIEWED BY THE CFO, AS WELL AS THE ORGANIZATION'S PAID PREPARER PRIOR TO FILING
WITH THE IRS, A FINAL COPY OF THE FORM 990 WAS PROVIDED TO THE ENTIRE BOARD VIA A WEB PORTAL




Return Explanation
Reference
PART V|, DESCRIPTION OF PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST ST JOSEPH'S HOSPITAL, INC HAS
LINE12C TWO SEPARATE CONFLICT OF INTEREST PROCEDURES, ONE THAT RELATES TO BOARD MEMBERS AND ANOTHER THAT

RELATES TO NON-BOARD MEMBER EMPLOY EES BOTH GROUPS ARE REQUIRED ON AN ANNUAL BASIS TO COMPLETE, SIGN
AND FILE AN ANNUAL DISCLOSURE STATEMENT DETAILING EXISTING OR POTENTIAL CONFLICTS OF INTERESTS FOR BOARD
MEMBERS, THE REVIEW OF CONFLICTS OR POTENTIAL CONFLICTS OCCURS AT THE BOARD OR COMMITTEE LEVEL AFTER
DISCLOSURE OF THE BOARD MEMBER'S OR COMMITTEE MEMBER'S ACTUAL OR POTENTIAL CONFLICT, THE FOLLOWING
PROCEDURES FOR ADDRESSING THE CONFLICT OF INTEREST WILL BE ADHERED TO BY EACH BOARD AND ALL COMMITTEES
WITH BOARD DELEGATED POWERS, WITHOUT EXCEPTION 1 THE INTERESTED DIRECTOR OR COMMITTEE MEMBER SHALL
LEAVE THE BOARD OR COMMITTEE MEETING WHILE THE CONFLICT OF INTEREST ISSUE IS DISCUSSED 2 THE REMAINING
BOARD OR COMMITTEE MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS 3 IF A CONFLICT OF INTEREST IS
DEEMED TO EXIST A THE CHAIRPERSON OF THE BOARD OR COMMITTEE SHALL, IF APPROPRIATE, APPOINT A DISINTERESTED
INDIVIDUAL OR COMMITTEE TO INVESTIGATE THE PROPOSED TRANSACTION OR ARRANGEMENT B THEBOARD OR
COMMITTEE SHALL DETERMINE WHETHER THE BAY CARE ENTITY CAN OBTAIN A MORE ADVANTAGEOUS TRANSACTION OR
ARRANGEMENT WITH REASONABLE EFFORTS FROM AN INDIVIDUAL OR ENTITY THAT WOULD NOT GIVE RISE TO A CONFLICT
OF INTEREST C IF A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLY AVAILABLE, THE
BOARD OR COMMITTEE SHALL DETERMINE WHETHER THE TRANSACTION OR ARRANGEMENT IS IN THE BAY CARE ENTITY'S
BEST INTEREST, AND WHETHER THE TRANSACTION IS FAIR AND REASONABLE TO BAY CARE AN INTERESTED DIRECTOR OR
COMMITTEE MEMBER SHALL NOT VOTE, PARTICIPATE IN, INFLUENCE OR ATTEMPT TO INFLUENCE ANY DETERMINATION OR
PROCEEDINGS THE DIRECTOR OR COMMITTEE MEMBER MAY, HOWEVER, RESPOND TO QUESTIONS POSED BY THE BOARD OR
COMMITTEE REGARDING THE CONTRACT OR TRANSACTION ANY SUCH CONTRACT OR TRANSACTION MUST BE AUTHORIZED
BY A VOTEOF AT LEAST TWO-THIRDS (2/3) OF THE DIRECTORS OR COMMITTEE MEMBERS ENTITLED TO VOTE AT A MEETING
AT WHICH A QUORUMWAS PRESENT ANY INTERESTED DIRECTOR OR COMMITTEE MEMBER MAY NOT BE COUNTED IN
DETERMINING THE EXISTENCE OF A QUORUM FOR EMPLOY EES, THE REVIEW OF CONFLICTS OF INTEREST OR POTENTIAL
CONFLICTS GOES TO THE CONFLICT OF INTEREST DETERMINATION COMMITTEE THIS COMMITTEE CONSISTS OF BAY CARE
CHIEF COMPLIANCE OFFICER, THE CORPORATE RESPONSIBILITY OFFICERS, AND THE BAY CARE VICE PRESIDENT OF TEAM
RESOURCES THIS COMMITTEE SHALL DETERMINE IF AN ACTUAL CONFLICT EXISTS AND ANY ACTION REQUIRED TO ADDRESS
THE CONFLICT OF INTEREST SITUATION




Return Explanation
Reference
PART V|, PROCESS USED FOR COMPENSATION REVIEWW AND APPROVAL THE FILING ORGANIZATION DOES NOT DIRECTLY
LINES 15A | COMPENSATE SOME OF ITS TOP MANAGEMENT EMPLOY EES, RATHER COMPENSATION IS PAID BY A RELATED
& 15B ORGANIZATION THAT ALSO FOLLOWS THE COMPENSATION POLICY OF THE COMPENSATION COMMITTEE THE INDEPENDENT

COMPENSATION COMMITTEE IS APPOINTED BY THE BOARD OF DIRECTORS THE COMPENSATION COMMITTEES PURPOSE IS
TO PROVIDE OVERSIGHT FOR THE ORGANIZATION'S EXECUTIVE COMPENSATION PROGRAM, REVIEW AND APPROVE
COMPENSATION AND BENEFITS FOR ALL "DISQUALIFIED PERSONS" SUBJECT TO THE INTERMEDIATE SANCTIONS
REGULATIONS ISSUED UNDER SECTION 4958 OF THE INTERNAL REVENUE CODE (INCLUDING THE CHIEF EXECUTIVE OFFICER,
CHIEF OPERATING OFFICER & CHIEF FINANCIAL OFFICER, OTHER SY STEM AND ENTITY EXECUTIVES, AND OTHER
DISQUALIFIED PERSONS AS DEFINED IN THE INTERMEDIATE SANCTIONS REGULATIONS (I E, VOTING MEMBERS OF THE
GOVERNING BODY, FAMLLY MEMBERS, FORMER OFFICERS)), AND ESTABLISH THE COMPENSATION PHILOSOPHY FOR ALL
OTHER EXECUTIVES THIS COMMITTEE ENGAGES NATIONALLY RECOGNIZED COMPENSATION CONSULTANTS TO ASSIST
THEM IN REVIEW OF EXECUTIVE COMPENSATION THE COMPENSATION CONSULTANTS PROVIDE A REVIEW OF EACH VICE
PRESIDENT AND ABOVE IN THE SY STEM TO DETERMINE IF THAT EMPLOY EES COMPENSATION IS REASONABLE WHEN
COMPARED AGAINST MARKET STANDARDS THE DATA REVIEWED COMES FROM COMPENSATION STUDIES THAT INCLUDE
COMPARABLE COMPENSATION FOR SIMLARLY QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT
SIMLARLY SITUATED ORGANIZATIONS THE ORGANZATION KEEPS CONTEMPORANEOUS MINUTES OF THE COMPENSATION
COMMITTEES MEETINGS AND DECISIONS EXTERNAL CONSULTANTS REVIEW COMPENSATION EVERY OTHER YEAR, THE
LAST REVIEW OCCURRING IN 2013, BUT THE COMPENSATION COMMITTEE REGULARLY MONITORS COMPENSATION AND ALL
OTHER PROCEDURES ARE FOLLOWED ANNUALLY




Return Explanation
Reference
PART VI, LINE | PROCEDURE TO EVALUATE JOINT VENTURE ARRANGEMENTS THE ORGANIZATION HAS A JOINT VENTURE COMMITTEE OF
16B SUBJECT MATTER EXPERTS WHO REVIEW POTENTIAL ARRANGEMENTS WITH TAXABLE JOINT VENTURES THE COMMITTEE

REVIEWS FOR COMPLIANCE WITH RELEVANT TAX LAWS AND CONDUCTS A REVIEW OF WHETHER THE JOINT VENTURE
FURTHERS THE ORGANIZATIONS EXEMPT PURPOSE




Return Explanation
Reference
PART VI, LINE | HOW AND IF THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE MADE
19 AVAILABLE TO THE PUBLIC ST JOSEPH'S HOSPITAL, INC PUBLISHES ITS FINANCIAL STATEMENTS WITH THE AGENCY FOR

HEALTH CARE ADMINISTRATION GOVERNING DOCUMENTS AND POLICIES ARE NOT AVAILABLE FOR PUBLIC INSPECTION




Return Reference

Explanation

FORM 990, PART X]|,
LINES

CHANGE IN NET ASSETS OF FOUNDATION ($1,025,686) CHANGE IN MINIMUM PENSION OBLIGATION ($20,704,124)
CONTRIBUTIONS IN NET ASSETS $1,155,658 OTHER ($209,988) TOTAL ($20,784,140)
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. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships :
(Form 990) = Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 20 1 4
k= Attach to Form 990.

Department of the Treasury k- Information about Schedule R (Form 990) and its instructions is at www.irs.gov /form990. Open to P_ublic
Intemal Revenue Service Inspection

Name of the organization Employer identification number
St Joseph's Hospital Inc

59-0774199 .
IEEREHEl 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()]
Name, address, and EIN (if applicable) of disregarded entity Pnmary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity
(1) SDI Diagnostic Imaging LLC radiology FL 0 0 |St Joseph's
2222 Swann Ave
Tampa, FL 33606
81-0604563

IEXYTEil 1dentification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) 0] (9)
Name, address, and EIN of related organization Pnmary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
See Additional Data Table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2014



Schedule R (Form 990) 2014

Page 2

EETREiid Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) 0] (9) (h) (i) 6)] (k)
Name, address, and EIN of Primary Legal Direct Predominant Share of Share of |Disproprtionate] Code V-UBI | General or| Percentage
related organization activity domicile| controlling income(related, | total iIncome |end-of-year| allocations? amount In | managing ownership
(state or entity unrelated, assets box 20 of partner?
foreign excluded from Schedule K-1
country) tax under (Form 1065)
sections 512-
514)
Yes No Yes | No
(1) Canllon Surg Cntr HEALTH SRVC FL NA NA 0 0 No 0 No 0 %
900 Carillon
St Pet, FL 33716
26-1116740
(2) St Ant Phy Surg Cntr HEALTH SRVC FL NA NA 0 0 No 0 No 0 %
705 16th St N
St Pet, FL 33705
01-0861245

-14¥A"A Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) g (h) 0]
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total |Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes No
(1) Healthpoint Management Billing/mgmt FL na C corp 0 0 0 % Yes
Services Inc
4902 Eisenhower Blvd Suite
300
Tampa, FL 33634
65-0645457
(2) Healthpoint Medical Physician group FL na C corp 0 0 0 % Yes

Group Inc

4902 Eisenhower Blvd Surte
300

Tampa, FL 33634
59-3244268

Schedule R (Form 990) 2014
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Page 3

Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity 1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity la | Yes
b Gift, grant, or capital contribution to related organization(s) 1b No
c Gift, grant, or capital contribution from related organization(s) 1c | Yes
d Loans orloan guarantees to or for related organization(s) 1d | Yes
e Loans orloan guarantees by related organization(s) 1le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) 1g No
h Purchase of assets from related organization(s) ih No
i Exchange of assets with related organization(s) 1i | Yes
j Lease offacilities, equipment, or other assets to related organization(s) 1j | Yes
k Lease of facilities, equipment, or other assets from related organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) im| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in No
o Sharing of paid employees with related organization(s) 1lo | Yes
p Remmbursement paid to related organization(s) for expenses 1p No
q Reimbursement paid by related organization(s) for expenses 1q No
r Othertransfer of cash or property to related organization(s) 1r | Yes
s Other transfer of cash or property from related organization(s) 1s | Yes
2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)

Name of related organization

(b)

Transaction
type (a-s)

(©)

Amount involved

(d)

Method of determining amount involved

See Addritional Data Table

Schedule R (Form 990) 2014
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Page 4

IEEYTEZ28 Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) 0] (9) (h) (i) 6)] (k)

Name, address, and EIN of entity Pnmary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V-UBI | General or Percentage

domicile Income section total end-of-year allocations? amount In managing ownership

(state or (related, 501(c)(3) Income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
sections 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2014
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.m Supplemental Information

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

Return Reference Explanation

Schedule R (Form 990) 2014



Additional Data

Software ID:
Software Version:

EIN: 59-0774199
St Joseph's Hospital Inc

Name:

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a)

Name, address, and EIN of related organization

(1) BayCare Health System Inc

2985 Drew St
Clearwater, FL 33759
59-2796965

(b)

Primary activity

Support srvcs

(o)
Legal domicile
(state
or foreign country)

FL

(d)
Exempt Code
section

501(C)(3)

Public charty

(if section 501(c)

11a

(e)

status

(39

Direct controlling

na

(f)

entity

Section 512
(b)(13)
controlled
entity?

Yes

No
No

(1) Franciscan Properties Inc

3001 WDr Martin Luther King Jr B
Tampa, FL 33607
59-2822519

Supports SJH

FL

501(C)(3)

SJHCC

Yes

(2)John Knox Village of Tampa Bay Inc

4100 Fletcher Ave
Tampa, FL 33613
58-1377711

retire cmmnty

FL

501(C)(3)

SJHCC

Yes

(3) South Florida Baptist Hospital Inc

301 N Alexander Street
Plant City, FL 33563
59-0594631

Medical srvcs

FL

501(C)(3)

NA

Yes

(4) St Anthony's Prof Building & Services

1200 Seventh Ave North
St Petersburg, FL 33705
59-2018848

Real Estate

FL

501(C)(3)

SJHCC

Yes

(5) St Joseph's Community Care Inc

3001 WDr Martin Luther King Jr B
Tampa, FL 33607
59-3152608

Medical asst

FL

501(C)(3)

SJHCC

Yes

(6) St Joseph's Enterprises Inc

3001 WDr Martin Luther King Jr B
Tampa, FL 33607
59-2822516

Health invest

FL

501(C)(3)

SJHCC

Yes

(7) St Joseph's Health Care Center Inc

3001 WDr Martin Luther King Jr B
Tampa, FL 33607
59-2593686

Support srvcs

FL

501(C)(3)

NA

Yes

(8) St Joseph's Hospital Auxiliary Inc

3001 WDr Martin Luther King Jr B
Tampa, FL 33607
59-2131207

Supports SJH

FL

501(C)(3)

1l1c

NA

(9) St Joseph's Hospital of Tampa Found Inc

3001 WDr Martin Luther King Jr B
Tampa, FL 33607
59-1100828

Fundraising

FL

501(C)(3)

1l1c

SJHCC

Yes




Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (c) (d)
Name of related organization Transaction Amount Involved
Method of determining amount
type(a-s)
involved
Healthpoint Management Services Inc a(iv) 272,765 FMV
St Joseph's Hospital of Tampa Foundation C 1,080,658 FMV
Franciscan Properties Inc k 983,959 FMV
Franciscan Properties Inc | 239,001 FMV
St Joseph's Health Care Center Inc m 20,430,709 FMV
South Florida Baptist Hospital Inc o} 329,848 FMV
Healthpoint Medical Group Inc o} 269,000 FMV
South Florida Baptist Hospital Inc r 151,663 FMV
Franciscan Properties Inc r 303,284 FMV
John Knox Village of Tampa Bay Inc r 56,701 FMV
St Joseph's Health Care Center Inc s 873,255 FMV
St Joseph's Enterprises Inc s 469,545 FMV
St Joseph's Hospital of Tampa Foundation s 67,241 FMV
Healthpoint Management Services Inc s 260,690 FMV
Healthpoint Medical Group Inc s 470,567 FMV




