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o990

Department of the Treasury
Intemal Revenue Service

foundations)

Return of Organization Exempt From Income Tax

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

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 07-01-2014
B Check If applicable

I_ Address change
|_ Name change
I_ Initial return

Final
I_ return/terminated

|_ Amended return

I_ Application pending

, and ending_j 06-30-2015

2014

Open to Public

Inspection

C Name of organization

f St Francis

St Anthony's Memorial Hospital of the Hospital Sisters of The Third Order o

37-0661233

Doing business as

D Employer identification number

E Telephone number

503 N MAPLE STREET

Number and street (or P O box if mail i1s not delivered to street address)

Room/suite

(217)347-2121

Effingham, IL 624012099

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

F Name and address of principal officer

THERESA RUTHERFORD
503 N MAPLE STREET
Effingham,IL 624012099

I Tax-exempt status

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

) 4 (insert no )

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

J Waebsite: &

STANTHONYSHOSPITAL ORG

H(a)

H(b)

G Gross receipts $ 141,858,933

Is this a group return for
subordinates?

Are all subordinates
included?

[T Yes ¥ No
[~ Yes[ No

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

H(c) Group exemption number & 0928

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

L Year of formation 1955

M Stat

e of legal domicile IL

Summary

1 Briefly describe the organization’s mission or most significant activities
TO PARTICIPATE IN THE HEALTHCARE MINISTRY OF THE CHURCH BY COMMITTING OUR RESOURCES TO PROVIDE A
FAMILY-CENTERED APPROACH IN MEETING THE HEALTHCARE NEEDS OF ALL PEOPLE IN THE COMMUNITY

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 9
4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 898
6 Total number of volunteers (estimate If necessary) 6 336
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 2,242,569 1,334,172
% 9 Program service revenue (Part VIII, line 2g) 118,839,806 127,702,752
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 17,255,062 9,834,805
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 2,148,851 2,373,171
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 140,486,288 141,244,900
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 109,400 65,621
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 43,279,184 49,034,849
% 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) 60,219,258 59,859,240
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 103,607,842 108,959,710
19 Revenue less expenses Subtractline 18 from line 12 36,878,446 32,285,190
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 398,949,688 423,554,668
EE 21 Total habilities (Part X, line 26) 62,655,473 69,841,172
=3 22 Net assets or fund balances Subtractline 21 from line 20 336,294,215 353,713,496

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

| 2016-05-09

’ ok KK K
Sign Signature of officer Date
Here DAVID STORM CFO
Type or prnint name and title

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

P d John V Woodhull John V Woodhull self-employed P01305268
ai Fim's name M CROWE HORWATH LLP Firm's EIN = 35-0921680

Preparer

Firm's address B 225 West Wacker Drive Phone no (312) 899-7000
Use Only Sutte 2600

Chicago, IL 606061224

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

[“Yes[ 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
See Schedule O

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 $ 74,561,543  including grants of $ 65,621 ) (Revenue $ 127,702,752)
SEE SCHEDULE O - PROGRAM SERVICE ACCOMPLISHMENTS

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 & 74,561,543

Form 990 (2014 )



Form 990 (2014)

10

11

12a

13

14a

15

16

17

18

19

20a

Part III

Page 3
E1a @A 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)? b 2 Yes
Did the organization engage in direct or indirect 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, 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 N
Schedule D, Part I 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part II1 8 0
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 N
negotiation services? If "Yes,"”" complete Schedule D, Part IV . 9 0
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 V .
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? v
If "Yes," complete Schedule D, Part VI.%& . 1la es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of N
Its total assets reported Iin Part X, line 16? If "Yes,” complete Schedule D, Part VII 11b 0
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII 11c 0
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, line 16? If "Yes,"” complete Schedule D, Part IX . P e e e e e e 1id 0
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 | ves
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part X%}
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 12b | Yes
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
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 N
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 0
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 N
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 0
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 . . . . E 20a | Yes
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? ) 20b | Ves

Form 990 (2014 )



Form 990 (2014)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

v

Part I

Page 4
13 @A 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 0
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 es
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? b

24
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, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes,"” complete Schedule L, Part II
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 es
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, v
and Part V, line 1 34 €s
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 354 No
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
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 0
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 0
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 96
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib

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 . . . .+ .+« .+ v e e e e e e e e e 2a 898

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 No
b If“Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation in ScheduleO . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . . 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

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 or note to any line in this Part VI i
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax 1a 9
year
If there are material differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 9
2 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? 2 No
3 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?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 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? Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a Yes
b 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?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes " provide the names and addresses n Schedu/e (0] 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
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

EDAVE STORM

503 N MAPLE STREET
EFFINGHAM,IL 624012099 (217)347-1333

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 line in this Part VII

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 from the
for related o= — 2 = |o T |+ 2/1099-MISC) (W-2/1099- organization and

organizations ag_ = = L = MISC) related
below = = 212 |o %ﬁ 3 organizations
g [m = i = = R
dotted line) (= = P
oa 2 o lE o
- = ) [m]
—+ o — =
b = o =
2 |2 7|2
O a
by B
- >
[}
(1) JOHN KINGERY 100
....................... X X 0 0 0
CHAIRPERSON 0
(2) RICK CHAMBERS 100
....................... X X 0 0 0
VICE CHAIRPERSON 0
(3) TOM HENDERSON 100
....................... X X 0 0 0
SECRETARY 0
(4) SR MARYBETH CULNAN OSF 100
....................... X 0 0 0
BOARD MEMBER 10 00
(5) TOM WEGMAN 100
....................... X 0 0 0
BOARD MEMBER 0
(6) DOT BEHRNS 100
....................... X 0 0 0
BOARD MEMBER 0
(7) DEAN KELLER 100
....................... X 0 0 0
BOARD MEMBER 0
(8) SISTER RITAMARY BROWN 100
....................... X 0 0 0
BOARD MEMBER 0
(9) TIMOTHY GRAY 100
....................... X 0 0 0
BOARD MEMBER 0
(10) ANN M CARR 025
....................... X 0 335,735 228,208
TREASURER 59 25
(11) LAWRENCE SCHUMACHER 200
....................... X 0 1,078,182 242,235
DIVISION CEO - INTERIM (partial year) 49 00
(12) MARGARET LUNA 34 80
....................... X 0 217,078 79,849
DIVISION CPO 3540
(13) THERESA J RUTHERFORD 60 00
....................... X 0 421,408 127,801
President & CEO 0 00
(14) DAVID A STORM 40 00
....................... X 197,581 0 143,158
CFO 0

Form 990 (2014 )
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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 from the
for related o= — 2 = o T |n 2/1099-MISC) (W-2/1099- organization and

organizations a a S |=2|e |2 (2 MISC) related
below = = 2|2 | %6 3 organizations
g [m = =1z == i
dotted line) (= = o |
o2 =] Ry
- = E ]
c = I =
2 12| |°| %
= 7
1 E
- T
C
(15) DAVID NOSACKA 17 40
....................... X 0 414,875 43,321
DIVISION CFO 42 60
(16) KELLY M SAGER 40 00
....................... X 160,928 0 63,648
Chief Nursing Officer 0
(17) RYAN L JENNINGS 40 00
....................... X 229,286 0 17,841
CHIEF MEDICAL OFFICER 0
(18) LINDA C SHARPLESS 40 00
....................... X 167,788 0 50,397
CRNA 0 00
(19) LARRY J CARROLL 40 00
....................... X 187,920 0 55,203
CRNA 0 00
(20) ROBERT S BRYANT 40 00
....................... X 181,591 0 31,033
CRNA 0 00
(21) MARY BRYANT 40 00
....................... X 178,737 0 30,721
CRNA 0
(22) JUSTIN SMITH 40 00
....................... X 179,044 0 39,073
CRNA 0
(23) JOHNNY WATKINS 0 00
....................... X 0 146,771 5,308
Former Division CFO 0 00
(24) MARK REIFSTECK 0 00
....................... X 0 171,799 61,821
FORMER DIVISION CEO 0 00
1b Sub-Total . . . . . . .+ .+ .+ e e e e >
Total from continuation sheets to Part VII, SectionA . . . . *
Total(addlineslband1c) . . . . . . .« .« « .« .« . * 1,482,875 2,785,848 1,219,617
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizatione25
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 4 w4 4 e w w aa s e s e e e owla | 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
MCCARTHY CONSTRUCTION SERVICES 3,478,210
1604 EASPORT PLAZA DR
COLLINSVILLE, IL 62234
PRAIRIE CARDIOVASCULAR PHYSICIAN SERVICES 3,260,034
PO BOX 19420
SPRINGFIELD, IL 62794
CENTRAL ILLINOIS ANESTHESIA ANESTHESIA SERVICES 1,617,094
1800 E LAKE SHORE DR
DECATUR, IL 62521
INFINITY MEDS LLP EMERGENCY SERVICES 544,065
PO BOX 860362
MINNEAPOLIS, MN 554860362
MISSISSIPPI VALLEY REGIONAL BLOOD SERVICES 436,240
PO BOX 3655
DAVENPORT, IA 52808
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 16

Form 990 (2014)
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m Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .. .. . .V
(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
g2
[ b Membershipdues . . . . ib
=]
(e = |
o] 5: ¢ Fundraisingevents . . . . 1c
E 5 d Related organizations . . . 1d 241,139
o=
o = e Government grants (contributions) 1e 1,093,033
in
e f Al other contnibutions, gifts, grants, and  1f
E T} similar amounts not included above
—
.'E 5 g Noncash contributions included in lines
= la-1f $
E = 1,334,172
= h Total. Add lines 1a-1f ,334,
oom -
@ Business Code
E 2a PATIENT SERVICE REVENUE 900099 127,702,752 127,702,752
=
& b
-
x c
E d
— e
&
= f All other program service revenue 0 0 0 0
=
& g Total. Add lines 2a-2f - 127,702,752
3 Investment income (including dividends, interest, 1415 742 1415 742
and other similar amounts) * e e
Income from investment of tax-exempt bond proceeds , , *
5 Royalties *
(1) Real (n) Personal
6a Gross rents 555,488
b Less rental 614,033
expenses
¢ Rental income -58,545 0
or (loss)
d Net rental iIncome or (loss) [ -58,545 -58,545
(1) Securities (n) Other
7a Gross amount
from sales of 8,419,063
assets other
than inventory
b Less costor
other basis and
sales expenses
Gain or (loss) 8,419,063 0
Net gain or (loss) - 8,419,063 8,419,063
8a Gross income from fundraising
2 events (not including
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 . .
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .m
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of iInventory . . @
Miscellaneous Revenue Business Code
1la ANESTHESIA LEASE INCOME 900099 1,805,016 1,805,016
b MEDICAL RECORDS 900099 76,051 76,051
€ AUXILIARY GIFT SHOP 453220 44,423 44,423
d All other revenue 506,226 0 0 506,226
e Total.Addlines 11a-11d -
2,431,716
12  Total revenue. See Instructions -
141,244,900 127,702,752 0 12,207,976

Form 990 (2014 )
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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 . .. L
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(::n)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 65,621 65,621
2  Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See PartIV, lines 15
and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 812,442 812,442
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) .
7 Other salaries and wages 34,371,666 25,040,325 9,331,341
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 2,040,446 1,595,229 445,217
9 Other employee benefits 9,501,119 6,832,526 2,668,593
10 Payroll taxes 2,309,176 1,653,988 655,188
11 Fees for services (non-employees)
a Management 7,580,704 7,580,704
b Legal 77,939 77,939
¢ Accounting
d Lobbying 32,680 32,680
e Professional fundraising services See PartIV, line 17
f Investment management fees 12,800 12,800
g Other(Ifline 11g amount exceeds 10% ofline 25, column (A)
amount, list ine 11g expenses on Schedule 0) 5,572,652 5,572,652 0 0
12 Advertising and promotion
13 Office expenses 17,707,456 17,603,836 103,620
14 Information technology 19,088 13,672 5,416
15 Rovyalties
16 Occupancy 1,414,099 41,167 1,372,932
17  Travel 269,905 57,350 212,555
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 136,043 61,020 75,023
20 Interest 342,504 0 342,504
21 Payments to affiliates
22 Depreciation, depletion, and amortization 6,439,770 3,367,400 3,072,370
23 Insurance 986,151 706,348 279,803
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 PURCHASED SERVICES/MAINTENANCE &
REPAIRS 13,079,797 6,228,095 6,851,702
b MEDICAID TAX ASSESSMENT 3,158,452 3,158,452
¢ LEASE/RENTALS 1,108,579 896,952 211,627
d PROVISION FOR BAD DEBT 1,391,852 1,391,852
e All other expenses 528,769 275,058 253,711 0
25 Total functional expenses. Add lines 1 through 24e 108,959,710 74,561,543 34,398,167 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)
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Balance Sheet

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 of 1 0
2 Savings and temporary cash investments 3,079,572 2 11,517,201
3 Pledges and grants receivable, net of 3 0
4 Accounts recelvable, net 25,523,632 4 28,997,016
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
0ol 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 Il of Schedule L
E ol 6
ﬂ 7 Notes and loans recelvable, net of 7 0
< 8 Inventories for sale or use 4515657 8 4,607,300
9 Prepaid expenses and deferred charges 364,203 9 289,831
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 163,036,281
b Less accumulated depreciation 10b 101,942,703 60,015,964| 10c 61,093,578
11 Investments—publicly traded securities 304,447,239| 11 314,400,456
12 Investments—other securities See Part IV, line 11 0] 12
13 Investments—program-related See Part IV, line 11 0| 13
14 Intangible assets 0] 14 0
15 Other assets See PartIV,line 11 1,003,421| 15 2,649,286
16 Total assets. Add lines 1 through 15 (must equal line 34) 398,949,688| 16 423,554,668
17 Accounts payable and accrued expenses 9,081,166| 17 10,830,655
18 Grants payable 0] 18 0
19 Deferred revenue 0| 19 0
20 Tax-exempt bond habilities 31,664,730 20 33,098,528
w 21 Escrow or custodial account hability Complete Part IV of Schedule D of 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 0] 22
= 23 Secured mortgages and notes payable to unrelated third parties 3,032,803 23 2,468,975
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 18,876,774 25 23,443,014
26 Total liabilities. Add lines 17 through 25 62,655,473| 26 69,841,172
" 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 334,243,445 27 352,456,976
E 28 Temporarily restricted net assets 1,872,636| 28 1,078,386
E 29 Permanently restricted net assets 178,134 29 178,134
u:. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
E complete lines 30 through 34.
" 30 Capital stock or trust principal, or current funds ol 30 0
E 31 Paid-1n or capital surplus, or land, building or equipment fund 0] 31 0
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 0| 32 0
0 33 Total net assets or fund balances 336,294,215| 33 353,713,496
= 34 Total lhabilities and net assets/fund balances 398,949,688| 34 423,554,668

Form 990 (2014)
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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)
1 141,244,900
2 Total expenses (must equal Part IX, column (A), line 25)
2 108,959,710
3 Revenue less expenses Subtractline 2 from line 1
3 32,285,190
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 336,294,215
5 Net unrealized gains (losses) on investments
5 -5,815,693
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 -9,050,216
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 353,713,496
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 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
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 [T 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 Iindicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [v" 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 Yes
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b Yes

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

Form 990 (2014 )
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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 Anthony's Memorial Hospital of the Hospital Sisters of The Third Order o
f St Francis

37-0661233

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



Schedule A (Form 990 or 990-EZ) 2014

.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



Schedule A (Form 990 or 990-EZ) 2014

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 Anthony's Memorial Hospital of the Hospital Sisters of The Third Order o
f St Francis

37-0661233

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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(- 1aeg]:} 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)? No
¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Otheractivities? Yes 32,680
j Total Add lines 1c¢ through 11 32,680
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).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 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 1

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 2a
Carryover from last year 2b
Total 2c

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

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? 4

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

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
Schedule C, PartII-B, Line 1 ST ANTHONY'S HOSPITAL ("THE HOSPITAL")IS A MEMBER OF THE CATHOLIC HEALTH
DETAILED DESCRIPTION OF THE |ASSOCIATION ("CHA"), THE ILLINOIS HEALTH ASSOCIATION ("IHA"), THE NATIONAL
LOBBYING ACTIVITY ASSOCIATION FORHOME CARE AND HOSPICE,AND THE AMERICAN HEALTH ASSOCIATION

("AHA") AS A MEMBER OF THESE ORGANIZATIONS, THE HOSPITAL PAYS DUES, PART OF
WHICH ARE ATTRIBUTABLE TO LOBBYING FEES PAID BY THE ORGANIZATIONS THE
AMOUNT LISTED IS THE AMOUNT ATTRIBUTABLE TO THE HOSPITAL FROM ITS DUES PAID

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

Return Reference

Explanation

Schedule C (Form 990 or 990EZ) 2014
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SCHEDULE D OMB No 1545

-0047

(Form 990) Supplemental Financial Statements

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

k= Complete if the organization answered "Yes," to Form 990, 20 1 4

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 Anthony's Memorial Hospital of the Hospital Sisters of The Third Order o
f St Francis 37-0661233

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.

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

ts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate value of grants from (during year)
4
5

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes

6 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

[T No

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

1 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

2 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

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year &

4 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

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

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

8 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

9 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.

1a Ifthe 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

b Ifthe 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]

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

@ Revenue Iincluded in Form 990, Part VIII, line 1 3

b 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 [~ Public 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 . .+« v h e e e e e e e e e e 1,931,097 944,433 2,875,530
b Bulldings . . . .+ « v v 4 e e e e 212,144 77,119,513 40,968,488 36,363,169
c Leasehold improvements . . . . . . . . . . . . 3,431,092 1,954,795 1,476,297
d Equipment . . . . .« v e e e e e 72,876,230 59,019,420 13,856,810
e Other . . « e e e e 6,521,772 6,521,772
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . » 61,093,578
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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

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

.k

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 iIncome taxes

PENSION BENEFIT LIABILITY 12,766,745
RETIRE OBLIGATION-ASBESTOS 484,269
BLUE CROSS SETTLEMENT 8,627,000
SETTLEMENT-HSHS BC (EMP) 1,565,000
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m 23,443,014

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

X1 [&
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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.

Total revenue, gains, and other support per audited financial statements . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . . . . . . . 2c
d Other (Describe in Part XIII') . . . .. .+ .+ .+« .+ .« « .+ . 2d
e Add lines 2a through 2d P e e e e e e e e e e e e e e 2e
3 Subtract ine 2efromlinel . . . . .+ & . .« 4w aa e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
Other (Describe in Part XIII') . . . .. .+ . .+ . .+ . . 4b
c Addlines4aandd4b . . . . . . . . .0 . 00w e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI,linel12) . . . . 5

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.

Total expenses and losses per audited financial statements . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . .+ . .+ . . . . 2b
c Otherlosses . . .+ « v « &« v 4 4w e a . 2c
d Other (Describe in Part XIII') . . . .. .+ .+ .+« .+ .« « .+ . 2d
e Add lines 2athrough2d . . . . . . . .+ . + + & 4 4w e e e e e 2e
3 Subtract ine2efromlinel . . . . .« .+ &+ 4 4 4w e e 3
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine7b . . 4a
Other (Describe in Part XIII') . . . .. .+ .+ .+« .+ .« « .+ . 4b
c Addlines4aandd4b . . . . . . . . .0 . 00w e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI,line18) . . . . . . 5

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, Part X, Line 2 FIN 48 HSHS and the Foundation are Illinois not for profit organizations as described in Section 501(c) (3) of
(ASC 740) footnote the Internal Revenue Code (the Code) and are exempt from federal iIncome taxes on related income

pursuant to Section 501 (a) of the Code Deferred tax assets and liabilities are recognized for the
future tax consequences attributable to differences between the consolidated financial statement
carrying amounts of existing assets and liabilities and their respective tax basis and operating loss
and tax credit carryforwards Deferred tax assets and liabilities are measured using the enacted tax
rates expected to apply to taxable iIncome I1n the years in which those temporary differences are
expected to be recovered or settled The effect on deferred tax assets and liabilities of a change In
tax rates 1s recognized in iIncome In the period that includes the enactment date In assessing the
realizability of deferred tax assets, management considers whether it 1s more likely than not that
some portion or all of the deferred tax assets will not be realized The ultimate realization of deferred
tax assets I1s dependent upon the generation of future taxable income during the periods in which
those temporary differences become deductible Management considers projected future taxable
income and tax planning strategies in making this assessment Based upon the level of historical
taxable losses and projections for future taxable losses over the periods for which the deferred tax
assets are deductible, management believes it Is more likely than not that Kiara, Inc will not realize
the majority of the benefits of these deductible differences The deferred tax assets attributable to the
net operating loss carryforwards not realized as of June 30, 2015 and 2014 have been fully reserved
In the accompanying consolidated financilal statements due to the uncertainty of realization HSHS
recognizes the tax benefit from an uncertain tax position only If it 1s more likely than not that the tax
position will be sustained on examination by the taxing authorities, based on the technical merits of
the position As of June 30,2015 and 2014, HSHS does not have any liabilities for unrecognized tax
benefits
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m Supplemental Information (continued)

Return Reference

Explanation
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Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Hospitals

k- Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
k- Attach to Form 990.

Name of the organization
St Anthony's Memorial Hospital of the Hospital Sisters of The Third Order o
f St Francis

37-0661233

k- Information about Schedule H (Form 990) and its instructions is at www.irs.gov /form990. Open to Public
Inspection

Employer identification number

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 1a | Yes
b If"Yes," was it a written policy? 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% I 200%™ Other %
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 discounted care 3b | ves
I 200% I 250%™ 300%™ 350% [ 400% ¥ other 0 %
c Ifthe organization used factors other than 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"? P e e e e e e e e 4 | Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If"Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b No
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? 5c
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If"Yes," did the organization make it available to the public? 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
Government Programs (optional) (optional)
a Financial Assistance at cost
(from Worksheet 1) . 2,780,667 2,780,667 259 %
b Medicad (from Worksheet 3,
column a) . 19,578,353 12,780,094 6,798,259 6 32 %
¢ Costs of other means-teste
government programs (from
Worksheet 3, column b) 0 0 %
d Total Financial Assistance
and Means-Tested
Government Programs . 0 0 22,359,020 12,780,094 9,578,926 891 %
Other Benefits
e Community health
|mprovement services and
community benefit operations
(from Worksheet 4) 52 4,946 327,095 390 326,705 0 30 %
f Health professions education
(from Worksheet 5) .. 4 373 426,601 426,601 040 %
g Subsidized health services
(from Worksheet 6) 0 0 %
h Research (from Worksheet 7) 0 0 %
1 Cash and in-kind
contributions for community
benefit (from Worksheet 8) 6 4,293 88,964 19,085 69,879 0 06 %
] Total. Other Benefits 62 9,612 842,660 19,475 823,185 077 %
k Total. Add lines 7d and 7) 62 9,612 23,201,680 12,799,569 10,402,111 967 %

For Paperwork Reduction Act Notice see the Instructions for Form 990.

Cat No 501927
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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 (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or  [|served (optional) building expense revenue building expense total expense
programs
(optional)
1  Physical mprovements and housing 0 0 %
2 Economic development 0 0 %
3 Community support 0 0 %
4  Environmental improvements 1 2,061 2,061 0 %
Leadership development and training
for community members 0 %
6  Coalition building 0 0 %
Community health iImprovement
advocacy 0 0 %
8  Workforce development 1 96 16,606 16,606 002 %
9 Other 0 0 %
10  Total 2 96 18,667 0 18,667 002 %
m Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Heathcare Financial Management Associlation
Statement No 15°? e e e e e e e e e 1 [Yes
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 . . . . . . 2 1,391,852
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 . . . . . . 3 0
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 andIME) . . . . . 5 45,888,063
6 Enter Medicare allowable costs of care relating to paymentsonline5 . . . . .| 6 53,904,471
7 Subtract line 6 from line 5 This i1s the surplus (or shortfall) . e 7 -8,016,408
8 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 I7 Cost to charge ratio I_ Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? 9a | Yes
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
assistance? Describe in Part VI 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
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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
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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 ANTHONY'S MEMORIAL 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 |7 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 20 14
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 No
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 [Yes
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)
https //www stanthonyshospital org/Community-Connection/Community-
a |7 Hospital facility’s website (list url) Partnerships aspx
b |_ Other website (list url)
c |7 Made a paper copy available for public inspection without charge at the hospital facility
d |7 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 14
10 Is the hospital facility's most recently adopted implementation strategy posted on a website? . 10 [Yes
a https //www stanthonyshospital org/Community-Connection/Community-
If"Yes" (st url) Partnerships aspx
b If"No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return? . P 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 12a No
b If"Yes" to line 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? $
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Facility Information (continued)

ST ANTHONY'S MEMORIAL 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 himit for ehigibility for free care of 2 0%
and FPG family income limit for eligibility for discounted care of 6 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)

a |_ The FAP was widely available on a website (list url)

https //www stanthonyshospital org/Patient-

b |7 The FAP application form was widely available on a website (list url) Guest/Financlal-Assistance aspx
c |_ A plain language summary of the FAP was widely available on a website (list url)
https //www stanthonyshospital org/Patient-
Guest/Financial-Assistance aspx
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

a |_ Reporting to credit agency(ies)

b |_ Selling an individual’s debt to another party

c |_ Actions that require a legal or judicial process

d |_ Other similar actions (describe in Section C)

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

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

ST ANTHONY'S MEMORIAL 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 I_ 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 |7 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
|_ 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
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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

See Additional Data Table

Schedule H (Form 990) 2014
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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? 0
Name and address Type of Facility (describe)
1

2

3

4

5

6

7

8

9

10

Schedule H (Form 990) 2014
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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
Schedule H, Part VI, Line 5 [T he majority of the Community Benefit programs and activities provided in FY2015 are in response

P romotion of community health
(continued A) surfaced the following health focus areas to be addressed by the hospital in collaboration with other

to the hospital's FY2012 Community Health Needs Assessment (CHNA) The FY2012 CHNA

hospitals and community organizations * Develop strategies that improve access to and awareness
of needed health services to improve the health status of the community * To improve nutrition and
increase physical activity thereby decreasing obesity among individuals residing in Effingham
County Increase the number of people who seek professional help for a mental or emotional problem
* Develop strategies that create awareness and provide resources to reduce child abuse offenses
[dentified Priority Affordable Health Care for Uninsured and Underinsured Patients Catholic
Charities Prescription Assistance For the past decade, St Anthony's Memorial Hospital has assisted
Effingham Catholic Charities by co-sponsoring their Prescription Assistance Program This I1s one of
the ongoing programs that St Anthony's has supported based on the health priorities established by
the Alliance following Checkup 2005 St Anthony's and Catholic Charities believe that no one should
be without prescribed medications because they cannot afford to pay for them Catholic Charities’
staff members work with clients who need prescription medication but may not be able to afford them
because they are uninsured or underinsured St Anthony's provides assistance to Catholic Charities
to help pay for the costs incurred by the program Rather than establishing their own prescription
assistance and duplicating efforts, St Anthony's partners with Catholic Charities who has an
excellent program In place to assist those Iin need of prescription medication Catholic Charities Is
grateful for the assistance, given the number of clients they help each month through the program In
Fiscal Year 2015, Catholic Charities was able to help 312 people receive the prescription
medications they need, thanks to the support of St Anthony's Memorial Hospital Without the
assistance that St Anthony's provides, Catholic Charities might not be able to continue to provide
prescription medication assistance to those in need Currently, members of the Alliance continue to
monitor needs assessments to determine priorities that should continue to be addressed and to
include new health priorities Needs identified through these various assessments led to the
development of the Alliance's Goals for 2012 These include * Continue to focus on exercise,
nutrition, and healthy lifestyles * Continue to raise awareness and improve access to affordable
health care, dental care and mental health professionals * Continue to raise awareness and improve
access to mental health treatment for youth and families including treatment programs for suicide &
depression and drug & alcohol abuse * Develop strategies that create awareness and provide
resources to reduce child abuse offenses Exercise, Nutrition, and Healthy Lifestyles HSHS St
IAnthony's Memorial Hospital partnered with "JustWalk"” Walk With a Doc to launch a new walking
program in January 2014 to encourage healthy physical activity in people of all ages The monthly
program Is open to the community and led by Ryan Jennings, MD, St Anthony's Chief Medical Officer,
and other health care professionals who provide support to the walkers and answer questions during
the walk The hospital focused on the nutritional needs of the seniors in the community by making a
contribution tothe C E F S Golden Circle Nutrition Program (GCNP) to cover the fifth days of Meals-
O n-Wheels in the communities of Effingham, Beecher City, Clay City, Dieterich, Loulsville, Ramsey,
and Vandalia through the remainder of their fiscal year, September 30, 2014 Without this funding,
meal services to senior citizens would have been cut to four days per week and homebound clients
would not have had a home delivered meal and check-1n with the volunteers on the fifth day The
hospital made this contribution because, as health care experts, we know how very important it is for
seniors to have a nutritious meal on a dally basis, particularly those with other conditions such as
diabetes and wounds that need healing In addition, the hospital assists with preparing meals for the
program, serving 3817 individuals In the past fiscal year




Form and Line Reference

Explanation

Schedule H, Part VI, Line 5
P romotion of community health
(continued B)

Access to Health Care Services A Hispanic focus group held in conjunction with the CHNA In
dicated one barrier they encounter in obtaining healthcare services was lack of forms 1n S panish
to apply for financial assistance St Anthony's developed a Spanish version of the Financial
Assistance application and this form is distributed as needed to the Hispanic p opulation In FY15
there were 13 applications distributed, 5 received and 4 were approved for financial assistance

St Anthony's monthly blood pressure program provides better acc ess to low-income populations
The program also offers blood glucose and diabetes educatio n at each location quarterly Monthly
screenings locations include Effingham, Altamont, D1 eterich, Shumway, Newton and Clay City
The screening locations were evaluated to determin e access to the underserved In FY15, five
hundred and fifty-two individuals were served b y the program Awareness of Mental Health &
Mental Disorders (Seeking Professional Help) T he Alliance for a Healthier Effingham County
continues to have a representative from a loc al behavioral health care provider on the committee
to keep this 1ssue In the forefront I n addition, the hospital provides emotional support to area
community members through its Memorial Mass and Healing the Grieving Heart programs for
grieving families and the SHARE program for parents who have lost an infant through miscarriage,
stillbirth or newborn dea th SHARE offers individual support, education and resources to those
who have lost an inf ant through miscarriage, stillbirth or newborn death Reduce Child Abuse

O ffenses The Alli ance for a Healthier Effingham County 1dentified child abuse offenses as a
priority A tas k force team made up of representatives from health care organizations and social
service agencies was formed to address the number of child abuse offenses reported in Effingham
Co unty After researching the availability of services currently available through national and
state government agencies as well as local agencies, such as Kids Hope United, it was determined
that the number of local services available were sufficient to address the need Additional
programs were not developed Ongoing Annual Programs In addition to the progr ams through its
partnership with the Alliance for a Healthier Effingham County, St Anthon y's continues to conduct
programs that touch the lives of community members deeply, includ ing "Walk Around the Block"
Health Fair HSHS St Anthony's Memorial Hospital and the Effi ngham Daily News partnered to
offer the "Walk Around the Block" -- a Breath of Fresh Air f or Our Community health fair on Apnil
24,2015 in downtown Effingham This event was desig ned to encourage participants to walk
throughout the downtown area while participating in health screenings and activities and receiving
health information at 20 participating busi nesses In the Effingham Central Business Group
According to Lisa Hoelscher, Community Ben efits Specialist, "We partnered with the Effingham
Daily News on this event because we wan t people In the community to be healthy and prevention
Is the key to maintaining your heal th® CANDY Camp St Anthony's CANDY Camp (Camping
Activities for Normal Diabetic Youth) 1s held annually for children ages 6 to 12 at Effingham'’s
Evergreen Community Park CANDY Ca mp allows children with diabetes to meet other children
with diabetes and gain independenc e In their self-management skills Thirteen campers and
guests participated in this year's CANDY Camp held June 25-26, 2015 This event provides
diabetic children and their peers with diabetes education and fun-filled activities Carbohydrate
content of foods I1s counted, blood glucose monitoring I1s encouraged, and insulin administration is
reviewed throughou t the day The fun activities bullt into the week teach the kids how to balance
their acti vities with monitoring of their blood glucose Diabetes Support Over 29 million
Americans- -9 3 percent of the U S population--are diabetic, according to the Centers for
Disease Co ntrol and Prevention HSHS St Anthony's Memorial Hospital's goal Is to provide those
deal ing daily with diabetes the knowledge and skills to make informed choices to control their
disease rather than letting it control them The hospital offers a free monthly diabetes support
group to help people cope with their disease Each session includes an educational presentation
as well as discussion By sharing ideas and struggles with others who deal w ith the same disease,
each person finds encouragement and comfort, as well as advice on av oiding future problems
Women's Wellness Event More than 250 women took the opportunity to learn about what it means
"Being a Women Being Aware Being Well" at the 7th annual St Anthony's Women's Wellness
Eventin October 2014 at the Keller Convention Center The fr ee event included health
informational displays, as well as health screenings Dr Ruben B oyajian led a panel discussion on
"Keeping aBreast




Form and Line Reference

Explanation

Schedule H, Part VI, Line 5
P romotion of community health
(continued B)

of the Latest Information A Physician Panel Answers Your Questions about Breast Care " T he
panel covered topics such as 3D mammography, breast biopsies, genetics of breast cancer,
mastectomy options, plastic surgery following mastectomies, and psychological effects of cancer




Form and Line Reference

Explanation

Schedule H, Part VI, Line 5
P romotion of community health
(continued C)

Safe Sitter Safe Sitter teaches 11- to 13-year-old babysitters how to handle crises, howt o keep
their charges secure, and how to nurture and guide a young child In short, Safe Si tter babysitters
help children stay safe and sound while their parents are away (ref www safesitter org) Safe Sitter
Is taught by certified instructors at St Anthony's frequentl y during the summer months and
periodically in the fall and spring St Anthony's provides Safe Sitter for a minimal charge of $15 to
cover the cost of materials There Is financia | assistance available for the class During the one-
day class, adolescents learn babysitt ing and future parenting skills such as - Child care
essentials including feeding and dia per changing - Choking child and infant rescue - Injury
management - Basic first aid - Preventing problem behavior - Child and infant CPR - Games and
entertainment for childr en of various ages - Responsibility and success as a babysitter The
program Is extremely popular in the community St Anthony's often has waiting lists of students
wanting to pa rticipate in this program Since St Anthony's began offering the program in 1994,
they ha ve graduated 884 students Dawn Hoover, RN, Community Programs instructor,
coordinates the Safe Sitter program for St Anthony's "St Anthony's offers this community
program to th e adolescents of this area so that they can be just what the name implied a safe
sitter," she said "We role-play through various scenarios so that they have more confidence and a
ssurance knowing what to do In situations they might encounter while babysitting " School CPR In
June 2014, the State of Illinois passed House Bill 3724, the Lauren Laman CPR & AED training
law This law requires all high school students to be trained on how to properly administer
cardiopulmonary resuscitation (which training must be I1n accordance with stand ards of the
American Red Cross, the American Heart Associlation, or another nationally reco gnized certifying
organization) and how to use an automated external defibrillator The La uren Laman CPR & AED
training law went into effect July 1, 2014 and was to begin with the 2014-2015 school year Inthe
summer and fall of 2014, HSHS St Anthony's Memorial Hospita | contacted high schools in its
primary and secondary service areas to offer free CPR tral ning to assist these schools in meeting
this new State requirement A majority of the scho ols greatly appreciated and accepted the offer
Those who declined had made arrangements w ith other resources to provide the training St
Anthony's provides Community Programs sta ff members to teach CPR classes to students In
addition to the high school students, many schools' teachers wanted to be taught CPR and AED
use as well The Adult Heart Saver CPR AED for Schools class 1s taught by certified CPR
instructors, and all students and teacher s received a certification card upon completion of the
course Inthe 2014-15 school year, St Anthony's taught the Heart Saver CPR AED at seven
area schools Altamont High School, Beecher City High School, Dieterich High School, Teutopolis
High School, South Central Hi gh School, St Anthony High School, and Stewardson-Strasburg
High School Intotal, St An thony's taught 457 high school students and 40 teachers CPR and
AED use, providing all tho se involved a level of comfort in how to perform CPR and use an AED
should the need arise St Anthony's School CPR Program Is ongoing, with plans to continue
offering the classes in the same schools next school year, and expanding to additional schools as
needed In the future Other Community Benefit Programs In addition to the partnership projects
with mem bers of the Alliance and the annual programs referenced above, St Anthony's offers
numero us community programs free of charge to residents in area communities These programs
help increase access to health care services for the underserved and improve the overall healt h of
the community These programs range from blood pressure screening in area communities to
prenatal classes for new parents, to health fairs in area communities where people can have their
blood cholesterol and glucose levels checked by health care professionals Spe cifically, the
community programs conducted to better the health of the region were Healt h and Wellness
Programs * Affordable Care Act Community Seminar * Breastfeeding Support G roup * Blood
Pressure screenings * Balance Screenings * Caregiver Symposium * Community pr esentations
on physical therapy, nutrition, child health/safety, women's reproductive heal th and food safety *
CPR Classes In Local Schools and the Community * Curves Open House He alth Fair * Effingham
County Fair * Effingham Senior Center Health Fair * Family Fun Fair * Healing the Grieving Heart
Group * Illinois Senators' Senior Health Fair * Jasper County Health Dept Health Fair * Mattoon
GE Plant Employee Health Fair * Memorial Mass * Newton CIPS Employee Health Fair * Prenatal
classes (Lab
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Explanation

Schedule H, Part VI, Line 5
P romotion of community health
(continued C)

or and Delivery Class 1-3, Newborn Care, Breastfeeding, Cesarean, New Brother/New Sister, and
Family & Friends CPR, Bedrest Packets) * SHARE Program Cancer Awareness/Prevention *
Breast Cancer Support Group * Cancer Survivor's Day * Look Good/Feel Better Program * Wome
n's Wellness Wig Bank Volunteer Opportunities * Blood Drives
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Schedule H, Part VI, Line 6
Description of affiliated group
(continued A)

Enhance community health As part of our mission to embody Christ's healing love, we unders tand
that we have a responsibility to improve the overall quality of life In our communiti es by
supporting initiatives that promote health and wellness We recognize we are most su ccessful
when we work together with a wide array of public and private organizations that share our
commitment to improving lives By doing so, we maximize our efforts and reduce t he duplication of
services HSHS hospitals also understand we need to listen closely to th e residents of the
communities we serve to ensure the health care needs of all are being m et To that end, 13 of our
hospitals completed Community Health Needs Assessments (CHNAs)InFY2015 and in FY2012
HSHS St Clare Memorial Hospital in O conto Falls, Wisconsin, who affiliated with HSHS In
September 2015, completed their CHNA 1n FY2014 The information ga thered from these
assessments Is being used to develop new, and enhance existing, programs and services that best
address the needs of the community Several priority needs were 1d entified in the FY2015 CHNAs
including mental health, chronic disease prevention and manag ement, alcohol, tobacco and other
drug abuse, nutrition/wellness, access to care, oral hea Ith, and domestic abuse HSHS hospitals
are addressing these and other needs by proactivel y offering educational opportunities,
preventative screenings, and new or enhanced clinica | services In many cases, the hospitals
collaborate with other hospital facilities, local departments of public health and community
organizations to address identified needs In western Wisconsin, HSHS Sacred Heart Hospital in
Eau Claire and HSHS St Joseph's Hospital in Chippewa Falls are taking the lead on programming
to educate the public about mental h ealth iIssues and treatment, the stigma associlated with
mental health, and the recognition of mental health issues To combat the rising rate of suicides In
the area, both hospitals are providing community education sessions on QPR (Question, Persuade
and Refer), an evid ence-based suicide prevention program In addition, the hospitals hosted
sesslons to train community members to become Certified QPR Trainers In southern Illinois,
HSHS St Elizabe th's Hospital in Belleville also 1dentified suicide as a priority community health
need I nresponse, the hospital In cooperation with the local county mental board offered QPR to
educate the community about how to identify and talk to someone who may be considering sul

cide In addition, St Elizabeth's mental health counselors provided free evaluations to as sess for
services or referred individuals to other local agencies for assistance They als o provided
telephone assistance to individuals with mental health questions In FY2015, th e counselors
screened more than 300 clients and fielded more than 1,000 calls HSHS St Vi ncent Hospital in
Green Bay developed the Sexual Assault Nurse Examiner (SANE) program com prised of 11
nurses and a medical director to provide care for anyone who has been sexuall y assaulted Begun
In 1992, St Vincent's SANE program Is the regional site for such care, one where all the hospitals
In Green Bay and the surrounding communities send sexual assa ult victims St Vincent's SANE
nurses have been properly trained to conduct the medical e xamination, collect evidence, treat
injury and provide courtroom testimony InFY2015, SAN E served more than 185 individuals at a
vulnerable and devastating time of their ives HS HS St Mary's Hospital in Streator, Illinois
teamed up with the Streator YMCA to offera 1 2-week weight loss program - Healthy You - to
motivate more than 284 participants The pro gram included aerobics classes, cooking classes,
and a maintenance program to encourage pa rticipants to weigh in monthly Surveys were collected
at registration to quantify progres s for repeat participants - 14 percent returned with a further
welight loss and 9 percent within 5 pounds of their 2014 weight InFY2015, Healthy You
participants collectively lost 2,982 pounds InFY2015, HSHS St Mary's Hospital in Decatur,
Ilhinois partnered with Mac on County Care Coordination (MCCC) comprised of the Macon County
Health Board, Community H ealth Improvement Center, Decatur Memorial Hospital, Heritage
Behavioral Health Center, an d Macon County Health Department to provide a team approach to
health care and behavioral health services for Medicaid recipients with chronic health conditions
InFY2015, a nurse practitioner was hired to lead the program and recruit physicians Three teams
consisting of a Registered Nurse, Care Navigator and Care Coordinator were hired to provide
services St Mary's Is In the final stages of the development of an interface with the Electronic
Medical Record, and 1s working on fully integrating MCCC services into their Emergency De
partment and exploring possibilities of integrating MCCC within the HSHS Medical Group to
provide care coordination for Medicaid recipients
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Description of affiliated group
(continued A)

with chronic health conditions According to the National Assessment of Adult Literacy,only 12
percent of adults have "proficient" health literacy, 1 e nine out of 10 adults lack the skills needed
to manage their health Health literacy was 1dentified in the CHNA comp leted by HSHS St
Nicholas Hospital in Sheboygan and the Department of Public Health in FY 2012 InFY2014, the
Healthy Sheboygan County 2020 Health Literacy Committee hosted five f ocus groups (Hispanic,
Hmong, low-income, senior citizens and young adults) and an Executi ve Briefing for health care
leaders to share the results of the community survey and focus groups In FY2015, with the
support of St Nicholas Hospital, a health literacy community awareness campaign was launched -
Okay2Ask - to encourage people to build strong relation ships with their health care providers and
pharmacists
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Schedule H, Part VI, Line 6
Description of affiliated group
(continued B)

|Advance medical knowledge HSHS works to advance medical knowledge by supporting research
initiatives and educational opportunities In FY2015, HSHS hospitals and affiliated physician groups
contributed more than $19 million toward research and education Highlights of this commitment
include subsidizing medical school residency programs, offering ongoing medical education to
physicians and clinicians, and providing job shadowing programs for high school students In
southern Illinois, HSHS St Joseph's Hospital in Breese, hosted members of the Health O ccupations
Students of America onsite to learn about job opportunities in health care from health care
professionals St Joseph's also provided clinical experience for Kaskaskia College students enrolled
in nursing, physical therapy and radiology programs Pharmacy students have also completed their
clinical training at St Joseph's Hospital In FY2015, 73 students were served by the program In
FY2015,HSHS St Mary's Hospital Medical Centerand HSHS St Vincent Hospital in Green Bay
invested more than $450,000 to provide onsite training and education of nurses and allied health
professionals In addition, the hospitals have been collaborating with the Medical College of
Wisconsin to establish a community medical education program in Green Bay and to provide financial
support to offset operating costs In FY2015 Also In eastern Wisconsin, HSHS St Clare Memoral
Hospital iIn Oconto Falls provided training for local paramedics and emergency response personnel
through the hospital's EMS liaison program In response to its FY2012 CHNA, HSHS St John's
Hospital in Springfield, Illinois convened a team of health care providers in FY2015 to identify the
practice gaps around metabolic syndrome in children and adults and to research best practices and
evidence-based protocols to reduce the progression of metabolic syndrome The team developed and
implemented a three-part multidisciplinary discussion on preventing childhood obesity entitled
"Childhood O besity in Central Illinois Weighing in on the Problem," which was offered during grand
rounds In addition, the team hosted a Continuing Medical Education program for the community
entitled "Restoring Healthy Families and Communities in an Obesongenic Environment A Tool Kit for
Health Care Professionals " Mission-driven and strategically implemented Community Benefit I1s an
integral part of Hospital Sisters Health System's Mission Our commitment to Community Benefit
arises from our Catholic i1dentity, Mission and Core Values shared by 14,000 colleagues across
IIlinois and Wisconsin Through our work to improve access to health care services, enhance
community health, advance medical knowledge, and relieve or reduce the burden of government, we
believe we have made a positive difference in the quality of lives of tens of thousands of people In
[Ilinois and Wisconsin in FY2015 As a Catholic health care ministry, HSHS 1s concerned with the
dignity of all persons, the common good, and the stewardship of resources We advocate for health
care for all and work to improve social conditions that lead to improved health and well-being We
engage partners Iin our communities to iImprove health and quality of life and to reduce duplication
Working side by side with many faith communities, HSHS remains dedicated to our common purpose
of compassionate care for all people
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|Advance medical knowledge HSHS works to advance medical knowledge by supporting research
initiatives and educational opportunities In FY2015, HSHS hospitals and affiliated physician groups
contributed more than $19 million toward research and education Highlights of this commitment
include subsidizing medical school residency programs, offering ongoing medical education to
physicians and clinicians, and providing job shadowing programs for high school students In
southern Illinois, HSHS St Joseph's Hospital in Breese, hosted members of the Health O ccupations
Students of America onsite to learn about job opportunities in health care from health care
professionals St Joseph's also provided clinical experience for Kaskaskia College students enrolled
in nursing, physical therapy and radiology programs Pharmacy students have also completed their
clinical training at St Joseph's Hospital In FY2015, 73 students were served by the program In
FY2015,HSHS St Mary's Hospital Medical Centerand HSHS St Vincent Hospital in Green Bay
invested more than $450,000 to provide onsite training and education of nurses and allied health
professionals In addition, the hospitals have been collaborating with the Medical College of
Wisconsin to establish a community medical education program in Green Bay and to provide financial
support to offset operating costs In FY2015 Also In eastern Wisconsin, HSHS St Clare Memoral
Hospital iIn Oconto Falls provided training for local paramedics and emergency response personnel
through the hospital's EMS liaison program In response to its FY2012 CHNA, HSHS St John's
Hospital in Springfield, Illinois convened a team of health care providers in FY2015 to identify the
practice gaps around metabolic syndrome in children and adults and to research best practices and
evidence-based protocols to reduce the progression of metabolic syndrome The team developed and
implemented a three-part multidisciplinary discussion on preventing childhood obesity entitled
"Childhood O besity in Central Illinois Weighing in on the Problem," which was offered during grand
rounds In addition, the team hosted a Continuing Medical Education program for the community
entitled "Restoring Healthy Families and Communities in an Obesongenic Environment A Tool Kit for
Health Care Professionals " Mission-driven and strategically implemented Community Benefit I1s an
integral part of Hospital Sisters Health System's Mission Our commitment to Community Benefit
arises from our Catholic i1dentity, Mission and Core Values shared by 14,000 colleagues across
IIlinois and Wisconsin Through our work to improve access to health care services, enhance
community health, advance medical knowledge, and relieve or reduce the burden of government, we
believe we have made a positive difference in the quality of lives of tens of thousands of people In
[Ilinois and Wisconsin in FY2015 As a Catholic health care ministry, HSHS 1s concerned with the
dignity of all persons, the common good, and the stewardship of resources We advocate for health
care for all and work to improve social conditions that lead to improved health and well-being We
engage partners Iin our communities to iImprove health and quality of life and to reduce duplication
Working side by side with many faith communities, HSHS remains dedicated to our common purpose
of compassionate care for all people
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Methodology used to calculate
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[The cost to charge ratio costing methodology, utilizing the Lyon's CBISA software, was used to
calculate the amounts reported In the table at hospital cost
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Schedule H, Part I Community
Building Activities

St Anthony's Memorial Hospital's crucial role In emergency situations Is the reason that the City of
Effingham has requested hospital representation on the City of Effingham Emergency Preparedness
Committee A member of the hospital's Nursing Service department serves on the City's Emergency
Preparedness Committee, which meets regularly to develop and revise the City's Emergency

O perations Plan and to prepare for any disaster or emergency situation that might arise Other
community members of this committee represent the Effingham City Police and Fire Departments,
emergency dispatch, area schools, Effingham County Coroner, City Engineer and other city
departments Itis importantto St Anthony's to assist the younger generation in discovering where
their gifts and interests lie to determine the best career for them By partnering with the Eastern
[Ilinois Education for Employment System (EIEFES) and Lake Land College in offering the Health

O ccupations, St Anthony's helps students from area schools in their career exploration St
IAnthony's contributes staff time, supplies and other costs associated with offering this course to
area students Another way that St Anthony's helps in building the community for the future Is
through facilitating opportunities for students to job shadow at the hospital By linking interested
students with a hospital colleague to job shadow for the day or more, the students gain real insight
into the career they are considering, helping them determine If that is the right career path for them
During the past year, St Anthony's providing job shadowing opportunities for more than 100
students St Anthony's also works to build their community and the surrounding area through
participation on various local agencies and organizations' boards to advance the health and welfare of
area residents The United Way of Effingham County requests representation by the hospital on their
Board of Directors Ross Richardson, Director of Guest Services, serves on the United Way Board of
Directors Ross offers his time working on the Board and in the community on United Way activities,
as well as providing other costs associated with his service on the Board A hospital representative
also serves on the Heartland Human Services Board of Directors Heartland Human Services is a
nonprofit organization that uses a comprehensive approach to address the mental health and
substance abuse Issues of their clients Heartland Human Services requests representation by the
hospital on their Board of Directors In the past year, Terriann Tharp, Director of Marketing and
Communications, offered her time and other costs associated with her service on the Board St
IAnthony's I1s an active participant in Alliance for a Healthier Effingham County, an endeavor to
improve the health of all citizens in Effingham County The Alliance assists St Anthony's In planning
community programs and providing direction and support for St Anthony's newly formed Substance
IAbuse Task Force St Anthony's is actively involved in all Alliance activities and supports this
health improvement endeavor by offering staff time and other costs St Anthony's colleagues are
also actively involved in the Nutrition and Fitness Task Force, which was formed out of Effingham
County Vision 2020, a grassroots, county-wide effort to proactively build a positive future and
improve the quality of life by creating a culture that maximizes individual potential, imagination and
cooperation The Nutrition and Fitness Task Force works together to develop an awareness of a
healthier lifestyle Three hospital colleagues served on the Nutrition and Fitnhess Task Force -
Marilyn Boone, Women's Wellness manager, Robin Brown, CT Technologist, and Tammy Probst,
Director of the Wound Healing Center The Task Force has helped promote the local Farmer's Market

and Plant a Row for the Hungry initiative
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Schedule H, Part III, Line 2 Bad debt
expense - methodology used to
estimate amount

Self-pay patients are screened for verification of no Insurance coverage Once verification of no
coverage has been completed, the guarantors will be screened for charity or uninsured discounts
based on income levels Those guarantors that do not qualify for charity through the screening
process will be asked to provide proof of iIncome in the form of a recent pay stub and/or recent tax
return to determine the level of uninsured discounting If no proof of iIncome i1s provided or a
guarantor's income Is greater than 201% of the federal poverty level, the appropriate discount
according to the established criteria will be applied The amount of money not collected from those
self-pay patients who are not eligible for charity care I1s reported as bad debt Allowances for Doubtful
IAccounts have been recorded based on an historical matrix, using collectability percentages by
payor and aging category in accordance with HSHS Executive Policy #F-23, Valuation of Net

A ccounts Recelvable Percentages are based on historical experience at the hospital and adjusted
for known limitations The hospital reports bad debt in accordance with Healthcare Financial
Management Assoclation Statement 15, as modified by and consistent with Generally Accepted

A ccounting Principles (GAAP)
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Schedule H, Part I1I, Line 3 Bad Debt T he hospital strongly believes that its charity care, and the related community benefit obtained from
Expense Methodology such care, Is understated because of those patients who potentially qualify for charity care but do not
wish to apply forit In addition, some care Is not classified as charity because of missing
documentation on patient resources Thus, the hospital's bad debt includes a portion that could be
classified as charity care If application for such care was sought and/or completed Currently, the
hospital Is Implementing procedures and systems to more effectively determine charity care that will
reduce a patient's documentation requirements and ease the patient's emotional burden in applying

for charity care This will provide a more accurate reporting of charity care services provided by the
hospital




Form and Line Reference Explanation

Schedule H, Part I1I, Line 4 Bad debt [T he text of the footnote to the organization's financial statements that describes bad debt expense

expense - financial statement can be found on page 20 of the HSHS Consolidated Audit Report

footnote




Form and Line Reference

Explanation

Schedule H, Part III, Line 8
Community benefit & methodology for
determining medicare costs

[T he hospital continually strives to provide excellent patient care in the most cost effective fashion
Nonetheless, the Medicare program, In many cases, does not provide payment that covers the full
cost of the care provided Since i1t Is the mission of the hospital to respond to community need,
hospital management continually advocates for improved Medicare payment so that the cost of
quality care to those patients who are not able to afford it Is not compromised and i1s fairly subsidized
by all payers While this shortfall in Medicare payments Is not classified as community benefit by the
IRS, we nonetheless believe 1t Is an important contribution made by the hospital to the health and
well-being of the community If the Medicare program did not exist, many Medicare patients would be
eligible for charity care or other means-tested government programs Further, by absorbing this
payment shortfall and providing care below cost to these individuals, HSHS St Anthony's Memorial
Hospital Is relieving the burdens of the government Accordingly, this shortfall restricts St Anthony's
ability to make funds available to provide for charity care and other community benefits The hospital

Medicare shortfall at cost for fiscal year 2015 was $8,016,408




Form and Line Reference

Explanation

Schedule H, Part III, Line 9b
Collection practices for patients
eligible for financial assistance

Debt collection policy - Any patient account that 1s sent to a collection agency has an opportunity to
complete a financial application for financial assistance Ifan account meets the qualifications for
financial assistance, St Anthony's notifies the collection agency to make it a christian care
adjustment At the end of every month, the collection agency provides a list of patients, accounts,
and amounts that should be reclassified as charity care As a result, a journal entry I1s prepared to
transfer these amounts from bad debt to charity care The patient will receive a billing statement for
services, payment in full 1s expected within 30 days of service date An account will be considered
delinquent If the guarantor fails to either make full payment or acceptable payment arrangements with
30 days from notification of the amount owed The billing office will send a minimum of three monthly
statements to the guarantor within 120 days If payment or satisfactory payment arrangements have
not been made within 120 days, the account will be reviewed for assignment to either an attorney or
collection agency for additional follow-up and collection activity All account balance exceeding
$2,500 will receive a telephone call from the Southern Illinois Divisional Business Office staff or a
representative Before an account will be reviewed for collections, the patient will have received
information In regard to the financial assistance program during registration process and each billing
statement will also include information as to how the patient may apply for financial assistance
Financial assistance information Is also avallable on the hospital website Every interaction with the
patient by the patient account staff should be considered an opportunity to discuss financial
assistance Completing a financial assistance application is still an option after the account has been

placed in collections




Form and Line Reference Explanation

Schedule H. Part V. SectionB. Line | ST ANTHONY'S MEMORIAL HOSPITAL Line 16b URL
16b FAP A;;pl|cat|oln website ! https //www stanthonyshospital org/Patient-Guest/Financial-Assistance aspx,




Form and Line Reference

Explanation

Schedule H, Part VI, Line 2 Needs
assessment

IAs indicated in Part V, Section C, HSHS St Anthony's Memornal Hospital conducted a Community
Health Needs Assessment in FY2015 (July 1, 2014 through June 30,2015) In previous years, the
hospital assessed community needs in the following manner Since 2005, St Anthony's Memorial
Hospital has been involved in needs assessments conducted by the hospital and several other
organizations Health care needs i1dentified by community members involved in a grassroots effort to
improve quality of life for Effingham County identified health care needs that paralleled those
Identified by "Checkup 2005" community needs assessment Members of Vision 2020 eventually
joined the "Checkup 2005" committee to form the Alliance for a Healthier Effingham County that
continues today St Anthony's has a number of representatives on the Alliance, including the
hospital's current chairperson of its Board of Directors, Director of Quality Support, and the Director
of Marketing and Communications In addition to St Anthony's involvement, the Alliance
membership i1s comprised of representatives from the county health department, physicians' offices,
dental offices, Catholic Charities and other social service agencies, community businesses, and area
media The "Checkup 2005" initiatives included achievements such as a summer lunch program for
children, awareness/promotion campaign focusing on women's wellness and the availability of the
IIlinois Breast & Cervical Cancer program, and a TREC initiative to establish walking trails to
increase health and activity levels of all community residents Members of the Alliance continue to
monitor needs assessments to determine priorities that should continue to be addressed and to
include new health priorities Needs identified through these various assessments led to the
development of the Alliance's Goals for 2012 Those included - Continue to focus on exercise,
nutrition, and healthy lifestyles - Continue to raise awareness and improve access to affordable
health care, dental care and mental health professionals - Continue to raise awareness and improve
access to mental health treatment for youth and families including treatment programs for suicide &
depression and drug & alcohol abuse - Develop strategies that create awareness and provide
resources to reduce child abuse offenses In 2011, a steering committee similar to the Alliance was
formed in Jasper County to address health care needs identified in that county In addition to
representatives from St Anthony's, this committee includes representatives from other health care
organizations, area schools, government, community organizations, business and local community
members Members of the Jasper County Steering Committee 1dentified health care needs similar to
those in Effingham County Those included - Focus on exercise, nutrition, and healthy lifestyles -
Ralse awareness and improve access to affordable health care, dental care and mental health
professionals - Ralse awareness and improve access to mental health treatment for youth and
families including treatment programs for suicide & depression and drug & alcohol abuse Provisions
in the Affordable Care Act require charitable hospitals to conduct a CHNA and adopt implementation
strategies to meet the needs identified To comply with these requirements, HSHS St Anthony's led
a collaborative approach to conduct its CHNA and adopt an Implementation Plan in FY2015 (July 1,

2014 through June 30, 2015), a process we undertake every three years




Form and Line Reference

Explanation

Schedule H, Part VI, Line 3 Patient
education of eligibility for assistance

St Anthony's informs patients about financial assistance programs In various ways Patients receive
a patient guide, which explains that hospital staff will assist patients in filing claims for governmental
programs The patient guide also explains St Anthony's financial assistance program and how to
apply for assistance Brochures about the financial assistance program are also located in waiting
rooms throughout St Anthony's campus For patients who visit St Anthony's emergency room, each
patient is visited bedside by a hospital staff member who provides them with a brochure about the
financial assistance program If they are self-pay or If they express concern about the hospital bill
[The brochures are available in English and Spanish During registration, the hospital also provides
uninsured or underinsured patients with information about the Cardinal Health e-recovery
pharmaceutical program, which offers medication assistance for medications received during the
hospital visit There 1s signage about financial assistance in all of the hospital registration areas In
addition, every hospital billing statement includes information about the availability of financial
assistance In St Anthony's business office, when staff members receive calls from people
expressing problems with being able to pay their hospital bills, they share information with them
about the availlability of government programs and the financial assistance program All patients with
a self-pay portion greaterthan $1000 are mailed a copy of the financial assistance application form
St Anthony's Web site also explains that hospital staff can assist patients who have financial
concerns, offer phone numbers to call for assistance, and provides information on the financial

assistance program




Form and Line Reference

Explanation

Schedule H, Part VI, Line 4
Community information

St Anthony's primary service area I1s comprised of approximately 978 square miles with a population
of approximately 43,940 and a population density of 44 9 per square mile The cities and towns
included in Effingham County are Effingham, Altamont, Beecher City, Dieterich, Edgewood, Mason,
Montrose, Shumway, Teutopolis and Watson The cities and towns included in Jasper County are
Newton, Hidalgo, Ste Marie, West Liberty, Wheeler, Willow Hill and Yale The racial composition of
Effingham County 1s 98 0% Caucasian, 1 9% Hispanic or Latino, and 5% African-American The
primary service area consists of rural communities in Effingham and Jasper counties Within the
primary service area, 9 1% or 4,009 individuals are living in households with income below the
federal poverty guideline The per capita income of Effingham county residents 1s $27,051, and
$24,174 for Jasper county residents perthe US Census Bureau 2013 statistics According to the
Census Bureau's American Community Survey, 8 6% of Effingham County and 9 9% of Jasper
County residents are uninsured The hospital does not exclude Medically Underserved Areas
(MUASs), lowincome or minority populations from its service area HSHS St Anthony's Memornial
Hospital 1s the only hospital in Effingham County According to IDPH, there are three licensed
hospitals serving the community in the hospital's secondary service area and six licensed hospitals

serving the tertiary service area




Form and Line Reference

Explanation

Schedule H, Part VI, Line 5
P romotion of community health

IAs a healing ministry of the Catholic Church and an affiliate of Hospital Sisters Health System
(HSHS), St Anthony's Memorial Hospital 1Is committed to delivering high quality, compassionate, and
cost-effective health care services to all The hospital was founded more than 140 years ago to bring
@ healing presence and improve the health of our community, especially for those persons who are
sick, poor, and disadvantaged Because of the hospital's purpose and tradition, it Is organized to
promote the health of Effingham and surrounding areas The hospital Is governed by a Board of
Directors, at least a majority of whom reside in the hospital's primary service area and who are
neither employees nor independent contractors of the hospital (nor family members thereof) The
Board ensures that St Anthony's Memorial Hospital I1s responding to community need InFY2015,
for example, the Board reviewed the Community Health Needs Assessment and approved an
[mplementation Plan for addressing selected health focus areas St Anthony's also has a Hospital
IAdvisory Council comprised of community leaders who serve as liaisons between the hospital and its
publics by advising on matters of community health care service and its effective delivery
Community leaders also serve on the HSHS St Anthony's Foundation Leadership Council, which
ensure the continuing growth, stability and future of health care in the region, by accepting and
acknowledging charitable contributions to the hospital St Anthony's Auxiliary Executive Committee
Is a board of volunteers who direct the Auxiliary volunteer program which promotes and advances the
welfare of the hospital through services for patients and their families, and fundraising for hospital
needs Also consistent with its exempt purpose, St Anthony's has an open medical staff with
privileges available to all qualified physicians in the area The hospital also operates an emergency
department that i1s open 24 hours to all persons regardless of their ability to pay As a not-for-profit
hospital, St Anthony's Memorial Hospital reinvests surplus funds to support the mission of the
organization and health of the community rather than distributing surplus funds as profits to
shareholders or individuals Funds not committed to ongoing operations are generally used to
upgrade facilities, secure new technologies, improve patient care, and support initiatives designed to
promote health and ensure access for all For example, inspring 2015, St Anthony's purchaseda $1
million MAKO orthopedic system to be able to perform robotic orthopedic surgery The robotic arm
technology assists orthopedic surgeons with partial knee replacements and full hip replacements
Using CT scans transferred into the system, surgeons are able to map out a plan based on the
patient's personal anatomy for the exact size and position of the knee or hip implant It allows
surgeons to target only the diseased portion of the joint, without compromising the healthy bone and
tissue surrounding 1t by setting surgical boundaries, based on the pre-operative CT and the
surgeon's plan The robotic surgery I1s providing patients shorter hospital stays, more rapid recovery,
and lasting positive results St Anthony's also devotes significant resources to access for patients
who cannot afford care, along with other community benefits In fiscal year 2015, St Anthony's
provided more than $10 4 million in Community Benefit services, including charity care at cost,
unpald costs of Medicald and other public programs, and a range of diverse programs designed to
enhance access and improve community health Additionally, in fiscal year 2015, St Anthony's
provided $10 4 million (at cost) In uncompensated care to patients who did not qualify for charity
care or public assistance and more than $8,016,409 (at cost) In excess of Medicare payment for
health care services St Anthony's provides a range of Community Benefit activities and programs
that furthers our mission and long-standing commitment to our community In many cases, these
Community Benefit initiatives would not exist without the leadership role played by St Anthony's and
they often relieve a burden that would otherwise be carried by government




Form and Line Reference

Explanation

Schedule H, Part VI, Line 6 Affiliated
health care system

HSHS St Anthony's Memorial Hospital in Effingham 1s an affiliate of Hospital Sisters Heal th
System (HSHS), a health care ministry that includes 14 hospitals, numerous community-ba sed
health centers and clinics, and hundreds of physician partners across Illinois and Wis consin The
mission of HSHS Is "to reveal and embody Christ's healing love for all people through our high
quality Franciscan health care ministry " We live our mission by providin g holistic healing to all
who seek our care, as well as through Community Benefit Working collaboratively with others In
the communities we serve, our Community Benefit initiative s are strategically and successfully
expanding access to care, improving the health status of residents, and increasing medical
education and knowledge In FY2015, our hospitals re sponded to needs identified in each of their
most recent Community Health Needs Assessments (CHNAs) completed in FY2012 The
information gathered from these assessments was used to develop or enhance Community Benefit
programs and services to best address community heal th needs Among the many priority needs
identified in our CHNA's were chronic disease preve ntion and management, obesity, adequate food
and nutrition, mental health, and access to h ealth care services HSHS hospitals are proactively
addressing these and other needs throu gh patient, provider and community education,
preventative screenings, self-management cla sses, and new or enhanced clinical services
System-wide, HSHS collectively provided $195 3 million in Community Benefit (9 9% of total
hospital expenses) In FY2015 This amount in cluded $25 2 million provided for Financial
Assistance (1e Charity Care)and $132 3 mill ion for unreimbursed care provided as part of the
Medicaid program In addition, HSHS hosp itals committed significant resources to care for
Medicare patients The cost of providing services to primarily elderly beneficiaries of the Medicare
program - 1n excess of govern mental and managed care contract payments - was $183 7 million
HSHS hospitals also record ed $61 5 million in uncollectible accounts While HSHS does not
count the latter two amoun ts as Community Benefit, they nonetheless reflect our commitment to
all persons in need of care In addition to the dollars invested in our Community Benefit programs,
HSHS continu es to reinvest any surplus revenue from operations and investments into new
medical techno logy, facility infrastructure and health care services in our communities By doing
so, we ensure our ability to meet the ongoing demand for high quality, efficient and easily acce
ssible health care As the U S health care delivery model continues to evolve, HSHS remai ns
focused on implementing our Care Integration strategy Care Integration coordinates the delivery
of care across the continuum to meet the needs of each patient During FY2015, H SHS made
significant progress with this strategy as we implemented additional interoperabl e health
information technologies and strengthened our alignment with physicians Improve access to
health services As a Franciscan health care ministry, HSHS I1s deeply committed t o serving those
who are most in need with a special focus on the poor and vulnerable We n ot only provide care to
every patient who walks through our doors, but also reach out beyo nd the walls of our hospitals
and clinics to care for those 1n our communities Our effort s to ensure residents in the
communities we serve recelve the right care, at the right tim e, and in the rnight setting often
involve partnering with others to achieve this goal Across our two-state System, there are
numerous examples of HSHS collaborating with other org anizations to enhance access to care for
those in need InFY2015,HSHS and our 14 hospita Is invested Community Benefit resources to
educate the uninsured about new enrollment oppo rtunities in affordable health care coverage and
to facilitate the process Studies have s hown that people without insurance coverage are more
likely than their insured counterpart s to postpone care and to develop more severe and expensive
conditions Itis for this rea son that the Catholic Church, Catholic health care and HSHS have
long promoted "coverage a nd access for all " HSHS and our 14 hospitals in partnership with local
health departments , social service agencies and other health care providers played a vital role In
educating eligible people in their local communities, by referring people to Certified Application
Counselors and/or in enrolling them I1n the health insurance exchanges, or in securing cove rage
through Medicaid expansion Ofthe eight states with the highest concentration of uni nsured,
Ilhinois was among 25 states that adopted Medicald expansion under the Affordable Care Act
HSHS St Mary's Hospital Medical Center in Green Bay supports the NEW Community Clinic, a
38-year-old free health center for the uninsured and underinsured, and also prov i1des free and
discounted laboratory and radiology




Form and Line Reference

Explanation

Schedule H, Part VI, Line 6 Affiliated
health care system

services to the clinic More than 70 percent of patients indicate the care they received a t the
clinic prevented a trip to the emergency department This year St Mary's Hospital, along with
sister hospital HSHS St Vincent Hospital in Green Bay, provided more than $100 ,000 to support
acute care clinic operations at their Northeast Wisconsin Technical Colleg e location, as well as
funds to support operating costs associated with the oral surgeon's services at the dental clinic
HSHS St Francis Hospital in Litchfield, Illinois partnere d with Lewis & Clark Community College
and local dental providers to bring the College's m obile dental health unit to the Litchfield area,
the unit provides free or low cost dental exams and screenings, x-rays and hygiene services The
percentage of total emergency depa rtment visits related to dental iIssues has decreased from 2 2
percentin 2011 to 1 27 perc entin 2014 as a result of these collaborative efforts to provide the
right care in the ri ght setting In southeast Illinois, area residents can get help filling a
prescription thr ough the long-term collaboration between HSHS St Anthony's Memorial Hospital
in Effingham and Catholic Charities In FY2015, St Anthony's helped underwrite the cost of
prescripti on medications for 312 residents St Anthony's and Catholic Charities believe that no
one should be without prescription medications because of the inability to pay In southwest
Ilhinois, HSHS St Joseph's Hospital in Highland enhanced their offerings to their senior population
based on their CHNA "Senior Renewal" Is an outpatient counseling program for s enior adults who
may be facing emotional and physical problems unique to the aging process such as feelings of
loneliness, 1solation and anxiety Clients receive a comprehensive le vel of treatment without
inpatient hospitalization through counseling strategies and educa tion In addition, St Joseph's
Hospital in collaboration with the Illinois Department of Insurance participates In the Senior
Health Insurance Program (SHIP), a free health insura nce counseling service for Medicare
beneficiaries and their caregivers In addition to pro grams designed to increase access to care,
HSHS makes sure that those who need financial a ssistance receive it HSHS's Financial
Assistance (Charity Care) policy was modified effec tive January 1, 2014 to offera 25 percent
self-pay discount to all patients who register without insurance HSHS Financial Assistance
programs have a sliding scale, in some Instan ces providing up to a 55 percent reduction off billed
charges If an uninsured patient's fa mily income level i1s determined to be above 500 percent but
equal to our less than 600 per cent of the current Federal Poverty Guidelines All charges are
walved for patients below 200 percent of the Federal Poverty Levels Counselors are available in
our hospitals to ex plain our financial assistance policy to patients, provide them with assistance
in filling out a simple application form, or help them enroll in publicly funded health care program s
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Schedule H, Part VI, Line 7 State
filing of community benefit report
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Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines
1y, 3,4, 5d, 61, 7, 10, 11, 121, 14q, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions
|Ifor each facility in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line 5
Facility , 1

Facility ,1 - ST ANTHONY'S MEMORIAL HOSPITAL Qualitative data was reviewed to help validate
the selection of health priorities In alignment with IRS Treasury Notice 2011-52,2 data reviewed
represented 1) the broad interests of the community, and 2) the voice of community members who
were medically underserved, minorities, low-income, and/or those persons with chronic ilinesses The
University of Illinois, Springfield, Survey Research Office conducted focus groups consisting of
community leaders, physicians, local school district representatives, religious leaders, and other
health care professionals in both counties This input, combined with the quantitative and secondary
data, was shared with the two leading CHNA committees, the Alliance for a Healthier Effingham County
and the Jasper County Steering Committee, for further input The results of the CHNA were also
shared with St Anthony's Board of Directors, Hospital Advisory Council, Physician Strategy
Committee, and Medical Executive Committee As a collective, members of these focus groups and
committees represented the broad interests of the community served by the hospital, including those
with special knowledge of, or expertise In public health (local, regional, and state) Members of
medically underserved, low-income and minority populations served by the hospital or individuals or
organizations representing the interests of such populations also provided input The medically
underserved are members of a population who experience health disparities, are at risk of not receiving
adequate medical care as a result of being uninsured or underinsured, and/or experiencing barriers to
health care due to geographic, language, financial or other barriers Members of the Alliance for a
Healthier Effingham County and the Jasper County Steering Committee were chosen based on their
unique expertise and experience, Informed perspectives and involvement with the community
Committee members and their areas of expertise include Alliance for a Healthier Effingham County
members Sister Carol Beckermann, O SF, Catholic Charities of Effingham Director, low-income,
medically underserved, minority populations, charity care Dorothy Behrns, APN, Family Nurse
Practitioner, Family Care Assoclates, Effingham, nursing, low-income, minority populations, medically
underserved Jeff Bloemker, Heartland Human Services Executive Director, Mayor of Effingham, Mental
Health, medically underserved Jean Bohnhoff, Effingham County Committee on Aging, Executive
Director, low-income, minority populations, medically underserved Mary Finley, RN, BSN, MBA, CPHQ,
CPPS, HSHS St Anthony's Memorial Hospital, Director of Quality Improvement Jennifer Fox, Early
Learning Center, Principal, minority populations, low-income JoAnn Garbe, RN, Registered Nurse Rosie
Gibbons, Siemer Milling Co , Research and Development Rob Grupe, Heartland Human Services, Case
Manager, mental health, medically underserved Lisa Hoelscher, HSHS St Anthony's Memorial
Hospital, Community Benefit Specialist Dr Charles Horin, DDS, Horin Dentistry, dentist, low-income
John Kingery, Kingery Printing, Owner, Chairman of HSHS St Anthony's Memorial Hospital Board of
Directors Bonnie Kruse, MSRDS, HSHS St Anthony's Memorial Hospital, Clinical Nutrition Manager
Norma Lansing, Effingham Chamber of Commerce, President Rebecca Merton, FNP, Effingham County
Health Department Administrator, Public Health Administrator, low-income, minority populations,
medically underserved, disease management, public health Cheryl Meyers, Effingham County
Probation Department, Chief Managing O fficer Greg Sapp Premier Broadcasting, Owner/Station
Manager Territann Tharp, HSHS St Anthony's Memorial Hospital, Director of Marketing and
Communications Jasper County Steering Committee Community members Ken Albrecht, Retired

IV eterinarian Scott Bloomberg, DC, Bloomberg Chiropractic, low-income, medically underserved, public
health Mark Bolander, Mayor of Newton Tom Brown, Retired Engineer Meredith Cornwell, Rides Mass
[Transit District, Assistant Coordinator, minority populations, low-income Lisa Hoelscher, HSHS St
IAnthony's Memorial Hospital, Community Benefit Specialist Darla Johnson, RN, Jasper County School
Nurse, low-income, minority populations, medically underserved, disease management, public health
Jeannie Johnson, MS, Jasper County Health Department, Director, low-income, minority populations,
medically underserved, disease management, public health Roger Kinder, ommunity Member, fithess
advocate Ken Larimore, University of Illinois Extension, Educator Debbie Rubsam, BS, Jasper County
Health Department, Administrator, low-income, minority populations, medically underserved, disease
management, public health Terriann Tharp, HSHS St Anthony's Memorial Hospital, Director of
Marketing and Communications Bill Weber, Jasper County Economic Development Coop Chairperson,

low-income, medically underserved, minority populations
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Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines
1y, 3,4, 5d, 61, 7, 10, 11, 121, 14q, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions
|Ifor each facility in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line
6b Facility , 1

Facility , 1 - St Anthony's Memorial Hospital * University of Illinois at Springfield Survey Research
O ffice * Southern Illinois University School of Medicine Office of Community Health and Service *
IAlllance for a Healthier Effingham County * Jasper County Steering Committee Results were shared
with the Alliance for Healthier Effingham, Jasper County Steering Committee, St Anthony's Memonial
Hospital's leadership groups, and at Colleague Town Halls The results will be shared at an upcoming

Community Town Hall In addition, a news release was distributed to the local news media
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Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines
1y, 3,4, 5d, 61, 7, 10, 11, 121, 14q, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions
|Ifor each facility in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference Explanation

Schedule H, Part V, Section B, Line 7 Facility , 1 - St Anthony's Memorial Hospital St Anthony's CHNA Report and Implementation Plan
are availlable to the public by contacting the hospital's Community Programs departmentat 217-347-

Facility , 1
1529




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines
1y, 3,4, 5d, 61, 7, 10, 11, 121, 14q, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions
|Ifor each facility in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Explanation

Line
Reference
Schedule Facility ,1 - St Anthony's Memorial Hospital HSHS St Anthony's Memorial Hospital will partner with various organizations to
H, PartV, |develop, implement, monitor and evaluate both new an d ongoing Initiatives that address the i1dentified priority community
Section B, | health needs The set of implementation strategies and interventions are contained in the Implementation Plan w hich was
Linel1l approved and adopted by an authorized body of the hospital The implementation st rategies and interventions will include, but
Facility , 1 | are not limited to, the following initiatives in each of the following categories 1 Access to Primary Care a Goal To provide

access to primary care services to individuals who are unable to attain these services due to fi nancial burden or location of
residence Measure During the period of open enroliment on the HIE, November 1, 2015 to January 31,2016, St Anthony's
will hold one education event for the community, distribute one news release to the local media about open enrollment a nd
place information on the hospital's Web site The need for services of a hospital-based enroliment counselor will be evaluated
prior to the enrollment period Measure In accord ance with St Anthony's Medical Staff Development Plan, St Anthony's will
pursue the recr uitment of a primary care provider for Jasper County Measure St Anthony's will continue to offer medical
services at its Convenient Care clinic for residents who cannot access t heir primary care physician during regular office hours
or on weekends In keeping with ou r Mission, health care services are avallable to all, regardless of ability to pay Measure

St Anthony's will continue to partner with Catholic Charities to provide access for ad ults, age 18 plus for emergent tooth
extraction The program is provided to uninsured and underinsured community members Additional education and awareness
of the program will be provided through the hospital's Web site and educational materials available at Catholic C harities, area
health fairs, and food pantries Measure In collaboration with local schoo | districts, St Anthony's will begin offering vision and
hearing testing to local schools as required by the State of Illinois This program was historically offered through the C ounty
Health Department, however, recent budget cuts have led to the elimination of this p rogram by our local health department To
offset the financial burden for school districts of contracting with private agencies to provide the service or passing the cost on
to are a residents, St Anthony's will begin providing this service free of charge in the 2015/20 16 School year Additional
testing of hearing and vision for students with identified need s will be performed, regardless of insurance 2 Chronic Disease
Diabetes a Goal To imp rove the health of individuals with diabetes by supporting their efforts in normalizing th eir blood
glucose levels thereby minimizing the complications and hospitalizations related to diabetes Measure St Anthony's will
partner with Catholic Charities to develop a pro gram for people with diabetes that will assist them in obtaining resources
needed to manag e their disease Resources include access to food and recipes, financial assistance with m edications, access
to diabetic supplies, nutrition education, behavioral goal setting and laboratory exams Outcome measures that will be
evaluated include blood pressure, HgbA 1c, total cholesterol, LDL, HDL, and triglyceride levels pre and post participation in the
Dia betes Community Education Program As part of this program, St Anthony's will also work w ith Catholic Charities to
evaluate the availability of "diabetic-friendly" foods provided by their Food Pantry and fill any gaps as needed to support the
overall program 3 Chroni c Disease Cerebrovascular Disease/Stroke a Goal To raise awareness of the symptoms of s troke
and educate the public on the appropriate actions necessary in the event of a stroke Measure Stroke education will be the
focus of at least two educational events sponsored by St Anthony's each year Digital media will also be utilized to increase
the awareness of stroke symptoms and educate the public on the steps necessary to identify the signs of stroke b Goal To
utilize advanced technology in the diagnosis and proper treatment of stroke victims Measure Advances in technology and
partnership with our Sister facility, HSHS St John's Hospital in Springfield, have allowed us to utilize telemedicine for the |
dentification of stroke symptoms Continued utilization of this technology will allow us t o diagnose patients presenting in our
Emergency Department as well as current inpatients 4 Nutritiona Goal To provide area students with education on the
importance of proper nutrition and maintaining a healthy, active lifestyle Measure A School Wellness program has been
developed to provide third grade students with basic health information, nutritio nal information, smoking cessation, and
fithess/ex
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Reference
Schedule H, | ercise education This 8-week program measures the student's knowledge of nutrition and ph ysical fithess using a pre-test
PartV, and post-test to evaluate program success The outcome mea sure will evaluate the success of the program based on at
Section B, least a 35% Increase of total st udent scores between the pre- and post-test 5 Smoking a Goal To decrease the number of
Linel1l individuals who use cigarettes with special emphasis on grade school students and pregnan t women Measure St Anthony's
Facility , 1 will begin offering a Smoking Cessation program with the a nticipated impact of reaching community members who need

assistance to stop smoking Smoki ng cessation information will also be included In prenatal packets for expectant mothers
The School Wellness program described above will also include a chapter on the hazards of smoking Areas of Opportunity
Not Addressed St Anthony's and the CHNA Committees did not choose to address the following areas of opportunity since
there were already resources av aillable in the community The members felt that this would lead to a duplication of servic es
If addressed through this CHNA process 1 Dental Access a A Dental Voucher program 1s offered by St Anthony's and
Catholic Charities 2 Mental Health Provider Access a Ther e are established resources available through Heartland Human
Services, the Jasper County Health Department and various other individual providers 3 Access to Exercise O pportunit ies
a A sports complex I1s currently under construction in Effingham with an anticipated o pening date of January 2016 In
addition, there are various gyms and exercise facilities a vailable and walking trails in both Effingham and Jasper counties




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines
1y, 3,4, 5d, 61, 7, 10, 11, 121, 14q, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions
|Ifor each facility in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line
22 Facility , 1

Facility , 1 - St Anthony's Memorial Hospital St Anthony's Hospital utilizes the Illinois Hospital
Uninsured Patient Discount Act as a basis for determining the charge for uninsured patients The Act
uses the Federal Poverty Guidelines as a guideline for determination of the uninsured discount If
household iIncome 1s equal or below 200% of the FPL guidelines the patient will qualify fora 100%
discount Household income between 200-600% of the FPL guidelines will receive a discounton a
sliding scale Household income at 600% of the FPL will receive a 55% discount Patients with
household iIncome greater than 600% of the FPL will receive a 25% uninsured patient discount The
25% discount s equal to the highest discount allowed according to the hospital's managed care

contracts




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493133063516

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 Anthony's Memorial Hospital of the Hospital Sisters of The Third Order o
f St Francis 37-0661233

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) Catholic Charities 53-0196617 501(C)3 24,576 0 [ndigent Dental
1502 E Fayette Ave \V oucher Program
Effingham,IL 62401 ($12,000), Pharmacy
[Assistance Program
($12,000),

Milk/Nutrition
Program ($576)

(2) Golden Circle Nutrition 37-6053117 GOVERNMENT 18,545 0 N utrition Program -

Program MOW
1805 S Banker Street

Effingham,IL 62401

(3) Teutopolis CUSD #50 37-6002729 Government 20,000 0 [Technology Grant
PO Box 607 IAssistance
Teutopolis,IL 62467

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1 table. . . . . . .+ . .+ .+ .« .+« .+ .+« . . | 3

3 Enter total number of other organizations listed inthelinel table. . . . . .+ .+ + .+ +« « o & & & 4 4w e e a e e . 0

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



Schedule I (Form 990) 2014

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" to Form 990,

Part III can be duplicated If additional space Is needed.

Page 2
Part IV, line 22.

(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

Schedule I, PartI, Line 2

Explanation

Description Of Procedure For
Monitoring Use Of Grant Funds

The facility utilized personal observation of grants expenditure and assistance usage and received monthly reports from grantee as funds were

expended for patient assistance

Schedule I, PartI, Line 2
Procedures for monitoring use of
grant funds

The facility utilized personal observation of grants expenditure and assistance usage and received monthly reports from grantee as funds were

expended for patient assistance

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 Anthony's Memorial Hospital of the Hospital Sisters of The Third Order o
f St Francis 37-0661233

m Questions Regarding Compensation

la

Inspection

Employer identification number

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
[ 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
|7 Written employment contract

v Compensation survey or study

|7 Compensation committee
[ Independent compensation consultant

v Form 990 of other organizations v 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 | Yes
2 Yes
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
Schedule J, Part I, Line 1a Tax TAX GROSS-UPS WERE PAID BY THE ORGANIZATION TO Dave Storm ($120) DURING THE YEAR THE FAIR VALUE OF THIS WAS INCLUDED IN
indemnification and gross-up HIS ANNUAL REPORTED INCOME
payments
Schedule J, Part I, Line 3 PLEASE SEE RESPONSE TO FORM 990, PART VI, LINE 15A IN SCHEDULE O

Arrangement used to establish the
top management official's
compensation

Schedule J, Part I, Line 4b HSHS EXECUTIVES ELIGIBLE TO PARTICIPATE IN SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN (SERP)ARE DEFINED IN THE SERP PLAN
Supplemental nonqualified retirement IDOCUMENTS THE SERP WAS ESTABLISHED TO PROVIDE ADDITIONAL RETIREMENT BENEFITS TO ENSURE REASONABLE MARKET
plan COMPETITIVE BENEFITS IN ACCORDANCE WITH THE HSHS EXECUTIVE COMPENSATION PHILOSOPHY ESTABLISHED BY THE HSHS

COMPENSATION COMMITTEE THE PLAN PROVIDES A DEFINED RETIREMENT CONTRIBUTION TO PARTICIPANTS COMMENCING ON
JANUARY 1,2008,EQUALTO A PERCENTAGE OF COMPENSATION AS DEFINED IN THE SERP PLAN DOCUENTS FORTHE PLAN YEAR
PARTICIPANTS CONSTRUCTIVELY RECEIVE A DISTRIBUTION FROM THE PLAN NO LATER THAN MARCH 15TH OF THE CALENDAR YEAR
FOLLOWING THE CALENDAR YEAR IN WHICH AN AMOUNT IS VESTED AND TAXABLE PURSUANT TO A VESTING SCHEDULE AS SPECIFIED IN
THE PLAN DOCUMENT THE ACTUAL DISTRIBUTION OF THE VESTED BENEFIT UNDER THE PLAN IS PAID IN A SINGLE LUMP SUM TO THE
PARTICIPANT ORTHE PARTICIPANT'S BENEFICIARY UPON THE EARLIER OF THE PARTICIPANT'S TERMINATION OF EMPLOYMENT, DEATH,
ORTOTAL AND PERMANENT DISABILITY THE FOLLOWING INTERESTED PERSONS RECEIVED DISTRIBUTIONS FROM THE SUPPLEMENTAL
EXECUTIVE RETIREMENT PLAN (SERP)IN 2014, THESE PAYMENTS ARE INCLUDED IN SCHEDULE J, PART II, COLUMN (B)(III) AND SCHEDULE
J,PART II, COLUMN (F), AS APPLICABLE ANN M CARR--$29,789 LAWRENCE SCHUMACHER -- $123,058 THERESA RUTHERFORD -- $36,775
THE FOLLOWING INTERESTED PERSONS RECEIVED DISTRIBUTIONS FROM THE SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN (SERP)IN
2014, THESE PAYMENTS ARE INCLUDED IN SCHEDULE J, PART II, COLUMN (B)(III) AND SCHEDULE J, PART II, COLUMN (F), AS APPLICABLE
ANNM CARR--$28,503 LAWRENCE SCHUMACHER -- $165,835 MARKREIFSTECK -- $74,127 THERESA RUTHERFORD -- $9,853

Schedule J (Form 990) 2014



Additional Data

Software ID: 14000329
Software Version: 2014v1.0
EIN: 37-0661233

Name: St Anthony's Memorial Hospital of the Hospital Sisters of The Third Order o

f St Francis

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) COTPens(aE:)lon n
R .. _ column
(i) Base (i) Bonus & (iii) O ther other deferred benefits (B)(1)-(D) reported as deferred in
Compensation Incentive reportable compensation prior Form 990
compensation compensation
2 ommer Duision CFO ) 9 0 0 0 0 0 0
(n) 94,913 0 51,858 0 5,308 152,079 0
MARK REIFSTECK ) 0 0 0 0 0 0 0
FORMER DIVISION CEO
() 41,172 0 130,627 60,172 1,649 233,620 52,192
ANN M CARR m 0 0 0 0 0 0 0
TREASURER
() 238,965 34,985 61,785 207,994 20,214 563,943 28,503
" DVISION CEQ - INTERIM ) 9 0 0 0 0 0 0
(partial year) (i) 687,223 166,889 224,070 215,175 27,060 1,320,417 118,062
MARGARET LUNA () 0 0 0 0 0 0 0
DIVISION CPO
an 203,277 13,801 0 63,563 16,286 296,927 0
Moresdent 8 Ce0 ) 0 0 0 0 0 0 0
(n) 270,066 92,134 59,208 107,945 19,856 549,209 0
D’é‘g(')DASTORM () 195,940 0 1,641 123,280 19,878 340,739 0
() 0 0 0 0 0 0 0
DAVID NOSACKA () 0 0 0 0 0 0 0
DIVISION CFO
an 231,852 8,192 174,831 22,452 20,869 458,196 0
KELLY M SAGER () 150,076 9,338 1,514 46,839 16,809 224,576 0
Chief Nursing Officer m) 0 ! ! ! ! !
" 0 0 0 0 0 0
RYAN L JENNINGS 1 136,156
CHIEE MEDICA. OFFICER (EI; o 93,130 0 16,576 1,265 247,127 0
0 0 0 0 0 0
UQEI’QAC SHARPLESS (1) 167,398 0 390 37,901 12,496 218,185 0
() 0 0 0 0 0 0 0
LACRRRI\TAJ CARROLL (1) 187,530 0 390 43,769 11,434 243,123 0
() 0 0 0 0 0 0 0
RSEEF}\TSBRYANT (1) 181,201 0 390 21,786 9,247 212,624 0
() 0 0 0 0 0 0 0
MQELERYANT () 178,737 0 0 21,474 9,247 209,458 0
() 0 0 0 0 0 0 0
JUCSRTIi'X SMITH (1 179,044 0 0 13,277 25,796 218,117 0
() 0 0 0 0 0 0 0
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 4

Complete to provide information for responses to specific questions on

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
St Anthony's Memorial Hospital of the Hospital Sisters of The Third Order o

f St Francis

Employer identification number

37-0661233

Return Reference

Explanation

Form 990, Part lll, Line
4a STATEMENT OF
PROGRAM SERVICE
ACCOMPLISHMENTS

ST ANTHONY'S MEMORIAL HOSPITAL, EFFINGHAM OF THE HOSPITAL SISTERS HEALTH SY STEM PROVIDES
QUALITY MEDICAL HEALTHCARE REGARDLESS OF RACE, CREED, SEX, NATIONAL ORIGIN, HANDICAP, AGE,
RELIGION, OR ABILITY TO PAY ALTHOUGH REMBURSEMENT FOR SERVICES IS CRITICAL TO THE CONTINUED
OPERATION AND STABILITY OF THEHOSPITAL, IT IS RECOGNIZED THAT NOT ALL INDIVIDUALS POSSESS THE
ABILITY TO PURCHASE NECESSARY MEDICAL SERVICES OUR MISSION IS TO SERVE THE COMMUNITY WITH THE
BEST QUALITY HEALTHCARE SERVICES AND HEALTHCARE EDUCATION INHERENT TO OUR MISSION, WE PROVIDE
CARE TO THE POOR, THE ELDERLY, AND THE NEEDY OF THE COMMUNITY THROUGH VARIOUS PROGRAMS AND
SERVICES THESE ACTIVITIES INCLUDE WELLNESS PROGRAMS, COMMUNITY EDUCATION PROGRAMS, AND
SPECIAL PROGRAMS FOR THE ELDERLY, HANDICAPPED, MEDICALLY UNDERSERVED, AND A VARIETY OF
COMMUNITY SUPPORT ACTIVITIES DURING FISCAL YEAR 2015, ST ANTHONY'S MEMORIAL HOSPITAL PROVIDED
SERVICES TO 5,518 INPATIENTS UTILIZING 18,960 ADULT AND PEDIATRIC DAY S OF CARE IN ADDITION, ST
ANTHONY'S MEMORIAL HOSPITAL PROVIDED SERVICES TO 134,019 OUTPATIENTS ST ANTHONY'S MEMORIAL
HOSPITAL PROVIDES QUALITY MEDICAL CARE TO THE POOR AT FREE OR REDUCED COST THROUGH OUR
CHRISTIAN CARE PROGRAM CHARITY CARE PROVIDED AT COST WAS $2,780,667 IN ADDITION, THE HOSPITAL
PARTICIPATES IN THE ILLINOIS MEDICAID PROGRAM, WHICH REIMBURSES THE HOSPITAL AT RATES
SUBSTANTIALLY BELOW THE COST OF PROVIDING THE SERVICES FULFILLING OUR MISSION TO THE COMMUNITY,
SERVICES WERE PROVIDED TO MEDICAID INPATIENTS UTILIZING 1,990 DAY S OF CARE THE UNFAID COST OF
MEDICAID WAS $6,798,259 OTHER BENEFITS INCLUDED IN-KIND DONATIONS IN THE AMOUNT OF $69,879 ST
ANTHONY'S MEMORIAL HOSPITAL PROVIDES QUALITY MEDICAL CARE TO MEMBERS OF THE BROADER
COMMUNITY THROUGH OUR PARTICIPATION IN THE MEDICARE PROGRAM, PROVIDING MANY PROGRAMS AND
SERVICES FREE OR AT A REDUCED PRICE, PROVIDING SERVICES THAT BENEFIT THE COMMUNITY BUT HAVE A
NEGATIVE MARGIN, AND THROUGH EDUCATIONAL PROGRAMS AT NO COST THE UNPAID AND UNREIMBURSED
COST OF PARTICIPATING IN THE MEDICARE PROGRAM WAS $8,016,409 DURING FISCAL YEAR 2015




Return Reference Explanation

Form 990, Part Ill, Line 1 THE MISSION OF ST ANTHONY'S MEMORIAL HOSPITAL IS TO PARTICIPATE IN THE HEALTHCARE MINISTRY OF
ORGANIZATION'S THE CHURCH WE COMMIT OUR VALUABLE RESOURCES TO PROVIDE A FAMILY-CENTERED APPROACH IN
MISSION MEETING THE HEALTHCARE NEEDS OF ALL PEOPLE IN THE COMMUNITY REGARDLESS OF ABILITY TO PAY, AND
TO FOSTER THE VALUES OF RESPECT, CARE, COMPETENCE, AND JOY




Return Reference

Explanation

Form 990, Part IV, Line
24a TAX EXEMPT
BONDS

ST ANTHONY'S MEMORIAL HOSPITAL HOLDS A LIABILITY ON ITS BOOKS FOR TAX-EXEMPT BONDS, WHICH IS AN
ALLOCATION FROM ITS PARENT CORPORATION, HOSPITAL SISTERS SERVICES, INC ("HSSI') AS A RESULT, THIS
QUESTION WAS ANSWERED NO, AND SCHEDULE K WILL BE COMPLETED ON THE HOSPITAL SISTERS SERVICES,
INC FORM 990




Return Reference

Explanation

Form 990, Part VI, Line 13
WHISTLEBLOWER POLICY

PROVISIONS WITHIN THE CORPORATE COMPLIANCE PROGRAM AND CONFLICT OF INTEREST POLICY
PROVIDE PROTECTIONS FOR WHISTLEBLOWER TYPE ACTIVITIES




Return
Reference

Explanation

Form 990, Part
VI, Line 16a
JOINT
VENTURES

HOSPITAL SISTERS HEALTH SY STEM ADOPTED A JOINT VENTURE COMPLIANCE PROGRAM POLICY EFFECTIVE ON
JANUARY 1, 2012 FOR ALL SYSTEM HOSPITALS, INCLUDING ST ANTHONY'S HOSPITAL THE OVERALL PURPOSE OF THE
POLICY IS TO PROVIDE PRACTICAL GUIDELINES FOR ETHICAL BUSINESS CONDUCT, TO ACHEVE COMPLIANCE, AND TO
DETECT AND PREVENT VIOLATIONS OF APPLICABLE LAWS THE POLICY REQUIRES ST ANTHONY HOSPITAL, AND ALL
HSHS HOSPITALS, TO EVALUATE THEIRR PARTICIPATION IN JOINT VENTURE ARRANGEMENTS, INCLUDING UNDER
APPLICABLE FEDERAL TAX LAWS, AND TO SAFEGUARD ST ANTHONY HOSPITAL'S TAX EXEMPT STATUS WITH RESPECT
TO ANY JOINT VENTURE ARRANGEMENTS




Return Reference Explanation

Form 990, Part V|, Line 6 THE SENIOR GOVERNING BODY OF ST ANTHONY'S HOSPITAL (THE "CORPORATION") IS THE MEMBER OF THE
Classes of members or CORPORATION, WHICH IS HOSPITAL SISTERS SERVICES, INC ("HSSI'), AN ILLINOIS NOT FOR PROFIT
stockholders CORPORATION EXEMPT FROM FEDERAL TAXATION UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE
CODE




Return Reference

Explanation

Form 990, Part VI, Line 7a
Members or stockholders
electing members of
governing body

PURSUANT TO SECTION 2 3 OF THE CORPORATION'S BY LAWS, THE ORGANIZATION'S MEMBER, HOSPITAL
SISTERS SERVICES, INC ("HSSI'), AN ILLINOIS NOT FOR PROFIT CORPORATION EXEMPT FROM FEDERAL
TAXATION UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, HAS THE RIGHT TO APPOINT AND
REMOVE THE CORPORATION'S BOARD OF DIRECTORS, CHAIRPERSON OF THE BOARD AND PRESIDENT




Return
Reference

Explanation

Form 990, Part
VI, Line 7b
Decisions
requiring
approval by
members or
stockholders

RESPONSBILITY FOR THE POLICY AND OPERATIONS OF ST ANTHONY'S HOSPITAL (THE "CORPORATION") IS VESTED IN
TS BOARD OF DIRECTORS, EXCEPT WITH RESPECT TO SPECIFIC POWERS RESERVED IN THE CORPORATION'S BY LAWS TO
THE CORPORATION'S MEMBER, HOSPITAL SISTERS SERVICES, INC ("HSSI'), AN ILLINOIS NOT FOR PROFIT CORPORATION
EXEMPT FROM FEDERAL TAXATION UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE THE MEMBER OF HSSI IS
HOSPITAL SISTERS HEALTH SY STEM ("HSHS"), AN ILLINOIS NOT FOR PROFIT CORPORATION EXEMPT FROM FEDERAL
TAXATION UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE THE MEMBERS OF HSHS ARE THE INDIVIDUAL
SISTERS WHO FROM TIME TO TIME ARE THE DULY ELECTED PROVINCIAL SUPERIOR AND PROVINCIAL COUNCILORS,
RESPECTIVELY OF THE AMERICAN PROVINCE OF THE HOSPITAL SISTERS OF ST FRANCIS ("AMERICAN PROVINCE') THE
AMERICAN PROVINCE IS THE UNITED STATES ORGANIZATION OF THE CONGREGATION OF THE HOSPITAL SISTERS OF THE
THIRD ORDER REGULAR OF ST FRANCIS, A RELIGIOUS INSTITUTE OF THE ROMAN CATHOLIC CHURCH THE GOVERNANCE
AND OPERATIONS OF THE CORPORATION ARE SUBJECT TO HSSI'S RIGHT TO EXERCISE THESE RESERVED POWERS WITH
RESPECT TO THE CORPORATION AND ORGANIZATIONS OF WHICH THE CORPORATION IS EITHER, DIRECTLY OR
INDIRECTLY, A CONTROLLING MEMBER OR A CONTROLLING SHAREHOLDER ("AFFILIATES") HSSI'S RIGHT TO EXERCISE
CERTAIN OF THESE RESERVED POWERS IS, IN TURN, SUBJECT TO THE APPROVAL OF HSHS AND HSHS' MEMBERS THE
RESERVED POWERS INCLUDE ALL RIGHTS GRANTED TO HSSIBY LAW AND THE RIGHT TO (A) ADOPT, APPROVE
AMENDMENTS TO, OR AMEND ANY STATEMENT OF PHILOSOPHY, MISSION, MISSION INTEGRATION OR VALUES OR ANY
NAME, LOGO, OR MARK OF THE CORPORATION OR OF ANY AFFILIATE, (B) ADOPT, APPROVE AMENDMENTS TO, OR
AMEND THE ARTICLES OF INCORPORATION OF THE CORPORATION OR OF ANY AFFILIATE, (C) ADOPT, APPROVE
AMENDMENTS TO, OR AMEND THE BY LAWS OF THE CORPORATION OR OF ANY AFFILIATE, (D) APPOINT AND REMOVE THE
BOARD OF DIRECTORS, ANY ONE OR MORE OF THE DIRECTORS OF THE CORPORATION OR OF ANY AFFILIATE, AND THE
CHAIRPERSON AND PRESIDENT OF THE CORPORATION OR OF ANY AFFILIATE, (E) APPROVE THE RECOMMENDATION OF
THE BOARD OF DIRECTORS TO APPOINT OR REMOVE THE BOARD OF DIRECTORS, ANY ONE OR MORE DIRECTORS OF THE
CORPORATION OR OF ANY AFFILIATE, OR THE CHAIRPERSON AND PRESIDENT OF THE CORPORATION OR OF ANY
AFFILIATE (F) WITH RESPECT TO THE CORPORATION OR ANY AFFILIATE, APPROVE THE PURCHASE, SALE, ALIENATION,
EXCHANGE, LEASE OR ENCUMBRANCE OF ANY REAL PROPERTY OF THE CORPORATION OR OF ANY AFFILIATE, WHICH
PROPERTY HAS A VALUE IN EXCESS OF LIMITS SET FROM TIME TO TIME BY HSSI, (G) APPROVE THE OPERATING AND
CAPITAL BUDGETS OF THE CORPORATION OR OF ANY AFFILIATE, AND ANY DEVIATIONS BY THE CORPORATION OR OF
ANY AFFILIATE FROM SUCH BUDGETS IN AN AMOUNT OR PERCENTAGE SPECIFIED BY HSSIFROM TIME TO TIME, (H)
APPROVE THE STRATEGIC PLAN AND GOALS OF THE CORPORATION OR OF ANY AFFILIATE, () APPROVE THE SALE OF
SUBSTANTIALLY ALL OF THE ASSETS OF THE CORPORATION OR OF ANY AFFILIATE, (J) APPROVE THE MERGER OR
DISSOLUTION OF THE CORPORATION OR OF ANY AFFILIATE, (K) ADOPT OR AMEND THE PLAN FOR MINISTRY EDUCATION
AND GOVERNANCE FOR THE CORPORATION AND TS AFFILIATES, (L) APPROVE THE CORPORATION'S MISSION
ACCOUNTABILITY REPORTS AND THOSE OF ANY AFFILIATE, (M) APPROVE THE FINANCIAL POLICIES AND PROCEDURES OF
THE CORPORATION OR OF ANY AFFILIATE AND APPROVE ANY DEVIATIONS FROM SUCH POLICIES AND PROCEDURES BY
THE CORPORATION OR ANY AFFILIATE, AND (N) ADOPT POLICIES TO IMPLEMENT THE RESERVED POWERS OF HSSI




Return Reference

Explanation

Form 990, Part VI,
Line 11b Review of
form 990 by
governing body

THE HOSPITAL EMPLOY S CROWE HORWATH TO ASSIST IN THE OVERALL REVIEW AND ELECTRONIC SUBMISSION OF
TS FORM 990 CROWE HORWATH PROVIDES GUIDANCE IN IDENTIFY ING CRITICAL ERRORS IN THE RETURN
SUBMISSION AND FEEDBACK ON QUANTITATIVE AND QUALITATIVE RESPONSES ADDITIONALLY, THE HOSPITAL CFO
PERFORMS A THOROUGH REVIEW OF THE RETURN AND REVIBANS IT WITH THE HOSPITAL CEO AND/YOR SENIOR
LEADERS BEFORE PRESENTING [T IN TS ENTIRETY TO THE HOSPITAL BOARD FOR QUESTIONING AND REVIEW PRIOR

TO THE RETURN'S SIGNING AND SUBMISSION TO THE IRS




Return Explanation
Reference
Form 990, THE ORGANIZATION IS SUBJECT TO THE CORPORATE COMPLIANCE PROGRAM AND CONFLICT OF INTEREST P
Part VI, Line | OLICY ("POLICY") OF HOSPITAL SISTERS HEALTH SY STEM, AN ILLINOIS NOT FOR PROFIT CORPORATION
12¢ Conflict | EXEMPT FROM FEDERAL TAXATION UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE A REVI SED
of interest CORPORATE COMPLIANCE PROGRAM AND CONFLICT OF INTEREST POLICY HAVE BEEN USED SINCE JANU ARY
policy 2009 TO ESTABLISH THE PRACTICE OF MANAGING CONFLICTS OF INTEREST USING A SY STEM-WIDE P

ROTOCOL FOR DISCLOSURE STATEMENTS IN ACCORDANCE WITH THE ORGANIZATONS CONFLICT OF INTERE
ST POLICY, ALL COVERED PERSONS HAVE A DUTY TO COMPLY WITH THE CONFLICT OF INTEREST POLICY
FOR ANY CONTRACT, TRANSACTION, RELATIONSHIP OR ACTIVITY CONTEMPLATED, ENTERED INTO OR COND
UCTED AT HSHS OR ITS AFFILIATES THE POLICY DEFINES COVERED PERSONS AS BOARD MEMBERS, BOAR D
COMMITTEE MEMBERS, OFFICERS, BOARD DESIGNEES, SENIOR MANAGEMENT, MEMBERS OF ANY COMMITTE E
THAT OVERSEES THE APPROVAL OF PHARMACEUTICALS, AND MEDICAL DEVICES, ANY OTHER INDIVIDUAL
WHO HOLDS A POSITION OF TRUST ON AN ANNUAL BASIS, HSHS DISCLOSES A COPY OF THE CONFLICT OF
INTEREST POLICY (AND ALL CORRESPONDING PROCEDURES, GUIDELINES, FORMS AND TOOLS) TO ALL
COVERED PERSONS AND ADVISES ALL COVERED PERSONS IN WRITING OF ANY SUBSTANTIVE CHANGES TO
T HIS POLICY AND SUCH RELATED MATERIALS COVERED PERSONS ARE REQUIRED TO REVIEW AND
COMPLETE THE CORRESPONDING CONFLICT OF INTEREST STATEMENT THE SY STEM OFFICE VICE PRESIDENT,
SYSTE MRESPONSBILITY OR MEMBERS OF THE AUDIT AND INTEGRITY COMMITTEE ("COMMITTEE") ARE
AVAILAB LE TO ANSWER ANY QUESTIONS A COVERED PERSON MAY HAVE IN ADDITION, IF, AT ANY TIME
AFTER S UBMITTING AN ANNUAL CONFLICT OF INTEREST STATEMENT, A COVERED PERSON BECOMES AWARE
OF AN INTEREST THAT HE OR SHE WOULD HAVE HAD TO DISCLOSE AT THE ANNUAL INTERVAL, THE
COVERED PERS ON IS REQUIRED PROMPTLY TO DISCLOSE THE INTEREST TO THE COMMITTEE USING THE HSHS
CONFLICT OF INTEREST DISCLOSURE STATEMENT COMPLETED CONFLICT OF INTEREST STATEMENTS ARE
SUBMITTED TO THE COMMITTEE, WHICH IS RESPONSIBLE FOR IDENTIFY ING, ASSESSING, AND MANAGING
CONFLICTS OF INTEREST THAT ARISE IN THE COURSE OF CONDUCTING THE AFFAIRS OF HSHS AND ITS
AFFILIATES IF THE COMMITTEE DETERMINES THAT A CONFLICT OF INTEREST EXISTS, THE CONFLICT OF
INTEREST POLICY REQUIRES HSHS NOT TO ENGAGE IN OR ENTER INTO A PROPOSED CONTRACT,
TRANSACTION, RELA TIONSHIP, ARRANGEMENT, OR ACTIVITY UNLESS THE COMMITTEE OR, WHERE
NECESSARY, THE BOARD OF DIRECTORS (ACTING THROUGH ITS DISINTERESTED MEMBERS), HAS
INVESTIGATED ALTERNATIVES TO THE PROPOSED CONTRACT, TRANSACTION, RELATIONSHIP,
ARRANGEMENT, OR ACTIVITY AND, IN THE ABSENC E OF ALTERNATIVES THAT ARE IN THE BEST INTERESTS
OF HSHS, HAS DETERMINED 1 THAT, REGARDL ESS OF WHETHER THE COVERED PERSON PARTICIPATES IN
THE IMPLEMENTATION OF THE PROPOSED CONTR ACT, TRANSACTION, RELATIONSHIP, ARRANGEMENT, OR
ACTIVITY, 2 THE CONTRACT, TRANSACTION, AR RANGEMENT, OR ACTIVITY IS IN THE BEST INTERESTS OF
HSHS, 3 THE CONTRACT, TRANSACTION, ARR ANGEMENT, OR ACTIVITY IS FAIR AND REASONABLE FROM
THE PERSPECTIVE OF HSHS, AND 4 HSHS CAN NOT OBTAIN A MORE ADVANTAGEOUS CONTRACT,
TRANSACTION, ARRANGEMENT, OR ACTIVITY WITH REASON ABLE EFFORTS UNDER THE CIRCUMSTANCES IN
DETERMINING WHETHER A CONTRACT, TRANSACTION OR AR RANGEMENT IS FAIR AND REASONABLE TO
HSHS, THE COMMITTEE SHALL CONSIDER, WHERE APPLICABLE 1 APPRAISALS OR OTHER INDEPENDENT
VALUATIONS OF THE FAIR MARKET VALUE OF THE CONTRACT, TR ANSACTION, OR ARRANGEMENT, 2
INFORMATION REGARDING COMPARABLE CONTRACTS, TRANSACTIONS, OR ARRANGEMENTS BETWEEN
UNRELATED PARTIES, 3 OFFERS FROM COMPARABLE COMPETING ENTITIES, AND /OR 4 STUDIES OF
COMPARABLE COMPENSATION ARRANGEMENTS IN ANY CASE IN WHICH THE COMMITTEE FINDS, AFTER
TAKING THE STEPS DESCRIBED ABOVE, THAT HSHS SHOULD PARTICIPATE IN A PROPOSED TRANSACTION OR
ARRANGEMENT DESPITE THE EXISTENCE OF A CONFLICT OF INTEREST, THE COMMITTEE SHALL DEVELOP,
IMPLEMENT, MONITOR, AND ENFORCE COMPLIANCE WITH A CONFLICT MANAGEMENT PLAN FOR MANAGING
THE CONFLICT OF INTEREST AS IT CONSIDERS NECESSARY FOR SUCH FINDINGS TO REMA IN VALID
THROUGHOUT THE LIFE OF THE CONTRACT, TRANSACTION, RELATIONSHIP, ARRANGEMENT, OR A CTIVITY
ALL CONFLICT MANAGEMENT PLANS SHALL 1 STATE THAT THE COMMITTEE WILL OVERSEE, MO NITOR, AND
ENFORCE COMPLIANCE WITH THE PLAN THROUGHOUT THE COURSE OF THE STUDY AND SPECIFY MEANS FOR
DOING SO, INCLUDING, WITHOUT LIMITATION, THAT THE APPROPRIATE INDIVIDUALS MUST PROVIDE THE
COMMITTEE WITH WRITTEN REPORTS PERTAINING TO COMPLIANCE WITH THE CONFLICT MANA GEMENT PLAN,
THAT THE COMMITTEE SHALL HAVE THE RIGHT TO AUDIT THE STUDY FOR SUCH COMPLIANC E, AND THE
RIGHT TO IMPOSE SANCTIONS FOR NON-COMPLIANCE, 2 STATE THAT THE PLAN MUST BE SH ARED WITH
COVERED PERSON WHOSE INTERESTS IT WAS DEVELOPED TO MANAGE, 3 STATE THAT THE PLA N MUST BE
SHARED WITH, AND PERIODIC REPORTS ON COMPLIANCE WITH THE PLAN MUST BEPROVIDED T O, THE
BOARD, SENIOR MANAGEMENT, AND/OR GOVERNMENT AGENCIES, AND 4 PROVIDE FOR SUCH OTHER
MANAGEMENT STEPS AND MECHANISMS THE COMMITTEE CON




Return
Reference

Explanation

Form 990, Part
VI, Line 12¢
Conflict of
interest policy

SIDERS NECESSARY AND APPROPRIATE IN ADDITION TO THE COMMITTEE, THE SY STEM OFFICE VICE PRE
SIDENTS OF SY STEM RESPONSIBILITY AND RISK & COMPLIANCE MAY RETAIN SUCH INDEPENDENT
ADVISOR S OR EXPERTS AS DEEMED NECESSARY TO ASSIST IN MAKING TS DETERMINATIONS AND
DECISIONS  IF THE COMMITTEE DETERMINES THAT THE CONTEMPLATED TRANSACTION, RELATIONSHIP,
ARRANGEMENT, OR ACTIVITY CANNOT PROCEED DUE TO A CONFLICT OF INTEREST, THE COMMITTEE
SHALL INFORM THE APPL ICABLE COVERED PERSON OR DECISION-MAKING BODY OF SUCH
DETERMINATION WITHIN ONE WEEK OF THE COMMITTEE MEETING AT WHICH THE CONTEMPLATED
TRANSACTION WAS DISCUSSED THE COMMITTEE SHAL L DOCUMENT ITS REJECTION OF THE
CONTEMPLATED TRANSACTION IN THE COMMITTEES MEETING MINUTE S




Return
Reference

Explanation

Form 990, Part VI,
Line 15a Process
to establish
compensation of
top management
official

THE COMPENSATION COMMITTEE (COMMITTEE) IS COMPRISED OF INDEPENDENT MEMBERS OF THE BOARD OF
DIRECTORS THE COMMITTEE DEVELOPS A COMPENSATION PHILOSOPHY FOR THE SYSTEM AND ALL AFFILIATES THE
COMMITTEE SELECTS AND HIRES THE INDEPENDENT COMPENSATION CONSULTANT TO DEVELOP COMPARABILITY
DATA AND ADVISE THE COMMITTEE DURING ITS DELIBERATIONS REGARDING ALL ELEMENTS OF TOTAL
COMPENSATION FOR ALL DISQUALIFIED INDIVIDUALS INTEGRATED HEALTHCARE STRATEGIES ("IHS"), THE
CONSULTANTS UTILIZED BY THE COMMITTEE, USE DATA FROM MULTIPLE TAX-EXEMPT PEER GROUP SOURCES TO
DETERMINE SALARY RANGES, INCENTIVE OPPORTUNITY RANGES AND BENEFITS FOR THE DISQUALIFIED INDIVIDUALS
[HS THEN ASSISTS THE COMMITTEE IN PREPARING CONTEMPORANEOUS DOCUMENTATION OF ALL ACTIONS EACH
COMMITTEE MEETING IS CONDUCTED WITH THE INTENT TO CREATE A REBUTTABLE PRESUMPTION OF
REASONABLENESS FOR ALL ELEMENTS OF EXECUTIVE TOTAL COMPENSATION FOR THE DISQUALIFIED INDIVIDUALS
THE CHAIRMAN MAKES THIS DECLARATION AND ALSO INQUIRES IF THERE ARE ANY CONFLICTS OF INTEREST BY ANY
ATTENDEES ANY CONFLICTS ARE DISCLOSED AND THE COMMITTEE THEN ACTS IN A MANNER TO AVOID ANY
CONFLICTED INDIVIDUAL PARTICIPATING IN ANY MANNER WHERE A CONFLICT MIGHT EXIST AT THE END OF THE
MEETING, THE COMMITTEE PREPARES CONTEMPORANEOUS MINUTES THAT RECORD ALL ACTIONS TAKEN DURING THE
MEETING




Return Reference Explanation

Form 990, Part V|, Line 15b Process to establish compensation of other PLEASE SEE RESPONSE TO FORM 990, PART VI, LINE
employees 15A




Return Reference Explanation

Form 990, Part V|, Line 19 BOARD-APPROVED FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST
Required documents available to THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARENOT MADE AVAILABLETO THE
the public GENERAL PUBLIC AT THIS TIME




Return Reference

Explanation

Form 990, Part VI, Line 2f
Other Program Service
Revenue

- Total Revenue 0, Related or Exempt Function Revenue 0, Unrelated Business Revenue , Revenue Excluded
from Tax Under Sections 512, 513, or 514 | - Total Revenue , Related or Exempt Function Revenue , Unrelated
Business Revenue , Revenue Excluded from Tax Under Sections 512, 513, or 514 |




Return Reference

Explanation

Form 990, Part VI,
Line 11d Cther
Miscellaneous
Revenue

Other - Total Revenue 529621, Related or Exempt Function Revenue , Unrelated Business Revenue |, Revenue
Excluded from Tax Under Sections 512, 513, or 514 529621, Other Dues - Total Revenue 14300, Related or Exempt
Function Revenue |, Unrelated Business Revenue , Revenue Excluded from Tax Under Sections 512, 513, or 514
14300, Loss on early extinguishmentof debt - Total Revenue -37695, Related or Exempt Function Revenue |, Unrelated
Business Revenue , Revenue Excluded from Tax Under Sections 512, 513, or 514 -37695, - Total Revenue , Related or
Exempt Function Revenue , Unrelated Business Revenue , Revenue Excluded from Tax Under Sections 512, 513, or

514 ,




Return Reference Explanation

Form 990, Part X|, Line 9 Other Change In fair value of interest rate swap - -898433, Swap payments - -1181336, Change in temporarily
changes In net assets or fund restricted net assets - 897266, Transfers to/ffrom affiliates - -3407040, Pension related changes other
balances than net periodic benefit cost - -4460673,




|efile GRAPHIC print - DO NOT PROCESS | As Filed Data -

DLN: 93493133063516

SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Service

Related Organizations and Unrelated Partnerships

= Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

= Attach to Form 990.

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

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization
St Anthony's Memorial Hospital of the Hospital Sisters of The Third Order o
f St Francis

Employer identification number

37-0661233

IEEREEl 1dentification of Disregarded Entities Complete

if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

(c) (d)
Legal domicile (state Total iIncome
or foreign country)

(e) ()]
End-of-year assets Direct controlling
entity

(1) KIARA CLINICAL INTEGRATION NETWORK LLC
4936 LAVERNA ROAD

SPRINGFIELD, IL 62707

26-1417684

HEALTHCARE

L -2,181,245

7,140,533 [HSSI

(2) PHYSICIAN CLINICAL INTEGRATION NETWORK LLC
4936 LAVERNA ROAD

SPRINGFIELD, IL 62707

37-1668647

HEALTHCARE

IL -487,125

5,630,644 [KCIN

(3) HSHS ACO LLC
4936 LAVERNA ROAD
SPRINGFIELD, IL 62749
32-0465666

HEALTHCARE

IL 0

0 |KCIN

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)
Name, address, and EIN of related organization

(b)

Primary activity

(c) (d)
Legal domicile (state Exempt Code section
or foreign country)

(e) 0] (9)
Public chanty status Direct controlling Section 512(b)
(if section 501(c)(3)) entity (13) controlled

entity?
Yes No

See Addritional 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 activity| Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI | General or| Percentage
related organization domicile| controlling income(related, |total income |end-of-year| allocations? |amount in box| managing | ownership
(state or entity unrelated, assets 20 of partner?
foreign excluded from Schedule K-1
country) tax under (Form 1065)
sections 512-
514)
Yes No Yes | No
See Additional Data Table
-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) 0] (9) (h) 0]
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity | Share of total | Share of end- Percentage Section 512
related organization domicile entity (C corp, S Income of-year ownership (b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?
Yes No

See Addritional Data Table

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 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 1a No
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) id No
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 No
j Lease offacilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
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| Yes
o Sharing of paid employees with related organization(s) 1lo | Yes
p Remmbursement paid to related organization(s) for expenses 1p | Yes
q Reimbursement paid by related organization(s) for expenses 1q | Yes
r Othertransfer of cash or property to related organization(s) 1r | Yes
s Othertransfer of cash or property from related organization(s) 1s No

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) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014

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



Schedule R (Form 990) 2014 Page b
.m Supplemental Information

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

Explanation

Schedule R, Part V, Line 2 THE TRANSACTIONS REPORTED IN QUESTION 1 ARE BETWEEN RELATED 501(C)(3) PUBLIC CHARITIES AND ARE NOT REPORTED IN THIS
TRANSACTIONS WITH RELATED SECTION

ENTITIES

Schedule R (Form 990) 2014



Additional Data

Software ID:
Software Version:

EIN:
Name:

14000329
2014v1.0
37-0661233

St Anthony's Memorial Hospital of the Hospital Sisters of The Third Order o
f St Francis

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

(a)

Name, address, and EIN of related organization

(L)HOSPITAL SISTERS HEALTH SYSTEM

4936 LAVERNA ROAD
SPRINGFIELD, IL 62707
37-1058692

(b)

Primary activity

HEALTHCARE

(o)
Legal domicile
(state

or foreign country)

IL

(d)
Exempt Code
section

501(c)(3

(e)
Public charity
status

(if section 501 (c)

(30

Type III-FI

Direct controlling

NA

(f)

entity

(9)
Section 512
(b)(13)
controlled
entity?

Yes No
No

(L)HOSPITAL SISTERS OF ST FRANCIS FOUNDATION

4936 LAVERNA ROAD
SPRINGFIELD, IL 62707
37-1186514

HEALTHCARE

IL

501(c)(3

HSHS

Yes

(2)HSHS HEALTHCARE PLAN TRUST FUND

4936 LAVERNA ROAD
SPRINGFIELD, IL 62707
37-1137724

HEALTHCARE

IL

501(c)(9

HSHS

Yes

(3)HSHS SELFINSURANCE TRUST

4936 LAVERNA ROAD
SPRINGFIELD, IL 62707
37-1120626

INSURANCE

IL

501(c)(3

Type I

HSHS

Yes

(4)HOSPITAL SISTERS HEALTHCARE WEST INC

2661 COUNTY HIGHWAY 1
CHIPPEWA FALLS, WI 54729
51-0157933

HEALTHCARE

WI

501(c)(3

Type III-FI

HSSI

Yes

(5)SACRED HEART HOSPITAL

990 WEST CLAIREMONT AVENUE
EAU CLAIRE, WI 54701
39-0807060

HEALTHCARE

WI

501(c)(3

HSSI

Yes

(6)ST ELIZABETH'S HOSPITAL

211 SOUTH THIRD STREET
BELLEVILLE, IL 62220
37-0663567

HEALTHCARE

IL

501(c)(3

HSSI

Yes

(7)ST NICHOLAS HOSPITAL

3100 SUPERIOR AVENUE
SHEBOYGAN, WI 53081
39-0808480

HEALTHCARE

WI

501(c)(3

HSSI

Yes

(8)ST JOHN'S HOSPITAL

800 EAST CARPENTER STREET
SPRINGFIELD, IL 62769
37-0661238

HEALTHCARE

IL

501(c)(3

HSSI

Yes

(9)ST JOSEPH'S HOSPITAL

9515 HOLY CROSS LANE
BREESE, IL 62230
37-1208459

HEALTHCARE

IL

501(c)(3

HSSI

Yes

(10)ST JOSEPH'S HOSPITAL

2661 COUNTY HIGHWAY 1
CHIPPEWA FALLS, WI 54729
39-0810545

HEALTHCARE

WI

501(c)(3

HSSI

Yes

(11)ST MARY'S HOSPITAL

1800 E LAKE SHORE DRIVE
DECATUR, IL 62521
37-0661244

HEALTHCARE

IL

501(c)(3

HSSI

Yes

(12) ST MARY'S HOSPITAL

111 SPRING STREET
STREATOR, IL 61364
36-2169181

HEALTHCARE

IL

501(c)(3

HSSI

Yes

(13)ST MARY'S MEDICAL CENTER

1762 SHAWANO AVENUE
GREEN BAY, WI 54303
39-0818682

HEALTHCARE

WI

501(c)(3

HSSI

Yes

(14)ST VINCENT HOSPITAL

835 S VAN BUREN
GREEN BAY, WI 51301
39-0817529

HEALTHCARE

WI

501(c)(3

HSSI

Yes

(15)ST JOSEPH'S HOSPITAL

12866 TROXLER AVENUE
HIGHLAND, IL 62249
37-0663568

HEALTHCARE

IL

501(c)(3

HSSI

Yes

(16) ST FRANCIS HOSPITAL

1215 FRANCISCAN DRIVE
LITCHFIELD, IL 62056
37-0661236

HEALTHCARE

IL

501(c)(3

HSSI

Yes

(17)HOSPITAL SISTERS SERVICES INC

4936 LAVERNA ROAD
SPRINGFIELD, IL 62707
37-1163402

HEALTHCARE

IL

501(c)(3

Type III-FI

HSHS

Yes

(18) HSHS MEDICAL GROUP INC

3215 EXECUTIVE PARK DRIVE
SPRINGFIELD, IL 62703
26-3956318

HEALTHCARE

IL

501(c)(3

Type III-FI

HSSI

Yes

(19) HSHS WISCONSIN MEDICAL GROUP INC

3215 EXECUTIVE PARK DRIVE
SPRINGFIELD, IL 62703
26-4515959

HEALTHCARE

WI

501(c)(3

Type III-FI

HSSI

Yes




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

(a)

Name, address, and EIN of related organization

(21) ORANGE CROSS AMBULANCE INC

919 ASHLAND AVENUE
SHEBOYGAN, WI 53081
39-1860942

(b)

Primary activity

HEALTHCARE

(o)
Legal domicile
(state
or foreign country)

WI

(d)
Exempt Code
section

501(c)(3

(e) (f)
Public charity Direct controlling
status entity
(if section 501 (c)

(30

9 ST NICHOLAS

(9)
Section 512

(b)(13)
controlled
entity?

Yes No
Yes

(1) WISCONSIN UPPER PENINSULA ONCOLOGY
MANAGEMENT

835 S VAN BUREN
GREEN BAY, WI 54301
39-1677100

HEALTHCARE

WI

501(c)(3

3 ST VINCENT

Yes

(2)UNITY LIMITED PARTNERSHIP

2366 OAK RIDGE CIRCLE
DE PERE, WI 54115
39-1750729

HEALTHCARE

WI

501(c)(3

9 HSSI

Yes

(3)PRAIRIE EDUCATION & RESEARCH COOPERATIVE

317 NORTH 5TH STREET
SPRINGFIELD, IL 62701
37-1157915

HEALTHCARE

IL

501(c)(3

4 HSSI

Yes

(4)ST CLARE MEMORIAL HOSPITAL

855 S MAIN STREET
OCONTO FALLS, WI 54154
39-0848401

HEALTHCARE

WI

501(c)(3

3 HSSI

Yes

(5)COMMUNITY HEALTHCARE FOUNDATION

855 SOUTH MAIN STREET
OCONTO FALLS, WI 54154
39-1700944

FUNDRAISING
(DISSOLVED 8/25/14)

WI

501(c)(3

7 ST CLARE

Yes




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(a)
Name, address, and EIN of
related organization

MEMORIAL AND ST
ELIZABETH'S
HEALTHCARE CANCER
TREATMENT CENTER

4000 NORTH ILLINOIS
STREET

SWANSEA, IL 62226
37-1312961

(b)

Primary activity

HEALTHCARE

(o)

Legal
Domicile
(State

or

Foreign
Country)

IL

(d)
Direct
Controlling
Entity

ST
ELIZABETH'S

(e)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections
512-514)

Related

(f)
Share of total
Income

1,009,386

(9)

Share of end-of-
year assets

4,940,657

(h)
Disproprtionate
allocations?

Yes No
No

(i)
Code V-UBI
amount in
Box 20 of
Schedule K-1
(Form 1065)

6))
General
or
Managing
Partner?

Yes No
No

(k)

Percentage
ownership

05%

PRAIRIE HEART
INSTITUTE ST JOHN'S

800 EAST CARPENTER
STREET

SPRINGFIELD, IL 62769
37-1321197

HEALTHCARE

IL

HSHS

Related

-874

46,181

1%

NORTHEAST WISCONSIN
RADIATION THERAPY
SERVICES LLC

1726 SHAWANO AVE
GREEN BAY, WI
543079047
26-3749065

HEALTHCARE
(Disolved 6/1/15)

WI

SMGB

Related

Yes

05%

PAIN CENTER OF
WISCONSIN

4131 WLOOMIS ROAD
SUITE 300
GREENFIELD, WI 53221
26-3155343

HEALTHCARE

WI

ST VINCENT

Related

1,121,849

1,119,039

05%

PAIN CENTER OF
WISCONSIN - OCONTO
FALLS LLC

4131 WLOOMIS ROAD
SUITE 300
GREENFIELD, WI 53221
36-4717036

HEALTHCARE

WI

ST CLARE

Related

-68,999

194,065

05%

CARPENTER STREET
HOTEL LLC

525 NORTH SIXTH
STREET

SPRINGFIELD, IL 62702
36-4128127

HOTEL

IL

LASANTE INC

N/A

SPRINGFIELD URGENT
CARE REAL ESTATE LLC

PO BOX 19456
SPRINGFIELD, IL
727949456
03-0413258

RENTAL REAL
ESTATE

IL

LASANTE INC

N/A

PRAIRIE HEART
INSTITUTE
MANAGEMENT COMPANY
LLC

4936 LAVERNA ROAD
SPRINGFIELD, IL 62707
26-1479945

MEDICAL

IL

HSHS

Related

-7,920

21,158

Yes

1%



Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)

Name, address, and EIN of related

organization

Yes

KIARA INC

4936 LAVERNA ROAD
SPRINGFIELD, IL 62707
37-1163401

(b)

Primary activity

No
HEALTHCARE

(o)

Legal Domicile
(State or

Foreign
Country)

IL

(d)
Direct
Controlling
Entity

HSHS

(e)

Type of entity
(C corp, S corp,

or trust)

C Corporation

(f)

Share of total

Income

-27,121,195

(9)
Share of

end-of-year

assets

46,374,438

(h)
Percentage
ownership

1%

(i
Section 512(b)
(13) controlled

entity?

Yes

LASANTE WISCONSIN INC
4936 LAVERNA ROAD
SPRINGFIELD, IL 62707
39-1572196

HEALTHCARE

IL

KIARA INC

C Corporation

Yes

LASANTE INC

4936 LAVERNA ROAD
SPRINGFIELD, IL 62707
37-1163400

HEALTHCARE

IL

KIARA INC

C Corporation

Yes

PRAIRIE CARDIOVASCULAR
619 EAST MASON SUITE 4P57
SPRINGFIELD, IL 62701
37-1071858

HEALTHCARE

IL

KIARA INC

C Corporation

Yes

PREVEA HEALTH SERVICES INC
2710 EXECUTIVE DRIVE
GREEN BAY, WI 54304
39-1839351

HEALTHCARE

WI

HSSI

C Corporation

315,933

46,398,032

05%

Yes

PREVEA CLINIC INC
2710 EXECUTVE DRIVE
GREEN BAY, WI 54304
39-1839349

HEALTHCARE

WI

PHSI

C Corporation

Yes

RENAISSANCE QUALITY
INSURANCE LTD

PO BOX 1159

GRAND CAYMAN KY11102
CJ

98-0669953

INSURANCE

CJ

HSSI

C Corporation

103,291,372

1%

Yes

OJV INC

4936 LAVERNA ROAD
SPRINGFIELD, IL 62707
46-0873384

HEALTHCARE

IL

LASANTE INC

C Corporation

Yes

STREATORLAND QUALITY CARE
PHO LLC

111 SPRING STREET
STREATOR, IL 61364
36-4105007

HEALTHCARE

IL

ST MARY'S
STREATOR

C Corporation

-3,116

17,486

05%

Yes




