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-m 990 Return of Organization Exempt From Income Tax

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

Open to Public

Department of the Treasury R
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 07/01 2015, and ending_ 06/30 ,20 16
B Check If applicable JC Name of organization ST. JOSEPH MEDICAL CENTER FOUNDATION D Employer identification number
O Aadress change Dolng business as — 43-1388461
7 Name change Number and street {or P O box if mall Is not delivered to street address) Room/suite E Telephone number
O initiat return 1000 CARONDELET DRIVE (816) 942-4400
O Finatretursterminated]  City or town, state or province, country, and ZIP or forelgn postal code
(] Amendedretum | KANSAS CITY, MO 64114 G Gross recelpts $ 602,963
(O application pending|F Name and address of prncipal officer.  MICHAEL DORSEY Hia) s tus a group return for suborcinates? ] Yes [ No
SAME AS C ABOVE Hi(b) Are all subordinates ncluded? (] Yes [ No
I Tax-exempt status 501(c)(3) O so1g9 ¢ ) < nsert no.) [1 49a7(@y1yor [ 527 It "No," attach a list {see instructions)
J  Website: » WWW CARONDELETHEALTH.ORG H{c) Group exemption number » 0928
K Form of organization Corporation D Trust [:] Association E] Other » | L Year of formation 1985 ] M State of legal domicile MO
Summary
1  Briefly describe the organization's mission or most significant activities: SOLICITED DONATIONS FOR THE SUPPORT OF
§ ST JOSEPH MEDICAL CENTER
[v]
5 2  Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . e 3 4
3 4 Number of independent voting members of the governing body (Part Vi, line 1b) e 4 3
21 6 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) e e e e e e 6 3
& | 7a Total unrelated business revenue from Part Vili, cojumn UV 7a 0
b Net unrelated business taxable income from Form©90-T! | E’ VFD . L 7b 0
© e — (4] Prior Year Current Year
o | 8 Contributions and grants (Part VHIl, tine 1h) . . J& g g ommn . D 12,571 13,989
£| 9 Program service revenue (Part Vill, line 2g) . O DEC 1 4 2021 [y 0 0
% [ 10 Investment income (Part VIlI, column (A), lines 3, 4, . _:.5 710,044 588,667
T 141 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢ 9c @G@ Bay 0] 0 307
12  Total revenue—add lines 8 through 11 (must equal MJ 722,615 602,963
13  Grants and similar amounts paid (Part IX, column {A), lines 1-3) . . . . . 0 43,283
14  Benefits paid to or for members (P
9 15  Salaries, other compensation, emplo )gé&:ﬁkvﬁﬁolumn A), hnes 5—1 0) 0 6,625
2 1 16a Professional fundraising fees (Part | .o .o 0 0
§ b Total fundraising expenses (Part 1X, :ﬁEE Lﬂ z 0 !
17  Other expenses (Part IX, column (A), 1 -248) . . . . . 249,450 99,534
18  Total expenses. Add lines 13-17 { cﬁlumn (A), line 25) . 249,450 149,442
19  Revenue less expenses. Subtract li 1@@ . .. 473,165 453,521
58 CIN Beginning of Current Year End of Year
88|20 Total assets (Part X, line 16) e 21,272,450 16,953,412
28121 Total liabilities (Part X, Ine 26) . . . . e 53,291 17,558,813
| 22 Net assets or fund balances. Subtract line 21 from Ime 20 Lo e 21,219,159 (605,401)

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, carrect, and complete. Declaration ff preparer (othﬁr than officer) is based on al) Information of which preparer has any knowledge

. } _Mﬂ’_‘&{/ﬁd@w T leer [ 6-23-19
Sign Signature of afficer 7 Date

Here } TONYA MERSHON, DIRECTOR OF TAXATION

E

Type or pnnt name and title

Paid Print/Type preparer’s name Preparer's signature Date Check D " PTIN
Pr eparer self-employed
Use Only | Frm'sname » Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y 2 Fz:én\ 9}9‘(‘1;/015)
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Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . ., |
1 Briefly describe the organization’s mission:
THE FOUNDATION COORDINATED CHARITABLE GIVING TO SUPPORT THE PROGRAMS AT ST. JOSEPH MEDICAL CENTER
THE DONATIONS FUNDED STATE-OF-THE ART TECHNOLOGY FOR THE HOSPITAL AS WELL AS HELPING THOSE IN THE
COMMUNITY WHO LACK THE RESOURCES TO GET THE HEALTHCARE THEY NEED

2 D the organization undertake any sngnmcant program services during the year which were not listed on the
prior Form 990 or 990-E27 . . . . . e e e e e e e e e -« [OYes [INo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . e - - - o e o v . e . . o v .« . . . T4Yes [ONo
If “Yes,” describs 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 $__ 59,239 includinggrantsof $§ 43,283 )(Revenue$  307)
ST. JOSEPH MEDICAL CENTER FOUNDATION SOLICITED DONATIONS FOR ST JOSEPH MEDICAL CENTER AND
ENCOURAGED COMMUNITY INVOLVEMENT IN SUPPORT OF THIS MISSION ST JOSEPH MEDICAL CENTER FOUNDATION

IS IN THE PROCESS OF WINDING DOWN OPERATIONS DUE TO THE SALE OF ST. JOSEPH MEDICAL CENTER TO PRIME

HEALTHCARE SERVICES
4b (Code: )(Expenses$ including grantsof$ )(Revenue$ )
4c (Code: } (Expenses $ including grantsof $ ) (Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 59,239
Form 990 (2015)
5/15/2019 8:02:44 PM 2 2015 Return  St. Joseph Medical Center Foundation
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Form 990 (2015) Page 3
Checklist of Required Schedules

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

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll . . . . . . . . . . Lo . 5 v

6 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 in such funds or accounts? If

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

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

complete Schedule D, Partill . . . . . . . . . . . . . o o 0 o oo e e 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . 9 v

10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,

VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, burldmgs, and equipment in Part X, line 10? Iif “Yes,”

complete Schedule D, PartVi . . . . . . 11a v
b Did the organization report an amount for |nvestments other secuntres in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Viil . . . . . 1ic v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . . . . . 1id| v
e Did the organization report an amount for other liabllities in Part X, ine 25?7 If "Yes,” complate Schedule D, Part X |11e| v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organtzation's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xl . . . . 12a v

b Was the organization included in consolldated rndependent audnted frnancral statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional |12b| v

13 s the organization a school described in section 170(b){1)(A)(1)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Partslland IV . . . . P i5 v
16 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil lines 1¢ and 8a? If “Yes,” complete Schedule G, Part/l . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a?
if "Yes,” complete Schedule G, Partill . . . . . . . . . . . . . . . . . . . . . .. 19 v
Form 990 (2015)
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Page 4

Form 990 (2015)
Checklist of Required Schedules (continued)
) Yes | No
20 a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . 20a v
b If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . 21| v
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes," complete Schedule I, Parts | and Ill e e 20 v
23 Did the organization answer “Yes” to Part Vil, Section A, hne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e .. ... 23| v
24a Did the organization have a tax-exempt bond issue with an outstanding prlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e .o .o 243 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . e e e e .o . .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c}{3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquahfied person during the year? If “Yes,” complete Schedule L, Part | 25a v
b s 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 “Yes,” complete Schedule L, Part| . e .o e e e 25h v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” comnplete Schedule L, Part Il e e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, [ e
Part IV instructions for applicable filing thresholds, conditions, and exceptions): t ‘- !
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . .. . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organlzatlon llquudate, terminate, or dissolve and cease operallons? If ”Yes, " complete Schedule N,
Part ] . 31 v
32 Did the organlzatlon seII exchange, dlspose of or transfer more than 25% of |ts net assets? lf "Yes Y
complete Schedule N, Part Il 32|V
33 Did the organization own 100% of an entity d|sregarded as separate from the orgamzallon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 4
34 Was the organization related to any tax-exempt or taxable entlly? If "Yes,” complete Schedule R Part 1, //I
or IV, and Part V, line 1 . .. ... . coe 34| v
35a Did the organization have a controlled entlly within the meaning of section 512(b)(13)? 35al| v
b If “Yes"” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlied entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,"” complete Schedule R, Part V, line 2 . e e e e e e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . . 37 v
38 Did the organization complete Schedule 0 and provrde explanatlons in Schedule O for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38|/
Form 990 (2015)
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Form 990 (2015)

XX Statements Regarding Other IRS Filings and Tax Compliance

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

ia
b
c
2a
b

3a
b
4a

S5a

o

6a

QT

JTaQa - o0Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . L.

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrefated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account m a foreign country (such as a bank account, securities account, or other financial
account)? . o ..

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).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any-taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normalily greater than $1 00 000 and dnd the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contnbutuons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . oL e e e e e

If “Yes," did the organization notify the donor of the value of the goods or services prowded? .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which 1t was
required to file Form 82827 . . e e e e e e e e

If “Yes," indicate the number of Forms 8282 filed dunng theyear . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premmms on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor adviséd funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

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

Initiation fees and capital contributions included on Part Viil, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIii, ine 12, for public use of club faculmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllmg Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . . 13¢

Did the organization receive any payments for mdoor tanmng services dunng the tax year? .
If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O

14b

5/15/2019 8:02:44 PM 5 .
43.1388461
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Form 990 (2015) Page 6
il Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvi . . . . . . . . ., . . . .

Section A. Governing Body and Management

1a

L) w

~N® »

b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 4;
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.

Enter the number of voting members included in ine 1a, above, who are independent . 1b 3
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |2
any other officer, director, trustee, or key empioyee? . . . . 2
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
Did the organization have members or stockholders? . 6
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . 7al v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written achons undenaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the govemmg body? .

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? /f "Yes,” provide the names and addresses in Schedule O. . . . . 9 v

SN N

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affliates? . . . . 10a v
If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. BEE
Did the organization have a written conflict of interest policy? If “No,” go to line 13 .
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts? 12b
Did the organization reguiarly and consistently monitor and enforce compliance with the pohcy? If "Yes,”
describe in Schedule O how this was done . e e e e e .. .o

Did the organization have a written whistleblower pollcy? . .o

Did the organization have a written documerit retention and destruction pohcy? .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization .

If *Yes" to line 15a or 15b, describe the process in Schedule O (see mstructnons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? .

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? e e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed »  NONE

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

[0 ownwebsite  [J Another's website Upon request  [1 Other (explain in Schedule O)

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 hame, address, and telephone number of the person who possesses the organization's books and records: >
SHERRY OST, 11775 BORMAN DR, MARYLAND HEIGHTS, MO 63146, (254)751-4597, FAX. (816)231-3022

Form 990 (2015)
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Form 890 (2015) Page 7
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 inthisPartvit . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

List persons n 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.

©
Position
@) ®) (do not check more than ona © € )
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) compensation [compensation from amount of
week (ist any, s=lslol =]zl from refated other
hours for ;_S_ 2| = &) 38|98 the organizations compensation
related 58l lal® § g organization | (W-2/1099-MISC) from the
orgamizations ag 1 .?, § ol 7 |W-2/1089-MISC) organization
below dotted] € 'g' B gl s and related
line) qlg e B8 organizations
8|2 g
° g8
(1) MICHAEL DORSEY 1.0
PRESIDENT 30 v v 6,625 395,433 4,123
{2) JAY REARDON 10
DIRECTOR & SECRETARY 00 v v 0 1] 0
(3) DAVID HOKANSON 10
DIRECTOR 00 v 4] 0 0
(4) TOM MCCULLOUGH 10
DIRECTOR 00 v 0 0 0
(5) FLEURY YELVINGTON 00
FORMER CEO/PRESIDENT (END 6/13) 00 v 0 436,531 4,123
(6) STEVEN R CLEARY 00
FORMER OFFICER 10 v 0 297,390 0
7
@
©)
(10)
(11)
(12)
(13)
(14)

Form 990 (2015)
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Page 8

Form 890 (2015)
mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
) ®) {do not check more than one © B )
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an a=lslol=lex] = from related other
hours for a_a z; EIK) %(a Q the organizations compensation
related = g_ g g ® ag 2 organization (W-2/1099-MISC) from the
organizations| gg S g ‘:fg o | 7 |(W-2/1098-MISC) organization
below dotted] S E B 2|8 and related
fine) a3 2 B organizations
aia 2
e &
Q.
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . N 4 6,625 1,129,354 8,246
¢ Total from contlnuatlon sheets to Part Vll Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . > 6,625 1,129,354 8,246

2 Total number of individuals (including but not hmnted to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0

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 e e .

4  For any individual listed on fine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,

individual .

5 Did any person listed on llne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdlv:dual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

" complete Schedule J for such

5 v

Section B. Independent Contractors

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

year.

(A)
Name and business address

(B)

Description of sarvices

©

Compensation

NONE

2  Total number of independent contractors (including but not Imited to those listed above) who

received more than $100,000 of compensation from the organization »

0

5/15/2018 8:02:44 PM

Lt
Form 990 (2015)

2015 Return  St. Joseph Medical Center Foundation
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Form 990 (2015) Page 9
CETIRAI Statement of Revenue

(8) ©) )
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512-514

i

a
b Membership dues

¢ Fundraisingevents . . . . [ 1c
d

e

f

, Grants

2,
ks
i S
S Bt
=
CETSY
ALY

lar Amounts

Related organizations . . . | 1d
Government grants (contnbutions) | 1e
All other contributions, gifis, grants, b
and simifar amounts not included above | 1¢ 13,989 :‘;
Noncash contrbutions included n fines 1a-1.$ | :
Total. Addlinesfa—1f . . . . . . . . . P

Business Code

7

b

Imi

L‘,‘g

7

AEPY

i

e

N ~

Contributions, G
and Other S
> @

2a

All other program service revenus .
Total. Addlines2a-2f . . . . . . . . . P»
3 Investment income (including dividends, interest,

and other simdaramounts) . . . . . . . P 238,421 238,421
4 Income from investment of tax-exempt bond proceeds »

6§ Royaties . . . . . . . . .. .. . WP
{iy Real i} Personal

Program Service Revenue

Q 0 0 00

6a Gross rents
b Less: rental expenses ;
Rental income or (Joss) 0 0] bali
d Netrentalincomeorfloss) . . . . . . . »
7a  Gross amount from salesof | () Secuntes () Other
assets other than inventory 350,246
b Less: cost or other basis
and sales expenses .
¢ Gamnor(loss) . . 350,246
d Netgainorfloss) . . . . . . . . .

[+]

R
SEEeT
AL

A
7% 5

e

8a Gross income from fundraising
events (not incliding §
of contributions reported on Iine 1c).
SeePartIV,line18 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events
9a Gross income from gaming achvities.
SeePartIv,linetd . . . . . g
b Less:drectexpenses . . . . b
¢ Netincome or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code

Other Revanue

11a
b

c
d Allotherrevenue . . . . . 900099 307 ;07
e Total. Addinesttia~11d. . . . . . . . » 307|5% e e

12 Total revenue. See instructions. . »

602,963 307

Form 990 (2015)

5/15/12019 8:02:44 PM 9 2015 Return  St. Joseph Medical Center Foundation
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Form 980 (2015)

142 @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Paga 10

AT 12002441

Check if Schedule O contains a response or note to any line in this Part IX .. d
Do not include amounts reported on lines 6b, 7b, Total (A) P (8) (C) D)
8b, 9b, and 10b of Part VIll. otal expenses openies | _gonraroxpenses (erpnses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 43283 43,283|:
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Crants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 6.625 6.625
6  Compensation not included abovs, to disqualified
persons (as defined under section 4958(f)(1)) and .
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8  Pension plan accruals and contributions (lnclude
section 401(k} and 403(b) employer contnbutions)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundrajsmg services. See Pan IV Ilne 17 ; A
f Investment management fees 88,339 88,339
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A amount, list line 11g expenses on Schedule 0.) .
12 Advertising and promotion v
13  Office expenses 16 16
14  Information technology 9,239 9,239
18 Royalties . . . . . . . . . .
16  Occupancy
17 Travel
18  Payments of travel or enteﬂalnment expenses
for any federal, state, or focal public officials
19  Conferences, conventions, and meetings
20  Interest Lo
21 Payments to affiliates .
22  Depreciation, depletion, and amomzatlon
23 Insurance . . e
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a FOREIGN TAXES
b
c
d
e All other expenses 76 76
25  Total functional expenses. Add lines 1 through 24e 149,442 59,239 90,203 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 (2015)
6/16/2019 8:02:44 PM 10 2015 Return  St. Joseph Medical Center Foundation




Page 11

Form 990 (2015)
IEZXEd Baiance Sheet .
Check if Schedule O contains a response or note to any line in this Part X .. [l
(A (B8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash mvestments . . 27,450| 2 1,529,900
3 Pledges and grants receivable, net 3
4  Accounts recsivable, net .o
5§ Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . Coe
6  Loans and other recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and coninbuting employers and
sponsoring organizations of sectton 501(c)(9) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part if of Schedule L . e
§ 7 Notes and loans 'receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b
11 Investments—publicly traded securities
12  Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part iV, line 11 .
14  Intangible assets
15  Other assets. See Part IV, I|ne 11 .. 21,245,000| 15 15,423,512
16 Total assets. Add lines 1 through 15 (must equal llne 34) 21,272,450| 16 16,953,412
17  Accounts payable and accrued expenses . §3,194| 17 3,682
18 Grantspayable. . . . .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
@122 loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
lg disqualified persons. Complete Part Il of Schedule L .o
4 (23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24) Complete Part X 97 17,555,131
of Schedule D . e e e e e e 25
26 Total liabilities. Add lines 17 through 25 . 53,291| 26 17,558,813
Organizations that follow SFAS 117 (ASC 958), check here > - and S| LB
8 complete lines 27 through 29, and lines 33 and 34. ; =
£ 127 Unrestricted net assets . zo 832, 670| 27 (991 890)
g 28 Temporarily restricted net assets . 386,489| 28 386,489
T 29 Permanently restricted net assets . .
i Organizations that do not follow SFAS 117 (ASC 958), check here > E] and R
5 complete lines 30 through 34.
9130 Capital stock or trust principal, or current funds .
§ 31  Paid-In or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds .
% 33 Total net assets or fund balances . .. 21,219,159| 33 (605,401)
34 Totalliabilities and net assets/fund balances . 21,272,450} 34 16,953,412
Form 990 (2015)
5/15/2019 8:02:44 PM " 2015 Return  St. Joseph Medlcal Center Foundation
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Form 990 (2015) Page 12

m Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPartXi . . . . . . . . . . . . .

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 602,963
2 Total expenses (must equal Part iX, column (A), line 25) 2 149,442
3 Revenue less expenses. Subtract line 2 from line 1 . 3 453,521
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 21,219,159
5  Net unrealized gains (losses) on investments 5 (2.584,362)
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln ln Schedule O) 9 (19,693,719)
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
33, column (B)) . .o o 10 (605,401)

EZEE Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xll .

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,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis  [] Consolidated basis [] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
if "Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[ Separate basis Consolidated basis [] Both consolidated and separate basis

c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?., . . . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2015)
5/15/2019 8:02:44 PM 12 2015 Return  St. Joseph Medical Center Foundation
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| omB No 15450047

2015

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 980-E2) . o . .
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Department of ths Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service » Information about Schedule A (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Employer Identification number

Name of the organization

ST JOSEPH MEDICAL CENTER FOUNDATION 43-1388461

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

[ A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

[0 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:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)

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

7 [JAn 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 I1.)

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

9 Oan organization that normally receives: (1) more than 33%3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

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

1 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 Ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type l. 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 majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. 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 Type lIl 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 [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [[] Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type I, Type i
functionally integrated, or Type !l non-functionally integrated supporting organization.

S WN =

[$)]

f  Enter the number of supported organizations . . . e e e e e e e [:]
g Provide the following information about the supported orgamzatlon(s)
(1) Name of supported organization (ir) EIN (1ii) Type of organization | (iv} Is the organization | (v) Amount of monetary {vi) Amount of
{described on lines 1-9" |isted in your governing support (see other support (see
above (see Instructions)) document? instructions) Instructions)
Yes No
REDISCOVER 9 AN ORG FOLLOWING
(A) SUPPORTANVESTMENT INCOME
23-7169417 [ TEST SECTION 508(A)2) v 0 0
(B)
€
()]
(B
Total e RE 0 0
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 980 or 830-E2) 2015
0-EZ.
511 5/"1)?308%2?24 PM 13 2015 Return  St. Joseph Medical Center Foundation
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Schedule A (Form 980 or 930-EZ) 2015

Page 2

XY}  Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. if the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

’ Total. Add lines 1 through 3.

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015

(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 facllities
furnished by a governmental unit to the
organization without charge .

The portion of total contributions by
each person  (other than a
governmental umt or  publicly &5
supported organization) included on |
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public suppont. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015

(f) Total

Amounts from line 4

Gross income from interest, d|V|dends,
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

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) .

Total support. Add lines 7 through 10 |5

Gross receipts from related actwvities, etc. (see instructions)

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flﬂh tax year as a section 501(c)(3)

> O

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2015 (line 6, column (f) divided by Iine 11, column(f)) . . . . 14

%

%

Public support percentage from 2014 Schedule A, Partll, line 14 . . 15
83'3% support test—2015. If the organization did not check the box on I|ne 13 and Ilne 14 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . N
33113% support test—2014. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P
10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . . .o .o .
10%-facts-and-circumstances test—2014. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly
supported organization . >
Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see

instructions >

O
O

O
0

5/15/2019 8:02:44 PM

Schedule A {Form 990 or 990-E2) 2015

43-1388461

14 2015 Return  St. Joseph Medica!l Center Foundation




Schedule A (Form 980 or 980-EZ) 2015
EEXXII  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part !l.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants °)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any actwity that is related to the
organization’s tax-exempt purpose .

Gross receipts 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
received 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 7aand 7b
Public support. (Subtract line 7c from
line6.) . e e e e

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 o
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 busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. (Add lines 9, 100 11
and 12.)

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

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f} Total

> O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f}) 15 %
16 _ Public support percentage from 2014 Schedule A, Part It], Iine 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f} divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2014 Schedule A, Part lli, ine 17 . 18 %
19a 33"3% support tests—2015. If the organization did not check the box on line 14 and Ilne 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33'3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'1%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions P []

5/15/2019 8:02:44 PM
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Schedule A (Form 990 or 990-E2) 2015 ) Page 4
m Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part 1, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 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.

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

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

b Did the organization confirm that each supported organization qualified under section 501{(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "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.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"“Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

C 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)7 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.

§a 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 () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii}) the authority under the organization's organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment to the organizing document).

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1)) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detall in Part VL.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a farily member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

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

g9a Was the organization controlled directly or indirectly at any time during the tax year by one or mare
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.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b v
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c v
Section B. Type | Supporting Organizations
Yes| No

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.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (if) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either ()) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

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.

Section E. Type lll Functionally-Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

[[1 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

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 responswe? 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 actwvities constituted substantially all of its activitres.

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.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes| No

o G|
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Schedule A (Form 990 or 990-E2) 2015 Page 6
m Type llIl Non-Functionally Integrated 509{a)(3) Supporting Organizations

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

. CAd . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8

D IWIN -

(B) Current Year

Section B - Minimum Asset Amount {(A) Prior Year .
(optional)

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

a Average monthly value of securities

b Average monthly cash balances

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

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

e Discount claimed for blockage or other

factors (explamn In detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of hon-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

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

2 Enter 85% of Iine 1

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

5 Income tax imposed in prior year

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

7 [ Check here if the current year 1s the organization's first as a non-functionally-integrated Type il suppomng organization (see

instructions).
) /
: Schedule A (Form 890 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Page 7

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part VI). See instructions.
g Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
Section E - Distribution Allocations (see instructions) .(i) I UnderdigZibutions Distri(gztable
Excess Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6 SRS
2 Underdistributions, if any, for years prior to 2015 = '
(reasonable cause required-see instructions) ,
8  Excess distributions carryover, if an e L SRR
b B s e e e R
d From2013 . . . e e e
e From2014 . . . . . eSS T B e s
f Total of lines 3a through e T ey
g Applied to underdistributions of prior years e e T e,
h Applied to 2015 distributable amount e T
i Carryover from 2010 not applied (see instructions) R e e e e e e
j _Remainder. Subtract lines 3g, 3h, and 3i from 3f. G e e e e e ]
SEIS

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

P e L L

i @g_
i

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

instructions).

5
LR % R B
e e

%

AT T
TR e

Excess distributions carryover to 2016. Add lines 3j

and 4c.

Ty

Breakdown of line 7;

T
[ qt}:?‘ue

BT BN
T

Excess from 2013

Excess from2014 . . .

Excess from2015 . . .

i3 55
= TP ST e Ll
S

onTs

5
R 3 | SR
MR
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SCHEDULE D . . | oms No. 1545-0047
{Form 990) Supplemental Financial Statements
P Complete if the organization answered “Yes" on Form 990, 2@ 1 5

PartVv,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificatton number
ST. JOSEPH MEDICAL CENTER FOUNDATION 43-1388461

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

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

1 | Total number at end of year . .
2  Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
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 contral? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible prvate benefit? . . . . . . . . . . . . . . . . . . . .. . [JYes[] No
IEZXAI Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part |V, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of tand for public use {e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. ; Held at the End of the Tax Year

Total number of conservation easements .

Total acreage restricted by conservation easements .

Number of conservation easements on a certified historic structure |ncluded in (a)

Number of conservation easements included in (¢} acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the
tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

Qoo o

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &)
8 Does each conservation easement reported on line 2(d) above sansfy the requirements of section 170(h)4)B)()
and section 170(h)4)B)Ymw? . . . . . . . . . . . .. .« -« + . <« . . . . .+ v [OYes[]No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vill, fine1 . . . . . . . . . . . . . . . . P §

(i) Assets included in Form 990, Part X . . . . A A
2 If the organization received or held works of art, h:stoncal treasures or other snmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVlll, line1 . . . . . . . . . . . . . . . . .p» &
b Assetsincluded in Form990,PartX . . . . . . . R T -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedute D (Form 990} 2015
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Schedule D (Form 980) 2015 Page 2
IEEXIIH Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamization's acquisition, accession, and other records, check any of the following that are a significant use of iis
collection items {check all that apply):
a [} Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
c [0 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
Xlil.
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? . . [] Yes []No

I Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other Intermedlary for contributions or other assets not

included on Form 990, PartX? . . . . . - .« « o v < o . O Yes ONo

b [f “Yes,” explain the arrangement in Part XIII and complete the followrng table
Amount
¢ Beginning balance . e e e e e e ic
d Addtionsdurngtheyear . . . . . . . . . . . . o . L. 1d
o Distributionsduringtheyear . . . . . . . . . . . .« . ... 1e
f Ending balance . 1f

2a Did the organization |nclude an amount on Form 990 Part X hne 21 for escrow or custodral account liabiity? ] Yes [ No
b If “Yes,” explain the arrangement in Part Xl{i. Check here if the explanation has been providedon Part Xill . . . . O
Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, garns and
losses .
d Grants or scholarships .
e Other expenditures for facilties and
programs .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporanly restricted endowment » %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are thers endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . 3a(i)
(i) related organizations . . 3alii)

b If “Yes” on line 3a(n), are the related orgamzatlons Irsted as requrred on Schedule R? e e e 3b

4 Describe In Part Xill the intended uses of the organization's endowment funds.

I Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b} Cost or other basis (¢} Accumulated (d) Book value
invesiment) {other) depreciation
1a Land
b Buildings . .
¢ Leasehold rmprovements
d Equipment
e Other .
Total. Add lines 1athrough 1e (Column {d) must equal Form 990, Part X, column (B), line 10¢c.) . . . . .»

Schedufe D (Form 980) 2015
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Schedule D (Form 990) 2015 Page 3
GERAYIN  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990 Part X, line 12.

{a) Description of secunty or category (b) Book value () Method of valuatton-
(includmg name of security) Cost or end-of-year market value

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

(A

B8

C)

(D)

2]

(F)

©)

(H) '
Total. (Column (b) must equal Form 980, Part X, col. (B) ne 12} b Saalinsgs
Investments—Program Related. y

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(U]
{2

4

(5)
6} .
N

(8)

9

Total. (Column (bj must equal Form 990, Part X, col. (B) ne 13,) B>

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 890, Part X, line 15.

(a) Description {b) Book value

(1) RESTRICTED FUNDS 386,489
{2) BOARD DESIGNATED INVESTMENTS 70
(3) DUE FROM AFFILIATES 5,033
{4) INTEREST IN INVESTMENTS HELD BY ASCENSION HEALTH ALLIANCE 15,031,920
(8) i
(6)
U
{8)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B} ne 15) . T 15,423,512

m Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.

1. (a) Description of hability (b) Book value S
(1) Federal Income taxes s
(2) DUE TO AFFILIATES 5,131
(3) MISSOURI A/G SETTLEMENT LIABILITY 17,550,000 ?&

(4) .
(5) )
(6)
(7)
(8)
) :
Total. (Column (b) must equal Form 990, Part X, col. (B) e 25.) b 17,555,131 % .

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

Schedule D (Form 990) 2015
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Scheduls D (Form 980) 2015 Page 4
IEEXEd  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements .
2  Amounts included on line 1 but not on Form 990, Part VIIi, iine 12:

a Net unrealized gains (fosses)oninvestments . . . . . . . . . | 2a
b Donated services anduse offaciites . . . . . . . . . . . | 2b
c Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other (Describein Part XIIL) . . . B L |
e Add lines 2a through 2d . .

3  Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part VMI llne 12 but not on hne 1
a Investment expenses not included on Form 890, Part Vill, ine7b . . | 4a
b Other DescribeinPartXiti). . . . . . . . . . . . . . . [4b

¢ Addlines4aand4b . . .
5 Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Pad/ //ne 12 )

EN2UN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements

2  Amounts included on hine 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffacihtes . . . . . . . . . . . |2a
b Prioryearadustments . . . . . . . . . . . .. . . . |2
¢ Otherlosses . . . e e e e e e e .. |2
d Other (Describe in Part Xlll ) N < |
e Add lines 2a through 2d . . .

3  Subtract line 2e from line 1 . .

4  Amounts included on Form 980, Part IX, Ime 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a
b Other DescrbeinPartXl). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b .o
Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 18 )

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

SEE STATEMENT

Schedule D (Form 990) 2015

5/16/2019 8:02:44 PM 24 2015 Return  St. Joseph Medical Center Foundation
43-1388461




19V88CL-EY
uoliepuUNo 193ua) [e21pay ydasor 1s  uINIOY §102 9z d 3:20:8 §1L0Z/SLIS
(5102) (066 wuo4) | ANPIYSS dSS00S ON 1D *066 ULIOS 104 SUORANQSU] BL} 93S ‘A0ON IOV uoioNpay yiomiaded 104
« ot ot Tt s e ajge] | .2ul| 8y} Ul pays)| suoieziueblo JaYIo JO Jdquinu [ejo} JBlug
1 4 ot o a|ge} | su)| 8y} Ul payst| suoleziuebio Juswuiaaob pue (€)(0) L0G OIS JO Jequinu [ejo} oug g
{c1)
(1)
(o1)
{6)
(8)
(2)
(9)
(s)
{r)
(€)
(2)
140ddNS 9NILYY3d0 £8z'ct €)o)os 60Z/990-8F 20599 SX 'NALLYHNYW '0Z 31S 3AY TIVEWDI 008+
NOLLYONNOS ALISH3AINA 3LV.LS SYSNWH (1)
QoUB]S|SSE JO 2oUB)SISSE YSBD-UoU ._mm_Ennmm.r\_,ﬁ 4 sooq)|  BOUEISISEB UsED welb ajqesi|dde wawwanob o
uesb jo asoding (u) jo uonduosag (6) Uonenren Jo powain ()] -UOU J0 Junowy (8) | yseo jo Junowy (p) uonoas Ny (9) N3 (9 uojeziueb.o jo ssasppe pus aweN (e) |

"papaau si aoeds [euonippe i paleoiidnp aq ues || Led "000'S$ UBU) 10w pantadal Jey juaidioal Aue 1o} ‘1 Z aull ‘Al Hed ‘066
W04 UO SOA,, PAISMSUR UOEZIUEBIO By} Ji 919|dWOY "SJUSWIUISACY SiISaWOQg PUe suoyeziueblo oJRSaWO( 0} 3dURySISSY JBUYIO PUB SuesD E
wm«muw UQED mE ul mUcE Em‘_m Jo @sn ayy Buuopuow Joy sainpaooud s,uoneziuebio sy Al Leg utequossq g

OoN[] SOA[A - - v c o . -t s st jaduelsiSse Jo Sjuelb sy} p2eme 0] Pasn BLSLLIO UOIDS|8S SY)
pue ‘aouelsisse 1o sjuelb syl 1oy Aljiqibye sesiurib ay) ‘aoursisSe Jo sjuelb ay) jO JUNOWE dU) SJBRUBISYNS 0] SPJ0Jal UrUIewW uoneziueblo ayiseog
3oue)sISSy pue sjuesn uo uonewdoyu fessusn  [EIEEY
19P8BEL-EY NOILYANNOL ¥3LN3D TvIIQ3IW HAISOr 1S
Jagqunu uogedyuap) sahojdwg

uoneziuebio au jo sureN

Q9IS ANUARY [BUIB|
Aunseal) ay) jo uawyedaq

uonoadsuj
algqnd ot uadQ

G10e

1500-5YSL ONBINO |

‘066ULI0J/A0B "SI MMM I S| SUOIIONIISUI SY Pue (066 W104) | 9jnPaYos INOge UORBULION] o
"066 W04 03 YoERNY «
‘¢ 40 Lg 3u| ‘Al Hed ‘066 W04 UO (SIA,, paJamsue :o_«mN_:mm‘_o Yy §t wuo_nc._OO
$9}B}S Pajun dY} ul S|EeNpIAIPU] pue ‘SJU3WUISA0Y
‘suoljezjuegi( 0} adue)sIssy 19Y}0 pue sjueln

(066 uLog)
f 3ITNA3IHOS




19Y88EL-CY

uoyepunod Jojuas |edIpdy ydasor 1§ wINdY L0z

(5102) (066 wuo4) | aiNpayos

L

Wd p¥:20:8 610Z/S LIS

INIWILVLIS 338

“UORELLIG}UI [EUCRIPPE JoU30 AUE pUE “(q) ULUNJOO ‘[l HEd ‘g oul] ‘| Ued Ul paJinbal UONeWIoj aU) apinold uoneuuouy [eyuswaiddng  TYEEEE]

L

9

{(1oy10 "fesiesdde ‘ANd

20UR)SISSE USBY-Uou JO uondudsag (i) *)00Q) uoiienjea 0 poyew (3)

a0UesISSe Yseo-tou
Jo Junowy (p)

welb yses
§ Junowry (9)

swiaidioas
§0 s9quinN {q)

soursIsse Jo weib jo adk ) (e)

‘papaaU Si 90eds [euolippe i pajedldnp g ued || Led
*2¢ dul] ‘Al Hed ‘066 W04 U0 S3A,, Paiamsue uoneziuebio ay) ji 8191dwoD "SienplAipuf 213sawoq 0} 99uelsIssy 12y1Q pue sjueln  [IRELE|

rA abed

.

(51.02) (086 o) | BINPaYIS




RECEIVED

o 3
—
] DEC 142021 |©
wn
—J
SCHEDULE J Compensation Infera%g?PEN: uT [ OMBNo. 15450047
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 5
Compensated Employees
- Complete if the organization answered “Yes” on Form 990, Part IV, line 23. :
Department of the Treasury » Attach to Form 990. ’ ’ Open to P.Ubhc
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

ST. JOSEPH MEDICAL CENTER FOUNDATION 43-1388461
Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form & !
990, Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

{1 First-class or charter travel (J Housing allowance or residence for personal use
(1 Travel for companions (] Payments for business use of personal residence
[] Tax indemnification and gross-up payments (] Health or social club dues or initiation fees

(1 Discretionary spending account (J Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written polcy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part il to

explain. . . . . L . L L L o L e s e e e e e e e e e e e e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in fine

1a? .

38 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part ill.

(] Compensation committee (] Wrritten employment contract
{1 Independent compensation consultant (] Compensation survey or study
[ Form 980 of other organizations [ Approval by the board or compensation committee

4  During the year, did any person listed on Form 890, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part m

-3

Only section 501(c)(3}), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

b Any related organizatton?
If "Yes” to line 5a or 5b, describe in Part m

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

b Any related organization?
If “Yes” on line 6a or 6b, descnbe in Part lll

7  For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described on hnes 5 and 67 If “Yes,” descnbe in Partl . . . . . . . e 7 v

8  Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was SubjeCt
to the initial contract exception described in Regulations section 63.4958-4(a)(3)? If "Yes,” describe

inPartll . . . . . . L . o oo o e e e e e e e e e e e 8

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(C}? . . . . . . . . . . 0 . 0w 0 e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50053T Schedule J (Form 990) 2015

5/15/2019 8:02:44 PM 29 2015 Return  St. Joseph Medical Center Foundation
43-1388461
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| omBNo 15450047

gSFChedggaoo Supplemental Information to Form 990 or 990-EZ
orm or responses to specific questons on
Form 9&) QQO-EZ T mvlde any additional information
e ok oS0 orlop il 2015
Open to Public
Inspection
Name of the Organizaton Employer Identificabon Number

ST. JOSEPH MEDICAL CENTER FOUNDATION

43-1388461

Return Reference - [dentifler

Explanation

FORM 990, PART lil, LINE 3 -
SIGNIFICANT CHANGES IN
PROGRAM SERVICES

ST. JOSEPH MEDICAL CENTER FOUNDATION (THE FOUNDATION) IS NO LONGER SUPPORTING ST
JOSEPH MEDICAL CENTER DUE TO THE SALE OF ST. JOSEPH MEDICAL CENTER TO PRIME
HEALTHCARE SERVICES. THE FOUNDATION REMAINS IN EXISTENCE TO FULFILL AN AGREEMENT
MADE WITH THE MISSOURI ATTORNEY GENERAL TO CONTRIBUTE SUPPORT OVER A TEN YEAR
PERIOD FOR A NEW MENTAL-HEALTH AND TRIAGE CENTER IN DOWNTOWN KANSAS CITY

FORM 990, PART VI, LINE 6 -
CLASSES OF MEMBERS OR
STOCKHOLDERS

ﬁé JQI'?IEPH MEDICAL CENTER FOUNDATION HAS A SINGLE CORPORATE MEMBER, CARONDELET
AL

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

ST JOSEPH MEDICAL CENTER FOUNDATION HAS A SINGLE CORPORATE MEMBER, CARONDELET
HEALTH, WHO HAS THE ABILITY TO ELECT MEMBERS TO THE GOVERNING BODY OF ST JOSEPH
MEDICAL CENTER FOUNDATION

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

ALL DECISIONS THAT HAVE A MATERIAL IMPACT TO ST JOSEPH MEDICAL CENTER FOUNDATION
FINANCIAL INFORMATION OR CORPORATION AS A WHOLE ARE SUBJECT TO APPROVAL BY ITS
SOLE CORPORATE MEMBER, CARONDELET HEALTH.

FORM 990, PART VI, LINE 8B -
DOCUMENTATION OF
MEETINGS HELD BY
COMMITTEES OF GOVERNING
BODY

THERE ARE NO SEPARATE COMMITTEES THAT HAVE THE AUTHORITY TO ACT ON BEHALF OF THE
GOVERNING BODY FOR ST JOSEPH MEDICAL CENTER FOUNDATION

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

DURING THE RETURN PREPARATION PROCESS, THE TAX DEPARTMENT WORKS WITH OTHER
FUNCTIONAL AREAS INCLUDING FINANCE, ACCOUNTING, TREASURY, LEGAL, HUMAN RESOURCES,
AND CORPORATE COMPLIANCE FOR ADVICE, INFORMATION AND ASSISTANCE IN ORDER TO
PREPARE A COMPLETE AND ACCURATE RETURN UPON COMPLETION, THE FORM 990 IS REVIEWED
BY THE ORGANIZATION'S INTERNAL TAX DEPARTMENT WHICH CONSISTS OF ATTORNEYS AND
CPAS A COMPLETE FINAL COPY OF THE RETURN IS PROVIDED TO THE ORGANIZATION'S
PRESIDENT, FINANCIAL OFFICER, AND/OR OTHER KEY OFFICERS IN LIEU OF THE FULL BOARD.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE
WITH THE CONFLICT OF INTEREST POLICY IN THAT ANY DIRECTOR, PRINCIPAL OFFICER, OR
MEMBER OF A COMMITTEE WITH GOVERNING BOARD DELEGATED POWERS, WHO HAS A DIRECT
OR INDIRECT FINANCIAL INTEREST, MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST
AND BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE DIRECTORS AND
MEMBERS OF THE COMMITTEES WITH GOVERNING BOARD DELEGATED POWERS CONSIDERING
THE PROPOSED TRANSACTION OR ARRANGEMENT THE REMAINING INDIVIDUALS ON THE
GOVERNING BOARD OR COMMITTEE MEETING WILL DECIDE IF CONFLICTS OF INTEREST EXIST.
EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING BOARD
DELEGATED POWERS ANNUALLY SIGNS A STATEMENT WHICH AFFIRMS SUCH PERSON HAS
RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY, HAS READ AND UNDERSTANDS THE
POLICY, HAS AGREED TO COMPLY WITH THE POLICY, AND UNDERSTANDS THAT THE
ORGANIZATION IS CHARITABLE AND IN ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST
ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ITS TAX-EXEMPT PURPOSE

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

ggE ORGTANIZATION WILL PROVIDE ANY DOCUMENTS OPEN TO PUBLIC INSPECTION UPON
QUES

FORM 990, PART XI, LINE 9 -
OTHER CHANGES IN NET
ASSETS OR FUND BALANCES

(a) Description _{b) Amount
TRANSFER WITH AFFILIATE - 193,719
SET-ASIDE FOR MISSOUR! A/G SETTLEMENT - 19,500,000

FORM 980, PART Xll, LINE 2B -
AUDIT OF FINANCIAL
STATEMENTS

THE ACTIVITY OF ST JOSEPH MEDICAL CENTER FOUNDATION IS REPORTED IN THE CONSOLIDATED
FINANCIAL STATEMENTS OF ASCENSION HEALTH ALLIANCE NO INDIVIDUAL AUDIT OF ST JOSEPH
MEDICAL CENTER FOUNDATION IS COMPLETED. THEREFORE, THE AUDITED FINANCIAL
STATEMENTS ARE OF ASCENSION HEALTH ALLIANCE AND AFFILIATES, WHICH INCLUDE THE
ACTIVITY OF ST. JOSEPH MEDICAL CENTER FOUNDATION

FORM 990, PART Xi|I, LINE 2C -
OVERSIGHT OF AUDIT OR
SELECTION OF INDEPENDENT
ACCOUNTANT

ST. JOSEPH MEDICAL CENTER FOUNDATION IS INCLUDED IN THE CONSOLIDATED FINANCIAL
STATEMENTS OF ASCENSION HEALTH ALLIANCE THE FINANCE AND AUDIT COMMITTEE OF
ASCENSION HEALTH ALLIANCE'S BOARD ASSUMES RESPONSIBILITY FOR THE CONSOLIDATED
ORGANIZATION AS A WHOLE.

5/15/2019 8:02:44 PM
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43-1388461

2015 Return St. Joseph Medical Center Foundation
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