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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury

P Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P> Information about Form 990 and its instructions i1s at www.irs.gov/form990.

OMB No_1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax yearbeginning  JUL 1, 2015

and

ending JUN 30, 2016

B Check it C Name of organization
selcdle | HOLY NAME OF JESUS HOSPITAL TRUST
onee® | ©¢/0 REGIONS BANK - TRUST DEPT.

D Employer identification number

Semee | _Doing business as 63-6117334

ratien Number and street (or P.0 box if mail 1s not delivered to street address) Room/suite | E Telephone number

Final 1901 6TH AVENUE NORTH 300 (205) 326-7219
Pl City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,555,277.68

Amended| BTRMINGHAM, AL 35203

[_Jfeeica | £ Name and address of principal officer REGIONS BANK - TRUST DEP for subordinates?

Pr®™ 11901 6TH AVENUE NORTH, SUITE 300, BIRMINGHAM

| Tax-exempt status [ X1501(c)3) [ _1501(c)( ) (nsertno) L1 4947(a)(1)

or 15927

J Website: p N/A

H(a) Is this a group return

DYes I__i] No

H(b) Are all subordinates mcluded?DYeS [:] No
If “No," attach a list (see instructions)
H(c) Group exemption number p» 0928

K_Form of organization” ] Corporation [ X | Trust [ ] Association [ ] Other >

| L Year of formation: 1 97 8] M State of legal domicile: AL

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites TO _BENEFIT AND ENHANCE MEDICAL
% SERVICES IN THE STATE OF ALABAMA
qE, 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) -~ — 3 1
:‘: 4 Number of independent voting members of the governing body (Part VI, ine 15b} C = E‘ FT= D 4 0
8| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2ar~ S ol T 5 0
g’ 6 Total number of volunteers (estimate If necessary) NO V i 5 2016 6 0
;:6' 7 a Total unrelated business revenue from Part VIII, column (C), hne 12 L 7a 0.00
b Net unrelated business taxable income from Form 990-T, line 34 N I S 7b 0.00
e oo |, Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) oo - - 0.00 0.00
g 9 Program service revenue (Part VI, line 2g) 169,175.83 146,290.49
é 10 Investment income (Part Viil, column (A), ines 3, 4, and 7d) 719,167.37 472,960.80
11 Other revenue (Part VIII, column (A}, ines 5, 6d, 8¢, 9¢, 10c, and 11¢) 439.73 0.00
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A}, line 12) 888,782.93 619,251.29
g 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 149,400.00 428,650.00
b | 14 Benefits paid to or for members (Part IX, column (A), line 4) 0.00 0.00
% 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 195,103.99 189,672.13
2 | 16a Professionat fundraising fees (Part I1X, column (A}, ine 11e) 0.00 0.00
% b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.00
17 Other expenses (Part IX, column (A), Ines 11a-11d, 11{-24¢) 260,857.85 249,887.00
g 18 Total expenses Add lines 13-17 (must equat Part IX, column (A}, ine 25) 605,361.84 868,209.13
< 19 Revenue less expenses Subtract ine 18 from line 12 283 / 421.09 -248 ‘ 957.84
;‘gé Beginning of Current Year End of Year
Ngﬁ 20 Total assets (Part X, line 16) 24,398,626.00124,029,668.16
E?,E 21 Total habilities (Part X, line 26) 520,000.00 400,000.00
M= 22 Net assets or fund balances Subtract line 21 from line 20 23,878,626.00123,629,668.16

Part Il | Signature Block

Under penalties of per;ury, | declare that | have exalgq return, Incipging accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete ation of preparer (ORer than mcer)n baSs{ on all information of which preparer has any knowledge.

’ /1-7— 7////7
Sign o EVir- v /—‘X Date
Here REGIONS BANK - TRUST DEPARTMENT ™ TRUSTEE

Type or print name and title

Print/Type preparer’s name Prepageys signatur m Date ﬁ"““ [ ]
Pad  |STEVEN N. SMITH, CPA M % 19-31-16 | set empioyes

PTIN

P00165772

Preparer |Frm'sname p BARFIELD, MURPHY, SHANK, & SMITH, LLC

Firm'sEINp.  46-1498870

Use Only |Firm'saddressy, 1121 RIVERCHASE OFFICE RD
BIRMINGHAM, AL 35244

Phoneno.205 -

982-5500

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

@Yes |:| No

532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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HOLY NAME OF JESUS HOSPITAL TRUST
Form 990 (2015) C/0 REGIONS BANK - TRUST DEPT. 63-6117334

Page 2

Part lll ]’Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l

1 Briefly descrnibe the organization’s mission

TO BENEFIT AND ENHANCE MEDICAL SERVICES IN THE STATE OF ALABAMA

2 D the organization undertake any significant program services during the year which were not hsted on

the prior Form 990 or 990 EZ? DYes IE No

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

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:]Yes [X] No

If "Yes," descrbe these changes on Schedule O
4  Describe the organization’s program service accomphishments 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 $ 667,842.00 including grants of $ 428,650-00 ) (Revenue $ 146,290-49 )

SEE ATTACHED

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

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

4d Other program services (Describe in Schedule O)

(Expenses 3 including grants of $ ) (Revenue $ )
4e  Total program service expenses P 667,842.00
Form 990 (2015)
532002
12-16-15
2
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’ x " 1)

HOLY NAME OF JESUS HOSPITAL TRUST

Form 990 (2015) C/O0 REGIONS BANK - TRUST DEPT. 63-6117334 Paged
| Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization descnibed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubhc office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organizatton that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors have the rnght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, 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 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted endowments, permanent
endowments, or quast-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, Vil, VIIi, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {(A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ne 9a? /f "Yes,"
complete Schedule G, Part !l 19 X
Form 990 (2015)
532003
12-16-15
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! X C )
HOLY NAME OF JESUS HOSPITAL TRUST

Form 990 (2015) C/O_REGIONS BANK - TRUST DEPT. 63-6117334 Paged
| Part IV ['Checklist of Required Schedules (continued)

Yes | No
20a bld the organization operate one or more hospital faciities? If "Yes, " complete Schedule H 20a X
b !f "Yes" to ine 20a, 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), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
| 22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Ili 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatton of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Did the organizatton have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

‘ Schedule K If "No", go to Ine 25a 24a X
; b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

i Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

‘ any tax-exempt bonds? 24c¢c

: d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

i 25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit

i transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
|

|

b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied 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 | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part i 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
f contributions? If "Yes," complete Schedule M 30 X
‘ 31 Did the organization liquidate, terminate, or dissolve and cease operations?
| If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 1, lil, or IV, and
‘ Part V, line 1 a | X
| 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
| within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
| Form 990 (2015)
\
\
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HOLY NAME OF JESUS HOSPITAL TRUST

Form 990 (2015) C/0 REGIONS BANK - TRUST DEPT. 63-6117334 Page5
Part V| " Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:]
) Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not apphcable 1a 4
Enter the number of Forms W-2G included in ine 1a Enter O if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winrings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
| b !f "Yes," has it filed a Form 990 T for this year? If "No," to Ine 3b, provide an explanation in Schedule O 3b
} 4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
| financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
| b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to hine 5a or 5b, did the organization file Form 8886-T7 5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
| any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? [ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
i 9 Sponsoring organizations maintaining donor advised funds.
| a Did the sponsoring organization make any taxable distributions under section 49667 9a
| b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lteu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest recewed or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
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HOLY NAME OF JESUS HOSPITAL TRUST

Form 990 (2015) C/0 REGIONS BANK - TRUST DEPT. 63-6117334 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

\

Check tf Schedule O contains a response or note to any line in this Part Vi @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 1
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the orgamzation become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following.
a The governing body? 8a | X
Each committee with authority to act on behalf of the governing body? 8b X
9 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? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No," go to ine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistieblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152} X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest i, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If “Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 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
[:l Own website |:] Another’s website IE Upon request l___] Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the pubhc durng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
REGIONS BANK - TRUST DEPT. - (205)326-7219
1901 6TH AVENUE NORTH, SUITE 300, BIRMINGHAM, AL 35203
532006 12-16-15 Form 990 (2015)
6
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Form 990 (2015)

HOLY NAME OF JESUS HOSPITAL TRUST

C/0 REGIONS BANK - TRUST DEPT.

63-6117334

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any Iine in this Part Vil

N

[ ]

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

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

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

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€ (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
{do not check more than one
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hoursfor | & E organization (W-2/1099-MISC) from the
related FRR g (W-2/1099-MISC) organization
organizations| £ | 3 R and related
below 2 2ls|E |82 5 organizations
ine) HHEHHEIEE
(1) REGIONS BANK 22.00

AS TRUSTEE

>

189,672.00

0.00

532007 12-16-15
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HOLY NAME OF JESUS HOSPITAL TRUST

Form 990 (2015) C/O REGIONS BANK - TRUST DEPT. 63-6117334 Page8
|£aft vil I Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not cfe(c’f'rﬁ'ggman one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any % the organizations compensation
hours for | S . B organization (W 2/1099-MISC) from the
related | g | § Z (W-2/1099-MISC) organization
organizations| 2 | = 8 |g and related
below |E2(5|_|2128 & organizations
1b Sub-total » | 189,672.00 0.00 0.00
¢ Total from continuation sheets to Part VI, Section A > 0.00 0.00 0.00
d_Total (add lines 1b and 1c) » | 189,672.00 0.00 0.00
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) €
Name and business address Descniption of services Compensation
DONALD R. GARRIS CONSULTING
GADSDEN, AL, GADSDEN, AL SVCS/DEFERRED COMPEN| 188,776.80
2 Total number of Independent contractors (including but not imited to those hsted above) who received more than
$100,000 of compensation from the organization P 1

Form 990 (2015)
532008
12-16-15
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Form 990 (2015)

HOLY NAME OF JESUS HOSPITAL TRUST

C/0 REGIONS BANK -

TRUST DEPT.

63-6117334

Page 9

Part VIlII'| Statement of Revenue

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

]

g

(A)
Total revenue

(B) (C)
Related or Unrelated
exempt function business
revenue revenue

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

- 0 0 060 O

Contributions, Gifts, Grants
and Other Simitar Amounts

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations 1d

Government grants (contributtons) 1e

All other contributions, gifts, grants, and
similar amounts not included above 11

Noncash contnibutions included in ines 1a-1f $

Total. Add lines 1a-1f

>

Program Service
Revenue
lo -~ 0o o 0 T O

MORTGAGE INTEREST

Business Code|

900099

146,290.49

146,250,49

All other program service revenue

Total. Add lines 2a-2f

146 ,290,49

(4]

4 0 0 O o

Other Revenue

10 a

Q

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royatties

»
|
|

>

478 ,804.56

478,804.56

(1) Real

(i) Personal

Gross rents

Less rental expenses

Rental ncome or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Securities

() Other

assets other than inventory 2,881 182,63

49,000.00

Less cost or other basts

and sales expenses 2,843,179.44

92,846.95

Gain or {loss) 38,003.19

-43,846.95

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c) See

Part IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraising events
Gross iIncome from gaming activities See
Part IV, line 19 a
Less. direct expenses b

¢ Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold b

Net income or (loss) from sales of inventory

>

-5,843.76

-43,846.95

38,003.19

| 2

Miscellaneous Revenue

Business Code

11

O Qa0 T o

12

All other revenue

Total. Add lines 11a-11d
Total revenue See instructions.

| 4
|

619 251,29

102,443,54 0,00

516 807,75

532009 12-18-15
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Form 930 (2015)

HOLY NAME OF JESUS HOSPITAL TRUST

C/0 REGIONS BANK -

TRUST DEPT.

63-6117334 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

[x]

Do not include amounts reported on lines 6b, Total e()?;))enses Progra(n?)serwce Managérﬁ:‘n)ent and Fun lr)a)lsmg
7b, 8b, 8b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part 1V, line 21 428,650.00 428,650.00
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
} organizations, foreign governments, and foreign
; individuals See Part IV, nes 15 and 16
| 4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 189,672.13 189,672.13
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension pian accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 8,120.16 8,120.16
¢ Accounting 10,695.00 10,695.00
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (Ifline 11g amount exceeds 10% of line 25,
| column (A) amount, ist line 11g expenses on Sch 0.) 230,776.80 230,776.80
12 Advertising and promotion
13  Office expenses
14 Information technology
156 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If kne
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
! a MISCELLANEQUS 189.16 189.16
b PROPERTY REPAIRS AND MA 105.88 105.88
c
d
e All other expenses
| 25 Total functional expenses Add hnes 1 through 24e 868,209.13] 667,842.00 200,367.13 0.00
26 Jointcosts Complete this ine only If the organization
reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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HOLY NAME OF JESUS HOSPITAL TRUST

Form 990 (2015) C/0 REGIONS BANK - TRUST DEPT. 63-6117334 Page 11
. | Part X [Balance Sheet
Check if Schedule O contains a response or note to any hne in this Part X |:]
. (A) (B)
Beginning of year End of year
1 Cash - non interest-bearng 1
2 Savings and temporary cash investments 2,076,294.79 2 | 2,558,708.56
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
| section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
i employers and sponsoring organizations of section 501(c)(9) voluntary
I employees’ beneficiary organizations (see nstr) Complete Part il of Sch L 6
ﬁ 7 Notes and loans receivable, net 5,817,539.15[ 7 | 5,684,170.66
‘ < 8 Inventores for sale or use 8
i 9 Prepadd expenses and deferred charges 9
10a Land, builldings, and equipment cost or other
‘ basts Complete Part VI of Schedule D 10a
| b Less accumulated depreciation 10b 10c
| 11 Investments - publicly traded securities 16,417,043,96] 11 15,786 ,787.94
; 12 Investments - other securities See Part IV, ine 11 12
| 13 Investments - program-related See Part IV, line 11 87,747.10| 13 0.00
i 14 Intangible assets 14
1 16  Other assets See Part IV, ling 11 1.00] 15 1.00
16 Total assets. Add lines 1 through 15 (must equal line 34) 24,398 626,00 16 24,029 ,668,16
| 17 Accounts payable and accrued expenses 17
} 18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
] Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on hines 17-24). Complete Part X of
Schedule D 520,000.00{ 25 400,000.00
26 Total liabilities. Add lines 17 through 25 520,000.00; 26 400,000.00
Organizations that follow SFAS 117 (ASC 958), check here P> |:] and
| 4 complete lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestncted net assets 27
5 28 Temporarly restricted net assets 28
2 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> IR]
] and complete lines 30 through 34.
% 30 Capital stock or trust prnincipal, or current funds 23,878,626,00] 30 23,629 668,16
;3 31 Paid-in or capital surplus, or land, buillding, or equipment fund 0.00] 31 0.00
% | 32 Retaned earnings, endowment, accumulated income, or other funds 0.00] 32 0.00
Z | 33 Total net assets or fund balances 23.878,626.00 33 23,629,668.16
} 34 Total habilities and net assets/fund balances 24 398 626,00 34 24 .029,668,16
Form 990 (2015)
532011
12-16-15
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HOLY NAME OF JESUS HOSPITAL TRUST

Form 990 (2015) C/0 REGIONS BANK - TRUST DEPT. 63-61

17334 Pagei2

Part Xl | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI

]

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 619,251.29
2 Total expenses (must equal Part IX, column (A), ine 25) 2 868,209.13
3 Revenue less expenses Subtract line 2 from line 1 3 -248,957.84
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4| 23,878,626.00
5 Net unrealized gamns (losses) on investments 5
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 (explain in Schedule O) 9 0.00
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 23,629,668.16

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any hine in this Part XiI

[]

2a

3a

Accounting method used to prepare the Form 990 [Z] Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explamn in Schedule O
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

D Separate basis |:] Consolidated basis [:] Both consolidated and separate basis
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 audited on a separate basis,
consolidated basis, or both*

|:| Separate basis l:‘ Consolidated basis l:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process durng the tax year, explain in Schedule O
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?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audn
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2c

3a X

3b

532012
12-16-15
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SCHEDULE A OMB No 1545.0047

(Form 990 or 990-E2)

Public Charity Status and Public Support 2015

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization HQLY NAME OF JESUS HOSPITAL TRUST Employer identification number

C/O REGIONS BANK - TRUST DEPT. 63-6117334
[Part | | Reason for Public Charity Status (all organizations must complete this part ) See instructions

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

]

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i)-
2 l:l A school described 1n section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 980-EZ) )
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iir).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental umt described in
section 170(b){1)(A)(iv). (Complete Part Il )
6 l:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
7 [:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 1)
8 E:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 l:] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
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 Iil )
10 |:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 m An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2) See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a [:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b |:| Type i1, A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D—ﬂ Type lll 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 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations 2 ]
g Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN () Type of organization [(1v) Is the organization! {v) Amount of monetary {v1) Amount of
organization (described on Ines 19 Iisted in your support (see other support (see
above (see mstructions)) [32VEMNY document? instructions) instructions)
Yes No
US CONFERENCE OF
CATHOLIC BISHOPS (G53-0196617 1 X 0.00 0.00
HOLY NAME OF JESUS
MEDICAL CENTER, INC63-0310793 3 X 0.00 0.00
Total 0.00 0.00

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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[ ) 1 A
HOLY NAME OF JESUS HOSPITAL TRUST

Schedule A (Form 990 or 990-E7) 2015 C/O REGIONS BANK - TRUST DEPT. 63-6117334 pPage2
*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 organtzation failed to qualify under Part ill If the organization
fails to qualify under the tests listed below, please complete Part lil )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants “)

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add hnes 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,
column (f)

6 Public support. Subtract tine 5 from hne 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts from lne 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI')

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 1
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2014 Schedule A, Part |l, ine 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a pubhcly supported organization > |:]

b 33 1/3% support test - 2014. If the organization did not check a box on Iine 13 or 163, and line 151s 33 1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported orgamization > |:]

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > I:]
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on hne 13, 16a, 16b, or 17a, and fine 151s 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 » ‘___I
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions > |:|
Schedule A (Form 990 or 990-EZ) 2015

532022
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[ 2 1 [}
HOLY NAME OF JESUS HOSPITAL TRUST
Schedule A (Form 990 or 990-E2) 2015 C/O REGIONS BANK - TRUST DEPT. 63-6117334 Pages

Part 1l | 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 Il If the organization fails to
qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) p»> {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facihities furmished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and
3 received from disqualified persons

b Amounts included on Iines 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 hnes 7a and 7b
8 Public support. (Subtractline 7¢ from iine 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

13 Total support (addines 9, 10c, 41, and 12)

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

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {(f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part i, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (Iine 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 1/3% support tests - 2015. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a pubkcly supported organization | l:‘

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » 1:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | I::]
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 C/O REGIONS BANK - TRUST DEPT.

* ] [}
HOLY NAME OF JESUS HOSPITAL TRUST

63-6117334 Pagea

Part IV |* Supporting Organizations

{Complete only if you checked a box in line 11 on Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part I, complete Sections A and C If you checked 11c of Part I, 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

3a

4a

5a

9a

10a

Are all of the organization's supported organizations histed 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 listonic and continuing relationship, explain

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the
organization made the determination

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class

benefited by one or more of its supported organizations, or (n) other supporting orgaruzations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described n line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

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

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 Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

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

Yes [ No
1 X
2 X
3a X
3b
3c
4a X
4b
4c
5a X
5b
5¢
6 X
7 X
8 X
9a X
9b X
9¢c X
10a X
10b
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HOLY NAME OF JESUS HOSPITAL TRUST
Schedule A (Form 990 or 990-£2) 2015 C/0O REGIONS BANK - TRUST DEPT. 63-6117334 Pages
| Part IV |* Supporting Organizations (continued)

Yes | No

11 Hasthe organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c})
below, the governing body of a supported organization? 11a
b A family member of a person described n (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

bbb

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes 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, apphed to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explamn in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty 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) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (n) coptes of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1 X

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) P X

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the orgamization’s

income or assets at all imes during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3 X
Section E. Type Ill Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a DZI The organization satisfied the Activities Test Complete line 2 below
b D The organization i1s the parent of each of its supported organizations Complete line 3 below
c |:] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a X
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's posttion that its supported organization(s) would have engaged in these

activities but for the organization's involverment 2b X
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported orgamzations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this reqard 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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HOLY NAME OF JESUS HOSPITAL TRUST
Schedule A (Form 990 or 990-E2) 2015 C/O REGIONS BANK - TRUST DEPT. 63-6117334 Pages
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through £

Section A - Adjusted Net Income (A) Prior Year ® (Ccﬁ.zr;;?)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add hnes 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or tncurred 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
i . (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 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from hine 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to ine 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed Iin prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [:] Check here If the current year 1s the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions)
Schedule A (Form 990 or 990-EZ) 2015
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HOLY NAME OF JESUS HOSPITAL TRUST

Schedule A (Form 990 or 990-E2) 2015 C/0O REGIONS BANK - TRUST DEPT. 63-6117334 Page7
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the orgamzation i1s responsive
(provide details in Part Vl) See nstructions
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0N |00 & W

0] (ii) (ini)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distnbutions carryover, if any, to 2015

From 2013
From 2014
Total of lines 3a through e
Applied to underdistrnibutions of prior years
Applied to 2015 distnbutable amount
Carryover from 2010 not applied (see instructions)
Remainder Subtract lines 3g, 3h, and 31 from 3f
4  Distnibutions for 2015 from Section D,
ne 7 $

a Applied to underdistributions of prior years

b Appled to 2015 distributable amount

¢ _Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prnor to 2015, if
any Subtract lines 3g and 4a from line 2 (if amount

T ™o a0 o

-

greater than zero, see instructions)

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

7 Excess distributions carryover to 2016. Add Iines 3)
and 4c

8 Breakdown of line 7

Excess from 2013
Excess from 2014
Excess from 2015

o | |0 (T |

Schedule A (Form 990 or 990-EZ) 2015
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HOLY NAME OF JESUS HOSPITAL TRUST
Schedule A (Form 990 or 990-E2) 2015 C/0O REGIONS BANK - TRUST DEPT. 63-6117334 Pages

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10, Part }I, line 17a or 17b, Part Ill, hne 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, hnes 2 and 3, Part IV, Section E, Iines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

PART IV, SECTION A, LINE 1

THE TRUST SUPPORTS BOTH (1) THE ROMAN CATHOLIC CHURCH OF THE UNITED

STATES VIA THE UNITED STATES CONFERENCE OF CATHOLIC BISHOPS

("USCCB" ) (GEN 0928) AND (2) THE HOLY NAME OF JESUS MEDICAL CENTER, INC.

NEITHER THE ROMAN CATHOLIC CHURCH NOR THE USCCB IS NAMED IN THE TRUST

INSTRUMENT. THE HOLY NAME OF JESUS MEDICAL CENTER, INC. IS NAMED IN THE

TRUST INSTRUMENT.

THE HOLY NAME OF JESUS HOSPITAL TRUST WAS FOUNDED BY THE MISSTIONARY

SERVANTS OF THE MOST BLESSED TRINITY, A CONGREGATION OF ROMAN CATHOLIC

SISTERS FOUNDED BY REVEREND THOMAS A. JUDGE IN HOLY TRINITY, ALABAMA IN

1918. ALTHOUGH THE TRUST DOES NOT NAME THE ROMAN CATHOLIC CHURCH, IT

RELATES TO THE ALABAMA DIOCESE AND IS INCLUDED IN THE OFFICIAL CATHOLIC

CHURCH DIRECTORY AND AS SUCH IT IS RECOGNIZED AS A 501(C)(3)

SUBORDINATE ORGANIZATION TO THE UNITED STATES CONFERENCE OF CATHOLIC

BISHOPS.

THE TRUST WILL TERMINATE BY ITS OWN TERMS IN THE YEAR 2028. THE HOLY

NAME OF JESUS MEDICAL CENTER, INC. IS THE REMAINDER BENEFICIARY OF THE

TRUST, AND THE MISSIONARY SERVANTS OF THE MOST BLESSED TRINITY, INC., A

PENNSYLVANIA CORPORATION, IN A CONTINGENT REMAINDER BENEFICIARY.

PART IV, SECTION A, LINE 6:

THE TRUST HAS INCLUDED DETAILS OF THESE ACTIVITIES IN THE SCHEDULE O

NARRATIVES IN ITS ANNUAL IRS FORM 990 FILING.

PART IV, SECTION D, LINE 3:

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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HOLY NAME OF JESUS HOSPITAL TRUST
Schedule A (Form 990 or 990-£2) 2015 C/O REGIONS BANK - TRUST DEPT. 63-6117334 Pages

Part VI |* Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part lil, line 12,
Part IV, Section A, lnes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, ines 1 and 2, Part IV, Section C,
Iine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part Vv,
Section D, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See Instructions )

ARTICLE II, PARAGRAPH 1, OF THE TRUST INSTRUMENT STATES THE MISSION AND

PURPOSE OF THE TRUST - ". . . TO BENEFIT AND ENHANCE THE SERVICES OF

THE HOLY NAME OF JESUS HOSPITAL IN GADSDEN, ALABAMA AND/OR MEDICAL

SERVICES IN THE STATE OF ALABAMA IN GENERAL." [NOTE: THE HOSPITAL WAS

SOLD IN 1991.]

ARTICLE V, PARAGRAPH 2, STATES AS FOLLOWS: "NOTWITHSTANDING THE

FORGOING, THE TRUSTEE SHALL MAKE SUCH INVESTMENTS OF ANY NATURE

WHATSOEVER AS DIRECTED IN WRITING BY THE MISSIONARY SERVANTS OF THE

MOST BLESSED TRINITY, INC. (AN ALABAMA CORPORATION), PROVIDED, HOWEVER,

THAT SAID CORPORATION CERTIFY IN WRITING TQO THE TRUSTEE THAT THE

INVESTMENTS SO DIRECTED, IN THE OPINION OF THE SAID ALABAMA

CORPORATION, WILL BE FOR THE GENERAL PURPOSES SET FORTH IN ARTICLE ITI."

FURTHER GUIDANCE FOR THE TRUSTEE IS PROVIDED BY THE PRESIDENT OF THE

SATID ALABAMA CORPORATION, WHO SERVES AS A CONSULTANT TO THE TRUSTEE.

THE PRESIDENT OF THE SAID ALABAMA CORPORATION IS A SISTER IN THE

MISSIONARY SERVANTS OF THE MOST BLESSED TRINITY. FOR MORE INFORMATION

ABOUT THE MISSIONARY SERVANTS OF THE MOST BLESSED TRINITY, SEE

HTTP://MSBT.ORG/.

PART IV, SECTION E, LINE 2A:

THE ACTIVITIES OF THE TRUST FURTHERED THE EXEMPT PURPOSES OF THE

SUPPORTED ORGANIZATIONS BY FULFILLING THE PURPOSES OF THE TRUST - ". .

TO BENEFIT AND ENHANCE THE SERVICES OF THE HOLY NAME OF JESUS

HOSPITAL IN GADSDEN, ALABAMA AND/OR MEDICAL SERVICES IN THE STATE OF

ALABAMA IN GENERAL." AFTER THE HOSPITAL WAS SOLD IN 1991, THE TRUST

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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HOLY NAME OF JESUS HOSPITAL TRUST
Schedule A (Form 990 or 990-E2) 2015 C/O REGIONS BANK - TRUST DEPT. 63-6117334 Pages

Part VI |* Supplemental Information. Provide the explanations required by Part Il, Iine 10, Part Ii, line 17a or 17b, Part IIl, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 543, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
hne 1, Part IV, Section D, Iines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, ines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

CONTINUED ITS HISTORICAL SUPPORT OF HEALTH AND MEDICAL SERVICES IN THE

STATE OF ALABAMA. THE TRUST HAS INCLUDED DETAILS OF THESE ACTIVITIES

IN THE SCHEDULE O NARRATIVES IN ITS ANNUAL IRS FORM 990 FILINGS.

PART IV, SECTION E, LINE 2B:

THE SUPPORTED ORGANIZATIONS HAVE HISTORICALLY SOUGHT TO RELIEVE

SUFFERING BY THE SICK, THE POOR, THE VERY YOUNG AND THE VERY OLD, THOSE

WITH DISABILITIES AND THOSE DISADVANTAGED BY LIVING IN RURAL AREAS (DUE

TO LACK OF PUBIC WATER, SEWER, ELECTRICITY, AND OTHER PUBLIC SERVICES).

THE HOLY NAME OF JESUS HOSPITAL OPERATED A SCHOOL OF NURSING FOR MANY

YEARS, AND THE TRUST HAS SUPPORTED THE NURSING PROGRAM AT JUDSON

COLLEGE IN MARION, ALABAMA, BY PROVIDING SCHOLARSHIPS FOR NURSING

STUDENTS WHO SERVE IN RURAL OR MEDICALLY UNDERSERVED AREAS OF THE STATE

OF ALABAMA. ALL OF THE ACTIVITIES OF THE TRUST ARE REPRESENTATIVE OF

THE ROMAN CATHOLIC CHURCH'S CHARITABLE ACTIVITIES IN THE AREA OF HEALTH

AND MEDICAL SERVICES. THE ACTIVITIES OF THE TRUST ARE SUBJECT TO REVIEW

BY THE ROMAN CATHOLIC DIOCESE IN BIRMINGHAM, ALABAMA, AS A REQUIREMENT

FOR INCLUSION IN THE OFFICIAL CATHOLIC DIRECTORY.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements Yo
(Form 990) » Compilete If the organization answered "Yes" on Form 990, 20 1 5
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton HOLY NAME OF JESUS HOSPITAL TRUST Employer identification number
C/0 REGIONS BANK - TRUST DEPT. 63-6117334

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, Iine 6

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

o b WN

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes [:] No
[ Part Il | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) |:] Preservation of a historically important land area
Protection of natural habitat E] Preservation of a certified historic structure
I:I 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) 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, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement 1s located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes E] 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 satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)? [ Jdves [ JINo

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

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 8

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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that descnbes 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, histonical

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
(1) Revenue included on Form 990, Part Vill, hne 1 > 3
(ii) Assets included in Form 990, Part X » 3

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

a Revenue included on Form 990, Part VI, line 1 > %
b _Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D (Form 990) 2015
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HOLY NAME OF JESUS HOSPITAL TRUST
Schedule D (Form 990) 2015 C/0O REGIONS BANK - TRUST DEPT. 63-6117334 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a I:] Public exhibition d [:I Loan or exchange programs
b D Scholarly research e :l Other
c I:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 Durning the year, did the organization solicit or recewve 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? E’ Yes |:' No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? lj Yes [:] No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

Beginning balance 1c
Additions during the year 1d
Distributions during the year 1e

- 0o Q 0

Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |:| Yes :l No
b _If "Yes," explain the arrangement in Part XlIl_Check here if the explanation has been provided on Part XIl!
I Part VvV I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10
(a) Current year (b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back

1a Beginning of year balance
Contrnibutions

Net investment earnings, gains, and losses

Grants or scholarships

® 0 o0 T

Other expenditures for facihities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Temporanly restricted endowment p> %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admmnistered for the organization
by Yes | No
(i) unrelated organizations 3ali)
(i) related organizations 3alii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

-

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

1a Land
b Buildings
c Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d} must equal Form 990, Part X, column (B), hne 10c ) » 0.00
Schedule D (Form 990) 2015
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HOLY NAME OF JESUS HOSPITAL TRUST
Schedule D (Form 990) 2015 C/0 REGIONS BANK - TRUST DEPT. 63-6117334 Page3
Part VII| " Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, ine 12
(a) Déscription of security or category (nciuding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

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

(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p
Part Vlll| iInvestments - Program Related.

|
Complete if the organization answered "Yes" on Form 990, Part [V, hne 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 |
(1) |
@ |

(3)

{4)

(5)

(6)

7

(8)

(9)
Total (Col. (b) must equal Form 990, Part X, coi (B) line 13.) p>

Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, Iine 15

(a) Description (b) Book value
(1)
2)
(3) |
(4) [
(5) i
((5)] |
7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) | 2

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2) ANNUITY CONTRACT 400,000.00
@)
(4)
(5)
(6)
(7)
8
©)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) > 400,000.00

2. Liability for uncertain tax posttions In Part Xlll, 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 XlI| D
Schedule D (Form 990) 2015
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HOLY NAME OF JESUS HOSPITAL TRUST

Schedule D (Form 990) 2015 C/0 REGIONS BANK - TRUST DEPT. 63-6117334 Paged
Part XI fReconciIiation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 930, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovernes of prior year grants 2c
d Other (Describe in Part Xl ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from ine 1 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descrbe in Part Xill ) 4b
¢ Addlines 4a and 4b 4c
Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part I, line 12) 5

Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part X, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part Xlil ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from hine 1 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part Xill ) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18) 5

| Part XIN| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part Xl|, ines 2d and 4b Also complete this part to provide any additional information

33-22015-415 Schedule D (Form 990) 2015
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HOLY NAME OF JESUS HOSPITAL TRUST

Schedule | (Form 990) C/O REGIONS BANK - TRUST DEPT. 63-6117334 Page2
| Part IV |- Supplemental Information

UNDERSERVED AREAS. PREVIQUSLY THE TRUST HAS PROVIDED FOR LOANS TQ

STUDENT NURSES WHO QUALIFIED FOR FEDERAL FINANCIAL AID USING FAFSA

CRITERIA. THESE STUDENT NURSING LOANS ARE MADE TO STUDENTS WHO INTEND

TO PRACTICE NURSING IN RURAL OR MEDICALLY UNDERSERVED AREAS OF ALABAMA.

THE LOANS MAY BE REPAID IN CASH OR IN QUALIFIED NURSING SERVICE IN

ALABAMA .

DURING THE TAX YEAR ENDING JUNE 30, 2016, THE TRUST PROVIDED AN

ADDITIONAL $219,000 TO JUDSON COLLEGE, TO BE USED FOR THE ASSOCIATE

DEGREE IN NURSING PROGRAM.

PART IT, LINE 1, COLUMN (H):

OZANAM CHARITABLE PHARMACY, INC. - PROVISION OF PRESCRIPTION MEDICATION

FOR THE HOMELESS, WORKING POOR AND UNINSURED AT OR BELOW THE POVERTY

LINE

IN THE TAX YEAR ENDING JUNE 30, 2015, THE TRUST ENTERED INTO A

COMMITMENT TO PROVIDE $65,000 TO OZANAM CHARITABLE PHARMACY, A

NON-PROFIT, 501(C)(3) ORGANIZATION, TO PROVIDE FUNDING FOR A GENERIC

MEDICATION PROGRAM AND SUPPORT SERVICES, WHEREBY GENERIC MEDICATION IS

PROVIDED TO THE HOMELESS, WORKING POOR AND UNINSURED AT OR BELOW THE

POVERTY LINE.

DURING THE TAX YEAR ENDING JUNE 30, 2015, $20,000 OF THIS COMMITMENT

WAS USED TO PROVIDE PRESCRIPTION ASSISTANCE IN MOBILE, BALDWIN AND

ESCAMBTA COUNTIES IN SOUTH ALABAMA.

DURING THE TAX YEAR ENDING JUNE 30, 2016, $45,000 OF THIS COMMITMENT
Schedule | (Form 990)
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HOLY NAME OF JESUS HOSPITAL TRUST
Schedule | (Form 990) C/0 REGIONS BANK - TRUST DEPT, 63-6117334 Page2

| Part IV | - Supplemental Information

WAS USED TO PROVIDE PRESCRIPTION ASSISTANCE IN MOBILE, BALDWIN AND

ESCAMBIA COUNTIES IN SOUTH ALABAMA.

PART II, LINE 1, COLUMN (H):

CASA OF MADISON COUNTY - WHEELCHAIR RAMPS FOR ELDERLY AND HOMEBOUND

DURING THE TAX YEAR ENDING JUNE 30, 2014, THE TRUST PROVIDED $30,000 TO

CASA OF MADISON COUNTY, A NON-PROFIT, 501(C)(3) ORGANIZATION TO BE USED

FOR BUILDING, REPAIRING OR REPAINTING WHEELCHAIR RAMPS (AND FOR

PURCHASING PORTABLE RAMPS FOR TEMPORARY USE PENDING COMPLETION OF

PERMANENT RAMPS) FOR HOMEBOUND CITIZENS. RAMPS ARE PROVIDED AT NO_COST

TO QUALIFIED WHEELCHAIR BOUND CLIENTS. LABOR FOR CONSTRUCTION OF THE

WHEELCHAIR RAMPS WAS PROVIDED FOR ELDERLY AND HOMEBOUND CLIENTS BY

COMMUNITY VOLUNTEERS. DURING THE FISCAL YEAR ENDED JUNE 30, 2013, CASA

VOLUNTEERS BUILT 78 RAMPS, REPAIRED 77 RAMPS, AND RE-PAINTED 156 RAMPS.

THE NEW GRANT TO CASA WILL ALLOW IT TO CONTINUE THIS PROGRAM.

DURING THE TAX YEAR ENDING JUNE 30, 2015, THE TRUST PROVIDED AN

ADDITIONAL $20,000 TO CASA OF MADISON COUNTY TO PROVIDE WHEELCHAIR

RAMPS FOR ELDERLY AND HOMEBOUND CLIENTS.

DURING THE TAX YEAR ENDING JUNE 30, 2016, THE TRUST PROVIDED AN

ADDITIONAL $40,000 TO CASA OF MADISON COUNTY TO PROVIDE WHEELCHAIR

RAMPS FOR ELDERLY AND HOMEBOUND CLIENTS.

PART II, LINE 1, COLUMN (H):

NEXUS ENERGY CENTER NEXUS COMFORT PROGRAM IN HUNTSVILLE, ALABAMA -

HEALTH IMPROVEMENTS FOR HOMES FOR LOW INCOME INDIVIDUALS

Schedule | (Form 990)
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HOLY NAME OF JESUS HOSPITAL TRUST

Schedule | (Form 990) C/0O REGIONS BANK - TRUST DEPT. 63-6117334 Page2
| Part IV | -Supplemental Information

IN THE TAX YEAR ENDING JUNE 30, 2015, THE TRUST COMMITTED $30,000 TO

THE NEXUS COMFORT PROGRAM, A PARTNERSHIP PROGRAM THAT BRINGS AFFORDABLE

ENERGY SOLUTIONS TO THOSE MOST IN NEED. NEXUS AND SEVERAL PARTNER

ORGANIZATIONS IDENTIFIED FOR ELEVEN HOMES IN UNDERSERVED AREAS THAT

WERE IN DESPERATE NEED OF SAVING ENERGY THROUGH THE COMFQRT PROJECT.

NEXUS RAISED FUNDS TO INSTALL ENERGY MEASURES ON EACH HOME AND EDUCATED

THE HOMEOWNER ABOUT HOW TO KEEP UTILITY COSTS DOWN. THE TRUST'S

INVESTMENT HELPED TO PROVIDE NEEDED REPAIRS, INSULATION AND

WEATHERIZATION FOR THE RESIDENCES OF LOW INCOME INDIVIDUALS TO HELP

PROVIDE SAFER AND MORE HEALTHFUL LIVING ENVIRONMENTS.

DURING THE TAX YEAR ENDING JUNE 30, 2016, THE TRUST PROVIDED AN

ADDITIONAL $30,000 TO THE NEXUS COMFORT PROGRAM, A PARTNERSHIP PROGRAM

THAT BRINGS AFFORDABLE ENERGY SOLUTIONS TO THOSE MOST IN NEED.

PART II, LINE 1, COLUMN (H):

FIRST LIGHT, INC. IN BIRMINGHAM, AL - CREATING A SAFE & NURTURING

COMMUNITY FOR HOMELESS WOMEN AND THEIR CHILDREN

IN THE TAX YEAR ENDING JUNE 30, 2016, THE TRUST COMMITTED $25,000 TO

FIRST LIGHT, INC. THE MISSION OF FIRST LIGHT IS TO WORK WITH HOMELESS

WOMEN TO CREATE A SAFE AND NURTURING COMMUNITY FOR THEM AND THEIR

CHILDREN. THIS ENVIRONMENT IS INTENDED TO ENCOURAGE THE RESIDENTS TO

MAINTAIN THEIR DIGNITY, TO FIND HOPE, TO SEEK OPPORTUNITY, AND TO GROW

SPIRITUALLY, THEREBY ACHIEVING THEIR FULL POTENTIAL. THE TRUST'S

INVESTMENT HELPS FURTHER THIS MISSION BY PROVIDING FUNDING FOR MEDICINE

AND MEDICAL EQUIPMENT. THE TERM OF THE INVESTMENT IS FOR 1 YEAR, OR
Schedule | (Form 990)
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HOLY NAME OF JESUS HOSPITAL TRUST
Schedule | (Form 990) C/O REGIONS BANK - TRUST DEPT. 63-6117334 Page2

| Part IV |- Supplemental Information

UNTIL THE FUNDS ARE EXPENDED.

PART II, LINE 1, COLUMN (H):

SAFEHOQUSE OF SHELBY COUNTY, INC. IN PELHAM, AL - EMERGENCY SHELTER FOR

WOMEN AND CHILDREN

IN THE TAX YEAR ENDING JUNE 30, 2016, THE TRUST PROVIDED $18,000 TO THE

SAFEHOUSE OF SHELBY CO. INC. THE SAFEHOUSE PROVIDES EMERGENCY SHELTER

FOR AROUND 79 WOMEN AND 66 CHILDREN, WHILE THE TRANSITIONAL HOUSING

PROGRAM SUPPORTED ARQUND 17 WOMEN AND 7 CHILDREN LAST YEAR. IN ADDITION

TO THE HOUSING PROGRAMS, SAFEHOUSE OFFERS CRITICAL SERVICES INCLUDING:

COUNSELING, LEGAL ADVOCACY, LIFE SKILLS DEVELOPMENT, AND ECONOMIC

EMPOWERMENT TO ASSIST SURVIVORS OF DOMESTIC AND SEXUAL VIOLENCE THROUGH

SUPPORT AND ADVOCACY AND TO EDUCATE THE COMMUNITY TO PREVENT FUTURE

ABUSE. THE INVESTMENT MADE BY THE TRUST FURTHERS THIS MISSION AND

ENHANCES HEALTH AND MEDICAL SERVICES BY PROVIDING MEDICAL CARE TO

DOMESTIC VIOLENCE AND SEXUAL ASSAULT VICTIMS AND THEIR CHILDREN.

PART II, LINE 1, COLUMN (H):

ALLEN MEMORIAL HOME - NURSING CARE AND RECREATIONAL PROGRAMS IN A HOME

ENVIRONMENT

IN THE TAX YEAR ENDING JUNE 30, 2016, THE TRUST PROVIDED $15,400 TO

ALLEN MEMORIAL HOME. ALLEN MEMORIAL HOME PROVIDES NURSING CARE,

RESTORATIVE THERAPIES, SOCIAL SERVICES, RECREATIONAL PROGRAMS, AND

SPIRITUAL CARE IN A CARING, HOME ENVIRONMENT. THE HOME BEGAN WITH THE

DAUGHTERS OF CHARITY IN 1911 AS ALABAMA MATERNITY AND INFANT HOME, AND

NOW PROVIDES SERVICES FOR SENIOR ADULTS IN THE MOBILE, ALABAMA

Schedule | (Form 990)
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HOLY NAME OF JESUS HOSPITAL TRUST
Schedule | {(Form 990) C/0 REGIONS BANK - TRUST DEPT. 63-6117334 Page2

| Part IV | - Supplemental Information

COMMUNITY. THE TRUST'S INVESTMENT FURTHERS THE HEALTH AND MEDICAL

SERVICES OF ALABAMIANS BY PROVIDING FUNDING FOR DURABLE MEDICAL

EQUIPMENT, BEDS, MATTRESSES, WALKERS AND PATIENT SLINGS. THE TERM OF

THE INVESTMENT IS FOR 1 YEAR, OR UNTIL THE FUNDS ARE EXPENDED.

PART II, LINE 1, COLUMN (H):

THE WELLHQUSE IN LEEDS, AL - SPTIRITUAL, MENTAL, EMOTIONAL AND PHYSICAL

SUPPORT FOR SEXUALLY EXPLOITED WOMEN

IN THE TAX YEAR ENDING JUNE 30, 2016, THE TRUST PROVIDED $12,000 TO THE

WELLHQUSE. THE WELLHOQUSE PROVIDES A SAFE RESIDENTIAL ENVIRONMENT TO

SEXUALLY EXPLQITED WOMEN, OFFERING SPIRITUAL, MENTAL, EMOTIONAL, AND

PHYSICAL SUPPORT SERVICES. THE WELLHOUSE WELCOMES ALL WOMEN WHO HAVE

BEEN SEXUALLY EXPLOITED THROUGH HUMAN TRAFFICKING. THE TRUST'S

INVESTMENT FURTHERS THIS MISSION BY PROVIDING MEDICAL, MENTAL AND

DENTAL HEALTH SERVICES TO VICTIMS OF HUMAN TRAFFICKING.

PART TITI, LINE 1, COLUMN (H):

TEMPORARY EMERGENCY SERVICES, INC. IN TUSCALOOSA, AL - HELPING

INDIVIDUALS AND FAMILIES IN CRISIS SITUATIONS

IN THE TAX YEAR ENDING JUNE 30, 2016, THE TRUST PROVIDED $10,000 TO

TEMPORARY EMERGENCY SERVICES. TEMPORARY EMERGENCY SERVICES INC. (TES)

IS A NONPROFIT ORGANIZATION DEDICATED TO HELPING INDIVIDUALS AND

FAMILIES IN CRISIS SITUATIONS. CHURCHES IN THE TUSCALOOSA COMMUNITY

FUNDED TES IN 1945 TO SERVE CLIENTS UNABLE TO RECEIVE ASSISTANCE FROM

LOCAL SOCIAL SERVICES AGENCIES. THE INVESTMENT MADE BY THE TRUST

PROVIDES FUNDING FOR PRESCRIPTION MEDICATIONS, DENTAL PROCEDURES, AND
Schedule | {Form 990)
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HOLY NAME OF JESUS HOSPITAL TRUST

Schedule | (Form 990) C/0 REGIONS BANK - TRUST DEPT. 63-6117334 Page2
[ Part IV | - Supplemental Information

PERSONAL CARE ITEMS SUCH AS ADULT DIAPERS AND ENSURE FOR THE LOW INCOME

POPULATION SERVED.

PART II, LINE 1, COLUMN (H):

GOOD SAMARITAN HEALTH CLINIC IN NORTHPORT, AL - CHRISTIAN MINISTRY THAT

PROVIDES FREE PRIMARY HEALTH AND DENTAL CARE

IN THE TAX YEAR ENDING JUNE 30, 2016, THE TRUST PROVIDED $9,250 TO THE

GOOD SAMARITAN HEALTH CLINIC. THE GOOD SAMARITAN CLINIC IS AN

INTERDENOMINATIONAL CHRISTIAN MINISTRY THAT PROVIDES FREE PRIMARY

HEALTH AND DENTAL CARE, MEDICATION, HEALTH INFORMATION, AND SPIRITUAL

SUPPORT TQO PEQPLE QOF EVERY RACE, CREED AND GENDER WHO ARE INDIGENT AND

DO NOT HAVE HEALTH INSURANCE. GOOD SAMARITAN CLINIC SERVES PATIENTS WHO

RESIDE IN TUSCALOQSA, GREENE, HALE, BIBB, PICKENS, SUMTER, AND FAYETTE

COUNTIES. MANY OF THE CLINIC'S PATIENTS ARE EMPLOYED FULL OR PART-TIME

AND DO NOT RECEIVE HEALTH INSURANCE THROUGH THEIR EMPLOYMENT, BUT ARE

UNABLE TO AFFORD TO PURCHASE IT. THE TRUST'S INVESTMENT PROVIDED

FUNDING FOR THE PURCHASE QF MEDICAL SUPPLIES, DENTAL SUPPLIES, DENTAL

TQOOLS AND EQUIPMENT MAINTENANCE AND MEDICATIONS.

Schedule 1 (Form 990)
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04-01-15

35

16421 N091 7072NnY NNAQQA NnNnnN MTNTE NANIN UNT VYV ATAMD N ToOOTTC UNCDTMAT NNOoOA 11




0 [ 'y

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘jis§“

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organization HOLY NAME OF JESUS HOSPITAL TRUST Employer 1dentification number
C/0 REGIONS BANK - TRUST DEPT. 63-6117334

FORM 990, PART VI, SECTION A, LINE 8B:

THE TRUST DOES NOT HAVE COMMITTEES THAT HAVE THE AUTHORITY TO ACT ON BEHALF

OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11:

UPON COMPLETION OF THE ORGANIZATION'S FORM 990, THE RETURN IS PRESENTED TO

THE TRUST'S DESIGNATED TRUST OFFICER AT REGIONS BANK AND TO THE TRUST'S

OUTSIDE LEGAL COUNSEL FOR REVIEW AND APPROVAL. THEN THE RETURN IS

PRESENTED TO THE TRUST'S CONSULTANT, THE PRESIDENT OF THE HOLY NAME OF

JESUS MEDICAL CENTER, INC., AN ALABAMA CORPORATION, AS THE REPRESENTATIVE

OF THE SUPPORTED ORGANIZATIONS, FOR APPROVAL. FOLLOWING THESE REVIEWS AND

APPROVALS, THE RETURN IS FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12:

THE TRUST DOES NOT HAVE A WRITTEN CONFLICT OF INTEREST POLICY, BUT THE

CORPORATE TRUSTEE, REGIONS BANK, HAS A WRITTEN CONFLICT OF INTEREST POLICY.

KEY EMPLOYEES QOF THE CORPORATE TRUSTEE THAT ADMINISTER THE TRUST ARE

REQUIRED TQO DISCLOSE ANNUALLY INTERESTS THAT GIVE RISE TO CONFLICTS. THE

CORPORATE TRUSTEE REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES

COMPLIANCE WITH THE POLICY THROUGH MANAGEMENT REVIEWS AND CORPORATE AUDITS.

FORM 990, PART VI, SECTION B, LINE 15A:

THE COMPENSATION THAT IS PAID TO THE ORGANIZATION'S TRUSTEE ARE SCHEDULED

FEES THAT ARE BASED ON MARKET VALUE.

FORM 990, PART VI, SECTION C, LINE 19:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
532211
09-02-15
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Schedule O (Form 990 or 990-E2) (2015) Page 2

Name of the'organizaton HOLY NAME OF JESUS HOSPITAL TRUST Employer identification number
C/0 REGIONS BANK - TRUST DEPT. 63-6117334

THE TRUST MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING FEES

PROGRAM SERVICE EXPENSES 230,777.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 230,777.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 230,777.

FORM 990, PART VI, SECTION B, LINE 13

THE TRUST DOES NOT HAVE A WRITTEN WHISTLEBLOWER POLICY, BUT THE

CORPORATE TRUSTEE, REGIONS BANK, HAS A WRITTEN WHISTLEBLOWER POLICY.

FORM 990, PART VI, SECTION B, LINE 14

THE TRUST DOES NOT HAVE A WRITTEN DOCUMENT RETENTION AND DESTRUCTION

POLICY, BUT THE CORPORATE TRUSTEE, REGIONS BANK, HAS A WRITTEN

RETENTION AND DESTRUCTION POLICY.,

SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION

HOLY NAME OF JESUS HOSPITAL TRUST

C/0O REGIONS BANK - TRUST DEPT.

1901 6TH AVENUE NORTH

BIRMINGHAM, AL 35203

EMPLOYER IDENTIFICATION NUMBER: 63-6117334

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
37
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Schedule O (Form 990 or 990-EZ) (2015)

Page 2

Name of the'organizaton HOLY NAME OF JESUS HOSPITAL TRUST
C/O REGIONS BANK - TRUST DEPT.

Employer identification number

63-6117334

FOR THE YEAR ENDING JUNE 30, 2016

HOLY NAME OF JESUS HOSPITAL TRUST IS MAKING THE DE MINIMIS SAFE HARBOR

ELECTION UNDER REG. SEC. 1.263(A)-1(F).

532212 09-02-15

38

Schedule O (Form 990 or 990-EZ) (2015)

12471 N1 T7T072NT NNAOCA NNN MNTE NANAIN TUNATV NMAMD NATD TOOTTQ UNCDTMAT nnaoAa 11




5102 (066 W.04) Y 3INPayds

6¢€

S1-80-60
vH1 LgLegES

‘066 W.I04 10} SUOIIONASU| 3Y} 988 ‘@O1ION 10y UonINpay yiomiaded 104

X Y/N € INIT (e)(d)T10§9 YRVEY'1Y TIVO HIIVAH JAIAOHJ £¥CS¢E
TV  WYHONIWMIE ZT¢0E€V XO2 Od €6L0TE€0-€9
- "ONI ddINAD IV¥OICaR SNSdACL A0 SWYN ATOH
X Y/N T INIT {€){D0)T09 YIERNTOD 40 IOI¥LSIC ANTMNYROH S¥dddd LT00Z OQ NOLONIHSYM
HOMNHD HHI HOIHM HIIM AN IEIH¥LS HI¥OOd TTIZE LT99610-€G
Q009 ¥ILVIUD FHI FLOWOUJ - SJOHSIH OITOHIYD JO HONIUIANOD “S'Q
ON | S°A (€)o)L0S
LAinue Aus uoI198s JI) snyeys uoI08es (Anunoo ubieioy uoneziuebio pajelal Jo
a;%m__mﬁwwoww Buionuos 10ang feyo oygng | 8pon 1dwexy 10 e1e1s) 9Io1Wwop [eba Auanoe Aewiid NI PUe ‘Ssaippe ‘sweN
(6) » (a) (p) (0 {a)

]

1eaA xe} ay} Buunp suoneziuebio

1dwoxa-xe) paje|al 210W 10 8UO PBY N 9SNEJ3q HE aUl| ‘Al UBd ‘066 W04 UO S A, Palamsue uolieziuebio sy i 919|dwo) suoieziuebiQ 1dwoax3-xe] paje|dy JO0 uonesIuap| Il Hed
0
Anus (Anunoo ubie10y Knua papiebassip jo
Bunjosjuoa 10811Q S18sse Jeah-jo-pug awooul [B10] 1o 9)e)s) aponuop [eba Auaipoe Aewud (e1qeondde yi) N3 pue ‘ssaippe ‘aweN
0] (o) {p) (o) {a) (e)
£€ oUIl ‘Al HBd ‘066 W10 UO ,S8A, pasemsue uoneziuebio syl i syeidwo) sannul papiebaisiq jo uoneosynuap| | 1ed

PEELTTO-€9

Jlaquinu uonesynuspl Jahojdwg

LSA¥L TYLIASOH SNSHEL 40 HWVYN ATIOH

*ILddd LSN¥L - XNV SNOIDHY 0/O

uoneziueblo oy} J0 dweN

uoijoadsuy
afjqnd 03} uadQ

GLOC

LvQ00-SYSL ON BINO

“066 WI0}jA0D Si| MMM JE SI SUCIIONISUI SH PUE (066 WA04) Y 2INPaoS IN0QE UONEWIoIU| «{

"1€ 10 ‘g¢ ‘qGe ‘PE ‘eE aull ‘Al 1ed ‘066 W04 uo ,SaA, pasamsue uoneziueblo ayy jt a1ajdwo)

‘066 W04 0} YOENY

sdiysiauped pajejaun pue suoneziuebiQg pajejey

BDIAIBG BNUBA3Y |BUIBIL|
Ainsealj ayj 4o Juswiedaq

{066 w0 4)
H 37NA3HOS




S1-80-80 291L.2ES

5102 (066 W104) Y anpayos 0%
ON | S2PA (Agunod
TR sjesse (isnuy 0 uBiai0}
pajonuos | AIYSIaUMO 1B3A-J0-pUd awooul ‘d10o g ‘diod 9) Amnus 10 8els) uoneziueblo pajeal Jo
a&%% abejussiad 10 a1eYys [B10} JO 8IByS Amua jo adA] | Buijonuod 1o0aaiq | dndiwop ete Apanoe Aewid NI3 PuUB ‘ssaippe ‘aweN
0] (w) {6) Y (@) p) (o) (a) (e)
1eah xe} ayy Buunp ysniy 1o uoierodiod e se pajeal; suoneziuebio Al Hed

palke|al 810W IO BUO PBY J 8SNBISQ € Ul ‘Al LBd ‘066 WO UO S8 A, pasemsue uoneziuebio syl ji 919jdwo) 1snat 1o uonelodio) e se ajqexe] suoneziuebiQ psiejay jo uonediiuap|

ONS3A (5904 wiod) Ly | ON | S3A (y1G-21 G Suondes aunoo
BuEd| 9INPAUdS 10 02 am sjesse 13pun Xey WoJj papn|axa _“m%m_wv
diys1aumo [suisevew| xo0q uijunowe | ¢SUONRNE 1Bak-jo-pus awooul ‘palejaJun ‘pajejal) Awus w__o_rwu uoneziuefio pajejas o
abejuasiadjo euss|  1GN-A 8POD ajeuoipodoidsig 10 areys [e10} Jo aJeys awodul jueuiwopald | Bunjonuos 1paaQ |26 Apanoe Aewud N|3 pue ‘ssaippe ‘sweN
O " (1 (w (6) 1)) (3) (p) (0) (e)
Jeak xey syl Buunp diysiauped e se pajes) suoijeziuehio 1l 1ed

.Pa1e[a1 810 JO BUO PRY }I 8SNEI3Q HE dUI| ‘Al HBd ‘066 W04 U0 S84, paiemsue uoneziuebio syl i 818)dwo) diysiaupied e se ajqexe] suoneziuebiQ pajejay Jo uoneosiuap|

- MNVE SNOIDHY 0O/D

610z (066 W04} d 8inpayds

¢ abeyg

PEELTTO-¢£9

*LdEd LSO¥L

LSNYL TYILIdSOH SASHL 40 dWVYN ATOH




S102 (066 wuo4) Y ainpayosg 1% S1-80-60 £91285

(9)

(s)

(2]

. (€

(e}

HSVYJ0Z°Z¥6 L8 A4 *ONI "YIINHD TVOIQHW SASHL J0 JAWYN XTOH W)

(s-e) adAy
paAjoaul Junowe Buuiisiap JO poysi PBAJOAUI JUNOLLY uonoesuel| uoijeziuebio pajes! Jo sweN
() (0) (q) (e)
Ssp|oysalyl uonoesues} pue sdiysuonelas pai1anod buipnjour ‘eul siy3 818)dwod J1SNW oym UO UONEBLIIOUI 10} SUOIKONIISUI 84} 88S , 'SBA,, S| 8AOGE 8} JO AUE O} JoMSUB 8l )| &

X St (sjuoneziuebio payejas woiy Apadosd Jo Yysed Jo 1ajsuen 1ayy0 S
X A (s)uoneziuebio pajejas 01 Auadoid 10 yseo Jo uajsuel} layy) 4
X b sasuadxa Joj (s)uoneziuebio pajejasr Aq pred Juswesinquuay b
X dp sasuadxs 10} (s)uoneziueblio pajejas 0y pied uswasinquiay d
X oL (s)uoneziuebio parejas yum saakojdws pied jo Buueyg o
X up (s)uoneziueb1o paje|jal ym S18SSE U810 JO ‘s)s)| Buijiew ‘yuawdinbe ‘sanioe; jo Buueys u
X wy (s)uonireziuef.0 paielal AQ suoneydIos Buisieipuny 10 dIYSIaqUISLL 10 SB2IAIES JO OUBULIONSH W
X 13 (s)uoireziuebio parejar 10} suoieYoIjOs Buisieipuny o diysiagquist 10 S82IAIBS JO 8oUBLIONSH |
X b |8 (s)uoneziuebio pajejal Wolj s18sse Jaylo 10 ‘Juawdinba ‘saiioey Jo asea] ¥
X M (s)uoneziuebio palejal 0] $19SSE J18Y10 10 ‘Jusawdinbs ‘saioey jo aseey |
X 18 (sjuoneziuebio pajejas yum sjasse jo abueyoxy |
X 4yl (s)uoneziuebi0 payejal WO} S}OSSE JO aSBYIINg Y
X 61 (s)uoneziuebio pae|al 0] sjosse Jo ojeg B

- X 118 (s)uoneziuebio pajejal woly spusping  §
X 3l (s)uoneziuebio pajejas Aq sesjuesend ueoj jo sueo] @

. X PL (s)uoiyeziueBio paje|es 10} JO O} seajuRIEND UBO| 10 SUBOT P
X oL (s)uoneziuebio pajejas WOy UONQUIUOD [euded Jo ‘Juelb ‘Yo o
X qi (s)uoneziuebio payeras 03 uoNgUIUOD [Buded 1o ‘Juesb ‘yn q

X | e Ayjue pa|0uod B wozy jual (Al) 1o ‘saiyjelos (1) ‘saiyinuue (1) ‘1saiaiu (1) jo 1dieosy e
SAIFl] SUBd Ul palsi| suoneziuebio pajejal 810w 10 auo Yyim suolloesues Buimoio} au jo Aue ul ebebus uoneziuebio ayy pip 'Jeak xey ayi buung
ON | S8A a|NPayos SIY} JO Al IO 11 ‘| SUBd Ut paisl| St AJjusa Aue Ji | aul| 819)dwoy) "9loN
g€ 10 ‘qSE ‘P 8UIl ‘Al UBd ‘066 WIO4 U0 ,SBA, palamsue uoieziuebio sy y ajeidwo) suoneziuebiQ pajejay UM suonoesuel] A lled
€ abed PEELTTO9-€9 *Lddd LSNYEL - MNVI SNOIDHY O/D 5L02 {066 Wiod) y dInpauds

LSNYL TVLIdSOH SASHL 40 HWYN ATOH




5102 (066 W.04) Y ANPayos

¢y

G1-80-80
oL CES

diysiaumo
abejusoliay

O

ON |S@A]

Jsuued
Suibeuew
10 [e12URD)

n

(G901 wio4)
L-) 8|NPayas 4o
07 X0q u1 junowe
(9N-A 8p0)

0

ON[S8A

LSuotEI0IE
a1euoY
10do1dsig

(u)

sjesse
1esh-Jo-pus
J0 a1ByS
(6)

awoou
[e10}
JO aleyg
)]

ON [S9A

sBio
(01105
S Eo:tg
fleay

(a)

(§1G-Z1G Su0naas
13pUN Xe] W0J| papn|oxa
‘pajejaiun ‘pajejas)
3WO0IU! JUBLILLIOPaL]

(P)

(Aunod
ubiaio} 10 81E)S)
apoiwop feba

(o)

Auanoe Aewig
(a)

Ayus jo
NI3 pue ‘ssaippe ‘aweN

(e)

sdiysiauped Juaunsasul ulepad 10y uoISnoxe BuipreBes suononisul 89S UONEZIUBGIO PaIEIS) B JOU SBM JBU)
(enuanal ss01B 10 S19SSE 210} AQ PaINSESLL) SBIHAILOE S]I JO 1U8218d 8Al UBLL 810W Pa1aNPU0d uoieziuefio ayy yoiym ybnouyy diysisuped e se pexe) A)jus yoea 1o} uorewogul Buimojjoy syl epiaoid

/€ BUI| ‘Al LB ‘066 WI04 U0 ,SIA, pasamsue uoneziuebio ayp y s19/dwo) diysiaunied e se ajgexe] suoneziuebiQ pajejdiun

1A ed

t ebed

‘PEELTT9-¢9

*Ldgd LSNYL - MNVE SNOIDHY O/D

G102 (066 Wuod) d 8inpauds

LSO¥L TIYLIdSOH SNASHL 40 HWVYN ATOH
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Provide additional information for responses to questions on Schedule R (see instructions)
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