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

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

Internal Revenue Service

OMB No 1545-0047

A For the 2016 calendar year, or tax year beginning 01-01-2016 , and ending 12-31-2016

2016

Open to Public

Inspection

C Name of arganization

B Check if applicable St Joseph's Hospital Inc

[0 Address change

[ Name change % JANICE POLO EVP & CFO

O Initial return Doing business as

Final

59-0774199

D Employer identification number

[Eeturn/terminated
O Amended return

Number and street (or P O box If mail i1s not delivered to street address) | Room/suite

3003 W DR MARTIN LUTHER KING BLVD

O Application pendinglj

E Telephone number

(813) 870-4942

City or town, state or province, country, and ZIP or foreign postal code
Tampa, FL 33607

G Gross receipts $ 1,267,736,427

F Name and address of principal officer
Glenn Waters

3003 W Dr Martin Luther King

Tampa, FL 33607

I Tax-exempt status 501(e)(3) L] 501(c)( ) 4 (insertno)

J Website: » www sjbhealth org

H(b)

] s0a7¢a)1yor [ 527

subordinates?
Are all subordinates
included?

H(a) Is this a group return for

DYes No
D Yes DNO

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

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

L Year of formation 1963

M State of legal domicile FL

W summary

1 Briefly describe the organization’s mission or most significant activities

high-quality, compassionate care

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

Activities & Govemance

Check this box » L1 if the organization discontinued its operations or disposed of more than 25% of its net assets

g Number of voting members of the governing body (Part VI, line 1a) 3 20
4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 19
5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 7,379
6 Total number of volunteers (estimate If necessary) 6 1,029
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 1,994,922
b Net unrelated business taxable income from Form 990-T, line 34 7b -1,166,103
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 7,407,603 7,489,618
é 9 Program service revenue (Part VIII, line 2g) 1,140,048,548 1,249,397,265
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) -2,408 -1,096,019
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 10,722,664 10,831,368
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,158,176,407 1,266,622,232
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 30,000 45,455
14 Benefits paid to or for members (Part IX, column (A), line 4) [0} 0
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 388,753,224 415,212,812
2 16a Professional fundraising fees (Part IX, column (A), line 11e) [0} 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 600,990,753 650,468,028
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 989,773,977 1,065,726,295
19 Revenue less expenses Subtract line 18 from line 12 168,402,430 200,895,937
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 1,439,929,447 1,584,817,104
;g 21 Total habilities (Part X, line 26) 143,391,242 102,649,054
z3 22 Net assets or fund balances Subtract line 21 from line 20 1,296,538,205 1,482,168,050

m Signature Block

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

any knowledge

2017-11-09
R Signature of officer Date
Sign
Here CARL TREMONTI CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. Melanie A McPeak Melanie A McPeak Check if | P01346034

Paid self-employed
Preparer Firm’s name : ERNST & YOUNG US LLP Firm's EIN

Firm’'s address # 201 N FRANKLIN ST STE 2400 Phone no (813) 225-4800
Use Only (813)

TAMPA, FL 33602

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

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2016)



Form 990 (2016) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « . O
1 Briefly describe the organization’s mission

ST JOSEPH'S HOSPITAL, INC WILL IMPROVE THE HEALTH OF ALL WE SERVE THROUGH COMMUNITY-OWNED HEALTH CARE SERVICES THAT SET
THE STANDARD FOR HIGH-QUALITY, COMPASSIONATE CARE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa DYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e Clyes MINo
If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 914,158,576  including grants of $ 45,455 ) (Revenue $ 1,261,212,064 )
See Additional Data

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

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

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

4e Total program service expenses P 914,158,576

Form 990 (2016)



Form 990 (2016)

10

11

12a

13

14a

15

16

17

18

19

Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I @, 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part I % e e e 4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? N
If "Yes," complete Schedule C, Part III %) 5 °
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I %) 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III %) 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes," complete Schedule D, Part IV %) 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y.
If "Yes," complete Schedule D, Part VI % . e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total N
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib °
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII %) .. 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported Y.
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e e 11d s
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f No
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) . 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 N

o

Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, 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 I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, ” complete Schedule F, Parts III and IV . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,"” complete Schedule G, Part II . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part IIT . .. 19 No

Form 990 (2016)



Form 990 (2016) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . %) 20a | Yes
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return® %) 20b| v
es
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @, °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J . f e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, "
complete Schedule L, Part 1 . 25a No
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I P e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II P .. P
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 | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
Part IV
28a No
b A family member of a current or former officer, director, trustee, or key employee'? If "Yes," complete Schedule L, Part
v . P . . 28b No
c 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 No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections Y.
301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I ®, 33 s
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV and 34 v
Part 'V, line 1 s
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 @, es
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 P ®, 36 °
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that N
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI %) 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2016)



Form 990 (2016)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . . 1a 643
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn = . . « + . & 0 4 4 0 e e e 2a 7,379
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

4a No
If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? e . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? e .
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 No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . P 7h
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? e . 8
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2016)



Form 990 (2016) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
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 20
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . & &+ 4 4w wwaaw 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
. PR . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . .+ .+« .+ .« .« .« . . P 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L ' e e E R CH
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 lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a No
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a | Yes
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b | Yes

Section C. Disclosure
17 List the States with which a copy of this Form 990 Is required to be filed»

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request 1 other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization made I1ts governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»JANICE POLO EVP CFO 2985 DREW STREET Clearwater, FL 33759 (727) 820-8021

Form 990 (2016)



Form 990 (2016) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax

year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

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

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

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

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

235 - [ ¢ m
organizations | = g7 | 3 § rl2a |2 MISC) related
belowdotted | &= | 5 [T ¢ |2Z |3 organizations
line) Fels(~|3 |9 |T
g0 |a 2L 5
1 = i FT id |__J
| B o= 3
= - i >
o = .E hal
T = T
b '-?'; e
b g 'ia‘
=5

See Additional Data Table

Form 990 (2016)



Form 990 (2016)

Page 8

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

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related cs | _lolx [t I 2/1099-MISC) 2/1099-MISC) organization and

organizations [ 2 5 | 3 § r(32E |2 related
below dotted | & = |5 (2o ?,' Z |3 organizations
line) Pelg (T3 |7
5o & 7:1 .fg [y}
=218 [278
= - =
e | = Bl 2
T = T
b ’-?'; @
X g2
b g T
(=N
See Additional Data Table
1b Sub-Total P e e e e >
c Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1c) . » 1,059,854 4,475,348 569,088
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 » 297
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 Yes
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(R) (B) (C)
Name and business address Description of services Compensation
Barton Malow Co, Construction service 6,612,491
26500 american dr
SOUTHFIELD, MI 48034
Bay LinenInc, Laundry services 5,410,272
11525 47th St North
CLEARWATER, FL 33762
Children's Hospital Pittsburgh, Physician services 3,240,433
4401 Penn Ave
PITTSBURGH, PA 15224
Siemens Medical Solutions USA, Software maintenance 3,121,755
PO Box 120001 Dept 0733
DALLAS, TX 75312
Medical services 2,926,843

OB Hospitalist Group LLC,
PO Box 16329
GREENVILLE, SC 29606

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

compensation from the organization » 130

Form 990 (2016)



Form 990 (2016)

m Statement of Revenue

Page 9

Check If Schedule O contains a

response or note to any line in this Part VIII

O

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

b Membership dues

1c

d Related organizations 1d 1,675,732

e Government grants (contributions)

le

|
|
¢ Fundraising events . . |
|
| 4,928,401

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

1f 885,485

g Noncash contributions included
In lines la-1f $

h Total.Add nes 1a-1f . . . . . . . P

7,489,618

Program Service Revenue

Business Code

2a HOSPITAL PATIENT CARE

621500

765,076,378

763,169,190

1,907,188

b MEDICARE/MEDICAID PAYMENT

621990

484,320,887

484,320,887

[of

d

e

f All other program service revenue

1,249,397,265

gTotal.Add lines 2a-2f . . . . »

Other Revenue

3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . »

4 Income from investment of tax-exempt bond proceeds »

5Royalties . . . . . .+ .+ . . . . »

(1) Real (1) Personal

6a Gross rents
160,763

b Less rental expenses

¢ Rental iIncome or 160,763 [0}

(loss)

d Net rental incomeor (loss) . . . . . . »

160,763

160,763

(1) Securities (1) Other

7a Gross amount
from sales of
assets other
than inventory

18,176

b Less costor
other basis and
sales expenses

1,114,195

-1,096,019

€ Gain or (loss)

d Netganor(loss) . . . . . »

-1,096,019

-1,096,019

8a Gross Income from fundraising events
(not including $ of

contributions reported on line 1c)
See PartIV,line 18 . . . . a 0

bless direct expenses . . . b 0

c Net income or (loss) from fundraising events . . »

9a Gross Income from gaming activities
See Part IV, line 19

a 0

b Less direct expenses b 0

c Net income or (loss) from gaming activities . . »

10aGross sales of inventory, less
returns and allowances

a 0

bless cost of goodssold . . b 0

¢ Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11lacAFETERIA 722514

7,557,032

7,557,032

b OTHER REVENUE HEALTH SERVICES 621990

2,190,326

2,190,326

€ MISCELLANEOUS REVENUE 621990

923,247

835,513

87,734

d All other revenue

e Total. Add lines 11a-11d . . . . . . »

12 Total revenue. See Instructions . . . . . >

10,670,605

1,266,622,232

1,250,515,916

1,994,922

6,621,776

Form 990 (2016)



Form 990 (2016) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX . . [l
Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 45,455 45,455
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 0
IV, line 22
3 Grants and other assistance to foreign organizations, foreign 0
governments, and foreign individuals See Part IV, line 15
and 16
4 Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and 0
key employees
6 Compensation not included above, to disqualified persons (as 0
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 353,939,378 351,500,365 2,439,013
8 Pension plan accruals and contributions (include section 401 14,088,736 13,991,650 97,086
(k) and 403(b) employer contributions)

9 Other employee benefits 21,818,767 21,668,413 150,354
10 Payroll taxes 25,365,931 25,193,814 172,117
11 Fees for services (non-employees)

a Management 0
b Legal 578,630 578,630
c Accounting 26,284 26,284
d Lobbying 23,007 23,007
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of line 25, column 48,257,282 47,666,040 591,242
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 2,443,905 2,429,895 14,010
13 Office expenses 14,733,521 14,601,388 132,133
14 Information technology 2,166,005 1,138,270 1,027,735
15 Royalties 0
16 Occupancy 15,142,426 14,526,603 215,823
17 Travel 1,561,498 1,533,011 28,487
18 Payments of travel or entertainment expenses for any 0
federal, state, or local public officials
19 Conferences, conventions, and meetings 0
20 Interest 13,841,800 13,841,800
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 65,870,191 65,795,290 74,901
23 Insurance 27,650,907 24,922,324 2,728,583
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a MEDICAL SUPPLIES 182,142,133 182,134,245 7,888
b MANAGEMENT FEES 142,477,325 142,477,325
c BAD DEBT EXPENSE 88,471,300 88,471,300
d OTHER SERVICES 23,438,403 23,231,518 206,885
e All other expenses 21,643,411 21,044,188 599,223
25 Total functional expenses. Add lines 1 through 24e 1,065,726,295 914,158,576 151,567,719 0
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2016)



Form 990 (2016) Page 11
m Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 47,798 1 42,827
2 Savings and temporary cash investments of 2 0
3 Pledges and grants receivable, net o 3 0
4 Accounts recelvable, net 127,028,824 4 136,562,500
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
of 5 0
II of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) ol 6 0
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L
‘a,’ 7 Notes and loans recelvable, net 724,452 7 1,202,503
& Inventories for sale or use 21,502,493 22,618,632
< 9 Prepaid expenses and deferred charges 4,966,357 9 4,827,129
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,348,905,965
b Less accumulated depreciation 10b 678,195,534 706,842.257| 10c 670,710,431
11 Investments—publicly traded securities 0o 11 0
12 Investments—other securities See Part IV, line 11 0o 12 0
13 Investments—program-related See Part 1V, line 11 15,884,947( 13 4,331,814
14 Intangible assets 0 14 0
15 Other assets See Part IV, line 11 562,932,318 15 744,521,268
16 Total assets.Add lines 1 through 15 (must equal line 34) 1,439,920,447| 16 1,584,817,104
17 Accounts payable and accrued expenses 47,819,515| 17 45,681,626
18 Grants payable 0 18 0
19 Deferred revenue 241,965| 19 228,105
20 Tax-exempt bond habilities o 20 0
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 0| 21 0
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
< persons Complete Part II of Schedule L 0 22 0
=23  secured mortgages and notes payable to unrelated third parties 0o 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third parties, 95,329,762 25 56,739,323
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 143,391,242 26 102,649,054
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 1,282,550,662( 27 1,479,954,578
5 28 Temporarily restricted net assets 13,747,543 28 2,213,472
T |29 Permanently restricted net assets 240,000 29 0
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 1,296,538,205| 33 1,482,168,050
z 34 Total habilities and net assets/fund balances 1,439,929,447| 34 1,584,817,104

Form 990 (2016)



Form 990 (2016) Page 12
m Reconcilliation 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), line 12) 1 1,266,622,232
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,065,726,295
3 Revenue less expenses Subtract line 2 from line 1 3 200,895,937
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,296,538,205
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -15,266,092
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 1,482,168,050

m Financial Statements and Reporting

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

O

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain 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

O 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

O Separate basis Consolidated basis [ 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 audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during 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
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2016)



Additional Data

Software ID:
Software Version:

EIN: 59-0774199

Name: St Joseph's Hospital Inc
Form 990 (2016)

Form 990, Part III, Line 4a:

ST JOSEPH'S HOSPITAL, INC (SJH) IS A FULL-SERVICE 1,002-BED COMMUNITY HOSPITAL DURING 2016, SJH PROVIDED INPATIENT CARE TO 58,788 PATIENTS, TREATED
257,152 PATIENTS IN THE EMERGENCY DEPARTMENT, AND DELIVERED 8,604 BABIES THROUGH EFFORTS OF THE MEDICAL ASSISTANCE PROGRAM AND THE HOSPITAL'S
CHARITY CARE PROGRAM, SJH SAW A NET COMMUNITY BENEFIT EXPENSE OF over $131 MILLION THE HOSPITAL ALSO PROVIDED OTHER COMMUNITY SERVICES
TOTALING NEARLY THAN $5 7 MILLION SOME OF THE PROGRAMS INCLUDED WELLNESS ON WHEELS, FAITH COMMUNITY NURSING, AND ST JOSEPH'S CHILDREN'S
ADVOCACY CENTER REFER TO SCHEDULE H FOR ADDITIONAL INFORMATION




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

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

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

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
A = .fg 9}
=, |3 o o
3| = I 2
%_n‘ = b3 7
= 3
I B
T T
(=N
ROBERT BASKIN 10
................................................................... X 0
TRUSTEE 10
ROBERTA BRUNNER 10
................................................................... X 0
TRUSTEE 10
JANE CASTOR 10
................................................................... X 0
TRUSTEE 10
RICK COLON Lo
................................................................... X X 0
TRUSTEE/CHAIR 10
BO DAVIS Lo
................................................................... X 0
TRUSTEE 10
COLEMAN DAVIS Lo
................................................................... X 0
TRUSTEE 10
RALPH GARCIA Lo
................................................................... X X 0
TRUSTEE/TREASURER 10
RICHARD GLORIOSO 10
................................................................... X
TRUSTEE 10
TRACY HALME Lo
................................................................... X
TRUSTEE 10
JONATHAN JENNEWEIN 10
................................................................... X X
TRUSTEE/VICE CHAIR/SECRETARY 10




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

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

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

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
S 9 o 0 .fg (9]
=52 oY
3 — e =
I~ o =
%n‘ = D '1-:
= 3
I B
T T
(=N
DONNA JORDAN 10
............................................................................... X 0
TRUSTEE 10
ANDRE KIRWAN 10
............................................................................... X 0
TRUSTEE 10
JUDITH LISI 10
............................................................................... X 0
TRUSTEE 10
DOUGLAS MCFADDEN 10
............................................................................... X 0
TRUSTEE 10
WILLIAM MORROW 10
............................................................................... X 0
TRUSTEE 10
ERIC OBECK Lo
............................................................................... X 0
TRUSTEE 10
DOMENICK REINA 10
............................................................................... X
TRUSTEE 10
BRUCE RODWELL Lo
............................................................................... X
TRUSTEE 10
ELAINE SHIMBERG 10
............................................................................... X
TRUSTEE 10
GLADYS SHARKEY Lo
............................................................................... X
TRUSTEE 10




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

Compensated Employees, and Indepgndept,Contjactors
P pfoyees, pEndep, (©) (D) (E) (F)

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

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
5o P = .fg ]
=, |3 o o
3| = I 2
%_n‘ = b3 7
= 3
I B
T T
(=N
PAT SHIRLEY 10
............................................................................... X 0 o} 0
TRUSTEE 10
GLENN WATERS 10
....................................................................................... X X 0 1,341,759 88,360
TRUSTEE/PRES/EVP BAYCARE HOSP 450
CARL TREMONTI 10
....................................................................................... X 0 619,350 24,420
VP, CFO BAYCARE HOSP DIV 450
KIMBERLY GUY 450
............................................................................... X 0 597,170 39,703
PRES SJH/SIW/SICH 10
PAULA MCGUINESS 450
............................................................................... X 0 396,190 55,905
PRES ST JOSEPH'S HOSP NORTH 10
LORRAINE LUTTON 450
............................................................................... X 0 543,628 86,270
PRES ST JOSEPH'S HOSP 10
MICHAEL SMITH Lo
............................................................................... X 0 367,471 85,279
PRES SJH S/ST ANTHONY'S HOSP 450
MATTHEW NOVAK 450
............................................................................... X 0 203,363 27,002
PRES SJH SOUTH 10
MARY ROBINSON 450
............................................................................... X 197,732 o} 15,734
DIR SURGICAL SVCS SJH 00
MICHAEL HANCE 450
............................................................................... X 214,019 o} 27,946
DIR OP ST JOSEPH'S HOSP SOUTH 00




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

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

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

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
55 |2 T Ea
R - 3
2| = o =
%n‘ = D '1-:
= 3
I B
T T
(=N
LYDIA BOUTROS 450
............................................................................... X 240,820 o} 10,489
CLINICAL PHARMACIST 00
DEAN SANTOS 450
............................................................................... X 208,825 o} 35,097
CLINICAL PHARMACIST 00
DELPHINE BALLARD 450
............................................................................... X 198,458 o} 25,832
DIRECTOR, REHAB & WOUND CARE 00
CATHY YODER 00
....................................................................................... X 0 406,417 47,051
FORMER TREASURER 450




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493314032177]

SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 6
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Name of the organization
St Joseph's Hospital Inc

Employer identification number

59-0774199

m 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 12, check only one box )

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

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

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

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

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

[0 Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. 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 [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

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

(i)Name of supported organization (i1)EIN (iii) Type of (iv) (v) (vi)
organization Is the organization listed in Amount of Amount of other
(described on lines your governing document? monetary support support (see
1- 10 above (see (see Instructions) Instructions)
Instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2016 Page 2

IEETEM 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, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

(or ﬁscafifa“rd;;g‘gﬁf‘gng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (F)Total

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

2 Tax revenues levied for the
organization'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 lines 1 through 3

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

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

(or ﬁscaf;:fa"rd;;g‘gﬁzgng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total

7 Amounts from line 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

12 Glrgss receipts from related activities, etc (see instructions) | 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2015 Schedule A, Part II, line 14 15
16a 33 1/3% support test—20186. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [

17a 10%-facts-and-circumstances test—2016. 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 » [
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » ]

Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

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

c Add lines 7a and 7b

8

Public support. (Subtract line 7c
from line 6 )

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

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 i1s
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

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

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2015 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2015 Schedule A, Part 111, ine 17 18

193 331/3% support tests—2016. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» [

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» ]
» [

Schedule A {(Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

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 listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

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

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

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

Yes

3a

3b

3c

4b

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

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the
organization's organizing document?

5b

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

5c

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 charitable class benefited by one or more of its
supported organizations, or (i1) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

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 controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI,

9b

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? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below

10a

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

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016
Im Supporting Organizations (continued)

Page 5

11

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

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

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year

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

Yes

Section C. Type IT Supporting Organizations

1

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

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) 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)

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

Yes

S

ection E. Type III Functionally-Integrated Supporting Organizations

1

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

a [] The organization satisfied the Activities Test Complete line 2 below

b [[J The organization is the parent of each of its supported organizations Complete line 3 below

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

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged In? If "Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement

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 organizations? Provide details in Part VI.

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

Yes

2a

2b

3a

3b

Schedule A {(Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016
lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1

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

SO N b W NR

~N

Section A - Adjusted Net Income

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

Depreciation and depletion

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

Other expenses (see Instructions)

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

(A) Prior Year

(B) Current Year
{optional)

| bh|WIN|=

~N

oD o n T o

iy

W N O

Section B - Minimum Asset Amount

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)

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

Acquisition indebtedness applicable to non-exempt use assets
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
{optional)

1a

1ib

1c

id

N

W

NG| b

SO N b W N

~N

Section C - Distributable Amount

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

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

Income tax imposed In prior year

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

Current Year

aln|bh| W|IN|=

[[] Check here if the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-FE7Z) 2016
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

S

ection 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 distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5
6
7
8

detalls In Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line

6

2 Underdistributions, If any, for years prior to 2016

(reasonable cause required--see Instructions)

3 Excess distributions carryover, If any, to 2016

b

c From 2013.

d From 2014,

e From 2015.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see
instructions)

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

4

Distributions for 2016 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to
2016, If any Subtract lines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

Remaining underdistributions for 2016 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2017. Add lines

3j and 4c

8 Breakdown of line 7

b Excess from 2013.

c Excess from 2014,

d Excess from 2015.

e Excess from 2016.

Schedule A (Form 990 or 990-EZ) (2016)



Schedule A (Form 990 or 990-EZ) 2016

Im Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV, Section A,
lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V,

Section B, line 1le; 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).

Page 8
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;:onrm 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 6
) »Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.
) »Information about Schedule C (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the Treasun www.irs.qov/form990. Inspection

Internal Revenue Service

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part |-A only
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered "Yes" on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate Iinstructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

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

59-0774199
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures » $

3 Volunteer hours
148 0:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? O ves O No
4a Was a correction made? O ves O No

b If "Yes," describe in Part IV
ELERd Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities » $

Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $

4 Did the filing organization fileForm 1120-POL for this year? O ves O No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’'s contributions received
funds If none, enter and promptly and

-0- directly delivered to a

separate political
organization If none,
enter -0-

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 50084S Schedule € (Form 990 or 990-EZ) 2016



Schedule C (Form 990 or 990-EZ) 2016
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check » [ ifthe filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated
group totals

- O O 0o T

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 51,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a If zero or less, enter -0

Subtract line 1f from line 1c If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

D Yes |:| No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning In) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016



Schedule C (Form 990 or 990-EZ) 2016 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).
For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
actvity Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? Yes
¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? Yes 3,900
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? Yes 19,107
j Total Add lines 1c through 1i 23,007
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

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

(6).

1
2
3

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

Yes | No

1

2

3

Ll Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is

answered “Yes."

[

5

Dues, assessments and similar amounts from members

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

Current year
Carryover from last year

Total
Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions)

1

2a

2b

2c

»

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see
instructions), and Part lI-B, line 1 Also, complete this part for any additional information

Return Reference Explanation

Schedule C Part II - B, Line 1b, 1g and
11 Supplemental Information

dues to conduct lobbying activities

Dues were paid to the Greater Tampa Chamber of Commerce, the National Association of Children's
Hospitals, Florida Society of Health-System Pharmacists, Safety Net Hospitals for Pharmaceutical Access, and
teh American Society of Health-System Pharmacists These organizations use a portion of their respective

Schedule C (Form 990 or 990EZ) 2016
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. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 6

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

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

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

59-0774199

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b)Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during
year)
3 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? O vYes O Ne

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? O ves O No

m 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) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

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

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? [ Yes O Ne

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
L g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? O ves O No

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

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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 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 VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016
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m 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 [ Ppublic exhibition d O woanor exchange programs
b e
] scholarly research LI other
¢ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

IEEIE 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, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No
b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII D

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance
b Contributions
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »
b Permanent endowment »
¢ Temporarily restricted endowment »
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 administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations . . . . . . . . . . 4 . . 3a(ii)
b If "Yes" on 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds
m Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b)Cost or other basis (other) (c)Accumulated depreciation (d)Book value
(investment)
1a Land 5,736,409 5,736,409
b Buildings 914,996,221 373,213,254 541,782,967
c Leasehold improvements 1,251,333 698,723 552,610
d Equipment 409,677,790 304,283,558 105,394,232
e Other . 17,244,213 17,244,213
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 670,710,431

Schedule D (Form 990) 2016
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.
(a) Description of security or category (b)Book (c)Method of valuation

(including name of security) value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
W Investments—Program Related. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c.

See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) »
m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1) DEPOSITS 243,749
(2) PPD PHYSICIAN RECRUITMENT LT 578,781
(3) DUE FROM AFFILIATES 736,473,832
(4) EST THIRD PARTY SETTLEMENTS 7,224,906
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15 ) » 744,521,268

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

See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes

0
NONCURRENT PENSION OBLIGATION 56,313,000
SERP LIABILITY 371,372
ASSET RETIREMENT OBLIGATION LT 54,951
(4)
(3)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » | 56,739,323

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

Schedule D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

m a o6 T w

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe In Part XIII )

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VIII, ine 7b

Other (Describe In Part XIII )

Add lines 4a and 4b .
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 )

1 1,171,805,508
2a
2b
2c
2d
2e
3 1,171,805,508
4a
4b 94,816,724
4c 94,816,724
5 1,266,622,232

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, Iin

5

m a o6 T w

C

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

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe In Part XIII )

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, ine 7b

Other (Describe In Part XIII )

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

e 12a.

1 970,909,570
2a
2b
2c
2d

2e

3 970,909,570
4a
4b 94,816,725

4c 94,816,725

5 1,065,726,295

IEELXsiE]  supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2015
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Supplemental Information (continued)
Return Reference Explanation
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Additional Data

Software ID:
Software Version:
EIN: 59-0774199
Name: St Joseph's Hospital Inc

Supplemental Information

Return Reference Explanation
SCHEDULE D, SUPPLEMENTAL SCHEDULE D, PART XI, LINE 4B BAD DEBT EXPENSE $88,471,300 REVENUES NETTED WITH EXPENSES $6
INFORMATION ,345,424 TOTAL $94,816,724 SCHEDULE D, PART XII, LINE 4B BAD DEBT EXPENSE $88,471,300 REVE
NUES NETTED WITH EXPENSES $ 6,345,424 ROUNDING $ 1 TOTAL $94,816,725
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SCHEDULE H
(Form 990)

Department of the

Hospitals

» Attach to Form 990.

» Complete if the organization answered "Yes" on Form 990, Part IV, question 20.

OMB No 1545-0047

2016

Treasun » Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990.
N4HE 5T the dfyanization Employer identification number
St Joseph's Hospital Inc
59-0774199
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If "Yes," was it a written policy? 1b | Yes
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial
assistance policy to its various hospital facilities during the tax year
Applied uniformly to all hospital facilities O Applied uniformly to most hospital facilities
O Generally tailored to individual hospital facilities
3  Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income imit for eligibility for free care 3a | Yes
I 100% [ 150% [ 200% Other 250 %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b No
I 200% [ 250% [ 300% [ 350% [ 400% [ other %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care Include in the description whether the organization
used an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the "medically indigent"? 4 Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b No
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If "Yes," did the organization make It available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets
with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and (a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
Means-Tested act|V|t|(es t°r pr;))grams (optional) benefit expense revenue benefit expense total expense
optiona
Government Programs P

a Financial Assistance at cost

(from Worksheet 1) 1 29,957 30,422,354 30,422,354 3130 %
b Medicaid {from Worksheet 3,

column a) 1 139,478 248,254,610 159,411,519 88,843,090 9150 %
¢ Costs of other means-tested

government programs (from

Worksheet 3, column b) 1 10,118 11,078,739 5,019,518 6,059,221 0 620 %
d Total Financial Assistance and

Means-Tested Government

Programs 3 179,553 289,755,703 164,431,037 125,324,665 12 900 %

Other Benefits

e Community health improvement

services and community benefit

operations (from Worksheet 4) 54 67,882 2,656,008 950,743 1,705,265 0180 %
f Health professions education

(from Worksheet 5) 12 1,802 3,955,588 3,855,588 0410 %
g Subsidized health services (from

Worksheet 6)
h Research (from Worksheet 7) 1 6,750 6,750
1 Cash and in-kind contributions

for community benefit (from

Worksheet 8) 4 1,186 44,930 44,930
j Total. Other Benefits 71 70,870 6,663,276 950,743 5,712,533 0 590 %
k Total. Add lines 7d and 7) 74 250,423 296,418,979 165,381,780 131,037,198 13 490 %

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

Cat No 501927
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Community Building Activities Complete this table If the organization conducted any community building activities
during the tax year, and describe in Part VI how 1ts community building activities promoted the health of the
communities It serves.

(a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
activities or programs (optional) building expense revenue building expense total expense
(optional)
1 Physical improvements and housing
2 Economic development
3 Community support
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy
8 Workforce development 1 60 169 169
9 Other
10 Total 1 60 169 169
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Heathcare Financial Management Association Statement
No 152 . v v v a h h w w h w e e e e e e 1 | Yes
2 Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount . . . . . . 2 88 471 300

3 Enter the estimated amount of the organization's bad debt expense attributable to patients
eligible under the organization's financial assistance policy Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, If any, for
including this portion of bad debt as community benefit . . . . . . 3 46,294,542

4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense or the
page number on which this footnote 1s contained in the attached financial statements

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME) . . . . . | 5 | 151,405,190
6 Enter Medicare allowable costs of care relating to payments online5 . . . . . | 6 | 181,387,668
7 Subtract line 6 from line 5 This 1s the surplus (or shortfall) . . . . . . . . | 7 | -29,982,478
8 Describe In Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit

Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
O cost accounting system Cost to charge ratio O other

Section C. Collection Practices

9a Did the organization have a written debt collection policy during the tax year> . . . . . . . . . . 9a | Yes

b If "Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial assistance?
Describe InPart VI .« & &« &+ v 0w e e a e e e 9b | Yes

m Management Companies and Joint Ventures

(owned 10% or more by officers, directors, trustees, key employees, and physicians—see instructions)

(a) Name of entity {b) Description of primary (c) Organization's (d) Officers, directors, {e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees’ profit % ownership %

or stock ownership %

Schedule H (Form 990) 2016
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IEZEXA Facility Information

Section A. Hospital Facilities

(hst in order of size from largest to
smallest—see Instructions)

How many hospital facilities did the
organization operate during the tax year?
1

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

See Additional Data Table

Schedule H (Form 990) 2016
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Facility Information (continued)
Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
St Joseph's Hospital

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility 1
reporting group (from Part V, Section A):
Yes | No

Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recogmzed by a state as a hospital facility in the current tax

year or the iImmediately preceding tax year?. . . . . . D e e e e e e e e e 1 No
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the iImmediately

preceding tax year? If “Yes,” provide detalls of the acquisition in Section C P e e e e e e e . 2 No

3 During the tax year or either of the two iImmediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skip to line 12 Ve e e e e e e e e e 3 Yes

If "Yes," indicate what the CHNA report describes (check all that apply)

a A definition of the community served by the hospital facility
b Demographics of the community

c ¥ Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
[l How data was obtained

V1 The significant health needs of the community

- 0 o

Primary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons, and minority

groups
[¢] The process for identifying and prioritizing community health needs and services to meet the community health needs
h The process for consulting with persons representing the community’s interests

i The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

i O other (describe in Section C)
4  Indicate the tax year the hospital facility last conducted a CHNA 20 16

5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
Interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the

community, and identify the persons the hospital facility consulted . . . . . + .« .« « + « « + + .+ . . 5 Yes
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities
INSection C v v & v v s ke e h e e e e e e e e e e e e e 6a | Yes
b Was the hospital facility’s CHNA conducted with one or more organlzatlons other than hospital facilities?” If “Yes,” list the
other organizations in Section C . . . . f e e e e e e e 6b No
7 Did the hospital facility make its CHNA report W|dely avallable to the pubI|c7 Ve e e e e e e e 7 Yes

If "Yes," indicate how the CHNA report was made widely available (check all that apply)

a Hospital facility’s website (list url) See Part V Section C

b L1 other website (hist url)

¢ [ Made a paper copy available for public inspection without charge at the hospital facility

d [ other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skiptoline1l . . . . . . .« + + + « « « = 8 Yes

9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 16

10 Is the hospital facility's most recently adopted implementation strategy posted on a website?. . . . . . . . . 10 No
If "Yes" (list url)
a
b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b | Yes

11 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most recently conducted
CHNA and any such needs that are not being addressed together with the reasons why such needs are not being addressed

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as required by
section 501(r)(3)? . v & v 4 v 4 h e h e e e e e e e e e e 12a No

b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . . . .+ . . . 12b

c If "Yes" on line 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of its
hospital facilities? $

Schedule H (Form 990) 2016
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IEZEXA  Facility Information (continued)
Financial Assistance Policy (FAP)

Page 5

St Joseph's Hospital

Name of hospital facility or letter of facility reporting group

13

16

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

a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 250

Yes

13

Yes

% and FPG family income limit for eligibility for discounted care of 0 %
b Income level other than FPG (describe in Section C)
c Asset level
d Medical indigency
e Insurance status
f Underinsurance discount
g Residency

h [ other (describe in Section C)
Explained the basis for calculating amounts charged to patients?

Explained the method for applying for financial assistance?

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

a Described the information the hospital facility may require an individual to provide as part of his or her application

b Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application

c Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process

d [] Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications

e [] other (describe in Section C)
Was widely publicized within the community served by the hospital facility?
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

a The FAP was widely available on a website (list url)
See Part V Section C

14

Yes

15

Yes

16

Yes

b The FAP application form was widely available on a website (list url)
See Part V Section C

c A plain language summary of the FAP was widely available on a website (list url)
See Part V Section C

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

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

f A plain language summary of the FAP was available upon request and without charge (in public locations in the
hospital facility and by mail)

g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by

recelving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public displays or
other measures reasonably calculated to attract patients' attention

h Notifled members of the community who are most likely to require financial assistance about availability of the FAP

i The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations

i other (describe in Section C)

Schedule H (Form 990) 2016
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Facility Information (continued)
Billing and Collections

St Joseph's Hospital

Name of hospital facility or letter of facility reporting group

Yes | No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon non-
payment? . . . . 4 4 0w e e e e e e e e e e e e e e e e 17 | Yes

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

al[] Reporting to credit agency(ies)

b [] Selling an individual’s debt to another party

< Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP

d [ Actions that require a legal or judicial process

e Other similar actions (describe in Section C)

f (] None of these actions or other similar actions were permitted

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

If "Yes," check all actions in which the hospital facility or a third party engaged

a[] Reporting to credit agency(ies)
b [] Selling an individual’s debt to another party
c[ Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process
e [ ] other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether
or not checked) in line 19 (check all that apply)
a Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process
c Processed incomplete and complete FAP applications
d Made presumptive eligibility determinations
e [ other (describe in Section C)
f ] None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required
the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their|
eligibility under the hospital facility’s financial assistance policy? . . + « « +« + &« « &« v &« & 4 a4 w . 21 | Yes

If "No," indicate why

al[] The hospital facility did not provide care for any emergency medical conditions

b [ The hospital facility’s policy was not in writing

c[] The hospital facility mited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [ other (describe in Section C)

Schedule H (Form 990) 2016



Schedule H (Form 990) 2016 Page 7
IEZEXA  Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
St Joseph's Hospital
Name of hospital facility or letter of facility reporting group
Yes | No
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care
a [] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior 12-month
period
b [ The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private health
insurers that pay claims to the hospital facility during a prior 12-month period
c [ The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or In combination with
Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 12-month
period
d The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had insurance
covering such care? . 23 No
If "Yes," explain in Section C
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . C e e e e e e e e e e e 24 No

If "Yes," explain in Section C

Schedule H (Form 990) 2016
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A Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 163, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility line number from Part
V, Section A ("A, 1,” “A, 4," "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference Explanation
See Add'l Data

Schedule H (Form 990) 2016
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A Facility Information (continued)

Page 9

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

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

How many non-hospital health care facilities did the organization operate during the tax year? 8

Name and address

Type of Facility (describe)

1 Tampa Care Clinic Outpatient Chinic (HIV Clinic)
4600 North Habana Ave Suite 15
Tampa, FL 33614
2 SJH Children's Specialty Center-N Tampa OP Rehabillitation for children and adolescents
15045 Bruce B Downs Blvd
Tampa, FL 33647
3 SJH Children's Specialty Center-Brandon OP Rehabillitation for children and adolescents
10817 Bloomingdale Ave
Riverview, FL 33578
4q SJH Physicial Therapy & Sports Rehab Outpatient rehabilitation
310 S MacDill Ave
Tampa, FL 33609
5 SJH Behavioral Health Center IP Psych unit
4918 N Habana Ave
Tampa, FL 33614
6 SJH Children's Specialty Center-Mease C OP Rehabillitation svcs for children and adolescents
3253 N McMullen Booth Rd Suite 10
Clearwater, FL 33761
7 St Joseph Pinellas Care Clinic Outpatient clinic
3554 1st Ave South
St Petersburg, FL 33713
8 St Joseph's Outpatient Reh Center Outpatient rehabilitation
3003 W Dr MLK Jr Blvd 2nd Floor
Tampa, FL 33607
9
10

Schedule H (Form 990) 2016
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IEAZ] Supplemental Information

Provide the following information

1
2

Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7, Part II and Part III, lines 2, 3, 4, 8 and 9b
Needs assessment. Describe how the organization assesses the health care needs of the communities It serves, in addition to any CHNAs
reported in Part V, Section B

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

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

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

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

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

990 Schedule H, Supplemental Information

Form and Line Reference Explanation

PART I LINE 3C Patients who are uninsured or underinsured and cannot pay for hospital services are eligible for charity

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




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

part I line 6a IThe Community Benefit Report Is available to the public and was prepared by BayCare Health System Inc
(EIN 59-2796965), a related organization




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

part | ine 7

Financial assistance and means-tested government programs costs (lines A through D) are determined
using our cost accounting system, which captures all inpatients and outpatients, including emergency room
patients The system also captures all patient pay types - private insurance, Medicare, Medicaid, uninsured

and self pay The costs have been offset by any payments received from Medicaid or any other
uncompensated care program Other benefits at cost (lines E through J, as well as amounts reported in Part
[I) were compiled by the community health department using the Catholic Health Association guide for
planning and reporting community benefits




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

part | line 7 column f Bad Debt expense of $88,471,300 was included on form 990, Part IX, Line 25, Column (a), but subtracted
for purposes of calculating the percentage in this column




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

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




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

PART III LINE 8

Cost reports were used to report Medicare allowable costs Medicare defines allowable costs as those

appropriate and helpful in developing and maintaining the operation of patient care facilities and activities
It specifically excludes certain costs that are not directly related to patient care The hospital incurs
additional expense related to the provision of care to Medicare patients that Medicare has deemed non-
allowable This additional expense includes costs of physician services (emergency on-call fees, hospitalist
program, recruitment, etc ), advertising costs, cafeteria costs for meals sold to visitors, etc The hospital
attempts to collect coinsurance and deductibles from Medicare beneficiaries To the extent collection efforts
are unsuccessful, Medicare reimburses the hospital at 70% of unpaid amounts The following table
reconciles the surplus or shortfall from Line 7 to the actual surplus or shortfall The additional costs were
allocated to Medicare based upon Medicare's percentage of total allowable costs The unpaid
coinsurance/deductibles were estimated using historical collection results Any shortfall amounts have not
been treated as community benefit - Line 7 Surplus or (Shortfall) ($29,982,478) - Additional non-allowable
costs and unpaid/non-reimbursed coinsurance/deductibles ($20,592,660) - Total Surplus or (Shortfall)
($50,575,138)




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Patients who are unable to pay are encouraged by BayCare Health System representatives, via personal
interviews, signage, on patient billing statements, brochures or Customer Service phone calls, to submit
financial iInformation to the Financial Assistance Department to determine eligibility for programs, such as
County, Medicaid, Disability, Victims of Crime, Charity, etc For those patients who provide all the necessary
documentation and qualify for charity according to the Financial Assistance policy, (defined in Part I, line
3c), patients' account balance would be written off completely to charity and not billed to the patients

PART III LINE 9B




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

part vi line 2 - needs assessment

St Joseph's Hospital, Inc 1s committed to meeting the needs of the community it serves Our quality
philosophy 1s modeled around understanding our customers' needs in the communities It serves St
Joseph's Hospital, Inc addresses community health status assessments by accessing existing third party
databases profiling health status information for geographies it serves The assessments provide a profile of
health status indicators in comparison to state averages and, If available, national benchmarks In addition,
St Joseph's Hospital, Inc conducts physician community need studies that outline physician deficits by
specialty for the geographic area served Studies are also conducted to identify gaps in geographic access to
services such as primary care, outpatient services and Inpatient services All of the above processes occur
on an ongoing basis to assist St Joseph's Hospital, Inc in developing Initiatives and programs/services to

address identified health care needs in the communities it serves




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

PART VI LINE 3 - PATIENT EDUCATION
OF ELIGIBILITY FOR ASSISTANCE

St Joseph's Hospital, Inc Financial Assistance team members are dedicated to assisting patients In
obtaining assistance through federal, state and local government programs or through the St Joseph's
Hospital, Inc financial assistance policy Signage and brochures are available, as well as team members
whose full responsibility 1s to assist patients in the emergency room and on inpatient units The Financial
lAssistance team Interviews patients for all available programs, assists the patients in completing

applications to government agencies and for hospital charity care, advises patients regarding available
community resources for health care, reviews and approves patient requests for charity care, and provides
leducation and support to the patient throughout the assistance process In addition to the aforementioned
comprehensive process, St Joseph's Hospital, Inc also informs and educates patients who may be billed for
patient care, but may be eligible for charity or other programs, via patient billing statements and customer
service representative calls The goal in using these various means I1s to effectively communicate with the
entire patient population so they are informed and educated about their eligibility for assistance




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

PART VI LINE 4 - COMMUNITY
INFORMATION

St Josephs Hospital 1s In a suburban setting serving all of Hillsborough and Pasco counties and parts of
several surrounding counties The average income Is lower than both the state and national averages The
population served Is predominantly Caucasian and high-school or higher educated Hispanics are the second
largest ethnic group representing 22 5% of the population 12 5% of households have annual household
income below $15,000 per year The population served by St Josephs Hospital 1s expected to grow 7 1% in
the next 5 years This Is higher than the expected growth rate of 3 8% for the United States The fastest
growing population segment 1s Age 65+ St Josephs Hospital 1s part of BayCare Health System that serves
west central Florida The area served by St Josephs Hospital has 21 hospitals with 11 being Not-for-Profit
[There are 2 federally designated underserved areas and 10 federally designated medically underserved
populations In St Josephs Hospitals service area With the service area expanding and the over 65
population expected to grow 19 2% in the next five years, the health care needs of our service area are
lexpanding and changing Based on Florida inpatient discharge data for the period of 10/01/2015-
09/30/2016, the payer mix for the geographic area consists of 47 8% Medicare/Medicare HMO, 18 0%
Medicaid/Medicaid HMO, 22 3% Commercial Insurance, 6 5% Self pay/Non-pay, and 5 4% Other




Form and Line Reference

Explanation

PART VI LINE 5 - PROMOTION OF
COMMUNITY HEALTH

St Joseph's Hospital, Inc St Joseph's Hospital was founded in 1934 as a mission of the Franciscan Sisters
of Allegany, who traveled from New York during the Great Depression to bring much-needed medical
assistance to the people of Tampa By 1967, the hospital outgrew its original three-story facility and
moved to Its current location Since that time, ser vices and facilities have grown dramatically to include a
children's hospital, a women's h ospital, new patient care buildings, plus heart and cancer institutes In
recent years, St Josephs has further improved access to care each by opening hospitals in areas that
were previously underserved The first of these was St Josephs Hospital-North, a $225 million , 76-bed
community hospital in northern Hillsborough County that opened in 2010 Five year s later, St Joseph's
Hospital-South opened in southern Hillsborough County This state-of -the-art facility includes 90 private
patient rooms, 22 private observation rooms and a 32 -bed emergency center, bringing a full-service not-
for-profit hospital to a previously med ically underserved community While much has changed over the
years, St Joseph's Hospital 's commitment to improve the health of its community through accessible,
compassionate and family-focused health care services remains For more than 80 years, our team
members hav e exemplified values of trust, dignity, respect, responsibility and excellence In fact, a
favorite annual tradition for the team is a holiday gift drive to benefit families of doz ens of patients who
were hospitalized during the 12 previous months First, caseworkers i1d entify families who were facing
difficult times even before they encountered a personal he alth crisis Then hospital departments adopt
families and provide personalized gifts and f ood to make the families holiday season a joyous one This
truly compassionate team contin ues to give back to the community by doing what 1t does best - giving
even more St Josep h's Hospital serves as the safety net for the community Not just by providing
emergency s ervices for anyone at any time, but by helping people like no one else can - or will The
hospital has served as a safe place for frightened mothers to leave their newborns behind, researched
every option for financial and social services for those in need and provided transportation for patients
who have no other means to get home - whether home I1s down the road or across an ocean Caring team
members have worked tirelessly to help patients tran sition from the hospital setting to the next level of
care, taking into consideration pati ents' special needs and lack of financial resources Others have
donated their time and ta lent to mission trips, brought comfort items to patients with specific cultural
needs and worked tirelessly to extend the Franciscan tradition of hospitality to all Community Outr each &
Partnerships Through education and a focus on prevention and early detection, St J oseph's Hospitals are
building a healthier community while reducing suffering and total he alth care costs Through community
health improvement programs, which include health scree nings, physician lectures, support groups,
health fairs and mobile clinics, the hospital t ouched more than 70,000 lives in 2016 More than $6 million
was spent In 2016 to support o ur strategic directions to fostering and implement community relationships
and partnership s to improve the health status of our community By collaborating with community
partners and sharing resources, St Joseph's Hospital 1s able to find less expensive ways to make a n even
greater health impact in the Tampa Bay area Some examples of our participation in community
partnerships include St Joseph's Cancer Institute partners with the American C ancer Society to provide
patient information and support In addition, the hospital hosts free cancer support groups and lectures on
topics such as colon cancer, ovarian and gyneco logic cancer, breast cancer, prostate cancer and more
Meanwhile, St Joseph's Cancer Help Line serves as a free, confidential resource for information about the
disease as well as referrals to physicians, community programs and hospital services St Josephs
collaborate s with The Susan G Komen Foundation, The Judeo-Christian Clinic, The Florida Department o f
Health Breast & Cervical Early Detection Program and The Sisters Network to offer breast health risk
assessments and high-risk screening for breast cancer St Joseph's Heart Ins titute partners with the
American Heart Association to educate the community about heart d 1sease and stroke St Joseph's
Hospital was a major sponsor In the 2016 Heart Walk In ad dition, the hospital offers free healthy heart
screenings to families of cardiac patients because It recognizes the strong role heredity can plan in heart
disease Throughout the y ear, the hospital offers free lectures and events to educate the community
about the impor tance of keeping a healthy heart Healthy Families




Form and Line Reference

Explanation

PART VI LINE 5 - PROMOTION OF
COMMUNITY HEALTH

Hillsborough 1s a community-based, voluntary home visiting program designed to enable chi Idren to grow
up healthy, safe and nurtured The program is designed to enhance family str engths through education
and support Specifically, the program'’s six broad goals for enro lled families are to reduce the incidence
of child abuse and neglect, to enhance parents' ability to create stable and nurturing home environments,
to promote child health and dev elopment, to help develop positive parent-child interaction, to help
ensure that families' social and medical needs are met, and to ensure families are satisfied with program
servi ces St Joseph's Children's Hospital provides an assessment component that is essential t o the
recruitment and service provision for families that qualify for Healthy Family Servi ces In 2016, the family
assessment workers made initial contacts, gave Healthy Family ass essments and provided referrals For
Back to School Health Fairs, St Joseph's Hospital te ams up with the Hillsborough County School System
and the Hillsborough County Back to Scho ol Coalition to provide required screenings and easier access to
immunizations for underse rved families and children St Joseph's Faith Community Nursing program was
established t o provide health and wellness information to members of local congregations of all denomin
ations The goal Is to assist congregations in developing health ministries that compassio nately and
effectively address the emotional, physical and spiritual needs of individuals within the congregation and
the people they reach out to in their communities The hospita | provides the infrastructure for the Faith
Community Nurse Program and assists the faith community by providing recruitment, training, continuing
nurse education and health screen ings In 2016 this program included 74 nurses working In partnerships
with 39 congregation s and 2 clinics in Hillsborough, Western Polk and Southern Pasco counties Through
home an d hospital visits, parish nurse office visits or other encounters at the church, education al
programs, health fairs and other forms of correspondence in 2016, Faith Community Nurse s directly
touched the lives of more than 34,000 people The program provided an impressiv e 27,000 volunteer
hours of service in the community In 1994, the Catholic Diocese of St Petersburg founded the San Jose
Mission located in Dover, Florida The mission provides h ousing, childcare, food, clothing and assistance
to the migrant farm worker community of E astern Hillsborough County Over the past several years,
many new resources have been adde d including the full-time services of a Parish Nurse The Parrish
Nurse Is sponsored by St Josephs Hospital to implement strategies that meet the physical, emotional,
spiritual an d social needs of the primarily Spanish-speaking population Serving more than 250 individ
uals monthly, the nurse 1s a knowledgeable and compassionate presence to many who are unab le to
access basic health and social services St Joseph's Community Health team develops community
partnerships with area agencies, creating collaborative efforts that bring heal th services directly into area
neighborhoods As a result, Community Health participated 1 n 145 events and programs in 2016 and was
able to promote better health to more than 8,374 people Health education included CPR and First Aid,
Smoking Cessation, Wellness Screenin gs, Flu Shots and Back-to-School Fairs In addition, Community
Health identifies general a nd disease-specific risk factors to be able to provide appropriate education,
one-on-one ¢ ounseling, follow-up nurse support and referrals More than half of the team's events are
outreach activities offered outside the hospital Some services are provided on four Welln ess On Wheels
mobile buses These 37-foot mobile health units are equipped to provide heal th screenings,
immunizations and education Health screenings offered at little or no cost to the community include blood
pressure




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

PART VI LINE 6 - AFFILIATED HEALTH
CARE SYSTEM

St Joseph's Hospital i1s part of BayCare Health System, Inc (BayCare), a leading, not-for-profit health care
system that connects individuals and families to a wide range of services at 14 hospitals and hundreds of
other convenient locations throughout the Tampa Bay region and West Central Florida Inpatient and
outpatient services include acute care, primary care, imaging, laboratory, behavioral health, home care and
urgent care BayCares annual report to the community can be viewed at https //baycare org/annual-report
*BayCares hospitals are Bartow Regional Medical Center, Mease Countryside, Mease Dunedin, Morton Plant,
Morton Plant North Bay, St Anthonys, South Florida Baptist, St Josephs, St Josephs Womens, St Josephs
Childrens, St Josephs Hospital-North, St Josephs Hospital-South, Winter Haven Hospital and Winter Haven
Womens BayCare was founded In 1997 when several of the areas not-for-profit hospitals came together,
united by the common mission to improve the health of all they served BayCare is now a $3 97 billion,
integrated health delivery system and one of the largest employers in the Tampa Bay area with 26,900
employees BayCare also plays an important role as an economic engine, generating a $6 6 billion impact on
the region and the state In 2016, BayCare used almost half of its total revenue to pay for the salary and
benefits of its employees and spent $589 million for large projects to serve future community health care
needs, technology, and new programs and facilities BayCares centralization of administrative functions in
several areas, including Finance, Business Office, Information Technology, Human Resources, Performance
Improvement, Clinical Outcomes, Planning, Materials Management, and Marketing/Communications, has
provided a management structure that helps its hospitals and service lines operate more efficiently and
continue striving for clinical excellence BayCares financial stability also helps ensure that its hospitals
remain focused on their shared Mission to iImprove the health of all they serve through community-owned
health care that sets the standard for high-quality, compassionate care, regardless of ability to pay In
2016, BayCare provided $346 million In total community benefit, which includes $110 million in traditional
charity care for underinsured and uninsured patients, $217 million in Medicaid and other income-based
programs, and $19 million in unbilled community services All of these are measured in unreimbursed cost
*In certain cases, hospital locations with the same tax identification and state license number are listed as
one facility on Form 990, Schedule H, consistent with IRS reporting guidelines
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Form and Line Reference Explanation

PART VI LINE 7 - STATE FILING St Joseph's Hospital, Inc operates in the State of Florida, which does not require its Community Benefit
Report to be filed with the State Government The Community Benefit Report I1s prepared and made
avallable to the public
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Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each

hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Part V Section B Line 5

Explanation

[To solicit input from key informants, those individuals who have a broad interest in the health of the
community, an Online Key Informant Survey was also implemented as part of this process A list of
recommended participants was provided by St Josephs Hospital, this list included names and contact
information for physicians, public health representatives, other health professionals, social service
providers, and a variety of other community leaders Potential participants were chosen because of their
ability to identify primary concerns of the populations with whom they work, as well as of the community
overall Key informants were contacted by emall, introducing the purpose of the survey and providing a
Iink to take the survey online, reminder emalls were sent as needed to increase participation In all, 70
community stakeholders in the St Joseph's Hospital Service Area took part in the Online Key Informant
Survey, as outlined on page 8 of the CHNA Several of the participants responding to the survey

represent organizations which work with low-income, minority or other medically underserved
populations




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

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each

hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.
Form and Line Reference

Part V Section B Line 6a

Explanation

CHNA was conducted with the following hospital facilities 1 ST ANTHONY'S HOSPITAL 2 MORTON PLANT
HOSPITAL ASSOCIATION 3 TRUSTEES OF MEASE 4 ST JOSEPH'S HOSPITAL 5 SOUTH FLORIDA BAPTIST
HOSPITAL Part V Section B Line 7a St Joseph's Hospital https //baycare org/sjh/about-us/community-

health-needs St Joseph's Hospital-North https //baycare org/sjhn/about-us/community-health-needs




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation

Part V Section B Line 11

While 15 areas of opportunity were identified within St Josephs Hospitals service areas, concentrated
efforts will be dedicated during the 2017-2019 time period to addressing the following significant health
needs of our community as identified in the most recent CHNA - Access to HealthCare Services -
Cancer - Diabetes - Heart Disease & Stroke - Infant Hea Ith - Mental Health - Substance Abuse -
Nutrition, Physical Activity & Weight Please see t he attached implementation plan for specific activities
that are underway to address these significant health needs during the 2017-2019 time period Based
on the scope/scale of th e issue, St Josephs Hospitals leadership teams perceived ability to impact the
Issue, the availability of existing community resources already In place to address the Issue and co
nsidering community stakeholder feedback, the significant health needs identified during t he 2016
assessment that are not directly referenced in the 2017-2019 CHNA implementation s trategy are listed
below HIV/AIDS While no new activities are noted within the Cycle-2 CH NA implementation plan
specifically related to HIV/AIDS, St Josephs Hospitals remain comm itted to supporting those affected
by HIV/AIDS St Josephs Hospitals continued operation of HIV clinics 1s one of the specific ways In
which that commitment to our community i1s de monstrated on a daily basis Limited resources and
lower priority excluded this as an area chosen for new action during the Cycle-2 period Injury &
Violence St Josephs Hospitals leadership believes that this priority area falls more within the purview of
other communi ty organizations Other community organizations have infrastructure and programs in
place to better meet this need Limited resources excluded this as an area chosen for action Or al
Health St Josephs Hospitals have limited resources, services and expertise available t o address oral
health Other community organizations have infrastructure and programs in p lace to better meet this
need Limited resources and lower priority excluded this as an ar ea chosen for action Potentially
Disabling Conditions St Josephs Hospitals leadership be lieves that efforts outlined herein to improve
access to health services will have a posit ive Impact on aiding those with potentially disabling
conditions and that a separate set o f initiatives was not necessary at this time Respiratory Diseases
While no new activities are noted within the Cycle-2 CHNA implementation plan specifically related to
respiratory diseases, St Josephs Hospitals remain committed to supporting those affected by these co
nditions through various Initiatives (specifically COPD, CLRD and asthma) Limited resourc es and lower
priority excluded this as an area chosen for new action during the Cycle-2 pe riod Sexually Transmitted
Diseases St Josephs Hospitals leadership believes that this pr iority area falls more within the purview
of the county health department and other commun i1ty organizations Limited res




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation

Part V Section B Line 11

ources and lower priority excluded this as an area chosen for action Tobacco Use While no new
activities are noted within the Cycle-2 CHNA implementation plan specifically related to Tobacco Use,
St Josephs Hospitals have integrated smoking cessation initiatives withi n the Heart Disease & Stroke
and Diabetes sections of the plan A separate set of initiati ves was not considered to be necessary at
this time




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

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each

hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation
Part V Section B Line 13B

Patients may be eligible for financial assistance on the portion of hospital bills exceeding 25% of annual

income Part V Section B Line 16 Line 16a https /baycare org/about-us/financial-assistance Line 16b
https //baycare org/about-us/financial-assistance Line 16c¢ https //baycare org/about-us/financial-

assistance Part V Section B Line 18E Lien action related to collections Is limited to patients involving auto
llability insurance
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OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations, 201 6

Governments and Individuals in the United States

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22. Open to Public
P Attach to Form 990. Inspection
P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.

Department of the
Treasury
Internal Revenue Service
Name of the organization
St Joseph's Hospital Inc

59-0774199

Employer identification number

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

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

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

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
(1) 59-3418827 501(c)(3) 20,000 Supporting SJH patients

Hemophilia Foundation of
Greater Florida

1350 West Orange Ave Ste
227

Winter Park, FL 32789

(2) 59-3470072 501(c)(3) 10,000 General support
Hillsborough County Medical
Assn

606 South Blvd

Tampa, FL 33606

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

v ¥

3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2016



Schedule I (Form 990) 2016

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

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

Return Reference Explanation

SCHEDULE I, PART 1, LINE 2 DESCRIPTION OF ORGANIZATION'S PROCEDURES FOR MONITORING THE USE OF GRANTS ST JOSEPH'S HOSPITAL, INC CONTRIBUTES TO ORGANIZATIONS THAT

ARE IN ALIGNMENT WITH OUR MISSION WE STRIVE TO ENSURE THAT CONTRIBUTIONS ARE MADE TO ORGANIZATIONS THAT IMPROVE THE HEALTH AND WELL-
BEING OF THE COMMUNITIES WE SERVE TYPICALLY, MEMBERS OF MANAGEMENT ARE INVOLVED WITH THESE ORGANIZATIONS AND MONITOR THE BENEFITS OUR
LOCAL COMMUNITY RECEIVES FROM THESE CONTRIBUTIONS

Schedule I (Form 990) 2016
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Schedule ]
(Form 990)

Department of the
Treasury

Internal Revenue
Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qgov /form990. Open to Public
Inspection

Name of the organization Employer identification number
St Joseph'’s Hospital Inc
59-0774199
m Questions Regarding Compensation
Yes | No
1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
 First-class or charter travel  Housing allowance or residence for personal use
r Travel for companions — Payments for business use of personal residence
r Taxidemnification and gross-up payments ~ Health or social club dues or initiation fees
~ Discretionary spending account ~ Personal services (e g, maid, chauffeur, chef)
b Ifany ofthe boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 13? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part II1
~ Compensation committee I~ Written employment contract
r Independent compensation consultant r~ Compensation survey or study
 Form 990 of other organizations ~ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? d4a | Yes
Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
¢ Participate Iin, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a No
Any related organization? 5b No
If"Yes," online 5a or 5b, describe in Part IT1
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," online 6a or 6b, describe in Part IT1
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe in Part II1 7 No
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part ITL 8 No
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015



Schedule J (Form 990) 2015

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {1} and from related organizations, described I1n the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(1n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E}) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

Base
(1) compensation

(1i)
Bonus & incentive
compensation

(1in)
Other reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation in

column(B}) reported

as deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2015
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m Supplemental Information

Provide the information, explanation, or descriptions required for Part1, lines 1a,1b, 3,4a, 4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part Il Also complete this part for any additional information

| Return Reference

Explanation

SUPPLEMENTAL COMPENSATION
INFORMATION

PART I,LINE 3 THE FILING ORGANIZATION DOES NOT USE ANY OF THE OPTIONS LISTED IN SCHEDULE J, PART I,LINE 3 TO ESTABLISH THE
COMPENSATION OF THE CEO/EXECUTIVE DIRECTOR HOWEVER, THE RELATED ORGANIZATION, BAYCARE HEALTH SYSTEM INC, USES
COMPENSATION COMMITTEE, INDEPENDENT COMPENSATION CONSULTANT, WRITTEN EMPLOYMENT CONTRACT, COMPENSATION SURVEY
OR STUDY AND APPROVAL BY THE BOARD ORCOMPENSATION COMMITTEE AS A MEANS TO ESTABLISH THE CEQO'S COMPENSATION OF THE
FILING ORGANIZATION PARTI,LINE 4A Cathy Yoderreceived a severance payment in the amount of $26,704 during 2016 PART I, LINE 4B Glenn
Waters - Participated in a supplemental nonqualified deferred compensation plan He had $142,556 1n benefits vest in 2016 This amount 1s included in
Part IT (B)(in) Other Compensation He had $40,877 of nonvested benefits accrue during 2016 This amount I1s Iincluded in Part II (C) Retirement and
other deferred compensation The plan made cash distribution of $59,802 1n 2016 Carl Tremonti - Participated in a supplemental nonqualified deferred
compensation plan He had $97,566 In benefits vest in 2016 This amount s included in Part IT (B)(11) Other compensation The plan made cash
distribution of $40,928 1n 2016 Kimberly Guy - Participated in a supplemental nonqualified deferred compensation plan She had $99,643 in benefits
vestin 2016 This amountis included in Part IT (B){(11) Other compensation The plan made cash distribution of $41,800 in 2016 Paula McGuiness -
Participated in a supplemental nonqualified deferred compensation plan She had $41,886 In benefits vest in 2016 This amount s included in Part IT (B)
(i) Other compensation The plan made cash distribution of$17,571 1n 2016 Lorraine Lutton - Participated in a supplemental nonqualified deferred
compensation plan She had $62,826 in benefits vestin 2016 This amount is included in Part IT (B){in) Other compensation The plan made cash
distribution of $26,356 1n 2016 Michael Smith Participated in a supplemental nonqualified deferred compensation plan He had $43,876 of nonvested
benefits accrue during 2016 This amount is included in Part IT (C) Retirement and other deferred compensation Cathy Yoder - Participated in a
supplemental nonqualified deferred compensation plan She had $46,569 In benefits vest in 2016 This amount s included in Part IT (B}(in} Other
compensation The plan made cash distribution of $19,536 1n 2016

Schedule J (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN: 59-0774199
Name: St Joseph's Hospital Inc

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

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation in
(i) (i) (iii) other deferred benefits (BY(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation Incentive reportable on prior Form 990
compensation compensation
1GLENN WATERS | 0
TRUSTEE/PRES/EVP BAYCARE o 0 0 0 0 0 0
0 > e e e (e
(n) 855,648 324,235 161,876 57,114 - -
31,246 1,430,119
1CARL TREMONTI 1 0
VP, CFO BAYCARE HOSP DIV o 0 0 0 0 0 0
() 380,105 115,677 123,568 13,250 - - 18,141
11,170 643,770
2KIMBERLY GUY | 0
PRES SJH/SIW/SICH o 0 0 0 0 0 0
@ 387,360 102,302 107,508 13,250 - - 24,285
26,453 636,873
3PAULA MCGUINESS 1 0
PRES ST JOSEPH'S HOSP o 0 0 0 0 0 0
310 - 1 e e e e e e
() 255,577 75,630 64,983 45,175 - - 0
10,730 452,095
4| ORRAINE LUTTON | 0
PRES ST JOSEPH'S HOSP o 0 0 0 0 0 0
@ 323,909 113,907 105,812 58,914 - - 0
27,356 629,898
5MICHAEL SMITH : 0
PRES SJH S/ST ANTHONY'S o 0 0 0 0 0 0
(0 1 = s e e e e e
() 260,631 79,985 26,855 57,126 - - 0
28,153 452,750
6MATTHEW NOVAK | 0
PRES SJH SOQUTH o 0 0 0 0 0 0
(m 176,916 17,952 8,495 9,806 - - 0
17,196 230,365
7MARY ROBINSON 1 173,286
LR SURGICAL SVCS SIH o 173,286 20,636 3,810 0 15,734 213,466 0
(n) Y 0 0 0 - - 0
0 0
8MICHAEL HANCE 1 181,936
DIR OP ST JOSEPH'S HOSP o 18193 23,077 9,006 18,608 9,338 241,965 0
0 1101 1 e e e e e
(m 0 0 0 0 - - 0
0 0
9LYDIA BOUTROS 1 159,024
CLINICAL PHARMACIST o 159,024 74,425 7,371 9,589 900 251,309 0
(n) Y 0 0 0 - - 0
0 0
10DEAN SANTOS 1 136,502
LN AL PHARMACIST o 13630 64,475 7,848 8,828 26,269 243,922 0
(m 0 0 0 0 - - 0
0 0
11DELPHINE BALLARD 1 173,013
DIRECTOR, REHAB & WOUND o 173,013 20,414 5,031 16,569 9,263 224,290 0
caoRE 99, ] TTTT========"7| TTT/TT/T/T=E=EEsT TEE,EE/T/ET/SEETEE/T o TEESTSESTESTT o TETTEEEETSTETST| TEO,EEEETEETCS
(m 0 0 0 0 - - 0
0 0
12CATHY YODER : 0
FORMER TREASURER o 0 0 0 0 0 0
@ 228,201 82,545 95,671 30,383 - - 0
16,668 453,468
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun
X

L &

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

Complete to provide information for responses to specific questions on 2 0 1 6

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Inspection

www.irs.gov/form990.

Name of the organization
St Joseph's Hospital Inc

Employer identification number

59-0774199

990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990, CARL TREMONTI AND GLENN WATERS ARE OFFICERS OF THE FILING ORGANIZATION, AS WELL AS BOARD MEMBERS
partvi, ine 2 | OF A TAXABLE ENTITY WHICH IS AN AFFILIATE OF THE FILING ORGANIZATION




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, TRINITY HEALTH, AN INDIANA NONPROFIT CORPORATION IS THE SOLE MEMBER OF ST JOSEPH'S HOSPITAL, INC
part vi, line 6




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, THE MEMBERS OF THE BOARD OF TRUSTEES OF THE CORPORATION SHALL BE APPOINTED BY THE MEMBER
part vi, line TRINITY HEALTH
7a




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, THE TAXPAYER IS A PARTICIPANT, AS DEFINED IN THE SECOND RESTATED JOINT OPERATING AGREEMENT DATED
part vi, line AS OF MAY 23, 2006, AS AMENDED (THE "JOA") UNDER THE JOA, BAYCARE HEALTH SYSTEM, | NC IS RESPONSIBLE
7b FOR THE OPERATIONS OF THE PARTICIPANTS THE JOA PARTICIPANTS INCLUDE TH E TAXPAYER AND OTHER

HOSPITALS AND NON-HOSPITAL ORGANIZATIONS NOTICE OF THE JOA WAS PREVI OUSLY PROVIDED TO THE
INTERNAL REVENUE SERVICE BY LETTER DATED JULY 1, 1997 TRINITY HEALT H SHALL RESERVE TO ITSELF IN ITS
CAPACITY AS THE CORPORATE MEMBER OF THE CORPORATION THE F OLLOWING TWO CATEGORIES OF ACTIONS
CLASS | MEMBER RESERVED RIGHTS AND CLASS || MEMBER RES ERVED RIGHTS A CLASS | MEMBER RESERVED
RIGHTS 1 ADDITION, DELETION OR RECONFIGURATION OF SERVICES OF THE CORPORATION 2 ESTABLISHMENT
OF OVERALL CAPITAL AND OPERATING BUDGETS AND STRATEGIC PLANS APPLICABLE TO THE CORPORATION,
INCLUDING THE USE OF THE FUNDS OF THE C ORPORATION 3 EXCLUSIVE AUTHORITY TO ENTER INTO MANAGED
CARE CONTRACTS ON BEHALF OF THE C ORPORATION 4 APPROVAL OF CONTRACTS ON BEHALF OF THE
CORPORATION (BUT THE CLASS | MEMBER MAY ESTABLISH POLICIES FROM TIME TO TIME PROVIDING THAT ONLY
SPECIFIC TYPES OF CONTRACTS O R CONTRACTS INVOLVING OBLIGATIONS IN EXCESS OF SPECIFIED LEVELS NEED
TO BE APPROVED BY THE CLASS | MEMBER) 5 AUTHORITY TO ESTABLISH FEES AND CHARGES ON BEHALF OF THE
CORPORATION 6 DETERMINATION OF WHETHER THE CORPORATION SHOULD JOIN ANY NETWORKS OR
ALTERNATIVE OR IN TEGRATED DELIVERY SYSTEMS 7 ESTABLISHMENT OF EMPLOYMENT AND OTHER POLICIES
APPLICABLE TO ALL PERSONNEL EMPLOYED BY THE CORPORATION 8 APPROVAL OF THE PHILOSOPHY, MISSION
STATEME NT AND PURPOSES OF THE CORPORATION 9 APPROVAL OF CHANGES IN THE ARTICLES OF
INCORPORATIO N OR IN THE BYLAWS OF THE CORPORATION 10 APPROVAL OF THE MERGER, CONSOLIDATION,
DISSOLUT ION, SALE OR OTHER TRANSFER OF SUBSTANTIALLY ALL ASSETS OF THE CORPORATION, OR OTHER
CHANG E IN CORPORATE FORM, CAUSING A FUNDAMENTAL REORGANIZATION OF THE CORPORATION 11
APPROVAL OF THE INCURRENCE OF INDEBTEDNESS BY THE CORPORATION ABOVE CERTAIN LIMITS ESTABLISHED
BY THE CLASS | MEMBER 12 APPROVAL OF THE ESTABLISHMENT OF ADDITIONAL AFFILIATES OR SUBSIDIA RIES OF
THE CORPORATION 13 ADOPTION OF STRATEGIC PLANS OR MAJOR CHANGES IN PROGRAMS OR S ERVICES OF
THE CORPORATION 14 APPROVAL OF THE PURCHASE, SALE, TRANSFER, OR OTHER ENCUMBR ANCE OF ASSETS
OF THE CORPORATION ABOVE SPECIFIED LEVELS ESTABLISHED BY THE CLASS | MEMBER B CLASS Il MEMBER
RESERVED RIGHTS 1 APPROVAL OF THE PHILOSOPHY, MISSION STATEMENT AND PURPOSES OF THE
CORPORATION 2 APPROVAL OF THE MERGER, CONSOLIDATION, DISSOLUTION, SALE OR OTHER TRANSFER OF
SUBSTANTIALLY ALL ASSETS OF THE CORPORATION, OR OTHER CHANGE IN CORPO RATE FORM, CAUSING A
FUNDAMENTAL REORGANIZATION OF THE CORPORATION 3 APPROVAL OF THE CLO SURE OF A HOSPITAL FACILITY
OF THE CORPORATION 4 APPROVAL OF ANY SALE, LONG TERM LEASE, MORTGAGE, ENCUMBRANCE OR
DISPOSITION OF PROPERTY OF THE CORPORATION CONSTITUTING AN 'ALIEN ATION' UNDER PRINCIPLES OF CAN




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, ON LAW 5 APPROVAL OF MATTERS RELATING TO THE IMPLEMENTATION OF AND COMPLIANCE WITH THE E THICAL
part vi, line AND RELIGIOUS DIRECTIVES 6 CHANGE IN THE NAME OF THE HOSPITAL FACILITY OF THE COR PORATION 7
7b APPROVAL OF SUBSTANTIVE CHANGES IN THE ARTICLES OF INCORPORATION OF THE CORPO RATION AND THESE

BYLAWS PROVIDED THAT PRIOR NOTICE OF ANY CHANGE IN THE ARTICLES OF INCORP ORATION OF THE
CORPORATION OR THESE BYLAWS SHALL BE PROVIDED TO TRINITY HEALTH AND, IF SUC H CHANGE, AS A RESULT
OF TRINITY HEALTH BEING A CATHOLIC ENTITY, MUST BE APPROVED BY TRINI TY HEALTH, SUCH CHANGE,
REGARDLESS OF WHETHER IT IS SUBSTANTIVE AS A MATTER OF CIVIL LAW, SHALL BE SUBJECT TO THE APPROVAL
OF THE MEMBER 8 WITH REGARD TO ANY ASSETS OF THE CORPOR ATION NO LONGER REQUIRED IN THE
OPERATIONS OF THE CORPORATION, APPROVAL OF ANY SALE OR OTH ER DISPOSITION OF ANY ASSETS NOT IN THE
ORDINARY COURSE WHICH HAVE A VALUE IN EXCESS OF $3 MILLION, AND WITH REGARD TO ALL OTHER ASSETS OF
THE CORPORATION USED IN THE OPERATIONS OF THE CORPORATION, APPROVAL OF ANY SALE OR OTHER
DISPOSITION OF SUCH ASSETS NOT IN THE ORDI NARY COURSE (BUT THE FOREGOING IS NOT INTENDED TO LIMIT
ANY TRANSFER OF THE LOCATION OF TH E ASSETS FROM THE CORPORATION TO ANOTHER ENTITY IN CONNECTION
WITH A DULY AUTHORIZED RECON FIGURATION OF SERVICES)




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, THE FORM 990 IS PREPARED BY THE ORGANIZATION AND REVIEWED BY THE CFO, AS WELL AS THE ORGANIZATION'S
part vi, line PAID PREPARER PRIOR TO FILING WITH THE IRS, A FINAL COPY OF THE FORM 990 WAS PROVIDED TO THE ENTIRE
11b BOARD VIA A WEB PORTAL




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, ST JOSEPH'S HOSPITAL, INC HAS TWO SEPARATE CONFLICT OF INTEREST PROCEDURES, ONE THAT RELATES TO
part vi, line BOARD MEMBERS AND ANOTHER THAT RELATES TO NON-BOARD MEMBER EMPLOYEES BOTH GROUPS ARE
12¢ REQUIRED ON AN ANNUAL BASIS TO COMPLETE, SIGN AND FILE AN ANNUAL DISCLOSURE STATEMENT DETAILING

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




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, THE FILING ORGANIZATION DOES NOT DIRECTLY COMPENSATE SOME OF ITS TOP MANAGEMENT EMPLOYEES,
partvi, Ines | RATHER COMPENSATION IS PAID BY A RELATED ORGANIZATION THAT ALSO FOLLOWS THE COMPENSATION POLICY
15a & 15b OF THE COMPENSATION COMMITTEE THE INDEPENDENT COMPENSATION COMMITTEE IS APPOINTED BY THE

BOARD OF DIRECTORS THE COMPENSATION COMMITTEE'S PURPOSE IS TO PROVIDE OVERSIGHT FOR THE
ORGANIZATION'S EXECUTIVE COMPENSATION PROGRAM, REVIEW AND APPROVE COMPENSATION AND BENEFITS
FOR ALL "DISQUALIFIED PERSONS" SUBJECT TO THE INTERMEDIATE SANCTIONS REGULATIONS ISSUED UNDER
SECTION 4858 OF THE INTERNAL REVENUE CODE (INCLUDING THE CHIEF EXECUTIVE OFFICER, CHIEF OPERATING
OFFICER & CHIEF FINANCIAL OFFICER, OTHER SYSTEM AND ENTITY EXECUTIVES, AND OTHER DISQUALIFIED
PERSONS AS DEFINED IN THE INTERMEDIATE SANCTIONS REGULATIONS (I E, VOTING MEMBERS OF THE
GOVERNING BODY, FAMILY MEMBERS, FORMER OFFICERS)), AND ESTABLISH THE COMPENSATION PHILOSOPHY
FOR ALL OTHER EXECUTIVES THIS COMMITTEE ENGAGES NATIONALLY RECOGNIZED COMPENSATION
CONSULTANTS TO ASSIST THEM IN REVIEW OF EXECUTIVE COMPENSATION THE COMPENSATION CONSULTANTS
PROVIDE A REVIEW OF EACH VICE PRESIDENT AND ABOVE IN THE SYSTEM TO DETERMINE IF THAT EMPLOYEE'S
COMPENSATION IS REASONABLE WHEN COMPARED AGAINST MARKET STANDARDS THE DATA REVIEWED COMES
FROM COMPENSATION STUDIES THAT INCLUDE COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED PERSONS
IN FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS THE ORGANIZATION KEEPS
CONTEMPORANEQUS MINUTES OF THE COMPENSATION COMMITTEES MEETINGS AND DECISIONS EXTERNAL
CONSULTANTS REVIEW COMPENSATION EVERY OTHER YEAR, THE LAST REVIEW OCCURRING IN 2015, BUT THE
COMPENSATION COMMITTEE REGULARLY MONITORS COMPENSATION AND ALL OTHER PROCEDURES ARE
FOLLOWED ANNUALLY




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, THE ORGANIZATION HAS A JOINT VENTURE COMMITTEE OF SUBJECT MATTER EXPERTS WHO REVIEW POTENTIAL
part vi, line ARRANGEMENTS WITH TAXABLE JOINT VENTURES THE COMMITTEE REVIEWS FOR COMPLIANCE WITH RELEVANT
16b TAX LAWS AND CONDUCTS A REVIEW OF WHETHER THE JOINT VENTURE FURTHERS THE ORGANIZATION'S EXEMPT
PURPOSE




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, ST JOSEPH'S HOSPITAL, INC PUBLISHES ITS FINANCIAL STATEMENTS WITH THE AGENCY FOR HEALTH CARE
PART VI, ADMINISTRATION GOVERNING DOCUMENTS ARE AVAILABLE VIA SUNBIZ ORG
LINE 19




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990m Other changes In net assets CHANGE IN NET ASSETS OF FOUNDATION $(20,264,944) EQUITY TRANSFER $ 2,910,406
PART XI, CHANGE IN MINIMUM PENSION OBLIGATION § 2,278,714 CONTRIBUTIONS IN NET ASSETS § (190,268) Total $(15,266,092)
LINE 9
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DLN: 93493314032177]
. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 6
Department of the Treasun » Attach to Form 990. » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Open to P_ublic
Internal Revenue Service Inspection
Name of the organization Employer identification number
St Joseph's Hospital Inc
59-0774199

IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling

or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more
related tax-exempt organizations during the tax year.
See Additional Data Table

(a) (b) (¢} (d) (e) ) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (:if section 501(c)(3)) entity (13) controlled
entity?
Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a) (c) (e) (f) (9) (h) (1) i) (k)
Name, address, and EIN of Primary Legal Predominant Share of Share of |Disproprtionate| Code V-UBI |General or| Percentage
related organization activity domicile| controlling income(related, |total income |end-of-year| allocations? amount In | managing ownership
(state unrelated, assets box 20 of partner?
or excluded from Schedule K-1
foreign tax under (Form 1065)
country) sections 512-
514)
Yes No Yes | No
(1) Carillon Surg Cntr HEALTH SRVC FL SAPOB N/A 0 0 No 0 No
900 Carillon
St Pet, FL 33716
26-1116740
HEALTH SRVC FL SAPOB N/A 0 0] No 0 No

(2) St Ant Phy Surg Cntr

705 16th St N
St Pet, FL 33705
01-0861245

IEEELA 1dentification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) (f) (9) (h) 0]
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity | Share of total |[Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, Income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
(1)Healthpoint Management Services Inc Billing/mgmt FL SIHCC C corp 0 0 0 % Yes
4902 Eisenhower Blvd Suite 300
Tampa, FL 33634
65-0645457
FL SJHCC C corp o] o] 0 % Yes

(2)Healthpoint Medical Group Inc

4902 Eisenhower Blvd Suite 300
Tampa, FL 33634
50-3244268

Physician gro

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 Page 3
XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . la No
b Gift, grant, or capital contribution to related organization(s) . ib No
c Gift, grant, or capital contribution from related organization(s) . 1c| Yes
d Loans or loan guarantees to or for related organization(s) id | Yes
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i | Yes
j Lease of facilities, equipment, or other assets to related organization(s) 1j [ Yes
k Lease of facilities, equipment, or other assets from related organization(s) . 1k | Yes
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) 1m| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s) . lo| Yes
p Reimbursement paid to related organization(s) for expenses . 1p No
q Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) . 1r | Yes
s Other transfer of cash or property from related organization(s) . 1s | Yes
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

See Additional Data Table

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

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

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

) (k)
General or Percentage
managing ownership

partner?
Yes No

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 Page 5

m Supplemental Information

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

| Return Reference Explanation

Schedule R {Form 990)Y 2016



Additional Data

Software ID:

Software Version:

EIN: 59-0774199
Name:

St Joseph's Hospital Inc

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

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

(b)

Primary activity

(<)
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

Public charity

(1f section 501(c)

(e)
status

(30

Direct controlling

(f)

entity

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

Yes

No

(1)

2985 Drew St
Clearwater, FL 33759
59-2796965

Support srvcs

FL

501(C)(3)

12a

na

No

(1)

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

Supports SJH

FL

501(C)(3)

12b

SJHCC

Yes

(2)

4100 Fletcher Ave
Tampa, FL 33613
58-1377711

retire cmmnty

FL

501(C)(3)

10

SJHCC

Yes

(3)

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

Medical srvcs

FL

501(C)(3)

NA

Yes

(4)

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

Real Estate

FL

501(C)(3)

10

SJHCC

Yes

(5)

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

Medical asst

FL

501(C)(3)

10

SJHCC

Yes

(6)

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

Health invest

FL

501(C)(3)

12b

SJHCC

Yes

(7)

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

Support srvcs

FL

501(C)(3)

12b

NA

Yes

(8)

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

Supports SJH

FL

501(C)(3)

12¢

NA

No

(9)

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

Fundraising

FL

501(C)(3)

12¢

SJHCC

Yes




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

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

(1) St Joseph's Hospital of Tampa Foundation c 1,675,732 FMV
(1) Franciscan Properties Inc k 1,037,378 FMV
(2) Franciscan Properties Inc | 70,837 FMV
(3) St Joseph's Health Care Center Inc m 22,501,538 FMV
(4) South Florida Baptist Hospital Inc o 411,145 FMV
(5) Franciscan Properties Inc r 1,858,064 FMV
(6) South Florida Baptist Hospital Inc r 1,421,575 FMV
(7) St Joseph's Enterprises Inc r 389,724 FMV
(8) St Joseph's Hospital of Tampa Foundation s 683,638 FMV
(9) St Joseph's Health Care Center Inc s 6,012,943 FMV




