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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

OMB No 1545-0047

A For the 2016 calendar year, or tax year beginning 07-01-2016 , and ending 06-30-2017
B Check If applicable

[J Address

[ Name change
O Intial return

Final

[Eeturn/terminated

O Amende

O Application pendinglj

2016

Open to Public

Inspection

C Name of arganization

St John Broken Arrow Inc
change

Doing business as

38-3833117

D Employer identification number

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

d return 1923 South Utica Avenue

Room/suite

E Telephone number

(314) 733-8000

City or town, state or province, country, and ZIP or foreign postal code
Tulsa, OK 741046502

G Gross receipts $ 67,347,031

F Name and address of principal officer
David Phillips

1923 South Utica Avenue

Tulsa, OK 741046502

I Tax-exe

mpt status M so1)3) [ so1(c)( ) ansertno) [ a9a7ay1yor [ 527

J Waebsite:» HTTP //WWW STIJOHNHEALTHSYSTEM COM/broken-arrow

subordinates?

H(b) 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 » 0928

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

L Year of formation 2011

M State of legal domicile OK

Summary

1 Briefly describe the organization’s mission or most significant activities
@ To improve the health and well-being of all people in the communities we serve
Q
g
e
Z 2 Check this box » If the organization discontinued its operations or disposed of more than 25% of its net assets
I 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
’j 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
g 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 276
E_, 6 Total number of volunteers (estimate If necessary) 6 90
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 16,518 2,978
é 9 Program service revenue (Part VIII, line 2g) 64,547,597 66,275,467
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 7,368 14,632
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 994,624 1,053,954
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 65,566,107 67,347,031
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) [0} 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 14,247,652 14,890,492
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) [0} 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
"ﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 39,659,591 43,254,204
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 53,907,243 58,144,696
19 Revenue less expenses Subtract line 18 from line 12 . 11,658,864 9,202,335
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 123,197,348 101,385,390
;g 21 Total habilities (Part X, line 26) 112,579,181 111,072,066
z3 22 Net assets or fund balances Subtract line 21 from line 20 . 10,618,167 -9,686,676

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

2017-10-26
R Signature of officer Date
Sign
Here Tonya Mershon Tax Officer
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
. Check D if
Paid self-employed
Preparer Firm’s name : Firm's EIN
Firm’s address Phone no
Use Only

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

DYes 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

Our Mission as part of a Catholic health care system Is to further the healing ministry of Jesus by continually improving the health and well-being of
all people, especially the poor, in the communities we serve

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 $ 39,533,862 Including grants of $ ) (Revenue $ 66,297,399 )
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 39,533,862

Form 990 (2016)
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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 No
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?
If "Yes," complete Schedule C, Part III 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?
If "Yes," complete Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part III 8 No
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
services?If "Yes," complete Schedule D, Part IV . .. . 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part 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
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII 11b No
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported
In Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d No
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 | Yes
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 No
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
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . No
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 s e e 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 . 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? v
If "Yes," complete Schedule N, Part II e ®, 32 es
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 No
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
organization? If "Yes," complete Schedule R, Part V, line 2 36 No
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 No
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)
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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 39
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 .+ + « . 4 0 0w w a e e aaa 2a 276
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 No
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b
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 10
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 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . & &+ 4 4w wwaaw 2 No
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
o ' e I ) No
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 No
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 No
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

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
P Alan Townsend 1923 South Utica Avenue Tulsa, OK 74104 (918) 744-2740

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 O

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 (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related o5 | g >t T 2/1099-MISC) (W-2/1099- organization and

organizations | T2 | 3 || 25 |2 MISC) related
belowdotted | &= [ 5 [T |5 |25 |3 organizations
line) fe s 713 |Falt
=S| T E s
~ = | B = 5
3|2
e | = L=
T | = T
T | 2 o
T =3
I T
(=8
(1) WES STOTLER DO 02
................. X X 0 0 0
CHAIRMAN 07
(2) WILLIAM BERRY 01
................. X X 0 0 0
VICE-CHAIRMAN 02
(3) DAVID L PHILLIPS 200
................. X X 0 406,202 37,256
DIRECTOR/PRESIDENT/COO 200
(4) BARBARA BENEDICT 01
................. X 0 0 0
DIRECTOR 02
(5) CHARLES GEBETSBERGER MD 01
................. X 0 0 0
DIRECTOR 02
(6) TIMOTHY HEPNER MD 01
................. X 0 0 0
DIRECTOR 02
(7) SUSAN KIMBALL 01
................. X 0 0 0
DIRECTOR 03
(8) STEVE MOWERY 01
................. X 0 0 0
DIRECTOR 03
(9) STAN SALLEE 0t
................. X 0 0 0
DIRECTOR 04
(10) ALECIA SIEGFRIED 01
................. X 0 0 0
DIRECTOR 02
(11) LEX ANDERSON 01
................. X 0 872,214 35,074
TREASURER/ EXEC VP, SJHS CFO 58 8
(12) JASON LEPAK MD 200
................. X 0 1,090,904 85,438
CMO 200
(13) KEVIN STECK 01
................. X 0 349,418 17,263
SECRETARY - VP INTEGRITY & COMPLIANCE 40 4
(14) DWAN BORENS 450
................. X 165,059 0 27,228
RN NURSING OFFICER SIBA 0
(15) ROBERT O CATHER 400
................. X 189,694 0 27,944
REGIONAL PHARMACY MANAGER 0
(16) MICHAEL R NEVINS 400
................. X 198,052 0 24,861
DIRECTOR, CFO 0
(17) WENDY C VAN MATRE 400
................. X 144,355 0 9,786
DIRECTOR, CLINICAL & SUPPORT SERVICES 0

Form 990 (2016)
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Page 8

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

(A) (B) (9] (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 g R 2/1099-MISC) 2/1099-MISC) organization and

A EFYE I
organizations | X 3 | 5 § T |32s |2 related
below dotted | ¥ = | 5 (2 |¢ ?,' FRE organizations
line) B 215 |73 |72 |
a0 | & o |
D o= o = |o O
T |3 = 3
= - =
e | = L=
T = T
b ’-?'; @
X g2
b g T
o
(18) KIMBERLY J VESSELLS 400
o X 121,726 0 23,508
RN NUSING MANAGER T | weeeseveemsinnns -
(19) JARED WILEMAN 400
0 X 129,834 0 23,328
PHARMACIST ] e -
(20) SAMUEL C ANDERSON 00
....................... X 0 482,528 16,950
FORMER OFFICER (END 6/2014) 00
ibSub-Total . . . . . . . . .« « .+ .+ « & . . P
c Total from continuation sheets to Part VII, SectionA . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 948,720 3,201,266 328,636
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 » 6
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . . .« .« « « « & & &« o« . . 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 .« . . . . . 0 0 0 e e e e e e e g 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

(A) (B)
Name and business address Description of services

(C)

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of
compensation from the organization » 0

Form 990 (2016)
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m Statement of Revenue

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

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

(<)
Unrelated
business
revenue

1a Federated campaigns

1a

b Membership dues

1c

d Related organizations

¢ Fundraising events . . |
e Government grants (contributions) |

le 2,978

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

1f

|
|
|
1d |
|

g Noncash contributions included
In hnes la-1f $

Contributions, Gifts, Grants
and Other Similar Amounts

h Total.Add lines 1a-1f .

> 2,978

2a NET PATIENT REVENUE

Business Code

621990

65,897,740

65,897,740

b GOVERNMENT CLINICAL INCENTIVES

621990

354,728

354,728

C STATE PROGRAM REVENUE

621990

22,999

22,999

d

e

f All other program service revenue

Program Service Revenue

g Total.Add lines 2a-2f .

66,275,467
| d

similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and other

> 14,632

14,632

4 Income from investment of tax-exempt bond proceeds »

»

(1) Real

(1) Personal

6a Gross rents

403,464

b Less rental expenses

¢ Rental iIncome or
(loss)

403,464 0

d Net rental income or (loss)

403,464
> '

403,464

(1) Securities

(1) Other

7a Gross amount
from sales of
assets other
than inventory

b Less costor
other basis and
sales expenses

€ Gain or (loss)

d Net gain or (loss)

(not including $

contributions reported on line 1c)
See Part IV, line 18

bLess direct expenses

Other Revenue

See Part IV, line 19

bLess direct expenses

10aGross sales of inventory, less
returns and allowances

b Less cost of goods sold

8a Gross Income from fundraising events
of

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

9a Gross Income from gaming activities

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

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

b

b

b

Miscellaneous Revenue

Business Code

11apTHER REVENUE

900099 314,393

314,393

b CAFETERIA REVENUE

722514 314,165

314,165

€ MEDICAL RECORD

900099 21,932

21,932

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See Instructions

650,490

67,347,031

66,297,399 0

1,046,654

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
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part
IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and 192,287 192,287
key employees
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 12,185,189 11,019,813 1,165,376
8 Pension plan accruals and contributions (include section 401 269,830 247,803 22,027
(k) and 403(b) employer contributions)
9 Other employee benefits 1,352,504 1,224,060 128,444
10 Payroll taxes 890,682 794,733 95,949
11 Fees for services (non-employees)
a Management 1,774,579 129,677 1,644,902
b Legal
c Accounting -377 -377
d Lobbying 5,312 5,312
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column 188,543 119,163 69,380 0
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 37,821 315 37,506
13 Office expenses 1,042,052 -216,859 1,258,911
14 Information technology 832 832
15 Royalties
16 Occupancy 508,659 4,132 504,527
17 Travel 6,121 1,245 4,876
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 7,200 6,533 667
20 Interest 4,654,522 4,654,522
21 Payments to affiliates
22 Depreciation, depletion, and amortization 5,533,686 5,168,100 365,586
23 Insurance 118,594 -151 118,745
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 13,796,640 13,796,640
b PURCHASED SERVICES 7,802,168 1,678,712 6,123,456
¢ PHYSICIAN FEES FROM AFFILIATES 2,334,012 2,334,012
d LAB SERVICES FROM AFFILIATES 2,030,236 2,030,236
e All other expenses 3,413,604 1,195,698 2,217,906 0
25 Total functional expenses. Add lines 1 through 24e 58,144,696 39,533,862 18,610,834 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)
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m Balance Sheet

Page 11

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 69,695 1 22,012
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 7,818,808| 4 8,711,916
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 0
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
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L
‘a,’ 7 Notes and loans recelvable, net 7
& Inventories for sale or use 1,394,719 1,369,208
< 9 Prepaid expenses and deferred charges ol 9 32,663
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 112,679,354
b Less accumulated depreciation 10b 22,341,349 95,190,777| 10c 90,338,005
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 0o 12
13 Investments—program-related See Part IV, line 11 o 13
14 Intangible assets 40,186( 14 598,037
15 Other assets See Part IV, line 11 18,683,163 15 313,549
16 Total assets.Add lines 1 through 15 (must equal line 34) 123,197,348| 16 101,385,390
17 Accounts payable and accrued expenses 3,515,662 17 2,956,199
18 Grants payable 18
19 Deferred revenue o 19 21,265
20 Tax-exempt bond labilities 20
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II of Schedule L 0 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 109,063,519 25 108,094,602
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 112,579,181| 26 111,072,066
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 10,618,167 27 -9,686,676
5 28 Temporarily restricted net assets 28
T |29 Permanently restricted net assets 29
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 10,618,167 33 -9,686,676
z 34 Total liabilities and net assets/fund balances 123,197,348 34 101,385,390

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 67,347,031
2 Total expenses (must equal Part IX, column (A), line 25) 2 58,144,696
3 Revenue less expenses Subtract line 2 from line 1 3 9,202,335
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 10,618,167
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 -29,507,178
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 -9,686,676

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)
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Software ID: 16000421
Software Version: 2016v3.0
EIN: 38-3833117
Name: St John Broken Arrow Inc

Form 990 (2016)

Form 990, Part III, Line 4a:
St John Broken Arrow, Inc ("The Hospital”) 1s a growing community hospital that provides medical services to the residents of northeastern Oklahoma St John Broken
Arrow, Inc operates a 24-hour emergency department and a variety of other health care services
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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 John Broken Arrow Inc

Employer identification number

38-3833117

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
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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
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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)
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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 John Broken Arrow Inc

38-3833117
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)? No

¢ Media advertisements? No

d Mailings to members, legislators, or the public? No

e Publications, or published or broadcast statements? No

f Grants to other organizations for lobbying purposes? No

g Direct contact with legislators, their staffs, government officials, or a legislative body? No

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No

i Other activities? Yes 5,312

j Total Add lines 1c through 1i 5,312
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? No

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d 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).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

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."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
5  Taxable amount of lobbying and political expenditures (see instructions) 5

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 1 DETAILED
DESCRIPTION OF THE LOBBYING
ACTIVITY

Lobbying expenses represent the portion of dues paid to national and state hospital associations that I1s
specifically allocable to lobbying St John Broken Arrow, Inc does not participate in or intervene In
(including the publishing or distributing of statements) any political campaign on behalf of (or in opposition
to) any candidate for public office

Schedule C, Part II-B, Line 1 DETAILED
DESCRIPTION OF THE LOBBYING
ACTIVITY

Lobbying expenses represent the portion of dues paid to national and state hospital associations that I1s
specifically allocable to lobbying St John Broken Arrow, Inc does not participate in or intervene In
(including the publishing or distributing of statements) any political campaign on behalf of (or in opposition
to) any candidate for public office

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 John Broken Arrow Inc

38-3833117

.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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Page 2

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.

1a
b

c
d
e

-

3a

b
4

{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »

Permanent endowment »

Temporarily restricted endowment »

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

organization by Yes

(i) unrelated organizations 3a(i)

(ii) related organizations . . . 3a(ii)

If "Yes" on 3a(l1), are the related organizations listed as required on Schedule R? 3b

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.

{a) Cost or other basis (b)Cost or other basis (other) {c)Accumulated depreciation {d)Book value

Description of property
(investment)

1la Land

b Buildings

c Leasehold improvements
d Equipment

e Other

3,230,000

3,230,000

95,687,277

15,319,663

80,367,614

13,147,670

6,964,628

6,183,042

614,407

57,058

557,349

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . »

90,338,005

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016

Page 3

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
(including name of security)

(b)Book
value

(c)Method of valuation

Cost or end-of-year market value

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

(3)Other

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

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

»

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

Estimated Settlements - Third Party Payor

Self Insurance Liability

Debt with Ascension Health 104,701,332
MiscELLANEOQUS Liabilities 1,377
Recovery Tall Liability 136,488
DUE TO AFFILIATES 3,147,017
Accrued Sales Tax 108,388
(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » | 108,094,602

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

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
2a
2b
2c
2d
2e
3
4a
4b
4c
5

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

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 )

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

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: 16000421
Software Version: 2016v3.0
EIN: 38-3833117
Name: St John Broken Arrow Inc

Supplemental Information

Return Reference Explanation

Schedule D, Part X, Line 2 FIN THE SYSTEM ACCOUNTS FOR UNCERTAINTY IN INCOME TAX POSITIONS BY APPLYING A RECOGNITION THRE
48 (ASC 740) footnote SHOLD AND MEASUREMENT ATTRIBUTE FOR FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A
T

AX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN THE SYSTEM HAS DETERMINED THAT
NO MATERIAL UNRECOGNIZED TAX BENEFITS OR LIABILITIES EXIST AS OF JUNE 30, 2017
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SCHEDULE H
(Form 990)

Department of the
Treasun

Hospitals

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

» Attach to Form 990.

OMB No 1545-0047

2016

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

N4HE 5T the dfyanization

St John Broken Arrow Inc

Employer identification number

38-3833117
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 25000 %
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 | Yes
1 200% [ 250% [ 300% [ 350% 400% [ oOther %
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 | Yes
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c No
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) 2,859,227 2,859,227 492 %
b Medicaid {from Worksheet 3,

column a) 5,941,754 4,019,746 1,922,008 331 %
¢ Costs of other means-tested

government programs (from

Worksheet 3, column b) 0 0%
d Total Financial Assistance and

Means-Tested Government

Programs 0 0 8,800,981 4,019,746 4,781,235 822 %

Other Benefits

e Community health improvement

services and community benefit

operations (from Worksheet 4) 0 0%
f Health professions education

(from Worksheet 5) 0 0%
g Subsidized health services (from

Worksheet 6) 0 0%
h Research (from Worksheet 7) 0 0%
1 Cash and in-kind contributions

for community benefit (from

Worksheet 8) 0 0%
j Total. Other Benefits 0 0 0 0 0 0%
k Total. Add lines 7d and 7) 0 0 8,800,981 4,019,746 4,781,235 822 %

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

Cat No 501927

Schedule H (Form 990) 2016
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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

Page 2

communities It serves.

(optional)

(a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community
activities or programs (optional) building expense revenue building expense

(f) Percent of
total expense

Physical improvements and housing

0 %

Economic development

0%

Community support

0%

Environmental improvements

o |O |O |o

0%

g |k |w N e

Leadership development and
training for community members

o

0%

)]

Coalition building

o

0%

Community health improvement
advocacy

0%

8

Workforce development

0 %

9

Other

0%

10

Total 0 0 0 0

o |O |Oo | o

0%

Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

1

2

4

Did the organization report bad debt expense in accordance with Heathcare Financial Management Association Statement
No 15?

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 1317.80

Yes | No

8|

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

0

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

6
7
8

Enter total revenue received from Medicare (including DSH and IME) . . . . . | 5 | 21,588,73

3

Enter Medicare allowable costs of care relating to payments online5 . . . . . | 6 | 24,183,58

0

Subtract line 6 from line 5 This 1s the surplus (or shortfall) . . . . . . . . | 7 | -2,594,84

7

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
b

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

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

Yes

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,
activity of entity profit % or stock trustees, or key
ownership % employees’ profit %

or stock ownership %

{e) Physicians'
profit % 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)

[eudeay pasuaniT
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)

,
-

[cudsoy s ualp|y

feyds oy buyoes |

)
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1BY30-43

Facility reporting
Other (Describe) group

See Additional Data Table
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Facility Information (continued)
Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
St John Broken Arrow Inc

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 15

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 | Yes
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) http //www stjohnhealthsystem com/about/community-health-needs-assessment

b L1 other website (hist url)

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

d [ other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
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 15

10 Is the hospital facility's most recently adopted implementation strategy posted on a website?. . . . . . . . . 10 | Yes
If "Yes" (list url) http //www stjohnhealthsystem com/about/community-health-needs-assessment
a
b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b

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



Schedule H (Form 990) 2016 Page 5
IEZEXA  Facility Information (continued)
Financial Assistance Policy (FAP)
St John Broken Arrow Inc
Name of hospital facility or letter of facility reporting group
Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 | Yes
If “Yes,” 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 0
% and FPG family income limit for eligibility for discounted care of 400 0 %

b [ income level other than FPG (describe In Section C)

c Asset level

d Medical indigency

e Insurance status

f Underinsurance discount

gl Residency

h [ other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients® . . . . . . . . .+ .« .+ .+ .+ « .« . . 14 | Yes

15 Explained the method for applying for financial assistance? . . . . . . « « « + « + &« & 4 4 4 a4 15 | Yes

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

a 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)
16 Was widely publicized within the community served by the hospital facility» . . . . . . . . 16 | Yes

If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

a The FAP was widely available on a website (list url)
http //www stjohnhealthsystem com/about/payment-for-services

b The FAP application form was widely available on a website (list url)
http //www stjohnhealthsystem com/about/payment-for-services

c A plain language summary of the FAP was widely available on a website (list url)
http //www stjohnhealthsystem com/about/payment-for-services

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 [ Notified 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

j Other (describe in Section C)

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

St John Broken Arrow Inc

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
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IEZEXA  Facility Information (continued)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

St John Broken Arrow Inc

Name of hospital facility or letter of facility reporting group

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? .

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? . Poe e e e e e e e e e e

If "Yes," explain in Section C

Yes

23

No

24

No

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)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(hst in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 0
Name and address Type of Facility (describe)
1

2

3

4

5

6

7

8

9

10

Schedule H (Form 990) 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



Form and Line Reference

Explanation

Schedule H, Part VI, Line 5 Promotion
of Community Health Part B

Part B (Continued from Part A) The "Medical Access Program" ("MAP") Consistent with our mission and
values, the St John System has created programs to seek out better ways to se rve the uninsured and
vulnerable The St John System and hospital have continued work on an outreach project to improve
access to medical care to the poor that Is referred to as t he "Medical Access Program” ("MAP") Supported
in part by funding from The Chapman Trusts (a collection of private trusts of which the Medical Center is
one of the beneficiaries), the program is a comprehensive effort to provide increased access to medical
services acro ss a broad continuum of care to the poor and disadvantaged in the Tulsa metropolitan area
The program is a collaborative effort led by the Medical Center that includes financial s upport for new and
existing community outreach activities Key elements of the program inc lude - Expanded access to free
primary care clinic visits provided primarily through dire ct funding to the University of Oklahoma's free
clinics and Good Samaritan mobile clinics - Including the above two free access points to primary care,
the map program supports a total of 8 free and 2 sliding scale clinics through the "voucher" program,
which provides patients of the primary care providers free access to - Diagnostic and specialty testing, -
Diagnostic imaging services, including basic x-ray, CT, ultrasound and MRI, - 23 specia Ity medical
services available thru St John employed providers, University Of Oklahoma pr oviders, and other
speclalty medical service providers in the community, - The delivery of specialized care in both an
outpatient and inpatient setting, 1 e , all expenses relating to that episode of care Is free to the patient
the specialist fee, facility charges, lab , radiclogy, anesthesiology, until the patient 1s discharged from the
speclalist back to t he patient's primary care provider at their medical home, - Operation of a "medical
home" clinic for uninsured patients -Expansion of access to free prescriptions and other medica tions in
collaboration with the Dispensary Of Hope (DOH) pharmacy operated by St John Med ical Center Itis
hoped that MAP can continue to grow and serve as a model for collaborat 1on and outreach than cannot
only be used to provide more effective health care in Tulsa t o Its most needy citizens, but also serve as a
model for other communities St John hospi tals also participated in a program sponsored by the Tulsa
Medical Society to provide free surgical services to certain patients Support for Medical Education The
hospitals conti nue to invest in medical education to support the expansion of physicians, nurses and alli
ed health professionals that will serve the current and future generations of patients in the service area
The hospitals participate in St John System's coordinated effort to ass ess community need collaboratively
with other interested parties in the community and to a llocate capital and human resources to address
the needs of the entire service area Other Promotion of Community Health Each St John System
hospital provides subsidized vital em ergency services in its community The St John System Is
attempting to promote community health in several additional ways Most of the affiliated primary care
physicians have or are establishing advanced primary care models of care that are attempting to improve
healt h status of their patients by better emphasizing preventive care and health screening and by better
management of chronic disease This includes participation in the Medicare Compr ehensive Primary Care
Plus Model and Oklahoma's first Medicare Shared Savings Program Acco untable Care Organization (ACO)
The affilated primary care physicians utilize a sophisti cated electronic medical record that helps provide
real time information to make It easier to manage patients' care The hospitals and the other hospitals In
the system have invest ed heavily In clinical information systems and electronic medical records as to
better man age patient care during each episode of acute care The St John System supports and parti
cipates In a regional Health Information Exchange which further promotes the exchange of h ealth data in
an effort to improve quality and reduce cost of care for the community St John is investing in new
systems of care to provide better coordination of care between al | the different providers responsible for
portions of each patient's care with an emphasis on prevention, screening and coordination of chronic
care The hospitals and the St John Health System have invested in tertiary services that are needed by
the community Exampl es of which include development of Oklahoma's only ACS Level II Trauma Center
(the highest accredited center in Tulsa), northeastern Oklahoma's only Joint Commission accredited str
oke center, neonatal intensive care, sophisticated medical technology including all-digita | diagnostic
radiology, Cyberknife, and other form
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s of radiation therapy, a kidney transplant center, Davinci robotic surgery, an endovascul ar operating
suite, orthopedic and neurosurgical centers of excellence, sophisticated card 1ovascular care that
emphasizes rapid and effective intervention for heart attack victims and preventive care for those with
chronic heart conditions The St John System Is also a ccredited as a participant in the MD Anderson
Cancer Network bringing expertise in sub-spe cialty cancer care to residents of our community The
hospitals have an open medical staff and have community, religious and physician representatives serving
on Its Board The Med icare Shared Savings Program Accountable Care Organization includes community
representati ves on the board and a health department representative on an active committee The St Jo
hn System has created and 1s continuing to create systems and policies to promote better ¢ oordination of
care and allocation of resources throughout the system The hospitals parti cipate in many community-
wide health screening and health education events as well as host iIng many such events that are open to
the public During this fiscal year, the organizatio n participated in over 100 documented events system-
wide The associates, physicians, and facilities of the St John System provide services to thousands of
patients every day Amo ng the services provided annually are Total Discharges (Excluding Normal
Newborns) - 40,7 63 Total Observation Days - 15,318 Combined Discharges and Observation Days -
56,081 Total Patient Days (Excl Normal Newborn and Observations) - 189,942 Births - 3,489 Emergency
R oom Visits - 154,224 Selected Outpatient Visits (Excl Er & One Day Surgeries) - 601,397 I npatient
Surgical Cases - 11,651 Outpatient Surgical Cases - 18,052 Physician Office Patie nt Visits - 615,158
Urgent Care Clinic Patient Visits - 64,855 Combined Physician Office a nd Urgent Care Visits - 680,013
Total Laboratory Procedures (Incl Hospital & Reference La bs) - 8,618,936 Summary The thousands of
assoclates, physicians and volunteers that make up St John Health System, Inc touch the lives of
thousands of patients every day and mil lions of patients every year As we seek to transform health care
in Oklahoma and the U S , St John is challenged by many factors including lack of public resources in
Oklahoma t hat are devoted to both care for the poor, reductions in reimbursement due to a struggling ol
industry, health care infrastructure, and medical education, competition from investo r-owned health care
facilities that do not share St John's mission of service and emphasi s on service to the poor and
powerless but which seek to gain market share in commercially insured patients, poor economic and
health care demographic factors contributing to gener ally poor health status and high rates of poverty
and uninsured in Oklahoma, and the chall enge of transition to payment for value Finally, as one of only
two major tax-exempt heal th systems in our service area, the St John System reinvests profits
generated into new o r expanded services for the community
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Schedule H, Part V, Section B, Line 17
Billing and Collection Policy

During tax year 2017, the organization learned via verbal comments of IRS agents at public events that the
[RS intends that the "readily obtainable" standard in the 501(r) regulations for the AGB calculation and
billing and collection policy is only met If those items are posted to the organization's web site The
organization had interpreted that web posting standard to be a safe harbor after consulting with external
counsel and tax advisors, and timely took other steps to make the information readily obtainable
Consequently, the organization does not believe its decision to not post these documents to its web site
rises to the level of a failure, nor does It believe the circumstances were either willful or egregious, having
otherwise timely taken the steps necessary to attain and continue to maintain compliance with the other
requirements related to the billing and collection policy and the AGB, as part of its policies and procedures
for ensuring comphance with all aspects of 501(r) However, the organization 1s making this voluntary
disclosure In order to communicate to the IRS the changes It Is undertaking in response to the recent IRS
informal guidance on this specific point concerning the "readily obtainable" standard, and the fact that the
organization has started the work necessary to post its AGB information and billing and collection policy to
its web site and will complete those additional postings as soon as reasonably possible The other web
postings required under 501(r) (1 e , those related to the community health needs assessment and the
financial assistance policy) were timely completed and continue to remain in place as required The
organization believes its safeguards worked as intended in this case (I e , the organization has regular
communications with a number of external law firms and tax consultants and the timely attention to the
recent guidance was supported by the framework of regular access to subject matter experts) These
changes are In the process of being incorporated into corporate policies and procedures that apply to the
organization
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Schedule H, Part I, Line 6a Community [The hospitals are wholly-owned (wholly-sponsored) subsidiary of St John Health System, Inc - ein 73-
benefit repc;rt prep;ared by related 1215174 - ("SJHS") SJIHS prepared a consolidated community benefit report for the consolidated
organization organization as well as for each hospital The reports are made available on demand and are referenced by

the organization in a number of public meetings and community outreach activities
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Schedule H, Part I, Line 7 Costing [The cost of providing charity care, means-tested government programs, and other community benefit
Methodolog’y used’to calculate financial[Programs is estimated using internal cost data, and Is calculated in compliance with Catholic Health
|assistance lAssociation ("CHA") guidelines The organization uses a cost accounting system that addresses all patient

segments (for example, inpatient, outpatient, emergency room, private insurance, Medicaid, Medicare,
uninsured, or self pay) The best available data was used to calculate the amounts reported in the table For
the information In the table, a cost-to-charge ratio was calculated and applied
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Schedule H. Part III, Line 2 Bad debt [After satisfaction of amounts due from insurance and reasonable efforts to collect from the patient have
expense - n"1ethodollogy used to been exhausted, the Corporation follows established guidelines for placing certain past-due patient balances
estimate amount within collection agencies, subject to the terms of certain restrictions on collection efforts as determined by

lAscension Health Accounts receivable are written off after collection efforts have been followed in
accordance with the Corporation's policies After applying the cost-to-charge ratio, the share of the bad debt
lexpense In fiscal year 2017 was $5,547,728 at charges, ($1,317,808 at cost)
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Schedule H, Part III, Line 3 Bad Debt [The provision for doubtful accounts I1s based upon management's assessment of expected net collections
Expense Methodology considering historical experience, economic conditions, trends in healthcare coverage, and other collection
indicators Periodically throughout the year, management assesses the adequacy of the allowance for
doubtful accounts based upon historical write-off experience by payor category, including those amounts not
covered by insurance The results of this review are then used to make any modifications to the provision
for doubtful accounts to establish an appropriate allowance for doubtful accounts
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Schedule H, Part III, Line 4 Bad debt IThe organization I1s part of the Ascension Health Alllance's consolidated audit in which the footnote that

expense - financial statement footnote discusses the bad debt expense Is located on page 19
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Schedule H, Part III, Line 8
Community benefit & methodology for
determining medicare costs

IA cost to charge ratio Is applied to the organization's Medicare Expense to determine the Medicare allowable
costs reported In the organization's Medicare Cost Report Ascension Health and its related health ministries
follow the Catholic Health Association (CHA) guidelines for determining community benefit CHA community
benefit reporting guidelines suggest that Medicare shortfall is not treated as community benefit
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Schedule H, Part 111, Line 9b Collection [The organization has a written debt collection policy that also includes a provision on the collection practices
to be followed for patients who are known to qualify for charity care or financial assistance If a patient
qualifies for charity or financial assistance certain collection practices do not apply and the financial
assistance program is followed

practices for patients eligible for
financial assistance
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Schedule H, Part V, Section B, Line
16a FAP website

- St John Broken Arrow, Inc
services,

Line 16a URL http //www stjohnhealthsystem com/about/payment-for-
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Schedule H, Part V, Section B, Line
16b FAP Application website

- St John Broken Arrow, Inc
services,

Line 16b URL http //www stjohnhealthsystem com/about/payment-for-
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Schedule H, Part V, Section B, Line 16¢|
FAP plain language summary website

- St John Broken Arrow, Inc
services,

Line 16c URL http //www stjohnhealthsystem com/about/payment-for-
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Schedule H, Part VI, Line 2 Needs
lassessment

As aforementioned in Part V, Section B, the hospital conducted a Community Health Needs Assessment
(CHNA) jointly with its parent entity - St John Health System, Inc St John System and the hospital
collaborated with the Tulsa Health Department, Pathways to Health, and a diverse range of community
stakeholders in Tulsa County on this process The 2016 CHNA has been posted to the hospital and St John
System websites http //www stjohnhealthsystem com/about/community-health-needs-assessment
Following the 2016 CHNA, the St John System and hospital have continued dialogue with the community
and participate in additional ongoing community-based needs assessments The St John System and the
hospital have joined with more than 65+ community partners, led by the Tulsa Health Department and
Pathways To Health, to work together to create the 2017-2019 Community Health Improvement Plan For
[Tulsa County (CHIP) The overall goal of the plan Is to improve the health and well-being of Tulsa county
residents to become the healthiest county In the state The CHIP i1s divided into two priority areas to address
access to health resources and health education and education systems This plan aligns with goals in the
fiscal year 2017-2019 implementation strategy developed for St John Health System and its hospitals St
John System and the hospital participate in the Tulsa Area Free Clinic Coalition which assesses, promotes,
and supports the provision of compassionate health are the medically underserved in the Tulsa area, with
many of the participants providing access to care In addition, St John System and the hospital participate
in the indigent care expansion group which consists of several key safety net service stakeholders and
funders who regularly meet to discuss current resources and unmet needs for the medically underserved to
access care In the Tulsa area The Cancer Committee works year-round to uphold quality standards
established and evaluated by the Commission on Cancer, a program of the American College Of Surgeons
[Through these efforts, the Cancer Committee promotes and improves cancer prevention, treatment,
research and education through various programs and activities at both St John Medical Center, Inc And
Oklahoma Cancer Specialists and Research Institute (OCSRI), St John System's Partner in Cancer Care
Programs and activities are concerned with the full continuum of cancer, from prevention to survivorship
and end-of-life care A community needs assessment Is conducted every three years by the cancer
committee to drive a patient navigation process, as well as decisions for annual prevention, screening and
community outreach programs The assessment helps ensure that programs and activities of the committee
are working to address health care disparities and barriers to cancer care, especially at the St John System
and OCSRI In addition to the above, the Medical Access Program ("MAP") was created through joint
endeavors of certain Chapman Trusts and the St John System This program supports and enhances access
to health care services to the most vulnerable members of the Tulsa community St John System hospitals,
including St John Sapulpa, Inc, St John Broken Arrow, Inc , Owasso Medical Facility, Inc , and St John
Medical Center, Inc participate in this initiative This indigent care program Is overseen by representatives
of St John and, trustees of the Chapman Trusts Input is also solicited from the University Of Oklahoma
School Of Community Medicine In Tulsa The MAP program includes participation of other health care
providers including Good Samaritan Clinics, Day Center for the Homeless, Community Health Connection
FQHC, Morton Health FQHC, Tulsa Dream Center, Arubah Clinic, Rockford Medical Access Clinic ("MAC"), and
a network of volunteer physician providers and other organizations The MAP program regularly receives
input from all these organizations on needed services in the community which helps to prioritize the limited
resources available to address community needs
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Schedule H. Part VI, Line 3 Patient [The hospitals have a team of financial counselors who, prior to discharge, attempt to visit in person with all
education o’f eI|g|b|I|’ty for assistance  [Uninsured inpatients and all inpatients likely to qualify as medically indigent to explain our financial

assistance policies and help guide them through the process of applying for financial assistance We also
attempt to meet with all the families of all Medicaid beneficiaries or individuals who we believe could
potentially qualify for Medicaid to help them apply for coverage The hospitals mention the existence of the
financial assistance policy and provides a phone number to call on its website, iIn admitting materials, on all
invoices for services sent to patients, and in other ways
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As described above, the hospital is part of St John Health System, Inc ("St John System ") Although the
St John System provides a full spectrum of health-related services throu ghout eastern Oklahoma and
southeastern Kansas, Its tertiary operations and a large part o f its other services are concentrated in the
Tulsa metropolitan statistical area (the "Tul sa MSA") According to the 2010 Census, the state of
Oklahoma had a resident population of 3,751,351 persons compared to 3,450,654 persons in 2000 This is
an 8 7% increase It had an estimated resident population of 3,923,561 persons in 2016, 4 6% Increase
from 2010 T he U S Census Bureau estimated that in 2009 13 5% of the Oklahoma resident population
was eligible for Medicare, compared to 14 7% in 2000 (17% in 2015) Tulsa County, Oklahoma an d the
counties that make up the Tulsa MSA, according to the 2010 census, had populations o f 603,403 and
1,008,460, respectively This compares to populations of 563,299 and 803,235 persons, respectively in
2000 and represents population growth of 7 1% and 25 5%, respect ively The data shows that the
counties In the Tulsa MSA that surround Tulsa County grew m uch faster from 2000 to 2010 At the same
time, the population within Tulsa County shifted away from the city of Tulsa and to suburbs such as
Owasso and Broken Arrow The cities of Broken Arrow and Owasso are served by St John Broken Arrow
Inc and Owasso Medical Facil ity Inc respectively and were two of the fastest growing communities in
Oklahoma between 2000 and 2010 The population of the city of Owasso grew 56% to 28,915 from 2000
to 2010 a nd the population of the city of Broken Arrow grew 32% to 98,850 from 2000 to 2010 Wagone
r county (southeast of Tulsa) and Rogers county (northeast of Tulsa) showed the two highes t population
growth rates from 2000 to 2010 Every county in the 8 county Tulsa MSA except Pawnee County grew In
population from 2000 to 2010 Washington County, directly north of Tulsa county and which includes the
city of Bartlesville and I1s served by Jane Phillips Me morial Medical Center, Inc, also grew In population
from 2000 to 2010 Creek County, serv ed by St John Sapulpa Inc , had a population of 69,967 in 2010
and Nowata County, served by Jane Phillips Nowata Hospital, Inc had a population of 10,536 in 2010
When the popula tions of Creek County, Nowata County, and Washington County are added to the
population of Tulsa County, the 2010 combined population was 1,139,939 The area served appears to be
f ollowing the state and national trend of a declining share of young people (loss of 8% of the population
share in Tulsa County) and a growing proportion of the older population (ga in of 4% in Tulsa County)
This evolving population age composition presents new challenge s and opportunities for the community
as a whole The estimated median household income fo r Tulsa County Iin 2013 was $48,181 The
estimated per capita income for Washington County in 2013 was $27,513 The estimated per capita
income for Nowata County in 2013 was $20,523 The estimated per capita income for Creek County in
2013 was $22,736 There was clear ra cial inequality among median household incomes Additionally,
median household incomes Inc reased with age until the 65 and older age group This is most likely
attributable to lowe r incomes after retirement Estimates for 2013 stated that the poverty rate (below
100%) f or Tulsa County was 15 9 percent The estimated 2014 poverty rate (below 100%) was 14 3 pe
rcent for Washington County, 15 4 percent for Creek County, and 18 7 percent for Nowata C ounty
According to the Oklahoma State Department of Health's 2014 State of the State's He alth report, one in
six people in Creek County, Nowata County, and Washington County lived in poverty and one In seven
people In Tulsa County lived in poverty Racial and age dispa rity among those living in poverty Is evident
in the area served Since 2013, Oklahoma Is participating in the Federally-facilitated Health Insurance
Marketplace In 2013, before t he first open enrollment period for the Health Insurance Marketplace,
Oklahoma's uninsured rate of 20 5 percent and was 4 1 percent greater than the national uninsured rate
In 201 5, Oklahoma's uninsured rate improved as It decreased to 15 4% The 2015 Oklahoma uninsure d
rate 1s a 5 1 percent decrease since 2013 prior to the first open enroliment period Okl ahoma's rate of
uninsured was 4 7 percent greater than the national rate The 2015 rates o f uninsured were as follows
16 percent in Creek County, 16 percent in Nowata County, 20 p ercent in Washington County, and 13
percent for Tulsa County Despite some recent attentio n to Medicaid expansion in state Legislature in
2016 after years of no traction, as of 201 7 Oklahoma has not expanded Medicaid coverage to low-income
adults Tulsa County had 157,2 40 unduplicated Medicaid enrollees during 2013 which represents 25 8
percent of the total population Creek County had 11,742 unduplicated M
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edicaid enrollees during 2010-2014 which represents 20 58 percent of the total population Nowata
County had 10,351 unduplicated Medicaid enrollees during 2011-2015 which represent s 22 95 percent of
the total population Washington County had 7,619 unduplicated Medicaid enrollees during 2010-2014
which represents 17 6 percent of the total population There | s significant disparity in the general health
of populations within the service area depen ding upon where an individual lives and to what
socloeconomic and ethnic group they belong For example, citizens who reside In "north" Tulsa and In
some areas of "east" and "west" Tulsa generally have poorer health and shorter life spans than individuals
who live in "s outh" Tulsa Geographic health disparities such as this exist across the area served Memb
ers of minority groups (many of whom reside in the geographic areas described above) share these same
health characteristics It has been demonstrated that these individuals have | ess access to regular health
care services, Including specialty care and many seek even th eir primary care In hospital emergency
rooms, Iincluding all of the St John Health System, Inc Hospitals Some significant minority groups in the
hospital and St John Health Syst em, Inc 's principal service area includes Native Americans, Hispanics
and African America ns Each of these groups shares common socioeconomic challenges making them
more likely to experience health disparities Each of these groups has unique ethnic health risk factors that
contribute to health status that is generally poorer than their white counterparts However, even among
the white population in the hospitals service area, there Is significa nt adverse health care status
Oklahoma (including the hospital service area) ranks near t he bottom in many If not most measures of
health status in the U S the St John Health Sy stem and hospitals serve a diverse representation of
health disparities in one of the lowe st ranked states in the United States for health status (46th in 2016)
Within the state o f Oklahoma, counties served by the health system rank from 16th out of 77 to 63rd out
of 7 7 This ranking Is based on each state's performance on the core measures which include be haviors,
community and environmental factors, health policy, clinical care, and outcomes Among health
determinants, Oklahoma ranks number 47, and among health outcomes, number 44 Among seniors,
Oklahoma ranks number 49, and among women and children, number 46 Oklahom a's most extreme
challenges include risky health behaviors such as high levels of smoking, high levels of uninsured, high
levels of poverty, imited access to primary care and beha vioral health services, Inadequate prenatal care,
and high rates of premature death There are high rates of infant mortality, deaths by suicide and drug
overdose, diabetes, obesit y, upper respiratory iliness, chronic heart conditions, and many other factors
Access to services In Oklahoma Is a significant challenge due to the imited availability of primary care
physicians and stress on hospital emergency room access and inpatient beds due to a growing number of
transfers from underserved rural areas in Oklahoma Ina addition, there are federally-designated
medically underserved areas present in the community These facto rs among individuals and families in
the communities and geographies served by the hospita | which create many challenges in meeting the
demand for basic services and in improving t he health status of the population
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Part A The St John System Is a growing integrated delivery system that serves eastern Ok lahoma,
southeastern Kansas, and the surrounding area It has grown significantly in recen t years, with increasing
revenues from outpatient and physician professional services as w ell as other post-acute services Acute
care services are provided on six hospital campuse s that are owned by the St John System The owned
hospitals are St John Medical Center, Inc (the tertiary center in Tulsa, Oklahoma), Jane Phillips Memorial
Medical Center Inc In Bartlesville, Owasso Medical Facility, Inc in Owasso, Oklahoma, St John Broken
Arrow, Inc In Broken Arrow, Oklahoma, and St John Nowata Hospital, Inc , a critical access hos pital In
Nowata, Oklahoma, and St John Sapulpa, Inc, a critical access hospital in Sapul pa, Oklahoma Acute
care services are also provided at an additional rural critical access hospital which 1s owned or managed by
Jane Phillips Diagnostic services and certain acut e care services are also provided in a variety of free-
standing (including hospital-based) settings Serving Oklahoma for more than 90 years, the St John
System now Includes over 500 employed physicians and "mid-level providers", and several urgent care
clinics Commun ity Benefit Report St John Health System, Inc 's (the "St John System" or "St John") m
Ission Is to Improve the health status of the individuals who live in the communities we s erve with a
special emphasis on those living in poverty and those who are vulnerable among us, faithful to the
teaching of Jesus Christ and the values of our sponsors and the Catho lic Church Our promise to our
patients and to our communities Is to provide medical excel lence and compassionate care We strive to
provide Healthcare that Works, Healthcare that 1s Safe, and Healthcare that Leaves No One Behind To
meet this mission the St John Syste m has operated since the 1920's, growing from a fledgling
community hospital in what was t hen the southern edge of Tulsa, Oklahoma to an integrated health care
delivery system serv ing northeastern Oklahoma and surrounding states The St John System includes
thousands of associates (8,000 in FY 2017), employed physicians, and advanced practice providers, hu
ndreds more independent physicians, and dozens of volunteers They serve patients In the s ix owned
hospitals operating nearly 800 beds, dozens of physician offices, clinics, and ur gent care centers, a
reference laboratory, and partnerships and ventures that include a he alth insurance company, several
ambulatory surgery centers, and other healthcare activitie s Together our associates, physicians, and
volunteers touch the lives of thousands of pat ients every day, including those living in poverty and/or
deemed otherwise vulnerable The St John System is committed to continue the legacy of health care
excellence and service started by our original founders and sponsors the Sisters of the Sorrowful Mother
by cont Inuing to provide vital services to the communities with continued emphasis on service to the
those living In poverty and/or who may otherwise be deemed vulnerable or powerless We endeavor to
establish trusted relationships with our patients over their entire lives se eking to improve their health
and working to health their minds and bodies when afflicted by injury or iliness Our Enabling Strengths
We use our enabling strengths to achieve our mission and vision Those strengths include a model
community of inspired people working to provide our services and achieve our mission, empowering
knowledge - clinical and busi ness information systems that provide our associates Actionable, timely data
and informati on upon which they can make informed decisions, the creation of trusted partnerships with
external partners to expand our capabillities, complement our service offerings and fulfill our mission, and
achieving vital presence in the communities we serve This vital presenc e contemplates creation and
continuation of important safety net services, world-class cen ters of clinical excellence and creation of
medical homes that promote each Individual's p articipation in their own health and well-being and which
create and sustain the infrastru cture for promoting health communities Our Point of View Health care
delivery and financ ing in the U S must change The cost of the current system relative to the value that
com munities and individuals are receiving Is not sustainable In order to meet the health car e needs and
contribute to economic vitality of communities, with special attention to the poor and vulnerable, health
care providers must fundamentally reconfigure delivery systems , care processes and cost structures
Delivering safe, high-quality care that is low cost with an exceptional patient experience will increasingly
require providers to have a stron g regional presence, integrated physician relationships and capabilities
across the care c ontinuum Sustaining the St John mission into the
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future will require a more continuous, dynamic relationship with those we serve and the a bility to share
risk with healthcare purchasers, as opportunities for inpatient growth or commercial rate increases will be
limited The movement to managing health of defined popu lations demands massive transformational
change This requires rapid assessment, assembly and deployment of the necessary capabilities We
believe the St John System i1s well posit ioned to lead this transformation Community benefit The
community benefit provided by th e St John System includes uncompensated care for the poor, support
for the education of medical professionals, provision of subsidized health services, support for other
communit y organizations, Initiatives to improve community health, and medical research to be some of
the key areas of focus for providing community benefit The St John System does not in clude amounts
recorded as bad debt, payment of property, sales, use, income, payroll, and other taxes, considerable
economic value provided to the local communities In which we ope rate as components of community
benefit The St John System does include Medicare shortfa lIs Care for the Poor "Care For The

Poor" (which includes the estimated cost of services provided to patients who qualify for financial
assistance (chanty) and the uncompensated cost of care provided to Medicaid beneficiaries) Is the largest
financial category of com munity benefit Support for graduate and allied health medical education Is the
second lar gest St John provides discounts of at least 50% to all uninsured patients and additional
discounts of at least 10% to uninsured patients who make the agreed upon timely payments for services
they receive All uninsured individuals living in households with iIncomes at or below 400% of the federal
poverty imit qualify for free care for medically necessary s ervices Insured patients and others who are
faced with financially catastrophic medical b ills are also eligible for and encouraged to seek financial
assistance (Continued in Part B)
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St John Health System, Inc , headquartered in Tulsa, Oklahoma, and with facilities located throughout
eastern Oklahoma and southeastern Kansas, Is an Oklahoma nonprofit health system It owns and operates
an integrated tertiary health care delivery system that provides services eastern Oklahoma and
southeastern Kansas St John Health System, Inc And its subsidiaries, affiliates, and employed and
affiliated physicians, provide health care services for patients of all ages across a broad continuum of care,
from physician primary care and specialty services to ambulatory, and inpatient acute and post-acute
services The health ministry is related to Ascension Health's other sponsored organizations through
common control Substantially all expenses of the health ministry are related to providing health care
services Ascension Health Alliance, D/B/A Ascension (Ascension), Is a Missouri nonprofit corporation formed
on September 13, 2011 Ascension Is the sole corporate member and parent organization of Ascension
Health, a Catholic national health system consisting primarily of nonprofit corporations that own and operate
local healthcare facilities, or health ministries, located in 23 states and the District of Columbia Ascension Is
sponsored by Ascension sponsor, a Public Juridic person The participating ORGANIZATIONS/ENTITIES of
ascension sponsor are the Daughters Of Charity Of St Vincent De Paul, St Louise Province, the
Congregation of St Joseph, the Congregation of The Sisters Of St Joseph Of Carondelet, the congregation
of Alexian Brothers Of The Immaculate Conception Province, Inc - American Province, and The Sisters Of
[The Sorrowful Mother Of The Third Order Of St Francis Of Assisi - US/Caribbean Province Mission The St
John System directs its governance and management activities toward strong, vibrant, Catholic health
ministries united In service and healing, and dedicates its resources to spiritually centered care which
sustains and improves the health of the individuals and communities 1t serves In accordance with the St
John System's mission of service to those persons living in poverty and other vulnerable persons, each
health ministry accepts patients regardless of their ability to pay The St John System uses five categories
to 1dentify the resources utilized for the care of persons living in poverty and community benefit programs -
[Traditional chanty care includes the cost of services provided to persons who cannot afford healthcare
because of Inadequate resources and/or who are uninsured or underinsured - Unpaid cost of public
programs, excluding Medicare, represents the unpaid cost of services provided to persons covered by public
programs for persons living in poverty and other vulnerable persons - Cost of other programs for persons
living In poverty (other programs for persons who are poor) includes unreimbursed costs of programs
intentionally designed to serve the persons living in poverty and other vulnerable persons of the community,
including substance abusers, the homeless, victims of child abuse, and persons with acquired immune
deficiency syndrome - Community benefit (other programs for the general community) consists of the
unreimbursed costs of community benefit programs and services for the general community, not solely for
the persons living In poverty, including health promotion and education, health clinics and screenings, and
medical research Discounts are provided to all uninsured patients, including those with the means to pay
Discounts provided to those patients who did not qualify for assistance under charity care guidelines are not
included in the cost of providing care of persons living In poverty and other community benefit programs
[The cost of providing care to persons living In poverty and other community benefit programs Is estimated
by reducing charges forgone by a factor derived from the ratio of each entity's total operating expenses to
the entity's billed charges for patient care Certain costs such as graduate medical education and certain
other activities are excluded from total operating expenses for purposes of this computation - Medicare
shortfall consists of the calculated unreimbursed costs of services provided to Medicare patients
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Facility , 1 - St John Broken Arrow, Inc Community input is a primary focus of the most recent CHNA
that was adopted and approved before 6-30-2016 for the fiscal year 2017-2019 Accordingly, input from
community members, community leaders and representatives, as well as the St John System'’s
Community Health Needs Assessment (CHNA) advisory group and lead ership was obtained to expand
upon Information gleaned from the secondary data review A c oncerted effort was made to obtain
community input from persons who represent the broad in terests of the community served by the
hospital, including those with special knowledge an d expertise of public health i1ssues and populations
deemed vulnerable This assessment als o took In to account the importance of engaging communities on
an ongoing basis and the pr omotion of a continual dialogue This includes disseminating the results of
the assessment within the community and engaging the community in mutually reinforcing and
community-dri ven activities to improve the community health and well-being This assessment employed
se veral methods of community input to yield the desired results For the purposes of this as sessment,
community input was obtained through the following methods 1) Survey of 2,428 T ulsa county
residents, 2) Sixteen focus groups with 119 community members conducted for ea ch of the eight CHNA
regions, 3) Three Tulsa county hospital community input meetings with 55 community leaders and
representatives, 4) Input from the public health workforce and | ocal coalitions/partnerships, and 5) Input
from the health's system's Community Health Nee ds Assessment (CHNA) Advisory group and leadership
St John Health System and the hospita | partnered with the Tulsa-City County Health Department and
many other community-based or ganizations to conduct a collaborative Community Health Needs
Assessment (CHNA) This work was led and primarily performed by the Tulsa City- County Health
Department Central to t his community assessment are a survey and focus groups conducted by the
Tulsa City-County Health Department, The Oklahoma State University- College of Public Health, and
SAXUM to o btain direct input from community members The survey and focus groups are collectively re
ferred to as the 2015-2016 Tulsa County Community Health Needs Assessment (CHNA) The info rmation
gained from this assessment allows the community to identify the areas of greatest concern and develop
strategles to effectively target these areas to have the best possibl e community health outcomes This
collaborative assessment was sponsored by St John Healt h System, Saint Francis Health System,
Morningcrest Healthcare Foundation, and the Tulsa C ity-County Health Department The development of
the plan for the assessment was a collabo rative effort of the partners as well as the College Of Public
Health at the University Of Oklahoma-Tulsa, Pathways to Health, and other community partners The
study area for the survey includes all of Tulsa C
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ounty, Oklahoma Tulsa county was divided into eight geographical regions based on zip cod es and
assoclated communities downtown Tulsa, east Tulsa, Jenks/Bixby/Glenpool/Tulsa Hill s, Midtown Tulsa,
North City Of Tulsa (Tulsa North), Owasso/Sperry/Collinsville/Skiatook, Sand Springs/West Tulsa, and South
Tulsa/Broken Arrow All zip codes that are fully or par tially within Tulsa County were assigned regions,
although only Tulsa county residents cou Id complete the survey Surveys with 2,428 Tulsa county residents
were conducted between M ay 18, 2015 and September 29, 2015 The cell phone frame yielded 715
completed calls, whil e the landline frame yielded 1,710 completed surveys Although all participants were
init1 ally called, they were also given the option to complete the survey via text or email The breakdown of
mode of completion was 2,273 phones (29 conducted in Spanish), 118 emails, a nd 37 texts The achieved
county-wide confidence interval for the survey was 95% +/- 2% O nce the interviews were completed, they
were weighted In proportion to the actual populati on distribution to appropriately represent Tulsa County All
administration of the surveys and data collection was conducted by the Oklahoma State University College of
Public Heal th Data analysis was conducted by the Tulsa City-County Health Department, health data &
evaluation division The 2015-2016 Tulsa county CHNA focus groups were conducted by SAXUM, an agency
contracted by the Tulsa City-County Health Department Community health concern s identified by the 2015-
2016 Tulsa CHNA survey served as a foundation for focus group con tent and questions The study area was
the same eight geographical regions in Tulsa County used for the survey The three main objectives of the
focus groups were as follows 1) De termine top community health concerns, 2) Identify perceptions of
barriers to addressing c ommunity health concerns, and 3) Assess awareness of community resources
avallability The sample was drawn from the non-institutionalized adult population residing in Tulsa County ,
Oklahoma In telephone and e-mail equipped dwellings Respondents were recruited by a thi rd-party vendor
via telephone and e-mail by zip code The CHNA focus group study incorpora ted a non-randomized design
The demographic variables (e g , gender, age, race, and ethni city) are unlikely to perfectly match with the
demographic makeup of Tulsa County To acco unt for this gap, respondent requirements included a mix of
gender, age, race and ethnicit y and household income levels A specially designed database was utilized to
obtain an eve n mix of respondents to appropriately represent Tulsa County Sixteen (16) 1 5-hour focus
group sessions were conducted between April 11-28, 2016 Two focus group sessions were con ducted for
each of the eight (8) CHNA regions For each group, 8 respondents were recruite d in planning for 6-8 to
attend each session Each participant was provided a $100 visa gi ft card A total of 119 Tulsa
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county residents participated In the focus groups During the month of April 2016, a total of 60
community leaders and representatives participated in three hospital community inpu t meetings
conducted at St John Health System's Tulsa county hospital facilities, St Joh n Medical Center, Inc,
St John Broken Arrow, Inc , and Owasso Medical Facility, Inc The purpose of these meetings was to
solicit community input from community leaders and repre sentatives representing the broad interests
of the community These meetings were intended to obtain community input specific to each hospital
and their surrounding Tulsa County CH NA region A hospital community input meeting with 16
community leaders and representative s was held at St John Broken Arrow, Inc on April 27, 2016 The
meeting took place over a two-hour period and consisted of four main exercises 1) Hospital
assessment exercises, 2 ) Nominal group exercise to validate and prioritize health needs based on top
health needs identified, 3) Community perception group exercise, and 4) Community capacity
assessment exercise The following community agencies and organizations participated in the hospital'
s meeting Tulsa Health Department, Broken Arrow Police Department, Arms Around BA, City o f
Broken Arrow, Broken Arrow Neighbors, Family and Children's Services, Broken Arrow Fire Department,
Broken Arrow Public schools, and Broken Arrow Chamber of Commerce A community health needs
assessment (CHNA) advisory group was formed In the beginning of this assessm ent process to provide
direction, input, and guidance This group met several times during the process between February and
May 2016 Group membership consisted of thirteen key rep resentatives from hospital facilities, St
John clinic, and departments throughout the hea Ith system These members assisted with the design
and coordination of the hospital commun ity health input meetings and helped to compile information
and data related to our evalua tion of impact from our 2013 Community Health Needs Assessment
process Additional members of hospital and health system |leadership were also engaged to provide
input and guidance throughout the process A short community health needs prioritization survey was
emailed t o CHNA advisory group members and hospital/health system leadership via Surveymonkey In
Ap ril 2016 A total of fifteen members and leadership responded to the survey
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Facility , 2 - St John Broken Arrow, Inc Part B (Continued from Part A) Community input was solicited
from a diverse set of community stakeholders such as community members, community organizations, and
the public health workforce A variety of sources ensured that as many different perspectives as possible
were represented while satisfying the broad interests of the community Sources of community input for
this assessment were as follows 1) Tulsa County community members who participated in the 2015-2016
[Tulsa County Community Health Needs Assessment (CHNA) survey and focus groups 2) Community
leaders and representatives, 3) Local public health workforce and coalitions/partnerships, 4) Members and
representatives of medically underserved, low-income, minority, at-risk, and otherwise vulnerable
populations, and 5) Health system CHNA advisory group and leadership Community stakeholders who
provided community input represented a variety of community sectors including community members,
healthcare providers and services, education and academia, non-profit agencies, community-based
organizations, private businesses, community developers, faith communities and faith-based organizations,
lgovernment representatives, safety net service providers, economic and workforce development, mental
health/behavioral health services, law enforcement and first responders, public health workforce, and other
interest groups working with at-risk and vulnerable populations This assessment especially focused on
community input from those with special knowledge or expertise In public health as well as members and
representatives of medically underserved, low income, minority, or otherwise vulnerable populations Each
offered critical strengths and insights on the health needs and assets of the community
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Facility , 1 - St John Broken Arrow, Inc The other hospital facilities, with which the reporting hospital
facility conducted its CHNA, include - St John Medical Center, Inc - St John Sapulpa, Inc - Owasso
Medical Facility, Inc - Jane Phillips Memorial Medical Center, Inc - Jane Phillips Nowata Hospital, Inc
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Facility , 1 - St John Broken Arrow, Inc The other organizations, with which the reporting hospital
facility conducted its CHNA, include - Tulsa City-County Health Department - Pathways to Health
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Facility , 1 - St John Broken Arrow, Inc Part A How the CHNA needs were met in FY 2017 for the
CHNA that was adopted and approved before June 30, 2016 for fiscal year 2017-2019 Using the CHNA
completed in 2016, the St John System developed, adopted, and worked on executing a fiscal year
2017-2019 implementation strategy to address the priority communit y health needs identified in the
community-wide Community Health Needs Assessment Input f rom community members, community
leaders and representatives, as well as the St John Syst em's Community Health Needs Assessment
(CHNA) advisory group and leadership was obtained f or identification and prioritization of needs A
concerted effort was made to obtain commu nity input from persons who represent the broad interests
of the community served by the h ospital, including those with special knowledge and expertise of
public health 1ssues and populations deemed vulnerable The hospital collaborated with the Tulsa health
department, pathways to health, and a diverse range of community stakeholders in Tulsa County on
this process The following community health needs were selected as the top four priorities in the 2016
CHNA for St John System and the hospital to address In fiscal year 2017-2019 1 ) Access to care, 2)
Behavioral health, 3) Wellness and chronic disease prevention, and 4) Health literacy In fiscal year
2017, the following initiatives were undertaken to addres s the priority needs 1) Access to Care

Access to services In Oklahoma Is a significant ¢ hallenge due to the limited availability of primary care
physicians and stress on hospital emergency room access and inpatient beds due to a growing number
of transfers from unders erved rural areas in Oklahoma The St John System and hospital worked to
Improve access a s needed for healthcare services in solidarity with those living in poverty and/or
deemed otherwise vulnerable through the following activities - The Tulsa Day Center for the Home less
("Day Center") houses a medical clinic partially funded by St John Health System tha t works to reduce
barriers to health care for individuals experiencing homelessness The c linic operations at the day
center include a Nurse Practitioner (NP) with support staff co nsisting of both employed and volunteer
nurses and medical assistants This makes the cost per encounter very low, but also limits some of the
services that can be provided in this setting Accordingly, a goal was established to increase access for
primary care services due to the level of acuity needed for this population Methods employed to
achieve this g oal included increasing the clinic hours available and adding a primary care physician dur
Ing part of the clinic hours Based on the number of hours scheduled and worked by primary care
provider at the Tulsa Day Center for the Homeless Clinic, access to primary care cov erage was
increased by more than 24 hours per week This was a 4 hour (20%) Increase from year to date FY 16
baseline of
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20 hours per week to year to date FY 17 - Promotion of access to an ongoing source of pr imary care
and preventive services for persons who are uninsured, underinsured, and/or liv Ing in poverty through
services offered at the St John Medical Access Clinic (MAC) Throu gh partnerships established during
FY 17, the clinic now serves as a primary medical home for victims of human trafficking and domestic
violence who are accessing local shelters as well as clients of Women In Recovery (WIR), an intensive
outpatient alternative for eligi ble women facing long prison sentences for non-violent, drug-related
offenses - Follow-up care and safe transition home for patients discharging from the St John System
who do no t have a primary care provider or who cannot get an appointment with their provider throug
h services provided by St John System' s two transitional care clinics at this hospital a nd Jane Phillips
Memorial Medical Center, Inc A total of 133 patients were seen In the St John Medical Center, Inc
Transitional Care Clinic iIn FY 17 2,568 (91 65%) follow-up ca lls known as connects calls were
completed with patients discharged from the hospital in F Y 17 by clinic staff - Promotion of access to
affordable health insurance coverage throug h state legislative advocacy Unfortunately, despite
advocacy efforts, no extra funds for healthcare and no Increase in coverage were achieved in FY17 as a
cigarette tax fee was pa ssed through state legislation, but overturned in Supreme Court - Efforts to
Increase the proportion of persons who can obtain or not delay in obtaining necessary prescription med
icines through the Dispensary Of Hope (DOH) program The DOH connects surplus medications from
manufacturers, distributors, and providers to clinics and pharmacies serving the poor and uninsured
Pharmacy and clinic partners provide DOH medications to patients free of ¢ harge, track and segregate
DOH inventory, and qualify patients (less than or equal to 200% of the federal poverty level) The
program serves safety net clinics in the greater Tulsa area including the Good Samaritan Mobile Health
Clinics and the St John Medical Access C linic (MAC) In FY17 the DOH program was expanded to
include qualifying patients in three departments within the St John System the Transitional Care
Clinic, The Heart Failure Cl inic, and the Diabetes Education Center Additionally, the DOH program was
expanded within the community to an additional Good Samaritan Mobile Clinic site in Creek County and
the Tulsa Day Center For Homeless medical clinic The DOH has demonstrated to be a positive fa ctor in
Improving outcomes of uninsured patients with chronic conditions and has been show n to decrease
preventable hospital encounters - Reduction in barriers to accessing to hea Ithcare services by
providing transportation assistance to community-dwelling persons serv ed by St John System and the
hospital who are living In poverty and/or are otherwise deem ed vulnerable Through an agre
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ement with Morton Comprehensive Community Health Center (FQHC) for their bus services, St John
System provides transportation to those in need in the community who meet specific c riteria In FY17
1,635 rides were provided and over $155,000 was provided in funding for t his initiative An agreement
with LYFT was also secured to begin providing additional tran sportation assistance to patients in need
The St John System and the hospital worked to increase recruitment and hiring of providers to improve
access to primary care and special ty services in the communities served This strategy included the
exploration of methods t o extend hours among St John clinic primary care providers and adopt plans
to utihize var 1ous hours In primary care clinics Many communities served by St John System and the
hos pital include partial or total identified healthcare shortage areas Improving access to c are through
provider recruitment addresses these shortage areas, reduces health disparitie s, and promotes health
equity among persons deemed vulnerable The St John System and the hospital additionally worked to
improve access as needed for healthcare services In solid arity with those living in poverty and/or
deemed otherwise vulnerable through the Medial A ccess Program (MAP) The MAP program proactively
seeks and serves uninsured patients It c onsists of the operation of a St John-owned primary care
clinic that operates as a medica | home for uninsured patients with chronic health problems, donations
to other organizatio ns that operate free clinics, and a voucher program in which the free clinic partners
can refer patients for specialty and diagnostic care For extended outreach in the community, St John
partners with several local health and community service agencies to identify pat i1ents who qualify for
the program 2) Behavioral health St John System and the hospital are addressing behavioral health
through efforts to iImprove access to behavioral health se rvices to promote a reduction of suicide rates
In Tulsa County and surrounding areas throu ghout the following activities - Promotion of access to
behavioral health services for at -risk populations through early identification and intervention via an
integrated model of behavioral health in primary care This was accomplished through the
implementation of cl inic-wide PHQS depression screenings, full suicide risk assessments for
high/positive scor es on PHQ9 depression screenings, and expansion of the number of behavioral health
therapi sts embedded In clinics (Continued In Part B)
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Facility , 2 - St John Broken Arrow, Inc - Promotion of access to behavioral health ser vices through
state legislative advocacy Through legislative advocacy the Mark Costello A ct was passed in 2017 This
legislation 1s aimed at helping families get assisted outpatie nt treatment for adult relatives experiencing
mental Illness before a situation reaches a crisis Unfortunately, despite advocacy efforts, no additional
funding for the Oklahoma De partment of Mental Health And Substance Abuse Services was obtained as
a cigarette tax fee was passed through state legislation, but overturned in Supreme Court - Increased
access to behavioral health services for community-dwelling persons in need of outpatient psychi atry
services In Washington County through the addition of an APRN to the outpatient psych iatric clinic at
Jane Phillips Memorial Medical Center, Inc - Promotion of additional cap acity for humanized behavioral
health crisis and acute care through increased access to be havioral health professionals and services as
well as Increased assessment and recognition of suicide risks at the community level This included
collaboration with the City of Tul sa, Tulsa Fire Department, The Mental Health Association of Oklahoma,
and other community partners on a multidisciplinary emergency response system that focuses on de-
escalating me ntal health crises of individuals who frequently use hospital emergency departments and
re directs them to immediate behavioral health services Additionally, this included suicide risk
assessment training for associates and community members and the implementation of a systematic
approach in health system to support efforts to humanize crisis and acute care at a community level 3)
Wellness and chronic disease prevention St John System and the hospital addressed wellness and
chronic disease prevention through the following activitie s - A heart failure initiative aimed to improve
health outcomes and reduce preventable Co ngestive Heart Failure (CHF) readmissions among diverse
populations diagnosed with CHF Co ngestive Heart Failure (CHF) patients from diverse populations
including racial and ethnic minorities and those living In socioeconomically disadvantaged conditions
often face a my riad of barriers to care Accordingly, this initiative aims to reduce health disparities a nd
to promote health equity among this patient population through structured transition an d an expanded
follow-up approach provided across a continuum of care regardless of ability to pay The initiative works
to Increase engagement and reduce barriers to care through t he provision of educational classes
(average 25 patients per class per week with an additi onal 5-10 patient's education done at bedside per
week), support groups 1x/week (average 1 5-18 patients per session), referrals to the Heart Failure
Clinic (increase of >100% In ne w patient volume since December 2016) and Cardiac/Heart Fallure
rehab (total of 129 patien ts enrolled in FY17), root cau
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se analysis case staffings, the provision of loaned blood pressure cuffs (107 BP cuffs) an d weight
scales (318 scales), medication assistance for those without a payer source throu gh the dispensary of
hope program, and transportation assistance through the Morton Transp ortation Assistance Program
(138 rides provided) - Promotion of equitable and patient-cen tered pre-diabetic and diabetic care in
solidarity with those living in poverty and/or who may be otherwise deemed vulnerable St John
System and the hospital implemented an initi ative to support patients diagnosed with diabetes or pre-
diabetes discharging from the hos pital who lack primary care follow-up through patient-centered
transition of care, educati on, and disease management support services through collaboration among
the Diabetes Educa tion Center, Transitional Care Clinic, and the Medical Access Program Diabetes Is
more pr evalent among persons living In poverty and minority populations, and/or populations who a re
otherwise deemed vulnerable, through equitable prevention and care management programs such as
this initiative, health disparities are addressed In FY 17, a total of 142 patien ts diagnosed with
diabetes and pre-diabetes who lacked primary care follow-up were served by this initiative - Efforts to
improve In health outcomes for individuals who are in a p re-condition state or who have been
diagnosed with a chronic disease The St John System and hospital have worked to promote healthy
diet, physical activity, and prevention orient ed wellness through health system support of community-
based initiatives in partnership wi th local health departments, coalitions, community-based
organizations, and schools, parti cipation in local activities, education classes, events, and health fairs,
and chronic dis ease management support The St John Health System and its hospitals sponsored
and partic ipated in over 100 community events and health fairs throughout the FY 2017 St John asso
clates promoted health and wellness through health screenings and public education at thes e events
The health system and hospital also hosted a multitude of public health educatio n seminars, classes,
and symposiums on a variety of wellness topics including, but not Iim ited to diabetes, heart health,
stroke, safety and prevention, trauma, maternal and child health, joint care, cancer care, healthy diet
and nutrition, and the promotion of physica | activity The hospital annually hosts on-site blood drives
In support of the American Re d Cross The St John System and the hospital sponsored and
participated in several local health promotion walks and runs during FY 17 including, but not imited to
the American C ancer Society's Relay for Life Events, American Heart and American Stroke
Assoclations' He art Walk, Susan G Komen's Race for The Cure, Parkinson's Foundation of Oklahoma's
Tulsa P arkinson's Walk & 5k, The Oklahoma Chapter of The Alzheimer's Association's Walk to End Al
zheimer's, The Colon Cancer Co
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alition's Get Your Rear in Gear Tulsa Event, The Arthritis Foundation's Jingle Bell Run, a nd The Eastern
Oklahoma Veteran Affairs Healthcare System (Move) 2017 Nobesity Revolution - Obesity Awareness
Campaign Walk The St John System and the hospital also actively part icipate in the community-wide
coalition, Pathways to Health (P2H), which supports the Tuls a Health Department and a multitude of
community partners P2H was formed by the Tulsa Hea Ith Department in 2008 in response to a
challenge to decrease the overlap of health servic es and identify gaps where leaders are missing
vulnerable populations Today, P2H Is an in corporated non-profit entity with the goal to connect
community health resources to those who need it most P2H leverages community-wide partnerships
with more than 90 local agenci es, organizations, corporations and health systems to improve the
health and wellness of r esidents of Tulsa County The St John System was the presenting sponsor for
the 30th Annu al Tour De Tulsa Charity Bike Ride on May 6th, 2017 The event Is coordinated by the
Tulsa Bike Club and Tulsa Health Department with proceeds benefiting Pathways To Health (P2H), the
non-profit arm of the Tulsa Health Department Each year the sponsorship funds are use d to give back
to the community and help fund community partner's projects that have the g ravest need, reach the
most people, use best practices, and can be sustained overtime Las t year the ride netted about
$26,000 and proceeds were distributed to community agencies t o improve population health in Tulsa
County St John Health System was proud to be the pr esenting sponsor of the Tour De Tulsa Charity
Bike Ride This event paired our ongoing com mitment to encourage physical activity for individuals of
all ages, while supporting vital community programs that focus on initiatives to improve overall health
outcomes to area r esidents - The hospital participates as an ACO participant in the Medicare Shared
Savings Program Accountable Care Organization which establishes several quality and process outco
me measures that pertain to chronic disease management such as diabetes, hypertension, cor onary
artery disease, and COPD - Employed physicians of the health system also participat e in the
Comprehensive Primary Care Plus model which focuses on a medical home model in ca re for high risk
patients with chronic conditions 4) Health Literacy The St John System and hospital are addressing
health literacy to the help persons of diverse backgrounds na vigate health services and gain
empowerment In taking charge of their own health through t he following activities - Assessment of
health literacy needs among patients of diverse b ackgrounds to work towards assisting patients in
understanding how to navigate health serv ices and gain empowerment in taking charge of their own
health improvement with the St Jo hn Medical Center Inc Transitional Care Clinic as the pilot site for
this effort (Contin ued in Part C)




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

Schedule H, Part V, Section B, Line 11
Facility , 3

Facility , 3 - St John Broken Arrow, Inc Part C (Continued from Part B) During FY 17, 3 staff
members were trained to screen patients with the Pfizer Health Literacy tool A to tal of 119 patients
were screened in FY 17 Community Engagement and Community Benefit Spo nsorships In addition to
the above, the St John System has established a process for sup porting community requests for
sponsorships that align with the 4 priority community healt h needs as aforementioned Each year a
budget Is established for this purpose and I1s excee ded through identification of additional community
requests A community engagement commit tee consisting of key St John System leadership has been
established to improve the coord ination, process, and tracking for this category of community benefit
spend In FY 17, a t otal of $178,875 was provided to support activities led community-based
organizations to a ddress the 4 priority community health needs St John System sponsored activities
led by the following organizations in FY 17 Arthrtis Foundation- Oklahoma Office, Susan G Kome n
Breast Cancer Foundation- Tulsa Affiliate, Reach Out And Read (program helps children su cceed In
school by partnering with doctors to prescribe books and encourage families to re ad together),
Community Health Connection, Inc , Arubah Community Clinic Association, Cree k County Community
Partnership (Creek County Community Baby Shower), The Parent Child Cent er Of Tulsa, American
Heart Association (Heart Walk, Power To End Stroke, And Vestido Rojo ), Tulsa Food Security Council
(Annual Oklahoma Food Insecurity Summit), Just Hope Inc , M ental Health Association Of Oklahoma,
Colon Cancer Coalition, Pathways To Health Community Partnership, Inc (30th Annual Tour De Tulsa
Charity Bike Ride), Community Food Bank of E astern Oklahoma, Hive Resource Consortium/Tulsa
Cares, Tulsa Baseball Inc (Tulsa Driller' s Strike Out Stroke Night), Parkinson Foundation of Oklahoma,
Leukemia And Lymphoma Societ y, Alzheimer's Association, Goodwill Industries of Tulsa, Inc , Muscular
Dystrophy Associa tion, Oklahoma Project Woman, Inc , Child Abuse Network, Owasso Community
Resources, Hospi tality House of Tulsa, Brady Craft, Inc /108 Contemporary, River Parks Foundation,
Veteran s Of Foreign Wars, Post 577 (Eastern Oklahoma VA Healthcare System 2017 Nobesity Revolutio
n Obesity Awareness Campaign), American Cancer Society, and the Margaret Hudson Program N eeds
not addressed The community health needs assessment completed by June 30, 2016, Inev itably
identified more significant health needs than the hospital, St John System, and co mmunity partners
can or should address as priority health needs It would not be prudent t o spread hospital and
community resources across too many Initiatives Accordingly, the ho spital, St John System, and
community partners instead decided to focus attention on prio rity areas to help ensure sufficient
resources are available Some reasons for not address ing certain needs include 1)




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

Schedule H, Part V, Section B, Line 11
Facility , 3

Need being addressed by others, 2) Insufficient resources (financial and personnel) to add ress the
need, 3) Issue Is not a priority for community members and therefore approach Is unlikely to succeed,
4) Lack of evidence-based approach for addressing the problem, 5) Nee d i1s not as pressing as other
problems, 6) Need is not as likely to be resolved as other p roblems, and 7) Hospital and/or health
system does not have expertise to effectively addre ss the need The following significant health need
was Identified, but will not be address ed directly by the hospital and St John System as a priority
health need - Tobacco use a nd cessation the community identified this need as one that was already
being sufficientl y addressed at the time and did not feel issue was as pressing other needs identified
(th1 s was a change In perspective from our previous community health needs assessment process in
2013 when the need was identified as a priority need) It i1s important that note that, although not a
priority health need for the purposes of this process, the hospital and St John System will continue
existing activities regarding tobacco use and cessation While not necessarily noted as one of our four
priority health needs, the remainder of significa nt community health needs identified were closely
Inter-related with the priority needs S o, while, they may not be explicitly listed as a priority health
need, the hospital and St John System do feel confident that the needs are being addressed by
addressing the four selected priority health needs




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
Schedule H, Part V. Section B, Line 16 Facility , 1 - St John Broken Arrow, Inc Signs are posted in waiting rooms and at the admissions
Facility , 1 ' ' ' offices to notify patients that the hospital has a financial assistance policy In addition, every billing

statement, the hospital's website, and admission packets include information regarding the financial
assistance policy The policy Is provided at the request of the patient




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
Schedule H, Part V. Section B, Line 20 Facility , 1 - St John Broken Arrow, Inc St John Broken Arrow, Inc provides a 50% discount on gross
Facility , 1 ' ' ' charges and a 10% prompt pay discount to all uninsured patients Patients who are determined to be

eligible for financial assistance receive an additional charity care discount equal to 100% of the
remaining amount due
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Department of the
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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 John Broken Arrow Inc
38-3833117
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



Schedule J (Form 990) 2015

Page 3

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

Schedule J, Part I, Line 3
Arrangement used to establish the
top management official’'s
compensation

ASCENSION HEALTH, A RELATED ORGANIZATION OF ST JOHN BROKEN ARROW,INC ,USES THE FOLLOWING METHODS TO ESTABLISH THE
COMPENSATION OF THE ORGANIZATION'S PRESIDENT -COMPENSATION COMMITTEE -INDEPENDENT COMPENSATION CONSULTANT -
COMPENSATION SURVEY ORSTUDY -APPROVAL BY THE BOARD OR COMPENSATION COMMITTEE

Schedule J, Part I, Line 4a Severance
or change-of-control payment

The following individual(s) received severance payments from the organization or a related organization Samuel C Anderson - $480,118

Schedule J, Part I, Line 4b
Supplemental nonqualified retirement
plan

Eligible executives participate in a program that provides for supplemental retirement benefits The payment of benefits under the program, if any, Is
entirely dependent upon the facts and circumstances under which the executive terminates employment with the Organization Benefits under the program
are unfunded and non-vested Due to the substantial risk of forfeiture provision, there 1s no guarantee that these executives will ever receive any benefit
under the program Any amount ultimately paid under the program to the executive Is reported as compensation on Form 990, Schedule J, Part IT, Column
B In the year paild NO PAYMENTS WERE MADE TO LISTED PERSONS IN PART VII UNDER THE VARIOUS NON-QUALIFIED DEFERRED

COMPENSATION PLANS DURING THE YEAR

Schedule J (Form 990) 2015



Additional Data

Software ID: 16000421
Software Version: 2016v3.0
EIN: 38-3833117
Name: StJohn Broken Arrow 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
0} (ii) (iii) other deferred benefits (B)(1)-(D) column (B}
Base Bonus & Other compensation reported as deferred
Compensation incentive reportable on prior Form 990
compensation compensation
1DAVID L PHILLIPS : 0
DIRECTOR/PRESIDENT/COO o 0 0 0 0 0 0
() 262,074 72,001 72,037 17,225 - - 0
20,031 443,458
1SAMUEL C ANDERSON | 0
FORMER OFFICER (END o 0 0 0 0 0 0
6/2014) | | TTTTTTTITITT] mmmmmmmmmmmmo| mmmmmmmmmmmmm | mmmmmmmmmmmms [ mmmmmmmmmmmm] mmmmmmmmmmms] mmmmmmmmmmme
(m 0 0 482,528 0 - - 0
16,950 499,478
2LEX ANDERSON | 0
TREASURER/ EXEC VP, SIHS o 0 0 0 0 0 0
cFO | T T T T T T mmmmm s s mmmmmmmmmmmmm | mmmmmmmmmmmmm [ mmmmmmmmmmmm | mmmmmmmmmmmm | mmmmmmmmmmm e
(i 448,110 255,006 169,098 15,205 - - 0
19,869 907,288
3JASON LEPAK MD | 0
Mo o 0 0 0 0 0 0
() 988,770 100,000 2,134 31,800 - - 0
53,638 1,176,342
4KEVIN STECK | 0
SECRETARY - VP INTEGRITY oo 0 0 0 0 0 0
& COMPLIANCE | | T 77T T T T  mmmmm s mm s mm | mmmmmmmmmmmmm | mmmmmmmmmmmmm [ mmmmmmmmmmmm | mmmmmmmmmmmm | mmmmmmmmmmm e
(i 232,265 58,385 58,768 13,787 - - 0
3,476 366,681
5DWAN BORENS 1 121,927
RN NURSING OFFICER SJBA o 121,827 9,158 33,974 7,890 19,338 192,287 0
(n) 0 0 0 0 - - 0
0 0
6ROBERT O CATHER | 151,516
R EGIONAL PHARMACY o 15L51E 1,150 37,028 9,916 18,028 217,638 0
MANAGER | T T T T T T T T s mmm s mm s s m ] mmmmmmmmmmmmm | mmmmmmmmmmmm | mmmmmmmmmmmm | mmmmmmmmmmm e
(n 0 0 0 0 - - 0
0 0
7MICHAEL R NEVINS | 126,423
DIRECTOR. CFO o 126423 9,342 62,287 8,856 16,005 222,913 0
(n) 0 0 0 0 - - 0
0 0
SWENDY C VAN MATRE : 104,336
DIRECTOR, CLINICAL & W 104.33€ 7,852 32,167 6,814 2,972 154,141 0
SUPPORT SERVICES |, | ~ " 77777 7T 7T T mmmmmmmmmmmmm ] mmmmmmmmmmmmm | mmmmmmmmmmmmm [ mmmmmmmmmmmm | mmmmmmmmmmmm | mmmmmmmmmmm e
(n 0 0 0 0 - - 0
0 0
9JARED WILEMAN 1 129,258
DHARMACIST o 129,258 500 76 6,566 16,762 153,162 0
(n) 0 0 0 0 - - 0
0 0
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SCHEDULE N
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Liquidation, Termination, Dissolution, or Significant Disposition of Assets

» Complete if the organization answered "Yes"” on Form 990, Part IV, lines 31 or 32; or Form 990-EZ, line 36.
» Attach certified copies of any articles of dissolution, resolutions, or plans.

»Information about Schedule N (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990.

» Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization
St John Broken Arrow Inc

Employer identification number

38-3833117

m Liquidation, Termination, or Dissolution. Complete this part If the organization answered "Yes" on Form 990, Part IV, line 31, or Form 990-EZ, line 36.
Part I can be duplicated If additional space i1s needed.

1 (a) Description of asset(s) (b) Date of |(c) Fair market value of (d) Method of (e) EIN of recipient (f) Name and address of recipient (g) IRC section
distributed or transaction distribution asset(s) distributed or determining FMV for of recipient(s) (if
expenses paid amount of transaction | asset(s) distributed or tax-exempt) or typeof
expenses transaction expenses entity
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization
a Become a director or trustee of a successor or transferee organization? . . . 2a
b Become an employee of, or iIndependent contractor for, a successor or transferee organization? . 2b
¢ Become a direct or indirect owner of a successor or transferee organization? . s e e e e [ 2c
d Recelve, or become entitled to, compensation or other similar payments as a result of the organization's liquidation, termination, or dissolution?>. . . . . . . . 2d
e If the organization answered "Yes" to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part III »

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

Cat No 500872

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



Schedule N (Form 990 or 990-EZ) (2016) Page 2
m Liquidation, Termination, or Dissolution (continued)

Note. If the organization distributed all of its assets during the tax year, then Form 990, Part X, column (B), line 16 (Total assets), and line 26 (Total liabilities), should equal -0- Yes | No

Did the organization distribute its assets in accordance with its governing instrument(s)? If "No," describe in Part III . PR 3

Is the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, liquidate, or terminate® . 4a

If "Yes," did the organization provide such notice? . P 4b

Did the organization discharge or pay all of its liabilities in accordance with state laws? . 5

Did the organization have any tax-exempt bonds outstanding during the year? . Vo e e e e e e e e e e 6a

If "Yes" on line 6a, did the organization discharge or defease all of its tax-exempt bond habilities during the tax year in accordance with the Internal Revenue Code and state 6b

laws?
If "Yes" on line 6b, describe in Part III how the organization defeased or otherwise settled these liabilities If "No" on line 6b, explain in Part III

m Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization's Assets.
Complete this part If the organization answered "Yes" on Form 990, Part IV, line 32, or Form 990-EZ, line 36. Part II can be duplicated If additional space 1s needed.

1 (a) Description of asset(s) (b) Date of |(c) Fair market value of (d) Method of (e) EIN of recipient (f) Name and address of recipient (g) IRC section
distributed or transaction distribution asset(s) distributed or | determining FMV for of recipient(s) (if
expenses paid amount of transaction | asset(s) distributed or tax'exsf”;ztt?tor type
expenses transaction expenses ¥
TRANSFER INTERCOMPANY BALANCES TO 07-01-2016 18,405,493 FMV 73-1215174 ST JOHN HEALTH SYSTEM INC 501(C)(3)
PARENT'S BALANCE SHEET 1923 SOUTH UTICA AVENUE
[TULSA, OH 74104
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization
a Become a director or trustee of a successor or transferee organization? . . . 2a No
b Become an employee of, or iIndependent contractor for, a successor or transferee organization? . 2b No
c Become a direct or indirect owner of a successor or transferee organization? . s e e e e e 2c No
d Recelve, or become entitled to, compensation or other similar payments as a result of the organization’s significant disposition of assets? 2d No
e If the organizatron answered "Yes" to any of the questions bn Imes 2a through-2d, provide the name of the person involved and explain in Part III »

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



Schedule N (Form 990 or 990-EZ) (2016) Page 3

m Supplemental Information.

Provide the information required by Part I, lines 2e and 6¢, and Part II, line 2e. Also complete this part to provide any additional information.

| Return Reference | Explanation

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

Complete to provide information for responses to specific questions on
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
www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
St John Broken Arrow Inc

38-3833117

Employer identification number

990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990, Part
VI, Line 15a
COMPENSATION
OF CEO

In determining the compensation of the Organization's CEQO, the process performed by Ascens
ton Health, a related organization of St John Broken Arrow, Inc , included a review and a

pproval by independent persons, comparability data, and contemporaneous substantiation of

the deliberation and decision The Compensation Committee reviewed and approved the compen
sation In the review of the compensation, the CEO was compared to individuals at other or
ganizations In the area who hold the same title During the review and approval of the com
pensation, documentation of the decision was recorded in the Committee minutes The indivi
dual was not present when his compensation was decided




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Part IN DETERMINING COMPENSATION OF THE ORGANIZATION'S OFFICERS, THE PROCESS PERFORMED BY ST J
VI, Line 15b OHN HEALTH SYSTEM, INC , A RELATED ORGANIZATION OF ST JOHN BROKEN ARROW, INC , INCLUDED A

COMPENSATION | REVIEW AND APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY DATA, AND CONTEMPORANEOUS SUBST
OF OFFICERS ANTIATION OF THE DELIBERATION AND DECISION THE ST JOHN HEALTH SYSTEM, INC EXECUTIVE COM
PENSATION COMMITTEE REVIEWED AND APPROVED THE COMPENSATION IN THE REVIEW OF THE COMPENSAT
ION, THE OFFICERS' SALARIES WERE COMPARED TO INDIVIDUALS AT OTHER ORGANIZATIONS IN THE ARE

A WHO HOLD THE SAME TITLE DURING THE REVIEW AND APPROVAL OF THE COMPENSATION, DOCUMENTATI
ON OF THE DECISION WAS RECORDED IN THE MINUTES INDIVIDUALS WERE NOT PRESENT WHEN THEIR CO
MPENSATION WAS DECIDED




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,

Part VI, Line
6 Classes of
members or
stockholders

St John Broken Arrow, Inc has a single corporate member, St John Health System, Inc




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, St John Broken Arrow, Inc has a single corporate member, St John Health System, Inc , w

Part VI, Line | ho has the ability to elect members to the governing body of St John Broken Arrow, Inc
7a Members
or
stockholders
electing
members of
governing
body




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, All decisions that have a material impact to St John Broken Arrow, Inc financial informa

Part VI, Line | tion or corporation as a whole are subject to approval by its sole corporate member, St J

7b Decisions | ohn Health System, Inc Ascension Health, the sole corporate member of St John Health Sys

requiring tem, Inc , has designated a system authority matrix which assigns authonty for key decisi

approval by | ons that are necessary In the operation of the System Specific areas that are identified

members or | In the authority matrix are new organizations & major transactions, governing documents,

stockholders | appointments/removals, evaluations, debt imits, strategic & financial plans, assets, and
system policies & procedures These areas are subject to certain levels of approval by Asc
ension Health per the system authority matrix




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, DURING THE RETURN PREPARATION PROCESS, THE TAX DEPARTMENT WORKS WITH OTHER FUNCTIONAL AREA
Part VI, Line | S INCLUDING FINANCE, ACCOUNTING, TREASURY, LEGAL, HUMAN RESOURCES, AND CORPORATE COMPLIANC
11b Review [ E FOR ADVICE, INFORMATION AND ASSISTANCE IN ORDER TO PREPARE A COMPLETE AND ACCURATE RETUR

of form 990 N UPON COMPLETION, THE FORM 990 IS REVIEWED BY THE ORGANIZATION'S INTERNAL TAX DEPARTMENT

by governing | WHICH CONSISTS OF ATTORNEYS AND CPAS A COMPLETE FINAL COPY OF THE RETURN IS PROVIDED TO

body THE ORGANIZATION'S PRESIDENT, FINANCIAL OFFICER, AND/OR OTHER KEY OFFICERS IN LIEU OF THE

FULL BOARD




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The organization regularly and consistently monitors and enforces compliance with the conf
Part VI, Line | lict of interest policy In that any director, principal officer, or member of a committee
12¢ Conflict | with governing board delegated powers, who has a direct or indirect financial interest, mu
of interest st disclose the existence of the financial interest and be given the opportunity to disclo
policy se all matenal facts to the directors and members of the committees with governing board

delegated powers considering the proposed transaction or arrangement The remaining indivi
duals on the governing board or committee will decide If conflicts of interest exist Each
director, principal officer and member of a committee with governing board delegated powe
rs annually signs a statement which affirms such person has received a copy of the conflic

ts of interest policy, has read and understands the policy, has agreed to comply with the
policy, and understands that the organization 1s charitable and in order to maintain its f
ederal tax exemption it must engage primarily in activities which accomplish its tax-exemp

t purpose




990 Schedule O, Supplemental Information

Return Explanation

Reference

Form 990, The Organization will provide any documents open to public inspection upon request
Part VI, Line
19 Required
documents

availlable to

the public




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part XI, Line
9 Other
changes in
net assets or
fund
balances

NET TRANSFERS WITH AFFILIATES - 3691236, TRANSFERS WITH ALPHA FUND - -14792921, TRANSFER |
NTERCOMPANY BALANCES TO PARENT BALANCE SHEET - -18405493,




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Part | The activity of ST JOHN BROKEN ARROW, INC s reported In the consolidated financial stat
Xll, Line 2b ements of Ascension Health Allance No individual audit of ST JOHN BROKEN ARROW, INC s
AUDITED completed Therefore, the attached audited financial statements are of Ascension Health A
FINANCIAL llance and Affiliates, which include the activity of ST JOHN BROKEN ARROW, INC
STATEMENTS




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, ST JOHN BROKEN ARROW, INC s included in the consolidated financial statements of Ascens
Part XII, Line | ion Health Allance The Finance and Audit committee of Ascension Health Alliance’s Board
2c AUDIT assumes responsibility for the consolidated organization as a whole
COMMITTEE




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

DLN: 93493130011598]
. . . 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 John Broken Arrow Inc
38-3833117

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) (b) (c) (d) (e) () (9) (h) () i) (k)
Name, address, and EIN of Primary activity Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI |General or| Percentage
related organization domicile| controlling | income(related, [total Income|end-of-year| allocations? amount In | managing ownership
(state entity 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) Oklahoma Cancer Specialists Real Estate Company LLC REAL ESTATE OK NA N/A
HOLDING
12697 E 51st St South
TULSA, OK 74146
47-3843491
(2) SIFI LLC ACCOUNTABLE CARE[ OK NA N/A

1923 SOUTH UTICA AVENUE
TULSA, OK 74104
46-2713285

ORGANIZATION

IEEXEA 1dentification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes"

because 1t had one or more related organizations treated as a corporation or trust during the tax year.

on Form 990, Part IV, line 34

a)
Name, address, and EIN of
related organization

(b)
Primary activity

()
Legal

domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
Income

year
assets

(9)
Share of end-of-

(h)
Percentage
ownership

()
Section 512(b)
(13) controlled

entity?

Yes No

(1)UTICA SERVICES INC

1923 SOUTH UTICA AVENUE
TULSA, OK 74104
73-1057650

MEDICAL SERVICES

OK

NA

C Corporation

Yes

(2)REGIONAL MEDICAL LABORATORIES INC

1923 SOUTH UTICA AVENUE
TULSA, OK 74104
73-1131608

MEDICAL SERVICES

OK

NA

C Corporation

Yes

(3)PHYSICIAN SUPPORT SERVICES INC

1923 SOUTH UTICA AVENUE
TULSA, OK 74104
73-1437252

MEDICAL SERVICES

OK

NA

C Corporation

Yes

(4)OMNI MEDICAL GROUP INC

1923 SOUTH UTICA AVENUE
TULSA, OK 74104
73-1335536

MEDICAL SERVICES

OK

NA

C Corporation

Yes

(5)ST JOHN URGENT CARE CLINICS INC

1923 SOUTH UTICA AVENUE
TULSA, OK 74104
20-4990275

MEDICAL SERVICES

OK

NA

C Corporation

Yes

(6)ST JOHN ANESTHESIA SERVICES INC

1923 SOUTH UTICA AVENUE
TULSA, OK 74104
20-3690446

MEDICAL SERVICES

OK

NA

C Corporation

Yes

(7)ST JOHN PHYSICIANS INC

1923 SOUTH UTICA AVENUE
TULSA, OK 74104
73-1321032

MEDICAL SERVICES

OK

NA

C Corporation

Yes

Schedule R (Form 990) 2016
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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) . 1b No
c Gift, grant, or capital contribution from related organization(s) . 1c No
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le | Yes
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease 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) . 1o No
p Reimbursement paid to related organization(s) for expenses . 1p | Yes
q Reimbursement paid by related organization(s) for expenses . 1q | Yes
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
(a) (b) (<)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
{1)ST JOHN BUILDING CORPORATION 59,046 FAIR MARKET VALUE
{2)REGIONAL MEDICAL LABORATORIES INC 2,030,233 FAIR MARKET VALUE
{3)ST JOHN PHYSICIANS INC 2,334,012 FAIR MARKET VALUE
{4)ST JOHN PHYSICIANS INC 841,600 FAIR MARKET VALUE
{5)ST JOHN ANESTHESIA INC 602,925 FAIR MARKET VALUE

Schedule R (Form 990) 2016
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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
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m Supplemental Information

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

Schedule R { Form 990)Y 2016



Additional Data

Software ID: 16000421

Software Version: 2016v3.0

EIN: 38-3833117

Name: St John Broken Arrow Inc

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

(a) (b) (c) (d) (e) ) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (If section 501(c) controlled
(3)) entity?
Yes No
(1) NATIONAL HEALTH MO 501(c)(3) Type 1 NA No
SYSTEM
PO BOX 45998
ST LOUIS, MO 631455998
45-3358926
(1) NATIONAL HEALTH MO 501(c)(3) Type 1 ASCENSION HEALTH No
SYSTEM ALLIANCE
PO BOX 45998
ST LOUIS, MO 631455998
31-1662309
(2) SYSTEM PARENT OK 501(c)(3) Type I ASCENSION HEALTH No
1923 SOUTH UTICA AVENUE
TULSA, OK 74104
73-1215174
(3) HEALTH CARE OK 501(c)(3) 3 ST JOHN HEALTH Yes
SYSTEM INC
1923 SOUTH UTICA AVENUE
TULSA, OK 74104
73-0662663
(4) HEALTH CARE OK 501(c)(3) 3 ST JOHN HEALTH Yes
SYSTEM INC
3500 E FRANK PHILLIPS BLVD
BARTLESVILLE, OK 74006
73-0606129
(5) HEALTH CARE OK 501(c)(3) 7 ST JOHN HEALTH Yes
SYSTEM INC
1923 SOUTH UTICA AVENUE
TULSA, OK 74104
73-1133139
(6) HEALTH CARE OK 501(c)(3) 3 ST JOHN HEALTH Yes
SYSTEM INC
1923 SOUTH UTICA AVENUE
TULSA, OK 74104
73-0579286
(7) NURSING HOME OK 501(c)(3) 10 ST JOHN HEALTH Yes
SYSTEM INC
1923 SOUTH UTICA AVENUE
TULSA, OK 74104
73-1077367
(8) HEALTH CARE OK 501(c)(3) 3 ST JOHN HEALTH Yes
SYSTEM INC
1923 SOUTH UTICA AVENUE
TULSA, OK 74104
20-3700131
(9) HEALTH CARE OK 501(c)(3) 10 ST JOHN HEALTH Yes
SYSTEM INC
1923 SOUTH UTICA AVENUE
TULSA, OK 74104
73-0999759
(10) REAL ESTATE OK 501(c)(2) ST JOHN HEALTH Yes
SYSTEM INC
1923 SOUTH UTICA AVENUE
TULSA, OK 74104
61-1659782
(11) HEALTH CARE OK 501(c)(3) 3 ST JOHN HEALTH Yes
SYSTEM INC
237 SOUTH LOCUST
NOWATA, OK 74048
73-1440267




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

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

(b)

Primary activity

(c)

Legal
domicile
(state or foreign
country)

Direct controlling

(d)

entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h)
Percentage
ownership

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

Yes No

(1) UTICA SERVICES INC
1923 SOUTH UTICA AVENUE
TULSA, OK 74104
73-1057650

MEDICAL SERVICES

OK

NA

C Corporation

Yes

(1) REGIONAL MEDICAL LABORATORIES INC
1923 SOUTH UTICA AVENUE

TULSA, OK 74104

73-1131608

MEDICAL SERVICES

OK

NA

C Corporation

Yes

(2) PHYSICIAN SUPPORT SERVICES INC
1923 SOUTH UTICA AVENUE

TULSA, OK 74104

73-1437252

MEDICAL SERVICES

OK

NA

C Corporation

Yes

(3) OMNI MEDICAL GROUP INC
1923 SOUTH UTICA AVENUE
TULSA, OK 74104

73-1335536

MEDICAL SERVICES

OK

NA

C Corporation

Yes

(4) ST JOHN URGENT CARE CLINICS INC
1923 SOUTH UTICA AVENUE

TULSA, OK 74104

20-4950275

MEDICAL SERVICES

OK

NA

C Corporation

Yes

(5) ST JOHN ANESTHESIA SERVICES INC
1923 SOUTH UTICA AVENUE

TULSA, OK 74104

20-3690446

MEDICAL SERVICES

OK

NA

C Corporation

Yes

(6) ST JOHN PHYSICIANS INC
1923 SOUTH UTICA AVENUE
TULSA, OK 74104
73-1321032

MEDICAL SERVICES

OK

NA

C Corporation

Yes




