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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

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning 09-01-2016 , and ending 08-31-2017

C Name of arganization

B Check if applicable St Francis Hospital Inc

[0 Address change
[ Name change

D Employer identification number

58-2504530

O Initial return Doing business as

Final

[Eeturn/terminated

E Telephone number

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

Room/suite

O Amended return

One St Francis Drive

(864) 255-1000

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

Greenville, SC 296013955

G Gross receipts $ 623,086,193

F Name and address of principal officer
Craig McCoy

One St Francis Drive

Greenville, SC 296013955

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

] s0a7¢a)1yor [ 527

J Website: » bonsecours com

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 1932

M State of legal domicile SC

Summary

1 Briefly describe the organization’s mission or most significant activities
@ Provides acute care hospital services
Q
g
e
Z 2 Check this box » O 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 16
’j 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 13
g 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 3,364
E_, 6 Total number of volunteers (estimate If necessary) 6 279
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 562,357
b Net unrelated business taxable income from Form 990-T, line 34 7b 153,723
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 3,323,606 3,019,879
é 9 Program service revenue (Part VIII, line 2g) 555,833,916 607,610,127
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 1,774,586 1,783,305
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 9,364,392 10,671,484
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 570,296,500 623,084,795
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 338,590,744 69,720,134
14 Benefits paid to or for members (Part IX, column (A), line 4) [0} 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 186,552,277 198,288,608
@ 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) 310,189,130 331,149,674
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 835,332,151 599,158,416
19 Revenue less expenses Subtract line 18 from line 12 -265,035,651 23,926,379
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 530,105,745 562,242,567
;g 21 Total habilities (Part X, line 26) 318,453,450 335,966,040
z3 22 Net assets or fund balances Subtract line 21 from line 20 211,652,295 226,276,527

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

2018-07-03
R Signature of officer Date
Sign
Here Ronnie Hyatt Treasurer/CFO-BSSFHS
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. John W Sadoff Ir John W Sadoff Ir Check if | PO0540589

Paid self-employed
Preparer Firm’s name : Deloitte Tax LLP Firm's EIN » 86-1065772

Firm’'s address P 191 Peachtree Street Suite 2000 Phone no (404) 220-1500
Use Only (404)

Atlanta, GA 303031749

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

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2016)



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

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

The mission Is to bring compassion to health care and to be good help to those In need, especially those who are poor and dying As a system of
caregivers, we commit ourselves to help bring people and communities to health and wholeness

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 $ 560,631,199  including grants of $ 69,720,134 ) (Revenue $ 611,701,379 )
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 560,631,199

Form 990 (2016)



Form 990 (2016)

10

11

12a

13

14a

15

16

17

18

19

Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I @, 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part I % e e e 4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? N
If "Yes," complete Schedule C, Part III %) 5 °
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I %) 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III %) 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes," complete Schedule D, Part IV %) 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y.
If "Yes," complete Schedule D, Part VI % . e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total N
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib °
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII %) .. 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported N
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e e 11d °
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 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @, es
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, " 25 N
complete Schedule L, PartI . e . @, a °
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, PartI . . . « v &+ « « 4 e x4 e s s« s .. %)
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 @,
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 . e . @,
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,
o
Part IV . . . . . . . . . . . . . . . . . . . . . . . . .J 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part
£ % 28b | Yes
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an N
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ®, 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections Y.
301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I ®, 33 s
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, and
Part 'V, line 1 . [ . Al 34 Yes
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 @, s
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 P ®, 36 °
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that N
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2016)



Form 990 (2016)

Page 5

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

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . . 1a 159
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn = . . « + . & 0 4 4 0 e e e 2a 3,364
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

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

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? e . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

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

12

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

Form 990 (2016)



Form 990 (2016) Page 6

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

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

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 Ronnie Hyatt One St Francis Drive Greenville, SC 296053955 (864) 255-1000

Form 990 (2016)



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

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

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

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

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

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

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

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

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

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

(A) (B) (©) (D) (E) (F)

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

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

See Additional Data Table

Form 990 (2016)



Form 990 (2016)

Page 8

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

(A) (B) (©)
Name and Title Average Position (do not check more
hours per than one box, unless person
week (hst Is both an officer and a
any hours director/trustee)
for related po
5 o= ol|lx|rx
organizations j‘ 2|3 £ T (2a _:_-T-1
= W o n =
below dotted | &= | & |2 [& 27 (3
line) Pelg (T3 |7
a0 | & o |
D o= o = |o O
T |8 - 3
2| = 3
e | = L=
T = T
b ’-?'; EB,'
b g T
o

(D) (E)
Reportable Reportable
compensation compensation

from the from related

organizations (W-
2/1099-MISC)

organization (W-
2/1099-MISC)

(F)
Estimated

amount

of other

compensation
from the

organization and

related
organizations

See Additional Data Table

1b Sub-Total P e e e e >
c Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1c) . » 3,420,552 3,003,790 717,291
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 » 174
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 Yes
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
() (B) (C)
Name and business address Description of services Compensation
Spartanburg Regional Med Center Oncology Clinical Services 2,283,008
101 East Wood Street
Spartanburg, SC 29303
Sleepworks LLC Sleep Studies 957,635
556 Hall Road
Thomasville, GA 31757
Invivo Molecular Imaging LLC Imaging Services 716,917
PO Box 787442
Philadelphia, PA 191787442
Chnical Services LLC ED Physician Services 584,204
152 Belleford Ridge Rd
Columbia, SC 29233
Radiology Readings 495,206

Upstate Carolina Radiology PA

PO Box 27049
Greenville, SC 29616

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 » 26

Form 990 (2016)



Form 990 (2016)

Page 9

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

(<)
Unrelated
business
revenue

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

1a Federated campaigns . .
b Membership dues . .
Fundraising events . .

d Related organizations

lar Amounts
(o]

e Government grants (contributions)

imi

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

Noncash contributions included
In lines la-1f $

Contributions, Gifts, Grants

and Other S
Qa

h Total.Add lines 1a-1f . . .

1a

2,861,328

1f

158,551

»

2a Patient Service Rev

3,019,879

Business Code

622110

607,610,127

607,610,127

b
c
d
e
f

Program Service Revenue

dTotal.Add lines 2a-2f . . .

All other program service revenue

607,610,127

»

similar amounts) . . . . .

5 Royalties . . . . . . .

3 Investment income (including dividends, interest, and other

4 Income from investment of tax-exempt bond proceeds

»

1,177,549

1,177,549

»

»

(1) Real

(1) Personal

6a Gross rents

1,031,006

45,158

b Less rental expenses

1,398

o]

¢ Rental iIncome or
(loss)

1,029,608

45,158

d Net rental income or (loss) . .

»

1,074,766

1,060,718

(1) Securities

(1) Other

7a Gross amount
from sales of
assets other
than inventory

550,466

55,290

b Less costor
other basis and
sales expenses

0

€ Gain or (loss)

550,466

55,290

d Netgainor(loss) . . . .

(not including $

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

bless direct expenses . . .

Other Revenue

See Part IV, line 19 . . .

blLess direct expenses . . .

10aGross sales of inventory, less
returns and allowances . .

bless cost of goodssold . .

8a Gross Income from fundraising events

of

9a Gross Income from gaming activities

b

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

b

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

b

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

605,756

605,756

»

Miscellaneous Revenue

Business Code

1lagpplies/Pharmacy Reba

900099

2,967,578

2,967,578

b Retal Pharmacy Sales

446110

2,041,625

2,041,625

€ Chnical Trial Researc

900099

1,131,972

1,131,972

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

12 Total revenue. See Instructions

3,455,543

917,655

548,309

1,989,579

9,596,718

623,084,795

611,701,379

562,357

7,801,180

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 69,712,134 69,712,134
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 8,000 8,000
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 1,338,706 1,204,836 133,870

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 153,653,739 138,288,365 15,365,374
8 Pension plan accruals and contributions (include section 401 5,760,193 5,184,174 576,019
(k) and 403(b) employer contributions)

9 Other employee benefits 25,159,329 22,643,396 2,515,933
10 Payroll taxes 12,376,641 11,138,977 1,237,664
11 Fees for services (non-employees)

a Management
b Legal 1,010,524 909,472 101,052
c Accounting 9,721 8,749 972
d Lobbying 21,136 19,022 2,114
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 13,217,585 13,217,585
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 3,229,763 2,906,787 322,976
13 Office expenses 3,316,153 2,984,538 331,615
14 Information technology 1,390,480 1,251,432 139,048
15 Royalties
16 Occupancy 13,877,321 12,489,589 1,387,732
17 Travel 1,047,267 942,540 104,727
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 315,232 283,709 31,523
20 Interest 8,490,059 8,490,059
21 Payments to affiliates
22 Depreciation, depletion, and amortization 18,159,943 16,343,949 1,815,994
23 Insurance 1,593,389 1,434,050 159,339
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 139,408,164 139,408,164
b Corporate Dues 46,095,179 41,485,661 4,609,518
¢ Purchased Services 34,723,029 31,250,726 3,472,303
d Unrelated Business Inco 46,358 46,358
e All other expenses 45,198,371 39,025,285 6,173,086
25 Total functional expenses. Add lines 1 through 24e 599,158,416 560,631,199 38,527,217 0

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

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

Form 990 (2016)



Form 990 (2016)

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 14,073 1 12,260
2 Savings and temporary cash investments 144,932,824 2 167,158,792
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 64,553,419 4 73,374,715
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
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) 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 15,781,409 16,912,315
< 9 Prepaid expenses and deferred charges 3,052,088| 9 5,644,131
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 365,386,815
b Less accumulated depreciation 10b 188,054,307 183,760,292( 10c 177,332,508
11 Investments—publicly traded securities 22,609,962| 11 24,646,117
12 Investments—other securities See Part IV, line 11 12 4,038,304
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 79,474,208 14 76,430,069
15 Other assets See Part IV, line 11 15,927,470 15 16,693,356
16 Total assets.Add lines 1 through 15 (must equal line 34) 530,105,745| 16 562,242,567
17 Accounts payable and accrued expenses 40,930,163 17 48,724,673
18 Grants payable 18
19 Deferred revenue 950,767 19 635,534
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 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, 276,572,520| 25 286,605,833
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 318,453,450 26 335,966,040
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 211,652,295 27 226,276,527
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 211,652,295| 33 226,276,527
z 34 Total liabilities and net assets/fund balances 530,105,745| 34 562,242 567

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) 1 623,084,795
2 Total expenses (must equal Part IX, column (A), line 25) 2 599,158,416
3 Revenue less expenses Subtract line 2 from line 1 3 23,926,379
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 211,652,295
5 Net unrealized gains (losses) on investments 5 1,281,566
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 -10,583,713
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 226,276,527

m Financial Statements and Reporting

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

O

2a

3a

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

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

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

O Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

O Separate basis Consolidated basis [ Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

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

Form 990 (2016)



Additional Data

Software ID:
Software Version:

EIN: 58-2504530

Name: St Francis Hospital Inc
Form 990 (2016)

Form 990, Part III, Line 4a:

Bon Secours St Francis Health System {BSSFHS) primarily serves Greenville County, which i1s comprised of approximately 506,837 (2017) residents with a 12 3% population
increase since 2010 15% (2016) being over the age of 65 and 6 4% (2016) under the age of 5 Median household income Is approximately $51,595 (2012-2016) and

10 9% (2016) persons In poverty in Greenville County Currently, 12 4% (2016) of Greenville County residents under the age of 65 are considered medically uninsured The
three leading causes of death for Greenville County are cancer, heart disease and accidents (2016) See Community benefit information in Sch H The Community Benefit
Report Is available on the SFH website




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

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

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

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) 2z ENFE
S 2 ‘;‘ T—':l— T O
T~ |3 - 3
2| = o =
%n‘ = D '1-:
= 3
I B
T T
(=N
Katherine Arbuckle 200
............................................................................... X 0 o} 0
Board Member 000
Kenneth Baca 200
............................................................................... X 0 o} 0
Board Member (Jan-Aug) 000
Mills Gallivan 200
............................................................................... X 0 o} 0
Board Member 000
Gregory Haselden 200
............................................................................... X 0 o} 0
Board Member 000
Camilla Hertwig 350
............................................................................... X X 0 o} 0
Chair (Sep-Dec) 000
Laurence Hinsdale 200
............................................................................... X 0 o} 0
Board Member (Jan-Aug) 000
Henry Horowitz 200
............................................................................... X 0 o} 0
Board Member (Sep-Dec) 000
Fletcher Kirkland Jr 200
............................................................................... X 0 o}
Board Member 050
Raymond Lattimore 200
............................................................................... X 0 o}
Board Member (Jan-Aug) 000
Joanie Martin 200
............................................................................... X 0 o}
Board Member 000




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

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

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

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
A = .fg 9}
=52 oY
2| = I 2
%_n‘ = b3 7
= 3
I B
T T
(=N
Craig McCoy 36 00
....................................................................................... X 602,389 72,041
CEO 14 00
Wayne McDonald MD 300
............................................................................... X o} 0
BM (Sep-Dec)/Chair (Jan-Aug) 000
Thomas Morris PhD 350
....................................................................................... X 464,396 82,259
President 46 50
Jeffrey Oak PhD 200
....................................................................................... 519,756 79,835
Board Member 48 00
Steven Owings 200
............................................................................... o} 0
Board Member (Jan-Aug) 050
Linton Puckett 200
............................................................................... o} 0
Board Member (Sep-Dec) 000
Carlos Quintero 200
............................................................................... o} 0
Board Member (Jan-Aug) 000
Joseph Sullivan 200
............................................................................... o} 0
Board Member 000
Angela Webb 200
............................................................................... o} 0
Board Member 000
Daniel Duggan 4500
....................................................................................... X 479,233 27,871
COO (Sep-Nov) 500




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

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

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

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
A = .fg 9}
=52 oY
3 — e =
I~ o =
%n‘ = D '1-:
= 3
I B
T T
(=N
Irene Holcombe 50 00
....................................................................................... X 91,689 0 16,140
Secretary 000
Ronnie Hyatt 36 00
............................................................................... X 492,740 o} 34,364
Treasurer/CFO - BSSFHS 14 00
Teresa Ficicchy 50 00
............................................................................... X 374,854 o} 27,498
EVP - CNO 000
Rose Leo 50 00
............................................................................... X 249,820 o} 32,157
VP - Surgical Services 000
Joseph Hartzog 50 00
............................................................................... X 540,054 o} 42,592
Emergency Physician 000
Sara Saccocio 50 00
............................................................................... X 452,794 o} 44,192
SVP Chief Med Officer (Sep-Apr) 000
Bruce Bourdon 50 00
............................................................................... X 413,846 o} 44,852
Emergency Physician 000
Gregory Hoffman 50 00
............................................................................... X 411,850 o} 40,737
Emergency Physician 000
Kurt Hoffert 50 00
....................................................................................... X 392,905 0 42,541
Emergency Physician 000
Mark Nantz 000
............................................................................... X 0 938,016 130,212
Former CEO 50 00




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493184002148])

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 Francis Hospital Inc

Employer identification number

58-2504530

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)



Schedule A (Form 990 or 990-EZ) 2016

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

Section B, line 1le; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this
part for any additional information. (See instructions).

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

Internal Revenue Service

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

58-2504530
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 21,136

j Total Add lines 1c through 1i 21,136
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

Part II-B, Line 1

The filing organization maintains memberships to various professional healthcare associations Portions of
their membership dues are used for lobbying activities The lobbying portion of such dues is included on line
1i

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 Francis Hospital Inc

58-2504530

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

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

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

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

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)

] Preservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

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

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

structure listed in the National Register

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

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

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

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

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

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

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

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

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

(ii)Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

4

5

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)

] Public exhibition d O woanor exchange programs

e
O scholarly research L1 other

|:| Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII

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? O ves O 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 inPart 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 | No
(i) unrelated organizations . . . . . .« 4 4w x e aw e 3a(i)

(ii) related organizations . . . . . . . & 4 4 0w e w e 3a(ii)

If "Yes" on 3a(l1), are the related organizations listed as required on ScheduleR? . . . . . . . . . 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.

Description of property {a) Cost or other basis (b)Cost or other basis (other) {c)Accumulated depreciation {d)Book value
(investment)
1a Land . . . 13,363,668 13,363,668
b Buildings 179,836,129 65,277,474 114,558,655
c Leasehold improvements 1,801,948 1,211,473 590,475
d Equipment . . . 163,557,060 117,641,013 45,916,047
e Other . . . 6,828,010 3,924,347 2,903,663
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 177,332,508

Schedule D (Form 990) 2016
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security or category (b)Book (c)Method of valuation
(including name of security) value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »

W Investments—Program Related. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c.
See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »
m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) v e e e e e »
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
Due to Affiliates 260,804,884
Medicare/Medicaid Settlement 9,163,840
Hospice House Liability 7,920,278
HPL/GL Liabihity 4,656,399
Patient Credit Balances 2,516,598
FIN 47 Liability 972,899
Deferred Rent 387,161
Other Misc Liabilities 183,774
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » | 286,605,833

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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Software ID:
Software Version:
EIN: 58-2504530
Name: St Francis Hospital Inc

Form 990, Schedule D, Part X, - Other Liabilities

1 (a) Description of Liability (b) Book Value

Due to Affiliates 260,804,884
Medicare/Medicaid Settlement 9,163,840
Hospice House Liability 7,920,278
HPL/GL Liability 4,656,399
Patient Credit Balances 2,516,598
FIN 47 Liability 972,899
Deferred Rent 387,161
Other Misc Liabilities 183,774




Supplemental Information

Return Reference

Explanation

Part X, Line 2

Schedule D, Part X, Line 2 requires that the organization provide the text of the footnote to the organization's
financial statements that reports the organization's liability for uncertain tax positions under ASC 740 ASC 740
addresses the accounting for uncertainty in iIncome taxes recognized in an entity’'s financial statements and
prescribes a threshold of more-likely-than-not for recognition and derecognition of tax positions taken or
expected to be taken in a tax return The adoption of ASC 740 by BSHSI on September 1, 2007 did no t have a
material impact on BSHSI's consolidated financial statements As the organization does not conduct a separate
audit of its financial statements, below Is the related state ment from the Bon Secours Health System, Inc
consolidated audited financial statements T he System and most of its subsidiaries (including certain joint
venture entities) are exem pt from federal iIncome taxes under Section 501(c)(3) of the Internal Revenue Code
of 1986, as amended The System accounts for uncertain tax positions in accordance with ASC Topic 740,
Income Taxes Their related income 1s exempt from federal income tax under Section 50 1(A) The System
accounts for uncertainty in iIncome tax positions by applying a recognitio n threshold and measurement
attribute for financial statement recognition and measurement of a tax position taken or expected to be taken in
a tax return The System has determined that no matenal unrecognized tax benefits or habilities exist as of
August 31, 2017 or 2016 Accounting for uncertainty in income taxes, ASC Topic 740-10 prescribes a
comprehens ive model for how an organization should measure, recognize, present, and disclose In its financial
statements uncertain tax positions that an organization has taken or expects to take on a tax return The
System Is subject to routine audits by taxing jurisdictions, how ever, there are currently no audits for any tax
periods In progress The System believes 1 t Is no longer subject to Income tax examinations for years prior to
2013 As of August 31, 2017 and 2016, the System has no uncertain tax positions The System's taxable
subsidiar 1es had approximately $106,393 and $89,895 of net operating loss carryforwards as of Augus t 31,
2017 and 2016, respectively, which expire in varying periods through 2037 and are av ailable to offset future
taxable income The System accounts for Income taxes under the as set and liability method Under this
method, deferred tax assets and habilities are recog nized for the estimated future tax consequences
attributable to differences between the fi nancial statement carrying amounts of existing assets and labilities
and their respective tax bases Deferred tax assets and liabilities are measured using enacted tax rates expec
ted to be In effect during the year in which those temporary differences are expected to b e recovered or
settled The effect on deferred tax assets and labilities of a change In t ax rates Is recognized In inco




Supplemental Information

Return Reference Explanation

Part X, Line 2 me In the period that includes the enactment date Interest and penalties related to iIncom e taxes are
accounted for as Income tax expense The System's deferred tax assets are full y reserved at August 31, 2017
and 2016 as the System considers it more likely than not tha t these amounts will not be recognized
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Department of the
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» 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

Treasun
N4HE 5T the dfyanization Employer identification number
St Francis Hospital Inc
58-2504530
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
L 100% [ 150% 200% [ other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b | 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 No
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If "Yes," did the organization make It available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets
with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and

Government Programs

a

b

(a) Number of
activities or programs
(optional)

{b) Persons served
(optional)

(c) Total community
benefit expense

(d) Direct offsetting

Means-Tested revenue

{e) Net community
benefit expense

(f) Percent of
total expense

Financial Assistance at cost

(from Worksheet 1) 8,295,645 225,113

8,070,532

1430 %

Medicaid {from Worksheet 3,

column a) 38,450,175 34,590,203

3,859,972

0 680 %

Costs of other means-tested
government programs (from
Worksheet 3, column b)

Total Financial Assistance and
Means-Tested Government

Programs

46,745,820 34,815,316

11,930,504

2110 %

i
k

Other Benefits

Community health improvement
services and community benefit

operations (from Worksheet 4) 21 170,977 3,571,753

3,571,753

0630 %

Health professions education

(from Worksheet 5) 1 1,243 675,528

675,528

0120 %

Subsidized health services (from
Worksheet 6)

Research {from Worksheet 7) 1 17,404

17,404

0 %

Cash and in-kind contributions
for community benefit (from

Worksheet 8) 3 1,006 894,467

894,467

0 160 %

Total. Other Benefits 26 173,226 5,159,152

5,159,152

0910 %

Total. Add lines 7d and 7) 26 173,226 51,904,972 34,815,316

17,089,656

3020 %

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

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

(a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
activities or programs (optional) building expense revenue building expense total expense
(optional)
1 Physical improvements and housing
2 Economic development
3 Community support 6 3,795 798,442 798,442 0140 %
4 Environmental improvements 1 1 155 155 0 %
5 Leadership development and
training for community members 1 310 310 0 %
6 Coalition building 743,302 743,302 0130 %
7 Community health improvement
advocacy 1 3 154,371 154,371 0 030 %
8 Workforce development 1 14
9 Other
10 Total 10 3,813 1,696,580 1,696,580 0300 %
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Heathcare Financial Management Association Statement
No 152 o e 1 Yes
2 Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount . . . . . . 2 32 994 988
3 Enter the estimated amount of the organization's bad debt expense attributable to patients
eligible under the organization's financial assistance policy Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, If any, for
including this portion of bad debt as community benefit . . . . . . 3 0
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense or the
page number on which this footnote I1s contained In the attached financial statements
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) | 5 | 145,118,410
6 Enter Medicare allowable costs of care relating to payments on line 5 | 6 | 160,052,623
7 Subtract line 6 from line 5 This Is the surplus (or shortfall) | 7 | -14,934,213
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
O cost accounting system Cost to charge ratio O other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? e e e e 9a | Yes
If "Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial assistance?
Describe In Part VI 9b | Yes

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

activity of entity

{c) Organization's
profit % or stock
ownership %

(d) Officers, directors,
trustees, or key
employees' profit %
or stock ownership %

(e) Physicians’
profit % or stock
ownership %

1 1 Upstate Surgery Center

Ambulatory Surgery Center

58 090 % 0%

11 370 %

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?
2

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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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)
Facility Reporting Group - A

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility
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 No
b Was the hospital facility’s CHNA conducted with one or more organlzatlons other than hospital facilities?” If “Yes,” list the
other organizations in Section C . . . . f e e e e e e e 6b No
7 Did the hospital facility make its CHNA report W|dely avallable to the pubI|c7 Ve e e e e e e e 7 Yes

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

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

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) See Section C
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
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IEZEXA  Facility Information (continued)
Financial Assistance Policy (FAP)
Facility Reporting Group - A
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 200 000000000000
% and FPG family income Iimit for eligibility for discounted care of 400 000000000000 %

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

d [ Medical indigency

e [ 1nsurance 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 fa bonsecours com/

b The FAP application form was widely available on a website (list url)
http //www fa bonsecours com/

c A plain language summary of the FAP was widely available on a website (list url)
http //www fa bonsecours com/

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

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

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

g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by
recelving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public displays or
other measures reasonably calculated to attract patients' attention

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

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

j Other (describe in Section C)

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

Facility Reporting Group - A

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

If "Yes," explain in Section C

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

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

Form and Line Reference Explanation
See Add'l Data

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

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? 14
Name and address Type of Facility (describe)

1 See Additional Data Table

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

990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Part I, Line 7 Part I, line 7a Charity Care at cost is computed by applying a cost-to-charge ratio to the aggregate charity

adjustments recorded in the general ledger Part I, line 7b Unreimbursed Medicaid 1s computed by
determining the cost of Medicaid services supplied less payments received for these services To determine
the cost of Medicald services provided, a cost-to-charge ratio i1s applied to traditional and managed Medicaid
gross charges captured in the patient accounting system and general ledger Payments include payments
for individual claims, payments from the Medicaid program paid outside the claim process (such as medical
leducation payments) and expected or actual cost report settlements Part I, line 7b(f) Prior to 2006,
Medicaid In the state of South Carolina was reimbursed to hospitals on a fixed prospective basis (fixed rates
not directly related to costs) For years 2006 - 2012, the State reimbursed Hospitals on a cost basis (actual
costs to provide services) This reimbursement resulted in the hospitals receiving payments close to their
costs Starting 1s 2013 the State changed reimbursement methodologies to a fixed rate prospective basis
(fixed rates not directly related to costs) For the first year the rates state wide were set to approximate the
hospital's cost to provide service For the subsequent years the fixed rate will be adjusted by a state wide
inflationary factor and not related to an individual hospitals cost The Hospital's unreimbursed Medicaid
percentage for St Francis Hospital, Inc Is fairly consistent with those of other hospitals in the state Part I,
line 7c Unreimbursed costs from other means-tested government programs are computed by applying a
cost-to-charge ratio to the total charges to patients covered under these programs The charges are
identified by the financial class assigned to the patient For Part I, Line 7 a-c computations The cost-to-
charge ratio I1s derived using the suggested computation in Worksheet 2, Ratio of Patient Care Cost-to-
Charges Operating expenses and Gross patient charges are taken from the general ledger Expenses for
nonpatient care activities recorded In operating expenses are approximated as directly equaling other
operating revenue, assuming these activities do not provide profit Part I, line 7e Community health
improvement services and community benefit operations are accumulated throughout the year and reported
at actual cost In a software program that specifically addresses this purpose Part I, line 7f Health
professions education cost 1s determined as the direct and indirect cost of qualifying education activities as
traditionally reported in columns 21-24 on Worksheet B of the Medicare cost report as a Medical Education
program, nursing school or other allied health program




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Part I, Ln 7 Col(f) Eadé;b;geﬂ:(g%rése included n Part IX, line 25 and excluded from the "percent of total expense" calculation
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Form and Line Reference

Explanation

Part II, Community Building Activities

[The Healthy Community Initiatives Department focuses on revitalizing neighborhoods and systematically
overcoming the social conditions in which people live Using a grassroots strategy, Healthy Community
Initiatives staff works closely with faith leaders, residents, local businesses and schools to address
community concerns and to identify solutions to iImprove neighborhoods With a focus on community
development and community health our goal Is to address a variety of social determinants The department
looks at the different variables affecting community health such as poverty rates, lack of access to health

care, substance abuse, homelessness, affordable housing, public safety, etc Each community i1s different,
although there are some common themes amongst the communities, most of them have social challenges
that impact negatively upon residents’ health We work to build trust and bring collaborations and
partnerships into the community that can effect change The staff team builds trust in these communities
and Bon Secours St Francis Is a recognized name Bon Secours St Francis employs a Healthy Community
Navigator who works with individuals who have chronic health conditions, the uninsured, the underinsured,
and those who lack resources for good health The Healthy Community Navigator is responsible for helping
and supporting individuals and families to navigate and access healthcare services, educate on the
importance of healthcare follow-ups, reinforce disease specific education, perform medication monitoring
and case management and provide services to address barriers to health and social service resources The
Navigator works collaboratively with a team of healthcare professionals such as Bon Secours Saint Francis
Community Wellness, Greenville Free Medical Clinic, New Horizon and other community agencies to provide
patients with opportunities to stabilize and improve their health




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Part III, Line 2 Bad debt expense on the general ledger includes 1) actual write offs of discounted gross charges where 1t Is
determined an uninsured patient can pay and does not pay, and 2) the estimated write offs for uninsured
patient accounts with outstanding balances after discount Estimates are based on historical collection

rates When an uninsured patient I1s billed for patient care services, the charges are automatically discounted
and the patient 1s requested to only pay the amount after discount The discount Is recorded as an
adjustment to gross revenue and Is not recorded in bad debt expense If the balance after discount I1s not
paid or not paid in full, the unpaid amount will be written off to bad debt expense When a patient remits a
payment on an account that has already been written off to bad debt expense, the payment Is recorded as a
recovery of bad debt, which reduces bad debt expense




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Part III, Line 3 [The organization does not report an estimate for the portion of bad debt expense that may have been likely
to qualify for financial assistance under the hospital's charity care policy The organization takes the position
that ample opportunity and assistance Is provided to the patient to qualify under the financial assistance
policy If sufficient information is not provided, the organization must assume the patient does not qualify




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Please see Footnote "(2d) Accounts Recelvable, net" discussing "accounts receivable” on page 10 In the
attached BSHSI consolidated audited financial statements ("AFS") "Allowance for uncollectible accounts” Is
discussed In the second paragraph in Footnote "(10) Net Patient Service Revenue" on page 38-39 of the
attached AFS There Is not a separate "bad debt expense” footnote in the AFS

Part III, Line 4




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part III, Line 8

Medicare allowable costs reflected in Part III come directly from the facility's Medicare cost report The cost
report segregates the total facility actual expenses into costs for support departments, clinical departments
(routine and ancillary) and non-reimbursable departments The cost report uses appropriate statistical bases
to "step down" support costs to allowable clinical and non-reimbursable departments The charges for
clinical departments are matched to the total cost for these departments for a cost-to-charge ratio
Medicare-specific allowable costs for in- and outpatient ancillary departments are computed by applying the
department-specific cost-to-charge ratio to the Medicare program charges by department For routine
departments, a per diem total cost I1s computed and applied to Medicare program days for the Medicare
routine program cost The organization feels the total shortfall of Medicare reimbursement compared to
computed Medicare allowable costs should be treated as community benefit The hospital improves access
lto patient care by providing services regardless of a patient's ability to pay or the hospital's ability to receive
full cost reimbursement for services The hospital also relieves the government of a financial burden when 1t

provides care to publicly insured patients where reimbursement is less than cost of providing the service In
addition to the costs reported above, the organization incurred additional costs relating to Medicare support
that are not includable in the Medicare Cost Report in the amount of $1,848,354




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part III, Line 9b

IThe hospital has a written policy that describes collection practices applying to patients who qualify for
financial assistance If full assistance Is approved, no collection efforts are pursued on that patient's account
(s) If partial assistance is approved, the patient is responsible for the adjusted account balance and
collection efforts will follow the established practices for all patients where a self-pay balance exists
Collection efforts are not pursued on any pending FAP account Specific criteria exists for how much financial

assistance, partial or total, will be provided to the patient based on the assessed need Criteria is based on
Federal Poverty Guidelines and is reviewed and updated annually Once a patient has been deemed eligible
for the Patient Financial Assistance Program (FAP), the patient I1s notified by letter within 60 days after
receipt of the application and supporting documentation The patient retains eligibility for a period of eight
months from the date of the application This eligibility 1s 1dentified by hospital admissions, billing and
collection staff by the assignment of a specific financial class with accompanying eligibility dates At the end
of the eight months, the patient I1s responsible for reapplying for FAP eligibility
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Form and Line Reference

Explanation

Part VI, Line 2

Under the Affordable Care Act of 2010, IRS requires 501 (c)(3) hospitals to conduct a Community Health
Needs Assessment at least once every 3 years Health systems are to ensure broad participation by
residents of their service areas (Counties), Prioritize health needs and create an implementation plan to
address any unmet needs Local hospital boards approve the CHNA and implementation plan The Healthy
Community Initiatives Director is responsible for conducting the CHNA An oversight team composed of
diverse representatives from Bon Secours, the Health Department, the United Way, Piedmont Health
Foundation, Furman University/LiveWell, the Greenville Free Medical and the SC Hospital Association
provided guidance to the process To assess community needs a data collection methodology was used to
collect primary data via a survey, focus groups and a town hall meeting Our health system collaborated
with Greenville Health System (a local hospital) to conduct 2 focus groups More than 850 residents In
Greenville County gave their input and their opinions about the health needs of the community and
perceptions about the quality of ife In addition, secondary data was collected - community demographics,
mortality, maternal and infant health, access to health care and health behaviors and safety The data from
the survey, focus groups, was analyzed and discussed using a prioritization process and strategy grid Three
priority areas emerged as the focus of Bon Secours St Francis Health System for 2017 - 2019 Outcomes,
goals, strategies and action steps exist for each priority area and are contained in the implementation plan
The Board of Directors will receive an update of progress and achievements in the implementation twice per
year 1 Obesity/Wellness2 Housing/Social Environment3 Access to Behavioral Health (including Homeless
People)
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Form and Line Reference

Explanation

Part VI, Line 3

[The Patient Financial Assistance program 1s communicated to patients verbally upon scheduling,
registration, visible postings of the program are in common areas throughout the hospital, along with

brochures and the program Is detailed on our Bon Secours website In addition, patient billing statements
and letters inform patients regarding our financial assistance program Bon Secours proactively screens
patients to identify individuals and their families who may qualify for federal, state or local health insurance
programs or the Bon Secours Patient Financial Assistance Program ("FAP") and assist the potential eligible
patients through the qualification process Potentially eligible patients that do not qualify for a federal or
state health insurance program are referred to the Financial Assistance Coordinator located in Patient
Financial Services for assistance in completing the documentation required to establish FAP eligibility Bon
Secours Is also dedicated to meeting the needs of non-English speaking patients by having on-site Spanish
translators, and other language translation services In addition, Bon Secours employs a telephone language
service which assists in meeting any language needs that arise The translation services are offered to non-
English speaking patients from admission to discharge, including the financial assistance process Based on
market need, our financial assistance policy and application are translated into multiple languages and
placed on our Bon Secours website for patients to access
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Form and Line Reference

Explanation

Part VI, Line 4

[Approximately 482,752 residents reside in Greenville County Greenville County Is predominantly White

(77 1%), with a large Black/African American population (18 5%) Compared to South Carolina, Greenville
has a larger percentage of Hispanics/Latinos Greenville has a similar age distribution compared to South
Carolina, with slightly more children (age <18) and fewer older adults (age >65) The unemployment rate is
lower In Greenville County than in South Carolina Greenville has a higher median iIncome and per capita
income than South Carolina, but less than the nation At 15 8%, Greenville has a lower percentage of
people living below the poverty level than the state (18 3%), however, there are differences by race/ethnic
group Hispanic/Latinos, Black/African Americans, and those who identify as Other have twice the Greenville
percentage Similar to South Carolina and the U S, 31 6% of Greenville County residents aged 25 or over
have a Bachelor's degree or higher




Form and Line Reference

Explanation

Part VI, Line 5

BSSFHS has an open medical staff with privileges available to all qualified physiclans BS SFHS operates
an emergency room at both of its hospitals which provide services 24 hours a day, seven days a week to
ensure access to needed emergency care for all persons In 2017 , the health system was driven by the
Bon Secours mission to serve the community by the e adership of a governing board that included sixteen
members, thirteen of whom are represen tative of the community BSSFHS supports several community
programs through the Bon Secour s mission to be "good help to those in need " As part of this mission,
BSSFHS provides ded icated staff and services with the sole purpose of measuring needs, engaging
partners, and addressing the needs of the community Below gives examples of this commitment Access
to Oral Health Care Program The BSSFHS Oral Health Services program provides access to oral health care
through an integrated service partnership providing a mutually beneficial rela tionship between
businesses, funding agencies, a dental hygiene training program, and a co llege of dentistry The St
Francis Mobile Dental Unit provides the opportunity to reach o ut to outlying portions of the county and
reach populations that face multiple barriers to care, including transportation The fixed sites at the
Greenville Free Medical Clinic and the New Horizon Family Dental Care ensure that a range of
comprehensive oral health servi ces are available in the community on a sliding fee scale or at no cost for
the underserve d During Fiscal Year 2016-2017 3,159 children and adults have received education and
serv Ices through the Oral Health Program Community OutreachCommunity Wellness (CW) 1s made up of a
team of three nurses and one social workers, who bring their expansive experience to the community
Clients are treated holistically -- mind, body, and spirit By fostering tr usting relationships with
community members, the health outreach team helps transform hurt into hope, promotes and defends
human dignity, and fosters a healing and caring environme nt CW provides the most vulnerable members
of the community with opportunities to improve their health and quality of life, focusing on reaching those
who are underserved and unin sured Staff assist individuals and families with navigating the healthcare
system and acc essing community resources, including health education, personal safety, and basic life sk
ills Clients are able to establish a patient-primary care provider relationship, improve overall health,
reduce unnecessary emergency department admissions, and decrease readmissi on to the healthcare
system CW assists clients with finding basic needs such as affordabl e health care, medications, medical
supplies, transportation, and food/clothing Additiona lly, CW provided individual and group presentations,
screenings, and written literature in addition to annual flu clinics In 2017, over 5,950 community
members were served and 199 events/screenings in the community were offered San Sebastian Catholic
CommunitySan Sebas tian Catholic Community 1s a mission of St Mary's Catholic Church The San
Sebastian Cath olic Community Is located In the San Souci Community, and is predominately Spanish-
speakin g A thriving and engaged community, the San Sebastian Catholic Community 1s committed to
health and wholeness Many in the community face the harshest impacts of poverty, and are in need of
health and health-related services and resources Community Health Outreach has a satellite office at San
Sebastian Church where staff provide individuals and families r esources and services The St Francis
Mobile Dental Unit, Bon Secours mammography coach, and the IVAN Mobile, an eye screening van
managed by Surgeons for Sight, all rotate throug h San Sebastian to bring services to this community
Center for Developmental ServicesBorn out of the vision of the Community Planning Council of the United
Way of Greenville Count y, the Center for Developmental Services (CDS) Is a unique collaboration that
exists nowhe re else In the United States Visionaries recognized the need for an easier and more effec
tive method for accessing developmental services In our area Although quality services fo r children with
developmental concerns existed all across the Upstate, the services were o ften geographically scattered,
uncoordinated, and difficult to access CDS Is unique In th at separate private and public nonprofit
agencies are collaborating under one roof CDS ha s existed to ensure that children with special
developmental needs and their families are linked with appropriate interventions In as easy a manner as
possible, and that parents, s iblings, and caregivers are supported throughout their time in the service
delivery system Thousands of children from all over the Upstate benefit from the CDS each year
recelving developmental evaluation, therapies, special education, family support and more The Bili ngual
Support and Latina Outreach program at CDS ¢




Form and Line Reference

Explanation

Part VI, Line 5

ontinues to thrive in the partnership with Bon Secours St Francis Health System through t he Community
Ministries department Monthly an interpreter works side by side with an aver age of 45 families with
partner agency clinicians, serving as the family's interpreter and offering advice and information regarding
other resources to Spanish speaking families I n 2017, Bon Secours St Francis Health System and CDS
unveiled a new, state-of-the-art Bon Secours St Francis Resource Center on the second floor of the CDS
facilty The new space the resource serves as a spot for families to have access to written materials and
provid es a child-friendly area for family meetings Additionally, the resources center provides access to a
bi-lingual kiosk, helping Spanish-speaking families connect to online health r esources and information
that might not otherwise be available to this community On avera ge 200 health-related sites are visited
by users of the kiosk and the kiosk also contains important Spanish-language brochures and booklets
providing healthcare information and a t elephone providing a direct link to United Way 2-1-1, Greenville
County's comprehensive so urce for information regarding human service agencies and community
resources Additionall y, the resource room serves as a spot for families to have access to written
materials and provides child-friendly space for family meetings Finally, the Community Ministries Oral
Health Team conducts "Tooth Times," an oral health prevention education program, in the r esource
center on a monthly basis
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Form and Line Reference

Explanation

Part VI, Line 6

Bon Secours Health System, Inc , a Maryland nonprofit, nonstock membership corporation (BSHSI), and all
of the other entities that are controlled directly or indirectly by Bon Secours, Inc , a Maryland nonprofit,
nonstock membership corporation (BSI) are described collectively as the System BSI, which is the sole
corporate member of BSHSI, has no healthcare operations The System was organized in June 1983 to fulfill
the healthcare mission of the United States Province of the Congregation of the Sisters of Bon Secours of
Paris, a congregation of religious women of the Roman Catholic Church founded in France in 1824 The
System's activities are in the states of New York, Pennsylvania, Maryland, Virginia, Kentucky, South
Carolina, and Florida, each referred to as a local system The Ministry of BSHSI aids those In need,
particularly those who are sick and dying, by offering services that include but are not imited to acute
inpatient, outpatient, pastoral, palliative, home health, nursing home, rehabilitative, primary and secondary
care and assisted living without regard to race, religion, color, gender, age, marital status, national origin,
sexual orientation, or disability As a member of the Catholic health ministry and a member of Bon Secours
Health System, Inc (BSHSI), this organization and its related entities are called to continue the healing
ministry of Jesus We exist to benefit the people living In the communities it serves Through all of the
services offered to the community, the mission Is "to bring compassion to health care and to be good help
to those in need, especially those who are poor and dying As a System of caregivers, we commit ourselves

to help bring people and communities to health and wholeness as part of the healing ministry of Jesus Christ
and the Catholic Church " This organization and related organizations share the BSHSI Vision BSHSI's
vision to partner with communities to create a more humane world, build social justice for all and provide
lexceptional value for those served Is Implemented through its Strategic Quality Plan which provides focus in
four goal areas for the current three year period (2016-2018) - Co-Create Healthy Communities We
recognize that the factors which drive health outcomes extend well beyond the scope of traditional health
care services Thus, we commit to Improve the health of communities through partnership and collaboration
with a broad range of constituencies including committed community residents - Be Person Centric We
recognize that those whom we serve are increasingly engaged in their own care and are seeking
convenience, affordability and reliability Thus, we commit to anticipate and respond to the changing
expectations of health care consumers, and to ensure that we engage each person in an individualized plan
for health with a focus on prevention and wellness - Serve Those Who Are Vulnerable We recognize, by
our Catholic identity, that teh struggle for a more humane world 1s not an option, but an integral part of
spreading the gospel Thus, we commit to serve those who are vulnerable in many ways, addressing health
disparities, sustaining global ministries, healing the environment and working to end violence and
oppression - Strengthen Our Culture and Capabilities We recognize that the health care delivery system is
undergoing rapid change with increasing complexity Thus, we commit to liberate the potential of our people
by strengthening individual and collective capabilities with respect to ministry leadership, knowledge,
analytics, iInnovation and finances Please see Schedule R for listings of the related organizations Each of
the reported entities play a role in achieving the vision of BSHSI and the SQP (Strategic Quality Plan)
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Part VI, Line 7, Reports Filed With SC
States




Additional Data

Software ID:
Software Version:
EIN: 58-2504530
Name: St Francis Hospital Inc

Form 990 Schedule H, Part V Section A. Hospital Facilities

. B I ol o o m
Section A. Hospital Facilities 5 T | T E =z @ Y 3
tlz|Z|a |5 8|2
2|2 |22z |3
(list in order of size from largest to i = '2. § il =0
smallest—see instructions) g E_L 2 3 & 2 |e
How many hospital facilities did the ke 215 |z ® =
organization operate during the tax year? 2 | Ll
2 >»
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IName, address, primary website address, and 2 Facility
state license number - Other (Describe) reporting group
1 St Francis Hospital - Downtown X X X X X A
One St Francis Drive
Greenville, SC 296013955
bonsecours com
HTL-0794
2 St Francis Hospital - Eastside X X X X A
125 Commonwealth Drive
Greenville, SC 296154812
bonsecours com
HTL-0793




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

Form 990, Schedule H, Part V, Section B, Charges for patients who are eligible for financial assistance shall be limited to no more than amounts
Line 14 generally billed ("AGB") for such services These charges are based on the average allowed amounts
from Medicare and commercial payers for emergency and other medically necessary care The allowed
amounts include both the amount the insurer will pay and the amount, If any, the individual is
personally responsible for paying The AGB Is calculated using a look back method Because both
Maryland law and Federal tax law mit the amounts that may be charged to patients, an FAP eligible
individual or an uninsured individual will not be charged more than the lesser of the AGB or the

regulated charge set by the Maryland Health Services Cost Review Commission for emergency or other
medically necessary care




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

Form and Line Reference

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 990, Schedule H, Part V,
Section B, Line 7a

Explanation

https //bonsecours com/greenville/community-commitment/community-health-needs-assessment




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

Form and Line Reference

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 990, Schedule H, Part V,
Section B, Line 10

Explanation

https //bonsecours com/greenville/community-commitment/community-health-needs-assessment




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

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

Form and Line Reference
Part V, Section B

Explanation
Facility Reporting Group A




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

Form and Line Reference

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.

Facility Reporting Group A consists of

Explanation

- Facility 1 St Francis Hospital - Downtown, - Facility 2 St Francis Hospital - Eastside




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

Facility Reporting Group - A Part V, Section Specific groups were well-represented through the course of the assessment, including individuals

B, line 5 representing the broad interests of the community, persons with special knowledge of the medically
underserved, low-Income, minority, and chronic disease populations To do this, three primary data

methods were used focus groups, a town hall meeting, and a community questionnaire The community

lquestionnaire was collected through paper copies, an online version, and by phone Additionally, the

community questionnaire was available in Spanish When soliciting feedback by all 3 methods of data

gathering, specific people and organizations representing various populations of the community were
targeted




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

Form and Line Reference

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.

Facility Reporting Group - A Part V, Section
B, line 7d

Explanation

In addition to having the CHNA available to the public on the web and paper copies available by request,

key findings of the report were presented to the community on September 23, 2016 This event was
held at the West End Community Center and was free and open to the public




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

Facility Reporting Group - A Part V,
Section B, line 11

Nine health 1ssues and conditions were identified by the community as being of greatest co ncern Key
findings from the survey, focus groups and town hall, as well as secondary data helped determine these
results behavioral health, transportation, community safety, home lessness, education, social
environment and housing, adult obesity and nutrition and exerc i1se, jobs and fair wages, and access to
health care services for low iIncome people (childr en, women, seniors) BSSFHS has developed a strategic
three-year implementation plan to ad dress the most paramount needs that were determined by the
community behavioral health, h ousing, and obesity/wellness Due to imitations in capacity, resources
and overall expert 1se, BSSFHS will work with other agencies and organizations to address remaining
needs A listing of these agencies and organizations has been included in the CHNA report How sign
ificant needs are being addressed BEHAVIORAL HEALTH The Greenville Crisis Response Team ( GCRT)
was developed In order to provide a seamless and effective system of intervention fo r those with mental
illness within our community The GCRT, a multi-agency crisis Interven tion bureau Is comprised of both
individual community stakeholders and support organizatio ns such as Greenville Mental Health, the
Phoenix Center, Greenville Police Department, Gre enville Health System, Bon Secours St Francis Health
System, Miracle Hill Ministries, Gre enville Probate Court, and the City of Greenville Currently the GCRT Is
developing a goal of an operational Crisis Stabilization Center in Greenville County This endeavor Is to p
rovide citizens of Greenville that are in an applicable crisis, with a rapid, professional ly coordinated
response to their situation, instead of an individual experiencing crisis | nappropriately and unnecessarily
being placed In jall, a holding facility, hospital emerge ncy room, or inpatient treatment program
Submission of The Robert Wood Johnson Foundation Clinical scholars Program grant in March 2017 The
grant funding If obtained through the Robert Wood Johnson Foundation Clinical Scholars Program will
have anticipated outcomes 1 mmediate, intermediate, and long-term outcomes will be appraised The
immediate outcomes | nclude identifying seniors that should be completing AWVs, connecting with new
seniors, an d tracking seniors not enrolled with Medicare The intermediate outcomes include engaging
stakeholders, increasing the number of seniors completing the AWVs and preventive services , and
connecting them to medical home teams The long-term outcome Is a transition of Gree nville County
seniors Into a culture of health, rather than iliness We will also provide community-based educational
experiences for future healthcare students Evaluation will oc cur throughout the duration of the project
Baseline data will be obtained prior to launch ing the project, then quarterly to assess impact
AFFORDABLE HOUSING The Sterling Land Tru st will embark on its first in




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

Facility Reporting Group - A Part V,
Section B, line 11

itiative to build a house in 2017 on property It owns In the Sterling neighborhood The St erling Land
Trust will work closely with the Nehemiah Community Revitalization Corporation a nonprofit developer
located in Greenville County Nehemiah has a history of building af fordable housing in Greenville and
surrounding counties in the Upstate Funding Status $25, 000 grant from the Graham Foundation$10,000
($5k received and $5k upon completion of house ) from SC Assoc for Community Economic

Develop $20,000 approved by Community Develop Off ice of the City of Greenville $19,000 approved
by Bon Secours St FrancisThe Sterling Land Trust was approved for a $50,000 loan through Community
Works a community development fin ance organization A grant application to Bank of America was
declined The Trust did not a pply to TD Bank for a loan since a better loan rate was received from
Community Works The Sterling Land Trust did not begin the build in 2017 as the title was not cleared
showing t he Land Trust as the sole owner of the property The Sterling Land Trust hired an attorney to
clear the title This work Is being completed and the appropriate papers are being fil ed with County
court The Sterling Land Trust broke ground for the build on 4/4/2018 The hiring of an administrator
has been put on hold as the building of the house I1s deemed a h igher priority The director Healthy
Community Initiatives provides administrative support to the Land Trust and has written two grants
which were funded as cited above In March 2 017 a member of the State Legislature introduced Bill
S$346 introducing Inclusionary zoning which would give local municipalities the authority to carry out
local regulations to inc rease the building of affordable housing units to address the shortage of housing
In South Carolina An advocacy letter was prepared by the director Healthy Community Initiatives o n
behalf of the Homeless Alliance supporting Bill $346 The letter was approved by the All 1ance In April
2017 the director Healthy Community Initiatives spoke before a Senate comm ittee supporting Bill $S346
A letter was drafted from Alex Garvey, SVP, Mission in support of Bill $346 which was sent to
Greenville's state legislators indicating the Health Syste m's support for inclusionary zoning BSSFHS 1Is to
collaborate with AidJoy, a nonprofit capa city building organization, to address the needs of the
homeless and residents via a commu nity needs assessment, in which it will use the information from
the community needs asses sment to shape the housing agenda of Our Lady of the Rosary and the
ARCUM churches Due to AidJoy's projects, the organization decided it could not conduct a community
needs assess ment as originally planned for 2ndQ 2017 It anticipates being able to do so In 2018 BSSF
HS' Healthy Community Initiatives will convene a meeting in summer 2017 with Pleasant Vall ey
stakeholders Our Lady of the Rosary, Westminster Presbyterian Church, The neighborhood association
President and the




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

Facility Reporting Group - A Part V,
Section B, line 11

executive director of the Pleasant Valley Connection and AidJoy to determine when a needs assessment
can be completed Bon Secours St Francis Health System is represented on seve ral housing groups
including the Upstate Homeless Coalition, the Homeless Alliance, the Co alition of Downtown Churches,
the City's affordable Housing Committee and United Ministrie s The coalition of downtown churches has
been meeting sporadically The Upstate Homeless Coalition advocates for affordable housing In several
ways First, the Coalition connects organizations that have housing with homeless assistance providers
Second, some members o f this Coalition are part of the Housing Determination Committee through the
Continuum of Care The Committee places chronically homeless people in HUD housing in the Housing
First philosophy based on their vulnerability Third, the Coalition collects data about homeles sness
through the Point in Time (PIT) Count, which can ultimately be used to advocate for services and
resources Data collected from the PIT Count helps the homeless assistance co mmunity understand the
number and characteristics of persons who are homeless at one speci fic point in time And fourth, some
members of the Coalition are involved with the Greenvi lle Homeless Alliance (GHA), which works on a
systemic level to end homelessness One of t he GHA's current endeavors Is studying housing models In
other cities to assess what kind of system could be successful and replicated in Greenville The director,
Healthy Communit y Initiatives represents Bon Secours on the Homeless Alliance and sits on the advocacy
com mittee Best practice cities were i1dentified and their community development directors wer e
interviewed Charlotte, NC, Seattle, Washington, San Antonio, TX, Arlington, VA, are som e of the cities
that made progress In reducing homelessness Bon Secours St Francis has be en in discussions with Mercy
Housing SE for 9 months Bon Secours has leveraged its networ k to arrange meetings for Mercy officials
to meet with County, City and the Housing Author ity Mercy Housing SE has identified a build site and
expects to build about 66 units of a ffordable housing in Mauldin, SC located 10 miles from the City of
Greenville OBESITY Pa rtner with Greenville Free Medical Clinic to provide education and activities
addressing n utrition, physical activity and behavioral health An evidence-based curriculum identified
CDC Diabetes Prevention Program (DPP) which incorporates healthy eating, moderate exercis e and
behavior modification Coordinated patient participant identification with BSSFHS HOP RN and Community
Ministries Outreach RN Pilot free weekly fresh produce market for patie nts underway, partnered with
food rescue organization Loaves & Fishes Organization Partner ship with SC DHEC 'Eat Smart, Move More'
for patient incentive giveaways for program parti cipation




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
Facility Reporting Group - A Part V, Section Information regarding the FAP Is available on our websites, brochures are available at time of
B, line 16)

registration We have on-site Financial Counselors who assist patients We also have eligibility vendors

who work with the patients and our statements indicate we have an FAP We also provided local clinics
in each market brochures regarding our FA program




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as

a Hospital Facility

Facility

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

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

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

Name and address

Type of Facility (describe)

1 - St Francis Outpatient Center
3 St Francis Drive
Greenville, SC 29601

Outpatient Services

2 - St Francis ES Outpatient Lab
135 Commonwealth Dr Suite 255
Greenville, SC 29615

Outpatient Lab

3 - St Francis Rehab
131 Commonwealth Drive Suite 200
Greenville, SC 29615

Outpatient Rehab-Physical, Occupational, Speech, Massage
Therapy

4 - St Francis Outpatient Rehab
120 Summer Street
Greenville, SC 29601

Outpatient Rehab

5 - St Francis Physical Therapy
712 Congaree Road
Greenville, SC 29607

Outpatient Rehab

6 - St Francis Powdersville Rehab
3407 Hwy 153
Piemont, SC 29673

Outpatient Rehab

7 - St Francis Physical Therapy
209 Patewood Dr Ste 100
Greenville, SC 29615

Outpatient Rehab

8 - St Francis Homecare
10 Patewood Drive Ste 300
Greenville, SC 29615

Homecare Offices

9 - McCall Hospice House
1836 West Georgla Rd
Simpsonville, SC 29680

Hospice

10 - St Francis Sleep Disorder Center
3 St Francis Drive Ste 340
Greenville, SC 29601

Sleep Disorder Center

11 - St Francis Wound Healing Center
131 Commonwealth Drive Suite 200
Greenville, SC 29615

Wound Care Rehab

12 - St Francis Millennium
2 Innovation Dr Ste 110
Greenville, SC 29607

Registration and Lab

13 - St Francis Pearlie Harris Breast Ctr
131 Commonwealth Drive Suite 220
Greenville, SC 29615

Breast Cancer Treatment Facility

14 - St Francis Millennium Cancer Center
104 Innovation Dr
Greenville, SC 29607

Cancer Facility
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OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations, 201 6

Governments and Individuals in the United States

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

Open to Public
Inspection

Department of the

Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
St Francis Hospital Inc
58-2504530
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

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

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

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
(1) 26-0012031 501(c)(3) 846,528 Cost of administrative
Bon Secours - St Francis services provided to the
Health System Foundation Inc Foundation

One St Francis Drive
Greenville, SC 29601

(2) 13-4290167 501(c)(3) 68,865,606 General Support
St Francis Physician Services
Inc

One St Francis Drive
Greenville, SC 29601

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

v?

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

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



Schedule I (Form 990) 2016 Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

(1) Next Generation Scholarships 8 8,000

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

Return Reference Explanation
Part I, Line 2 The organization complies with Bon Secours Health System, Inc 's system-wide financial and accounting policies Contributions are generally made as reimbursements
for funds spent In such cases, the donee/grantee organization must provide documentation to the filing organization before funds are approved for disbursement

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

Department of the
Treasury

Internal Revenue
Service

Compensation Information OMB No 1545-0047

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

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

» Attach to Form 990.

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

Name of the organization Employer identification number

St Francis Hospital Inc

58-2504530

m Questions Regarding Compensation

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 r
r Taxidemnification and gross-up payments ~ Health or social club dues or initiation fees
~ Discretionary spending account r

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 ~ 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

Yes | No

Payments for business use of personal residence

Personal services (e g, maid, chauffeur, chef)

a Recelve a severance payment or change-of-control payment? 4a No

Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes

c Participate in, 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 in lines 5 and 6? If "Yes," describe in Part IT1 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 III

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

PartI, Line 3 Bon Secours Health System, Inc , a related organization of the filing organization uses the following to establish the compensation of the organization's
CEO/Executive Director Compensation Committee Independent Compensation Consultant Written Employment Contract Compensation Survey or Study
Approval by the Board or Compensation Committee

PartI, Line 4b The filing organization participates in a BSHSI sponsored executive retirement program that allows for deposits into additional retirement plans and
available only to key employees The 457F plan is a non-qualified plan and 1s subject to a minimum three-year service requirement before vesting on
deposits made into this plan Individuals that received a distribution include Thomas Morns, PhD, $22,519, JeffOak, PhD, $21,601, Mark Nantz,
$71,441

Schedule J (Form 990) 2015



Additional Data

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) Name and Title

Software ID:

Software Version:

EIN:
Name:

58-2504530
St Francis Hospital Inc

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

(C) Retirement and

other deferred

(D) Nontaxable
benefits

(E) Total of columns

(F) Compensation in

0! (ii) (i) (B){(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation incentive reportable on prior Form 950
compensation compensation
1Craig McCoyCEO 0 0 0 0 0 0 0 0
() 456,183 106,067 40,139 45,400 - - 0
26,641 674,430
1Thomas Morns PhDPresident 0 0 0 0 0 0 0 0
() 336,400 81,600 46,396 61,346 - - 21,104
20,913 546,655
2)effrey Oak PhD | 0
Board Member . . 0 0 0 0 0 °
(i 366,276 89,262 64,218 48,426 - - 19,952
31,409 599,591
3Daniel Duggan 1 0
COO (Sep-Nov) S 0 0 0 0 ° °
(1) 338,708 79,833 60,692 15,900 - - 0
11,971 507,104
4Ronnie Hyatt | 349,926
Treasurer/CFO - BSSFHS op 39992 81,142 61,672 15,500 18,464 527,104 0
() 0 0 0 0 - - 0
0 0
5Teresa FicicchyEVP - CNO m 263,892 61,291 49,671 15,900 11,598 402,352 0
() 0 0 0 0 - - 0
0 0
5,5(’52 Leo (1 196,023 29,142 24,655 12,764 19,393 281,977 0
- Surgical Services | | Lo ._..
(1) 0 0 0 0 - - 0
0 0
EJOSGPh Hartzog m 530,899 6,384 2,771 15,900 26,692 582,646 0
mergency Physican | | _ o ________._._
() 0 0 0 0 - - 0
0 0
8Sara Saccocio | 334,014
s officer (Sep- W 334,014 79,311 39,469 17,000 27,192 496,986 0
Apr) 01 4 ~-TTTTTT=T==="] TTETTEEESTETET| TETETEESCTEEETT o TTETTET,EEET|T o TTEETET,EEETT TTTETETEEEECS
P (m 0 0 0 0 - - 0
0 0
gBruce Bourdon ) 407,186 4,433 2,227 15,900 28,952 458,698 0
mergency Physican | | _ o ________._._
() 0 0 0 0 - - 0
0 0
I§0<3regory Hoffman () 279,899 130,935 1,016 14,045 26,692 452,587 0
mergency Physican | | L oo
() 0 0 0 0 - - 0
0 0
;1Kurt Hoffert ) 387,400 4,251 1,254 15,900 26,641 435,446 0
mergency Physican | | _ o ________._._
() 0 0 0 0 - - 0
0 0
12Mark NantzFormer CEO )] 0 0 0 0 0 0 0
(1) 666,960 155,881 115,175 103,665 - - 67,200
26,547 1,068,228
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Schedule L Transactions with Interested Persons OMS No  1545-0047
(Form 990 or 990-EZ) » Complete if the organization answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b. 2 0 1 6

» Attach to Form 990 or Form 990-EZ.
Department of the Treasun »Information about Schedule L (F_orm 990 or 990-EZ) and its instructions is at Open to Public
Internal Revenue Service www.irs.gov/form990. Inspection

Name of the organization Employer identification number

St Francis Hospital Inc

58-2504530
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
31 - T &
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . e

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship [(c) Purpose| (d) Loan to or from the | (e)Original [ (f)Balance (g) In (h) (i)Written
Interested person|with organization| of loan organization? principal due default? [Approved by agreement?
amount board or
committee?
To From Yes [ No | Yes | No | Yes No
Total | -3

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
Interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L {(Form 990 or 990-EZ) 2016



Schedule L (Form 990 or 990-EZ) 2016 Page 2
IEETE1 Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between Interested transaction of
person and the organization's
organization revenues?
Yes No

See Additional Data Table

m Supplemental Information

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

Return Reference

Explanation

Schedulel {Form 990 or 990-FZ) 2016



Additional Data

Software ID:
Software Version:
EIN:

Name:

58-2504530

St Francis Hospital Inc

Form 990, Schedule L, Part IV - Business Transactions Involving Interested Persons

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between Interested transaction of
person and the organization's

organization revenues?

Yes No

Krista Coben Daughter of COO, 45,819 | Employment No
Daniel Duggan

Jason Coben Son-in-law of COO, 28,008 [ Employment No
Daniel Duggan




Form 990, Schedule L, Part IV - Business Transactions Involving Interested Persons

(a) Name of interested person

(b) Relationship

(c) Amount of (d) Description of transaction (e) Sharing
between Interested transaction of
person and the organization's

organization revenues?

Yes No

Kyle Duggan Son of COO, Daniel 58,540 [ Employment No

Duggan

Meagan Duggan Daughter-in-law of 62,460 | Employment No

COO, Daniel Duggan




Form 990, Schedule L, Part IV - Business Transactions Involving Interested Persons

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between Interested transaction of
person and the organization's
organization revenues?
Yes No
Michael Haskell Brother of Key 79,101 [ Employment No

Employee, Teresa
Ficicchy




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

DLN: 93493184002148])

SCHEDULE O
(Form 990 or 990-

EZ)

Department of the Treasun

L

» Attach to Form 990 or 990-EZ.

www.irs.gov/form990.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 1
Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

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

Name of the organization

St Francis Hospital Inc

Employer identification number

58-2504530

990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Daniel Duggan (COO) and Teresa Ficicchy (Key Employee) are married
Part VI,
Section A,
line 2




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Bon Secours Health System, Inc Is the sole member of Bon Secours St Francis Health Syste
Part VI, m, Inc , which in turn 1s the sole member of St Francis Hospital, Inc
Section A,
line 6




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The governing body of St Francis Hospital, Inc 1s appointed by its member Bon Secours St
Part VI, Francis Health System, Inc and subject to approval by Bon Secours Health System, Inc
Section A,
line 7a




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI,
Section A,
line 7b

Certain authorities of St Francis Hospital, Inc are reserved to its member or to Bon Secours Health System, Inc




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, The process the organization uses to review the Form 990 consists of a review by the local

Part VI, system’s audit and compliance board-committee and providing the form to the local system

Section B, board of directors to allow for a thorough review by both before the filing date The loca

line 11b | system's audit and compliance committee and board of directors have reviewed the Form 99
0, scheduled time on meeting agendas, and asked questions regarding the Form 990 before th
e return i1s filed




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The organization regularly and consistently monitors compliance with the conflict of inter
Part VI, est policy On an annual basis, all persons subject to the policy, including all officers,
Section B, directors and key employees are required to make certain disclosures These include discl
line 12¢ osures related to certain personal, financial and organizational relationships that may pr

esent a conflict, or the appearance of a conflict of interest with the organization All d
Isclosures go through a three-part review process (1) disclosures are reviewed first by t

he corporate responsibility officer (CRO), (2) a governance team comprised of the CEO, boa
rd president, board chair, CRO, and the BSHSI CRO participate 1n a second review of all di
sclosures during which recommendations are made as to the resolution of any conflicts or p
otential conflicts Depending on the facts and circumstances, resolutions may include ongo

Ing disclosure, recusal or removal of the conflict, and (3) all disclosures and recommenda
tions are reviewed by a board committee (audit and compliance committee reviews the disclo
sures of management and the governance committee reviews the disclosures of the board and
board committee members)




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The compensation committee of the board of Bon Secours Health System, Inc (BSHSI) engages
Part VI, In @ comprehensive process for the oversight and management of remuneration for executive
Section B, employees and disqualified parties of BSHSI The compensation committee consists of a gro
line 15b up of Independent board members and engages an independent external compensation consultan

t to ensure they receive appropriate analysis of market and follow the practices necessary

to obtain full compliance with the IRS' rebuttable presumption of reasonableness The com
mittee establishes and maintains a compensation philosophy, reviews pay practices against
local, regional and national healthcare organizations and approves all remunerative decisi

ons for this group of Individuals The committee reviews and receives assurances that all

levels of pay within the organization are reasonable based on performance and validates in
centives are met These decisions are documented in the BSHSI board of directors and compe
nsation committee minutes Compensation Process Other Officers/Key Employees For those ke
y employees and highest paid employees that are not reviewed by the BSHSI compensation com
mittee, the process included a review and approval by independent persons, comparability d
ata, and contemporaneous substantiation of the deliberation and decision In the review, t

he other officers or key employees of the organization were compared to other hospitals’ e
mployees In the area that hold the same title During the review and approval of the compe
nsation, documentation of the decision was recorded in human resources




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI,
Section C,
line 19

The filing organization makes all documents available to the general public upon request




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Board Member positions are generally voluntary in nature Compensated employees of the fil
Part VII - Ing organization and other related organizations who also hold board positions are compens
Additional ated only In relation to their employment and do not receive additional compensation for t
Disclosure heir board responsibilities




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Principal Payments to BSHSI -5,244,351 Swaps Allocation to BSHSI -2,295,222 Sale of BSNY - Writedown of Goodwill
Part XI, ine | -3,044,140
9
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. . . 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 Francis Hospital Inc

58-2504530

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
(1) Physicians’ Surgery Center at St Francis LLC No Activity SC 0 0 [St Francis Hospital Inc

One St Francis Drive
Greenville, SC 29601

o

(2) Health Partners of Bon Secours St Francis LLC No Activity SC 0
One St Francis Drive
Greenville, SC 29601
81-4408628

St Francis Hospital Inc

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.

(a) (b) () (d) (e) (f) (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) (1f section 501(c)(3)) entity (13) controlled
entity?

Yes No

{1)Bon Secours Health System Inc Parent Org - Management MD 501(c)(3) Line 12c¢, III-FI Bon Secours Inc No

1505 Marriottsville Road Services

Marriottsville, MD 21104

52-1301088

{2)Bon Secours St Francis Health System Inc Local System Parent Org SC 501(c)(3) Line 12c¢, III-FI Bon Secours Health No

One St Francis Drive System Inc

Greenville, SC 29601

58-2504528

(3)Bon Secours - St Francis Health System Foundation Inc Grant Making Foundation SC 501(c)(3) Line 7 St Francis Hospital Inc Yes

One St Francis Drive

Greenville, SC 29601

26-0012031

(4)St Francis Physician Services Physician Services SC 501(c)(3) Line 10 Bon Secours St Francis No

One St Francis Drive Health System Inc

Greenville, SC 29601

13-4290167

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) () (d) (e) () (9) (h) ()] 16)] (k)
Name, address, and EIN of Primary activity | Legal Direct Predominant Share of | Share of end- [Disproprtionate| Code V-UBI |General or| Percentage
related organization domicile| controlling | income(related, | total income 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) Upstate Surgery Center Ambulatory SC St Francis Related 628,215 1,080,084 No No 58 090 %
Surgery Center Hospital Inc
One St Francis Drive
Greenville, SC 296013955
56-2186977
IEEEEYA 1dentification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part 1V, line 34
because 1t had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (f) (g) (h) ()
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total [Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, Income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
{(1)Optimum Health Network Inc Healthcare Services SC N/A C No

One St Francis Drive
Greenville, SC 29601
57-0973524

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

Page 3

XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes [ No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . la No
b Gift, grant, or capital contribution to related organization(s) . 1b | Yes
c Gift, grant, or capital contribution from related organization(s) . 1c | Yes
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i 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 No
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)Bon Secours - St Francis Health System Foundation Inc B 846,528 Actual
{2)Bon Secours - St Francis Health System Foundation Inc C 2,861,028 Actual
{3)Upstate Surgery Center - SFH S 303,765 Actual
{4)Upstate Surgery Center - PS Cost Transfers L 143,808 Cost

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

Page 4

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

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

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

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

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

) (k)
General or Percentage
managing ownership

partner?
Yes No

Schedule R (Form 990) 2016
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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



