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Return of Organization Exempt From income Tax

OMB No 1545-0047

Form ng

Department of the Treasury
Internal Revenue Service

P> Do not enter social security numbers on this form as it may be

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

made public.

(_):pen lo JuZIic

P Go to www.irs.qov/Form390 for instructions and the latest information.

Inspection

A For the 2017 calendar year, or tax year beginning and ending
B gg;ﬁ;.{’ N C Name of organization D Employer identification number
ranes | _ST._JOSEPH'S HEALTH CARE CENTER, INC.
e Doing business as 59-2593686
ot Number and street {or P 0. box if mail 1 not delivered to street address) Roomvsuite | E  Telephone number
Final | 3003 W. DR. MARTIN LUTHER KING BLVD (813) 870-4942
i City or town, state or province, country, and ZIP or foreign postal code G Gross recaipls $ 23,167,934,
foumied] TAMPA, FL 33607 H(a) Is this a group retum
fepiea- | £ Name and address of principal officer GLENN WATERS 4 for subordinates? CIYes (X]No
PeNdNg | 3003 W DR. MARTIN LUTHER K, TAMPA, FL 33607 /\ DH(b) are sl subordinates metucea? ] Yes [ No
| Tax-exempt status [x] 501(c)(3) ] 501(c) ( )<d_(insert no.) L] 4947(a)(1) or w If “No," attach a hst (see instructions)
J Website: p» WWW. STBHEALTH. ORG H(c) Group exemption number P>

K Form

IPartl

of organization [X] Corporation [ | Trust [ ] Assocration [ Other B

I [L Year of formation 1983 [ M state of legal domicile: FL

Summary I

o 1 Briefly describe the organization’s mission or most significant actvities SEE SCHEDULE O
2
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voing members of the governing body (Part VI, ine 1a) 3 18
g 4 Number of ndependent voting members of the goveming body (Part VI, ine 1b) 4 17
@| 5 Total number of ndividuals employed in calendar year 2017 (Part V, line 2a) 5 255
‘; 6 Total number of volunteers (estimate if necessary) 6 19
%| 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 13.
< b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, ine 1h) e 3 0. 1,372,591,
2] 9 Program service revenue (Part Vill, line 2g) “,’.’,\ 20,950,565, 21,756,523,
21 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) LLl 0. 0.
€| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, ¥4 38,583, 38,820,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, ¢olu m( | 20,989,148, 23,167,934,
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-W-’J 5,000. 1,372,591,
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 13,943,535, 14,667,591,
@ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
g. b Total fundraising expenses (Part IX, column (D), ine 25) > 0.
Wl 17 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24¢) 6,971,492, 7,127,752,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 20,920,027, 23,167,934,
19 Revenue less expenses Subtract line 18 from line 12 69,121, 0.
5] | Beginning of Current Year End of Year
£3 20 Total assets (Part X, line 16) 295,963,683, 365,356, 496.
<3 21 Total habiltties (Part X, line 26) 2,726,896, 2,346,424,
= Net assets or fund balances Subtract line 21 from line 20 293,236,787, 363,010,072,

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete. Declaratton of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

VA l NW/13% /1%

Sign Signature of offices__ ’ Date
Here CARL TREMONTI, CFO

Type or print name and title

Print/Type preparer's name Pre 5| nature Date Check PTIN
Paid MELAN?E]: pA.pMCPEAK / . ///7.//[04 11/8/18 's'mmp"[,ye:d] P01346034
Preparer | Firm's name ERNST & YOUNG U,S. LLP Firm's EIN 34-6565596
Use Only | Firm's address 201 NORTH FRANKLIN STREET, SUITE 2400
TAMPA, FL 33602 Phone no (813) 225-4800 N

May the IRS discuss this retum with the preparer shown above? (see instructions) E Yes [:] No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 959 (2017)
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Form 990‘ 2017) ST. JOSEPH'S HEALTH CARE CENTER, INC, 59-2593686 Page 2
Part lIl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il D

1 Brefly describe the organization’'s mission
ST. JOSEPH'S HEALTH CARE CENTER, INC, WILL IMPROVE THE HEALTH OF ALL

WE SERVE THROUGH COMMUNITY-OWNED HEALTH CARE SERVICES THAT SET THE
STANDARD FOR HIGH-QUALITY COMPASSIONATE CARE.

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

prior Form 990 or 990-E2? D Yes m No
If "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes E No

If "Yes," descnbe 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 )(Expensas$ 18,779.920- including grants of $ 1,372,591- ) (Revenua$ 21.758,099- )
MANAGEMENT OF LONG RANGE HEALTH OBJECTIVES AND COORDINATION OF SHARED

SERVICES AND BORROWINGS FOR ST, JOSEPH'S HOSPITAL, INC, AND RELATED

ENTITIES.
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 $ )} (Revenus $ )
4e _Total program service expenses P 18,779,920, P
Form 9902017
0]2017)

732002 11-28-17
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Form 996 2017} ST. JOSEPH'S HEALTH CARE CENTER, INC, 59-2593686 pagi
] 5\art )Y | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? i *Yes, * complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? /f "Yes, * complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? (f "Yes, " complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? Jf "Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? jf “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f °Yes, " complete
Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, iine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, ® complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? jf °Yes, * complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes, ® complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 ff “Yes, * complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that i1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, * complete Schedule D, Part Vill 11c| X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other habilities in Part X, ine 25? f "Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 11f} X
12a Did the organization obtamn separate, Independent audited financial statements for the tax year? jf “Yes,* complete
Schedule D, Parts Xl and Xil 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year?
If "Yes, ® and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and Xll 1s optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A}{u)? /f “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outstde of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf *Yes, " complete Schedule F, Parts Il and IV 15 X
16 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? Jf *Yes, * complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? /f "Yes, ® compiete Schedule G, Part If 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? /f "Yes,"
—Gomolete Schegule G, Part /il 19 X
Form 990 (2017)
732003 11-28-17
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Form 990 (2017) ST. JOSEPH'S HEALTH CARE CENTER, INC, 59-2593686 Page 4
| Fart \'} | Checklist of Required Schedules ontinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? jf "Yes, " complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 jf “Yes, " complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VIl, 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? jf "Yes, " complete
Schedule J 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
Jast day of the year, that was 1ssued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to hne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ 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" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? if “Yes, " complete Schedule L, Part | 25a X

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 890-EZ? f *Yes, " complete
Schedule L, Part | 25b X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member
of any of these persons? Jf "Yes, " complete Schedule L, Part IiI 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

| a A current or former officer, director, trustee, or key employee? jf "Yes,* complete Schedule L, Part IV 28a X
‘ b A family member of a current or former officer, director, trustee, or key employee? |f "Yes, " complete Schedule L, Part IV 28b X
1 ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
1 director, trustee, or direct or indirect owner? [f "Yes, " complete Schedule L, Part IV 28c X
1 29 Did the organization receive more than $25,000 in non-cash contributions? /7 "Yes," complete Schedule M 29 X
i 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
| contnibutions? jf "Yes, " complete Schedule M 30 X
| 31 Did the organization liquidate, terminate, or dissolve and cease operations?
| If "Yes, " complete Schedule N, Part | 31 X
‘ 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,“ complete
‘ Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? jf "Yes, " complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? (f "Yes, " complete Schedule R, Part Il, Ill, or IV, and
PartV, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b| X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2017)

732004 11-28-17
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Form 990 (2017) ST. JOSEgg's HEALTH CARE CENTER, INC. 59-2593686 Page 5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 25
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 255
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b [ X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? if "No," to ine 3b, provide an expianation in Schedule O 3b | X
4a At any time dunng 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, securrties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrtbutions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c). l
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notfy the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, orotherwise dispose of tangible personal property for which it was required
to file Form 828272 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as required? | 79
h If the orgamization received a contnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the l
sponsonng organization have excess business holdings at any ttme during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiabon fees and capital contributions included on Part VilI, line 12 10a
b Gross receipts, included on Form 990, Part ViIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to issue qualfied health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes." has it filed a Form 720 to report these payments? Jjf "No * provige an exp/anation in Schedule O 14b
Form 990 (2017)

732005 11-28-17
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Form ggo 2017) ST, JOSEPH'S HEALTH CARE CENTER, INC 59-2593686 Page 6
Governance, Management, and DISCIOSUre ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI IE
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 18
If there are material differences in voting nights among members of the goverming body, or if the govermng
body delegated broad authonity to an executive committee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ib 17

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 9380 was filed?

& Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goverming body? 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b | X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: l
a The governing body? 8a | X
b Each committee with authority to act on behalf of the goverming body? 8b | X
9 s there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the

organization's mailing address? ‘t zﬁﬁ QLQKKIE the names aad ﬁdd.ﬁﬁﬁiﬁﬁ a Scaedula 0 9 X
Section B. Policies 1 : -

o |0 (& |
L]

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 890 ]
12a Did the organization have a written conflict of interest policy? Jf "No, " go to hne 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, ® descnbe
in Schedule O how this was done 12¢ | X
13 Did the organization have a wntten whistleblower policy? 13 | X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, descnbe 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 during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed » NONE
18 Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available Check all that apply
(] own webstte (] Another's website (x] Upon request [ other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the 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>
JANICE POLO, EVP & CFO - 727-820-8021

2985 DREW STREET, CLEARWATER, FL 33759

732006 11-28-17 Form 990 (2017
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Form 990 (2017) ST. JOSEPH ' S HEALTH CARE CENTER, INC. . 59-2593686 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 VIl |:l

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

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

® Lst all of the organization's current key employees, If any See instructions for definttion of "key employee *

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

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

® Lsst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the orgamzation,
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) (8) (C) D) (E) (F)
Name and Title Average | oo cfegfgﬁ:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dwector/tustas) from from related other
(st any g the organizations compensation
hours for -: . T orgamization (W-2/1099-MISC) from the
related |2 . g (W-2/1099-MISC) organization
organizations| = | 5 HER and related
below 15 5| E é;: 5 organizations
me)  [E[E|S]|5(85| 2
(1) ROBERT BASKIN 1,00
TRUSTEE 0.00 X 0. 0 0
(2) ROBERTA BRUNNER 1.00
TRUSTEE 0.00 | X 0. 0. 0.
(3) HUGH CAMPBELL 1.00
TRUSTEE 0,00 (X 0. 0. 0.
(4) JANE CASTOR 1,00
TRUSTEE 0.00 |X 0. 0. 0.
(5) AVRIL CHIN FATT 1,00
TRUSTEE 0.00 | X 0, 0. 0.
(6) RICK COLON 1.00
TRUSTEE/CHAIR 1.00 | X X 0. 0. 0.
(7) COLEMAN DAVIS 1,00
TRUSTEE 1.00 |X 0 0 0
(8) RALPH GARCIA 1.00
TRUSTEE/TREASURER 0.00 [x X 0. 0. 0.
(9) RICHARD GLORIOSO 1.00
TRUSTEE 0.00 | X 0. 0. 0.
(10) TRACY HALME 1.00
TRUSTEE 1,00 | X 0. 0. 0.
(11) JONATHAN JENNEWEIN 1.00
TRUSTEE/VICE CHAIR/SECRETARY 1,00 | X X 0. 0. 0.
(12) DONNA JORDAN 1,00
TRUSTEE 1.00 | X 0. 0. 0.
(13) DOUGLAS MCFADDEN 1.00
TRUSTEE 0.00 [x 0. 0. 0.
(14) STEPHAN MENDOZA 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(15) WILLIAM MORROW 1,00
TRUSTEE 0.00 (X 0. 0. 0.
(16) ERIC OBECK 1.00
TRUSTEE/IMM PAST CHAIR 1,00 | X 0. 0. 0.
(17) DOMENICK REINA 1,00
TRUSTEE 0.00 |X 0. 0. 0.
732007 11-28-17 Form 990 2017)
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Form 990 (2017) ST. JOSEPH'S HEALTH CARE CENTER, INC, 59-2593686 Page 8
I ﬁgrt ?“ | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (€ (D) (E) {F)
Name and title Average (do not cfe (c’ksr"t"o?;‘man one Reportable Reportable Estimated
hours per | box untess person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(hstany | = the organizations compensation
hoursfor | 5 b=t organization (W-2/1099-MISC) from the
related | 2 | & 3 (W-2/1099-MISC) organization
organizations| 2 | £ g|s and related
below |3|2|.|2|2% s organizations
(18) MATTHEW RICE 1,00
TRUSTEE 0.00 | x 0. 0. 0.
(19) BRUCE RODWELL 1.00
TRUSTEE 1,00 | X 0. 0. 0.
(20) ELAINE SHIMBERG 1,00
TRUSTEE 0.00 {X 0. 0. 0.
(21) PAT SHIRLEY 1.00
TRUSTEE 1,00 | X 0. 0. 0.
(22) GLENN WATERS 1,00
TRUSTEE/PRES/EVP, COO BAYCARE 45.00 | X X 0. 1,581,392, 76,036,
(23) CARL TREMONTI 1.00
VP, CFO BAYCARE HOSP DIV 45,00 X 0. 680,038, 32,073,
(24) KIMBERLY GUY 45,00
SVP MARKET LEADER HILLS 1.00 X 743,985, 0. 42,304,
(25) KAREN KERR 45.00
PRESIDENT, SFBH 1.00 X 386,117, 0. 41,196,
(26) MATTHEW NOVAK 45,00
PRESIDENT, SJH SOUTH 0.00 X 277,501, 0. 41,087,
1b Sub-total > 1,407,603, 2,261,430, 232,696,
¢ Total from continuation sheets to Part VII, Section A > 2,110,017, 80,232, 185,311,
d Total (add lines 1b and 1c) » 3,517,620, 2,341,662, 418,007,
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 15
Yes | No
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated employee on ]
Iine 1a? f "Yes, * complete Schedule J for such individual 3 | X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,000? /f "Yes, ® complete Schedule J for such individual 4 | X
5 Did any person listed on line 1areceive or accrue compensation from any unrelated organization or individual for services ]
rendered to the organization? jf "Yes,  complate Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (8) (€)
Name and business address Description of services Compensation
KEYSTONE CAPITAL FUNDING LLC
PO BOX 17463, CLEARWATER, FL 33762 CODING SUPPORT SERVICES 1,683,580,
NUANCE COMMUNICATIONS INC ISOFTWARE/EQUIP/SOFTWARE
PO BOX 2561, CAROL STREAM, IL 60132 MAINTENANCE 1,302,488,
YES HIM CONSULTING INC
11701 BELCHER RD S, LARGO, FL 33773 CONSULTING SERVICES 1,189,425,
UNITED AUDIT SYSTEMS INC
1924 DANA AVE, CINCINNATI, OH 45207 CODING SUPPORT SERVICES 563,068,
OPTUM360 LLC
11000 OPTUM CIR, EDEN PRAIRIE, MN 55344 ISOFTWARE SUPPORT 423,927,
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organtzation J» 11
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2(m7)
732008 11-28-17 -~
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Form 990 ST. JOSEPH'S HEALTH CARE CENTER, INC. 59-2593686

art I] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) (©) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ § the organizations compensation
(list any 2 s organization (W-2/1099-MISC) from the
hoursfor | 5| 2 (W-2/1089-MISC) orgamzation
related |2 ) g and related
organizations| = | 5 Z g organizations
below g _§= 5| E| 2 3
line) E|l2|S(&|2)|&8
(27) MARK VAALER 45,00
VP PHYSICIAN SERVICES-SJB 1.00 X 777,596, 0. 74,642,
(28) PATRICIA DONNELLY 45,00
VP PATIENT CARE SVCS/CNO-EAST 1.00 X 905,512, 0. 49,308,
(29) PAULA MCGUINESS 45,00
PRESIDENT, SJH NORTH 1,00 X 426,909, 0. 54,373,
(30) CATHY YODER 1,00
FORMER TREASURER 45,00 X 0. 80,232, 6,988,
Total to Part Vil. Section A, line 1c 2,110,017, 80,232, 185,311,
4
iR "
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Form 990 (2017)

ST. JOSEPH'S HEALTH CARE CENTER, INC,

59-2593686

Page 9

[Pari i

Statement of Revenue

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

(A)
Total revenue

(8)
Related or
exempt function
revenue

()
Unrelated
business

revenue

(D)
Revenue excluded
from tax under

sections
512-514

1 a Federated campaigns
Membership dues
¢ Fundraising events
d Related organizations
e
f

o

similar amounts not included above

ontributions, _Glfts, Grants

h_Total. Add lines 1a-1f

Government grants (contnbutions)
All other contributions, gifts, grants,

g Noncash contributions included in lines 1a-

1a

1b

1c

1d

1,372,591,

1e

and

1t

1§

| 2

1,372,591,

MANAGEMENT FEES

Business Code|

561000

21,756,523,

21,756,523,

Program Service
Bevenue

a
b
c
d
e
f

g Total. Add lines 2a-2f

All other program service revenue

21,756,523,

3

4
5

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

Income from investment of tax-exempt bond proceeds
Royalties

»
| 4
>

>

() Real

(n) Personal

6 a Grossrents

37,231,

b Less. rental expenses 0.

¢ Rental income or (loss)

37,231,

d Net rental Income or (loss)

»

37,231,

37,231,

7 a Gross amount from sales of

(1) Securities

() Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c) See
Part IV, ine 18

b Less direct expenses
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19
b Less drrect expenses
c Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances
b Less cost of goods sold
c_Net income or (loss) from sales of inventory

Other Revenue

a
b

»

Miscellaneous Revenue

Business Code|

11 a OTHER REVENUE

561000

1,589,

1,576,

13,

b

c

d All other revenue
e Total. Add lines 11a-11d
12 Tota revenue. See instructions.

1,589,

>
»

23,167,934,

21,758 099,

13,

37,231,

732009 11-28-17
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Form 990 (2017) _ST. JOSEPi'S HEALTH CARE CENTER, INC, 59-2593686 Page 10
[Part TX ] Statement of Functional Expenses -
and 50 : _ ’ anizatig n (Al
Check if Schedule O contains a response or note to any line in this Part iX
Do not include amounts reported on lines 6b, Total é:&enses Progra#g)serwce Managég)ent and Funé‘r)a)lsung
7b, 8b, 9b, and 10b of Part Vll expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 1,372,591. 1,372,591,
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 759,185, 759,185,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 10,950,506, 8,576,099, 2,374,407,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 704,239, 551,538, 152,701,
9  Other employee benefits 1,541,098, 1,206,940, 334,158,
10 Payroll taxes 712,563, 595,375, 117,188,
1t Fees for services (non-employees):
a Management
b Legal 155,530, 155,530,
¢ Accounting 17,600, 17,600,
d Lobbying 47, 47,
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If hne 11g amount exceeds 10% of line 25,
column (A) amount, ist ine 11g expenses on Sch 0.) 3,977,871, 3,965,000, 12,871,
12  Advertising and promotion 1,450, 1,450,
13 Office expenses 91,658, 2,285, 89,373,
14 Information technology 1,156,883, 1,156,883,
15 Royalties
16 Occupancy 60,425, 60,425,
17  Travel 82,692, 82,692,
18 Payments of travel or entertainment expenses
for any federal, state, or locai public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 13,988, 13,988,
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses 1n ing 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a OTHER SERVICES 1,475,963, 1,255,631, 220,332,
b RELOCATION 37,527, 26,717, 10,810,
¢ MISC SUPPLIES 25,851, 25,301, 550,
d TEAM MEMBER EDUCATION 11,928, 11,928,
e Allother expenses 18,339, 18,147, 192.
25  Total functional expenses. Add lines 1 through 24e 23,167,934, 18,779,920, 4,388,014, 0.
26  Joint costs. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P I:l if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) ST. JOSEPH'S HEALTH CARE CENTER, INC. 59-2593686 Page 11
[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X :]
(A) (8)
Beginning of year End of year
1 Cash - non4nterest-bearing 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(¢c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' benefictary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 241,350.| o 38,770.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 34,742,514,
b Less accumulated depreciation 10b 26,856,715, 7,892,636.] 10¢c 7,885,799,
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, Iine 11 12
13 Investments - program-related See Part IV, line 11 18,496,628.| 13 21,945,522,
14 Intangible assets 14
15 Other assets See Part IV, ine 11 269,333,069.] 15 335,486,405,
116 Total assets. Add lines 1 through 15 (must equal fine 34) 295,963 ,683.] 16 365,356,496,
17  Accounts payable and accrued expenses 2,724,916.( 17 2,344,442,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liabilty Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
'§ key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L 22
~ 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other habihities not included on lines 17-24) Complete Part X of
Schedule D 1,980.( 25 1,982,
___1 26 __Total habilities. Add lines 17 through 25 2,726,896.] 26 2,346,424,
Organizations that follow SFAS 117 (ASC 958), check here B> [X | and
@ complete lines 27 through 29, and hines 33 and 34.
g |27  Unrestricted net assets 281,268,350.] 27 350,344,723,
o |28 Temporanly restricted net assets 11,728,437.] 28 12,425,349,
@ | 29  Permanently restricted net assets 240,000.1 29 240,000,
é Organizations that do not follow SFAS 117 (ASC 958), check here P> ]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 | 31 Paid-n or capital surplus, or land, building, or equipment fund 31
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 293,236,787.| 33 363,010,072,
34 Total habilties and net assets/fund balances 295,963,683.] 34 365,356,496,
Form 990 (2017)
732011 11-28-17
12

17101107 150123 8306AG 2017.05000 ST. JOSEPH'S HEALTH CARE 8306AG_1



Form 990 (2017) ST, JOSEPH'S HEALTH CARE CENTER, INC. 59-2593686 Page 12
Reconciliation of Net Assets

0y

Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VI, column (A), line 12) 1 23,167,934,
2 Total expenses (must equal Part IX, column (A), line 25) 2 23,167,934,
3 Revenue less expenses Subtract line 2 from line 1 3 0.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 293,236,787,

5 Net unrealized gains (losses) on investments 5

6 Donated services and use of facilities 6

7 Investment expenses 7

8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 69,773,285,

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 363,010,072,
[ Part XIl| Financial Statements and Reporting

. Check if Schedule O contains a response or note to any line in this Part X! D
Yes | No

1 Accounting method used to prepare the Form 990. |:] Cash [Z] Accrual |__—| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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.
[:l Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
|:] Separate basis m 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 independent accountant? 2| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audtt

Act and OMB Circular A-133? 3a X
b 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 3b
Form 990 (2017)

732012 11-28-17
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- . . - OMB No 1545-0047
iz:Egl:oUoLring-Ez) Public Charity Status and Public Support
N Complete if the orgamization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
tnternal Revenus Service P Go to www.irs.gov/Form90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ST, JOSEPH'S HEALTH CARE CENTER, INC. 59-2593686

l Part! | Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization Is not a private foundation because 1t 1s. (For lines 1 through 12, check only one box )
E] A church, convention of churches, or association of churches described in  section 170(b)(1)(AXi). l 6
D A school descnbed in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-E7) )
L___] A hospital or a cooperative hospital service organization described in section 170(b}(1)(AXiii).
[:] A medical research organization operated in conjunction with a hospital described in section 170(b)( 1)(AXiii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)( 1}(AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(AXvt). (Complete Part I} )
A community trust described in section 170(b)(1)(A}w). (Complete Part I1)
An agricultural research orgamzation described in section 170(b)(1)(AXix) 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.
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part It )
11 [:] An organization organized and operated exclusively to test for public safety See section 509(a}(4).
12 lZ] An organization organized and operated exclusively for the benefrt 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 descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
a D 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 El Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c [:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must comptlete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type IlI
functionally integrated, or Type Iil non-functionally integrated supporting organization

L WN

(3}

0 0000 O

10

f Enter the number of supported organizations | 2 I
g Provide the following information about the supported organization(s)
(1) Name of supported (un) EIN {(in) Type of organization m[wo) usrﬂgvg'r%fr’l“zgégs r;g':g {v) Amount of monetary {w1} Amount of other
| in your goverming document? J
organization ;‘;Zi‘:'z:g ;r‘stl:zzz;nl.():; Yes No support (see instructions) | support (see instructions)
ST JOSEPH'S HOSPITAL, INC. 59 -0774[(199 3 X 18,779,920,
CATHOLIC HEALTH MINISTRIES 3 X 0.
7

Total 18,779,920, 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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2017 ST. JOSEPH'S HEALTH CARE CENTER, INC.
ule for Organizations bed In Sections

orm 990 or 330-
upport Sched

Schedulg A (F.

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the orgamization failed to qualify under Part 1l If the orgaruzation

fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e} 2017

(f) Tothl

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

Tax revenues levied for the organ-
1zation'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 3

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. subtractine 5 fromine 4 i

Section B. Total Support /

Calendar year (or fiscal year beginning in) p» (a) 2013 {b) 2014 (c) 201 s’ (d) 2016 (e) 2017

{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

Net income from unrelated business
activities, whether or not the
business I1s regularly carned on

10 Other ncome Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 1

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

>

organization, check this box and stop here 4
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (| fdvided by line 11, column (f)) 14

%

15 Public support percentage from 2016 Schedule A, Part |, line 14 15

%

16a 33 1/3% support test - 2017. If the orgarization did not check the box on line 13, and line 141s 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 - 2016. If the orgamza/h;on did not check a box on line 13 or 16a, and hne 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 - 20¥7. |f the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-gnd-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/ 2016. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meetsAhe "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and/f€ircumstances” test The organization qualifies as a publicly supported organization

»[ ]
|

» ]

»[ ]

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) 2017

732022 10-06-17
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Schedule A (Form 990 or 990- 2017 ST. JOSEPH'S HEALTH CARE CENTER, INC. 59-2593686 Page 3

(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il If the orgarization fails to

qualify under the tests isted below, please complete Part I1)
Section A. Public Support

Calendar year (or fiscal year beginning in) p> {a) 2013 (b) 2014 (c) 2015 ___(d) 2018 (e) 2017 Af) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants ") /

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

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

4 Tax revenues levied for the organ-
1zation's benefit and either paid to /

or expended on its behalf

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

6 Total. Add lines 1 through 5 /

7a Amounts included on 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 ling 13 for the year

¢ Add lines 7a and 7b /

8 Public support. (Subtract ling 7c from line 6 ) /
Section B. Total Support /

Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 (c)’2015 (d) 2016 (e) 2017 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b /
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on
12 Other income Do not include gan /

or loss from the sale of capital
assets (Explain in Part VI)
13 Total support. (add ines 9, 10c. 11, and 12) /

14 First five years. If the Form 990 1s for the organization’s ?{st. 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 2017 (line 8, column (f) divided by line 13, column (f) 15 %
16__Public support percentage from 2016 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Incoime Percentage
17 Investment iIncome percentage for 2017 (line 10c, éolumn () dvided by hne 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:|

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization | 2 l___'
20 Private foundation. If the organization did not’check a box on line 14, 19a, or 19b, check this box and see instructions » l:]
732023 10-06-17 ' Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 ST. JOSEPH'S HEALTH CARE CENTER, INC,

59-2593686

Page 4

| Pant V[ supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing refationship, explain

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

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

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

¢ 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 VE what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ("foreign supported organization’)? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if “Yes," explan n 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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonity under the organization's organizing docurnent authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

6 Did the organtzation provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizattons? |f "Yes, " provide detail n
Part V.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 7?
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2)

9a 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 descnbed
in section 508(a)(1) or (2))? If "Yes," provide detarl in Part VI.

b Did one or more disqualfied persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jjf “Yes," provide detai/ in Part VI

¢ Did adisqualified 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? jf "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? if "Yes,* answer 10b below

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

—determne whether the organization had excess business holdings.)

Yes | No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 ST. JOSEPH'S HEALTH CARE CENTER, INC, 59-2593686

Page 5

a | Supporting Organizations (contnued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

11a

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

11b

>

¢_A 35% controlled entity of a person descnbed In (a) or (b) above? jf "Yes" to a. b. or ¢. provide detail in Part V1.

11c

Section B. Type | Supporting Organizations

Yes | No

1 D 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, " descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgamzation 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 restnctions, if any, apphed to such powers dunng the tax year

2 Dud the organization operate for the benefit of any*supported organization other than the supported
organization(s) that operated, supervised, or controiled the supporting organization? |f “Yes, " explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,

on

_supervised, or controlled the supporting organizat
Section C. Type Il Supporting Organizations

Yes | No

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)? |f “No, ® descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

——the supported organization(s)
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wnitten notice describing the type and amount of support provided durning the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the

organization's governing documents n effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the orgaruzation'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 tmes during the tax year? if "Yes,® describe in Part VI the role the organization's

d

_____supported organizations played in this regart
Section E. Type lll 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 l:] The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 pelow

¢ [_] T™he organization supported a governmental entty Describe in Part VI how you supported a government entity (see instructions,

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

Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f “Yes, * then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgarization was responsive to those supported orgamizations, and how the organization determined

that these activities constituted substantially all of its activities.

2a

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 1n? jf "Yes," explain in Part VI the
reasons for the organization's position that its supported orgamization(s) would have engaged n these

activities but for the orgamzation's involvement

2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of.each of the supported organizations? Provide details in Part VI.

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf “Yes " descohe in Part VI the role plaved by the organization in this reqard

3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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ScheduléA(Form 990 or 990-£7) 2017_ST. JOSEPH'S HEALTH CARE CENTER, INC,
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

59-2593686 Page 6

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI } See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnibutions

Other gross Income (see instructions)

Add lines 1 through 3

Depreciation and depleton

Qs |0 IN |-

o | |& (W N [

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)

(-]

7

Other expenses (see instructions)

-~

8

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

Section B - Minimum Asset Amount

{(A) Prior Year

(B) Current Year
(optional)

1

Aggregate farr 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

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

ic

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

id

o oo |o|e

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

N

Acquisition indebtedness applicable to non exempt-use assets

w

Subtract line 2 from line 1d

(2]

o

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 ine 5 by 035

5
6
7

Recovernies of prior-year distributions

8 _Mimmum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

[N |0 |&

Current Year

Adjusted net income for pnor 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 ine 3

Income tax imposed In prior year

O |e|WIN |-

O[S WV |=

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

6

~

[:] Check here If the current year i1s the organization’s first as a non-functionally integrated Type IIl supporting organization (see

instructions)

732026 10-06-17
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Schedule A (Form 990 or 990-EZ) 2017 ST. JOSEPH'S HEALTH CARE CENTER, INC,

59-2593686 Page 7

[Part V' | Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior |RS approval required)

Other distnbutions (describe in Part Vi) See instructions

Total annual distributions. Add lines 1 through 6

W IN [ |G |& W

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 3 amount

0] (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2017

(rin)
Distributable
Amount for 2017

Distnbutable amount for 2017 from Section C, line 6

Underdistributions, if any, for years pnor to 2017 (reason-
able cause required- explain in Part VI) See instructions

Excess distributions carryover, If any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of ines 3a through e

Applied to underdistributions of prior years

T (™o |ajo ||

Applied to 2017 distnibutable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2017 from Section D,
ine 7 3

Applied to underdistributions of prior years

Applied to 2017 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4

Remaining underdistnbutions for years prior to 2017, «f
any Subtract ines 3g and 4a from ine 2 For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain In
Part VI See instructions

Excess distributions carryover to 2018. Add Iines 3)
and 4c

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o o |0 |o|w

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedulé A (Form 990 or 990-E2) 2017 ST. JOSEPH 'S HEALTH CARE CENTER, INC, 59-2593686 Page 8

art Supplemental Information. provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b, Part iil, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1; Part IV, Section D, Iines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any addrtional information
(See instructions )

SCHEDULE A, PART IV, SECTION A 6 LINE 1

PER ITS ARTICLES, THE ORGANIZATION WILL SUPPORT OTHER ORGANIZATIONS

DESCRIBED IN SECTION 509(A)(1) OR (2) OF THE INTERNAL REVENUE CODE, AS

MAY BE SPECIFIED FROM TIME TO TIME,.

SCHEDULE A, PART IV, SECTION C, LINE 1

BOTH THE SUPPORTING ORGANIZATION AND THE SUPPORTED ORGANIZATION ARE

AFFILIATED THROUGH TRINITY HEALTH, WHICH ENSURES THAT THE SUPPORTING

AND SUPPORTED ORGANIZATIONS ARE FULFILLING THE COMMON MISSION,

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-EZ)
* For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P.ubluc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the fatest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® 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 Actwvities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-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 {-B Do not complete Part IIl-A
If the organization answered "Yes," on Form 990, Part |V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c){4), (5), or (6) organizations' Complete Part Ill.
Name of organization Employer identification number

ST, JOSEPH'S HEALTH CARE CENTER, INC, 59-2593686
art |- omplete it the organization is exempt under section C) or Is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part (V.
2 Political campargn activity expenditures > $
3 Volunteer hours for political campaign activities

| Part I-B| 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 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4355 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:] Yes |:| No
4a Was a correction made? [ Yes LI No
b If "Yes," describe in Part IV
a - omplete 1 e organization Is exempt undaer section C}), except section (o .
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Iine 17b >3
4 Did the filing organization file Form 1120-POL for this year? (] Yes LI No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing orgamization
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
polrtical action commuttee (PAC) If additional space 1s needed, provide information in Part IV

(@) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's | contnibutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
LHA
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Schedulé C (Form 990 or 990-EZ) 2017 ST. JOSEPH'S HEALTH CARE CENTER, INC, 59-2593686 Page 2
[ Part lI-A | Complete if the organization is exempt under section 501(c){3) and Tiled Form 5768 (election under
) section 501(h)).

A Check b L_:] if the filing organization belongs to an affilated group (and list in Part IV each affihated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P D if the filing organization checked box A and "limited control* provisions apply

Fl
Limits on Lobbying Expenditures org(:r)uz:altrl‘c?n’s (®) Afﬁ:ftt:g group

(The term “expenditures” means amounts paid or incurred.) totals

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

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

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

Other exempt purpose expenditures

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

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

If the amount on ling 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 $1,000,000

- 0 Q 0 T o

g Grassroots nontaxable amount {enter 25% of line 1f)

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

+ Subtract ine 1f from line 1¢ If zero or less, enter -0-

j 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? |:| 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

or ﬁscgf’;ee’;‘r’fe\g:;mg ) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedute C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-EZ) 2017 ST. JOSEPH'S HEALTH CARE CENTER, INC, 59-2593686 Page 3
omplete i
(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity 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 opimion on a legislative matter
or referendum, through the use of
Volunteers? X
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? X
Media adverhsements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body? X 26,100,
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any stmilar means? X
i Other activities? X 47.
j Total Add lines 1c through 1 26,147,
2a Did the actvities in line 1 cause the organization to be not described in section 501(c)(3)? X ]
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? ]
-Part I1-A|] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

M| x| =

T - 0 Qa 6 T o

501(c)(6).
Yes No
1 _y\/ere 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 poltical campargn activity expenditures from the prior year? 3
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 lli-A, lines 1 and 2, are answered "No," OR (b) Part llI-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 2¢c
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 2¢c 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
Taxable amount of lobbying and poltical expenditures (see instructions) 5

]Part IV |  Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part Il-A (affilated group list), Part Il-A, lines 1 and 2 (see

instructions), and Part II-B, hne 1 Also, complete this part for any additional information
SCHEDULE C PART II - B, LINE 1B, 1G AND 1I, SUPPLEMENTAL INFORMATION

LINES 1B & 1G - COMPANY EMPLOYEES SPENT TIME ON LOBBYING ACTIVITIES, AND A

PORTION OF THEIR SALARIES ATTRIBUTED TO THESE ACTIVITIES IS INCLUDED ON

SCHEDULE C,

LINE 1I - DUES WERE PAID TO THE AMERICAN HEALTH INFORMATION MANAGEMENT

ASSOCIATION, THESE ASSOCIATIONS USE A PORTION OF THEIR DUES TO CONDUCT

Schedule C (Form 990 or 990-EZ) 2017.
732043 11-09-17
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Schedule C (Form 990 or 990-EZ) 2017 ST. JOSEPH'S HEALTH CARE CENTER, INC. 59-2593686 Page 4
Part IV] Supplemental Information (continueq)

LOBBYING ACTIVITIES.

Schedule C (Form 990 or 990-EZ) 2017

732044 11-09-17
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H : OMB 545-0047
SCHEDULE D Supplemental Financial Statements B Mo 1315:90¢
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7

. Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
| Upen 1o Public |
Department of the Treasury P> Attach to Form 990. pen 1o Fublic
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ST, JOSEPH'S HEALTH CARE CENTER, INC, 59-2593686

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, ine 6

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

Total number at end of year

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

Did the orgamzation inform all donors and donor advisars in writing that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:] Yes |:] No
] Part 1l | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, hine 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) C] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified histonic structure
E] 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

A b WN

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? E] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» __ 000
7 Amount of expenses incurred in monitorning, inspecting, handling of violations, and enforcing conservation easements during the year

| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)? CJves [INo

9 In Part Xlli, 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 — - —_ -

[Partiil] 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 orgamzation 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 358), 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
(1) Revenue included on Form 990, Part VIlI, line 1 |
(i) Assets included in Form 990, Part X | )

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

a Revenue included on Form 990, Part VI, line 1 > 3
b Assets included in Form 990, Part X | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017-

732051 10-09-17
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ST. JOSEPH'S HEALTH CARE CENTER, INC.

59-2593686

Page 2

Schedulé D (Form 990} 2017
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a D Public exhibitton
b D Scholarly research
c lj Preservation for future generations

d |:] Loan or exchange programs

e [:] Other

4 Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in Part X1l
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
0 be sold to raise funds rather than to be maintained as part of the organization’s collection?

t :

|:| Yes

DNO

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIll and complete the following table

l:‘ Yes

DNO

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? [j Yes [:] No
b_If "Yes," explain the arrangement in Part XIll_Check here if the explanation has been provided on Part XIll |:]
l PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back { (e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o Qa0 o

-

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasrendowment P>
b Permanent endowment P>

%

%

¢ Temporarly restricted endowment P>

%

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

by
(i) unrelated organizations
{n) related organizations

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds
[Part VI | Land, Buildings, and Equipment.

Yes | No

3a(i)
3a(in)
3b

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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) bas:s (other) depreciation
1a Land 7,817,011, 7,817,011,
b Buildings 79,342, 33,500, 45,842,
¢ Leasehold improvements
d Equipment 26,839,011, 26,823,215, 15,796,
e Other 7,150, 7,150,
Total. Add Iines 1a through 1e_(Column (d) must eoual Form 990, Part X. colump (B). line 10} » 7,885,799,
Schedule D (Form 990) 2017

732052 10-09-17
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Schedulé D (Form 990) 2017

ST. JOSEPH'S HEALTH CARE CENTER, INC,

59-2593686 Page 3

Part VIl Investments - Other Securities.

Complete If the orgamization answered "Yes"

on Form 990, Part IV, ne 11b See Form 990, Part X, line 12

(a) Description of security or category gncluding name of security)

{b) Book value (c) Method of valuation Cost or end-of-year market value

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

(3) Other

(A)

B)

(€}

(D)

(€)

_A

G)

H)
Total. (Col. (b) must equal Form 990, Part X, col (B) line 12.} > J
] Part VIlI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢_See Form 990, Part X, line 13
(a) Description of investment {b) Book vatue {c} Method of valuation Cost or end-of-year market value

(1) INVESTMENT IN BPP -6,813, coSsT
__(2) INTEREST- FOUNDATION NET ASSET 21,952,335, COST
_ @)
)]
_ 19
__(6)
@
—(8)
—19)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) > 21,945,522, |
] Part IX ] Other Assets.

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

(a)

Descrniption (b) Book value

(1) DUE FROM AFFILIATES

335,486,405,

2

—3)

-4

8

—19)

_@

18

_9

Other Liabiliti

es.

335,486,405,

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability

(b) Book value

(1) Federal iIncome taxes

(2) OTHER RESOURCE FND

1,982,

_®

_ @

—®

—©

_ @

8

—9

Total. (Column (h) must equal Form 990. Part X, col, (B) line 25,) |

2. Liabihty for uncertain tax positions In Part Xill, provide
organization’s hability for uncertain tax positions under

1,982.

the text of the footnote to the organization’s financial statements that reports the

FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xill -

732053 10-09-17
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Schedule D (Form 990) 2017 ST, JOSEPH'S HEALTH CARE CENTER, INC, 59-2593686 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per r Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 3,269,528,
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descnibe in Part X1l ) L2d 3,268,726,

e Add lines 2a through 2d 2e 3,268,726,
3 Subtract ine 2e from line 1 3 802,
4 Amounts included on Form 990, Part Vill, line 12, but not on hne 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIl ) 4b 23,167,132,

¢ Add lines 4a and 4b 4c 23,167,132,

5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Pa e 12) 5 23,167,934,
Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per r Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 802.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIlf ) 2d

e Add lines 2a through 2d 2e 0.
3  Subtract ine 2e from line 1 3 802.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descnbe in Part XIll) 4b 23,167,132,

¢ Add lines 4a and 4b 4c 23,167,132,

5 Total expenses Add lines 3 and 4¢. 18 5 23,167,934,
Part XIlI| Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,

lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT BELIEVES THAT ALL TAX POSITIONS TAKEN WITH RESPECT TO EXEMPT

STATUS ISSUES AND UBTI ISSUES, IF EXAMINED BY THE IRS WITH FULL KNOWLEDGE

OF ALL MATERIAL FACTS, ARE MORE LIKELY THAN NOT TO BE SUSTAINED.

THEREFORE, THE FULL BENEFITS OF THE TAX POSITIONS TAKEN ARE RECOGNIZED IN

THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN FOUNDATION EARNINGS 3,268,726.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

MANAGEMENT FEES 21,757,310,

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 ST, JOSEPH'S HEALTH CARE CENTER, INC, 59-2593686 Page 5
a Supplemental Information contnued)

INTERCOMPANY RENT 37,231,
CONTRIBUTIONS RECORDED IN NET ASSETS 1,372,591,
TOTAL TO SCHEDULE D, PART XI, LINE 4B 23,167,132,
PART XII, LINE 4B - OTHER ADJUSTMENTS:
GRANTS IN NET ASSETS 1,372,591,
MANAGEMENT FEES 21,757,310,
INTERCOMPANY RENT 37,231,
TOTAL TO SCHEDULE D, PART XII, LINE 4B 23,167,132,

Schedule D (Form 990) 2017
732055 10-09-17
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Schedule | (Form 990) ST. JOSEPH'S HEALTH CARE CENTER, INC. 59-2593686 Page 2
[Part IV] Suppiemental Information -

THE ACTIVITY OCCURRED,

Schedute | (Form 990}
732291
04-01-17
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SCHEDULE J Compensation Information OMB No 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
: Compensated Empioyees
P Complete If the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990. Open to P.Ub"c
internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ST, JOSEPH'S HEALTH CARE CENTER, INC. 59-2593686
I_Part I Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person hsted on Form 990,
Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
C] First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
[:| Tax indemnification and gross-up payments :] Health or social club dues or inthiation fees
[:I Discretionary spending account : |:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filng 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 |ll
D Compensation committee D Written employment contract
|:] Independent compensation consultant |:] Compensation survey o‘F 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 VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c){4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part Il
6 For persons hsted on Form 990, Part VII, Section A, line 1a, did the orgarization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a
b Any related organization? 6b X
If “Yes" on line 6a or 6b, descnbe in Part il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part |1l 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the ]
intial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part 1} 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descrnibed in ]
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-97

38 .
17101107 150123 8306AG 2017.05000 ST. JOSEPH'S HEALTH CARE 8306AG_1



6¢

L1-21-01 21i2es

2102 (066 Wiod) r 3)Npayog

)

)

(1}

(0]

()

()]

()

)]

M)

)]

()

(1]

iy

(U]
*GTL 92 *0zZ L8 *90€’ v "799'¢ L6L'L 80802 *LZ9°1§ )] ¥TYASVAYL ¥IWHOA
0 ‘0 ‘0 0 ‘0 0 ‘0 U] ¥EAOX AHIVD (6)
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 t) HI¥ON HOS ' IN3IaAISTHd
0 ‘8z ' 18% *600°2T ‘r9e’Ty ‘pzL' w8 ‘zeT 6L "€£56 292 ) SSININODOW vWInvd (8)
‘0 0 0 ‘0 ‘0 ‘0 ‘0 (0] LSVA-OND/SOAS HNVD LNIILVA dA
*1pz’LoZ *0Z8'¥S6 ‘86€ 01 ‘016 8€ ‘z6L' 089 TIP9TET '6L0 €FT n ATTANNOA VIDI¥IVA (L)
‘o 0 ‘0 ‘0 ‘0 ‘0 0 ) 90S-SIDIANES NVIDISAHA dA
‘0 “8E7 258 “v98 82 "BLL'SY “6EL SST 600 19T "8v8 08% U] WATVYA WYUK (9)
‘0 ‘0 ) "0 ‘0 ‘0 ‘0 ) HLONOS HCOS ' INIATSIHA
‘0 ‘885 '81¢ ‘peEg’ 61 ‘g5z 12 "6LZ ' 0€ “1p8 L ‘18€ 602 0] MYAON MAHLLYK (§)
‘0 ‘0 "0 ‘0 0 ‘0 ‘0 ) HE4S ' LNIAISI¥A
‘0 ‘gTe’Ley ‘g9¢'sz *1£8°6ST ‘p89°GL ‘zLs oL ‘198 6€¢ U JYIN NINVA  (7)
‘0 ‘0 ‘0 "0 0 ‘0 ‘0 {) STTIIH HAAVET LIMUVA dAS
‘LLELE *682°98L ‘p08 82 *00s'€T ‘Th6LLT ‘669 LET ‘gve’ 8zy ) ANS XTYIGHIN (€)
*860 €€ 44 4F4 72 ‘gLs '8l "006'€T ‘TT5 99T ‘9L0'zeT I 28 13 {n) AId dASOH AWYDAVYE 04D 'dA
0 "0 0 "0 ‘0 ‘0 "0 ) IINORZNL THYD (Z)
"0 8TV LS9 T "p69 1Y A28 14 '058 01E *189 ' L8E ‘198288 ) GYVIAVE 00D  dAH/SEHd/IILSO¥L
‘0 "0 ) ‘0 ‘0 ‘0 ) 1) SYEIVM NNITO (1)
o i s o gl Mol IS
paajap se payodal uoiesuadwod _wnﬁm () wmsucom m MMMM:..-: 0 sy pue aweN (v)

(@) uwnoo w @a-mg) syjauaqg paiajap Jayjo

uonesuadwo) {4) |suwnjos jo jer0] (3) a|qexejuoN (Q) pue Juawainay () uonesuadwod JSIA 6601 Jo/pue 2-pA Jo umopxealg (g)

[enpIAIpUI JEY) 10§ Slunowe (3) pue (Q) uwnjod sjqediidde ‘2| aull 'y UoII3S ‘|IA Ued ‘066 W04 JO JUNOLLE [210) 3y} [enba 1snw [enpiatpul pajsi| yoea Joj (m)-(}g) suwnjod jo wns ay] 810N

[IA Hed ‘066 Wi04 Uo palsi| },uale eyl sfenpiaipul Aue isij Jou og
- (1) MOJ UO 'SUONONASUI BY) Ul PaquIsap ‘suoifeziuebio pajejal Wwoyy pue (i) mos uo uoneziuebio ayl wouy uonesusdwod Lodal ' 3jNPayYdS Lo panodal 8 1SN UOIESUSALICD SSOUM [ENPIAIPUI LJBS Joy

papaau si aoeds |euolippe Ji saidod ajedndnp asn ‘saakojdw3 pajesuadwo) saybiH pue ‘saafoldwl Aoy ‘'saalsniy ‘s019941Q ‘'SIPOIHO — 11 WBed _

¢ obed -

989€£652-6S

*ONI ‘¥3INID FMVD HIIVEH S, HAASOL ‘LS

Z10¢ (066 WIoJ) I- o/payUog



17

21-21-00 €Ligss

! 2102 (066 wJod) r 3inpayass
7 . TLTOT NI 2LL°8LS 30 NOILNEINLSIA

HSYD FAYW N¥T1d FHL “NOILVSNAAWOD (AIYYIITA ¥EIHLO OGNV INIWIYILI® (D)

II 1¥¥d NI Q3ANTIONI SI LNAOWV SIHL "LT0Z ONINNd FMIDOV SLIJINIE AILSTANON

40 £€66'9T$ GVH EH ‘NOILVSNIAWOD MIHLO (III)}(€) II I¥Vd NI QIANTONI SI

INOOWY SIHL “L10Z NI IS3A SLIJANAE NI 9LL°L8T$ QVH HH °NV¥Id NOILVSNIAWOD

gay¥A33ad AITITTVAONON IVINAWITIAAS ¥ NI QILVAIDILYVd - SYILVM NNAITO

“LTO0T ONI¥NA

007'2Z2€$ 40 ILNNOWV FHI NI INHWAVA HONVNEAES ¥ QIAIZDIY XTTINNOA VIDINLVA

ig-vp SANIT ‘1 Ly¥vd

"NOILYZINVONO ONITIA FHL

40 NOIILNSNAAWOD §,030 HHI HSITIVLS3 O SNVIW ¥ SV JALLIWWOO NOILVSNIJWOOD ¥O

auvod JFHI A€ TVAO¥JAY ONV AAALS H¥O AFANNS NOILYSNIAWOD ' LOVHINOD LNIWXOTIWA

NALIT¥M INVITASNOD NOILYSNAIWOD INIANAIFANI "FILLINHOD NOILVYSNIAWOD SISN

"ONI WALSAS HIIVIH TUVIAVE 'NOILVZINVOWO QILVIIN THL "¥IAAMOH “HOLOIMIA

FALINDAXI/0TD FHL 40 NOILYSNIAWOD HHI HSITEVISE OL € ANIT ‘I I¥vd 'O

FTOAIHIOS NI QaLSIT SNOILJO 3HI 40 ANV SN LON SIOQ NOTLVZINVOMYO ONITIA FHL

‘€ ANIT ‘I I¥vd

. uonewojut [euoilippe Aue 10) Led syl 313jdwod osly || Led Joj pue ‘g pue '/ 'ag ‘eg ‘qg 'eg 'op ‘qy ‘ev '€ 'qL ‘Bl saul| ‘| ved Joj pannbai suondiiasap 10 ‘uoijeue|dxa ‘uoijewlojul 3y} aplAold
uonewJoju) jeyudwalddng _ n tmn;
€ abed - 9B89E652-6G "ONI '¥AINID HMVD HIIVEH S,HAISOL &S 2102 (066 Wiod) I 3INpayos




184

21-21-01 C1i2eL

2102 (066 W.o4)  9Inpayss

QIYNTA3d YIHLO ANV INIWIMILAM (D) II L¥Vd NI JAAATONI SI LNAOWY SIHL

*LT0Z ONI¥NQAA AN¥DOV SIIJAANTD QELSAANON J0 0S8 8% QVH FH "NVId NOILVSNIAWOD

aa¥¥Idda QIIJITYNONON IV.INIWATIIAS ¥ NI QIIVAIDILYYA - MVAON MIHLLVH

*LT0Z NI TL6 91§ 20 NOILNEIMISIA

HSYD FAVW NV'Id HFHIL °NOILVSNEdWOD ¥FHIO (III)(d) II I¥Vd NI dIANIONI SI

INNOWY SIHL ‘L4102 NI LS3A SIIJEANTE NI G569 0p$ QVH FHS ‘NVId NOILVSNIAWOD

qIU¥IATAd AZIJITYAONON TYINARIT4AAS ¥ NI QILVIIDILAVA - dYIH NIUWH

*LT0Z NI 097y 15§ 40 NOIXNEINLSIA

HSYD JQVW NV'1d FHL °“NOILVSNIAWOOD YIHLO (III)(€) II &L¥v¥d NI dIANTIONI SI

ILNNOWY SIHL 'LT0Z NI IS3EA SIIJENIE NI €29 721§ AVH ZHS °“NVTId NOILVSNIAWOD

a3¥y¥adaa aIIIITYAONON TVINIWIT4ANS ¥ NI QILVAIDILNVd - AND ATHHEWIN

*LT0C NI LPT 6F$ 30 NOILNEINISIA

HSYD AAVKW NVT1d FHIL ~NOILVSNIAWOD WIHIO (III)(d) II I¥Vd NI aIanIoNI SI

INQOWY SIHI '(T0Z NI ISIA SLIJENEd NI LST LTT$ GVH 3H °NVTd NOILVSNIAWOD

gAYYId40 AIIAITYNONON TVINAWITddNS ¥ NI QILVAIDILYYA - ILNOWIAMIL THVD

. “UoIEULIOJUI [EUCIIPPE AUE IO} Lied Sy 912]dWwod OS]y || Hed 10} pue ‘g pue ‘2 ‘a9 ‘g ‘qs 'S ‘Ot ‘qp ‘ep '€ ‘gL ‘Bl saul ‘| Hed Joj pasinbas suonduosap o ‘uoiieue|dxa ‘uoneuLIojul SU) apiAcld
uonewioju] (eyudawdlddng _ it ved _
€ abed - 989£652-6S "ONI "HWAINED FWYD HIIVEH S,HAISOL 1S 2102 (066 Wi04) [ 3INP3Yds




2102 (066 wJod) r 3jnpayas

cy

L1-21-01 €1(2EL

INNOWY SIHL "L10Z NI LS3A SLIJENAE NI 26T 8¢$ QVH FHS °NV1d NOILVSNIIWOD

aay¥¥I4Id AITITTYNONON TVINAWITAANS ¥V NI QIIVAIDILHVA - NAAOX AHLVD

*LT0Z NI SST'8T$ 40 NOILOGINLISIA

HSV¥D JAavK NV1T1d JKdL "NOILVSNIJWOD WIHLO (III){(d) II I¥vd NI QIANTIONI ST

LNNOWY SIHL 'L10Z NI LSHA SIIJAANAE NI §LZ €p$ QVH EHS °NVId NOIIVSNIIWOD

a3Y¥I43d AITITTVNONON TVINAWATAANS ¥V NI QILVAIDILNVYd - SSANINODH WINVd

*LT0Z NI 108 °LTT$ 40 NOILAGINISIA HSYD FAVK NVId FHL ' L10T SNI¥NA

AILSAA %007 FWYDEE FHS "NOILVSNIJWOD ¥HHLO (III)(€) II LdV¥d NI dIANIONI SI

INNOWY SIHI 'LTOZ NI LS3A SLIJENAE NI €18 082§ AVH FHS °NVId NOILYSNIAWOD

aaN¥aaId AITAITYNONON IVINAWATAANS ¥ NI gAIVAIDIINVYA - XTTANNOA VIDINIVd

"L10Z NI £€28'FEg$ JO0 NOILNEINISIA

HSYD FAVW N¥'1d FHL '"NOILVSNIZAWOD HIHIO (III)(8) II I¥v¥d NI ddanioNI SI

INNOWY SIHL °LT0Z NI LS3IA SIIJENIE NI TT0'€8$ AVH H °NVTd NOILVSNIJWOD

a3¥¥II3d GIIITITVNONON TYLNAWITIANS ¥ NI QIIVAIDILYVA - HATVYA MUVYH

*NOTLYSNIdAW0D

. uonewopul [euonippe Aue o) Ued siy) 319{dwod osjy || Led 1o} pue 'g pue ‘2 ‘dg ‘B9 ‘GS 'eG ‘o ‘Qy ‘Bb '€ ‘qL ‘BL S8UI| | UBd Joj palinbas suonduosap 1o ‘uoileur|dxa ‘uonewiojul a4y} apiacid

uonew oyl jeruawdddng g._ ued ~

€ sbeq - 989€6SC-6G

*ONI '¥HINAD 3dYD HIIVAH S,HAISOL &S 2102 (066 WI0J) " 3NPayog




134

21-41-0% €102EL

2102 (066 Wio4) £ 9NPaYIS

*LT0Z NI ZET'9T€$ 0 NOIINAIMISIA

HSYD FAVW NVTd FHL ‘NOILVSNIAWOD ¥IHIO (III)(€) II I¥Vd NI JdIAONTONI SI

- uonewWIoUI [euonippe Aue Joy Led sy 313|dWwod osly | Ued 10} pue ‘g pue */ ‘qg ‘B9 ‘qs ‘BG ‘O ‘Gp ‘B '€ ‘gL ‘Bl Saul| ‘| Led 10} palinbal suonduosap Jo ‘uoieue|dXs ‘UCHBULIOJUI B3 3pIAId
uonewJsou| [eyudwWwddng _ M ved _

t abed - 989€652-66 "ONI '"¥3LINID ENVD HIIVEH §,HAISOr "&S 2102 (066 Wi04) [* 3INP3Y2s




. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
{Form 980 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7

. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P> Go to www.irs.gov/Formg90 for the latest information. Inspection
Name of the organization Employer identification number

ST, JOSEPH'S HEALTH CARE CENTER, INC. 59-2593686

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ST, JOSEPH'S HEALTH CARE CENTER, INC, WILL IMPROVE THE HEALTH OF ALL WE

SERVE THROUGH COMMUNITY-OWNED HEALTH CARE SERVICES THAT SET THE

STANDARD FOR HIGH-QUALITY CARE.

FORM 990, PART VI, SECTION A, LINE 6:

TRINITY HEALTH, AN INDIANA NONPROFIT CORPORATION IS THE SOLE MEMBER OF ST,

JOSEPH'S HEALTH CARE CENTER, INC.

FORM 990, PART VI, SECTION A, LINE 7A:

DESIGNATION AND ELECTION OF TRUSTEES.

(A) THE REGIONAL MINISTER OF THE SPONSORING ORGANIZATION AND THE PRESIDENT

OF THE CORPORATION SHALL SERVE AS EX-OFFICIO TRUSTEES OF THE CORPORATION

("EX-OFFICIO TRUSTEES").

(B) ALL OTHER TRUSTEES SHALL BE APPOINTED BY THE BOARD OF DIRECTORS OF

TRINITY HEALTH (THE "APPOINTED TRUSTEE") PURSUANT TO THE FOLLOWING

PROCEDURE:

(I) THE CHAIRMAN OF THE BOARD OF TRUSTEES OF THE CORPORATION SHALL APPOINT

A NOMINATING COMMITTEE OF AT LEAST THREE (3) PERSONS;

(II) THE NOMINATING COMMITTEE SHALL RECEIVE NAMES OF CANDIDATES FOR

POTENTIAL TRUSTEES, PRESENT THE NAMES TO THE BOARD OF TRUSTEES OF THE

CORPORATION;

(IIXI) THE TRUSTEES SHALL REVIEW THE CANDIDATES RECOMMENDED BY THE

NOMINATING COMMITTEE AND SUBMIT ITS RECOMMENDATIONS TO THE BOARD OF

DIRECTORS OF TRINITY HEALTH;

(IV) THE BOARD OF DIRECTORS OF TRINITY HEALTH SHALL REVIEW THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Name of the organization Employer identification number
. ST. JOSEPH'S HEALTH CARE CENTER, INC, 59-2593686

RECOMMENDATIONS OF THE TRUSTEES AND EITHER APPOINT THE INDIVIDUALS

RECOMMENDED TO SERVE AS TRUSTEES OR REQUEST ADDITIONAL RECOMMENDATIONS FROM

THE NOMINATING COMMITTEE,

FORM 990, PART VI, SECTION A, LINE 7B:

THE TAXPAYER IS A PARTICIPANT, AS DEFINED IN THE SECOND RESTATED JOINT

OPERATING AGREEMENT DATED AS OF MAY 23, 2006, AS AMENDED (THE "JOA"), UNDER

THE JOA, BAYCARE HEALTH SYSTEM, INC, IS RESPONSIBLE FOR THE OPERATIONS OF

THE PARTICIPANTS. THE JOA PARTICIPANTS INCLUDE THE TAXPAYER AND OTHER

HOSPITALS AND NON-HOSPITAL ORGANIZATIONS., NOTICE OF THE JOA WAS PREVIOUSLY

PROVIDED TO THE INTERNAL REVENUE SERVICE BY LETTER DATED JULY 1, 1997.

TRINITY HEALTH SHALL RESERVE TO ITSELF IN ITS CAPACITY AS THE CORPORATE

MEMBER OF THE CORPORATION THE FOLLOWING TWO CATEGORIES OF ACTIONS: CLASS I

MEMBER RESERVED RIGHTS AND CLASS II MEMBER RESERVED RIGHTS.

A, CLASS I MEMBER RESERVED RIGHTS.

1, ADDITION, DELETION OR RECONFIGURATION OF SERVICES OF THE CORPORATION.

2. ESTABLISHMENT OF OVERALL CAPITAL AND OPERATING BUDGETS AND STRATEGIC

PLANS APPLICABLE TO THE CORPORATION, INCLUDING THE USE OF THE FUNDS OF THE

CORPORATION,

3, EXCLUSIVE AUTHORITY TO ENTER INTO MANAGED CARE CONTRACTS ON BEHALF OF

THE CORPORATION,

4, APPROVAL OF CONTRACTS ON BEHALF OF THE CORPORATION (BUT THE CLASS I

MEMBER MAY ESTABLISH POLICIES FROM TIME TO TIME PROVIDING THAT ONLY

SPECIFIC TYPES OF CONTRACTS OR CONTRACTS INVOLVING OBLIGATIONS IN EXCESS OF

SPECIFIED LEVELS NEED TO BE APPROVED BY THE CLASS I MEMBER).

5. AUTHORITY TO ESTABLISH FEES AND CHARGES ON BEHALF OF THE CORPORATION.

6. DETERMINATION OF WHETHER THE CORPORATION SHOULD JOIN ANY NETWORKS OR

ALTERNATIVE OR INTEGRATED DELIVERY SYSTEMS, .

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization

Employer identification number
ST. JOSEPH'S HEALTH CARE CENTER, INC, 59-2593686

7. ESTABLISHMENT OF EMPLOYMENT AND OTHER POLICIES APPLICABLE TO ALL

PERSONNEL EMPLOYED BY THE CORPORATION,

8., APPROVAL OF THE PHILOSOPHY, MISSION STATEMENT AND PURPOSES OF THE

CORPORATION,

9. APPROVAL OF CHANGES IN THE ARTICLES OF INCORPORATION OR IN THE BYLAWS OF

THE CORPORATION,

10. APPROVAL OF THE MERGER, CONSOLIDATION, DISSOLUTION, SALE OR OTHER

TRANSFER OF SUBSTANTIALLY ALL ASSETS OF THE CORPORATION, OR OTHER CHANGE IN

CORPORATE FORM, CAUSING A FUNDAMENTAL REORGANIZATION OF THE CORPORATION.

11, APPROVAL OF THE INCURRENCE OF INDEBTEDNESS BY THE CORPORATION ABOVE

CERTAIN LIMITS ESTABLISHED BY THE CLASS I MEMBER,

12, APPROVAL OF THE ESTABLISHMENT OF ADDITIONAL AFFILIATES OR SUBSIDIARIES

OF THE CORPORATION,

13, ADOPTION OF STRATEGIC PLANS OR MAJOR CHANGES IN PROGRAMS OR SERVICES OF

THE CORPORATION,

14, APPROVAL OF THE PURCHASE, SALE, TRANSFER, OR OTHER ENCUMBRANCE OF

ASSETS OF THE CORPORATION ABOVE SPECIFIED LEVELS ESTABLISHED BY THE CLASS I

MEMBER.

B. CLASS II MEMBER RESERVED RIGHTS.

1. APPROVAL OF THE PHILOSOPHY, MISSION STATEMENT AND PURPOSES OF THE

CORPORATION,

2. APPROVAL OF THE MERGER, CONSOLIDATION, DISSOLUTION, SALE OR OTHER

TRANSFER OF SUBSTANTIALLY ALL ASSETS OF THE CORPORATION, OR OTHER CHANGE IN

CORPORATE FORM, CAUSING A FUNDAMENTAL REORGANIZATION OF THE CORPORATION.

3, APPROVAL OF THE CLOSURE OF A HOSPITAL FACILITY OF THE CORPORATION,

4., APPROVAL OF ANY SALE, LONG TERM LEASE, MORTGAGE, ENCUMBRANCE OR

DISPOSITION OF PROPERTY OF THE CORPORATION CONSTITUTING AN 'ALIENATION'

UNDER PRINCIPLES OF CANON LAW,

732212 09-07-17
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Name of the organization Employer identification number
. ST. JOSEPH'S HEALTH CARE CENTER, INC. 59-2593686

Ve
5. APPROVAL OF MATTERS RELATING TO THE IMPLEMENTATION OF AND COMPLIANCE

WITH THE ETHICAL AND RELIGIOUS DIRECTIVES.

6, CHANGE IN THE NAME OF THE HOSPITAL FACILITY OF THE CORPORATION,

7. APPROVAL OF SUBSTANTIVE CHANGES IN THE ARTICLES OF INCORPORATION OF THE

CORPORATION AND THESE BYLAWS PROVIDED THAT PRIOR NOTICE OF ANY CHANGE IN

THE ARTICLES OF INCORPORATION OF THE CORPORATION OR THESE BYLAWS SHALL BE

PROVIDED TO TRINITY HEALTH AND, IF SUCH CHANGE, AS A RESULT OF TRINITY

HEALTH BEING A CATHOLIC ENTITY, MUST BE APPROVED BY TRINITY HEALTH, SUCH

CHANGE, REGARDLESS OF WHETHER IT IS SUBSTANTIVE AS A MATTER OF CIVIL LAW,

SHALL BE SUBJECT TO THE APPROVAL OF THE MEMBER.

8, WITH REGARD TO ANY ASSETS OF THE CORPORATION NO LONGER REQUIRED IN THE

OPERATIONS OF THE CORPORATION, APPROVAL OF ANY SALE OR OTHER DISPOSITION OF

ANY ASSETS NOT IN THE ORDINARY COURSE WHICH HAVE A VALUE IN EXCESS OF §$3

MILLION, AND WITH REGARD TO ALL OTHER ASSETS OF THE CORPORATION USED IN THE

OPERATIONS OF THE CORPORATION, APPROVAL OF ANY SALE OR OTHER DISPOSITION OF

SUCH ASSETS NOT IN THE ORDINARY COURSE (BUT THE FOREGOING IS NOT INTENDED

TO LIMIT ANY TRANSFER OF THE LOCATION OF THE ASSETS FROM THE CORPORATION TO

ANOTHER ENTITY IN CONNECTION WITH A DULY AUTHORIZED RECONFIGURATION OF

SERVICES),

FORM 990, PART VI, SECTION B, LINE 1l1B:

THE FORM 990 IS PREPARED BY THE ORGANIZATION AND REVIEWED BY THE CFO, AS

WELL AS THE ORGANIZATION'S PAID PREPARER, PRIOR TO FILING WITH THE IRS, A

FINAL COPY OF THE FORM 990 IS MADE AVAILABLE TO THE ENTIRE BOARD VIA A WEB

PORTAL,

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

ST. JOSEPH'S HEALTH CARE CENTER, INC, HAS TWO SEPARATE CONFLICT OF INTEREST

732212 09-07-17 Schedule O (Form 990 or 990-E2Z) (2017)
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Name of the organization
. ST. JOSEPH'S HEALTH CARE CENTER, INC,

Page 2

Employer identification number

59-2593686

PROCEDURES; ONE THAT RELATES TO BOARD MEMBERS AND ANOTHER THAT RELATES TO

NON-BOARD MEMBER EMPLOYEES, BOTH GROUPS ARE REQUIRED ON AN ANNUAL BASIS TO

COMPLETE, SIGN AND FILE AN ANNUAL DISCLOSURE STATEMENT DETAILING

EXISTING OR POTENTIAL CONFLICTS OF INTERESTS.

DISCLOSURE REQUIREMENTS OF BOARD AND COMMITTEE MEMBERS

PRIOR TO ANY AND ALL BOARD OR COMMITTEE MEETINGS, EACH BOARD/COMMITTEE

MEMBER SHALL REVIEW THE MEETING AGENDA FOR ANY ACTUAL OR POTENTIAL CONFLICT

OF INTEREST, IN THE EVENT AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST

ASSOCIATED WITH ANY AGENDA ITEM IS CONCLUDED BY A BOARD COMMITTEE MEMBER

AFTER SUCH REVIEW, THE IMPACTED BOARD/COMMITTEE MEMBER SHALL INFORM THE

BOARD/COMMITTEE CHAIRPERSON OF THE CONFLICT IN ADVANCE OF THE MEETING,

REQUIRED ACTION

AFTER DISCLOSURE OF THE BOARD/COMMITTEE MEMBER'S ACTUAL OR POTENTIAL

CONFLICT TO THE BOARD/COMMITTEE CHAIRPERSON AS SET FORTH ABOVE, THE

FOLLOWING PROCEDURES FOR ADDRESSING THE CONFLICT OF INTEREST WILL BE

ADHERED TO BY EACH BOARD AND ALL COMMITTEES WITHOUT EXCEPTION:

1. THE BOARD/COMMITTEE CHAIRPERSON SHALL, UPON DISCLOSURE BY AN IMPACTED

BOARD/COMMITTEE MEMBER, HAVE THE DISCRETION (BASED UPON THE SEVERITY OF THE

ACTUAL OR POTENTIAL CONFLICT) TO EXCUSE THE IMPACTED BOARD/COMMITTEE MEMBER

FROM THE BOARD/COMMITTEE DISCUSSIONS ON THAT AGENDA ITEM,

2. REGARDLESS OF WHETHER THE IMPACTED BOARD/COMMITTEE MEMBER IS ASKED TO

LEAVE THE ROOM DURING THE AGENDA ITEM DISCUSSION, THE BOARD/COMMITTEE

CHAIRPERSON SHALL NOTIFY ALL BOARD/COMMITTEE MEMBERS OF THE ACTUAL OR

POTENTIAL CONFLICT OF INTEREST SO EVERYONE IS AWARE OF THE SAID CONFLICT

BEFORE ANY DISCUSSIONS AND/OR VOTE ON THE MATTER,

3. THE BOARD OR COMMITTEE SHALL DETERMINE WHETHER THE BAYCARE ENTITY CAN

732212 09-07-17
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Name of the organization Employer identification number
. ST. JOSEPH'S HEALTH CARE CENTER, INC, 59-2593686

OBTAIN A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT WITH REASONABLE

EFFORTS FROM AN INDIVIDUAL OR ENTITY THAT WOULD NOT GIVE RISE TO A CONFLICT

OF INTEREST.

4, IF A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLY

AVAILABLE, THE BOARD OR COMMITTEE SHALL DETERMINE WHETHER THE TRANSACTION

OR ARRANGEMENT IS IN THE BAYCARE ENTITY'S BEST INTEREST, AND WHETHER THE

TRANSACTION IS FAIR AND REASONABLE TO BAYCARE. AN INTERESTED

BOARD/COMMITTEE SHALL NOT VOTE, PARTICIPATE IN, INFLUENCE, OR ATTEMPT TO

INFLUENCE ANY DETERMINATION OR PROCEEDINGS. AS REQUESTED BY THE

BOARD/COMMITTEE CHAIRPERSON, THE INTERESTED BOARD/COMMITTEE MEMBER MAY,

HOWEVER, RESPOND TO QUESTIONS POSED BY THE BOARD/COMMITTEE REGARDING THE

CONTRACT OR TRANSACTION. ANY SUCH CONTRACT OR TRANSACTION MUST BE

AUTHORIZED BY A VOTE OF AT LEAST TWO-THIRDS (2/3) OF THE BOARD/ COMMITTEE

MEMBERS ENTITLED TO VOTE AT A MEETING AT WHICH A QUORUM WAS PRESENT, ANY

INTERESTED BOARD/COMMITTEE MEMBER MAY NOT BE COUNTED IN DETERMINING THE

EXISTENCE OF A QUORUM,

5. THE MINUTES OF THE BOARD AND ALL COMMITTEES SHALL REFLECT THE FOLLOWING:

A. THE NAME(S) OF THE BOARD/COMMITTEE MEMBER(S) WHO DISCLOSED OR WAS

OTHERWISE FOUND TO HAVE AN ACTUAL OR POSSIBLE CONFLICT OF INTEREST, THE

NATURE OF THE ACTUAL OR POSSIBLE CONFLICT OF INTEREST, ANY ACTION TAKEN TO

DETERMINE WHETHER A CONFLICT OF INTEREST WAS PRESENT, AND THE

BOARD/COMMITTEE CHAIRPERSON'S DECISION AS TO WHETHER A CONFLICT OF

INTEREST, IN FACT, EXISTED.

B, THE NAMES OF THE BOARD/COMMITTEE MEMBERS WHO WERE PRESENT FOR

DISCUSSIONS AND VOTES RELATING TO THE TRANSACTION OR ARRANGEMENT, THE

CONTENT OF THE DISCUSSION, INCLUDING ANY ALTERNATIVES TO THE PROPOSED

TRANSACTION OR ARRANGEMENT, AND A RECORD OF ANY VOTES TAKEN ON THE SUBJECT

AT ISSUE.

732212 09-07-17 Schedule O (Form 990 or 990-E2) (2017)!
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Name of the organization Employer identification number
. ST. JOSEPH'S HEALTH CARE CENTER, INC, 59-2593686

C. THE INTERESTED BOARD/COMMITTEE MEMBER'S REMOVAL FROM THE ROOM (IF

REQUESTED BY THE CHAIRPERSON), EXCLUSION FROM VOTING AND PARTICIPATION IN

DISCUSSIONS, AND THE EXISTENCE OF A PROPER QUORUM,

FOR EMPLOYEES, THE REVIEW OF CONFLICTS OF INTEREST OR POTENTIAL CONFLICTS

GOES TO THE CONFLICT OF INTEREST DETERMINATION COMMITTEE. THIS COMMITTEE

CONSISTS OF THE BAYCARE CHIEF COMPLIANCE OFFICER, THE CORPORATE

RESPONSIBILITY OFFICERS, AND THE BAYCARE VICE PRESIDENT OF TEAM RESOURCES,.

THIS COMMITTEE SHALL DETERMINE IF AN ACTUAL CONFLICT EXISTS AND ANY ACTION

REQUIRED TO ADDRESS THE CONFLICT OF INTEREST SITUATION.

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

THE ORGANIZATION USES AN INDEPENDENT COMPENSATION COMMITTEE, APPOINTED BY

THE BOARD OF DIRECTORS, THE COMPENSATION COMMITTEE'S PURPOSE IS TO PROVIDE

OVERSIGHT FOR THE ORGANIZATION'S EXECUTIVE COMPENSATION PROGRAM, REVIEW AND

APPROVE COMPENSATION AND BENEFITS FOR ALL "DISQUALIFIED PERSONS"' SUBJECT TO

THE INTERMEDIATE SANCTIONS REGULATIONS ISSUED UNDER SECTION 4958 OF THE

INTERNAL REVENUE CODE (INCLUDING THE CHIEF EXECUTIVE OFFICER, CHIEF

OPERATING OFFICER & CHIEF FINANCIAL OFFICER, OTHER SYSTEM AND ENTITY

EXECUTIVES, AND OTHER DISQUALIFIED PERSONS AS DEFINED IN THE INTERMEDIATE

SANCTIONS REGULATIONS (I.E., VOTING MEMBERS OF THE GOVERNING BODY,6 FAMILY

MEMBERS, FORMER OFFICERS), AND ESTABLISH THE COMPENSATION PHILOSOPHY FOR

ALL OTHER EXECUTIVES. THIS COMMITTEE ENGAGES NATIONALLY RECOGNIZED

COMPENSATION CONSULTANTS TO ASSIST THEM IN REVIEW OF EXECUTIVE

COMPENSATION. THE COMPENSATION CONSULTANTS PROVIDE A REVIEW OF EACH VICE

PRESIDENT AND ABOVE IN THE SYSTEM TO DETERMINE IF THAT EMPLOYEE'S

COMPENSATION IS REASONABLE WHEN COMPARED AGAINST MARKET STANDARDS, THE

DATA REVIEWED COMES FROM COMPENSATION STUDIES THAT INCLUDE COMPARABLE
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Name of the organization Employer identification number

. ST. JOSEPH'S HEALTH CARE CENTER, INC,

59-2593686

COMPENSATION FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE

POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS., THE ORGANIZATION KEEPS

CONTEMPORANEOUS MINUTES OF THE COMPENSATION COMMITTEES MEETINGS AND

DECISIONS. EXTERNAL CONSULTANTS REVIEW COMPENSATION EVERY OTHER YEAR WITH

THE LAST REVIEW OCCURRING IN 2017, BUT THE COMPENSATION COMMITTEE REGULARLY

MONITORS COMPENSATION AND ALL OTHER PROCEDURES ARE FOLLOWED ANNUALLY,

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

ST, JOSEPH'S HEALTH CARE CENTER'S GOVERNING DOCUMENTS ARE AVAILABLE TO THE

PUBLIC VIA SUNBIZ.ORG.

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

CONSULTING:

PROGRAM SERVICE EXPENSES 40,219,
MANAGEMENT AND GENERAL EXPENSES 8,600,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 48 819,
OTHER OUTSIDE SERVICES:

PROGRAM SERVICE EXPENSES 3,924,781,
MANAGEMENT AND GENERAL EXPENSES 4,271,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,929,052,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 3,977,871,
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: »

CHANGE IN NET ASSETS OF FOUNDATION 4,821,285,
NET ASSET TRANSFER PER JOA 64,952,000,
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Name of the organization Employer identification number
. ST, JOSEPH'S HEALTH CARE CENTER, INC, 59-2593686
TOTAL TO FORM 990, PART XI, LINE 9 69,773,285,
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