CHANGE OF ACCOUNTING PERIOD 2949334206204 8

Return of Organization Exempt From Income Tax VBT 190200

7n 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter social security numbers on this form as it may be made public Open to Public
Intemal Revenue Servce P Go to www irs gov/Form990 for instructions and the latest information Inspection
A For the 2017 calendar year, or tax year beginning 07/01, 2017, and ending 12/31,20 17
C Name of organization D Employer identification number
B creciscone | ST. JUDE HOSPITAL, INC 95-1643325
o Dong busnessas ST . JUDE MEDICAL CENTER
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inwial rewen 101 EAST VALENCIA MESA DRIVE (714) 446-7200
@ ‘Fe':':r::::;"' City or town, state or province, country, and ZIP or foreign postal code
Amended FULLERTON, CA 92385 G Gross receipts $ 289,607,754.
sosicaton | F Name and address of pnncipal officer BRIAN HELLELAND H(a) Is this a group return for B Yes No
subordinates
SAME AS C ABOVE H(b} Are all subordinates ncluded? Yes
| Tax-exempt status I X I 501(c)(3) I | 501(c) ( ) 4 (insertno) I I 4947(a)(1) 6r ,l’ |‘5’/27 If "No " attach a list (see mstrucuons)
J  Website B WWW.STJUDEMEDICALCENTER.ORG - 7 H(c) Group exemption number B 0928
K Form of organization | X | Corporation | | Trust| | Associaton | [ other B [ L Year of formation 194 2] M State of legal domicile CA
Summary
1 Briefly describe the organization's mission or most significant actvites AS EXPRESSIONS OF GOD'S HEALING LOVE,
& ] WITNESSED THROUGH THE MINISTRY OF JESUS, WE ARE STEADFAST IN SERVING
E ALL, ESPECIALLY THOSE WHO ARE POOR AND VULNERABLE.
o~ § 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets
i © 8 3 Number of voting members of the governingbody (Part VI, me1a) . ., . . . .. . .. . .. . ..., 3 14.
) S 21 4 Number of independent voting members of the governing body (Part VI Ime 1b) . . . . . . . .. ... 4 13.
- % 3 5 Total number of individuals employed in calendar year 2017 (Part V, ine2a), . . . . . . .. .. ... 5 2,948.
= % 6 Total number of volunteers (estimate if NECESSArY), . . . . . . . . v v v i e e e e 6 682.
- @ < | 7a Total unrelated business revenue from Part Vill,column (C), ine 12 . . . . . . o o s et e e e e e e e e e e 7a 110,410.
- Y] b Net unrelated business taxable income from Form 990-T, Iine 34 . . . . . . . L . v v v v v v i v i s e i u s 7b 0.
- = Prior Year Current Year
% g 8 Contributions and grants (Part VIl kine 1h), . . . . . ... .01 . . HECEIVED 10,337,607. 7,690,689.
: % £l 9 Program service revenue (Part VIl line 2g) , , , . . .. ... e e Q538,191,182. 274,532,160.
é 10 Investment income (Part VI, column (A), Iines 3, 4, and 7d), ;n f\ O\/ ]_ 9 2@18 O 9,246,773. 6,427,885.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, a#d'1& ___________ g -11,398. ~10,106.
12 Total revenue - add Iines 8 through 11 (must equal Part VIll, column (&), Ine 12w arve - =} 557,764,164. 288,640,628.
13 Grants and similar amounts paid (Part [X, column (A), ines 1-3) YOI, g l 5,049,379. 2,529,578.
14 Benefits paid to or for members (Part IX, column (A),line d) , . . . . .. .. ... .. ... 0. 0.
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . , . . . 240,829,467.| 127,912,584.
é’ 16 a Professional fundraising fees (Part IX, column (A), ine 11€) . . . . . . . o o o o o . .. 114,736. 30,948.
2! b Total fundraising expenses (Part X, column (D), line 25) p» 702,940.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . .. .. . . . .. 298,102,931. 150,642,726.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) | . . . . ... .. 544,096,513. 281,115,836.
19  Revenue less expenses Subtractline 18fromlne 12, . . . . . . . . . . v v v v v v v .. 13,667,651, 7,524,792.
5 § Beginning of Current Year End of Year
85120 Total assets (PartX,Ine 16) . . . . .. . . ... 946,025,981, | 959,699, 709.
20121 Total liabilities (Part X, i€ 26). . . . . . o oo 431,336,301.| 448,325,556.
§u§_ 22 Net assets or fund balances Subtract hne 21 fromline20. . . . . v v v v v v v v i i .. 514,689, 680. 511,374,153.

v
Y
H

| Signature Block /‘\

Under penalties of perjury, | declare that(ghave exgmined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and completg Degharation of hreparer{other than officer) 1s based on all information of which preparer has any knowledge

Sign ’ Signatuge of officer Date ¥

Here \<atie sza(ez, CFo

Type or print name and title

Print/Type preparer's name Préparer's signature Date Check if | PTIN
Pad f g / é
. KARA ADAMS /‘, e 11/12/18 self-employed |  P00023315
reparer
P Frm's name B ERNST & YOUNG U.S. LLP Fems EIN B 34-6565596
Use Only
Firm's address P>18101 VON KARMAN AVE , STE 1700 IRVINE, CA 92612 Phone no 949-794-2300
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . ... ... ..... u Yes No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 ( 2017)
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ST. JUDE HOSPITAL, INC 95-1643325

’

Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lnemnthisPart il , ., . _ .. .. ... . _.........

1 Bnefly describe the organization's mission
AS EXPRESSIONS OF GOD'S HEALING LOVE, WITNESSED THROUGH THE MINISTRY
OF JESUS, WE ARE STEADFAST IN SERVING ALL, ESPECIALLY THOSE WHO ARE
POOR AND VULNERABLE.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 . . . .. . [Jves [X]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
SBIVICES 7, |, i .t i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

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

4a (Code )(Expenses $ 256,284,870 including grants of $ 2,529,578 ) (Revenue $ 274,532,160 )
SEE SCHEDULE O

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 256,284,870.

'7@:020 1000 Form 990 (2017)
55W39z 2020 PAGE 2




ST. JUDE HOSPITAL, INC

R oM IBACYG

95-1643325

Form 990 ('2017) Page 3
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. . . . . . v v i e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)?. . . . . . .. .. 2 X
3 Did the organization engage Iin direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . . i i nnenn 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . .. ... ... ... 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
- T 3 1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Partl. . . . . . . v v i i i e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . ... ... 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . . . . @ i i i i i e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 . . . . . . . . . . . .. ... . e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, J
VI, VIII, IX, or X as applicable e
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? /f "Yes”
complete Schedule D, Part VI . . . . . . . i e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . ... ... .. .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, PartVilil. . . . . .. .. ... ..... 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 I/f “Yes," complete Schedule D, Part IX, . . . . . . . . . . i i i i it it ie 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@Nd X, . . . . o o i i i e i e e e e e e e e e e e e e e e 12a X
b Was the organization included in consoiidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xli is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E. . . . .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F,Partsland IV, . . . . . ... .. 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV . . . . ... ... ... ... ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllfand IV . . . . . .. ... ...... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions). . . . . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . @ . i i i it it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part Il . . . . . < o v o v i o i e et e et s e e e e e e e e 19 X
Form 990 (2017)
JSA
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ST. JUDE HOSPITAL, INC 95-1643325

Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Dud the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H, . . . . .. ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?, , . . . . 20b| X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland 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), line 27 If "Yes," complete Schedule |, Partslandlll. . . . .. . ... ... ... ... ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . i i i i e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotohine25a. . . . . . . . . . . . . . i i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-XxempPt DONAS? . . . . . . L L it e e e e e e e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme dunng 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 990-EZ?
If "Yes,"complefe Schedule L, Part ] . . . . . . v v e i e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . . i i i i et it e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partill. . . . . . ... ...... 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? If “Yes,” complete Schedule L, Part1V . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV. . . . . o o o i e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartIV. . . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . . i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il . . . o o v i i i e e e e e e e e e e e e e e e e e e 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . .. ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Ii, Ill,
orV,and Part Vi line 1 . . . o i i i e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)?. . . . . . .. .. .. .. 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a
controiled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne 2 . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2 . . . . . . . . . . i i v v it i ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
o 2 20/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
JSA

7E1030 1 000

55W39Z 2020

PAGE 4



ST. JUDE HOSPITAL, INC

95-1643325

Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoanylnemnthisPartV . . ... .. ... ... ... .....
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . . .. ... 1a 0. !
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . ... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and '
reportable gaming (gambling) wWinnINgs to Prize WINNErs? . . . . . . . o v v v i it o v vt e et e e 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 ‘ 2,948| - .
b If at least one I1s 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 is greater than 250, you may be required to e-file (see instructions). . . . . . . - -
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . ... ... 3a X
b If "Yes," has 1t flled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account In a foreign country (such as a bank account, secunities account, or other financial
< 114 2O 4a X
b If "Yes," enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) :
S5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If"Yes" to ine 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . ... oo o Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?, . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible?. . . . . . . . L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .-
and services provided to the pPayor? . . . . . . . . . . i e e e e e e e e e e e e e e 7a X
| b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b X
} ¢ Did the organization sell, exchange, or otherwise dispose of tangible persconal property for which it was
‘ required to file FOIM 82827 . o v v v v e e e e e e e e e e e e e e e 7c X
‘ d If "Yes," indicate the number of Forms 8282 filed durngtheyear . . . . . ... ... ... .. l 7d | . !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the orgamzation receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the -
sponsoring organization have excess business holdings atany time during theyear?. . . . . . .. ... . ... .. 8
| 9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwsor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part Vlll, line12 . . . . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites. . . . . 10b
11 Section 501(c)(12) orgamzations. Enter
: a Gross income from membersorshareholders. . . . . . . . . . o oo s o 11a
| b Gross income from other sources (Do not net amounts due or paid to other sources ‘
against amounts due orreceived fromthem ). . . . . . . . .. Lo oo e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 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 Is the organization licensed to issue qualified health plans in more thanonestate?. . . . .. ... ......... 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 qualified healthplans . . . . . ... ... ......... 13b
c Enterthe amountofreservesonhand. . . . . . . . vttt it it 13c '
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ..... 14a X
b if "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2017) ST. JUDE HOSPITAL, INC 95-1643325 Page 6
148"/ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response ornoteto anyineinthisPartVI . . . . . . ... .. v oo v v oo
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 14 {
if there are material differences 1n voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O f
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 1 ,
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | - N
any other officer, director, trustee, or keyemployee?. . . . . . . . .. .. o e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . ..« o o s e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . o o o i i i e e e e e e e e 7a | X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . - . . . o« o it ittt i e e 7b | X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during '
the year by the following . -
a The governing body?. . . . . . i i it e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . .. . ... ... ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . ... ... ... ... ... ..., 10a X
b If "Yes," did the organization have written pohcies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organmization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 - N
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . .. ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 COMMICIS? + & v v o v e e e e e e e e e e e et et e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thIS WaS dOME « .« v v v v v i e e et e e e e e e e e e e e e et et e 12c| X
13 Did the organization have a written whistleblower policy?. . . . v v v v o v it i e e 13 | X
14 Dud the organization have a written document retention and destruction policy?. . . . . . . ... ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEQ, Executive Director, or top managementofficial . . . . . .. ... . ... ... ..... 15a X
b Other officers or key employees of the organization . . . . . . . . o v vttt it i it 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement N
with ataxable entity dUrNg the YEar? . . . v v o v vt vt e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the | .
organization's exempt status with respect to sucharrangements? ., . . . . ... ... .. . oo 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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 website Another's website D Upon request D 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. 30 telephone umber ol he, persen who,pgssssses the organzatonis pooks and records b
JSA Form 990 (2017)
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Form.990 (2017) ST. JUDE HOSPITAL, INC 95-1643325 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineminthisPart VI . . . ... ... ... . .. oo, D
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

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

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

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

e 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

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

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

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

©
(A) (B) Paosttion (D) (€) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (Iist any] officer and a director/trustee) from related other
hours for | o s|lslolx{ex| the organizations compensation
related | a sz |3 ~r<“; 34| 3 organization (W-2/1099-MISC) from the
organzatons| 88 | £ (2| 3 (2 & | 8] (w-2/1099-MISC) organization
below dotted| 8 S | 3 (%8 and refated
line) g é_' o E| organizations
o & 3
°ls &
g
(1)DONALD BITTNER, MD 2.00
TRUSTEE 0. X 0. 0. 0.
(2)SISTER JANE DE LISLE, CSJ 4.00
VICE CHAIR 0.] X 0. 0. 0.
(3)SISTER JUDITH FERGUS, CSJ 2.00
TRUSTEE 0.] X 0. 0. 0.
(4)AMANDA FERRARI 2.00
TRUSTEE 0.] X 0. 0. 0.
{5)TIMOTHY GRECO, MD 2.00
TRUSTEE 0. X 0. 0. 0.
(6)BRIAN LEE HELLELAND 50.00
TRUSTEE/CHIEF EXECUTIVE 0. X X 0. 734,250. 51,283.
(7)MIKE HERNANDEZ 2.00
MEMORIAL FOUNDATION CHAIR 0.] X 0. 0. 0.
(8)JOE LINS 2.00
TRUSTEE 0.] X 0. 0. 0.
(9)SISTER EILEEN MCNERNEY, CSJ 2.00
TRUSTEE 0. X 0. 0. 0.
(10)CHRIS MEYER 2.00
TRUSTEE 0.] X 0. 0. 0.
(11)MARIA MINON, MD 2.00
TRUSTEE 0.] X 0. 0. 0.
(12)SAMUEL (CHUCK) NIXON, MD 2.00
TRUSTEE 0. X 0. 0. 0.
(13)SISTER MARY ROGERS, CSJ 2.00
TRUSTEE 0.] X 0. 0. 0.
(14)CHARLES ROONEY 5.00
CHAIR 0. X 0. 0. 0.
JSA Form 990 (2017)
7E1041 1000
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, ST. JUDE HOSPITAL, INC 95-1643325
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) F)
Name and title Average Posiion Reportable Reportable Estimated
hoursper | (do not check more than one compensation [compensation from amount of
week (Iistany | box, unless person 1s both an from related other
hours for offE:er a_nd a director/trustee the organizations compensation
related ‘i 2|2 g 2 éé g organization (W-2/1099-MISC) from the
organizations 3 s g E g 2_ 2|3 (W-2/1099-MISC) organization
below dotted |2 & | § S|l8 = and related
ne) ez |3 g|®8 organizations
THNLIE
S|z 2
3 &
a
15) MARK JABLONSKI 50.00
T77UP MISSION INTEGRATION |  « 0.] X 406,447. 0. 40,970.
16) SAJEN MATTHEWS, MD 50.00
TTTTCHIEF OF STAFF T 0.] X 60,375. 0. 0.
17) THERESA PANE 50.00
TTTTSECRETARY T T 0.] X 134,754. 0. 19,220.
18) CATHERINE GONZALEZ 50.00
"7 CHIEF FINANCIAL OFFICER |  ( 0.] X 244,175. 0. 43,151.
19) KAREN CANNIZZARO 50.00
TTTUP OPERATIONS T 0.] X 345,005. 0. 37,088.
20) LAURA RAMOS 50.00
"777VP NURSING SERVICES |« 0.] X 300,144. 0. 36,445.
21) TERESA FREY 50.00
77 VUP CLINICAL EXCELLENCE | 0.] X 348,139. 0. 22,993.
22) BARRY ROSS 50.00
77 VP HEALTHY COMMUNITIES |  ( 0.] X 316,887. 0. 43,763.
23) SUSAN SMITH 50.00
TTTVP PHILANTHROPY [T« 0.] X 354,756. 0. 37,533.
24) KIT SIU POON 50.00
"TTTREG NURSE 111 T 0.] X 284,307. 0. 41,887.
25) DRU ANN COPPING 50.00
TT7TUP MKTG COMM BSJH |« 0.] X 271,390. 0. 15,583.
1b Sub-total > 0. 734,250. 51,283.
¢ Total from continuation sheets to Part VII, SectonA , . . .. ........ »| 3,576,490.1 1,236,215. 446,735.
dTotal (add lines 1B and 1€) . « « o « = v v e v v i i it »| 3,576,490.] 1,970,465. 498,018.
2 Total number of individuals (including but not limited to those listed above) who recetved more than $100,000 of
reportable compensation from the organization » 647
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated .._.J
employee on line 1a? If "Yes," complete Schedule J for suchindividual . ., . . . . . . ... ... . . 3 X
4 For any individual listed on line 13, i1s the sum of reportable compensation and other compensation from the J
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INOIVIBUAT . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ._.__I
for services rendered to the organization? If “Yes,"complete Schedule J for suchperson . . . . . . ... ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (€)
Name and business address Description of services Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization p

217

JSA
7E1055 1 000
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ST. JUDE HOSPITAL, INC 95-1643325
Form 990 (2017) Page 8
ETAQ'IR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (0) (E) {F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Iistany | bOx, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related ig 2 : E é% g organization (W-2/1099-MISC) from the
organizations 3 g E E fan 5 2|3 (W-2/1099-MISC) organizatign
below dotted |2 € [ & 2’3 = and r;laed
tine) Sz |2 g|%8 organizations
e | = @ 3
2 |3 i
3|2 2
g g
a /|
( 26) DON MILLE_R_ ________ 50.00
DIRECTOR OF PHARMACY 0. X 237,748. 0. 42,718.
( 27) EDUARDO SA_L_VADOR _ 0.
FORMER CHIEF FINANCIAL OFFICER 0. X 272,363. 0. 19,440.
( 28) LEE PENROSE 0. /
FORMER PRESIDENT & CEO 52.00 X 04 1,236,215. 45,944.
/
1b Sub-total L >
¢ Total from continuation sheets to Part VI, SectionA | . /. ... ...... »
d Total{(add lines1band1c) . . . . .. ... ....... Ao oo oo oo, »
2 Total number of indivmiduals (including but not imited to/those listed above) who received more than $100,000 of
reportable compensation from the organization » 647
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 1
employee on line 1a? If "Yes," complete Schedule/J for suchindividual . . . .. ... ... ... .« .00 ieee... 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations grfeater than $150,000? If “Yes,” complete Schedule J for such —_—
nadvidual . . ..o e e e e e e e e e e e e e e 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual _._l
for services rendered to the organization? If “Yes,"complete Schedule J for suchperson . . . . . . .. . ... .... 5 X
Section B. Independent Contractors /
1 Complete this table for your five hlg}{est compensated independent contractors that received more than $100,000 of
compensation from the organizatiofi Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (€)

/

Nam; and business address

Description of services

Compensation

/

/

/

/

/

55W39%z 2020

2 Total number of yAdependent contractors (including but not hmited to those listed above) who received
more than $100,00 in compensation from the organization »
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Form 990 (2017) ST. JUDE HOSPITAL, INC 95-1643325 Page 9
Statement of Revenue
Check If Schedule O contains a response or note to any line inthis Part VIIl. . . . . .. .. I .. D
(A) (8) €) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

*‘5*3 1a Federated campaigns . . . . . . . . a | . et . . S 4 S
._-_.Eé Momberchipdyss . <+ - . . . . .. | 1b . N Lo . . i »_‘ .
gf ¢ Fundramsusgevenls o0 00 0 oy 1¢ 284 358 L S et : \, vt .".
dE| d Related organizations . . . . . . . . | 1d 7. RS0, 5RO P - . o o .
g% o (overnmenl grants (contnbutions) . . |l 6,949 . . . . EIE CO
'*.",i_i t All other contnbutiohs, qgits, grants, R o . " ' "(’ N _' ' v . '
‘::_:6 and similar amounts not included above 1t 5,314, 4U) o N e ‘:' ' . . cr
§ ‘é g Noncash contibutions mcluded n hnes 1a-11 § LoUHL, 248 - ) - K I U ;
h_ Total. Addlines la-Mf . . . . . . . . .. .. ...... »> 7 R4, AR Y . - !
§ Business Narde oo . . ! : o
% 2a NET PATIENT REVENUE 622110 270,492,211 270,492,211
% p MOB RENTAL REVENUE 531120 2,236,329 2,236,329
~§ ¢ CAFETERIA 722310 1,161,874 1,161,874
é d LABORATORY SERVICES 621510 110,410 110,410
5 e ALL OTHER PROGRAM SERVICE REVENUE 900099 531,336 531,336
'g" f All other program service revenue . . . . .
i g lotal.Addlines Zadt v o o v . . v e e e e e .. > 214,032,160 ~ ) v '
3 Investment income (including dividends, interest,
and other similaramounts). « « « « v v v v v e e .. . . > 2,410,459 2,410,459
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royaltes . . . . . .. I I » 0
(1) Real (n) Peraonn) . Ve 1 "
6a Crossrents . . . . . . .. ' ) Coor e
b Less rental expenses . . . |.... ' : o i ’ "
¢ Rental iIncome or (ioss) . . ' ‘ '
d Netrental incomeor(loss). . . . . .. ... ..... . » 0
74 Gross amount from sales of (1) Securities ) C'“'”_'____ ’ ) . , - .
assets other than inventory 4,863,464 v oo o
b Less’ cost or otner basis . w o ’ o A :
and sales vipoiises . . . . 41, 234 n ! .- - v *
¢ Gamor (loss) . . ... .. 4,017, Ak ‘ - R .
d Netganor{loss) . . . . ... ... ... N 4,017,426 4,017,426
@ Ba 15roge income trom fundraieing . - "o . ! s . ,
e suanly (notincluding $ 288,335 L AT . Coa) Lo
["T,: of contributions repurled un line 1) ’ ) : ' L -‘. . . : s . ' ) ' " .
5 Ser Pan v, e 18, , a 110,002 N . -
£
O b LoSS. dIrect8Xpensss + « « « + « « « .« b 111,088 . v &
¢ Net income or (loss) from fundraisingevents. . . . . . . P -10,106 -10,106
9a Gross income from gaming aclivities. " ’ "
SeePart IV e 19 L 0L, Al . e . <ty ot
b Less directexpenses - - - . . . .4 .. b “ ' T
¢ Net income or (loss) from gaming activities. . . . . . . P 0
10a Giross  sales ot nventory,  less ' ' . - L. . '
returns and allowances | ., . . . .. .. a ) - - u | .
b Leosc costofgoodscold. o v v v v ... b . T Tl ! A
¢ Net income or (loss) from sales of inventory, , ., . ... . P 0
Misgellanguys Revenve Business Cudu : L - e , v 1
11a
b
c
d Allotherrevenue . . . . . . .. e e e
e TotaLlAddlines 11a-11d « « « « v e c « v e v v v v v . P 0
12 Total revenue. See instructions ., . . . . . . . . 288,640, 628 274,421,750 110,410 6,417,779
JSA
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Fprm 990 (2017) ST. JUDE HOSPITAL, INC 95-1643325 Page 10

CETEAVd Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarnizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or notetoanyline inthisPartIX . . . . . ... ... .. .. ' u'vu.ene..
Do not include amounts reported on lines 6b, 7b, Total g(\p))enses Prog ra(nB1)serV(ce Manag((egw)ent and Fum(irr)a)lsmg
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations !
and domestic govemments See Part IV, ine21 . . . . 2,529,578. 2,529,578. ;
2 Grants and other assistance to domestic . f
individuals See PartlV,ne22 ., . . . ... .. 0. ¢
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 , , , , | 0.
Benefits paid to or for members , , , . . .. .. 0.
5 Compensation of current officers, directors,
trustees‘andkeyemployees .......... 1,316, 685. 969, 080 347, 605
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) , . . . . . 0.
7 O(hersalanesandwages ............ 97, 655, 696. 91,548,289. 5, 656,623. 450,784.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 5,555,937, 5,197,240. 313,860. 44,837.
9 Other employeebenefits . . . . . . ... ... 16,281,124, 15,504,003. 723,903. 53,218.
10 Payrolitaxes . . . « . = ¢ v v v v e i i a . 7,103,142. 6,644,335. 401,119. 57,688.
11 Fees for services (non-employees)
a Management _ _ .. ... . ..., .. 28,422,910. 22,454,356. 5,968,554.
bLlegal . .. ...t 440,335. 440,335.
cAccounting | ., ., ... ... . ..., 0.
dlobbyng . . . ... ............. 20, 668. 20, 668.
e Professional fundraising services See Part IV, line 17, 30,948. 30,948.
f Investment managementfees , . , . ... .. 317,724. 317,724.
g Other {if ne 11g amount exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule ). . . . . . 15,380,918. 12,247,680. 3,133,238.
12 Advertising and promotion | , ., . .. .. .. 0.
13 Officeexpenses . . . . .. . oo v v .. 2,362,576. 1,828,807. 532,842. 927.
14 Information technology. . . . ... ... ... 0.
16 Royaltes, . . . ... ............. 0.
16 OCCUPANCY . . . o o v oo e e 5,156,6985. 4,395,920. 696,980. 63,795.
17 Travel , | . . .. e e 118,724. 89,657. 29,067.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings _, . . . 83,773. 71,019. 22,754.
20 Interest . . . . . 6,452,901. 5,820,625. 632,276.
21 Paymentstoaffiliates. . . . ... ... .... 0.
22 Depreciation, depletion, and amortization | | _ | 13,291,104. 12,572,575. 717,786. 743.
23 INSUMANCE . . . . . o 1,500,961. 942,464. 558,497.
24 Other espenses  Itemize  expenses not el D :' “: ,'-,, ’ .‘:,,. o ‘:’ .‘; ,k-i Y ,')::“fl‘ ,:.':.‘i..:,'l:..\‘v‘ _ "__‘ '4 r.;;),,vl",‘- -:":;':l"j,,':
dbove (LISt MIsCellaneous expenses In line gae 1t | < T T o i 0w oo o Y Vo e
P LTV T Syr TR « [ LIRS B BT T I | 4
line 24e amount exceeds 10% of hne 25 column ooy LR I TR [ P IR I S RPUR JY B R A L)
{A) amount, list hne 24e expenses on Schedule O) . ") Fo T '- . et 7" ',':7.:l"_,_ ;'----.' P -,'_.-i’;“-: ..': oL I Rl E 1':_‘_""‘" = Iy
aMEDICAL SUPPLIES 50,131,693. 50,131,693.
pHOSPITAL FEE 18,099,814. 18,099,814.
¢cEQUIPMENT MAINTENANCE 6,714,299. 2,782,380. 3,931,919.
dALL OTHER EXPENSES 2,137,631. 2,137,631.
e All other expenses
25 Total functional expenses Add lines 1 through 24e 281,115,836. 256,284,870. 24,128,026. 702,940.
26 Joint costs Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p of
following SOP 98-2 (ASC 958-720) . . . . . .. 0.
J5A Form 990 (2017)
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ST. JUDE HOSPITAL, INC 95-1643325

Form 990 (2017) Page 11
Balance Sheet
Check If Schedule O contains a response ornote toanylineinthisPart X, . . ... ... ............ |:]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng . . . . . . . ... ... .. ... 9,900.] 1 9,900.
2 Sawings and temporary cashinvestments . .. ... ... ... ... .. 3,560,903.] 2 6,643,222.
3 Pledges and grants recevable, net _ . . . . ... 5,099,943.| 3 5,130,658.
4 Accountsrecevable,net | . .. ... ... ... ... 52,665,276.| 4 47,683,363.
5 Loans and ullier receivables fiom cuirent and former officers, directors, . - :
trustees, key employees, and highest compensated employees : . . .
Complete Partll of ScheduleL | . . ... ... ............... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section ’ ' tar
4958(f)(1)), p=isans descrhed in section 4958(c)(3)(B), and contnbitting emplayers Lo | - a -
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary .
*» organizations (see instructions) Complete Part Il of Schedule L = = = . . . . . 0.l & 0.
§ 7 Notes and loans recewvable,net |, . . . . .. ... ... .. . 0.l 7 0.
& 8 Inventoriesforsaleoruse. . . .. .. .. ... ... ... 6,253,738.| 8 6,717,344.
9 Prepaid expenses and deferred charges . . . . v v v v v v v i i e u e 953,9835.] 9 6,259,963.
10a Land, bulldings, and equipment cost or . 3
other basis Complete Part VI of Schedule N 10a 1018848136.| ... . .. .
b Less accumuiated depreciation. . . . ... ... 10b| 397,175,730. 618,671,179.[10¢c 621,672,406.
11 Investments - publicly traded securties _ . . . . . ... ... ... ... 237,144,139.| 11 243,513, 356.
12 Investments - other securities SeePartIV,lne 11, _ . . . . ... ...... 0.112 0.
13 Investments - program-related See PartIV,line 11 . . . . . .. ... ... 0.]13 0.
14 Intangible @ssets . . . . . . . ... ... 0. 14 0.
15 Otherassets SeePart IV, Ine 11 . . . . . . . . o o, 21,666,968.| 15 22,069,497,
16 Total assets. Add lines 1 through 15 (mustequalline 34} . . . . . .. ... 946,025,981.| 16 959,699,709.
17  Accounts payable and accrued eXpenSeS. . . . . . . v . bt e e 43,417,332.| 17 70,447,236.
18 Grantspayable . . . . ... ... ... 0.]18 0.
19 Deferred reVenUE ., . . . . . . o v vt e it it it 0. 19 0
20 Tax-exemptbond habilties . . . . .. .. ... ... 0. 20 0.
21 Escrow or custodial account liability Complete Part IV of Schedule D | | | | 0.] 21 0
@122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and .
E disqualfied persons Complete Part It of SchedulelL , , ., ., .. ...... 0.] 22 0.
—1123 Secured mortgages and notes payable to unrelated third partes | | . . . . 0.[23 0.

24 Unsecured notes and loans payable to unrelated third parties 0.] 24 0.

25 Other habilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 387,918,969.| 25 377,878,320.

26 Total liabilities. Add hnes 17 through25. . . . . . .. . . . ... 'u... 431,336,301.| 26 448,325,556.

Organizations that follow SFAS 117 (ASC 958), check here » | X | and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets . 532,594,753.| 27 448,072,815.
28 Temporarily restricted netassets ... -17,930,073.| 28 63,276,338.
29 Permanentlyrestrictednetassets., . . . . ... .. ... . ... ... .. 25,000.( 29 25,000.

Organizations that do not follow SFAS 117 (ASC 958), check here P D and
complete lines 30 through 34

Net Assets or Fund Balances

30 Capttal stock or trust principal, or currentfunds =~~~ 30
31 Pad-in or capital surplus, or land, building, or equpmentfund =~ = = | 31
32 Retained earnings, endowment, accumulated income, or other funds =~ | 32
33 Totalnetassetsorfund balances | . . . . . ... ... ... ... ... .. 514,689,680.| 33 511,374,153.
34 Total labilities and net assets/fund balances . . . . ... ... ... ..... 946,025,981.| 34 959,699,7009.

Form 990 (2017)
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ST. JUDE HOSPITAL, INC 95-1643325

Form 990 (2017)
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI. . . ... ... .. ... ......

1 Total revenue (must equal Part VIIl, column (A),Ine 12) . . . . . . . . . . . ¢ . i, 1 288,640, 628.
2 Total expenses (must equal Part IX, column (A),Ine25) . . ... ... .. ... ... 2 281,115,836.
3 Revenue less expenses Subtractlne2fromline 1. . . . . . ... .. .. ... 3 7,524,792
4 Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A)) . . . .. 4 514,689,680.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . .. e 5 11,543,948.
6 Donatedservicesanduseoffaciliies . . . . . . . . . . ... e e e e e 6 0.
7 INVESIMENt BXPENASES . & & v v v v v v vt e et et e e e e e e e e e e e e e 7 0.
8 Priorpenod adjustments . . . . . .. L L L L L e e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explan in Schedule Q). . . . ... ......... 9 ~22,384,267.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
KA TR (=) I 10 511,374,153.
Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylhneinthisPart Xil . . . . ... ... ... ...... D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D 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
D Separate basis D Consolidated basis D Both consolidated and separate basis _
b Were the organization's financial statements audited by an independentaccountant? . . . . . . ... ... .. 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 Consolidated basis D Both consolidated and separate basis
c 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O -
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . L L L 0 i i i e e e e e e e e e e 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 | X
Form 990 (2017)
JSA
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OMB No 1545-0047

2017

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the orgamzation 1s a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust

P> Attach to Form 990 or Form 990-EZ
Department of the Treasury

Intemal Revenue Semvice P Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
ST. JUDE HOSPITAL, INC 95-1643325

EEII  Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
- A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

- A medical research organization operated in conjunction with a hospital described in section 170(b){1)}(A)(iii). Enter the
hospital's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)}(1)(A)iv). (Complete Part Il )

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

7 An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il )

8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )

9 An agricultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normally recewves (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129
a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b Type It A supporting organization supervised or controlled 1n connection with its supported organization(s), by having
control or management of the supporting organization vested Iin the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type Wl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type [, Type Il, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organizations. . . . . . . . . . . i i i e e e e e e e L. |:|
g Prowvide the following information about the supported organization(s)

(1) Name of supported organization (w) EIN (in) Type of organization | (v} Is the organization [ (v) Amount of monetary {v1) Amount of
(described on lines 1-10 [uisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
<)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-E2Z) 2017
JSA
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Schedule A'(Form 990 or 990-EZ) 2017

ST. JUDE HOSPITAL, INC 95-1643325

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxonline 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Il )

e

Section A. Public Support

pd

‘

Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 f Totdl
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants “) . . ., . .. /
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended ontsbehalf . . . . . ..
3 The value of services or facilities /
furnished by a governmental unit to the /
organization without charge . . . . . . .
4 Total. Add hnes 1 through 3. .« + + . . . /
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f). . . . . .. /
6 Public support Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c),2’015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromlned. . .. ... .. ..
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and ncome from
SIMIArsources . . « v v v o v o 0 v .. /
9 Net income from unrelated business
activities, whether or not the business
is regularly carmedon . . . . .. .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVI) . . . ... .....
11 Total support. Add lines 7 through 10 . . /
12 Gross receipts from related activities, etc (see instructions)/£ . . . . . . . o oo Lo L oo o n e 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . .4 . . . . . . . i i i e e e e a e s a4 e e n e e e e

> [ ]

Section C. Computation of Public Support Peréentage

14
15
16a

17a

18

Public support percentage for 2017 (line 6, co/|’umn (f) divided by line 11, column(f)). . . ... ... 14 %
Public support percentage from 2016 Schedule A, Partl,lmne14 . . . . . ... ... ... ... .. 15 %
331/3% support test - 2017. If the organiZation did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . .. . ... ... ... ... ... > D
331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and ine 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . ... ... ... ... .... > El

10%-facts-and-circumstances test /2017. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meéts the “facts-and-crrcumstances” test The organization qualifies as a publicly supported
OFGAaNIZAtION. .« v v v v v v v S i e e e e e e e e e e e e >
10%-facts-and-circumstancesy/test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If/the organization meets the "facts-and-crrcumstances” test, check this box and stop here.
Explain in Part VI how the jorganization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization . /. . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e s >
Private foundation. If theforganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions . . . ...

>

L]

[]

JSA
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. ST. JUDE HOSPITAL, INC 95-1643325
Schedule A.(Form 990 or 990-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or If the organization failed to qualify under Part [l
If the organization fails to qualify under the tests listed below, please complete Part Il )

-~
Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 ,(f)lTotaI
1 Gifts, grants, contributions, and membership fees v
recewved (Do not include any "unusual grants ") /
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose . . . . . . ;
3  Gross receipts from activities that are not an /
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and either paid to
orexpended onitsbehalf . . . ... ..
5 The value of services or facilities 4
furnished by a governmental unit to the /
organization without charge . . . . . . .
6 Total Add tines 1through5. . . . . . . /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3 /
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year V4
¢ Addlnes7aand7b. . . . .. ... .. /
8 Public support. (Subtract ine 7c from
N6 ) v v v v v v v v e v e e e e /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (by2014 (c} 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromlne6. . . ... .. ... /
10a Gross income from interest, dividends,
payments received on securities loans, /
rents, royalties, and income from similar
SOUMCES « « v v o v ¢ o o o o o o n o v /
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
c Addlines 10aand 10b « « . - . . . . . /
11  Net income from unrelated business
activittes not included in line 10b,
whether or not the business 1s regularly
carnedon. « « ¢ ¢ o s x e e e n e w o
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . ., . .......
13 Total support (Add lines 9, 10c, 11,
LTI e 8
14 First five years. If the Form 990 /is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop/here. . . . . . . . . o 0 v i v i v v v e e e e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Publi¢ Support Percentage
15 Public support percentage for 201/7 (hne 8, column (f) dvided by ine 13, column (f)), . . ... ... ... .. 15 %
16  Public support percentage from £2016 Schedule A, Partlll,line15. . . . . . . .. .. ... .. ... ... 16 %
Section D. Computation of IAvestment Income Percentage
17 Investment income percenta éfor 2017 (line 10c, column (f) divided by ine 13, column (f)) , . . . . . .. .. 17 %
18 Investment income percentdge from 2016 Schedule A, Partlll,hne17 ., ., . . .. . ... ........ 18 %

19a 331/3% support tests - 2017. If the orgamzation did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization . >
b 331/3% support tests/- 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more/ an 331/3 %, check this box and stop here. The organization gquahfies as a publicly supported organization >
I

20 Private foundation /If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions »

JSA Schedule A (Form 990 or 990-E2) 2017
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) ST. JUDE HOSPITAL, INC 95-1643325
Schedule A '(Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a boxn line 12 on Part I. 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

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
undcr scction 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supportod
organization was described in section 509(a)(1) or (2) 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 3a

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,” describe in Part VI when and how the
organization made the determination 3b

¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VIwhat controls the organization put in place to ensure such use 3c

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

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organmization? If "Yes,"” describe in Part VI how the orgamnization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the charitable class benefited
by one or more of tts supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

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 contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

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 described

In section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part VI. 9b

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

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 I} non-functionally integrated
supporting organizations)? /f "Yes,” answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-E2) 2017
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ST. JUDE HOSPITAL, INC 95-1643325

Schedule A (Form 990 or 990-EZ) 2017

1
a

b
c

Page 5

Supporting Organizations (continued)

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

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

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

A 35% controlled entity of a person described in (a) or (b) above? If “Yes”to a, b, or c, provide detail in Part V.

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1

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

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No," explamn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

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

The organization satisfied the Activities Test Complete line 2 below
The organization i1s the parent of each of its supported organizations Complete line 3 below

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

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization deterrmined
that these activities constituted substantially all of its activities

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

activities but for the organization's involvement

Parent of Supported Organizations Answer (a) and (b) below.
Did 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 detatls in Part VI,

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

Yes

No

2a

2b

3a

3b

JSA
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ST. JUDE HOSPITAL, INC 95-1643325

Schedule A (Form 990 or 990-E7) 2017 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses pad or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

O (wIN|=

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

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

see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

0[NP |

Section C - Distributable Amount ‘ Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3

5 Income tax imposed n prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |_| Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting orgamization (see
instructions)

LW (N|=

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

ST. JUDE HOSPITAL,

INC

95-1643325

Page 7

Type Nl Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

Qualfied set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

W N[N W

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI) See instructions

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

(ii)
Underdistributions
Pre-2017

(iir)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, ine 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI) See
Instructions

w

Eacess chistobulons canyuver, iof diy, o 2017

From 2013

From 2014

From 2015

From 2016 , . ... ..

Total of ines 3a through e

Applied to underdistributions of prior years

Apphed to 2017 distributable amount

=Tl |™|e |alc |T|o

Carrynver from 2012 not applied (see instructions)

—

Remainder Subtract ines 3g, 3h, and 3i from 3f

-

Distributions for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

Apphed to 2017 distnbutable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2017,

any Subtract lines 3g and 4a from line 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 lines 3)
and 4c

Breakdown of line 7

Excess from 2013, . . .

Fvcess from 2014, , , .,

Excess from 2015, . . .

Excess fiom 2016.

oIclo |o|w

Excess from 2017, . . .

JSA
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, ST. JUDE HOSPITAL, INC 95-1643325
Schedule A'(Form 990 or 990-EZ) 2017 Page 8

- Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b, Part
i1, ine 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ISA 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) 2@1 7

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete If the organization i1s described below. » Attach to Form 990 or Form 990-E2

Department of the Treasury P Go to www.irs gov/Form990 for instructions and the latest information.

Intemal Revenue Service
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities}, then

e Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part II-A

If the organization answered "Yes,” on Form 990, Part IV, ine 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 IlI
Name of organization Employer identification number
ST. JUDE HOSPITAL, INC 95-1643325
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) _ . . . . . . ... ... .. ... »$

3 Volunteer hours for pohtical campaign activities (see instructions). . . . . . . . . . ¢ v v oo ...
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, | , , , . | ]

2 Enter the amount of any excise tax incurred by organization managers under secton 4955 , , » $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Was acomection Made? | . o L L L e e e e e e e e e e e e e e e e e e e e e Yes No

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

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

BCUVIIES . . . L L s e i e e e e e e e e e e e e e >$
2 Enter the amount of the fiing organization's funds contributed to other organizations for section
527 exemptfunctionactivities, . . . . . .. ... ... e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
10T 4 >3
4 Dud the filing organization file Form 1120-POL forthisyear? | . . . . . .. .. .. ...« ii ... [_] Yes I_’ No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organmization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1)
(2)
(3)
(4)
(5) . .
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ Schedule C (Form 990 or 990-E2) 2017
JSA
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Schedule C (Form 990 or 990-E2) 2017 ST. JUDE HOSPITAL, INC 95-1643325 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check bu if the filng organization belongs to an affiiated group (and list in Part IV each affillated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)

B Check bl—___] if the filing organmization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) ., . . . . .
¢ Total lobbying expenditures (add limes1aand1b). . . ... ... ... ........
d Other exempt purpose expendRrUreS . . . . . . v v v i i i it it e e e e e
e Total exempt purpose expenditures (add hnes1cand1d). . . . . ... ... ... ..
f Lobbying nontaxable amount Enter the amount from the following table in both

columns
If the amount on line 1e, column (a) or (b) 1s.| The lobbying nontaxable amount 1s ) ' i
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 evress nver $1,500,000 .., . C
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25%oflne1f) . . .. ... ... .. ... . ...
h Subtract line 1g from line 1a Ifzeroorless,enter-0- . . . . . ... ... ... .....
i Subtract line 1f from line 1¢ If zeroorless,enter-0-. . . ., .. ... ..........
j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720

reporting section 4911 taxforthiIsyear? . . . . . o v v v i i o i e e e e e e e e e e+ e e e e e .- D Yes [:] No

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

Lobbying Expenditures During 4-Year Averaging Period

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

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

Schedule C (Form 990 or 990-EZ) 2017
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ST. JUDE HOSPITAL, INC 95-1643325
Schedule C (Form 990 or 990-EZ) 2017 Page 3

CIIH:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response on lnes 1a through 11 below, provide in Part IV a detaled
description 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 opinion on a legislative matter or
referendum, through the use of
Volunteers? | | . . . . . . e e e e e e e e
Paid staff or management (include compensation in expenses reported on fines 1¢ through 11)?.
Media advertisements? . . . . . . . . i e e e e e e e e e e e e e e e
Mailings to members, legislators, orthe public?. . . . . . . . ... ... .. ...
Publications, or published or broadcast statements? . . . . . .. ... ... ... ... .. ...
Grants to other organizations for lobbying purposes?. . . . . . . . . .. . o ool
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Otheractivities? . . . . . . . . L o i e e e e e e e X 20,668.
Total Add lines 1cthrough 11 . . . . L . o o it i e e e e e e e e - 20,668.
Did the activities In ine 1 cause the organization to be not described in section 501(c)(3)? . . . -
If "Yes," enter the amount of any tax incurred under section4912. . . . .. ... .. ... ...
If "Yes,"” enter the amount of any tax incurred by organization managers under section 4912 , - -
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c){6).

I R R B I I T e

- T "o o0 o

N
Q

Qoo

Yes | No

2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political campaign 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 lll-A, lines 1 and 2, are answered "No,"” OR (b) Part lil-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers . . . . ... ... ... . . . oo, B 1

1 Were substantially all (90% or more) dues received nondeductible by 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).

@ CUMENLYAI. & 4 v v v e e e e et e e e e e e e e e e e e e e e e e e e e e e e 2a
CarmyoVer from IaSt YA, . .« v v v v v v e e e et e e e e e e e e e e e e e e e 2b

LS < - 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on hne 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NEXL YEAr? . . v v o o o v v i i e e e e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (see Instructions) . . . « . . . v v v v v v v oo 5

Supplemental Information
Provide the descnptions required for Part I-A, Iine 1, Part I-B, ine 4, Part I-C, line 5, Part lI-A (affilated group list), Part ll-A, lines 1 and
2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

SCHEDULE C, PART II-B, LINE 1I

LOBBYING ACTIVITIES

THE LOBBYING EXPENDITURES REPORTED REPRESENTS THE PORTION OF DUES

ALLOCATED TO ST. JUDE HOSPITAL.

JSA Schedule C (Form 990 or 990-EZ) 2017
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ST. JUDE HOSPITAL, INC 95-1643325

Schedule C (Form 990 or 990-EZ) 2017 Page 4
Part IV Supplemental Information (continued)
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SCHEDULE D

' OMB No 1545-0047

Supplemental Financial Statements

(Form 990) P Complete iIf the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury . P Attach to Form 990 Open tq Public
Intemal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number

ST. JUDE HOSPITAL, INC 95-1643325
m Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . . .. .. ...
Did the organization inform all donors and donor advisors In wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... l:l Yes |:| 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 adwisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . .. L L L e e e e e e e e e e e e e e e e l:] Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation

N & W N =

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .. . 0. it 2a

b Total acreage restricted by conservatoneasements . . . ... ... .. ... 2b

¢ Number of conservation easements on a certified historic 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 NationalRegister. . . . . ... ... ............. 2d

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

tax year »

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

violations, and enforcement of the conservationeasementsitholds? . . . . ... ... ... ... ...... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170ABIN? . .+« . o o o v e e e e e e e [ves [Tno
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a |If the or?anlzahon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, PartVIll,line 1. . . . . . . . . . oo ittt >3
(i) Assets included INForm 990, Part X. . . . . v v v v it i i e e e e e >3

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

a Revenue included on Form 990, Part VIILine 1. . . . . . . . . . . . i i i i i e i e e e e e >3

b Assets included in Form 990, Part X. . . . v o v i i i e e e e e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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ST. JUDE HOSPITAL, INC 95-1643325

Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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 Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21

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

¢ Beginning balance . . . . ... ... e 1c
d Addtionsduringtheyear . . . . . .. ... ... ... e 1d
e Distrbutonsduringtheyear, . . ... ... ...... ... ... . ... ... 1e
f Endingbalance . . . . .. ... .. e e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [_Jves

2a No
b If "Yes,” explain the arrangement in Part Xill Check here if the explanation has been provided onPart XIll . , . . ... ...
F138'4 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 . . . . 18,501, 357. 13,738,954.{ 13,555,641.] 12,037,885. 8,592,051.
b CONtrbutions - » « « v v v u ot 1,043,042. 2,575,890. 753,721. 1,189,788. 2,108,616.
¢ Net investment earnings, gains,
and I0SSES. .+ . b e 1,553,938. 2,499,283. -344,211. 336,268. 1,563,415.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . « . . . . ... .. 3,485,617. 312,770. 226,197. 8,300. 226,197.
f Administrative expenses . . . . .
g Endof yearbalance. . . . . . . . 17,612,720. 18,501,357.| 13,738,954.| 13,555,641. 12,037,885.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment B 99.8600 %
b Permanent endowment p %
¢ Temporarily restricted endowment p -1400 %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZatioNS . . . . . . . v i i i e e e e e e e e e e e e e e 3a(i) X
(ii) related OrGaMIZALIONS . . . . . . v v i i e i e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on Iine 3a(u), are the related organizations listed as requred on Schedule R? . . . . . .. ... ... ... 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds
Land Bulldmgs and Equntpment o
omplete If the organization answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land, . . . ... ... ... .. 8,637,168. 8,637,168.
b Buldings _ . . ... ... . ... .. ... 679,857,876.(187,829,321. 492,028,555.
¢ Leasehold mprovements, , . . .. .. .. 11,714,440.( 10,437,650. 1,276,790.
d Equpment | ... ... ... ... 257,569,767.|198,908,759. 58,661,008.
e Other | . . . . ... ... .. .. ... 61,068,885. 61,068,885.
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10¢ ). . . . . . . » 621,672,406.

JSA
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ST. JUDE HOSPITAL, INC 95-1643325
Schedule D (Form 990) 2017 Page 3

SFETSAY IR Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialdernivatves . . . . .. ... ........
(2) Closely-held equity interests , , . . . ... .....
(3) Other
(A)
(B)
©)
D)
(E)
(F)
(©)]
(H)
Total (Column (b) must aqual Form 090, Part X, col (8) huw 12) B oo anay TR e T e e o
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Farm 990, Part X, col (B) line 1’1)7P A PN . .. P
144}y Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value
(1)
{2)
(3)
(4)
(s)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . .« i i i i i v i i i v a »
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25
1 (a) Description of hability (b) Book value
(1) Federal income taxes
(2)INTERCO. WITH HEALTH SYSTEM - BONDS 348,341,338.
(3)IC HOSPITAL FEE HOAG 14,253,534. ’
(4)PAYABLE TO CHARITY 2,586,486.
(5) DEFERRED RENT 2,537,672, Ve Tt P . :
(G) PAYARTT. TO THTRD PARTY PAVERA 1,220,327 | vr drewnan 2 pnt om0 e e o X
(7)LEASE INCENTIVE OBLIGATION 809,076.
(8)OTHER LIABILITIES 8,121,887.
(9)
Total (Column (b) must equal Form 990, Part X, col (B) ine 25) W 377,878,320 . . . . S

2 Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl| [:]

Schedule D (Form 990) 2017
55W39Z 2020 PAGE 43
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ST. JUDE HOSPITAL, INC

Schedule D (Form 990) 2017
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

95-1643325

Page 4

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
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains (losses)oninvestments . . . . . ... ... ....... 2a

b Donated services and useoffacilties . . . . . . o . o v ot et 2b

c RecoveriesofprioryeargrantS. . . . v v« v v v v i i e e e e e 2c

d Other{DescribenPart Xlll) . . . v v vt it it 2d

e Addlnes2athrough2d . . -« -« c it o it it it e e e e e 2e
3 Subtractline2e from INE 1 . v v v v v v e i e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIiI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll,ine7b . . . . . .. 4a

b Other(Describe mPartXll) - . .« o v o vttt e et e e 4b

C AddINES 43 and b . . . . o i e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Addlnes 3 and 4c. (This must equal Form 990, Partl lne 12) . . . . . . . . . . . ... 5

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

1 Total expenses and losses per audnted financialstatements . . . . . . .. ... ... o0 1
2  Amounts included on line 1 but not on Form 990, Part iX, line 25

a Donated services and useoffacilities . . . . . ... ... ... ... . 2a

b Prior year adjustments « . v v v v v v v e e e e e e e e e e e 2b

C OtNEIIOSSES. « « v v v v v e e et e e e e e e e 2c

d Other (Describe MPart XIll) « .« c v oo it i e it et e e e e 2d

e ADdINES2athrough 2d « « o« v o v v e e e e e e e e e e e e 2e
3 Subtractline2e from liNE T . . v v v v v v v i e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b . . . . . .. 4a

b Other (Descrbe NPart X} « -« o v v v v o e e e e e 4b

C ADDIINES 4@ aANd 4D . o v o o i e i e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18) . . . . . . . . . . ... 5

Supplemental Information.

Provide the descriptions required for Part il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part |V, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part Xli, lines 2d and 4b Also complete this part to provide any additional information

SCHEDULE D, PART V, LINE 4

INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS

THE ENDOWMENT FUNDS PROVIDE INCOME TO SUPPORT CARE FOR THE POOR PROGRAMS,

NURSING SCHOLARSHIPS, AND ACTIVITIES DESIGNATED BY THE BOARD TO SUPPORT

ST.

JUDE MEDICAL CENTER'S CONTINUING NEEDS AND MISSION.
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G

- Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a 2@ 1 7

P> Attach to Form 990 or Form 990-EZ -

Department of the Treasury > JFormas0 Open t‘_’ Public
Intemal Revenue Service Go to www irs gov/Form990 for the latest instructions Inspection
Name of the organization Employer identification number
ST. JUDE HOSPITAL, INC 95-1643325

[  Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any indivdual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount pad to
(1iv) Gross receipts {or retained by)

from activity fundraiser hsted in
col (1)

(1) Amount paud to
(or retained by)
organization

(m) Did fundraiser have
(n) Activity custody or control of
contnbutions?

(1) Name and address of indivdual
or entity (fundraiser)

Yes No

ATTACHMENT 1

10

Total » 54,248, 30,948. 23,300.

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified It 1s exempt from
registration or licensing

Ch,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2017
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ST. JUDE HOSPITAL, INC 95-1643325
Schedule G (Form 990 or 990-EZ) 2017 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundratsing event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
WALK AMNG STARS |NBOR HELP NBOR (add col (a) through
{event type) (event type) (total number) col (c))
[
3
&|1 Grossrecepts . . ... ....... 359,552. 40,785. 400,337.
Q
14
2 Less Contrbutons . . ... .. 244,970. 44,385. 289,355.
3 Gross income (line 1 minus
ne2). .. ... 'iiun... 114,582. -3,600. 110, 982.
4 Cashprizes, . .. ..........
5 Noncashprzes, . . ... ...... 1,031. 1,031.
(22}
9| 6 Rentffacilitycosts , , ., .. ... .. 552. 552.
c
]
a
&5 | 7 Food and beverages , , . ... ... 30,807. 325. 31,132.
k3]
e
o | 8 Entertamment =,
9 Other direct expenses , , , . . . .. 87,797. 576. 88,373.
10 Direct expense summary Add lines 4 through 9 incolumn(d) , . . . .. ............... > 121,088.
11 Net income summary Subtract lne 10 fromline 3,column(d) . . . . . ... .. ........... » -10,106.
m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
o b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bu(\gZ:/pl:og?ess:ve bingo (c) Other gaming col (a) through col (c))
4
¢
1 Grossrevenue , . . ... ......
©| 2 Cashprizes . . . .. .....
2]
&
9 3 Noncashprizes ...........
w
® | 4 Rentfacitycosts . .
a
5 Other directexpenses, . . .....
|| Yes % | __|Yes % ||_|Yes %
6 Volunteerlabor = . .. . .. No No No
7 Drirect expense summary Add lines 2 through Swncolumn(d) . .. ... ............ >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? . . . . ... .. .. [ _lves| JNo
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year? |_!Yes [__| No
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2017
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{

ST. JUDE HOSPITAL, INC 95-1643325

Schedule G (Form 990 or 990-EZ) 2017 Page 3
1 Does the organization conduct gaming activities with nonmembers? , , . . . . . . . .. .. .. . . ..., \_] Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . . . . .. .. e e e e D Yes \:] No

13  Indicate the percentage of gaming activity conducted in

a Theorganization'sfacility , . . . . .. . .. ... . ... ... ... 13a %

b Anoutsidefacility . . . . . L. e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Description of services provided »

D Director/officer EI Employee D Independent contractor

Mandatory distributions
Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming ICenSe? , | . . . . . . . . . L e e e e e e e D Yes \:l No
Enter the amount of distributions required under state law to be distnbuted to other exempt organizations
or spent In the organization's own exempt activities during the tax year p $
\"] Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iil) and (v), and
Part I, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information
(see Instructions).

JSA
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SCHEDULE H
(Form 990)

Department of the Treasury
Intemal Revenue Service

Hospitals

| omB No 1545-0047

P Complete if the organization answered "Yes" on Form 990, Part IV, question 20.
P Attach to Form 990.
> Go to www irs.gov/Form990 for instructions and the latest information

Name of the organization

Open to Public
Inspection
Employer identification number

ST. JUDE HOSPITAL, INC 95-1643325
m Financial Assistance and Certain Other Community Benefits at Cost
Yes| No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to queston6a . . . . . . .. 1a [ X
b If"Yes," was It @ WHHEN POICY?. « & & v v v e e e e e e e e e e e e e e e e e e e e e 1b [ X
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of :
the financial assistance policy to its various hospital facihities during the tax year
Applied uniformly to all hospital facilities Applied uniformly to most hospital facilities
Generally tallored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining ehgibility for providing |——
free care? If "Yes," indicate which of the following was the FPG family income limit for ehgibiity for free care 3a | X
100% 150% 200% Other %
b Did the orgamzation use FPG as a factor in determiming eligibility for providing discounted care? If "Yes,”
indicate which of the following was the family income limit for ehigibility for discountedcare . ., ... ... ... .. 3b X
200% 250% tl 300% 350% 400% Other _ 500.0000 o,
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used
for determining ehgibility for free or discounted care include in the description whether the organization used
an asset test or other threshold, regardless of income, as a factor in determining eligibiity for free or
discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the "medically ndigent™?, . . . . . . ... ... ... ... ... ... 4 [ X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a | X
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? . . . . . ... ... ... Sb X
c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free ordiscountedcare? . . . . . . ... ... ... o000 Sc
6a Did the organization prepare a community benefit report during the taxyear? . . . ... ... ............ 6a | X
b If "Yes," did the organization make itavaillabletothe public? . . . . . . . . . . .. oL e e e 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit :
these worksheets with the Schedule H _ 4
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (aa)c'{‘lmebseéff (b) Persons (c) Total community (d) Direct offsetting {e) Net community () Percent
Means-Tested Government programs served benefit expense revenue benefit expense of total
Programs {optional) (optional) expense
a Financial Assistance at cost
(from Worksheet 1) + . . . 2,723,164. 2,723,164. .97
b Medicad (from Worksheet 3,
columna) « « o o v .. 46,868,710. 19,452,526. 27,416,184. 9.75
C Costs of other means-tested
government programs Sfrom
Worksheet 3, column b
d Total Financial Assistance and
P covemment 49,591,874. 19,452,526. 30,139, 348. 10.72
Other Benefits
e C ity health imp it
cperanons (homworenee 4] - 1,457,510. 698,166. 759,344. .27
f Health professions education
(from Worksheet5) . . . . 99,642. 99,642. -04
g Subsidized health serces (from
WOrkSheet6)e » « « + + o . 12,982,024. 9,498,694. 3,483,330. 1.24
h Research (from Worksheet 7)
1 Cash and in-kind contnbutions
oy penefit (from - 1,309,165. 1,309,165. .47
| Total OtherBenefits . - . . 15,848, 341. 10,196,860. 5,651,481. 2.02
k Total Add lines7dand7]. . 65,440,215. 29,649, 386. 35,790,829. 12.74

For Paperwork Reduction Act Notice, see the Instructions for
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ST. JUDE HOSPITAL, INC

Schedule H (Form 990) 2017

Community Building Activities Complete this table if the organization conducted any community buillding
activittes during the tax year, and describe in Part VI how its community building activities promoted the

95-1643325
Page 2

health of the communities it serves.

activities or served building expense revenue
programs (optional)
(optionat)

(a) Number of | {b) Persons (c) Total community (d) Direct offsetting

(e) Net community (f) Percent of

building expense total expense

Physical improvements and housing

Economic development

Community support

Environmental improvements

L2 0 P~ E % | S

Leadership development and

training for community members

(-3

Coalition building

7 Community health improvement

advocacy

8 Waorkforce development

9 Other

10

Total

m Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense

1

Did the organization report bad debt expense In accordance with Healthcare Financial Management Association

Yes [ No

StAtEeMENtND 157 . o vt e et e e e e e e e e e e e e e e e e e e e e e e e e e 1 X

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

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

Section B. Medicare

5

6
7
8

Enter total revenue received from Medicare (includngDSHand IME) . . . .. ... ..
Enter Medicare allowable costs of care relating to paymentsonlne5 . .. .. ... ..
Subtract line 6 from line 5 This i1s the surplus (orshortfall) . . . .. ... ........

Describe in Part VI the extent to which any shortfall reported in hne 7 should be treated as community
benefit Also describe in Part VI the costing methodology or source used to determine the amount reported

on line 6 Check the box that describes the method used
Cost accounting system D Cost to charge ratio Other

Section C. Collection Practices

9a

3,861,526.

3

5 48,235,523.
6 58,901,713.
7 -10,666,190.

Did the organization have a written debt collection policy during the taxyear?. . . . . ... ... ... . 0o 9a | X
b If "Yes," did the organization's collection policy that apphed to the largest number of its patients dunng the tax year contain prowvisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? Descnbe nPart VI , . . . . . . . . . . . . . 9b X
CEY VAl Management Companies and Joint Ventures (owned 10% or more by officers, directors, key employees, and phy - see 15)
(a) Name of entity {b) Description of pnmary (c) Organization's {d) Officers, directors, (e) Physicians’
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %

or stock ownership %

W INID{Nn & |W[N|=

10

11

12

13

JSA
7E1285 1 000

55W39z 2020

Schedule H (Form 990) 2017
PAGE 51




. ST. JUDE HOSPITAL,
Schedule H (Form 990) 2017

INC

95-1643325

Page 3

Facility Information

Section A. Hospital Facilities
(hst in order of size, from largest to smallest - see instructions)
How many hospital facilities did the organization operate during

the tax year? 1
Name, address, primary website address, and state license

number (and If a group return, the name and EIN of the
subordinate hospital organization that operates the hospital
facility)

jeydsoy pasuao

|eaIbuns B |BJIPSW |BIBUDG)

jeydsoy s,uappyd

fendsoy Buiyoeay

|epdsoy $sa99e (oD

Aypoey yoseasay

sInoy $z-y3

J8y10-43

Other (describe)

Facilty
reporting
group

¢+ ST. JUDE HOSPITAL

101 E. VALENCIA MESA DRIVE

FULLERTON CA 92835

WWW. STJUDEMEDICALCENTER.ORG

HSC30168F

2

10

JSA
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ST. JUDE HOSPITAL, INC 95-1643325

Schedule H (Form 990) 2017 Page 4
Facility Information (continued)
Section B. Facility Policies and Practices
(complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
Name of hospital facility or letter of facility reporting group ST. JUDE HOSPITAL, INC.
Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A)-
Yes { No
Community Health Needs Assessment |
1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the iImmediately preceding tax year? | . . . . . .. L. e e e e e e e 1 X
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the iImmediately preceding tax year? If "Yes," provide detalls of the acquisitionin SectonC , . . . ... ... .. 2 X
3 Durning the tax year or either of the two iImmediately preceding tax years, did the hospital faciity conduct a
community health needs assessment (CHNA)? If "No," skiptolne 12 , . . . . . . . ... ... .. .. .. 3 | X
If "Yes," indicate what the CHNA report describes (check all that apply)
a | X| A definition of the community served by the hospital facility
b | X| Demographics of the community
¢ LX] Existing health care facilities and resources within the community that are available to respond to the
___health needs of the community
d | X| How data was obtained
e | X| The significant health needs of the community
f [ X] Prmary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and mmnonty groups
g The process for identifying and priontizing community health needs and services to meet the
community health needs
h The process for consulting with persons representing the community's interests
i The impact of any actions taken to address the significant health needs identified in the hosptal
facility's prior CHNA(s)
i Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA 20 i
5 Inconducting its mostrecent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise in public health? If "Yes," describe in Section C how the hospital facility took into account input from
persons who represent the community, and identify the persons the hospital facmty' consulted , ... ...... 5 | X
6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes,” list the other
hospital facilities 1N SECUONC | . . . . . . . . ittt et ettt e e e 6a X
b Was the hospital facihity's CHNA conducted with one or more organizations other than hospital facilities? If “Yes,”
list the other organizations IN SeCtion C . . . . . . . . .. ittt ittt e ettt e 6b | X
7 Did the hosprtal facility make its CHNA report widely availabletothepubhic? . _ . . . . . . ... ......... 7 X
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
a Hospital facility's website (ist ur) SEE SCHEDULE H, PART V, SECTION C
b . Other website (list url)
c Made a paper copy available for public inspection without charge at the hospital facility
d - Other (describe in Section C)
8 Dud the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skipto hme 11, , , . ., . . . ... ... ... ... 8 | X
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20L —_— i
10 Is the hospital facility's most recently adopted implementation strategy posted onawebsite? . | ., .. ... .. 10 | X
a If"Yes," (Iist ur)) SEE SCHEDULE H, PART V, SECTION C |
b If "No," is the hospital facility’'s most recently adopted implementation strategy attached to this return? . . . . . . 10b X
11 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed e
12a Did the organization incur an excise tax under section 4959 for the hospital facility's falure to conduct a
CHNA as required by section S501(r(3) . . . v o i i i i e e e e e e e e e e e e e e e e e e 12a X
b If "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? , ., . . . ... .. 12b
¢ If "Yes" to line 12b, what 1s the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $
JSA
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Schedule H (Form 990) 2017 ST. JUDE HOSPITAL, INC 95-1643325 Page 5
Facility Information (continued)
Financial Assistance Policy (FAP)
Name of hospital facility or letter of facility reporting group ST. JUDE HOSPITAL, INC.
Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that - _
13 Explained eligtbility criteria for financial assistance, and whether such assistance included free ordiscounted care? | 13 | X
If "Yes," indicate the eligibility criteria explained in the FAP
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200 0000 o
___ and FPG family income imit for eligibility for discounted care of 399 0000 o/
b | X| Income level other than FPG (describe in Section C)
¢ LX| Assetlevel
d [ X| Medical indigency
e [X]| Insurance status
f _X Underinsurance status
g | X] Residency .
h |X]| Other(describe in Section C)
14 Explained the basis for calculating amounts chargedtopatients?. . . . . . ... ... ... ... ... ..... 14 | X
15 Explained the method for applying for financial assistance?, . . . . . . . . . v i v i o v i e e e 15 | X
If "Yes," indicate how the hospital faciity's FAP or FAP application form (including accompanying
instructions) explained the method for applying for financial assistance (check all that apply)
a Described the information the hospital facility may require an individual to provide as part of his or her
application
b Described the supporting documentation the hospital faciity may require an individual to submit as part
of his or her application
c Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process ]
d D Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications
e D Other (describe in Section C) -
16  Was widely publicized within the community served by the hospital facility? . . . . .. .. ... .. ...... 16 | X
if "Yes," indicate how the hospital facility publicized the policy (check all that apply)
a The FAP was widely available on a website (st url) SEE SCHEDULE H, PART V, SECTION C
b The FAP application form was widely available on a website (hst url) SEE PART V, SECTION C
c A plain language summary of the FAP was widely available on a webstte (list urf) SEE SECTION C
d The FAP was available upon request and without charge (in public locations in the hospital facility and
by mail)
e The FAP application form was available upon request and without charge (in public locations in the
hospital facility and by mail)
f A plain language summary of the FAP was available upon request and without charge (in publc
locations in the hospital facility and by maul)
g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of -
the FAP, by receiving a conspicuous written notice about the FAP on their billing statements, and via
conspicuous public displays or other measures reasonably calculated to attract patients' attention ¢
h Notified members of the community who are most likely to require financial assistance about availability
of the FAP
i The FAP, FAP application form, and plain language summary of the FAP were translated into the
primary language(s) spoken by LEP populations
J Other (describe in Section C) . .
Schedule H (Form 990) 2017
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, ST. JUDE HOSPITAL, INC 95-1643325
Schedute H (Form 990) 2017 Page 6

m Facility Information (continued)

Billing and Collections
Name of hospital facility or letter of facility reporting group ST. JUDE HOSPITAL, INC.

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a wnitten Yes | No
financial assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party
may take UPON NONPAYMENI? | . . . . . . o .t it ittt e et et e e ettt e 17 | X
18 Check all of the following actions against an individual that were permitted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the individual’'s eligibility under the +
facility's FAP .
a | | Reporting to credit agency(ies) ‘
b | | Selling anindividual's debt to another party
¢ || Defernng, denying, or requiring a payment before providing medically necessary care due to
nonpayment of a previous bill for care covered under the hospital facility's FAP )
d : Actions that require a legal or judicial process
e | | Other similar actions (descnbe in Section C)
f | X| None of these actions or other similar actions were permitted
19  Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's eligibility under the facility's FAP? | . . . . 19 X
If "Yes," check all actions in which the hospital facility or a third party engaged
a Reporting to credit agency(ies) )
Selling an individual's debt to another party
c Deferring, denying, or requinng a payment before providing medically necessary care due to

nonpayment of a previous bill for care covered under the hospital facility's FAP
B Actions that require a legal or judicial process
Other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply)

a Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs

b Made a reasonable effort to orally notify individuals about the FAP and FAP application process
c Processed incomplete and complete FAP applications

d Made presumptive eligibiity determinations

e Other (describe in Section C)

f None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? , , . . . ... .. 21 | X
If "No," indicate why

a The hospital facility did not provide care for any emergency medical conditions )
b The hospital facility's policy was not in writing ‘
c The hospital facility hmited who was eligible to receive care for emergency medical conditions (describe

in Section C) ]

d |:| Other (descrbe In Section C)

Schedule H (Form 990) 2017
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Schedule H (Form 990) 2017 Page 7

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

Name of hospital facility or letter of facility reporting group _ ST. JUDE HOSPITAL, INC.

Yes | No
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-elgible individuals for emergency or other medically necessary care
a |:| The hospital faciity used a look-back method based on claims allowed by Medicare fee-for-service
during a prior 12-month period
b D The hospital facility used a look-back method based on clams allowed by Medicare fee-for-service and
all private health insurers that pay claims to the hospital facility during a prior 12-month period
c D The hosptital faciity used a look-back method based on clams allowed by Medicaid, either alone or in
combination with Medicare fee-for-service and all private health insurers that pay clams to the hospital
facility during a prior 12-month period
d The hospital facility used a prospective Medicare or Medicaid method
23 Dunng the tax year, did the hospital faciity charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering such care? . L e 23 X
If "Yes," explan in Section C , i
24 Dunng the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that individual? . . . . . .. . ... L o e e 24 X
If "Yes," explain in Section C |
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. ST. JUDE HOSPITAL, INC 95-1643325

Schedule H (Form 990} 2017 Page 8
Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, iines

2, 3, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate

descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and

hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and name of hospital facility

SCHEDULE H, PART V, LINE 5

COMMUNITY INPUT

THE PROCESS OF COLLECTING QUALITATIVE COMMUNITY INPUT TOOK TWO MAIN
FORMS: COMMUNITY RESIDENT FOCUS GROUPS AND A NONPROFIT AND GOVERNMENT
STAKEHOLDER FOCUS GROUP. EACH TYPE OF FOCUS GROUP WAS DESIGNED TO CAPTURE
THE COLLECTED KNOWLEDGE AND OPINIONS OF PEOPLE WHO LIVE AND WORK IN THE
COMMUNITIES SERVED BY ST. JUDE MEDICAL CENTER. WE DEVELOPED A PROTOCOL
FOR EACH GROUP TO ENSURE CONSISTENCY ACROSS INDIVIDUAL FOCUS GROUPS,
ALTHOUGH THE FACILITATORS HAD SOME DISCRETION ON ASKING FOLLOW-UP
QUESTIONS OR PROBES AS THEY SAW FIT. INVITATION AND RECRUITMENT'

PROCEDURES VARIED FOR EACH TYPE OF GROUP.

"RESIDENT FOCUS GROUPS

FOR COMMUNITY RESIDENT GROUPS, COMMUNITY BENEFIT STAFF, IN COLLABORATION
WITH THEIR COMMITTEES AND THE SYSTEM OFFICE, IDENTIFIED GEOGRAPHIC AREAS
WHERE DATA SUGGESTED THERE WERE SIGNIFICANT HEALTH, PHYSICAL ENVIRONMENT, |
AND SOCIOECONOMIC CONCERNS. THIS PROCESS ALSO.IDENTIFIED THE LANGUAGE
NEEDS OF THE COMMUNITY, WHICH DETERMINED THE LANGUAGE IN WHICH EACH FOCUS
GROUP WAS CONDUCTED. COMMUNITY BENEFIT STAFF THEN PARTNERED WITH
COMMUNI?Y—BASED ORGANIZATIONS THAT SERVE THOSE AREAS TO RECRUIT FOR AND
HOST THE FOCUS GROUPS. THE COMMUNITY-BASED ORGANIZATION DEVELOPED AN
INVITATION LIST USING THEIR CONTACTS AND KNOWLEDGE OF THE AREA, AND
PARTICIPANTS WERE PROMISED A SMALL INCENTIVE FOR THEIR TIME. TWO

CONSULTANTS STAFFED EACH FOCUS GROUP, SERVING AS FACILITATORS AND NOTE

TAKERS. THESE CONSULTANTS WERE NOT DIRECTLY AFFILIATED WITH THE MINISTRY
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. ST. JUDE HOSPITAL, INC 95-1643325

Schedule H (Form 990) 2017 Page 8
Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15¢, 16j, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and

hospital facility ine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and name of hospital facility

TO ENSURE CANDOR FROM THE PARTICIPANTS.

52 RESIDENTS PARTICIPATED IN THE THREE FOCUS GROUPS. 94% WERE FEMALE AND
6% WERE MALE. 75% WERE LATINA, 22% KOREAN, 6% WHITE AND 2% API. 17% HAD
OR REPRESENTED SOMEONE WITH A CHRONIC HEALTH CONDITION. 46% WERE AGE
18-44, 46% WERE AGE 45-64 AND 8% WERE AGE 65-74. 51% HAD A HOUSEHOLD
INCOME OF LESS THAN $20,000 ANNUALLY. 35% HAD A HOUSEHOLD INCOME OF

BETWEEN $20,000 - $48,900.

NONPROFIT AND GOVERNMENT STAKEHOLDER FOCUS GROUP

FOR THE NONPROFIT AND GOVERNMENT STAKEHOLDER FOCUS GROUP, COMMUNITY
BENEFIT STAFF DEVELOPED A LIST OF LEADERS FROM ORGANIZATIONS THAT SERVE
DIVERSE CONSTITUENCIES WITHIN THE HOSPITAL'S SERVICE AREA. MINISTRY STAFF
SOUGHT TO INVITE ORGANIZATIONS WITH WHICH THEY HAD EXISTING
RELATIONSHIPS, BUT ALSO USED THE FOCUS GROUP AS AN OPPORTUNITY TO BUILD
NEW RELATIONSHIPS WITH STAKEHOLDERS. PARTICIPANTS WERE NOT GIVEN A
MONETARY INCENTIVE FOR ATTENDANCE. AS WITH THE RESIDENT FOCUS GROUPS,

THIS GROUP WAS FACILITATED BY OUTSIDE CONSULTANTS WITHOUT A DIRECT LINK

TO ST. JOSEPH HEALTH.
IN ADDITION, INPUT FROM THE ORANGE COUNTY HEALTH CARE AGENCY PUBLIC
HEALTH WAS PROVIDED BY JOE VARGAS A MEMBER OF THE MEDICAL CENTER'S

COMMUNITY BENEFIT COMMITTEE.

SCHEDULE H, PART V, LINE 6B
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. ST. JUDE HOSPITAL, INC 95-1643325

Schedule H (Form 990) 2017 Page 8
Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2,3, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16), 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and

hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

THE OLIN GROUP IS A SOCIALLY CONSCIOUS CONSULTING FIRM WORKING ACROSS
NONPROFIT, PUBLIC, PRIVATE, AND PHILANTHROPIC SECTORS TO BRING ABOUT
COMMUNITY TRANSFORMATION. BASED IN SANTA ANA, CALIFORNIA, THE OLIN GROUP
HAS 15 YEARS OF EXPERIENCE WORKING ON EVALUATION, PLANNING, ASSESSMENT,
FUNDRAISING, COMMUNICATION, AND OTHER SERVICES FOR NONPROFIT
ORGANIZATIONS, AND HAD PREVIOUSLY SUPPORTED THE CHNA PROCESS OF MULTIPLE
HOSPITALS IN THE ST. JOSEPH HEALTH SYSTEM. THE OLIN GROUP SERVED AS THE
LEAD CONSULTANT IN THE CHNA PROCESS, COORDINATING THE QUANTITATIVE AND
QUALITATIVE DATA COLLECTION PROCESSES AND ASSISTING IN THE PRIORITIZATION

AND SELECTION OF HEALTH NEEDS.

COMMUNITY PARTNERS:
ST. JUDE MEDICAL CENTER PARTNERED WITH THE FOLLOWING COMMUNITY GROUPS TO

RECRUIT FOR AND HOST THE FOCUS GROUPS.

- HABITAT FOR HUMANITY, SANTA ANA. HABITAT FOR HUMANITY OF ORANGE COUNTY
IS PART OF A GLOBAL, NONPROFIT HOUSING ORGANIZATION OPERATED ON CHRISTIAN
PRINCIPLES THAT SEEK TO PUT LOVE AND FAITH INTO ACTION BY BUILDING HOMES,
COMMUNITIES AND HOPE. HABITAT FOR HUMANITY OF ORANGE COUNTY IS DEDICATED
TO ELIMINATING SUBSTANDARD HOUSING LOCALLY AND WORLDWIDE THROUGH
CONSTRUCTING, REHABILITATING AND PRESERVING HOMES; BY ADVOCATING FOR FAIR
AND JUST HOUSING POLICIES; AND BY PROVIDING TRAINING AND ACCESS TO
RESOURCES TO HELP FAMILIES IMPROVE THEIR SHELTER CONDITIONS. HABITAT FOR

HUMANITY HOSTED AND RECRUITED FOR A RESIDENT FOCUS GROUP IN FULLERTON.
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. ST. JUDE HOSPITAL, INC 95-1643325

Schedule H (Form 990) 2017 Page 8
Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19e, 20e, 21c, 21d, 23, and 24 If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and

hospital facility ine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and name of hospital facility.

- KOREAN COMMUNITY SERVICES. KOREAN COMMUNITY SERVICES' (KCS) MISSION IS
TO ASSIST AND EMPOWER KOREAN AMERICAN INDIVIDUALS, FAMILIES, AND THE
GREATER IMMIGRANT COMMUNITY THROUGH THE PROMOTION OF PROJECTS AND
PROGRAMS THAT PROVIDE CULTURALLY AND PROFESSIONALLY COMPETENT HUMAN
SERVICES TO UNSERVED AND UNDERSERVED KOREAN AMERICANS. KCS BELIEVES THAT
HEALTHIER INDIVIDUALS AND COMMUNITIES RESULT FROM A COMBINATION OF
OUTREACH, TREATMENT, AND PREVENTION EFFORTS. KCS HOSTED, RECRUITED FOR,

AND FACILITATED A KOREAN LANGUAGE FOCUS GROUP IN BUENA PARK.

- LA HABRA FAMIL¥ RESOURCE CENTER, LA HABRA. THE LA HABRA FAMILY RESOURCE
CENTER'S (FRC) MISSION IS TO "EMPOWER PEOPLE TO BETTER HEALTH." THEY DO
THIS BY PROVIDING A COMPLETE, FAMILY CENTERED SUPPORT SYSTEM, WORKING
WITH COMMUNITY RESOURCES THAT CAN ADDRESS THE HEALTH, EMOTIONAL, SOCIAL,
AND ACADEMIC NEEDS OF CHILDREN AND THEIR FAMILIES. THE FRC HOSTED AND

RECRUITED FOR A FOCUS GROUP IN LA HABRA.

SCHEDULE H, PART V, LINE 7A
THE CHNA CAN BE FOUND ON THE ST. JUDE MEDICAL CENTER WEBSITE AT:

HTTPS://WWW.STJUDEMEDICALCENTER.ORG/ABOUT-US/COMMUNITY-BENEFIT/

SCHEDULE H, PART V, LINE 10A
THE IMPLEMENTATION STRATEGY CAN BE FOUND ON THE ST. JUDE MEDICAL CENTER
WEBSITE AT:

HTTPS://WWW.STJUDEMEDICALCENTER.ORG/ABOUT-US/COMMUNITY-BENEFIT/
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Schedule H (Form 990) 2017

95-1643325

+Page 8

Facility Information (continued)

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

SCHEDULE H, PART V, LINE 11

THE COMMUNITY BENEFIT COMMITTEE PRIORITIZED ALL THE NEEDS IDENTIFIED IN
THE CHNA AND DECIDED THAT THE MEDICAL CENTER WOULD ADDRESS ACCESS TO
MEDICAL CARE FOR THE UNDERSERVED, BEHAVIORAL HEALTH, INFANT AND CHILD

HEALTH WITH A FOCUS ON IMMUNIZATIONS AND OBESITY.

ACCESS TO CARE FOR THE UNDERSERVED

ST. JUDE NEIGHBORHOOD HEALTH CENTERS SERVED 3,984 PATIENTS IN JULY -
DECEMBER 2017 WHICH IS 10.5% MORE THAN THE FY 17 TARGET. THE SUBSIDY FOR
ER PHYSICIANS PROVIDED 71 ENCOUNTERS. THE CHARITY CARE PROVIDED INCREASED
31.2% FROM JULY-DECEMBER 2016. ST. JUDE HERITAGE JOINED THE CALOPTIMA
COMMUNITY NETWORK, AS DID ST. JUDE NEIGHBORHOOD HEALTH CENTERS WITH A

CURRENT ENROLLMENT OF 6,871.

MOVE MORE EAT HEALTHY INITIATIVE

42.9% OF 28 TITLE 1 SCHOOLS SHOWED AN INCREASED PERCENTAGE OF 5TH AND 7TH
GRADE CHILDREN IN THE HEALTHY FITNESS ZONE FOR BODY COMPOSITION IN 2017
AS COMPARED TO FY 15. ALL OTHER FY17 TARGETS HAVE BEEN MET. OUR FOUR
TARGETED SCHOOL DISTRICTS - FULLERTON, PLACENTIA-YORBA LINDA, BUENA PARK
AND LA HABRA HAD ACTIVE DISTRICT WELLNESS COMMITTEES. FULLERTON COLLEGE
AND FULLERTON JOINT UNION HIGH SCHOOL DISTRICTS ESTABLISHED DISTRICT
WELLNESS COMMITTEES IN FY 17. LA HABRA RECEIVED FIT CITY HEAL
DESIGNATION; PLACENTIA ACHIEVED AND FULLERTON MAINTAINED ACTIVE CITY HEAL
DESIGNATION AND BUENA PARK RECEIVED BRONZE MEDAL LET'S MOVE DESIGNATION

IN ALL CATEGORIES.
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. ST. JUDE HOSPITAL, INC
Schedule H‘(Form 990) 2017

95-1643325

Page 8

Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V Section B, lines
2, 3), 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 164, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, destgnated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

BEHAVIORAL HEALTH

BOTH THE ST. JUDE NEIGHBORHOOD HEALTH CENTER AND ST. JUDE HERITAGE
INTRODUCED BEHAVIORAL HEALTH SCREENING TOOLS IN THE PRIMARY CARE SETTING.
ST. JUDE NEIGHBORHOOD HEALTH CENTER INTRODUCED THE STAYING HEALTHY
ASSESSMENT AND THE STAYING HEALTHY ASSESSMENT 50+ WHICH ADDRESS MENTAL
HEALTH ISSUES AND THE PHQ- 9 FOR PATIENTS WITH DEPRESSION. ST. JUDE
HERITAGE UTILIZES THE PHQ-9 FOR SENIORS AND AN ADHD ASSESSMENT. THE PBIS
PROGRAM HAD 29 TITLE 1 SCHOOLS PARTICIPATING IN 2017 EXCEEDING THE GOAL
THAT WAS ESTABLISHED. 62% OF HOMELESS PATIENTS SERVED BY THE COMMUNITY
CARE NAVIGATION PROGRAM WHO HAVE MENTAL HEALTH ISSUES AND 56% OF HOMELESS
PATIENTS WI&H SUBSTANCE ABUSE ISSUES WERE ABLE TO BE CONNECTED TO
SERVICES. OVERALL, THE MENTAL HEALTH PROGRAMS PROVIDED 4,286 ENCOUNTERS

FROM JULY-DECEMBER 2017.

ALTHOUGH NO HOSPITAL FACILITY CAN ADDRESS ALL OF THE HEALTH NEEDS PRESENT
IN ITS COMMUNITY, WE ARE COMMITTED TO CONTINUE OUR MISSION THROUGH
COMMUNITY BENEFIT PROGRAMS AND BY FUNDING OTHER NON-PROFITS THROUGH OUR

CARE FOR THE PROGRAM.

THE FOLLOWING HEALTH NEEDS ARE NOT BEING ADDRESSED DIRECTLY THROUGH A ST.
JUDE MEDICAL CENTER INITIATIVE OR PROGRAM BECAUSE THEY ARE ALREADY
ADDRESSED BY LOCAL NON-PROFIT ORGANIZATIONS THAT HAVE THE RESOURCES AND
EXPERTISE: CARDIAC HEALTH, DIABETES, IMMIGRATION REFORM, ASTHMA, OLDER

ADULT SERVICES, ACCESS TO DENTAL CARE, SAFETY, HOMELESS SERVICES, INCOME
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. ST. JUDE HOSPITAL, INC 95-1643325
Schedule H‘(Form 990) 2017 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16), 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility ine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility

INEQUALITY. CARDIAC HEALTH AND DIABETES WERE NOT SELECTED BECAUSE THE
COMMITTEE SELE&TED OBESITY WHICH UNDERLIES THESE CONDITIONS AND IF
ADDRESSED WILL HAVE AN IMPACT ON THIS. ALSO, CARDIAC HEALTH OUTCOMES
IMPROVED BETWEEN 2007 AND 2012 ACCORDING TO THE PRC SURVEY. ASTHMA ALSO
SHOWED AN IMPROVEMENT OVER THE TWO SURVEYS. OLDER ADULT SERVICES,
HOMELESSNESS, ACCESS TO DENTAL CARE AND SAFETY ARE BEING ADDRESSED BY
OTHER GROUPS IN THE COMMUNITY. THE COMMITTEE CHOSE NOT TO ADDRESS
IMMIGRATION REFORM AND INCOME INEQUALITY, AS THESE ARE STATE AND NATIONAL
ISSUES THAT THE MEDICAL CENTER DOES NOT HAVE THE EXPERTISE OR ABILITY TO

IMPACT.

ST. JOSEPH HEALTH, ST. JUDE MEDICAL CENTER WILL COLLABORATE WITH LOCAL
ORGANIZATIONS THAT ADDRESS AFOREMENTIONED COMMUNITY NEEDS, TO COORDINATE
CARE AND REFERRAL AND ADDRESS THESE UNMET NEEDS. SPECIFICALLY, WE WILL
COLLABORATE WITH THE FOLLOWING ORGANIZATIONS TO COORDINATE REFERRALS AND
EFFORTS: AMERICAN DIABETES ASSOCIATION FOR DIABETES, AMERICAN HEART
ASSOCIATION FOR CARDIAC HEALTH, OCCCO FOR IMMIGRATION REFORM, AMERICAN
LUNG ASSOCIATION FOR ASTHMA, ORANGE COUNTY OLDER ADULTS COLLABORATIVE FOR
OLDER ADULT SERVICES, COALITION OF COMMUNITY HEALTH CENTERS FOR DENTAL
CARE; CALGRIP PROGRAMS FOR SAFETY, AND THE FULLERTON HOMELESS TASK FORCE

AND ITS MEMBERS FOR HOMELESS SERVICES.

FURTHERMORE, ST. JOSEPH HEALTH, ST. JUDE MEDICAL CENTER WILL ENDORSE
LOCAL NON-PROFIT ORGANIZATION PARTNERS TO APPLY FOR FUNDING THROUGH THE

ST. JOSEPH HEALTH, COMMUNITY PARTNERSHIP FUND. LOCAL NON-PROFITS THAT
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N ST. JUDE HOSPITAL, INC 95-1643325
Schedule H'(Form 990) 2017 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19e, 20e, 21c, 21d, 23, and 24 If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility ine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility

RECEIVE FUNDING PROVIDE SPECIFIC SERVICES, RESOURCES TO MEET THE

IDENTIFIED NEEDS OF UNDERSERVED COMMUNITIES THROUGHOUT ST. JOSEPH HEALTH

CALIFORNIA HOSPITALS' SERVICE AREAS. IDENTIFIED NEEDS OF UNDERSERVED

COMMUNITIES THROUGHOUT ST. JOSEPH HEALTH CALIFORNIA HOSPITALS' SERVICE

AREAS.

SCHEDULE H, PART V, LINE 13H

THE ORGANIZATION RECOGNIZES THAT A PORTION OF THE UNINSURED OR
UNDERINSURED PATIENT POPULATION MAY NOT ENGAGE IN THE TRADITIONAL
FINANCIAL ASSISTANCE APPLICATION PROCESS. THEREFORE, THE ORGANIZATION
ALSO USES AN AUTOMATED PREDICTIVE SCORING TOOL TO IDENTIFY AND QUALIFY
PATIENTS FOR FINANCIAL ASSISTANCE FOR ACCOUNTS THAT ARE INITIALLY

CLASSIFIED AS BAD DEBT.

SCHEDULE H, PART V, LINE 16A

HTTPS://WWW.STJUDEMEDICALCENTER.ORG/PATIENTS-VISITORS/BILLING~INFORMATION/

PATIENT-FINANCIAL-ASSISTANCE/

SCHEDULE H, PART V, LINE 16B

HTTPS://WWW.STJUDEMEDICALCENTER.ORG/PATIENTS-VISITORS/BILLING-INFORMATION/

PATIENT-FINANCIAL-ASSISTANCE/

SCHEDULE H, PART V, LINE 16C

HTTPS://WWW.STJUDEMEDICALCENTER.ORG/PATIENTS-VISITORS/BILLING-INFORMATION/

PATIENT-FINANCIAL-ASSISTANCE/
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. ST. JUDE HOSPITAL, INC 95-1643325
Schedule H'(Form 990) 2017 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital faciity line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

SCHEDULE H, PART V, LINE 16J

THE ORGANIZATION ADHERES TO STATE REGULATIONS IN PUBLICIZING ITS
FINANCIAL ASSISTANCE POLICY. THESE REGULATIONS INCLpDE THE POSTING OF THE
FULL POLICY ON THE OFFICE OF STATEWIDE HEALTH PLANNING AND DEVELOPMENT
(OSHPD) WEBSITE. IN ADDITION, POLICY NOTICES ARE POSTED IN CONSPICUOQUS
AREAS SUCH AS EMERGENCY DEPARTMENTS, BILLING OFFICES, ADMISSIONS OFFICES
AND OTHER OUTPATIENT SETTINGS. INDIVIDUAL NOTICES OF FINANCIAL ASSISTANCE
ARE INCLUDED WITH BILLINGS FOR PATIENTS WHO HAVE NOT PROVIDED PROOF OF'
THIRD-PARTY COVERAGE ALONG WITH CONTACT INFORMATION IN THE EVENT OF
ADDITIONAL INQUIRIES. NOTICES OF FINANCIAL ASSISTANCE ARE ALSO PROVIDED
UPON INQUIRY. WRITTEN NOTICES ARE PROVIDED IN ALL LANGUAGES SPOKEN BY 5%

OR MORE OF THE HOSPITAL'S SERVICE AREA.
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95-1643325

Page 9

Facility Information (continued)

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

How many non-hospital health care facilities did the organization operate during the tax year? 12

Name and address

Type of Facility (describe)

1 IMAGING SERVICES OUTPATIENT SERVICES
2141 N HARBOR BLVD, SUITE 16000
FULLERTON CA 92835

2 ST. JUDE PLAZA SURGERY CENTER OUTPATIENT FACILITIES
2141 N HARBOR BLVD, SUITE 41000
FULLERTON CA 92835

3 KNOTT FAMILY ENDOSCOPY CENTER OUTPATIENT FACILITIES
1839 SUNNYCREST DRIVE
FULLERTON CA 92835

4 IMAGING CENTER OUTPATIENT FACILITIES
2151 N HARBOR BLVD, SUITE 1400
FULLERTON CA 92835

5 RADIATION THERAPY OUTPATIENT FACILITIES
2151 N HARBOR BLVD, SUITE 1500
FULLERTON CA 92835

¢ ST. JUDE CENTERS FOR REHAB & WELLNESS OUTPATIENT FACILITIES
2767 E IMPERIAL HWY
BREA CA 92821

7 BREAST CENTER OUTPATIENT FACILITIES
2151 N HARBOR BLVD, SUITE 2100
FULLERTON CA 92835

g CARDIAC REHAB CTR/HEART FAILURE CLINIC OUTPATIENT FACILITIES
100 E VALENCIA MESA DRIVE, SUITE 200
FULLERTON CA 92835

9 WELLNESS- SYNERGY OUTPATIENT FACILITIES
2767 E IMPERIAL HWY
BREA CA 92821
ST. JUDE MEDICAL PLAZA LABORATORY OUTPATIENT FACILITIES

10

2141-2151 N HARBOR BLVD, SUITE 1700

FULLERTON CA 92835
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ST. JUDE HOSPITAL,

Schedule H (Form 990) 2017
Facility Information (continued)

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

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

95-1643325
Page 9

Name and address

Type of Facility (describe)

1

ONCOLOGY SERVICES

2141 N HARBOR BLVD, SUITE 2200

FULLERTON CA 92835

OUTPATIENT FACILITIES

ST. JUDE IMAGING CENTER

OUTPATIENT FACILITIES

: 4300 ROSE DRIVE SUITE B
YORBA LINDA CA 92886
3
4
5
6
7
8
9
10

JSA
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ST. JUDE HOSPITAL, INC 95-1643325

Schedule H (Form 990) 2017 Page 10

Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il and Part lll, ines 2, 3, 4, 8 and
9b
Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to

any CHNAs reported in Part V, Section B

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

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents 1t serves

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

Affiliated health care system. If the organization i1s part of an affiiated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

organization, files a community benefit report

SCHEDULE H, PART I, LINE 3C

IN DETERMINING ELIGIBILITY FOR FREE OR DISCOUNTED CARE, FPG IS A KEY

FACTOR. THE ORGANIZATION ALSO CONSIDERED CERTAIN ASSETS OF A PATIENT. IN

ADDITION, A PATIENT'S SPECIAL CIRCUMSTANCES WERE ALSO CONSIDERED WHEN

DETERMINING ELIGIBILITY, INCLUDING BUT NOT LIMITED TO, DISABILITY AND

HOMELESSNESS.

SCHEDULE H, PART I, LINE 6A

ST. JUDE MEDICAL CENTER PREPARES AN ANNUAL REPORT AND IT IS PUBLICLY

AVAILABLE AT:

HTTPS://WWW.STJUDEMEDICALCENTER.ORG/ABOUT-US/COMMUNITY-BENEFIT/

SCHEDULE H, PART I, LINE 7

THE AMOUNTS REPORTED IN THE TABLE WERE CALCULATED USING THE

ORGANIZATION'S COST ACCOUNTING SYSTEM. THE COST ACCOUNTING SYSTEM

ADDRESSES ALL PATIENT SEGMENTS.
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ST. JUDE HOSPITAL, INC 95-1643325

Schedule H (Form 990) 2017 Page 10

F1i4Y8 Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part I, ines 3c, 6a, and 7, Part Il and Part lll, ines 2, 3, 4, 8 and
9b

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

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

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

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

Affiliated health care system. If the organization i1s part of an affilated health care system, describe the respective roles of the
organization and its affihates in promoting the health of the communities served

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

organization, files a community benefit report

SCHEDULE H, PART I, LINE 7G

NO COSTS ATTRIBUTABLE TO PHYSICIAN CLINICS WERE INCLUDED.

SCHEDULE H, PART III, LINE 2

THE ORGANIZATION ANALYZES ITS HISTORICAL EXPERIENCE AND TRENDS TO

ESTIMATE THE APPROPRIATE BAD DEBT EXPENSE. DISCOUNTS AND PAYMENTS ON

PATIENT ACCOUNTS ARE RECORDED PRIOR TO CALCULATING BAD DEBT EXPENSE.

SCHEDULE H, PART III, LINE 3

THE ORGANIZATION RECOGNIZES THAT A PORTION OF THE UNINSURED OR

UNDERINSURED PATIENT POPULATION MAY NOT ENGAGE IN THE TRADITIONAL

FINANCIAL ASSISTANCE APPLICATION PROCESS. THEREFORE, THE ORGANIZATION

ALSO USED AN AUTOMATED PREDICTIVE SCORING TOOL TO IDENTIFY AND QUALIFY

PATIENTS FOR FINANCIAL ASSISTANCE FOR ACCOUNTS THAT WERE INITIALLY

CLASSIFIED AS BAD DEBT. COLLECTION ACTIONS WERE NOT PURSUED ON THESE

ACCOUNTS ONCE THEY WERE RECLASSIFIED BECAUSE RECLASSIFIED ACCOUNTS WERE

GRANTED 100 PERCENT FINANCIAL ASSISTANCE (FREE CARE). AFTER THE

RECLASSIFICATION THERE WAS NO REMAINING AMOUNT OF BAD DEBT EXPENSE
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ST. JUDE HOSPITAL, INC 95-1643325

Schedule H (Form 990) 2017 Page 10

Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part Ill, hnes 2, 3, 4, 8 and
9b

Needs assessment. Describe how the organization assesses the health care needs of the communities It serves, in addition to
any CHNAs reported in Part V, Section B

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

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

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

Affillated health care system. If the organization s part of an affillated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

organization, files a community benefit report

ATTRIBUTABLE TO PATIENTS ELIGIBLE UNDER QUR FINANCIAL ASSISTANCE POLICY.

SCHEDULE H, PART III, LINE 4

FOOTNOTE FROM THE PROVIDENCE ST. JOSEPH HEALTH COMBINED FINANCIAL

STATEMENTS FOR THE YEAR ENDED 12/31/2017

THE HEALTH SYSTEM PROVIDES FOR AN ALLOWANCE AGAINST PATIENT ACCOUNTS

RECEIVABLE FOR AMOUNTS THAT COULD BECOME UNCOLLECTIBLE. THE HEALTH SYSTEM

ESTIMATES THIS ALLOWANCE BASED ON THE AGING OF ACCOUNTS RECEIVABLE,

HISTORICAL COLLECTION EXPERIENCE BY PAYOR, AND OTHER RELEVANT FACTORS.

THERE ARE VARIOUS FACTORS THAT CAN IMPACT THE COLLECTION TRENDS, SUCH AS

CHANGES IN THE ECONOMY, WHICH IN TURN HAVE AN IMPACT ON UNEMPLOYMENT

RATES AND THE NUMBER OF UNINSURED AND UNDERINSURED PATIENTS, THE

INCREASED BURDEN OF COPAYMENTS TO BE MADE BY PATIENTS WITH INSURANCE

COVERAGE AND BUSINESS PRACTICES RELATED TO COLLECTION EFFORTS. THESE

FACTORS CONTINUOUSLY CHANGE AND CAN HAVE AN IMPACT ON COLLECTION TRENDS

AND THE ESTIMATION PROCESS USED BY THE HEALTH SYSTEM. THE HEALTH SYSTEM

RECORDS A PROVISION FOR BAD DEBTS IN THE PERIOD OF SERVICES ON THE BASIS

OF PAST EXPERIENCE, WHICH HAS HISTORICALLY INDICATED THAT MANY PATIENTS
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ST. JUDE HOSPITAL, INC 95-1643325

Schedule H (Form 990) 2017 Page 10
F1:4"l Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il and Part Ill, ines 2, 3, 4, 8 and
9b

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

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

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

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

Affiliated health care system. If the organization 1s part of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

organization, files a community benefit report

ARE UNRESPONSIVE OR ARE OTHERWISE UNWILLING TO PAY THE PORTION OF THEIR

BILL FOR WHICH THEY ARE FINANCIALLY RESPONSIBLE.

SCHEDULE H, PART III, LINE 8

THE ORGANIZATION DOES NOT REPORT MEDICARE REVENUES AND EXPENSES AS

COMMUNITY BENEFIT.

SCHEDULE H, PART III, LINE 9B

PATIENT ACCOUNTS WERE NOT FORWARDED TO COLLECTION STATUS WHEN THE PATIENT

MADE A GOOD FAITH EFFORT TO RESOLVE OUTSTANDING ACCOUNT BALANCES. SUCH

EFFORTS INCLUDE APPLYING FOR FINANCIAL ASSISTANCE, NEGOTIATING A PAYMENT

PLAN, OR APPLYING FOR MEDICAID COVERAGE. PRIOR TO ADVANCING ANY ACCOUNT

FOR EXTERNAL COLLECTION, THE ORGANIZATION PERFORMED AN EVALUATION TO

IDENTIFY IF THE ACCOUNT QUALIFIED FOR FINANCIAL ASSISTANCE. ACCOUNTS FOR

PATIENTS WHO QUALIFIED FOR FREE CARE WERE WRITTEN OFF AND COLLECTION

EFFORTS WERE NOT PURSUED. THE ORGANIZATION'S COLLECTION POLICY ALSO

APPLIED TO ACCOUNTS FOR PATIENTS WHO QUALIFIED FOR DISCOUNTED CARE.

JSA
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ST. JUDE HOSPITAL, INC 95-1643325

Schedule H (Form 990) 2017 Page 10

Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part lll, ines 2, 3, 4, 8 and
9b

Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any CHNAs reported in Part V, Section B

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

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

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

Affiliated health care system. If the organization 1s part of an affiiated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

organization, files a community benefit report

SCHEDULE H, PART VI, LINE 2

NEEDS ASSESSMENT

THE HOSPITAL UTILIZED THE OCHEALTHIERTOGETHER.ORG WEBSITE, THE CALIFORNIA

DEPARTMENT OF EDUCATION DATAQUEST WEBSITE AS ADDITIONAL RESOURCES TO THE

CHNA.

IN ADDITION TO THE CHNA, THE MEDICAL CENTER ASSESSES THE HEALTH CARE

NEEDS OF THE COMMUNITIES WE SERVE BY ANALYZING HOSPITAL DATA, SUCH AS

CANCER REGISTRY DATA, EMERGENCY ROOM DATA RELATED TO MENTAL HEALTH,

SERVICE LINE DATA AND MARKET ASSESSMENT DATA.

SCHEDULE H, PART VI, LINE 3

PATIENT EDUCATION OF ELIGIBILITY FOR ASSISTANCE

THE ORGANIZATION POSTED NOTICES INFORMING THE PUBLIC OF THE FINANCIAL

ASSISTANCE PROGRAM. NOTICES WERE POSTED IN HIGH VOLUME INPATIENT AND

OUTPATIENT SERVICE AREAS. NOTICES WERE ALSO POSTED AT LOCATIONS WHERE A

PATIENT COULD PAY THEIR BILL. NOTICES INCLUDED CONTACT INFORMATION ON HOW

A

PATIENT COULD OBTAIN MORE INFORMATION ON FINANCIAL ASSISTANCE AS WELL

JSA
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ST. JUDE HOSPITAL, INC 95-1643325

Schedule H (Form 990) 2017 Page 10
:F1:4"l Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part lil, ines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

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

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

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

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

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

AS WHERE TO APPLY FOR ASSISTANCE. THESE NOTICES WERE POSTED IN ENGLISH
AND SPANISH AND ANY OTHER LANGUAGES THAT WERE REPRESENTATIVE OF 5% OR
GREATER OF PATIENTS IN THE HOSPITAL'S SERVICE AREA. ALL PATIENTS WHO
DEMONSTRATED LACK OF FINANCIAL COVERAGE BY THIRD PARTY INSURERS WERE
OFFERED AN OPPORTUNITY TO COMPLETE THE FINANCIAL ASSISTANCE APPLICATION
AND WERE OFFERED INFORMATION, ASSISTANCE, AND REFERRAL AS APPROPRIATE TO

GOVERNMENT SPONSORED PROGRAMS FOR WHICH THEY MAY HAVE BEEN ELIGIBLE.

SCHEDULE H, PART VI, LINE 4

COMMUNITY INFORMATION

ST. JUDE MEDICAL CENTER'S TOTAL HOSPITAL SERVICE AREA ("TSA") INCLUDES
ORANGE AND PARTS OF LOS ANGELES, RIVERSIDE AND SAN BERNARDINO COUNTIES.
OVER 57 PERCENT OF THE POPULATION OF THE TSA IS IN ORANGE COUNTY, AND
APPROXIMATELY 24 PERCENT OF ORANGE COUNTY'S POPULATION IS WITHIN THE

TSA.

THE TOTAL HOSPITAL SERVICE AREA POPULATION IS 1,349,211 WITH A MEDIAN

HOUSHOLD INCOME OF $73,166. THE TOTAL SERVICE AREA HAS 25.4 PERCENT OF
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Schedule H (Form 990) 2017 page 10

Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, hnes 3¢, 6a, and 7, Part Il and Part lll, nes 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons

who may be billed for patient care about their ehgibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

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

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

Affiliated health care system. If the organization i1s part of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

organization, files a community benefit report

THE POPULATION WITH A HOUSEHOLD INCOME BELOW 200% FPL AND 17.7 PERCENT OF
CHILDREN AND 9.3 PERCENT OF OLDER ADULTS LIVE BELOW 100% OF POVERTY
LEVEL. WHEN LOOKING AT THE PRIMARY SERVICE AREA, 21.7 PERCENT OF THE
POPULATION IS UNDER THE AGE OF 18 AND 14.3 PERCENT OF THE POPULATION IS
OVER THE AGE OF 65. FUTHERMORE, 21.9 PERCENT OF THE POPULATION'S
HOUSEHOLD INCOME IS BELOW 200% FPL AND 15.1 PERCENT OF CHILDREN AND 8.5

PERCENT OF OLDER ADULTS LIVE BELOW 100% OF FEDERAL POVERTY LEVEL.

THE TSA AND THE PSA ARE MAJORITY MINORITY SERVICE AREAS. THE TSA INCLUDES

45.8 PERCENT LATINOS, 24.4 PERCENT ASIANS AND 21.6 PERCENT NON-LATINO

WHITE. THE PRIMARY SERVICE AREA INCLUDES 34.7 PERCENT LATINO, 33.8

PERCENT WHITE AND 26.5 PERCENT ASIAN PERSONS.

LOW INCOME/HIGH NEED ZIP CODES ARE LOCATED IN ANAHEIM, BUENA PARK,

FULLERTON, LA HABRA, ROWLAND HEIGHTS AND WHITTIER.

OTHER HOSPITALS IN THE COMMUNITY INCLUDE: PLACENTIA LINDA HOSPITAL,

ANAHEIM REGIONAL MEDICAL CENTER, KAISER HOSPITAL ANAHEIM, WEST ANAHEIM
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Schedule H (Form 990) 2017 Page 10
F1s&"l Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il and Part Ill, ines 2, 3, 4, 8 and
9b

Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any CHNAs reported in Part V, Section B

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

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

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

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

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

organization, files a community benefit report

HOSPITAL, WHITTIER HOSPITAL AND PRESBYTERIAN INTERCOMMUNITY HOSPITAL.

HEALTH PROFESSIONS SHORTAGE AREA - MENTAL, DENTAL, OTHER

THE FEDERAL HEALTH RESOURCES AND SERVICES ADMINISTRATION DESIGNATES

HEALTH PROFESSIONAL SHORTAGE AREAS AS AREAS WITH A SHORTAGE OF PRIMARY

MEDICAL CARE, DENTAL CARE, OR MENTAL HEALTH PROVIDERS. THEY ARE

DESIGNATED ACCORDING TO GEOGRAPHY (I.E., SERVICE AREA), DEMOGRAPHICS

(T.

E., LOW-INCOME POPULATION), OR INSTITUTIONS (I.E., COMPREHENSIVE

HEALTH CENTERS). ST. JUDE MEDICAL CENTER IS NOT LOCATED IN A SHORTAGE

AREA, WITH THE EXCEPTION OF A SMALL AREA IN ANAHEIM.

»

MEDICAL UNDERSERVED AREA/MEDICAL PROFESSIONAL SHORTAGE AREA

MEDICALLY UNDERSERVED AREAS AND MEDICALLY UNDERSERVED POPULATIONS ARE

DEFINED BY THE FEDERAL GOVERNMENT TO INCLUDE AREAS OR POPULATION GROUPS

THAT DEMONSTRATE A SHORTAGE OF HEALTHCARE SERVICES. THIS DESIGNATION

PROCESS WAS ORIGINALLY ESTABLISHED TO ASSIST THE GOVERNMENT IN ALLOCATING

COMMUNITY HEALTH CENTER GRANT FUNDS TO THE AREAS OF GREATEST NEED.

MEDICALLY UNDERSERVED AREAS ARE IDENTIFIED BY CALCULATING A COMPOSITE
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ST. JUDE HOSPITAL, INC 95-1643325

Schedule H (Form 990) 2017 Page 10
CETsAYN Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il and Part Ill, ines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any CHNAs reported in Part V, Section B

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiiates 1n promoting the health of the communities served

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

INDEX OF NEED INDICATORS COMPILED AND COMPARED WITH NATIONAL AVERAGES TO
DETERMINE AN AREA'S LEVEL OF MEDICAL "UNDER SERVICE." MEDICALLY
UNDERSERVED POPULATIONS ARE IDENTIFIED BASED ON DOCUMENTATION OF UNUSUAL
LOCAL CONDITIONS THAT RESULT IN ACCESS BARRIERS TO MEDICAL SERVICES.
MEDICALLY UNDERSERVED AREAS AND MEDICALLY UNDERSERVED POPULATIONS ARE
PERMANENTLY SET, AND NO RENEWAL PROCESS IS NECESSARY. A PORTION OF ST.
JUDE MEDICAL CENTER'S SERVICE AREA IS LOCATED IN MEDICALLY UNDERSERVED
POPULATIONS AREA, SIGNIFYING THE IMPORTANCE OF ST. JUDE MEDICAL CENTER TO

THE COMMUNITY IT SERVES.

FOR MORE INFORMATION, GO TO THE ST. JUDE MEDICAL CENTER'S FY17 COMMUNITY

BENEFIT REPORT POSTED AT WWW.STJUDEMEDICALCENTER.ORG.

SCHEDULE H, PART VI, LINE 5

PROMOTION OF COMMUNITY HEALTH

ST. JUDE MEDICAL CENTER PROVIDES VITAL COMMUNITY HEALTH SERVICES AND
ADDRESSES THE NEEDS OF THE UNINSURED AND UNDERSINSURED THROUGH ITS

FINANCIAL ASSISTANCE PROGRAM PROVIDING FREE AND DISCOUNTED CARE. ST. JUDE

JSA Schedule H (Form 990) 2017

7E1327 1 000
55W39Z 2020 PAGE 76
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Schedule H (Form 990) 2017 Page 10
=F14Y R Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il and Part lll, iines 2, 3, 4, 8 and
gb

2 Needs assessment. Descrbe how the organization assesses the health care needs of the communities 1t serves, in addition to
any CHNAs reported in Part V, Section B

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

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents 1t serves

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

6 Affiliated health care system. If the organization 1s part of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

MEDICAL CENTER IS COMMITTED TO PROMOTING THE HEALTH AND QUALITY OF LIFE
IN ITS SURROUNDING COMMUNITY. THIS IS DEMONSTRATED THROUGH THE FOLLOWING

MECHANISMS:

1) A COMMUNITY BENEFIT COMMITTEE THAT HAS COMMUNITY REPRESENTATION AND IS
A SUBCOMMITTEE OF THE BOARD OF TRUSTEES

2) OPEN MEDICAL STAFF

3) ROBUST COMMUNITY BENEFIT PROGRAMS THAT ADDRESS COMMUNITY HEALTH NEEDS.

SEE STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS.

SCHEDULE H, PART VI, LINE 6

AFFILIATED HEALTH CARE SYSTEM

ON JULY 1, 2016, PROVIDENCE HEALTH & SERVICES (PHS) AND ST. JOSEPH HEALTH
SYSTEM (SJHS) ENTERED INTO A BUSINESS COMBINATION AGREEMENT. BY COMING
TOGETHER, PROVIDENCE ST. JOSEPH HEALTH SEEKS TO BETTER SERVE ITS
COMMUNITIES THROUGH GREATER PATIENT AFFORDABILITY, OUTSTANDING CLINICAL
CARE, IMPROVEMENTS TO THE PATIENT EXPERIENCE AND INTRODUCTION OF NEW

SERVICES WHERE THEY ARE NEEDED MOST.
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Schedute H (Form 990) 2017 Page 10

Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il and Part lli, ines 2, 3, 4, 8 and
9b

Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any CHNAs reported in Part V, Section B

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

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

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

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

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

organization, files a community benefit report

TOGETHER, OUR CAREGIVERS SERVE IN 50 HOSPITALS AND 829 CLINICS ACROSS

ALASKA, CALIFORNIA, MONTANA, NEW MEXICO, OREGON, TEXAS AND WASHINGTON.

SCHEDULE H, PART VI, LINE 7

STATE FILING OF COMMUNITY BENEFIT REPORT

CALIFORNIA

JSA
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SCHEDULE J Compensation Information | oM No 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury . P Attach to Form 990
Internal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information

Compensated Employees
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23

Name of the organization

ST.

JUDE HOSPITAL, INC 95-1643325

2017

Open to Public

Inspection
Employer identification number

m Questions Regarding Compensation

1a

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses descnibed above? If "No,” complete Part il to
1= - 1

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line
1L 12
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . . e e
Participate in, or receive payment from, a supplemental nonqualfied retrementplan?, . . . .. ... ... ...
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . ... . ... . ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

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

The organization? . . . . . . . . i i e i e e e e e e e e e e e e e e e e e e e e e e
Any related organization? |, . . . . L L L L L e e i e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part it

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organiZation? |, . . . . . i i i e e e e e e e e e e e e i e e e e e e e e e
Any related organization? . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Il

For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization provide any nonfixed
payments not described on hnes 5 and 67 If "Yes,"descrbe mPartlll, . . . . .. .. ... ... L 0oL
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the mntial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
0 == o G
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . .. 0 i i i e e e e e e e e e e e e e e

Yes | No
1b
- av——— l
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
1
9

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

JSA

7E1290 1 000
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| OMB No 1545-0047

SCHEDULE M : Noncash Contributions
(Form 990) 2@ 1 7

> Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ST. JUDE HOSPITAL, INC 95-1643325

m Types of Property

(a) (b) Noncash antribut (d)
Check if Number of contributions or oncash contribution Method of determining

applicable items contributed Fofxgggtspff%ﬁﬁfﬂ.gz 1g noncash contribution amounts

Art - Works of art X 15. 3,140. [COST OR SALES PRICE

Art - Fractional interests . . . . ..
Books and pubhcatons . . . . .. >
Clothing and household

a H W N =

Boatsandplanes. . . ... ....

Intellectual property . . . ... ..
Secunties - Publicly traded X 4. 37,726. |COST OR SALES PRICE

Secunties - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . . . ... ....
12 Securnities - Miscellaneous ., . . . .
13 Qualified conservation

contnibution - Historic

structures., . . .. ... ......
14 Qualified conservation

contribution- Other . . . . .. ..
15 Realestate - Residential . . . . . .

16 Real estate - Commercial . . . . .
17 Real estate - Other X 1. 945,000. [APPRAISAL

18 Collectbles. . . .. .. ......
19 Foodinventory. . . ........
20 Drugs and medical supplies . . . .
21 Taxdermy . ... .........
22 Historicalartfacts . . . ... ...
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . ...

- O VW O N O

- -

25 Other»( ATCH 1 ) 242. 55,682.
26 Other »( )
27 Other b )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through '
28, that it must hold for at least three years from the date of the initial contnbution, and which i1sn't required | .
to be used for exempt purposes for the entire holding period? ., . . . . . . . . . . . . . i e e 30a X
b If "Yes," describe the arrangement in Part ||
31 Does the organizaton have a gift acceptance policy that requires the review of any nonstandard .
COMTIBUNIONS?. © o . o v e e e e e e e e e e e e e e e e e e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBUNONS?. & o o o o o s et e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il '
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2017)
JSA
7E1298 1 000
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ST. JUDE HOSPITAL, INC 95-1643325
Schedule M (Form 990) (2017) Page 2
Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether

the organization 1s reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN B
THE AMOUNTS REPORTED IN COLUMN (B) OF LINES 1,9 AND 17 REPRESENT THE

NUMBER OF CONTRIBUTIONS RECEIVED.

THE AMOUNT REPORTED IN COLUMN (B} OF LINE 25 REPRESENTS THE NUMBER OF

ITEMS RECEIVED.

™ Schedule M (Form 990) (2017)

7E1508 1 000
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ST. JUDE HOSPITAL, INC
Schedule M (Form 990) (2017)

95-1643325
Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

ATTACHMENT 1

55W3%82 2020

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
VARIOUS AUCTION ITEM X 242. 55,682. COST OR SALES PRICE
TOTALS 242. 55,682.

]
'
15A ( Schedule M (Form 990) (2017)
7E1508 1 000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information
P Attach to Form 990 or 990-EZ i
Department of the Treasury Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www s gov/form990 Inspection
Name of the organization Employer dentification number

ST. JUDE HOSPITAL, INC 95-1643325

FORM 990, PART III, LINE 4A

PROVIDENCE ST. JOSEPH HEALTH SYSTEM

ON JULY 1, 2016, PROVIDENCE HEALTH & SERVICES (PHS) AND ST. JOSEPH HEALTH

SYSTEM (SJHS) ENTERED INTO A BUSINESS COMBINATION AGREEMENT. BY COMING

TOGETHER, PROVIDENCE ST. JOSEPH HEALTH SEEKS TO BETTER SERVE ITS

COMMUNITIES THROUGH GREATER PATIENT AFFORDABILITY, OUTSTANDING CLINICAL

CARE, IMPROVEMENTS TO THE PATIENT EXPERIENCE AND INTRODUCTION OF NEW

SERVICES WHERE THEY ARE NEEDED MOST.

TOGETHER, OUR CAREGIVERS SERVE IN 50 HOSPITALS, 829 CLINICS ACROSS

ALASKA, CALIFORNIA, MONTANA, NEW MEXICO, OREGON, TEXAS AND WASHINGTON.

THE FOUNDERS OF BOTH ORGANIZATIONS WERE COURAGEOUS WOMEN AHEAD OF THEIR

TIME. THE SISTERS OF PROVIDENCE AND THE SISTERS OF ST. JOSEPH OF ORANGE

BROUGHT HEALTH CARE AND OTHER SOCIAL SERVICES TO THE AMERICAN WEST WHEN

IT WAS STILL A RUGGED, UNTAMED FRONTIER. NOW, AS WE FACE A DIFFERENT

LANDSCAPE - A CHANGING HEALTH CARE ENVIRONMENT - WE DRAW UPON THEIR

PIONEERING AND COMPASSIONATE SPIRIT TO PLAN FOR THE NEXT CENTURY OF

HEALTH CARE.

PROVIDENCE HEALTH & SERVICES

IN 1856, MOTHER JOSEPH AND FOUR SISTERS OF PROVIDENCE ESTABLISHED

HOSPITALS, SCHOOLS AND ORPHANAGES ACROSS THE NORTHWEST. OVER THE YEARS,

OTHER CATHOLIC SISTERS TRANSFERRED SPONSORSHIP OF THEIR MINISTRIES TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2017)

JSA
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number

ST. JUDE HOSPITAL, INC 95-1643325

PROVIDENCE, INCLUDING THE LITTLE COMPANY OF MARY, DOMINICANS AND CHARITY
OF LEAVENWORTH. RECENTLY, SWEDISH HEALTH SERVICES, KADLEC REGIONAL
MEDICAL CENTER AND PACIFIC MEDICAL CENTERS HAVE JOINED PROVIDENCE AS
SECULAR PARTNERS WITH A COMMON COMMITMENT TO SERVING ALL MEMBERS OF THE
COMMUNITY. TODAY, PROVIDENCE SERVES ALASKA, CALIFORNIA, MONTANA, OREGON

AND WASHINGTON.

ST. JOSEPH HEALTH SYSTEM

IN 1912, A SMALL GROUP OF SISTERS OF ST. JOSEPH LANDED ON THE RUGGED
SHORES OF EUREKA, CALIFORNIA TO PROVIDE EDUCATION AND HEALTH CARE. THEY
LATER ESTABLISHED ROOTS IN ORANGE, CALIFORNIA, AND EXPANDED TO SERVE
SOUTHERN CALIFORNIA, NORTHERN CALIFORNIA AND TEXAS. THE HEALTH SYSTEM
ESTABLISHED MANY KEY PARTNERSHIPS, INCLUDING A MERGER BETWEEN LUBBOCK
METHODIST HOSPITAL SYSTEM AND ST. MARY HOSPITAL TO FORM COVENANT HEALTH
IN LUBBOCK TEXAS. RECENTLY, AN AFFILIATION WAS ESTABLISHED WITH HOAG

. HEALTH TO INCREASE ACCESS TO SERVICES IN ORANGE COUNTY, CALIFORNIA.

REALIZING OUR MISSION

ST. JUDE MEDICAL CENTER HAS BEEN MEETING THE HEALTH AND QUALITY OF LIFE
NEEDS OF THE LOCAL COMMUNITY FOR OVER 60 YEARS SERVING THE COMMUNITIES
OF NORTH ORANGE COUNTY AND PARTS OF LOS ANGELES, SAN BERNARDINO AND
RIVERSIDE COUNTIES. ST. JUDE MEDICAL CENTER IS AN ACUTE CARE HOSPITAL
THAT PROVIDES QUALITY CARE IN THE AREAS OF ONCOLOGY, STROKE/NEURO,
CARDIAC, CANCER, PERINATAL, REHABILITATION, ORTHOPEDICS AND COMMUNITY

HEALTH SERVICES WITH 2,472 EMPLOYEES COMMITTED TO REALIZING THE MISSION.

ISA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number

ST. JUDE HOSPITAL, INC 95-1643325

ST. JUDE MEDICAL CENTER IS ONE OF THE LARGEST EMPLOYERS IN THE NORTH

ORANGE COUNTY REGION.

PROGRAM SERVICE ACCOMPLISHMENTS

ACCESS TO CARE FOR THE UNDERSERVED

ST. JUDE NEIGHBORHOOD HEALTH CENTERS SERVED 3,984 PATIENTS IN JULY -
DECEMBER 2017 WHICH IS 10.5% MORE THAN THE FY 17 TARGET. THE SUBSIDY FOR
ER PHYSICIANS PROVIDED 71 ENCOUNTERS. THE CHARITY CARE PROVIDED INCREASED
31.2% FROM JULY-DECEMBER 2016. ST. JUDE HERITAGE JOINED THE CALOPTIMA
COMMUNITY NETWORK, AS DID ST. JUDE NEIGHBORHOOD HEALTH CENTERS WITH A

CURRENT ENROLLMENT OF 9,871.

MOVE MORE EAT HEALTHY INITIATIVE

42.9%% OF 28 TITLE 1 SCHOOLS SHOWED AN INCREASED PERCENTAGE OF 5TH AND
7TH GRADE CHILDREN IN THE HEALTHY FITNESS ZONE FOR BODY COMPOSITION IN
2017 AS COMPARED TO FY 15. ALL OTHER FY17 TARGETS HAVE BEEN MET. OUR FOUR
TARGETED SCHOOL' DISTRICTS - FULLERTON, PLACENTIA-YORBA LINDA, BUENA PARK
AND LA HABRA HAD ACTIVE DISTRICT WELLNESS COMMITTEES. FULLERTON COLLEGE
AND FULLERTON JOINT UNION HIGH SCHOOL DISTRICTS ESTABLISHED DISTRICT
WELLNESS COMMITTEES IN FY 17. LA HABRA RECEIVED FIT CITY HEAL
DESIGNATION; PLACENTIA ACHIEVED AND FULLERTON MAINTAINED ACTIVE CITY HEAL
DESIGNATION AND BUENA PARK RECEIVED BRONZE MEDAL LET'S MOVE DESFG&ATION

IN ALL CATEGORIES.

BEHAVIORAL HEALTH

JSA Schedule O (Form 990 or 990-EZ) 2017
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BOTH THE ST. JUDE NEIGHBORHOOD HEALTH CENTER AND ST. JUDE HERITAGE

INTRODUCED BEHAVIORAL HEALTH SCREENING TOOLS IN THE PRIMARY CARE SETTING.

ST. JUDE NEIGHBORHOOD HEALTH CENTER INTRODUCED THE STAYING HEALTH

ASSESSMENT AND THE STAYING HEALTHY ASSESSMENT 50+ WHICH ADDRESS MENTAL

HEALTH ISSUES AND THE PHQ- 9 FOR PATIENTS WITH DEPRESSION. ST. JUDE

HERITAGE UTILIZES THE PHQ-9 FOR SENIORS AND AN ADHD ASSESSMENT. THE PBIS

PROGRAM HAD 29 TITLE 1 SCHOOLS PARTICIPATING IN 2017 EXCEEDING THE GOAL

THAT WAS ESTABLISHED. 62% OF HOMELESS PATIENTS SERVED BY THE COMMUNITY

CARE NAVIGATION PROGRAM WHO HAVE MENTAL HEALTH ISSUES AND 56% OF HOMELESS

PATIENTS WITH SUBSTANCE ABUSE ISSUES WERE ABLE TO BE CONNECTED TO

SERVICES. OVERALL, THE MENTAL HEALTH PROGRAMS PROVIDED 4,286 ENCOUNTERS

FROM JULY-DECEMBER 2017. ‘

FORM 990, PART V, LINE 1A

ST. JOSEPH HEALTH SYSTEM (SJHS) PAYS ALL VENDORS FOR ST. JUDE MEDICAL

CENTER FROM ITS SHARED SERVICES. SJHS ISSUES FORM 1099-MISC UNDER ITS TAX

ID NUMBER AND COMPLIES WITH BACKUP WITHHOLDING RULES FOR REPORTABLE

PAYMENTS TO VENDORS.

FORM 990, PART VI, LINE 6

CLASSES OF MEMBERS OR STOCKHOLDERS

ST. JOSEPH HEALTH SYSTEM AND COVENANT HEALTH NETWORK, INC. ARE THE

CORPORATE MEMBERS OF ST. JUDE HOSPITAL.

FORM 990, PART VI, LINE 7A

CLASSES OF PERSONS AND THE NATURE OF THEIR RIGHTS

JSA Schedule O (Form 990 or 990-EZ) 2017
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ST. JUDE HOSPITAL, INC 95-1643325

ST. JUDE HOSPITAL HAS A TIERED GOVERNANCE IN WHICH THE CORPORATE MEMBERS
RESERVE THE RIGHT TO APPOINT TRUSTEES TO THE ST. JUDE HOSPITAL BOARD. ALL
TRUSTEE APPOINTMENTS THAT COME FROM THE ST. JUDE HOSPTIAL BOARD AS
NOMINATIONS MUST BE APPROVED BY THE ST. JOSEPH HEALTH SYSTEM, AS THE
CORPORATE MEMBER. THE TRUSTEES ARE THEN APPROVED AND ELECTED BY THE

COVENANT HEALTH NETWORK, INC. BOARD.

FORM 990, PART VI, LINE 7B

CLASSES OF PERSONS, DECISIONS REQUIRING APPROVAL AND TYPE OF VOTING
RIGHTS

THE RESERVED RIGHTS IN OUR TIERED GOVERNANCE STRUCTURE CONTEMPLATE
APPROVAL BY THE ST. JOSEPH HEALTH SYSTEM MEMBER OF FINANCING, BUDGETS,
UNBUDGETED EXPENDITURES OF DEFINED AMOUNTS, STRATEGIC PLAN, APPOINTMENT
OF AUDITORS, CREATION OR INVESTMENT IN A LEGALLY RECOGNIZED ENTITY, JOINT
VENTURES, EXEMPT PURPOSES, SALE OR DISPOSITION OF REAL PROPERTY, MERGER
OR SALE OF SUBSTANTIALLY ALL ASSETS, APPOINTMENT AND REMOVAL OF TRUSTEES,

ADOPTION OR AMENDMENT OF ARTICLES OR BYLAWS.

THE CORPORATE MEMBER, ST. JOSEPH HEALTH SYSTEM, RESERVES THE RIGHT TO
APPROVE THE PURPOSES, SALE OR DISPOSITION OF REAL PROPERTY, MERGER OR
SALE OF SUBSTANTIALLY ALL ASSETS, ADOPTION OR AMENDMENT OF ARTICLES OR

BYLAWS.

FORM 990, PART VI, LINE 11B

PROCESS TO REVIEW 990

THE FORM 990 WAS PREPARED BY THE TAX DEPARTMENT BASED ON INFORMATION

JSA Schedule O (Form 990 or 390-EZ) 2017
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ST. JUDE HOSPITAL, INC 95-1643325

RECEIVED FROM VARIOUS DEPARTMENTS OF THE ORGANIZATION AND WAS REVIEWED BY
AN OFFICER OF THE ORGANIZATION. A COPY OF THE FORM 990 WAS DISTRIBUTED TO
ALL VOTING MEMBERS OF THE BOARD. DURING THE FINANCE COMMITTEE MEETING,
MANAGEMENT PRESENTEDrAND DISCUSSED CERTAIN DISCLOSURES AND INFORMATION
INCLUDED IN THE FORM 990. THE FINANCE COMMITTEE CHAIR THEN PROVIDED A

SUMMARY AT THE FULL BOARD MEETING.

FORM 990, PART VI, LINE 12C

PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST

BOARD MEMBERS, SPONSORS, SENIOR LEADERS AND KEY EMPLOYEES ARE REQUIRED TO
DISCLOSE ANY REAL OR POTENTIAL CONFLICT OF INTEREST IN ACCORDANCE WITH
THE PSJH COI POLICY AND IN CONNECTION WITH THAT INDIVIDUAL SATISFYING HIS
OR HER FIDUCIARY OBLIGATIONS TO THE ORGANIZATION. DISCLOSURES ARE MADE
ANNUALLY AND/OR IF AT ANY TIME AN ACTUAL, REAL OR POTENTIAL CONFLICT OF
INTEREST ARISES. PSJH CHIEF LEGAL OFFICER AND/OR THE PSJH CHIEF RISK
OFFICER, REVIEW ALL DISCLOSURES. WHERE APPROPRIATE, THE CEO AND/OR THE
BOARD CHAIR CONSIDER MATTERS THAT INVOLVE SENIOR LEADERSHIP OR A BOARD
MEMBER. PSJH CHIEF LEGAL OFFICER AND/OR CHIEF RISK OFFICER REVIEW MATTERS
WHERE CONFLICT IS DIFFICULT OR CANNOT BE RESOLVED AND PRESENT
RECOMMENDATIONS TO THE APPROPRIATE BOARD COMMITTEE OR THE CEO, FOR
DISCUSSION AND RESOLUTION. WHEN APPROPRIATE, THE INDIVIDUAL WITH THE
REAL/POTENTIAL CONFLICT THAT IS BEING REVIEWED MAY PARTICIPATE IN THE
DISCUSSION BUT IS EXCUSED FROM THE MEETING WHEN ACTION IS DECIDED. WHERE
APPROPRIATE, THE CHIEF RISK OFFICER OR CHIEF LEGAL OFFICER WILL PROVIDE A
PLAN TO MANAGE CONFLICTS. AUDITING AND MONITORING OF THIS PROCESS IS DONE

PERIODICALLY.
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ST. JUDE HOSPITAL, INC 95-1643325

ALL DOCUMENTATION OF COI DISCLOSURES IS RETAINED PER ORGANIZATION

RETENTION POLICY.

FORM 990, PART VI, LINES 15A & 15B

PROCESS FOR DETERMINING COMPENSATION
THE ORGANIZATION'S CHIEF EXECUTIVE OFFICER IS PAID BY ITS TAX EXEMPT
PARENT, ST. JOSEPH HEALTH SYSTEM, AND IS DISCLOSED AS A PERSON PAID BY A

RELATED ORGANIZATION.

IT IS PROVIDENCE ST. JOSEPH HEALTH'S INTENTION TO MAKE FINANCIAL
INFORMATION ACCESSIBLE AND TRANSPARENT. ALTHOUGH THE FILING OF FORM 990
PROVIDES INSIGHT INTO HOW PROVIDENCE ST. JOSEPH HEALTH ACHIEVES ITS
MISSION, DELIVERS ITS PROGRAMS AND STEWARDS ITS FINANCES, DECIPHERING THE
INFORMATION DIRECTLY FROM FORM 990 CAN BE CHALLENGING. THE FOLLOWING
PARAGRAPHS PROVIDE FURTHER INFORMATION ABOUT THE PROCESS WE USE TO

DETERMINE COMPENSATION FOR TOP MANAGEMENT, OFFICERS AND KEY EMPLOYEES.

PROVIDENCE ST. JOSEPH HEALTH HAS A SINGLE FIDUCIARY BOARD, WITH
RESPONSIBILITY FOR FINANCIAL OVERSIGHT ASSOCIATED WITH FULFILLMENT OF THE
PROVIDENCE ST. JOSEPH HEALTH MISSION, DEVELOPING SYSTEM POLICIES,
PROTECTING THE ASSETS ENTRUSTED TO THE ORGANIZATION AND OVERSEEING THE
STRATEGIC AND OPERATIONAL AFFAIRS OF PROVIDENCE ST. JOSEPH HEALTH'S LEGAL
ENTITIES. PROVIDENCE ST. JOSEPH HEALTH ALSO MAINTAINS A NETWORK OF
COMMUNITY ENTITY BOARDS WITH RESPONSIBILITY FOR QUALITY OF CARE

OVERSIGHT, COMMUNITY RELATIONS, ADVOCACY AND COMMUNITY NEEDS

JSA Schedule O (Form 990 or 990-EZ) 2017
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ST. JUDE HOSPITAL, INC 95-1643325
ASSESSMENTS.

PROVIDENCE ST. JOSEPH HEALTH HAS A CONSISTENT COMPENSATION PHILOSOPHY FOR

ALL OF ITS OFFICERS, INCLUDING OUR SENIOR EXECUTIVES. SALARIES FOR SENIOR

EXECUTIVES ARE REVIEWED BY THE PROVIDENCE ST. JOSEPH HEALTH COMMITTEE.

THE BOARD RETAINS AN INDEPENDENT CONSULTANT EACH YEAR TO REVIEW SALARIES

OF THOSE IN THE MOST SIGNIFICANT LEADERSHIP ROLES IN THE ORGANIZATION.

PART OF THE CONSULTANT'S ROLE IS TO REVIEW AN EXTENSIVE ARRAY OF

COMPENSATION SURVEYS OF LARGE, NOT-FOR-PROFIT HEALTH CARE SYSTEMS IN THE

UNITED STATES. PROVIDENCE ST. JOSEPH HEALTH IS ONE OF THE LARGER HEALTH

SYSTEMS IN THE COUNTRY, AND AS SUCH, THE BOARD BENCHMARKS EXECUTIVE

COMPENSATION AGAINST OTHER LARGE, NOT-FOR-PROFIT HEALTH SYSTEMS WHOSE

REVENUE IS SIMILAR TO THAT OF PROVIDENCE ST. JOSEPH HEALTH. ADDITIONALLY,

PROVIDENCE ST. JOSEPH HEALTH'S LABOR MARKET CONTINUES TO SPREAD ACROSS

HEALTH CARE AND INTO GENERAL INDUSTRY. BECAUSE OF THIS, PROVIDENCE ST.

JOSEPH HEALTH ALSO TAKES INTO CONSIDERATION GENERAL INDUSTRY FOR-PROFIT

MARKET DATA, WHERE APPLICABLE. BASE SALARIES FOR PROVIDENCE ST. JOSEPH

HEALTH EXECUTIVES ARE GENERALLY TARGETED TO THE MEDIAN LEVEL OF THE

MARKET, AS IDENTIFIED BY THE INDEPENDENT CONSULTANT AND REVIEWED WITH THE

EXECUTIVE COMPENSATION COMMITTEE.

THE PRESIDENT/CEO UTILIZES THE MARKET INFORMATION PROVIDED BY THE

CONSULTANT ALONG WITH FORMAL PERFORMANCE EVALUATIONS, TO DETERMINE SALARY

RECOMMENDATIONS FOR OTHER SENIOR EXECUTIVES. THIS PROCESS INCLUDES A
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ST. JUDE HOSPITAL, INC

95-1643325

RIGOROUS ANALYSIS OF THOSE RECOMMENDATIONS WITH THE EXECUTIVE

COMPENSATION COMMITTEE AS A PART OF THE REVIEW AND APPROVAL PROCESS.

PERFORMANCE INCENTIVES ALLOW EXECUTIVES TO EARN ADDITIONAL COMPENSATION
IF THEY ACHIEVE SPECIFIC ORGANIZATIONAL GOALS FOR FURTHERING PROVIDENCE
ST. JOSEPH HEALTH OPERATING COMMITMENTS AND STRATEGIC OBJECTIVES. THE
BOARD OF DIRECTORS CONDUCTS A THOROUGH REVIEW PROCESS TO ENSURE

PERFORMANCE INCENTIVES ARE ALIGNED WITH APPROPRIATE MARKET PRACTICES.

THE BOARD'S PROCESS FOR EXECUTIVE COMPENSATION FULLY COMPLIES WITH IRS

STANDARDS AND MIRRORS BEST PRACTICES.

THE PROCESS TO REVIEW COMPENSATION WAS LAST COMPLETED IN MARCH 2018.
WHILE THE ORGANIZATION COMPLETES THIS PROCESS ANNUALLY, DUE TO THE TAX
YEAR BEING A SHORT PERIOD, THE PROCESS TO REVIEW COMPENSATION WAS NOT

COMPLETED AND APPROVED WITHIN THE TAX YEAR.

FORM 990, PART VI, LINE 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL
STATEMENTS

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.
THE PSJH COMMUNITY BENEFIT REPORTS, FINANCIAL REPORTS, AND PHILANTHROPY
REPORTS ARE ALSO AYAILABLE ON THE PSJH INTERNET SITE. AUDITED FINANCIAL

STATEMENTS ARE ATTACHED TO FORM 590.
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FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS

EQUITY TRANSFER TO SJHS

EQUITY TRANSFERS WITH SJHH

TOTAL

($ 6,464,539)

($ 15,919,728)

($ 22,384,267)

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

ALLIED ANESTHESIA MEDICAL GROUP INC
400 N TUSTIN STE 400
SANTA ANA, CA 92705

PROCARE ONE NURSES LLC
FILE 57074
LOS ANGELES, CA 90074

APPROVED NURSING SOLUTIONS LLC
211 E IMPERIAL HWY
FULLERTON, CA 92835

CAREERSTAFF UNLIMITED ORANGE COUNTY
PO BOX 200528
HOUSTON, TX 77216

HPA REALTY INC SHP
915 W IMPERIAL HWY STE 165
BREA, CA 92821

DESCRIPTION OF SERVICES COMPENSATION

MEDICAL SERVICES

NURSING SERVICES

NURSING SERVICES

NURSING SERVICES

PROPERTY MGMT SVCS

1,222,041.

681,013.

612,802.

587, 253.

720,000.

JSA
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ST. JUDE HOSPITAL, INC 95-1643325

Schedule R (Form 990) 2017

Page 5

18] Supplemental information

Prowvide additional information for responses to questions on Schedule R See instructions.

SCHEDULE R, PART III

IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS A PARTNERSHIP
CALIFORNIA SPECIALTY SURGERY CENTER, LP

EIN: 33-0939003

ADDRESS: 26371 CROWN VALLEY PARKWAY, MISSION VIEJO, CA 92691

COASTAL ASC HOLDINGS, LLC
EIN: 81-0986844

ADDRESS: ONE HOAG DRIVE, BOX 6100, NEWPORT BEACH, CA 92658

COVENANT LONG-TERM CARE, LP
EIN: 20-5033419

ADDRESS: 4000 24TH STREET, LUBBOCK, TX 79410

HERITAGE INVESTMENT GROUP I, LLC
EIN: 27-1000061

ADDRESS: 500 S. MAIN STREET, STE 1000, ORANGE, CA 92868

HOAG ORTHOPEDIC INSTITUTE
EIN: 61-1588294

ADDRESS: ONE HOAG DRIVE, BOX 6100, NEWPORT BEACH, CA 92658

LSC REAL PROPERTY, LLC
EIN: 47-4646059

ADDRESS: 2301 QUAKER AVE, LUBBOCK, TX 79410

Schedule R (Form 990) 2017
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ST. JUDE HOSPITAL, INC 95-1643325

Schedule R (Form 990) 2017 Page 5

Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions

METHODIST DIAGNOSTIC IMAGING

EIN: 75-2343261

ADDRESS: 4005 24TH STREET, LUBBOCK, TX 79410

NEWPORT IMAGING CENTER

EIN: 33-0191776

ADDRESS: 360 SAN MIGUEL, NEWPORT BEACH, CA 92660

NORTH BAY ENDOSCOPY CENTER, LLC

EIN: 61-1559876

ADDRESS: 1383 N. MCDOWELL BLVD, STE 110, PETALUMA, CA 94954

SHA, LLC

EIN: 75-2569094

ADDRESS: 12940 NORTH HIGHWAY 183, AUSTIN, TX 78750

SOUTHERN CALIFORNIA SURGERY CENTER, LLC

EIN: 33-0939000

ADDRESS: 18321 VENTURA BLVD, STE 740, TARZANA, CA 91356

ST. JOSEPH PHYSICIAN VENTURES I, LLC

EIN: 45-4521884

ADDRESS: 1100 WEST STEWART DRIVE, ORANGE, CA 92868
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ST. JUDE HOSPITAL, INC 95-1643325

Schedule R (Form 990) 2017 Page 5

EUAAl] Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions

ST. JOSEPH/SATELLITE DIALYSIS CENTERS, LLC
EIN: 81-4657391

ADDRESS: 300 SANTANA ROW, STE 300, SAN JOSE, CA 95128

ALPHA MEDICAL LABORATORY, LLC
EIN: 91-2017347

ADDRESS: 611 N. PERRY, SPOKANE, WA 99202

BROADWAY IMAGING, LLC
EIN: 52-2405971

ADDRESS: 500 W. BROADWAY, MISSOULA, MT 59802

CALIFORNIA LABORATORY ASSOCIATES, LLC
EIN: 27-3888692

ADDRESS: 501 BUENA VISTA, BURBANK, CA 91505

CENTER FOR SPECIALTY SURGERY, LLC
EIN: 26-3638838

ADDRESS: 11782 SW BARNES ROAD, PORTLAND, OR 97225

CLACKAMAS RADIATION ONCOLOGY CENTER, LLC
EIN: 26-0381897

ADDRESS: 4400 NE HALSEY ST., BLDG. II #495, PORTLAND, OR 97213
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ST. JUDE HOSPITAL, INC 95-1643325

Schedule R (Form 990) 2017

Page 5

114"} Supplemental Information

Provide additional information for responses to questions on Schedule R See instructions.

CENTER FOR MEDICAL IMAGING-BRIDGEPORT, LLC
EIN: 26-0796953

ADDRESS: 4400 NE HALSEY #495, PORTLAND, OR 97213

CENTER FOR MEDICAL IMAGING-TANASBOURNE, LLC
EIN: 20-0477872

ADDRESS: 4400 NE HALSEY #495, PORTLAND, OR 97213

GREATER VALLEY MEDICAL BUILDING, LP
EIN: 95-4570858

ADDRESS: 501 S. BUENA VISTA STREET, BURBANK, CA 91505

HCSA PROPERTIES, LLC
EIN: 46-0620892

ADDRESS: 1600 M STREET NW, AUBURN, WA 68001

MOUNTAINSTAR CLINICAL LABORATORIES, LLC
EIN: 26-1345983

ADDRESS: 611 N. PERRY, SPOKANE, WA 99202

OREGON ADVANCED IMAGING, LLC
EIN: 45-0471748

ADDRESS: 881 O'HARE PARKWAY, MEDFORD, OR 97504

Schedule R (Form 990) 2017

7E1510 1 000

55W39Z 2020

PAGE 128




ST. JUDE HOSPITAL, INC 95-1643325

Schedule R (Form 990) 2017

Page 5

QY] Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions

OREGON OUTPATIENT SURGERY CENTER
EIN: 22-3883387

ADDRESS: 7300 SW CHILDS ROAD, TIGARD, OR 97224

PACLAB, LLC
EIN: 91-1743852

ADDRESS: 611 N. PERRY, SPOKANE, WA 99202

PATHOLOGY ASSOCIATES MEDICAL LABORATORIES, LLC
EIN: 27-0943279

ADDRESS: 611 N. PERRY, SPOKANE, WA 995202

PET/CT IMAGING AT SWEDISH CANCER INSTITUTE, LLC

EIN: 20-3132044

ADDRESS: 1221 MADISON STREET, SEATTLE, WA 98104

PHS INVESTMENT TRUST HEDGE FUND PORTFOLIO
EIN: 47-2293255

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057

?HS INVESTMENT TRUST BANK LOANS PORTFOLIO
EIN: 47-2357735

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057
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PHS INVESTMENT TRANSITION PORTFOLIO
EIN: 47-2279711

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057

PHS INVESTMENT TRUST RISK PARITY PORTFOLIO
EIN: 47-2336377

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057

PHS INVESTMENT TRUST LONG TREASURIES PORTFOLIO
EIN: 47-2385238

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057

PHS INVESTMENT TRUST MLP PORTFOLIO
EIN: 47-2367538

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057

PHS INVESTMENT TRUST RELATIVE VALUE PORTFOLIO
EIN: 47-2314743

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057

PHS INVESTMENT TRUST TIPS PORTFOLIO
EIN: 47-2402609

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057
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PHS INVESTMENT TRUST PUBLIC EQUITY PORTFOLIO
EIN: 47-2283974

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057

PHS INVESTMENT TRUST LDI PORTFOLIO
EIN: 47-2392060

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057

PHS INVESTMENT TRUST PUBLIC DEBT PORTFOLIO
EIN: 47-2353569

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057

PHS INVESTMENT TRUST TACTICAL TRADING PORTFOLIO
EIN: 47-2327491

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057

PHS INVESTMENT TRUST COMMODITIES PORTFOLIO
EIN: 47-2269004

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057

PHS INVESTMENT TRUST 2015 PRIVATE ASSETS PORTFOLIO
EIN: 47-3393740

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057
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1

PHS INVESTMENT TRUST SHORT TERM INVESTMENT PORTFOLIO

EIN: 81-2701056

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057

-

PHS INVESTMENT TRUST 2016 PRIVATE ASSETS PORTFOLIO

EIN: 81-1532735

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 858057

PHS INVESTMENT TRUST 2016 PRIVATE REAL ESTATE PORTFOLIO

EIN: 81-2960145

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057

PORTLAND MEDICAL IMAGING, LLC
EIN: 20-1054971

ADDRESS: 4400 NE HALSEY #495, PORTLAND, OR 97213

PROVIDENCE RADIATION ONCOLOGY DEVELOPMENT ASSOCIATION, LLC

EIN: 26-0682491

ADDRESS: 4400 NE HALSEY #495, PORTLAND, OR 97213

PROVIDENCE IMAGING CENTER
EIN: 62-0118807

ADDRESS: 3340 PROVIDENCE DRIVE, ANCHORAGE, AK 99508
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PROVIDENCE PARTNERS FOR HEALTH, LLC
EIN: 45-4041798

ADDRESS: 501 S. BUENA VISTA STREET, BURBANK, CA 91505

PROVIDENCE SURGERY CENTER, LLC
EIN: 84-1401625

ADDRESS: 902 N. ORANGE STREET, MISSOULA, MT 59802

PROVIDENCE/SILVERTON REHAB, LLC
EIN: 48-1287267

ADDRESS: 4400 NE HALSEY #425, PORTLAND, OR 97213

PROVIDENCE/USP SANTA CLARITA GP, LLC
EIN: 20-2829660

ADDRESS: 11550 INDIAN HILLS ROAD #160, MISSION HILLS, CA 91345

PROVIDENCE/USP SURGERY CENTERS, LLC
EIN: 20-0905938

ADDRESS: 11550 INDIAN HILLS ROAD #160, MISSION HILLS, CA 51345

SOUTHERN IDAHO REGIONAL LABORATORY, LLC
EIN: 82-0511819

ADDRESS: 611 N. PERRY, SPOKANE, WA 99202
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THE MADISON SPOKANE INN, LLC
EIN: 84-1606484

ADDRESS: 15 WEST ROCKWOOD BLVD, SPOKANE, WA 99204

TRI-CITIES LABORATORY, LLC
EIN: 91-1773986

ADDRESS: 611 N. PERRY, SPOKANE, WA 99202

SJO ASC HOLDINGS LLC
EIN: 82-1655501

ADDRESS: 1140 W. LA VETA AVE, ORANGE, CA 92868

HOAG OUTPATIENT CENTERS, LLC
EIN: 45-3587572

ADDRESS: 27271 LAS RAMBLAS #350, MISSION VIEJO, CA 92691

NEWPORT BAY SURGERY CENTER, LLC
EIN: 56-2518360

ADDRESS: 3333 W. PACIFIC COAST HWY, #100, NEWPORT BEACH, CA 92663

NEWPORT BEACH ENDOSCOPY CENTER, LLC
EIN: 77-0368744

ADDRESS: 27271 LAS RAMBLAS #350, MISSION VIEJO, CA 92691

Schedule R (Form 990) 2017

7E1510 1000
55W39Z 2020 PAGE 134



ST. JUDE HOSPITAL, INC 95-1643325

Schedule R (Form 990) 2017 Page 5
Z1a@%Il Supplemental information
Provide additional information for responses to questions on Schedule R See instructions

NEWPORT SURGICAL PARTNERS, LLC

EIN: 39-2060266

ADDRESS: 27271 LAS RAMBLAS #350, MISSION VIEJO, CA 92691
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