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990 Return of Organization Exempt From Income Tax PHTITY

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ' 2@ 1 7

P Do not enter social security numbers on this form as it may be made public.»\ Open to Public

Department of the Treasury

~1@
JUYINIS

Intemal Revenue Service » Go to www irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 06/01, 2017, and ending 05/31,20 18
C Name of organization D Employer identification number
g Check f apptcavie | ASigRETFR'S HEALTH 81-0233121
Qn L | e Doing business as
E Name change Number and street (or P O box if mai 1s not delivered to street address) Room/suite E Telephone number
b | tael ceten 2475 BROADWAY (406) 442-2480
g 2?:\'"::::;", City or town, state or province, country, and ZIP or foreign postal code
aj Amended HELENA, MT 59601 G Gross receipts $ 275,109,562.
hopieaton  |F Name and address of pncipal officer WADE JOHNSON H{a) 'ssugc"lrz;;glgp retum for H Yes n No
2475 BROADWAY HELENA, MT 59601 N\ {b) Are all subordinates included? Yes - No
Tax-exempt status J X | 501(c)(3) | | 501(c) ( ) « (insertno) I I 4947(a)(1) or I I 51"7 - If *No,' attach a list (see instructions)
Website: pp SPHEALTH.ORG H(c) Group exemption number P
~N K Form of organization I X ICorporauon ' | Trust' ]Assocnatlon I | Other P> | L Year of formation 1883] M State of legal domicile MT
2 Summary *
w 1 Briefly describe the organization's mission or most significant actmties PROVIDE EXCEPTIONAL AND COMPASSIONATE
] HEALTH CARE.
o &
8 § 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets
o~ 3 3 Number of voting members of the governing body (Part Vi, line 1a) ., . . . . . . . . . . @ i i v i v e e e e 3 12.
@ 3 4 Number of independent voting members of the governing body (PartVl,lme1b) . ., . . . .. ... ... .... 4 10.
:’ % § Total number of individuals employed in calendar year 2017 (PartV, Ine2a), . . . . . v o v v v o v o e e e 5 1,639.
> | 6 Total number of volunteers (estimate ifnecessary), . . . . . . . . . o it v ittt i e e 6 189.
2 4| 7a Total unrelated business revenue from Part VI, column (C), ne 12 . . . . . i s v s e e s e e e e s e v e 7a 589,367.
() b Net unrelated business taxable income from Horm NE34 . . . . e e i e i e e e e s e e e e ess 7b 0.
L Prior Year Current Year
% g 8 Contributions and grants (Part VIII, ine 1h) J&/ . . . . = Ry 2 446, 381. 246,250,
<€ E£| 9 Program service revenue (Part Vill, ine 29) (5. R e 23 A 213,688,178, 224,668,319,
8 é 10 Investment income (Part VIII, column (A), jined 3, 4, and 7Q).V. U9 . /9. . . . . . .. 5,102,536, 10,216,691.
11 Other revenue (Part VIII, column (A), n . 66,2 7 2,150,977. 2,696,412,
12  Total revenue - add hnes 8 through 11 (must eq Qﬁw ariRE12). .. L. .. 221,388,072.| 237,827,672.
13 Grants and similar amounts paid (Part IX, column (A), Imemw ,,,,,,,,, 76,976. 187,717.
14 Benefits paid to or for members (Part IX, column (A),lned) , . . . . . .. ... ...... 0. 0.
@|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 104,210,387. 111,851,479,
g 16 a Professional fundraising fees (Part IX, column (A), ine11€) . . . . . . . . . v v v v v v .. 0. 0.
2( b Total fundraising expenses (Part IX, column (D}, line 25) p 709,120
“147  Other expenses (Part IX, column (A). lines 11a-11d, 11£-24€) . . . . . . . . . . . . . ... 104,481, 246. 108,423,928.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) ., . ... .. ... 208,768,609. 220,463,124.
19 Revenue less expenses Subtractlne 18 fromiNe 12, . . v v v v v v v o o o o v v u v u. 12,619, 463. 17,364,548.
S § Beginning of Current Year End of Year
gé 20 Total assets (PartX,ne 16) . , . . . ... .. e 324,101,020.| 341,163,302.
<8121 Total liabiliies (PartX, INE 26) , . . . . .\ oo vt et e e e 81,896,236.| 77,699,325.
25|22  Net assets or fund balances Subtract line 21 fromiNE 20, . . .+ o v v v v e s e v e e 242,204,784.| 263,463,977,

| Signature Block
Under penalties of perjury | declare that | have examined this retumn, including accompanying schedules and statements and to the best of my knowledge and belief, 1t 1s

true, correct, and complete Declaration of prepaWofﬁcer) 1s based on all information of which preparer has any knowledge
¥/12/79

v
]
H

Sign } Signature of offi / Date
Here ) LIAOF A thtiw ) CED

Type or print namé”and title

o~ I 7}
Print/Type preparer's name reparer’s signature . Date Check |___| ¢ | PTIN
Paid ADAM R SMITH CPA M ,4/10/2019 self-employed P00958966

Preparer »BKD, LLP Frm's EIN p 44-0160260

Firm's name
Use Only
Firm’s address D111 SOUTH TEJON, SUITE 800 COLORADO SPRINGS, CO 80903-9848 Phoneno 719 471-4290

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . .. . ... ..... [X]ves [ *|nNo
Form 990 (2017)

For Paperwork Reduction Act Notice, see the separate instructions.
JSA ﬁ /'b /H

04232634191 162019
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ST. PETER'S HEALTH 81-0233121

Form 990 (2017) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toanyinemnthis Partlll . . . . . . ... .o v,

1

Briefly describe the organization's mission
ST. PETERS HOSPITAL PARTNERS WITH OUR PATIENTS, COMMUNITY, AND

MEDICAL STAFF TO PROVIDE EXCEPTIONAL AND COMPASSIONATE HEALTH CARE.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 e e e
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 2, L L L i i i i i et e et et e et e e e e e e e e E] Yes No
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplhshments 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

D Yes No

4a

(Code ) (Expenses $ 163,134,684 Including grants of $ 187,717 }(Revenue $ 186,430,081 )
ATTACHMENT 1

4b

(Code ) (Expenses $ 17,933,004 Including grants of $ ) (Revenue $ 38,470,871 )
THE HOSPITAL OPERATES SEVERAL PHYSICIAN CLINICS, EMPLOYING 66

PHYSICIANS AND PHYSICIAN ASSISTANTS AND NURSE PRACTITIONERS.

WITHOUT THE HOSPITALS ASSISTANCE, LEWIS AND CLARK COUNTY WOULD BE

WITHOUT MANY NEEDED MEDICAL AND SURGICAL SPECIALTIES. PHYSICIANS

IN THE SPECIALTIES OF FAMILY PRACTICE, INTERNAL MEDICINE,

NEUROLOGY, RHEUMATOLOGY, GASTROENTEROLOGY, ENT, CARDIOLOGY,

GENERAL SURGERY, ORTHOPEDIC SURGERY, ALLERGY, NEPHROLOGY,

RADIATION AND MEDICAL ONCOLOGY HAD APPROXIMATELY 313,632 PATIENT

ENCOUNTERS.
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O ) 4
(Expenses $ including-grants of $ ) (Revenue $ ) ,
4e Total program service expenses » 181,067, 688.

JSA
7E1020 1 000

Form 990 (2017)
9118JJ 5974 4/10/2019 11:33:30 AM 52990 PAGE 2



ST. PETER'S HEALTH 81—063121
Ao, DHTL

p K

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)? /f “Yes,”
complete Schedule A. . . . . . i i 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If “Yes,"complete Schedule C,Part!. . . . . . . . o i i i v i e e e e e e ea s o 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. . . .. . . . . i v v i v v uuuun 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes," complete Schedule C,
L T 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? /f
“Yes,"complete Schedule D, Part ], . . . . . . i i it it i e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l. . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . . . . . . @ i i i i i e i 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 repar, or
debt negotiation services? If “Yes,”complete Schedule D, Part IV . . . . . . . . v i i i i i i e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,“complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VilI, 1X, or X as applicable
a Did the orgamization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes,”
complete Schedule D, Part VI . . . . . . . i 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 11a| X
b Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,"complete Schedule D, Part VIl . . . . ... ... ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, hne 16? If “Yes,"complete Schedule D, Part Vill . . . . . . ... ... ..... t1c 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 If “Yes,"complete Schedule D, Part IX | . . . . . @ o v v i v i e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If “Yes,” complete Schedule D, PartX _ , . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability 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 XIand XIl. . . . .« . i it e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes,” and if the organization answered “No" to ine 12a, then completing Schedule D, Parts X! and Xl i1s optional . |12b X
13 Is the organization a school described in section 170(b)(1)(AXu)? /f “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 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . . . . . @ i v v v v v v v v o e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,“complete Schedule F, Partsllland IV . . .. ... ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions). . . .. ... ... .. 17 X
18 Dud the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,"complete Schedule G, Partll . . . . . . . v e i i ettt ee e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If “Yes,“complete Schedule G, Part Il .« « v v v v v i v i it e a v v e vt e e e e e e e e e e e e e e e 19 X
Form 990 (2017)
JSA
7E1021 1 000

9118JJ 5974 4/10/2019 11:33:30 AM 52990
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ST. PETER'S HEALTH 81-0233121

Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a D the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H. . . . ... ... ... 20a X
b If "Yes" to hne 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), ine 22 If “Yes,“complete Schedule |, Parts land lil. . . . . . . . v o v v vt vt et e oo e 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . i i i i e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25a. . . . . . .« i i i i i i i i it et i et e e e un 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BoNAS? . L L L L L . L L L e e e e e e e e e e e e e e e e e e e 24c X
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? , . . . . . 24d X
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,”complete Schedule L, Part] . . . . . . v v it ettt e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,”complete Schedule L, Part Il . . . . . . . o v v v v v e et e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,“complete Schedule L, Partlil. . . . .. ... ...... 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, PartiV . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
SCheduIe L, Part IV. . . v o o o it e e e e 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? /f “Yes, " complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . o i i i i it e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
e T o 31 X
32 D the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il . . . . v o i i i i e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,“complete Schedule R Part] . . . . . . v v i v v v e v vt 0o e v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part Ii, Il
OriV,and Part V,IINe 1 . . . . . it 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 line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"complete Schedule R, Part V,lne 2 . . . . . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,“complete Schedule R Part V,IiNe 2 . . . . . . i v v v i v it it et e e 36
37 Dd the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal ncome tax purposes? If “Yes,“ complete Schedule R,
L T T 37 X
38 Did the orgamization 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
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ST. PETER'S HEALTH 81-0233121

Form 990 (2017) Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse or notetoany lneinthisPartV..................... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable. . . . . ... .. 1a 207 I
b Enter the number of Forms W-2G included in ine 1a Enter -0- If not applicable. . . . .. ... 1b 0. |
c Did the organization comply with backup withholding rules for reportable payments to vendors and R B
reportable gaming (gambling) WinnINgs to Prize WINNErs? . @ . . . i i i v i i i i e e e e e e e e e e 1c
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 | 1,639 [0 _..2
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of hines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions). . . . . .. - - _
3a Did the organization have unrelated business gross income of $1,000 or moreduringthevyear?, . ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O, . . ... .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? v v v v v e e v e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country » ‘
See nstructions for fihing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts !
(FBAR) O N R
5§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . .. ... Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . ¢ i i i i i i i it e et e e 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 charntable contributions?, . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibIe?. . . . . o i 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 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 contrnibution and partly for goods P IO
and services provided t0 the Payor? | . . . L . i i i i i i st e e e e e e 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
c Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827 . . . . & . i i i i i e e e e e e e e e e e e e e e e e s e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... . ... ... 7d | B IO J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received 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, arplanes, or other vehicles, did the organization file a Form 1098-C2. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | ___| __ _ ]
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . . . ... ... .. .. 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under secton4966?. . . . ... ... ... .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b
10 Section 501(c){7) organizations. Enter |
a Initiation fees and capital contributions included on Part VIil, ne 12 . . . . . . . ... .. .. 10a !
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities. . . . . 10b ‘
11 Section 501(c)(12) organizations. Enter l
a Gross income from members orshareholders. . . . . . . . . i i i i i e 11a 3
b Gross Income from other sources (Do not net amounts due or paid to other sources !
against amounts due orreceived from them ). . . . . v i i i ittt s e e e e e 11b - Jeod
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. i
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 i
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . ... ... ......... 13b
¢ Enterthe amount of reserves onhand. . . . o v v v vt i it e e e e e 13c 1
14a Did 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
333040 1 000 Form 990 (2017)
9118JJ 5974 4/10/2019 11:33:30 AM 52990 PAGE 5




Form 990 (2017) ST. PETER'S HEALTH 81-0233121 Page 6

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 or noteto any linenthisPartVl . . . . . .. v i ittt v v o

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 17 '
If there are matenal differences in voting nghts among members of the governing body, or ’
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O |
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 19 :
2 Du any officer, director, trustee, or key employee have a family relationship or a business relationship with |— —]—~ |- . i
any other officer, director, trustee, orkeyemployee?. . . . . . . . . L o i e s e s e e s 2 X
3 Did 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? . . . . . . . . . v i i i i e e e e e 6 X
7a D 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 i L e e e e s i e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . .« v v i i il e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following S PO
a The QOVEINING BOAY?. . v . v v e e e et 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 governing body?. . . . . . o v v o v v v e e e e e e e e 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, or affilates? . . . . . .. . .. ... .. ... 0o 10a X
b If "Yes," did the orgamization have written policies 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 organization 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 RN PO !
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
MSE 0 CONMICIS? & v v o 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 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 OhOwW thISWaS OME « « . v« v o v e e e e e e e e e e e e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . v o v v it it e e e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . .. . . . ... . 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 CEO, Executive Director, or top managementofficial . . . . . . ... ... ... .o 15a | X
b Other officers or key employees of the Organization + « . v« v« v vt v v v ot et e e e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) ’
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement | — Y O
with ataxable entity dUNNG the YEAI? . « o v v v v v i v e e e e e e e e et e et e et 16a | X
b If "Yes" did the organization follow a written policy or procedure requinng the organization to evaluate its
~ participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |.__ |- | - .
organization's exempt status with respect to such arrangements? . ., .. .. ... ... ..ttt an.. 16b| X

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »MT,

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 D Another's website 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, and teI%phone number of the person who possesses the orgamzatlon's books and records »
WADE JOHNéON,CEO 2475 BROADWAY HELENA, MT 59601 06-442-2480

JSA Form 990 (2017)
7E1042 1 000
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Form 990 (2017) ST. PETER'S HEALTH 81-0233121 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornotetoanylneinthisPartVIL . . . . ... .. .o ot v it e v, m
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted 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

o 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 recewved 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 Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

€)
(A) (8) Position (D} (E) (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 (list any| officer and a director/trustee) from related other
hours for os|s]lolx[ex| the organizations compensation
related ; % & § 2 afg, g organization (W-2/1099-MISC) from the
organmizations Sg |2 S % ‘,w'; 2 (W-2/1099-MISC) organization
below dotted| & £ § 3 ® 8 and related
line) el 8 3 organizations
o & g
°le 8
3
(1)KELLY PARSLEY 1.00
DIRECTOR 0. X 0. 0. 0.
(2)RANDY RILEY 1.00
DIRECTOR - THROUGH 12/17 1.00| X 0. 0. 0.
(3)ANDREW MALANY, MD 40.00
BOARD MEMBER/CHIEF OF STAFF 0. X 45,302. 0. 0.
(4)FRED OLSON, MD 40.00
VICE CHAIR 0. X X 253,442, 0. 0.
(5)GUY ALMQUIST 1.00
DIRECTOR 0. X 0. 0. 0.
(6)JOHN GALT, MD, BOARD MEMBER/ 40.00
CHIEF OF STAFF - THROUGH 7/17 0. X 402, 357. 0. 43,770.
(7)KAREN Z. HICKS 1.00
SECRETARY AND TREASURER 0. X X 0. 0. 0.
(8)MARK TAYLOR 1.00
CHAIR 0. X X 0. 0. 0.
(9)MICK ROBINSON 1.00
DIRECTOR 0. X 0. 0. 0.
(10)TODD WAMPLER, MD 40.00
BOARD MEMBER - THROUGH 7/17 0. X 223,875. 0. 8,404.
(11)WILLIAM T. NORTHEY 1.00
MEMBER AT LARGE 0. X 0. 0. 0.
(12)WADE JOHNSON 39.00
CEO 1.00| X X 245,221. 0. 13,055.
(13)JIM UTTERBACK 1.00
DIRECTOR 0. X 0. 0. 0.
{(14)SEN. MARY CAFERO 1.00
DIRECTOR 0. X 0. 0. 0.
JSA Form 990 (2017)
7E1041 1 000
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ST. PETER'S HEALTH 81-0233121

Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (€E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation [compensation from amount of
week (st any | box, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related i AHEID § glg organization (W-2/1099-MISC) from the
organizations ﬁ, <5:. E..: g ‘gb Eg g (W-2/1099-M|SC) organization
below dotted | Q@ £ | 5 slec|” and related
line) 8213 2 ® 8 organizations
sz (8] 3
3 |& 8
k3 8
2
15) KEVIN MCCUTCHEON 1.00
~ DIRECTOR - BEGINNING 1/18 | 1 1.00| X 0. 0. 0.
16) JOHN GREEN 40.00
B o e N I 0.] X 341,481. 0. 17,248.
17) SHELLY HARKINS, MD 40.00
TTTTemo T T T T T T T T T IR 0.] X 206, 251. 0. 9,033.
18) JOHN CASSANI 40.00
| "7 7TPRESIDENT SPMG T 0.] X 375, 380. 0. 85,803.
" 19) THOMAS WEINER 20.00
| B ) B 0.] X 2,010,191. 0. 44,975.
| 20) MICHAEL LEE 40.00
CoMD T T T T 0.] X 613,631. 0. 18,147.
21) KERRY HALE 40.00
B 0.] X 744,333, 0. 26,210.
22) J. DAVID BOHLER 40.00
JE N B 0.] X 934,226. 0. 23,844.
23) MARK MOZER 40.00
MDD T T 0.] X 595, 047. 0. 22,843,
24) NATE OLSON 0
"TTTFORMER CEO T 0.] X 519,232. 0. 0.
1b Sub-total > 1,170,197. 0. 65,229.
| ¢ Total from continuation sheets to Part VII, SectionA , ., . . ... ...... > 6,339,772. 0. 248,103.
| d Total (add lines 1band 1€) . . . .« . v v v v v i i i i it v n e e e e »| 7,509,969. 0. 313,332,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 88
‘ Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated [ Il | -
employee on line 1a? If “Yes,"complete Schedule J for such individual . . . . . . . . . . @ . @ i v e 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the ...
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
T e 7 P 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ---
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . .. ... ......... 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 2

| 2 Total number of independent contractors (including but not imited to those listed above) who received
| more than $100,000 in compensation from the organization » 53

Form 990 (2017)
9118JJ 5974 4/10/2019 11:33:30 AM 52990 PAGE 8
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Form 990 (2017) ST. PETER'S HEALTH 81-0233121 Page 9

LAYl Statement of Revenue
Check If Schedule O contains aresponse ornotetoanyhneinthisPartVIIl, . . . ... ................ ,:l

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
I revenue 512-514
43% 1a Federated campaigns . . . . . . . . | 13
© 3
ag b Membershipdues. . . ... ....L1b
g£<| c Fundrasingewents . ........|1¢
5% d Related organizatons . . . . ... .| 1d 100. 000
£5| e Government grants (contributions) . . | 1e 104,750
So
‘52 f Al other contributions, gifts, grants,
£
=] and similar amounts not included above . |_1f 41,500
c
82 g Noncash contributions included in ines 1a-1f $ —— e —
®] h Total.Addlnesta-1f . . . ... ... ooooou... P 246,250
§ Business Code ]
% 2a PATIENT SERVICE REVENUE 621110 158, 667,222 158, 667,222
f b PHARMACY 146110 61,428,754 61,287,394 141,360
g c INCOME FROM JOINT VENTURES 900099 2,772,880 2,437,251 335,629
é d MEANINGFUL USE PAYMENTS 621110 1,766,748 1,766,748
5 e RENT- PROGRAM 621110 32,715 32,715
s
b4 f All other program servicerevenue . . . . .
[ -
a g Total. Addhnes2a-2f . . « . v o v o oo oe.... P 224,668,319 |
3 Investment income  (including dividends, interest,
and other SImIlaramounts). = « « « v v v v v v v v w.. P 3,529,452 3,529,452
4 Income from investment of tax-exempt bond proceeds . | 0
5 Royalties . . . . . . 0 i i i i i s e it it P 0
() Real (n) Personal
6a Grossrents . . . . . . .. 702,393
b Less rental expenses . . . 213,611
¢ Rental ncome or (loss) . . 488,782 —
d Netrentalincomeor (J0SS) . « « « o+ o v o s o v oo . P i 488,782 488,782
7a  Gross amount from sales of | (1) Secunties (n) Other
assets other than inventory 43,617,555 64,654
b Less cost or other basis
and sales expenses . . . . 36,734,467 260,503
¢ Ganor(loss) . . « « « 4. 6,883,088 -195,849 —_ -
d Netgamnor(loss) - « + v« ¢ vt v v v v s v oo P 6,687,239 6,687,239
Y 8a Gross income from fundraising
S events (not including $
>
&’ of contributions reported on line 1c) .
° SeePartiV,lne18 . . . ... ..... a
£
o Less directexpenses . . . . ... ... b —_— -
¢ Net income or (loss) from fundraising events. . . . . . . p» 0
9a Gross income from gaming activities
SeePartlV,line19 . . ... ...... a
b Less drectexpenses . . ........ b —— —|- - _— — .
¢ Net income or (loss) from gaming activities. . . . . . . B 0
10a Gross sales of nventory, less
returns and allowances . ... ..... a 124,274
b Less costofgoodssold. . . ...... b 73.308 | | DUSERIDE R ——
c Netincome or (loss) fromsales of inventory, . . .. ... » 50,965 50,965
Miscellaneous Revenue Business Code o - —— . |
11a OTHER INCOME . 900099 868,135 709, 622 98,408 60,105
b CAFETERIA 722514 893,726 8,864 884,862
¢ DAYCARE FOR EMPLOYEES 624110 276,082 5,106 270,976
d Allotherrevenue . . . + « o v v o o v .. 900099 118,722 118,722
e Total AddlNes 11a-11d « « « v v v v v v v v e nen P 2,156, 665 1
12 Total revenue. Seenstructions . . . . . . . v v . .. P 237,827,672 224,900, 952 589,367 12,091,103
sa Form 990 (2017)
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Form 990 (2017)

ST. PETER'S HEALTH

81-0233121

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b, 7b, Total g:genses Prog ra(nsw)servnce Managt(a%)ent and Funtg?a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21, . . . 187,717. 187,717.
2 Grants and other assistance to domestic
individuals See PartiV,line22 ., , . ...... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 _ _ _ _ | 0.
4 Benefits padtoorformembers, , ., . .. ... 0. i
§ Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 3,084,123. 1,106,250. 1,977,873.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3XB) . . . . . . 241,834, 241,834.
7 Othersalanesandwages ____________ 86,433,145. 70,284,857. 15,718,606. 429,682
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7,757,686. 6,375,004. 1,352,712. 29,970.
9 Other employeebenefits . . . . .. ... ... 8,823,623. 7,240,219. 1,545,939. 37,465.
10 Payrollitaxes . + « ¢ v v o v v v v e e 5,511,068. 4,507,125. 981,024. 22,919.
11 Fees for services (non-employees)
a Management ., ...... 0.
blegal . . ... ... ... ... .. ... ... 1,464,033. 1,463,522. 511.
cAccounting | ... ... ... ... 61,586. 61,586.
dlobbyng _ .. ..., 154,798. 154,798.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , , _ . .. ... 769,724. 769,724.
g Other (f ine 11g amount exceeds 10% of line 25, column
(A)amoum,lls(lmeﬂgexp(-:ns.esonScheduleO).A.T(.:I-.i .3. 23’427’663' 13’539’647‘ 9’854’654' 33,362.
12 Advertising and promotion , . . . . . .. ... 267,420. 51, 640. 211,066. 4,714.
13 Officeexpenses . . . . ... ... .c. ... 1,416,584. 628, 057. 764,507. 24,020.
14 Informationtechnology. . . . .. . ... ... 3,332,897. -3,157,460. 175,437.
16 Royaltes, . . . ... ............. 0.
16 OCCUPANCY . . . o o o e ooe e 2,403,070. 2,068,530. 310, 204. 24,336.
17 Travel . . . e e, 206,448. 108,472. 96,074. 1,902.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings _ _ , | 341,220. 236,545. 103,707. 968.
20 Interest . . . . .. 627,206. 533,125. 87,809. 6,272.
21 Paymentstoaffliates, . . ... ........ 0.
22 Depreciation, depletion, and amortization | |, | 7,600,325, 6,578,022. 944,915. 77,388.
23 INSUMANCE | . . o v e e e e 1,862,151. 1,749,677. 111,729. 745.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 2d4e amount exceeds 10% of hine 25, column
(A} amount, st ine 24e expenses on Schedule O) |
aMEDICAL SUPPLIES/DRUGS 57,817,642. 56,127,201. 1,678,278. 12,163.
pBAD DEBT EXPENSE 5,001, 657. 5,001,657.
¢BED TAX 1,312,150. 1,312,150.
dMISCELLANEOQOUS 219,893. 20,567. 196,623. 2,703.
e All other expenses 137,461. 11,932. 125,529.
25 Total functional expenses Add lines 1 through 24e 220,463,124. 181,067, 688. 38,686,316, 709,120.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p b if

following SOP 98-2 (ASC 958-720) , . . . . . .

JSA

7E1052 1 000

9118JJ 5974 4/10/2019

11:33:

30 AM

52990
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Form 990 (2

ST. PETER'S HEALTH
017)

81-0233121

Page 11

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . ... ..............oco.0n.. 25,950,560.] 1 21,774,836.
2 Savings and temporary cashinvestments . . . . . .. ... .. ... ... 4,610,505.| 2 5,047, 289.
3 Pledges and grantsreceivable, net | . . . .. .. .. ... 0.3 0.
4 Accounts recenvable, Net . . . ... ... ... 29,608,832.] 4 29,473, 688.
5 Loans and other receivables from current and former officers, dircctors,
trustees, key employees, and highest compensated employees o - - i} g
Complete Partllof Schedule L , ., . . ... . .......0..o.un.. 0. s 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers .
and sponsorng organizations of seclion 501(c)(9) voluntary employees' benehcialy | ~-- —— — - - - - -
" organizations (see instructions) Complete Part Il of Schedule L, . . . . . . . . O.l s 0.
@| 7 Notesand loansrecevable,net, . . . ... ... ............... 3,723,125.| 7 4,128,735.
8| 8 Inventories forsale oruse . . . . ... ... ... ..., 4,384,732 g 1,880, 301.
9 Prepaid expenses and deferred charges . . . . . v v v v v vt ot n e n . 3,336,555.] 9 3,237,330.
10a Land, bulldings, and equipment cost or .
other basis Complete Part VI of Schedule D 10a 212,803,2/8.| ) .
b Less accumulated depreciation. . . . . .. ... 10b| 110,756,032. 92,610,628.]10¢ 102,047,246.
11 Investments - publicly traded securttes . . . . . . ... .. u . 122,487,018.] 14 132,427,347,
12  Investments - other securities See Part IV, ne 11, _ . . . . . . . ... ... 13,047,342.[12 15,392,276.
13 Investments - program-related See PartIV,lne 11 | . . . ... ...... 2,149,621.[13 3,245,126.
14 Intangbleassets, . . . ... ... ..., ... ... 0. 14 0.
15 Otherassets SeePart IV, line 11 _ . . . . . . . . . . i 22,192,102.] 15 139,509,128.
16 __ Total assets. Add lines 1 through 15 (mustequaline 34) . . . . ... ... 324,101,020.]| 18 341,163,302
17 Accounts payable and accrued eXpenses., . . . . . . . e u e n e 25,379,132.) 17 23,534,805.
18 Grantspayable . . . . . .. ..t e e 0. 18 0.
19 Deferredrevenue . . . . . . ... .'v v iieneiie e, 0. 19 9.
20 Tax-exemptbond liabilies . . . . ... ... .. ... 29,540,000.] 20 26,310,000.
21  Escrow or custodial account hability Complete Part IV of Schedule D | | | . 0. 21 0.
@22 Loans and other payables to current and former officers, directors, !
g trustees, key employees, highest compencated employeos, and P L
< disqualified persons Complete Part Il of ScheduleL . . . . . . . . ... ... 0.] 22 0.
=123 Secured mortgages and notes payable to unrelated third parties _ , . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, |, | . . . . . . 0.[ 24 0.
25 Other habiities (including federal income tax, payables to related third
parties, and other habilittes not included on hnes 17-24) Complete Part X
of Schedule D | . . . . . ... ... e 26,977,104.]) 25 27,854, 520.
26 Total liabilities. Add lines 17through25. . . . . . . .. ... ........ 81,896,236. 26 77,699,325.
Organizations that follow SFAS 117 (ASC 958), check here P m and '
4 complete lines 27 through 29, and lines 33 and 34. o )
S|27  Unrestricted netassets L 226,526,940.| 27 | 246,178, 647.
S|28 Temporarily restricted netassets | ... ... ... 7,058,150. 28 8,571,839.
T|29 Permanently restricted netassets. . . . ... ......... ... ... 8,619,694.( 29 8,713,491.
E Organizations that do not follow SFAS 117 (ASC 958), check here P [:] and '
s complete lines 30 through 34. . ) ~
g 30 Capttal stock or trust principal, or currentfunds ... ... 30
€131 Paid-in or capital surplus, or land, building, or equpmentfund = = | 31
<132 Retained earnings, endowment, accumulated income, or other funds _ . 32
2|33 Total net assets or fund balances . 242,204,784.1 33 263,463,977.
34 Total habilities and net assets/fund balances. . . . . . . . . v v v v v v nu. 324,101,020.( 34 341,163,302.
Form 990 (2017)
JSA
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ST. PETER'S HEALTH 81-0233121

Form 990 (2017)
Part XI Reconciliation of Net Assets

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

.......

-

C W O NN B WN

Total revenue (must equal Part VIII, column (A, hNe 12) . . & v v v o e e e e e e e e e e e e 1 237,827,672.
Total expenses (must equal Part IX, column (A), IN@25) . . . . . v v v v v v e e e e e e e e e 2 220,463,124.
Revenue less expenses Subtract e 2fromiNE 1. . . o v v e e e e e e e e e e e e e 3 17,364,548.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (4)) . . . . . 4 242,204,784,
Net unrealized gains (losses)oninvestments . . . . . . . . . 0 i ittt i it e e e e 5 3,090, 406.
Donated services and use of facilities . . . . . . . . . . i i i i it i e e e e e e e e e e 6 0.
InVeStmeNt EXPENSES . . . . .t i ittt e e e e e e e e e e e e e e e e e e e e e 7 0.
Prior period adjustments . . . . . . . . .. L e e e e e e e e e e e e e e e 8 0.
Other changes In net assets or fund balances (explain in Schedule Q) , . . .. ... ... ..... 9 804,239.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

o) Y () I 10 263,463,977.

WClRAl Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash Accrual D Other ’
If the orgamization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O I IV
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
‘:] Separate basis D Consolidated basis |:| Both consolidated and separate basis —
b Were the organization's financial statements audited by an independent accountant? . . . ... ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis Consolidated basis |___| Both consolidated and separate basis — |
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O : | o
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . S 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support | M8 No_1545.0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charntable trust 2@ 1 7

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

Open to Public

Name of the organization Employer identification number
ST. PETER'S HEALTH 81-0233121

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

The organization 1s not a private foundation because it 1s (For ines 1 through 12, check only one box ) 5

- 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 receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

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

1 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 12g
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 D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d Type lll 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.

[y]

e Check this box if the organization received a written determination from the IRS thatitis a Type |, Type I, Type I

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

(i) Name of supported organization (ii) EIN (iii) Type of organization |(iv) Is the organization| (v) Amount of monetary {v1) Amount of
(described on lines 1-10 |listed 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
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Schedule A (Form 990 or 990-EZ) 2017

ST. PETER'S HEALTH 81-0233121

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 boxon line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Il )

yd

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f)/'lﬁal
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants "y , . . . .. /
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . .. -
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge. . . . . . .
4 Total. Add lines 1 through3. . . .. .. 4
5 The portion of total contributions by /
each person (other than a /
governmental unit or publicly /
supported orgamization) included on e
line 1 that exceeds 2% of the amount /
shown on ine 11, column(f). . . . . . .
6 Public support. Subtract line 5 from line 4 s
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014/ (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromlned. . . ... .. ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIArSOUrCeS . « v v v v o v s o o o &
/
9 Net income from unrelated business
activities, whether or not the business
1S regularly carrredon . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . .. ........
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc ( /e INSTUCHIONS) & & ¢ 4 v @ v i o s s s s et a s e o s s o e o s 12
13 First five years. If the Form 990 |%>; the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . v v i i v i i e a a a t o s et e e s e s s a e e e e e e e e » D
Section C. Computation of Public/Support Percentage
VA
14 Public support percentage for 2017 (line 6, column (f) divided by ine 11, column(f)). . . . ... .. 14 %
15 Public support percentage from 2016 Schedule A, Partll,line 14 . . . . . . . . .. ... ... ... 15 %
16a 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 opganization qualifies as a publicly supported orgamization. . . . . . ... ... ... ....... > I:l
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop her/e. The organization qualifies as a publicly supported organization . . . . ... ... ......... > D
17a 10%-facts-and-circyimstances test - 2017. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s
10% or more, ang/If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the/organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrGaNIZAtioN . . o o s 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
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 10%/or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in/Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OrganiZation . . . . v v v v v vt e e e et e e e e e e e e e et e e e e e e e e e e e e e >
18 Privat/e foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS & v i v o v i v e e e e e e e e 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 e e e e e e » [ ]
Schedule A (Form 990 or 990-EZ) 2017
JSA
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ST.

Schedule A (Form 990 or 990-EZ) 2017
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 i
If the organization fails to qualify under the tests listed below, please complete Part Il )

PETER'S HEALTH

81-0233121

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

c
8

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

(f) Total

Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants )

Gross receipts from admissions, merchandise

sold or semvices performed, or facilities

furmished 1n any activity that Is related to the

organtzation's tax-exempt purpose « « . . . .

yd

S

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

/

levied for the
organization’s benefit and either paid to

Tax revenues

or expended on its behalf

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

Total. Add lines 1 throughS§., . ... ..

Amounts Included on hnes 1, 2, and 3
received from disqualified persons , . ., .

Amounts included on lines 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

Addhnes 7aand7b. . . . . .. . ...

.

Public support. (Subtract ine 7¢ from
line 6)

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

(a) 2013

Ab) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Amounts fromlne6, . . ... .....

/

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES + + « o « o « = o o « « o o « & &

2

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net
activities not included in lne 10b,
whether or not the business i1s regularly
carredon. « « ¢ v v e h e e ..

income from unrelated business /

Other income Do not include gai
loss from the sale of capital
(ExplanminPartVi) ., ., .. .../....

Total support. (Add lines 9,
and 12)

First five years. If the

organization, check this bgx and stop here, .

D T T T T T S T P >

Section C. Computation of Public Support Percentage

15 Public support per;z(tage for 2017 (line 8, column (f) dwided by line 13, column (f)), . . . . ... .. . ... 15 %
16  Public support pergéntage from 2016 Schedule A, Part Ill, lne 15, . . . . e e e e e e e e e e e e e 16 %
Section D. Compptation of Investment Income Percentage
17 Investment in gme percentage for 2017 (line 10c¢, column (f) divided by line 13, column(f)) ., . . .. ... .. 17 %
18 Investment jicome percentage from 2016 Schedule A, Partlll, ine 17 | . . . . . . . v v v v v v v v v . 18 %
19a 331/3% gupport tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line

17 1s glot more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/;% support tests - 2016. If the orgarnization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

hne 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ¥
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-EZ) 2017
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ST. PETER'S HEALTH 81-0233121

Schedule A (Form 990 or 990-EZ) 2017 Page 4
WAV Supporting Organizations

(Complete only if you checked a box n line 12 on Part 1 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 12¢ 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 -

3a

4a

5a

9a

10a

Yes| No

Are all of the orgamzation'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
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported | .| —_.
organization was described in section 509(a)(1) or (2) 2

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer |. —|——
(b) and (c) below 3a
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)? /f “Yes,” describe in Part VI when and how the |_ __|_.__
organization made the determination 3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(¢c)(2)(B) |——|—-
purposes? If “Yes,"” explan in Part VI what controls the orgamzation put in place to ensure such use 3¢
Was any supported organization not organized in the United States ("foreign supported organizaton")? /f je——|
"Yes, " and if you checked 12a or 12b in Part |, answer (b)'and (c) below 4a
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? I/f “Yes,” describe in Part VI how the organization had such control and discretion || - ..
despite being controlled or supervised by or in connection with its supported orgamzations 4b

UL L]

|

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 orgamization was used exclusively for section 170(c)(2)(B) |___|____
purposes 4c

|

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if apphcable) Also, provide detall in Part Vi including (1) 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 document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

Type | or Type Il only. Was any added or substituted supported organization part of a class already | ——[—-
designated In the organization’s organizing document? 5b

Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

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 its 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,

m l

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

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-EZ2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type IlI non-functionally integrated |}
supporting organizations)? If "Yes,” answer 10b below 10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, t0 | |——.
determine whether the orgamization had excess business holdings ) 10b

(7=} © (1=}
2l 5] ¢

=| 7]
|
I 6 O [ O B B B

JSA
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ST. PETER'S HEALTH 81-0233121
Schedule A (Form 990 or 930-E2) 2017 Page 5
ETsAVA Supporting Organizations (continued)

Yes| No

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

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to !
regularly appoint or elect at least a majonty 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, applied to such powers during the tax year 1

2 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, o
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors ]
or trustees of each of the organization's supported organization(s)? /f “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) 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ]
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior
tax year, (11} a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of
the organization's governing documents in effect on the date of notification, to the extent not previously NP I
provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 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 tmes during the tax year? If “Yes, “ describe in Part VI the role the organization's
supported organizations played in this regard ) 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizatons Complete line 3 below

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

Yes| No
2 Activities Test Answer (a) and (b) below. ]
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, ” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined T i
that these activities constituted substantially all of its activities 2a

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 organizatton(s) would have engaged in these A .
activities but for the organization's involvement 2b

|
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 1
i

3 Parent of Supported Organizations Answer (a) and (b) below. ]
a D the organization have the power to regularly appoint or elect a majority of the officers, directors, or - R
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities ofeach | . | .. |- 1
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard 3b
Schedule A (Form 990 or 990-EZ) 2017
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ST. PETER'S HEALTH 81-0233121

Schedule A (Form 990 or 990-EZ) 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 Ill 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 paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

NI [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 clamed 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 lne 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 distnibutions

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

w

(N ||~

Section C - Distributable Amount Current Year

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

2 Enter 85% of ne 1

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

4 Enter greater of hine 2 or ine 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 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions)

Nlajwin =

Schedule A (Form 990 or 990-EZ) 2017
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ST. PETER'S HEALTH

Schedule A (Form 990 or 990-EZ) 2017

81-0233121

Page 7

Type lll Non-?unctionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

XIN|D|(O ||

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI) See instructions

0

Distributable amount for 2017 from Section C, ine 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)

Underdistributions

Pre-2017

(iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part Vi) See
instructions !
3 Excess distributions carryover, if any, to 2017 |
a {
b From2013 .. ..... |
¢ From2014 ,...... !
d From2015 ....... I
e From2016 ....... ]
f Total of ines 3a through e |
g Applied to underdistributions of prior years {
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions) |
j Remainder Subtract lines 3g, 3h, and 3i from 3f |
4 Distributions for 2017 from )
Section D, line 7 $ i
a Applied to underdistributions of prior years i
b Applied to 2017 distributable amount
¢ Remainder Subtract Iines 4a and 4b from 4 '
5 Remaining underdistributions for years prior to 2017, If |
any Subtract ines 3g and 4a from line 2 For result ’
greater than zero, explain in Part VI See instructions !
6 Remaining underdistributions for 2017 Subtract lines 3h
and 4b from hine 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2018 Add lines 3) |
and 4c |
8 Breakdown of line 7 !
a Excess from 2013, . . . i
b Excess from 2014, . . . |
¢ Excess from 2015, . . . ]
d Excess from 2016, . J
e Excess from 2017, . . . )
Schedule A (Form 990 or 990-EZ) 2017
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ST. PETER'S HEALTH 81-0233121
Schedule A (Form 990 or 990-E2) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il, ine 10, Part I, ne 17a or 17b, Part
I, hne 12, Part IV, Section A, Imes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, hnes 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, PartV, 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 )

JSA Schedule A (Form 990 or 990-EZ) 2017
7E1225 1 000
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SCHEDULE C Political Campaign and Lobbying Activities | ome No_1545-0047

(Form 990 or 990-E2) 2@ 1 7

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section501(c) and section527

P Complete If the organization is described below. P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organtzations Complete Parts I-A and B Do not complete Part I-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part 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 1I-B Do not complete Part II-A

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number
ST. PETER'S HEALTH 81-0233121
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities 1n Part IV (see instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . i >3
3 Volunteer hours for pohtical campaign activities (seenstructions). . . . . . .. ... .......
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, _ . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ., . p» $
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 forthisyear? , . . . . .. ... ... ... H Yes H No
4a Was acomection Made? | |, . . . . it e e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part IV
Part |-C 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

ACHVIHIES, | L L L L e e e e e e e e e >3
2 Enter the amount of the fiing organization's funds contributed to other organizations for section
527 exemptfunctionactivities , | . . . . ... L. e e e e e >$
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INe 17D e e e e e e e e e e >
4 Did the filng organization file Form 1120-POL forthis year? | . . . . . . . v o v i s i e e e e e i e I_, Yes u 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 fiing 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 I1s needed, provide information in Part IV

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

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

(1)

(2)

(3)

(4)

()

(6)

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

JSA
7E1264 1 000

9118JJ 5974 4/10/2019 11:33:30 AM 52990 PAGE 25



Schedule C (Form 990 or 990-E2) 2017 ST. PETER'S HEALTH 81-0233121 Page 2

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

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

B Check DD if the fillng organization checked box A and “hmited control” provisions apply

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

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lines1aand1b) . . . . ... ... ... ... ....
Other exempt purpose expenditures . . . . . . @ v v it i v v v et e e ..
Total exempt purpose expenditures (add lines1cand1d). . ... ... ... .....
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 is:

Not over $500,000 20% of the amount on line 1e

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

g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . ... .. ... ... ...
h Subtract ne 1g from line 1a Ifzeroorless,enter-0- . ., . . . ... ... ... ..
[}

J

-~ 0o ao o e

Subtract line 1f from line 1c If zero or less, enter -0-
If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . v v it i i i i e i e e e e e e e e e e e e e D Yes D 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 celing amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

!
|
\
|
i f Grassroots lobbying expenditures
‘ Schedule C {Form 990 or 990-EZ) 2017
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ST. PETER'S HEALTH

Schedule C (Form 990 or 990-EZ) 2017

81-0233121

Page 3

{election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes," response on lnes 1a through 11 below, provide in Part IV a detailed
description of the lobbying activity

(a)

(b)

Yes | No

Amount

1

W= T TA "0 Q00T

nN

oo

During the year, did the filing organization attempt to influence foreign, national, state or local
fegislation, including any attempt to influence public opimion on a legislative matter or
referendum, through the use of

VolUNtEEIS? | L L e e e e e e e e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?,
Media advertisements? . . . . . . L L L i 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? . . . . . . . .. .. . @ . i i,
Grants to other organizations for lobbying purposes?. . . . . . . . . o o oo i o d o
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . ..
Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Other activIities? . . . . . L . i et e e e e e e e e e e e e e e e e e e e e e e
Total Add lines 1cthrough 11 . . . . L o o o 0 it e e e e e s e e e e e
Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? . . .
If "Yes," enter the amount of any tax incurred under section4912. . . . . . . .. ..o oo

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 1t file Form 4720 forthisyear?. . . . .

><><><[

100.

b I

60,200.

94,498.

154,798.

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

501(c)(6).

1
2
3

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

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes | No

]

2

3

501(c)(6) and if either (a) BOTH Part lllI-A, lines 1 and 2, are answered "No,”" OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members . . . . . . . . . . e e e e e e ..

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

O =T o Y- |
Carryover from last year. . . . . . . . . @ it it e it e e e e e e e e e e e e
Lo |

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . .
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? . . . . v« v i it it i e e e e e e e e e e e e
Taxable amount of lobbying and political expenditures (see instructions) . . . . . . .. . . ..

......

2a

2b

2c

Part IV Supplemental Information
Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, ine 5, Part II-A (affliated group list), Part II-A, lines 1 and
2 (see Instructions), and Part lI-B, line 1 Also, complete this part for any additional information

SEE PAGE 4
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ST. PETER'S HEALTH 81-0233121

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

SCHEDULE C, PART II-B, LINE 1

DESCRIPTION OF LOBBYING ACTIVITIES:

THE HOSPITAL HIRED A CONSULTANT TO PROVIDE LOBBYING SERVICES IN
CONNECTION WITH GOVERNMENTAL AFFAIRS REPRESENTATION TO ENSURE HOSPITAL,
COMMUNITY, AND EMPLOYEE INTERESTS AND NEEDS ARE REPRESENTED. 1IN

ADDITION, A PORTION OF AHA/MHA DUES ARE ATTRIBUTED TO LOBBYING SERVICES.

JSA Schedule C (Form 990 or 990-EZ) 2017

7E1500 1000
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SCHEDULED
{Form 990)

| OMB No 1545-0047

2017

Supplemental Financial Statements

P Complete if the organization answered "Yes"” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ST. PETER'S HEALTH 81-0233121
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

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 writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? ., , ., . .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . L L L L L e e e e e e e e e e e e e e e e D Yes D 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 lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

A W=

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

a Total number of conservationeasements . . . . . ... ... ..ttt 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ..t 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . ... ¢ i i i v i v, 2d

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

taxyear »

4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . ., .. ... ... ... ... . .... D Yes [___] 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
>3
8 Does each conservationeasement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and Section 170MMANBYN? . . . . . . . oo ot e et e e e e [ves [no
9 In Part Xlll, 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?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part 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, Part VIl ine 1. . . . . . v 0 v v it v i i e i et e e e e i e > $
(i) Assets included INFOrm 990, Part X. v v v v v v v i v v e e e e e e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VIILINe 1. . . . . . . . i v i i i e i e e e e e e e e s e e e ae s >3

b Assets included INn Form 990, Part X. . v v v v v v v v e v v e e e e e e e e e e s e s e e e s e e e s s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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ST. PETER'S HEALTH 81-0233121

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

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

collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Prowide a description of the orgamization'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 organmization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . L . e e e e
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginningbalance |, | . ., ... ... e e e 1c
d Addtionsduringtheyear . . . . .. ... ... ...t 1d
e Distributionsduringtheyear, ., . . . ... .. ... ...t 1e
f Endingbalance |, | . . . ... ... . ... e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ | Yes No
b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided on Part XII|

QA 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 . . . . 12,173,412. 11,145,723, 11,117,211.f 10,748,827. 9,968,410.
b Contributions - - « « - v o o . .. 111,890. 162,062. 55,723. 168,879. 392,971.
¢ Net investment earnings, gains,
and 10SSES . .+ « v v 794, 357. 879,313. 56,220. 320,141. 667,438.
d Grants or scholarships . . . ...
Other expenditures for facilites
and programs . . . . .. u oo 102,629. 13,686. 83,431. 120, 636. 279,992,
f Administrative expenses . . . . .
g End of yearbalance. . . . . . . . 12,977,030. 12,173,412.| 11,145,723.| 11,117,211. 10,748,827.

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

Permanent endowment p 67.1500 %
¢ Temporarily restricted endowment » 32.8500 9
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organiZationS . . . . . . i vt i e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related OrganIZatioNS . . . . .t i i it e e e e e e e e e e e e e e e e e e e e 3a(ii) X

b If "Yes" on line 3a(n), are the related organizations listed as requredon ScheduleR?, . . . . ... ... ..... 3b | X

Describe in Part Xlll the intended uses of the organization's endowment funds
Part \/ll Land, Bulldmgs and Equipment.

Complete if the orgamzahon 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 | . ... 3,461,630. 3,461,630.
b Buldings _ . .. ... ... .. ...... 111,511,997. 41,960,369, 69,551,628.
¢ Leasehold mprovements . . . . . ...
d Equpment . .. ... ... ... 93,189,296. 67,921,321, 25,267,975.
e Other _ . . . . ... .. ... 4,640,355, 874,342, 3,766,013.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c ). . . .. .. » 102,047, 246.

JSA
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ST. PETER'S HEALTH 81-0233121

Schedule D (Form 990) 2017 Page 3

EIAYE  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) Financialderivatives . . . .. ... ... .. ....
(2) Closely-held equity interests
(3) Other
A)
(B)
(

O

m
— | | |

(
(
(

O

(

A

&

(
(H)
Total (Column (b) must equal Form 990, Part X, col (B) ne 12) P
QAR Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13

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

(1)
(2)
(3)
(4)
{5)
(6)
(7)
(8)
(9)

Total (Column (b) must equal Form 990, Part X, col (B) line 13) P l

Part IX Other Assets.

Complete If the organization answered "Yes" on Form 890, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description (b) Book value

(1) DUE FROM AFFILIATE 16,426.
(2) INSURANCE RECEIVABLE 1,410, 259.
(3) INVESTMENT IN SPH FOUNDATION 17,708,159.
(4) BOND ISSUANCE COSTS 374,284.
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) IIne 15 ). . . . . @ v v v i i i e v i i e e e e eu » 19,509,128.

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 |I
(2)MALPRACTICE ACCRUAL 4,016,921. f
(3) PENSION LIABILITY 23,837,599. l
4) [
(5) |
(6) l
(7) |
(8) !
9 i
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) P 27,854,520. !

2. Liability for uncertain tax positions In Part Xlll, 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 prowvided in Part Xll| I:]
Schedule D (Form 990) 2017
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ST. PETER'S HEALTH 81-0233121
Schedule D (Form 990) 2017 Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... ... 1 236,237,856.
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses)oninvestments . . . . . .. ... ... ... 2a 3,090,406.

b Donated services and use offacilities . . . . . . . . v vt it i .. 2b

c RecoveriesofprioryeargrantS. . . « ¢ v ¢ v vt i bttt e e e e s 2c

d Other(DescribemPart XIll) . . v v v v vt vt e e e e e e e et et ee e 2d 286,920 ____

e Addlines2athrough2d . . . . . . i vt ittt it et e et e e e 2e 3,377,326
3 Subtractline2e fromliNE 1 . v v v v v v v e e e e et e e e e e e 3 | 232,860,530.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . . . 4a 769,724.

b Other(Describe MPart Xl ) .« o v v it i e e e e e e e e e et e 4b 4,197,418.

C AdDINES 42 ANd db . o v v i i i i i e e e e e e e e e e e e e e e e e e 4c 4,967,142.
5  Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part L n@ 12) v v v o v v v v v v v v . 5 | 237,827,672.

- I{®{B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . . . . . e e e e e e e e e e e e e e s 1 214,978, 663.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25

a Donated servicesanduseoffacilities . . . . ... ... . oo e 2a

b Prior year adjustments . . o v v v v v i e e e e e e e e e e e e 2b

L 01 T o 1o Y- Y-Y=Y- 2c

d Other(DescrbemnPart XIl) . . . . o vt it it e et et 2d 286,920.[

e Addlines2athrough 2d . . . . v v i vt ittt et et e e e e e 2e 286, 920.
3  Subtractine2e fromliNE 1 .« . v v v v v v vt et e e e e e e e 3 [ 214,691,743.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . 4a 769, 724.

b Other (DescribenPart Xl ) . . . v o it it e e e e e e e et e e e e 4b 5,001,657.

C ADAINES 42 aNd 4D . . v v v i v i i it e e e e e e e e e e e e e e e 4c 5,771,381.
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl ne 18) . . . . . v v o v o . .. § | 220,463,124.

Z1aPAl Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, hnes 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any additional information
SEE PAGE 5
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Schedule D (Form 990) 2017 ST. PETER'S HEALTH 81-0233121

Page 5

PR Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

DESCRIBE THE INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS:
ENDOWMENT FUNDS ARE RESTRICTED FOR SUPPORT OF HOSPITAL PROGRAMS AND
SERVICES AND FOR CAPITAL PURCHASES AND IMPROVEMENTS IN ACCORDANCE WITH

BOARD POLICIES AND/OR DONOR RESTRICTIONS.

SCHEDULE D, PART X, LINE 2

UNCERTAIN TAX POSITIONS:

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT
IDENTIFIED ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR

DISCLOSED IN THE FINANCIAL STATEMENTS.

SCHEDULE D, PART XI, LINE 2D

REVENUE ON BOOKS, NOT ON RETURN:

COST OF GOODS SOLD 73,309
RENTAL EXPENSES NET WITH REVENUE 213,611

TOTAL . 286,920

SCHEDULE D, PART XI, LINE 4B

REVENUE ON RETURN, NOT ON BOOKS:

PROVISION FOR BAD DEBTS NET WITH REVENUE ON FINANCIALS 5,001, 657
CHANGE IN INTEREST IN SPH FOUNDATION (1,847,583)
MINIMUM PENSION LIABILITY ADJUSTMENT 1,043, 344
TOTAL 4,197,418

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 ST. PETER'S HEALTH

81-0233121 Page 5

Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 2D

EXPENSE ON BOOKS, NOT ON

COST OF GOODS SOLD 73,309
RENTAL EXPENSES NET WITH REVENUE 213,611
TOTAL 286,920
SCHEDULE D, PART XII, LINE 4B
EXPENSE ON RETURN, NOT ON BOOKS:
PROVISION FOR BAD DEBTS NET WITH REVENUE ON FINANCIALS 5,001, 657
Schedule D (Form 990) 2017
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SCHEDULE H Hospitals | omB No 1545-0047

(Form 990)

Department of the Treasury
Internal Revenue Service

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 orgamization

Open to Public
Inspection
Employer identification number

ST. PETER'S HEALTH 81-0233121
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 question6a . . . . . ... 1a | X
b If"Yes,"was it awrtten policy?. . . . o o vt it 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 facilities during the tax year
Applied uniformly to all hospital facilities Applied uniformly to most hospital facilities
Generally taillored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization’s patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care 3a X
100% [j 150% (] 200% Other _ 175.0000 o
b Did the organization use FPG as a factor in determining eligibility for prowviding discounted care? If "Yes"
indicate which of the following was the family income imit for eligibihity for discountedcare |, . . . ... ... ... 3b[X
200% 250% t] 300% t] 350% 400% I:] Other %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the critenia 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 eligibility for free or
discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the "medically indigent™?. . . . . . . . . .. ... .. ... 4 [ 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? . . . . . . ... .. ... 5b 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 ordiscounted care? . . . . . ... ... .. .. . ..., Sc
6a Did the organization prepare a community benefit report duringthetaxyear? . .. . ... .. .. v v v v 6a | X
b If"Yes," did the organmization make itavallabletothepublic? . . . . .« . . v v i i i h e 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
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of | (b} Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government programs served benefit expense revenue benefit expense of total
Programs (opfional) (optional) expense
a Financial Assistance at cost
(from Worksheet 1) « . . . 1386 4,963,824. 4,963,824. 2.29
b Medicad (from Worksheet 3,
columna) « . o ... . 31,431,424. 33,158,857.
C Costs of other means-tested
government programs (from
Worksheet 3, columnb) . .
d Total Financial Assistance and
Proame 0 Covermment 1386 36,395,248 33,158,857. 4,963,824, 2.29
Other Benefits
€ Community health improvement
operatons (iom werkshest € - 193, 462. 193, 462. .09
f Health professions education
(from Worksheet5) . . . .
g Subsidized health services (from
Worksheet6). « « « « « . .
h Research (from Worksheet 7)
i Cash and n-kind contnbutions
for communiy benefi (fom 187,717. 187,717. .09
j Total. OtherBenefits . . . . 381,179. 381,179. .18
k  Total Add lines 7d and 7). . 1386 36,776,427. 33,158,857. 5,345,003. 2.47
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2017
A TE8Y18%5 5974 4/10/2019  11:33:30 AM 52990 PAGE 35



ST. PETER'S HEALTH

Schedule H (Form 990) 2017

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

81-0233121

Page 2

health of the communities it serves

{c) Total community
building expense

{a) Number of
activities or
programs
(optional)

{b) Persons
served
(optional)

revenue

{d) Direct offsetting

{e) Net community
building expense

(f) Percent of
total expense

Physical improvements and housing

Economic development

Community support

Environmental improvements

o bW N =

Leadership development and

training for community members

-]

Coalition building

Community health improvement
advocacy

Workforce development

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
Statement No 157
Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount_ | . . . ... ... ..

Yes | No

Management Association

5,110,897.

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 beneftt . . . . . . ..

3 12,481.

Provide in Part VI the text of the footnote to the organization's financial statements
expense or the page number on which this footnote I1s contained in the attached financia

Section B. Medicare

@ ~N O

Enter total revenue received from Medicare (including DSH and IME)

that describes bad debt
| statements

5 75,370,589.

Enter Medicare allowable costs of care relating to payments on Iine 5

6 61,315,956.

Subtract line 6 from line 5 This i1s the surplus (orshortfall) . . ... ... ........

7 14,054,633.

Descrbe in Part VI the extent to which any shortfall reported in line 7 should b
benefit Also describe in Part VI the costing methodology or source used to determ
on line 6 Check the box that describes the method used

Other

Section C. Collection Practices

9a

b If "Yes,” did the orgamization's collection policy that apphed to the largest number of its patients dunng the tax year contain provisions on the

Cost accounting system Cost to charge ratio
Did the organization have a written debt collection policy during the tax year?

collection practices to be followed for patients who are known to qualify for financial assistance? Descnbe 1n Part VI

e treated as community
ine the amount reported

ga | X

X

9b

Ma nagement Com panies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians - see instructions)
{a) Name of entity (b) Description of pnmary (c) Organization’s (d) Officers, directors, {e} Phystcians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %

1HELENA SURGICENTER SURGERY CENTER 50.00000 6.60000 43.40000
2
3
4
5
6
7
8
9

10

11

12

13

3285 1 000 Schedule H (Form 990) 2017
9118JJ 5974 4/10/2019 11:33:30 AM 52990 PAGE 36




ST. PETER'S HEALTH
Schedule H (Form 990) 2017

81-0233121

Page 3

Facility Information

Section A. Hospital Facilities

(st 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)

|epdsoy pasuaor]

|ea1bins g [eSIpaW [RIBUSS)

|lendsoy s,uaipjiyd

fepdsoy Buiyoea |

|lendsoy ssadoe (eonid)

Ayjioey yoseasay

sinoy pz-y3

19043

Other (describe)

Facility
reporting
group

1 ST. PETER'S HOSPITAL

2475 BROADWAY

HELENA MT 59601

WWW.SPHEALTH.ORG

13346

PHYSICIAN CLINICS &
URGENT CARE SERVICES

2

10

;2’:2861000
9118JJ 5974 4/10/2019 11:33:30 AM

52990
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ST. PETER'S HEALTH 81-0233121
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, 15¢, 16), 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 facility ine number from Part V, Section A ("A, 1,""A, 4" "B, 2," "B, 3," etc ) and name of hospital facility

SCHEDULE H, PART V, SECTION B, LINE 5

A CONSULTANT WAS ENGAGED TO FACILITATE THE COMMUNITY NEEDS ASSESSMENT
THROUGH USE OF AN ONLINE KEY INFORMANT SURVEY. THE KEY INFORMANTS
REPRESENTED PHYSICIANS, PUBLIC HEALTH REPRESENTATIVES, OTHER HEALTH
PROFESSIONALS, SOCIAL SERVICE PROVIDERS, AND A VARIETY OF OTHER COMMUNITY
LEADERS. THESE KEY INFORMANTS WERE CHOSEN BECAUSE OF THEIR ABILITY TO
IDENTIFY PRIMARY CONCERNS OF THE POPULATIONS WITH WHOM THEY WORK, AS WELL
AS OF THE COMMUNITY OVERALL. KEY INFORMANTS WERE CONTACTED BY EMAIL,
INTRODUCING THE PURPOSE OF THE SURVEY AND PROVIDING A LINK TO TAKE THE
SURVEY ONLINE; REMINDER EMAILS WERE SENT AS NEEDED TO INCREASE

PARTICIPATION.

THROUGH THIS PROCESS, INPUT WAS GATHERED FROM SEVERAL INDIVIDUALS WHOSE
ORGANIZATIONS WORK WITH LOW-INCOME, MINORITY POPULATIONS (INCLUDING
AFRICAN AMERICAN, HISPANIC AND NATIVE AMERICANS, ASIANS, CHINESE, AND
KOREAN, THE DISABLED, DUAL-LANGUAGE LEARNERS, THE ELDERLY, ESL,
ETHNIC/RACIAL, EUROPEAN, FOSTER CHILDREN, THE HOMELESS, THE INDIGENT,
THOSE WITH INSURANCE BARRIERS, LATIN AMERICANS, LGBT, LOW-INCOME,
MEDICARE/MEDICAID RECIPIENTS, MENTALLY ILL/DISABLED, MINORITIES,
NIGERIANS, PACIFIC ISLANDERS, RURAL POPULATIONS, SINGLE MOTHERS,
UNINSURED/UNDERINSURED, WOMEN, YOUTH), OR OTHER MEDICALLY UNDERSERVED
POPULATIONS (INCLUDING ADOLESCENTS RESIDINé IN LOCAL GROUP HOMES, ADULTS,
THOSE WITH AUTISM, CHILDREN WITH SPECIAL EDUCATION SERVICES, THOSE WITH

CHRONIC HEALTH CONDITIONS, THOSE IN CRISIS, DISABLED, ELDERLY,

ETHNIC/RACIAL, FOSTER CHILDREN, HIGH-RISK MOTHERS AND INFANTS, THE

JSA Schedule H (Form 990) 207
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ST. PETER'S HEALTH 81-0233121
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 facihty ine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and name of hospital facility

HOMELESS, THOSE IN JAIL, LGBT, LOW-INCOME/POVERTY, MEDICARE/MEDICAID,
MENTALLY ILL/DISABLED, MINORITIES, NATIVE AMERICANS, NEGLECTED CHILDREN,
PARENTS WITH YOUNG CHILDREN, PEOPLE VISITING COMMUNITY HEALTH CENTERS,
PRE-RELEASE CITIZENS, THOSE RECOVERING FROM ADDICTION, TEEN MOTHERS,
THOSE WITH TRAUMA, UNDERINSURED/UNINSURED, UNDOCUMENTED, VETERANS, WOMEN,

YOUTH) .

IN THE ONLINE SURVEY, KEY INFORMANTS WERE ASKED TO RATE THE DEGREE TO
WHICH VARIOUS HEALTH ISSUES ARE A PROBLEM IN THEIR OWN COMMUNITY.
FOLLOW-UP QUESTIONS ASKED THEM TO DESCRIBE WHY THEY IDENTIEFY PROBLEM

AREAS AS SUCH, AND HOW THESE MIGHT BE BETTER ADDRESSED.

FINAL PARTICIPATION INCLUDED REPRESENTATIVES OF THE ORGANIZATIONS
OUTLINED BELOW.

5TH AVENUE ADVERTISING

AREA IV AGENCY ON AGING

AWARE, INC.

BIKE WALK HELENA

BIKE WALK MONTANA

CARROLL COLLEGE (AND WELLNESS CENTER)

CHILD CARE PARTNERSHIPS

CITY OF EAST HELENA/CITY OF HELENA

CITY OF HELENA COMMUNITY DEVELOPMENT DEPARTMENT
CITY OF HELENA PUBLIC WORKS

COOPERATIVE HEALTH-HEALTHCARE FOR THE HOMELESS

JSA Schedule H (Form 990) 2017
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ST. PETER'S HEALTH

Schedule H (Form 990) 2017

81-0233121

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, 15¢, 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

DEPARTMENT OF COMMUNITY DEVELOPMENT AND PLANNING

DEPARTMENT OF ENVIRONMENTAL QUALITY-REMEDIATION DIVISION

DISABILITY RIGHTS MONTANA

EXPLORATIONWORKS SCIENCE CENTER

FAMILY

PROMISE OF GREATER HELENA

FLORENCE CRITTENTON HOME AND SERVICES

HEALTHY MOTHERS HEALTHY BABIES,

HELENA

HELENA

HELENA

HELENA

HELENA

HELENA

HELENA

HELENA

HELENA

HELENA

AREA CHAMBER OF COMMERCE

BUSINESS IMPROVEMENT DISTRICT

CITIZENS COUNCIL

COLLEGE | UNIVERSITY OF MONTANA

FAMILY YMCA

FOOD SHARE

HOUSING AUTHORITY

POLICE DEPARTMENT

PUBLIC SCHOOLS

UNITED METHODIST MINISTRIES

HOUSE OF REPRESENTATIVES

HPC

KALMORE DENTAL

LEWIS AND CLARK CONSERVATION DISTRICT

MONTANA INDEPENDENT LIVING PROJECT

MONTANA MENTAL HEALTH OMBUDSMAN OFFICE

MONTANA NO KID HUNGRY

MONTANA PUBLIC HEALTH LABORATORY

THE MONTANA COALITION

JSA

7E1331 1 000
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ST. PETER'S HEALTH
Schedule H (Form 990) 2017

81-0233121

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, 15¢, 16), 18e, 19¢, 20e, 21c¢c, 21d, 23, and 24 |If appiicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group tetter and
hospttal facility Iine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and name of hospital facility

MONTANA SCHOOL SERVICES FOUNDATION

MONTANA STATE LEGISLATURE

MONTANA UNITED INDIAN ASSOCIATION

MORRISON MAIERLE, INC.

MOUNTAIN VIEW FAMILY HEALTH CARE

MT HEAD START ASSOCIATION

PUREVIEW HEALTH CENTER

ROCKY MOUNTAIN DEVELOPMENT COUNCIL SENIOR COMPANION PROGRAM

SAFE ROUTES TO SCHOOL COMMITTEE

SODEXO SCHOOL SERVICES K-12

SOUTH HILLS INTERNAL MEDICINE

SPH BOARD MEMBER

ST. PETER'S HOSPITAL

ST. PETER'S MEDICAL GROUP

STATE OF MONTANA, DEPARTMENT OF ENVIRONMENTAL QUALITY

THE FRIENDSHIP CENTER

THE NATIONAL ALLIANCE ON MENTAL ILLNESS-HELENA

UNITED WAY OF THE LEWIS AND CLARK AREA

YOUTH CONNECTIONS COALITION

YWCA OF HELENA

SCHEDULE H, PART V, SECTION B, LINE 11

ST. PETER'S 2015 CHNA IDENTIFIED THE FOLLOWING HEALTH NEEDS:

1) ACCESS TO HEALTH CARE SERVICES;

2) CANCER;

JSA
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ST. PETER'S HEALTH 81-0233121
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, 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 facitity line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and name of hospital facility

3) HEART DISEASE & STROKE;

4) INJURY & VIOLENCE;

5) MENTAL HEALTH;

6) NUTRITION, PHYSICAL ACTIVITY, & WEIGHT;

7) POTENTIALLY DISABLING CONDITIONS (I.E. BACK PAIN, HEARING):;

8) RESPIRATORY DISEASES; AND

9) SUBSTANCE ABUSE.

THROUGH THE 2016 COMMUNITY HEALTH IMPROVEMENT PLAN (CHIP), DEVELOPED IN

PARTNERSHIP WITH LEWIS AND CLARK COUNTY PUBLIC HEALTH AND OTHER COMMUNITY

HEALTH PARTNERS, ALL OF THESE PRIORITY NEEDS ARE BEING ADDRESSED BY ST.

PETER'S DIRECTLY OR IN PARTNERSHIP WITH OTHER COMMUNITY ORGANIZATIONS.

1) ASSISTING THE COMMUNITY WITH NAVIGATING THE HEALTHCARE SYSTEM BY

EDUCATING COMMUNITY ON ADVANCED PRACTITIONERS IN ORDER TO INCREASE

UTILIZATION; HIRING AN EMERGENCY ROOM CASE MANAGER TO HELP ESTABLISH A

SOURCE OF PRIMARY CARE FOR FREQUENT USERS OF THE ER;

2) IMPROVE LIFESTYLE AND BEHAVIORAL FACTORS THAT CONTRIBUTE TO CANCER

THROUGH EDUCATION OPPORTUNITIES, SUCH AS CHRONIC DISEASE MGMT, TOBACCO

CESSATION, INCH BY INCH PROGRAM COURSES AS WELL AS COMMUNITY EDUCATION

THROUGH LARGE EVENTS, SCREENINGS, AND LECTURES;

3) SAME AS #2;

JSA Schedule H (Form 990) 2017
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ST. PETER'S HEALTH 81-0233121
Schedule H (Form 990) 2017 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part VV, Section B, lines
2, 35,5, 63, 6b, 7d, 11, 13b, 13h, 15¢, 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

4) ST. PETER'S IS NOT ADDRESSING DIRECTLY AS SPH DOES NOT HAVE RESOURCES

OR PROGRAMS TO EFFECTIVELY ADDRESS VIOLENCE ISSUES; HOWEVER SPH DOES

PARTNER WITH OUTSIDE AGENCIES (PUBLIC HEALTH, LAW ENFORCEMENT, LOCAL

SOCIAL WELFARE AGENCIES) WHEN APPROPRIATE FOR PATIENTS;

5) INCREASING MENTAL HEALTH PROVIDERS IN THE COUNTY, MOST RECENTLY WITH

ADDITIONAL PSYCHIATRIST SIGNED MARCH 2017;

6) SAME AS #2;

7) SAME AS #2;

8) SAME AS #2;

9) ST. PETER'S PHARMACY ACTIVELY INVOLVED IN THE CREATION OF THE

STATEWIDE PRESCRIPTION DRUG REGISTRY.

SCHEDULE H, PART V, SECTION B, LINE 16A - 16C

THE FINANCIAL ASSISTANCE POLICY (FAP) AND FAP APPLICATION FORM, ARE MADE

AVAILABLE ON THE HOSPITAL'S WEBSITE:

HTTPS://WWW.SPHEALTH.ORG/PATIENT-ASSISTANCE

SCHEDULE H, PART V, SECTION B, LINE 16J

PATIENTS RECEIVE NOTIFICATION OF THE FINANCIAL ASSISTANCE POLICY UPON

DISCHARGE AS WELL AS IN THEIR PATIENT STATEMENTS.

JSA Schedule H (Form 990) 2017
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ST. PETER'S HEALTH 81-0233121

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, 15¢e, 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
SCHEDULE H, PART V, SECTION B, LINE 6B
ST. PETER'S HOSPITAL COLLABORATED WITH LEWIS AND CLARK PUBLIC HEALTH TO
CONDUCT THE COMMUNITY HEALTH NEEDS ASSESSMENT.

15 Schedule H (Form 990) 2017
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ST. PETER'S HEALTH

Schedule H (Form 990) 2017

Facility Information (confinued)
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)

81-0233121
Page 9

How many non-hospital health care facilities did the organization operate during the tax year? 4

Name and address

Type of Facility (describe)

1

HOSPICE & HOMELINK OF ST PETERS HOSPITAL

HOSPICE AND HOME HEALTH

201 SOUTH CALIFORNIA

HELENA MT 59601

APEX OF ST PETERS HOSPITAL

HOME OXYGEN SERVICES

201 SOUTH CALIFORNIA

HELENA MT 59601

ST. PETER'S MEDICAL GROUP, BROADWAY

PHYSICIAN CLINIC

2550 BROADWAY

HELENA MT 59601

ST. PETER'S MEDICAL GROUP, NORTH

PHYSICIAN CLINIC

3330 PTARMIGAN LANE

HELENA MT 59602

10

JSA
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ST. PETER'S HEALTH 81-0233121

9118JJ 5974 4/10/2019 11:33:30 AM 52990

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. PETER'S HOSPITAL
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 mmediately preceding tax year? . . . . . . . . . it e e 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 mmediately preceding tax year? If "Yes," provide details of the acquisition in SectonC , , . . .. ... ... 2 X
3  During the tax year or either of the two immediately preceding tax years, did the hospital faciity conduct a
community health needs assessment (CHNA)? If "No,"skiptoline 12 _ _ . . . . .. ... ... ... uuue.... 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
c X| 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 communtty
f X| Primary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons,
and minority groups
g The process for identifying and prioritizing community health needs and services to meet the
community health needs
h The process for consulting with persons representing the community's interests
i The impact of any actions taken to address the significant health needs identified in the hospital
facility's prior CHNA(s)
i 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 faciity 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 In SECHONC . . . . . . L. .. . e e 6a X
b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes,”
st the other organizations IN SECUONC . . . . . . . ...\ttt et ittt e et 6b | X
7 Did the hospital faciity make its CHNA report widely available tothepublic? | , . . . . . ... .. ... ..... 7 X
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
a Hospital facility's website (isturl) HTTPS://WWW.SPHEALTH.ORG/CHNA
b . Other website (hst url)
c Made a paper copy available for public inspection without charge at the hospital facility
d - Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skiptohine 11, . . . . . . . . .. .. ... .. g | X
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20_16_ |
10 Is the hospital facility's most recently adopted implementation strategy postedonawebsite? , | . . ... .... 10 | X
a If"Yes," (st url) HTTPS://WWW.SPHEALTH.ORG/CHIP |
b If "No," i1s the hospital faciity's most recently adopted implementation strategy attached to this return? , | . . . . 10b X
1 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed
12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by S€Ction 50T(1(3)? . « . v v v v e v e e e e e e e e e e e e e 12a X
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 I1s the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital faciites? §
;2@287 1 000 Schedule H (Form 990) 2017
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Schedule H (Form 990) 2017 ST. PETER'S HEALTH 81-0233121 Page 5
Facility Information (continued)
Financial Assistance Policy (FAP)
Name of hospital facility or letter of facility reporting group ST. PETER'S HOSPITAL
Yes | No
Did the hospital faciity have in place during the tax year a written financial assistance policy that i
13 Explained ehgibiity critenia for financial assistance, and whether such assistance included free ordiscounted care? | 13 | X
If “Yes," indicate the eligibility critena explained in the FAP
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 17> 9000 o
and FPG family income Iimit for eligibilty for discounted care of 230 9000 o
b E Income level other than FPG (describe in Section C)
c [ X] Assetlevel
d [ X] Medical indigency
e | | Insurance status
f || Undennsurance status
g [ %] Resdency
h | | Other (describe in Section C)
14 Explained the basis for calculating amounts chargedtopatients?, . . . . . .. . .. ... v i i n.. 14 | X
15 Explained the method for applying for financial assistance?, . . . . . . . . . . i v i i v i s i e e e 15 | X
If "Yes," indicate how the hospital facility's FAP or FAP application form (including accompanying
instructions) explained the method for applying for financial assistance (check all that apply)
a Described the information the hospital facility may require an individual to provide as part of his or her
application
b Described the supporting documentation the hospital facility may require an individual to submit as part
of his or her application
c Provided the contact information of hospital facihty staff who can provide an individual with information
about the FAP and FAP application process
d Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications
e D Other (describe in Section C)
16  Was widely publicized within the community served by the hospital faciity? . . . . . ... ... ........ 16 | X
If "Yes," indicate how the hospital facility publicized the pohcy (check all that apply)
a The FAP was widely avallable on a website (list url) SEE PART VI SECTION C FOR URL
b The FAP application form was widely available on a website (kisturl) SEE PART VI SECTION C FOR UR
c A plain language summary of the FAP was widely available on a website (Ist url) SEE PART VI SECTJON [
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 public
locations in the hospital facility and by mail)
1] 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 therr 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. PETER'S HEALTH 81-0233121

Schedule H (Form 990) 2017 Page 6

Facility Information (continued)

Billing and Collections

Name of hospital facility or letter of facility reporting group ST. PETER'S HOSPITAL

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written Yes | No
financial assistance policy (FAP) that explained all of the actions the hospital faciity or other authorized party
may take UPON NONMPAYMENt? . . L L L L . .ttt et e e e e e e e e e e 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

T o

]

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's eligibility under the faciity's FAP? . . . . . .. 19 X
If "Yes," check all actions in which the hospital facility or a third party engaged

' 5

Reporting to credit agency(ies)

Selling an individual's debt to another party

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

Actions that require a legal or judicial process

Other similar actions (describe in Section C)

None of these actions or other similar actions were permitted

Reporting to credit agency(ies)

Selling an individual's debt to another party

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

Actions that require a legal or judicial process

Other similar actions (describe in Section C)

20 Indicate which efforts the hospital faciity or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply)

(-2 - N s B«

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

Made a reasonable effort to orally notify individuals about the FAP and FAP application process

Processed incomplete and complete FAP applications

Made presumptive eligibility determinations

Other (describe in Section C)

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 eligibihty under the hospital facility's financial assistance policy? . . . . . . .. 21 | X

If "No," indicate why

o T o

Q

D Other (describe in Section C)

The hospital faciity did not provide care for any emergency medical conditions

The hospital facility's policy was not in writing

The hospital faciity limited who was eligible to receive care for emergency medical conditions (describe
in Section C)

JSA
7E1324 1 000
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Schedule H (Form 990) 2017 Page 7

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

Name of hospital facility or letter of facility reporting group _ST. PETER'S HOSPITAL

Yes | No
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged “
to FAP-eligible individuals for emergency or other medically necessary care
a |:| The hospital facility used a look-back method based on clams allowed by Medicare fee-for-service
during a prior 12-month period
b The hospital facility used a look-back method based on clams allowed by Medicare fee-for-service and
all private health insurers that pay clams to the hospital facility during a prior 12-month period
c D The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in
combination with Medicare fee-for-service and all private heaith insurers that pay claims to the hospital
faciity during a prior 12-month period
d |:| The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-elgible individual to whom the hospital facihty
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering suchcare? =~ 23 X
If "Yes," explain in Section C ]
24 Duning 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? . . . . . . . . . . . i i i i e e e e e e e 24 X
If "Yes," explain in Section C |

Schedule H {(Form 990) 2017
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ST. PETER'S HEALTH 81-0233121

Schedule H (Form 990) 2017 Page 10

E1:4"8 Supplemental Information

Prowvide the following information

1

Required descriptions. Provide the descriptions required for Part |, lines 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 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 ehigibility 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 affillated 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

SCHEDULE H, PART I, LINE 7

THE ORGANIZATION USED AN INTERNAL COST ALLOCATION SYSTEM FOR LINES 7A AND

7B. THE COST ALLOCATION SYSTEM ADDRESSES ALL PATIENT SEGMENTS. THE COSTS

ARE ESTIMATED BY ALLOCATING DEPARTMENTAL COSTS BASED ON DIRECT COSTS LESS

ANY OTHER OPERATING REVENUE, THEN BY DOING AN ALLOCATION OF BENEFITS,

DEPRECIATION AND OTHER OVERHEAD COSTS.

THE INFORMATION FOR LINES 7E, AND 7I WAS DERIVED FROM INFORMATION IN THE

GENERAL LEDGER AND OTHER FINANCIAL DATA RELATED SPECIFICALLY TO THE

VARIOUS TYPES OF COMMUNITY BENEFITS.

SCHEDULE H, PART I, LINE 7(F)

THE AMOUNT OF BAD DEBT, WHICH ALSO INCLUDE THE ORGANIZATION'S SHARE OF

JOINT VENTURES BAD DEBT THAT ARE REMOVED FROM THE DENOMINATOR OF THIS

CALCULATION ARE $5,110,897.

JSA
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ST. PETER'S HEALTH 81-0233121

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, 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 organization informs and educates patients and persons
who may be billed for patient care about ther 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 facihties 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 i1s part of an affiliated health care system, describe the respective roles of the
organization and its affilates 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

SCHEDULE H, PART III, SECTION A, LINE 2

THE HOSPITAL ANALYZES ITS PAST HISTORY AND IDENTIFIES TRENDS FOR EACH OF
ITS MAJOR PAYER SOURCES OF REVENUE TO ESTIMATE THE APPROPRIATE ALLOWANCE
FOR DOUBTFUL ACCOUNTS AND PROVISION FOR UNCOLLECTIBLE ACCOUNTS.
MANAGEMENT REGULARLY REVIEWS DATA ABOUT THESE MAJOR PAYER SOURCES OF
REVENUE IN EVALUATING THE SUFFICIENCY OF THE ALLOWANCE FOR DOUBTFUL

ACCOUNTS.

BAD DEBT EXPENSE IS REPORTED AT CHARGES AS RECORDED BY THE ORGANIZATION.
BAD DEBT EXPENSE IS REPORTED NET OF DISCOUNTS AND CONTRACTUAL ALLOWANCES.
A PAYMENT ON AN ACCOUNT PREVIOUSLY WRITTEN OFF REDUCES BAD DEBT EXPENSE

IN THE CURRENT YEAR.

SCHEDULE H, PART III, SECTION A, LINE 3

TO DETERMINE THE PORTICN OF BAD DEBT THAT SHOULD BE CONSIDERED A
COMMUNITY A HISTORICAL PERCENTAGE WAS USED. THIS WAS DONE TO RECLASSIFY
THE PORTION OF BAD DEBT EXPENSE THAT WOULD HAVE BEEN CONSIDERED CHARITY

CARE IF THE INDIVIDUAL WOULD HAVE COMPLETED THE FINANCIAL ASSISTANCE

JSA Schedule H (Form 990) 2017
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ST. PETER'S HEALTH 81-0233121

Schedule H (Form 990) 2017 page 10

ETIAYE  Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part i, Iines 3¢, 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 therr 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 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 affihated 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, \dentify all states with which the organization, or a related

organization, files a community benefit report

APPLICATION.

SCHEDULE H, PART III, SECTION A, LINE 4

THE FOOTNOTE TO THE ORGANIZATION'S FINANCIAL STATEMENTS THAT DESCRIBES

BAD DEBT EXPENSES IS LOCATED IN FOOTNOTE 1 ON PAGE 10 OF THE ATTACHED

FINANCIAL STATEMENTS.

SCHEDULE H, PART III, SECTION C, LINE 9B

ST. PETER'S HOSPITAL RECOGNIZES ITS RESPONSIBILITY TO RENDER NECESSARY

HEALTH CARE SERVICES TO ALL PERSONS IN NEED OF SUCH CARE, REGARDLESS OF

RACE, CREED, COLOR OR ECONOMIC CIRCUMSTANCES. ST. PETER'S HOSPITAL

RECOGNIZES THAT PAYMENT FOR SERVICES RENDERED IS DUE AND PAYABLE AT THE

TIME OF SERVICE.THE HOSPITAL ACCEPTS INSURANCE ASSIGNMENTS AND SOME OTHER

APPROVED ARRANGEMENTS FOR DELAYED PAYMENT. EFINANCIAL ASSISTANCE IS

AVAILABLE FOR ALL QUALIFIED PATIENTS. PATIENTS NOT COVERED BY INSURANCE

OR UNABLE TO PAY IN FULL FOR SERVICES RENDERED MUST CONTACT THE

APPROPRIATE PATIENT ACCOUNT REPRESENTATIVE WHO WILL ASSIST THE PATIENT

AND/OR FAMILY IN DETERMINING IF HE/SHE QUALIFIES FOR PATIENT ASSISTANCE.

JSA
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ST. PETER'S HEALTH 81-0233121

Schedule H (Form 990) 2017 Page 10

Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7, Part Il and Part lll, lines 2, 3, 4, 8 and
9b
Needs assessment. Describe how the organization assesses the heaith 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 infforms 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 affiiated health care system, describe the respective roles of the
organization and its affilates 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

COLLECTION ACTIVITY WILL BE SUSPENDED WHILE A FINANCIAL ASSISTANCE

APPLICATION IS UNDER REVIEW.

SCHEDULE H, PART VI, LINE 2

NEED ASSESSMENT:

ST.

PETER'S HOSPITAL CONDUCTS A COMMUNITY SURVEY EVERY THREE YEARS. THE

COMMUNITY SURVEY IS PERFORMED BY AN INDEPENDENT CONTRACTOR THAT SELECTS

AN ADEQUATE SAMPLE SIZE FOR THE AREA. THE HOMES OF ST. PETER'S HOSPITAL

EMPLOYEES ARE EXCLUDED FROM THE SURVEY. THE SURVEY INCLUDES QUESTIONS

RELATED TO EVALUATING THE COMMUNITY'S EXPERIENCE AND ABILITY TO ACCESS

HEALTHCARE. THE SURVEY HELPS TO IDENTIFY SPECIALTY AREAS OF CONCERN. THE

RESULTS OF THE SURVEYS ARE REVIEWED BY THE SENIOR MANAGEMENT TEAM AS WELL

AS THE BOARD TO IDENTIFY THE AREAS OF FOCUS.

IN 2015, THE ST. PETER'S BOARD OF DIRECTORS, MADE UP OF COMMUNITY

MEMBERS, PHYSICIANS, AND SENIOR MANAGEMENT, AND WORKED WITH A CONSULTANT

TO DEVELOP ST. PETER'S COMMUNITY HEALTH IMPROVEMENT PLAN (CHIP). BASED ON

. THE FINDINGS OF THE COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA), THE BOARD

JSA
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ST. PETER'S HEALTH 81-0233121

Schedule H (Form 990) 2017 Page 10
CETsRYE  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, hnes 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 eligibility 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 Iinto 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 hospttal 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 affillated health care system, describe the respective roles of the
organization and its affilates in promoting the heaith of the communities served

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

AND ITS COMMUNITY RELATIONS COMMITTEE PRIORITIZED COMMUNITY HEALTH NEEDS
FOR THE ORGANIZATION. THE COMMUNITY RELATIONS COMMITTEE REPRESENTS A
BROAD RANGE OF COMMUNITY INTERESTS AND GIVES FINAL APPROVAL OF THE CHNA
AND CHIP. THE PUBLIC RELATIONS AND MARKETING DEPARTMENT IS RESPONSIBLE
FOR THE FACILITATION AND IMPLEMENTATION OF THE CHNA AND CHIP. DURING
2015, THE COMBINED COMMUNITY AND COMMITTEE CONTINUED TO WORK ON THE

VARIOUS ASPECTS OF THE REPORT.

SCHEDULE H, PART VI, LINE 3

PATIENT EDUCATION ELIGIBILITY FOR ASSISTANCE:

ST. PETER'S HOSPITAL (1) POSTS ITS CHARITY CARE POLICY ON ITS WEBSITE AS
WELL AS AT THE ADMITTING DESK, EMERGENCY ROOM, ON THE MONTHLY STATEMENTS
AND CASHIER AREAS IN WHICH ELIGIBLE PATIENTS ARE LIKELY TO BE PRESENT,
(2) OFFERS A SUMMARY OF OUR POLICY AND APPLICATION TO SELF-PAY PATIENTS
WITH CONTACT INFORMATION TO PATIENTS AS PART OF THE INTAKE PROCESS, (3)
PROVIDES A COPY OF FINANCIAL ASSISTANCE CONTACT INFORMATION TO PATIENTS
WITH DISCHARGE MATERIALS, (4) FINANCIAL COUNSELORS DISCUSS WITH PATIENTS

EXPECTING TO OWE MORE THAN $500, THE AVAILABILITY OF PATIENT ASSISTANCE

JSA Schedule H (Form 990) 2017
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ST. PETER'S HEALTH 81-0233121

Schedule H (Form 990) 2017 Page 10

Part VI Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, ines 3¢, 6a, and 7, Part Il and Part Ill, nes 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 orgamization informs and educates patients and persons
who may be billed for patient care about theirr elhigibility 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 affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

organization, fites a community benefit report

AND VARIOUS GOVERNMENT BENEFITS, SUCH AS MEDICAID OR STATE PROGRAMS, AND

ASSISTS THE PATIENT WITH QUALIFICATION FOR SUCH PROGRAMS, WHERE

APPLICABLE.

SCHEDULE H, PART VI, LINE 4

COMMUNITY INFORMATION:

ST. PETER'S HOSPITAL IS A 123-BED ACUTE CARE HOSPITAL FACILITY SERVING

RESIDENTS OF LEWIS AND CLARK COUNTY AND PORTIONS OF JEFFERSON,

BROADWATER, MEAGHER, AND POWELL COUNTIES. ST. PETER'S IS THE SOLE

FACILITY IN THE PRIMARY SERVICES AREA. THE HOSPITAL FINANCIAL PAYOR MIX

CONSISTED OF 2.0% SELF-PAY PATIENTS, 14.9% OF MEDICAID PATIENTS AND 47.3%

MEDICARE PATIENTS. APPROXIMATELY 17.9% OF THE POPULATION IS AGE 65 AND

OLDER. THE AVERAGE PER CAPITA INCOME IS $29,892 AND APPROXIMATELY 10.4%

OF THE POPULATION IS BELOW THE FEDERAL POVERTY LEVEL. THE NEAREST

HOSPITAL IN THE AREA IS APPROXIMATELY 35 MILES FROM THE ST. PETER'S

CAMPUS.

JSA
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ST. PETER'S HEALTH 81-0233121

Schedule H (Form 990) 2017 Page 10
ETi8'/l Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7, Part {l 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 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 eligibility 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 affihated health care system, describe the respective roles of the
organization and its affihates 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

SCHEDULE H, PART VI, LINE 5
PROMOTION OF COMMUNITY HEALTH:
THE ORGANIZATION'S GOVERNING BODY MEMBERS RESIDE IN THE COMMUNITY.
MEDICAL STAFF PRIVILEGES ARE EXTENDED TO ALL QUALIFIED PHYSICIANS IN THE
COMMUNITY. SURPLUS FUNDS ARE USED TO MAKE CAPITAL PURCHASES AND UPGRADES
TO THE FACILITIES.
ST. PETER'S HOSPITAL IS THE SOLE ACUTE CARE PROVIDER IN THE PRIMARY
SERVICE AREA, AND OPERATES AN EMERGENCY ROOM AND TWO URGENT CARE CLINICS.
THE PRIMARY SERVICE AREA IS MADE UP OF LEWIS AND CLARK COUNTY AND THE
NORTHERN PORTION OF JEFFERSON COUNTY. THERE IS A POPULATION OF
\
1 APPROXIMATELY 79,135. OUT-MIGRATION IS GENERALLY LIMITED TO TERTIARY
SERVICES NOT AVAILABLE AT ST. PETER'S HOSPITAL INCLUDING, CARDIAC SURGERY
AND NEO-NATAL CARE.
ST. PETER'S HOSPITAL PROVIDES CARE TO ALL PATIENTS REGARDLESS OF THEIR
ABILITY TO PAY. ST. PETER'S HOSPITAL MAINTAINS CHARGES AS ONE OF THE
LOWEST HOSPITALS WITHIN THE STATE DEPENDING ON THE SERVICES BEING
PROVIDED. ST. PETER'S HOSPITAL SPONSORS SEVERAL WELLNESS SCREENINGS,

HEALTH FAIRS, AND EDUCATIONAL LECTURES, CLASSES, AND EVENTS THROUGHOUT
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ST. PETER'S HEALTH 81-0233121

Schedule H (Form 990) 2017 Page 10
¥1i4'l Supplemental Information

Provide the following information

1

TH

ST.

Required descriptions. Provide the descriptions required for Part |, ines 3¢, 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 descnbing 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 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

E YEAR TO PROMOTE BETTER LIVING, NUTRITION AND GOOD HEALTH.

PETER'S (SPH) ENSURES THAT ITS PATIENTS, THEIR FAMILIES AND PERSONNEL

HAVE SPIRITUAL CARE AVAILABLE TO THEM. SPH RESPECTS NATIVE-AMERICAN

CU

CU

IN

LTURE AND THE CEREMONIES THAT ARE IMPORTANT TO MEET THE SPIRITUAL AND
LTURAL NEEDS AND PROMOTE OPTIMAL HEALING OF NATIVE- AMERICAN PATIENTS.

ORDER TO ENSURE A PATIENT'S RIGHT TO ACCESS THESE CEREMONIES, A

PROCEDURE HAS BEEN PUT IN PLACE.

CONTINUING EDUCATION IS ALSO PROVIDED TO MEMBERS OF THE MEDICAL COMMUNITY

ON AN ON-GOING BASIS. IN ADDITION, ST. PETER'S HOSPITAL HAD 12,647

VOLUNTEER HOURS FROM THE COMMUNITY ASSISTING IN A VARIETY OF ROLES WITHIN

THE ORGANIZATION.

ST.

PETER'S HOSPITAL MADE $240,243 OF CASH AND IN-KIND DONATIONS TO A

VARIETY OF ORGANIZATIONS WITHIN THE COMMUNITY. THIS INCLUDES, BUT IS NOT

LIMITED TO, THE MONTANA RACE FOR THE CURE, HELENA YMCA, FLORENCE

CRITTENDON HOME, MONTANA SENIOR OLYMPICS, AMERICAN CANCER SOCIETY RELAY

FOR LIFE, ROCKY MOUNTAIN DEVELOPMENT COUNCIL, SUSAN G KOMEN FOUNDATION,

GIRLS THRIVE INC, NAMI MONTANA, HELENA FOOD SHARE, CARROLL COLLEGE

FITNESS CENTER, HELENA SCHOOLS,HELENA POLICE DEPARTMENT TRAINING, CARROLL

JSA
7E1

Schedule H (Form 990) 2017

327 1000
9118JJ 5974 4/10/2019 11:33:30 AM 52990 PAGE 57



ST. PETER'S HEALTH 81-0233121

Schedule H (Form 990) 2017 Page 10
Supplemental Information

Provide the following information
1 Required descriptions. Provide the descriptions required for Part |, ines 3¢, 6a, and 7, Part Il and Part lll, 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 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

4 Community information. Descrnbe 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 faciities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medicai staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization 1s part of an affihated heaith 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

COLLEGE ATHLETICS WITH EMERGENCY SERVICES AT EVENTS, UNITED WAY TO ASSIST
LOW-INCOME AND HOMELESS RESIDENTS WITH BASIC NEEDS, SPIRIT OF SERVICE
CAMPAIGN BY PROVIDING SUPPLIES AND VOLUNTEERS TO HELP ELDERLY RESIDENTS
AND OTHERS WITH SPECIAL NEEDS IMPROVE THEIR HOMES AND YARDS AND YOUTH
FOUNDATION, THE PRICKLY PEAR LAND TRUST, WHICH HELPS PRESERVE AND
MAINTAIN ACCESS TO TRAILS AND OPEN LAND FOR THE COMMUNITY. THE DONATIONS

WERE MADE TO ASSIST THESE COMMUNITY SPONSORS IN THEIR VARIOUS PROGRAMS.
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7E1327 1000
9118JJ 5974 4/10/2019 11:33:30 AM 52990 PAGE 58



6G dO¥d 066¢CS WY 0€:€e:TT 6T10Z/0T/% ¥L6S LLBTTI6
000 ¢ 882132

Vst
{210Z) (066 wi0d) | 8|npayas ‘066 W04 10} SUOPINIISU| Y] IS ‘IDIJON IV UOnINPaY ¥Jomiaded 104
€ e e et | Ul 4} Ul pajsi] SUONEZIUEDIO JOUI0 JO Jaqunu |€10} P I
‘€ 4Tt Tt T Tttt giqe) | sui 3y wi pa)s)| suoheziueb.o Juswuianob pue (£)(0)10G U0IJOaS JO JequInu [BI0} JBUT  Z
(z1)
(11)
(o1)
(e)
(8)
{2)
HLTYIH 0059 (£) (D) 105| 160TPSO-T8 10965 IW ‘YNITIH AYM TISNOYYD S66
ANV A13IVS ALINNWWOD) SHYOM ALINOWWOI (9)
LNIWIAOHART] 000°L (€) (D) 105 vSELTO9-T8 10966 LW ‘YNITIH ITYANAT 3 GL
HLTYIH ALINOWAOD A¢m aasinn (§)
W50dd 6TL 6T (€) (D) T0G] 0625£09-8€ v0Z6b IW ‘NOSMOVL 89€T X0€ 0d
NOILYONGE ALIAVS TIONNOD AL3IAYS ATIHD TYNOILYN (¥)
13038 % ONINIVM 000’01 LAOD| 9LZT009-18 1096S LW ‘UYNITIH IOATYNINIAME 12T
LNIWINYA3a 3DIT0d ¥NITIH (E)
YIINTD SSANLIJ 00002 (€) () 105| peLL1EZ0-T8 GZ96G 1W ‘YNITIH FNNIAY NOLNIE HLHON 109T
d937100 1104¥YD (Z)
aNNd 3ONYLISISSY T4 1+ (€) (D) 105 oOLzZzZEEO-18 10966 IW ‘YNITIH AUMAVONE GL¥Z
NOILYANNOd TYLIdSOH SW3idd 4s (b)
92UBJSISSE JO JouelsIsse yseouou __mw_m.aammx%_.u “yoog) aouejsIsse ysed wueib (s1qeandde p) uawulanob Jo
welb jo asoding (y) Jo uonduosag (6) uonenjen jo poyle () | -uoujounowy (a) | yses jo unowy (p) uoias Oyl {9) NI3 (9) uoneziuebio jo ssasppe pue awen (e) |

papaau s 80eds |BUOHIpPE JI pajedljdnp 8q Ued || Hed 000'S$ Uey) siow paniadal eyl Juaidioal Aue Joj 'Lz sull ‘Al Led ‘066
WwJo4 Uo S8, palamsue uoneziuebio ay) ji a}9|dwo) *SUSWUIAA0Y d3sawoq pue suoneziuebi( 213Sawo(g 0} 3oUR)SISSY J9YIO pue Sjuel E

$8JEJS Paju 8y} Ul spuny jJuesb jo asn ay) Bullojuow Joy sainpsadold suoneziuebio syl A| Wed Ul aquaseg  Z
oN[T] SSA[R] T TUTUttteteeesesseiliiioilili i aoupsisse 10 SIURIB Ul PIEME O} POSN BLSI UOKOSIOS By
pue ‘souejsisse 1o syielb ay) soy Alqibiie sesluelb ayy ‘aoue)sisse 10 sjuelb ay) JO JUNOWe ay) SJBNIUBISGNS 0) SPJ0daJ UiRjuieW uoljeziuebio ay) saog |
aduejs|ssy pue sjueig uo uogeunoyu jeseuss  [REE]
TIZTEEC0-18 HLIIYIH S,4ddLdd ° LS

Jaquinu uonesynuap) sehkojdwsy uoneziuebio ay) jJo sweN
uoijoadsuj "UOIJBWIOJUI }S3lR| 3Y) 10} 066UI04/A0D SII"MMM 0} OF) 9OMAS ANUBASY [BUIDIU]
- Anseal] ay) jo Juswpedag
211qnd 0) uado ‘066 W04 03 YoeNY «
"ZT 10 Lz 3ul| ‘A] 1ded ‘066 WJI04 UO ,SIA,, paisamsue uoljeziuebio ayy y ajajdwon
N—.@N $9)e}g Pajiun ayj ul sjenpiAlpu| pue ‘sjuawiulanog (066 wa03)
7v00-5vSL ON WO | ‘suoljeziuebiQ 0} asuejsissy JayjO pue sjuels 1 31INA3IHOS




09 dU5¥d

066¢S WY 0€:€€:TT 6T02/0T/v FL6S L£LBTT6
000 | ¥05132

vsr

(£102) (066 wa0d) | 3Inpayas

*SHYYO90dd SNOIYVYA YIHHL NI WHHL LSISSY OL ALINNWWNOD FHL

NIHLIM SNOILVZINYDYO 40 ALIIYVYA ¥ OL 1d0ddNS SHAIAOYA OSTIV NOILVYZINVYOJO
IHL C"dALNYYO 39 dTNOHS SANNA FHI ILVHI HOAS SI dFAN IHL JI ANV ‘SIisSdn0ddd
ININOIYA IAVH AZHI ¥IHILAHM ‘HATAIDITI HYY AFIHL AT INIWYALEA OL IALLIWWOD
IHI A9 JIMITAITY FUVY SISIANOIY HHI ~FONVISISSY ¥0d JAAVLS A9 SI1SANDIY

AdY AJHHL NIHM ATIYWIOANI IHHW IYHI SHILLIWWOD A€ IANOQ SI SNIYOLINOW
"ANNd JDONYLSISSY ADNIADYIWH IHAOTAWI S,NOILVANNOA IHI d04 ‘NOILVZINVYDEO
QALVTdd ¥ ‘NOILVANNOA TYIIdSOH SYdLAd "IS OL AAATAOYd SI 140ddns

$SANNA INYYD JO 3SN ONIYOLINOW ¥0d SIYNAHD0Ed S NOILYZINYDHO

¢ NOILS3INO ‘I Idvd ‘I ITNAIHIS

[euolippe Jsyjo Aue pue ‘(q) uwn|od ‘|jj Yed ‘g aul] ‘| Hed Ul paJinbal UOHEWIOUI 8} SPIAOI "UOIeW O] _muccwo_wwﬁ_%wm E
L
9
S
v
€
[4
I
(1auio ‘lesiesdde ‘A4 BOUBISISSE Ysed-uou weib yseo sjuatdinal
aouejsisse Yseo-uou jo uondiasaq (3) 300q) uonieniea jo poulan (a) j0 Junowy (p) Jo Junowy (9) jo 1aquiny (q) aouejsisse 1o juesb jo ad4 | (e)

papaau s adeds |euonippe §i pajeal|dnp aq ueo ||j led
28Ul ‘Al Med ‘066 W04 U0 ,S9A, PaIamsue uoijleziuebio syj yi 8}3jdwog "S[enpiAlpu| asawoq 0} doue)sissy Jayio pue sess  JTREE

Z 3bed
12T€ec0-18

(2£102) (066 wiod) | 3INPaYSS
HLIVdAH S,¥94L3d " LS




SCHEDULE J Compensation Information | _oms No 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 7
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury . P Attach to Form 990. Open to Public
Intemnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ST. PETER'S HEALTH 81-0233121

m Questions Regarding Compensation

Yes | No

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
- Housing allowance or restdence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
- Personal services (such as, maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

b f any of the boxes on line 1a are checked, did the orgamization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If "No,” complete Part Ill to
BXPIAIN L L L e e e e e e e e e e ib | X

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all |
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1L 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQO/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

4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment?. . . . . . . . . . . . . i it i e e e 4a X
Participate in, or receive payment from, a supplemental nonqualffied retrementplan?, . . . .. ... ... ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?, . . . . ... ... .... 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 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? | . . L . . i i ittt 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 5a X
b Anyrelated organization? . . . L L L L L L i 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 e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part lll
6 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The OrganiZation? . . . L . . L L s e e e et e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . L L L L L L e e e e ettt e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part il

7 For persons hsted on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on ines 5 and 6? If "Yes,"describe mPart i, , . . . .. ... .. .. 0., 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? if "Yes," describe

LN =T o 3 8 X
9 If "Yes" on line 8, did the orgamzation also follow the rebuttable presumption procedure described in |
Regulations section 53 4958-6(C)? . . . . . . . i i vt it i it e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons |__omB No 1545-0047

(Form 990 or 990-EZ)| p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 7
28h, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury PAttach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ST. PETER'S HEALTH 81-0233121

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

Rel hip bet: fi {d) Cormoctaa?
(b) Relationship between disqualified person and (c) Description of transaction

organization Yes| No

1 {a) Name of disquahfied person

(i)
(2)
(3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 |, | . L . L L L L i e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, If any, on line 2, above, rembursed by the organization. . . ... ......... > 3

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

(a) Name of interested person (b) Relatonship | (¢) Purpose of | (d) Loan to or (e) Orniginal (f) Balance due (g) In default?|(h) Approved| (i) Wntten
with organization loan from the principal amount by board or | agreement?
organization? committee?

To | From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 980, Part IV, line 27

{a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1))
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

JSA
7E1297 1 000

9118JJ 5974 4/10/2019 11:33:30 AM 52990 PAGE 69



ST.

Schedule L (Form 990 or 990-EZ) 2017

44\ Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢

PETER'S HEALTH

81-0233121

Page 2

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Descniption of transaction

(e) Shanng of
organization's
revenues?

Yes | No

(1)

DR LEE HARRISON

SEE PART V

231,435

EMPLOYMENT WAGES

(2)

(3)

(4)

(8)

(6)

(7)

(8)

(9)

10

Supplemental Information

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

SCHEDULE L,

PART IV, COLUMN B

RELATIONSHIP BETWEEN INTERESTED PERSON AND THE ORGANIZATION:

DR. LEE HARRISON RECEIVED COMPENSATION FROM THE ORGANIZATION AS AN

EMPLO

THE ORGANIZATION.

YEE.

DR. LEE IS FAMILY MEMBER OF FRED OLSON, WHO IS AN OFFICER OF

JSA
7E1507 1 000

9118JJ 5974

4/10/2019

11:33:30 AM

Schedule L (Form 390 or 990-EZ) 2017

52980

PAGE 70



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No 15450047

(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
Open to Public

P Attach to Form 990 or 990-EZ.
Department of the Treasury
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs.gov/form990. lnspection
Name of the organization Employer identification number

ST. PETER'S HEALTH 81-0233121

FORM 990, PART VI, SECTION A, LINE 9

ADDRESSES OF THOSE WHO CANNOT BE REACHED AT ORGANIZATION'S MAILING

ADDRESS:

JOHN GREEN - 6 SADDLE MOUNTAIN DRIVE MONTANA CITY, MT 59634

FRED OLSON - 1 CLOVERVIEW DRIVE HELENA, MT. 59601

FORM 990, PART VI, SECTION B, LINE 11B

PROCESS TO REVIEW THE FORM 990:

A DRAFT OF THE FORM 990 IS REVIEWED BY THE CEO, CFO AND FINANCE

COMMITTEE. A COPY OF THE FINAL FORM 990 IS PROVIDED TO THE FULL BOARD FOR

APPROVAL PRIOR TO FILING WITH THE IRS.

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

PROCESS FOR MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY:

THE CONFLICT OF INTEREST POLICY COVERS ALL BOARD MEMBERS, OFFICERS,

SENIOR ADMINISTRATION AND KEY EMPLOYEES. THE BOARD IDENTIFIES POTENTIAL

CONFLICTS AND DETERMINES IF VOTING ON RELATED ITEMS WOULD BE A CONFLICT

OF INTEREST. IF A CONFLICT IS DETERMINED TO EXIST, THE CONFLICTED

INDIVIDUAL IS EXCLUDED FROM VOTING ON THE CONFLICTED ITEM.

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

REVIEW OF CEO AND OTHER OFFICER OR KEY EMPLOYEES COMPENSATION:

DURING 2015 AN INDEPENDENT COMPENSATION CONSULTANT PERFORMED A REVIEW OF

SALARIES AND BENEFITS USING DATA FROM COMPARABLE HEALTHCARE FACILITIES. A

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

JSA
7E122E 12QG01 000

9118JJ 5974 4/10/2019 11:33:30 AM ) 52990 PAGE 71



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

ST. PETER'S HEALTH 81-0233121

REPORT WAS PREPARED AND PRESENTED TO THE EXECUTIVE COMMITTEE OF THE BOARD

OF DIRECTORS, WHICH USED THE REPORT TO DETERMINE EXECUTIVE AND OTHER

OFFICER AND SENIOR MANAGEMENT COMPENSATION. WITH THE SIGNIFICANT CHANGES

IN THE SENIOR MANAGEMENT TEAM OVER THE LAST FEW YEARS, AN OUTSIDE

RECRUITMENT FIRM WAS HIRED TO CONDUCT THE SEARCHES FOR A CEO, CNO, CMO

AND PRESIDENT OF ST. PETER'S MEDICAL GROUP. THIS FIRM ESTABLISHED

COMPETITIVE MARKET DRIVEN SALARIES FOR EACH OF THESE POSITIONS. SULLIVAN

COTTER COMPLETED THE COMPENSATION REVIEW IN 2015. B.E. SMITH COMPLETED

THE COMPENSATION REVIEW AND SEARCHES IN 2016 AND 2017. THE CNO AND

SPMG-BROADWAY PRESIDENT WERE HIRED IN LATE FY 2017 AND THE CMO AND CEO

POSTIONS WERE FILLED IN JULY OF 2017.

FORM 990, PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS:

CHANGE IN INTEREST IN SPH FOUNDATION 1,847,583
MINIMUM PENSION LIABILITY ADJUSTMENT (1,043, 344)
TOTAL 804,239

JSA Schedule O (Form 990 or 990-EZ) 2017

7E1228 1 000
9118JJ 5974 4/10/2019 11:33:30 AM 52980 PAGE 72



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

ST. PETER'S HEALTH 81-0233121

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

ST. PETER'S HOSPITAL IS A 123-BED ACUTE CARE HOSPITAL FACILITY
SERVING RESIDENTS OF LEWIS AND CLARK COUNTY AND PORTIONS OF
JEFFERSON, BROADWATER, MEAGHER AND POWELL COUNTIES. ST PETERS WAS
THE SOLE FACILITY IN THE PRIMARY SERVICE AREA DURING THE YEAR
ENDED MAY 31, 2018. THE HOSPITAL PROVIDED AT COST A TOTAL OF
$5,397,529 IN COMMUNITY BENEFIT. OF THIS TOTAL, $4,963,824 WAS FCR
MEDICAL SERVICES TO INDIVIDUALS WHO WERE DETERMINED UNABLE TO
PURCHASE SUCH SERVICES UNDER THE HOSPITALS CHARITY CARE POLICY. IN
ADDITION TO FREE CARE AND/OR SUBSIDIZED CARE, CARE IS ALSO
PROVIDED AT BELOW COST RATES TO PERSONS COVERED BY GOVERNMENTAL
PROGRAMS. BECAUSE THE ORGANIZATION DOES NOT PURSUE COLLECTION OF
AMOUNTS DETE§MINED TO QUALIFY AS CHARITY CARE, THEY ARE NOT

REPORTED AS PATIENT SERVICE REVENUE.

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

HORIZON MENTAL HEALTH MANAGEMENT MANAGEMENT SERVICES 3,011,576.
1965 LAKE POINT DR SUITE 100
LEWISVILLE, TX 75057

PATIENTMATTERS, LLC PATIENT RECEIVABLES 2,197,218.
518 SOUTH MAGNOLIA
ORLANDO, FL 32801

L&C ER PHYSICIANS URGENT CARE COVERAGE 1,058,426.

3060 CABERNET DRV, SUITE 2
HELENA, MT 59601

NAVIGANT PROFESSIONAL FEES 2,350,652.
150 N. RIVERSIDE, SUITE 2100

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1 000

9118JJ 5974 4/10/2019 11:33:30 AM 52990 PAGE 73




Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the orgamization Employer tdentification number
ST. PETER'S HEALTH 81-0233121

ATTACHMENT 2 (CONT'D)

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CHICAGO, IL 60506

SIEMENS HEALTHCARE DIAGNOSTIC, INC, LAB SERVICES 1,030, 329.
511 BENEDICT AVENUE
TARRYTOWN, NY 10591-5097

ATTACHMENT 3

FORM $90, PART IX - OTHER _FEES

(A) (B) (C) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
COMSULTING 7,881,853. 3,344,653. 4,507,107. 30,193.
OTHER MISCELLANEOQOUS 4,988,886. 1,677,372. 3,308, 345. 3,169.
PMAS FEES 4,698,321. 2,791,267. 1,907,054.
PHYSICIAN FEES 4,414,660. 4,350,081. 64,579.
LAB FEES 1,352,711. 1,352,711.
TRANSCRIPTION FEES 89,517. 21,948. 67,569.
MAINTENANCE 1,615. 1,615.
TOTALS 23,427,663. 13,539,647. 9,854,654. 33,362.
JSA Schedule O (Form 990 or 990-EZ) 2017

7E1228 1 000
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