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

DLN:

93493133079559]

.m990

Department of the Treasun
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Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

A For the 2017 calendar year, or tax year beginning 07-01-2017 , and ending 06-30-2018

2017

Open to Public

Inspection

C Name of organization

B Check if applicable ST MARY'S HEALTH INC

[0 Address change

[ Name change
Doing business as
L Initial return ST VINCENT EVANSVILLE

O Final return/terminated

35-0869065

D Employer identification number

[0 Amended return

O Application pendingll 3700 WASHINGTON AVENUE

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

Room/suite

E Telephone number

(314) 733-8000

City or town, state or province, country, and ZIP or foreign postal code
EVANSVILLE, IN 47750

G Gross receipts $ 528,886,169

F Name and address of principal officer
DAN PAROD

3700 WASHINGTON AVENUE
EVANSVILLE, IN 47750

I Tax-exempt status 501(0)(3) L] 501(c)( )« (insertno )

] s047¢a)1yor [ 527

J Website: » www stvincent org/Locations/Hospitals/Evansville

subordinates?

H(b) Are all subordinates

included?

H(a) Is this a group return for

DYes No
DYes DNo

If "No," attach a list (see instructions)

H(c) Group exemption number » 0928

K Form of organization Corporation D Trust D Association D Other

L Year of formation 1941

M State of legal domicile IN

Summary

1 Briefly describe the organization’s mission or most significant activities
@ To improve the health and well-being of all people in the communities we serve
Q
g
e
Z 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
I 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
’j 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
g 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 3,133
E_, 6 Total number of volunteers (estimate If necessary) 6 326
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 134,237
b Net unrelated business taxable income from Form 990-T, line 34 7b -162,445
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 1,633,142 657,421
é 9 Program service revenue (Part VIII, line 2g) 526,892,166 524,353,390
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 165,893 335,433
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) 3,858,070 3,539,925
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 532,549,271 528,886,169
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3 ) 470,400
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 169,611,534 167,690,799
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
g b Total fundraising expenses (Part IX, column (D), line 25) »407,685
"ﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 280,208,723 302,861,534
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 449,820,257 471,022,733
19 Revenue less expenses Subtract line 18 from line 12 . 82,729,014 57,863,436
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 208,475,642 221,221,128
;g 21 Total habilities (Part X, line 26) 249,503,319 219,917,280
z3 22 Net assets or fund balances Subtract line 21 from line 20 . -41,027,677 1,303,848

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge

FHE ex 2019-05-13
R Signature of officer Date
Sign
Here Tonya Mershon Tax Officer
Type or print name and title
Print/Type preparer's name Preparer’s signature Date PTIN
. Check D if
Paid self-employed
Preparer Firm's name : Firm's EIN
Firm's address Phone no
Use Only

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

DYes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2017)



Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments

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

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4« o+ 4w w e e e w e DYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SErviCes? . . 4 a a a wa o aaw e aaaawe e Clyes MINo
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 312,720,046 including grants of $ 470,400 ) (Revenue $ 524,754,590 )
See Additional Data

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

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

4d  Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses P 312,720,046

Form 990 (2017)



Form 990 (2017)

10

11

12a

13

14a
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17

18

19

Page 3
IEZXEY cChecklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part 11 % e e e 4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part III 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?
If "Yes," complete Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part III 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services?If "Yes," complete Schedule D, Part IV .. .. . 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V .
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y
If "Yes," complete Schedule D, Part VI %% e e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII 11b No
Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more of Its
total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII 11c No
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported Y
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e 11d es
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11fF | Yes
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII 12a No
Was the organization included In consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described In section 170(b)(1)(A)(11)? If "Yes," complete Schedule E 13 N

o

Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes, " complete Schedule G, Part II . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part III . 19 No

Form 990 (2017)



Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . %) 20a | Yes
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return® %) 20b| v
es
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), ine 2? If “Yes,” complete Schedule I, Parts I and III . No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " 23 Yes
complete Schedule J . f e e e e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, "
complete Schedule L, Part I . 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I e
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? 26 No
If "Yes," complete Schedule L, Part II . . . . .
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part IV
28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part
Voo o e e e L. 9 28b | VYes
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . %) 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections Y
301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I ] ®, 33 es
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, and
LA 34 Yes
Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 @, es
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36 No
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
Is treated as a partnership for federal iIncome tax purposes? If “Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2017)



Form 990 (2017)

Page 5

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

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 343
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturm . . . .+ .+ . . . 0 . 00w e e e 2a 3,133
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

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

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

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

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . .+ .+ . .+ . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has i1t filed a Form 720 to report these payments?If “No, " provide an explanation in Schedule O 14b

Form 990 (2017)



Form 990 (2017) Page 6

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

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

Section C. Disclosure
17 List the States with which a copy of this Form 990 Is required to be filed»

IN
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request [ other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»SARA OBRIEN 11775 BORMAN DRIVE MARYLAND HEIGHTS, MO 63146 (314) 733-8070

Form 990 (2017)



Form 990 (2017) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

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

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

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

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

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

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

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

® List all of the organization’s former directors or trustees that received, Iin 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

O

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

(A) (B) (©) (D) (E) (F)

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

235 - [ ¢ m
organizations | = g | 3 § rl2a |2 MISC) related
below dotted | &= [ 5 |8 |5 | =% |3 organizations
line) Fels(~|3 |9 |T
g0 |a 2L 5
1 = i FT id |__J
| B o= 3
= - i >
e | = T @
T = T
b '-?'; e
b g 'ia‘
=5

See Additional Data Table

Form 990 (2017)



Form 990 (2017)

Page 8

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

(A) (B)
Name and Title Average
hours per
week (hst
any hours

(€)

director/trustee)

Position (do not check more
than one box, unless person
Is both an officer and a

for related
organizations
below dotted
line)

r

AR
ASIUY [CNR P

_|g|x|vx
> i L Er
> | = /9
s D] -
I | |e |ST
= - 2o
= 3|2
& RAR [
= =3 T B
=2 - 3
o =

= b=
= "l oz
2 ]
I 2
T T
(=%

'd

12LU K

(D)
Reportable
compensation
from the
organization (W-
2/1099-MISC)

(E)
Reportable
compensation
from related
organizations (W-
2/1099-MISC)

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

See Additional Data Table

1b Sub-Total P >
c Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1c) . » 6,442,605 1,046,185 725,242
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 » 105
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 Yes
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Description of services Compensation
SURGICARE CROSS POINTE LLC SURGICAL SERVICES 26,470,197
300 CIRCLE FRONT DRIVE
EVANSVILLE, IN 477157196
SURGICARE PROFESSIONAL BLVD LLC SURGICAL SERVICES 19,152,003
1125 PROFESSIONAL BLVD
EVANSVILLE, IN 477148001
MID AMERICA CLINICAL LABS LABORATORY SERVICES 10,478,392
PO BOX 19163
INDIANAPOLIS, IN 46219
ANESTHESIOLOGY GROUP ASSOCIATES PC PHYSICIAN SERVICES 4,025,533
PO Box 5348
EVANSVILLE, IN 47716
OBHG INDIANA PC PHYSICIAN SERVICES 1,258,527
10 CENTIMETERS DR
MAULDIN, SC 29662
2 Total number of independent contractors (including but not mited to those listed above) who received more than $100,000 of
compensation from the organization #» 29

Form 990 (2017)



Form 990 (2017)

Page 9

M Statement of Revenue

Check If Schedule O contains a

response or note to any line inthisPart VIII . . .

(A)

Total revenue

(B)

exempt
function
revenue

Related or

(<)
Unrelated
business
revenue

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

lar Amounts

imi

Contributions, Gifts, Grants

and Other S

1a Federated campaigns . . 1a

b Membership dues . . 1b

c Fundraising events . . ic

652,421

e Government grants (contributions) le

5,000

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

1f

|
|
|
1d |
|

|
|
|
d Related organizations |
|

g Noncash contributions included
in lines la-1f $

128,898

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

N

657,421

Program Service Revenue

2a Net Patient Service Revenue

Business Code

621990

510,162,577

510,162,577

900099

b servites o AtHiETES

6,789,607

6,789,607

446110

C Pharmacy REVEnue

5,700,796

5,700,796

900099

d treometrom Iomt ventTes

1,125,759

1,125,759

531120

€ Remtatincome fronT AffTiates

270,432

270,432

f All other program service revenue

dTotal.Add lines 2a-2f

T

304,219

303,686 5

524,353,390

Other Revenue

3 Investment income (including dividends, interest, and other

similar amounts) . . . . . .

»

324,683

324,683

4 Income from investment of tax-exempt bond proceeds »

5 Royalties . . . . . . . .

PR »

(1) Real

() Personal

6a Gross rents
253,170

b Less rental expenses 0

¢ Rental iIncome or 253,170

(loss)

d Net rental income or (loss) . . .

. . »

253,170

253,170

(1) Securities

(u) Other

7a Gross amount
from sales of
assets other
than inventory

10,750

b Less costor
other basis and
sales expenses

€ Gain or (loss)

10,750

d Netgamnor(loss) . . . . .
8a Gross Income from fundraising events
(not including $ of

contributions reported on line 1c)
See Part IV, line18 . . . . a

10,750

10,750

b Less direct expenses . . . b

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

9a Gross Income from gaming activities
See Part IV, ine 19 . . .

blLess direct expenses . . . b

c Net income or (loss) from gaming activit

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

les

. . »

b Less cost of goodssold . . b

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

Miscellaneous Revenue

Business Code

113Cafeter|a/Vend|ng Revenue

722514

1,696,931

133,560

1,563,371

b DME sales

446199

257,407

257,407

€ Education Revenue

611430

129,127

129,127

d All other revenue . . . .

e Total. Add lines 11a-11d . . . .

12 Total revenue. See Instructions . .

1,203,290

15,199

144

1,187,947

3,286,755

528,886,169

524,754,590

134,237

3,339,921

Form 990 (2017)



Form 990 (2017) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX . . [l
Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana ércnlnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses ?axpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 470,400 470,400
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part
IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and 4,653,676 3,722,941 930,735
key employees
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 121,524,088 96,946,570 24,338,367 239,151
8 Pension plan accruals and contributions (include section 401 6,383,000 5,092,206 1,278,347 12,447
(k) and 403(b) employer contributions)

9 Other employee benefits 26,779,633 21,365,089 5,363,138 51,406
10 Payroll taxes 8,350,402 6,662,215 1,672,308 15,879
11 Fees for services (non-employees)

a Management 1,777,856 1,683,106 94,750

b Legal

c Accounting 52,116 52,116

d Lobbying 11,679 11,679

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column 15,075,713 12,739,135 2,333,378 3,200

(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 632,605 326,928 305,677
13 Office expenses 1,154,140 278,574 871,894 3,672
14 Information technology 530,311 265,861 244,255 20,195
15 Royalties
16 Occupancy 10,954,133 4,074,363 6,878,899 871
17 Travel 436,098 178,162 234,785 23,151
18 Payments of travel or entertainment expenses for any

federal, state, or local public officials
19 Conferences, conventions, and meetings 208,114 147,251 59,274 1,589
20 Interest 4,685,880 4,685,880
21 Payments to affiliates
22 Depreciation, depletion, and amortization 15,131,601 7,118,501 8,013,100
23 Insurance 1,917,804 78,315 1,839,489
24 Other expenses Itemize expenses not covered above (List

miscellaneous expenses In line 24e If line 24e amount

exceeds 10% of line 25, column (A) amount, list line 24e

expenses on Schedule O )

a PURCHASED SERVICES 75,626,798 59,484,542 16,120,932 21,324

b MEDICAL SUPPLIES 66,925,462 66,878,869 46,593

¢ MANAGEMENT FEE TO AFFILIATE 49,278,135 49,278,135

d CORPORATE ALLOCATION 30,362,911 275 30,362,636

e All other expenses 28,100,178 25,206,743 2,878,635 14,800
25 Total functional expenses. Add lines 1 through 24e 471,022,733 312,720,046 157,895,002 407,685
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 » L1 if following SOP 98-2 (ASC 958-720)

Form 990 (2017)



Form 990 (2017)

m Balance Sheet

Page 11

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

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1,984,780 1 6,229
2 Savings and temporary cash investments of 2 4,725,541
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 77,007,389 4 80,947,598
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
of 5 0
II of Schedule L P e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) ol 6 0
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part II of Schedule L e .
‘a,’ 7 Notes and loans recelvable, net o] 7 o]
& Inventories for sale or use 7,963,897 8,451,717
< 9 Prepaid expenses and deferred charges 1,085,134] 9 817,178
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 389,709,615
b Less accumulated depreciation 10b 286,984,236 87,055,503( 10c 102,725,379
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 0o 12
13 Investments—program-related See Part 1V, line 11 8,746,668 13 6,894,377
14 Intangible assets 2,544,910 14 522,283
15 Other assets See Part IV, line 11 22,087,361 15 16,130,826
16 Total assets.Add lines 1 through 15 (must equal line 34) 208,475642( 16 221,221,128
17 Accounts payable and accrued expenses 31,838,226( 17 28,290,718
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
< persons Complete Part II of Schedule L 0o 22 0
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other Labilities (including federal income tax, payables to related third parties, 217,665,093 25 191,626,562
and other labilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 249,503,319 26 219,917,280
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets -41,027.677( 27 1,303,848
5 28 Temporarily restricted net assets 28
T |29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances -41,027,677| 33 1,303,848
z 34 Total liabilities and net assets/fund balances 208,475,642 34 221,221,128

Form 990 (2017)



Form 990 (2017) Page 12
m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A}, line 12) 1 528,886,169
2 Total expenses (must equal Part IX, column (A), line 25) 2 471,022,733
3 Revenue less expenses Subtract line 2 from line 1 3 57,863,436
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -41,027,677
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 -1,183,466
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -14,348,445
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 1,303,848

m Financial Statements and Reporting

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

O

2a

3a

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

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

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

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

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

O Separate basis Consolidated basis [ Both consolidated and separate basis

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

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

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

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

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

Form 990 (2017)



Additional Data

Software ID: 17005876
Software Version: 2017v2.2
EIN: 35-0869065
Name: ST MARY'S HEALTH INC

Form 990 (2017)
Form 990, Part III, Line 4a:

St Mary's Health, Inc 1s a 443-bed hospital campus providing services without regard to patient race, creed, national origin, economic status, or ability to pay During fiscal
year 2018, St Mary's Health, Inc treated 15,950 adults and children for a total of 73,298 patient days of service The hospital also provided services for 407,042 outpatient

visits, which included 18,344 outpatient surgeries and 55,930 Emergency Room Visits See Schedule H for a non-exhaustive list of community benefit programs and
descriptions




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (©) (D) (E) (F)

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

PR E I|(n
organizations| T 3 | 3 § I I2s |2 MISC) related
below dotted | &z | 5 |2 |o |27 |2 organizations
line) Pelz T3 [Fan
55| @ ol
= o = = g
2| =
1N
I '?" z
x g2
T T
(=N
JAMES SANDGREN 10
................. X X 0 0 0
CHAIR 20
SALLY RIDEQUT 1o
................. X X 0 0 0
VICE CHAIR 50
RITA EYKAMP 1o
................. X X 0 0 0
SECRETARY/TREASURER 20
DANIEL A PAROD 454
................. X X 546,663 0 49,395
PRESIDENT & CEO
46
NADINE COUDRET 10
................. X 0 0 0
DIRECTOR 50
E LYNN JOHNSON 10
................. X 0 0 0
DIRECTOR 50
SISTER SHARON RICHARDT 10
................. X 0 0 0
DIRECTOR 50
KARL W SASH MD 10
................. X ) 647,462 51,828
DIRECTOR 490
BRIAN SCHYMIK MD 10
................. X 0 0 0
DIRECTOR 20
LAURENCE STEENBERG 10
................. X 0 0 0
DIRECTOR 20




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

and Independent Contractors

(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related g ~1x (v T 2/1099-MISC) (W-2/1099- organization and

=23 = |3 =T
organizations | T 3 | 3 § 28|z MISC) related
below dotted | ¥z | 5 |2 |p |22 |2 organizations
line) Pelz |73 |Fal2
Fe|e 2|E o
= 3 = =4
1S 5| 2
%n‘ = D _i:
I ;; Z
; B
T T
JEFFERY WOLF Y
................. 0 0
BOARD MEMBER 20
WILLIAM J MILLIKAN JR MD 500
................. N 498,447 0 37,500
CHIEF EXECUTIVE OFFICER, MEDICAL GROUP 0
GWYNN L PERLICH RN 250
----------------- X 151,542 168,924 40,870
CHIEF OPERATING OFFICER
250
JOHN L ZABROWSKI 111 500
................. X 403,235 0 22,974
CHIEF FINANCIAL OFFICER (END 6/2017) 0
HEIDI MARIE DUNNIWAY MD 500
................. X 471,537 0 37,633
CHIEF MEDICAL OFFICER 0
DARCY A ELLISON 500
................. X 453,074 0 32,486
CHIEF NURSING OFFICER 0
JANICE K ERNEST 500
................. X 272,457 0 35,312
VP, CARDIOVASCULAR & SYSTEM SUPPORT 0
JOHN S GREANEY 50 0
VP, AMBULATORY/CONSUMER HEALTH & | X 252,859 0 41,765
FOUNDATION 0
KATHY J HALL 500
................. N 269,199 0 47,827
VP, REGIONAL ADMINISTRATOR 0
STACIE M WENK MD 500
................. X 356,953 0 18,760
CHIEF CLINICAL INTEGRATION OFFICER 0




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

and Independent Contractors

(A) (B) (<) (D) (E) (F)

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

=23 = =T
organizations | 2 3 [ 5 g T I2& |2 MISC) related
below dotted | %z | & (§ |p |22 |3 organizations
line) Pelz (T3 [Fal2
Fe|e 2t
= 3 = =4
12| 3] 2
%n‘ = D _i:
I ;», Z
; B
T T
=9
J MICHAEL WHITMORE 500
................. N 285,539 0 17,785
VP, CLINICAL SUPPORT & ANCILLARY SERVICES 0
DANA JAMES DAN VICK MD 500
................. N 276,432 0 59,389
VP - MEDICAL AFFAIRS 0
CHARLES W LACKEY MD 500
................. X 527,009 0 32,730
PHYSICIAN 0
KATHRYN A BRYAN MD 500
................. X 497,974 0 36,204
PHYSICIAN 0
JOHN L MYERS MD 500
................. X 365,801 0 45,020
PHYSICIAN 0
JEFFREY D HUNTER MD 500
................. X 338,813 0 48,676
PHYSICIAN 0
SUMIR K BHATEJA MD 500
................. X 281,746 0 37,498
PHYSICIAN 0
SHELBY M COLLINS 00
................. X 229,798 26,639
FORMER KEY EMPLOYEE (END 12/2016) 500
DENNIS KEITH JEWELL 00
................. X 193,326 0 4,949
FORMER OFFICER (END 2/2017) 00
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 7
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revenue Sepc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization
ST MARY'S HEALTH INC

Employer identification number

35-0869065

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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

5 [J Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )

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

[J Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete PartII )
[0 An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d [J Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2017 Page 2

IEETEIE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

Calendar year

(or fiscal yoar begimning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year

(or fiscal yoar begimning in) P (a)2013 (b)2014 (c)2015 (d)2016 (e)2017 (F)Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on

10 Other income Do not Include gain or
loss from the sale of capital assets
(Explain in Part VI )

11 Total support. Add lines 7 through
10

12 Gross receipts from related activities, etc (see Instructions) | 12 |

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

check this box and stophere . . . . . . . . . . ... .. e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2016 Schedule A, Part II, line 14 15
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » [

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

recelved from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

Public support. (Subtract line 7c
from line 6 )

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties and
income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2016 Schedule A, Part III, ine 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c¢, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2016 Schedule A, Part 111, line 17 18

193 331/3% support tests—2017. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 1s not

20

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

» ]

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3% and line 18 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» ]
» [

Schedule A (Form 990 or 990-FEZ) 2017
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m Supporting Organizations

(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

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

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

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

Yes

3a

3b

3c

4b

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (u1) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)
Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the

organization's organizing document?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If “Yes, ” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

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

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes, ” provide detail in Part VI.

9b

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below

10a

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine whether

the organization had excess business holdings)

10b

Schedule A (Form 990 or 990-EZ) 2017
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m Supporting Organizations (continued)

Page 5

11

b

C

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

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

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

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

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

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

Yes

Section C. Type II Supporting Organizations

1

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

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

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

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

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

a [] The organization satisfied the Activities Test Complete line 2 below

b [J The organization is the parent of each of its supported organizations Complete line 3 below

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

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

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

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

Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

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

Yes

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2017
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 [[J 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 III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B} Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)
7 Check here If the current year Is the organization’s first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-F7) 2017
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

0 [N | | |bh W

detalls in Part VI) See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 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

Excess distributions carryover, If any, to 2017

From 2014,

From 2015,

3
a
b From 2013.
[
d
e

From 2016.

f Total of lines 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 ines 3g, 3h, and 3i from 3f

4 Distributions for 2017 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2017, if any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2017 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2018, Add lines
33 and 4c

8 Breakdown of line 7

Excess from 2013.

Excess from 2014.

Excess from 2015.

Excess from 2016.

olalo|oc|w

Excess from 2017.

Schedule A (Form 990 or 990-EZ) (2017)
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Software ID: 17005876
Software Version: 2017v2.2
EIN: 35-0869065
Name: ST MARY'S HEALTH INC

Schedule A (Form 990 or 990-EZ) 2017 Page 8

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

Facts And Circumstances Test
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;;;FZO;m 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 7

Open to Public

»Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.
»Information about Schedule C (Form 990 or 990-EZ) and its instructions is at
www.irs.qov/form990.

If the organization answered "Yes"” on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
@ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
@ Section 527 organizations Complete Part I-A only
If the organization answered “Yes"” on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part II-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered "Yes"” on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢
(Proxy Tax) (see separate Instructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
ST MARY'S HEALTH INC

Departnent of the Treasun Inspection

Internal Revenue Service

Employer identification number

35-0869065
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see Instructions for definition of
“political campaign activities")

2 Political campaign activity expenditures (see Instructions) » $

3 Volunteer hours for political campaign activities (see instructions)
148 0:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? O ves O No
4a Was a correction made? [ Yes O Neo

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities » $
Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities » $
Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization file Form 1120-POL for this year? O ves O No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization's
funds If none, enter
-0-

contributions recelved
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

6

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

No 50084S

Schedule C (Form 990 or 990-EZ) 2017



Schedule C (Form 990 or 990-EZ) 2017
m Complete if the organization is exempt under section 501(c¢)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

B Check » [ ifthe filing organization checked box A and "limited control" provisions apply

expenses, and share of excess lobbying

expenditures)

Limits on Lobbying

Expenditures

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

(a) Filing
organization's
totals

(b) Affiliated
group totals

- b O n T

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

Total lobbying expenditures to influence a legislative
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and

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

columns

body (direct lobbying)

1d)

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

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

Subtract line 1f from line 1c If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

D Yes 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

beginning 1n) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017



Schedule C (Form 990 or 990-EZ) 2017 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).
For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No
¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Other activities? Yes 11,679
j Total Add lines 1c through 1i 11,679
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? No
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Ll Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is

answered “Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? a4
5  Taxable amount of lobbying and political expenditures (see Instructions) 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see
instructions), and Part II-B, line 1 Also, complete this part for any additional information

| Return Reference

Explanation

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

LOBBYING EXPENSES REPRESENT THE PORTION OF DUES PAID TO NATIONAL AND STATE HOSPITAL
ASSOCIATIONS THAT IS SPECIFICALLY ALLOCABLE TO LOBBYING ST MARY'S HEALTH, INC DOES NOT
PARTICIPATE IN OR INTERVENE IN (INCLUDING THE PUBLISHING OR DISTRIBUTING OR STATEMENTS) ANY
POLITICAL CAMPAIGN ON BEHALF OF (OR IN OPPOSITION TO) ANY CANDIDATE FOR PUBLIC OFFICE

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

LOBBYING EXPENSES REPRESENT THE PORTION OF DUES PAID TO NATIONAL AND STATE HOSPITAL
ASSOCIATIONS THAT IS SPECIFICALLY ALLOCABLE TO LOBBYING ST MARY'S HEALTH, INC DOES NOT
PARTICIPATE IN OR INTERVENE IN (INCLUDING THE PUBLISHING OR DISTRIBUTING OR STATEMENTS) ANY
POLITICAL CAMPAIGN ON BEHALF OF (OR IN OPPOSITION TO) ANY CANDIDATE FOR PUBLIC OFFICE

Schedule C (Form 990 or 990EZ) 2017
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. . OMB No 1545-0047
(SFfrﬂEgg:"-E D Supplemental Financial Statements
» Complete if the organization answered "Yes,"” on Form 990, 2 0 1 7

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasurs » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
ST MARY'S HEALTH INC

35-0869065
.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 at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

u h W N R

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? O ves [1 No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? O ves [ No
m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part 1V, line 7.

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

] Ppreservation of land for public use (e g, recreation or education) 1  Preservation of an 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

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

structure listed in the National Register

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O 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
L g

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

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

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

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

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

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

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

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

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

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [ Ppublic exhibition d O Loanor exchange programs
b e
O] scholarly research LI other
¢ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

IEETE Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part
X, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? O ves O No
b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII D

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance
b Contributions
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »
b Permanent endowment »
¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations . . . . . . . . . . w4 e 3a(ii)
b If "Yes" on 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds
m Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c¢) Accumulated depreciation (d) Book value
(investment)
1a Land 7,736,792 7,736,792
b Buildings 188,245,078 147,333,876 40,911,202
c Leasehold improvements 12,362,225 8,370,759 3,991,466
d Equipment 149,383,800 124,437,928 24,945,872
e Other . . . 31,981,720 6,841,673 25,140,047
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . » 102,725,379

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Page 3
m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.
See Form 990, Part X, ine 12.
(a) Description of security or category (b) (c) Method of valuation
(including name of security) Book Cost or end-of-year market value
value
(1) Financial derivatives
(2) Closely-held equity interests
(3)COther
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(@) 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 ) »
Other Assets. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1) Physician Guarantee
(2) Deferred Compensation
(3) Physician Receivables
(4) Other Current Assets 242,947
(5) Due from Affiliates 8,535,335
(6) Other Receivables 6,873,948
(7) Security Deposit 20
(8) Estimated 3rd Party Payor Settlements 478,576
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) » 16,130,826

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes 0
See Additional Data Table

(@)

(3)

(4)

(3)

(6)

(7)

(8)

(@)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » | 191,626,562

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2017
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5

W Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2017
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Supplemental Information (continued)
Return Reference Explanation
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Additional Data

Software ID: 17005876
Software Version: 2017v2.2
EIN: 35-0869065
Name: ST MARY'S HEALTH INC

Form 990, Schedule D, Part IX, - Other Assets

(a) Description

(b) Book value

Physician Guarantee

Deferred Compensation

Physician Receivables

Other Current Assets 242,947
Due from Affiliates 8,535,335
Other Receivables 6,873,948
Security Deposit 20
Estimated 3rd Party Payor Settlements 478,576




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

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

Pension & Other Post Retirement Liability

Liability Recelvable Sold with Recourse 3,660,024

PHYSICIAN GUARANTEE

DEFERRED COMPENSATION

AH SAVINGS PLAN LIABILITY

Due to Affiliates 50,086,624
Other Liabilities 121,955
Estimated 3rd Party Payor Settlement 6,074,217
Recovery Tall Liability 2,960,000

Accrued Tax Liability 172,418




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

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

Debt with Ascension Health Allance 128,551,324




Supplemental Information

Return Reference

Explanation

Schedule D, Part X, Line 2 FIN
48 (ASC 740) footnote

THE SYSTEM ACCOUNTS FOR UNCERTAINTY IN INCOME TAX POSITIONS BY APPLYING A RECOGNITION THRE
SHOLD AND MEASUREMENT ATTRIBUTE FOR FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A
T
AX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN THE SYSTEM HAS DETERMINED THAT
NO MATERIAL UNRECOGNIZED TAX BENEFITS OR LIABILITIES EXIST AS OF JUNE 30, 2018




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493133079559]

SCHEDULE H HOSpita|S OMB No 1545-0047
(Form 990) 2017
» Complete if the organization answered "Yes" on Form 990, Part IV, question 20.
Department of the » Attach to Form 990. Open to Public
Treawun » Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990. Inspection
N4 BT tHe ofyanization Employer identification number
ST MARY'S HEALTH INC
35-0869065
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If "Yes,"wasitawnttenpolicy? . . . . . . . . . . .. a0 e e 1b | Yes
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial
assistance policy to its various hospital facilities during the tax year
Applied uniformly to all hospital facilities O Applied uniformly to most hospital facilities
O Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Fedetal 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 himit for eligibility for free care 3a | Yes
L 100% [ 150% [ 200% Other 25000 %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b | Yes
LI 200% [ 250% [ 300% [ 350% 400% [ oOther %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care Include in the description whether the organization
used an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the "medically indigent"? 4 Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b | Yes
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5¢ No
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If "Yes," did the organization make i1t available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets
with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
Means-Tested act|V|t|(e5 ;)r prlo)grams (optional) benefit expense revenue benefit expense total expense
Government Programs optiona
a Financial Assistance at cost
(from Worksheet 1) 11,780,190 0 11,780,190 250%
b Medicaid (from Worksheet 3,
column a) 86,921,529 52,388,630 34,532,899 733%
¢ Costs of other means-tested
government programs (from
Worksheet 3, column b) 0 0%

d Total Financial Assistance and
Means-Tested Government

Programs 0 0 98,701,719 52,388,630 46,313,089 983 %
Other Benefits

e Community health improvement
services and community benefit

operations (from Worksheet 4) 23 7,584 668,508 419 668,089 014 %
f Health professions education

(from Worksheet 5) 3 2,361 859,152 0 859,152 018 %
g Subsidized health services (from

Worksheet 6) 0 0%
h Research (from Worksheet 7) 0 0%

1 Cash and in-kind contributions
for community benefit (from

Worksheet 8) 7 14,393 342,166 0 342,166 007 %
j Total. Other Benefits 33 24,338 1,869,826 419 1,869,407 040 %
k Total. Add lines 7d and 7) 33 24,338 100,571,545 52,389,049 48,182,496 10 23 %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 501927 Schedule H (Form 990) 2017
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Community Building Activities Complete this table If the organization conducted any community building activities
during the tax year, and describe in Part VI how 1ts community building activities promoted the health of the
communities It serves.

(a) Number of {b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
activities or programs (optional) building expense revenue building expense total expense
(optional)
1 Physical improvements and housing 1 503 5,574 0 5,574 0 %
2 Economic development 1 14 1,792 0 1,792 0 %
3 Community support 1 276 4,626 0 4,626 0 %
4 Environmental improvements 1 51 597 0 597 0 %
5 Leadership development and
training for community members 1 1 310 0 310 0 %
6 Coalition building 1 4 1,167 0 1,167 0 %
7 Community health improvement
advocacy 1 251 2,550 0 2,550 0%
8 Workforce development 1 538 38,443 6,000 32,443 001 %
9 Other 0 0 %
10 Total 8 1,638 55,059 6,000 49,059 001 %
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense In accordance with Heathcare Financial Management Association Statement
No 152 1 No
2 Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount 2 3573 198
3 Enter the estimated amount of the organization's bad debt expense attributable to patients
eligible under the organization's financial assistance policy Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, If any, for
including this portion of bad debt as community benefit 3 0
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense or the
page number on which this footnote 1s contained in the attached financial statements
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) | 5 | 141,117,340
6 Enter Medicare allowable costs of care relating to payments on line 5 | 6 | 193,747,964
7 Subtract line 6 from line 5 This Is the surplus (or shortfall) | 7 | -52,630,624
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
O cost accounting system Cost to charge ratio O other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? e e e 9a | Yes
b If "Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial assistance?
Describe In Part VI 9b | Yes

Management Companies and Joint Ventures

%Wgrﬁgo&g—nmere by officers | directors, trustse)ngggr&mB’,P&F%rﬁgﬂlphysmans_se

activity of entity

F 'nfU}JgFﬁ%ﬁ)zann's
profit % or stock
ownership %

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

(e) Physicians'
profit % or stock
ownership %
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IEZIXA Facility Information

Section A. Hospital Facilities

(hst in order of size from largest to
smallest—see Instructions)

How many hospital facilities did the
organization operate during the tax year?
1

Name, address, primary website address, and
state license number (and If a group return,
the name and EIN of the subordinate hospital
organization that operates the hospital facility)

[eudeay pasuaniT
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c-43
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1BY30-43

Facility reporting
Other (describe) group

See Additional Data Table

Schedule H (Form 990) 2017
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IEZXA Facility Information (continued)
Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
ST MARY'S HEALTH INC

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility 1
reporting group (from Part V, Section A):
Yes | No

Community Health Needs Assessment
1  Was the hospital facility first licensed, registered, or similarly recognlzed by a state as a hospital facility in the current tax year

or the iImmediately preceding tax year?. . . . . . . . . Coe e e e 1 No
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the iImmediately

preceding tax year? If “Yes,” provide detalls of the acquisition in Section C C e e e e e e e 2 No

3 During the tax year or either of the two iImmediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skip to line 12 Ve e e e e e e e e e 3 | Yes

If "Yes," indicate what the CHNA report describes (check all that apply)

a A definition of the community served by the hospital facility
b Demographics of the community

c ¥l Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
[l How data was obtained

M The significant health needs of the community

- 0 o

Primary and chronic disease needs and other health i1ssues 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 O other (describe in Section C)
4  Indicate the tax year the hospital facility last conducted a CHNA 20 15

5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
Interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the

community, and identify the persons the hospital facility consulted. . . . . .+ . .+ . + .« +« .+ + .« .« . 5 | Yes
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities Iin
SectioN € v v v v e e e h e e e e e e e e e e 6a | Yes
b Was the hospital facility’s CHNA conducted with one or more organlzatlons other than hospital facilities?” If “Yes,” list the other
organizations in Secton C . . . . C e e e e 6b No
7 Did the hospital facility make its CHNA report W|der avallable to the publlc? P e e e e e e e 7 | Yes

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

a Hospital facility’s website (list url) https //www stvincent org/how-we-are-different/community-assessment

b L1 other website (hist url)

c Made a paper copy avallable 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," skiptoline 11 . . . . . . . .+ + + &« « « . 8 | Yes

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 posted on a website®. . . . . . . . . 10| Yes
If "Yes" (list url) https //www stvincent org/how-we-are-different/community-assessment
a
b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b

11 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most recently conducted
CHNA and any such needs that are not being addressed together with the reasons why such needs are not being addressed

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as required by
section 501(r)(3)? . v &+ v 4 v h e e e h e a e e e e e e 12a No

b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . . . . . . . 12b

c If "Yes" on line 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of its
hospital facilities? $

Schedule H (Form 990) 2017
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IEZXA Facility Information (continued)
Financial Assistance Policy (FAP)
ST MARY'S HEALTH INC
Name of hospital facility or letter of facility reporting group
Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13| Yes
If “Yes,” indicate the eligibility criteria explained in the FAP

a V] Federal poverty guidelines (FPG), with FPG family income hmit for eligibility for free care of 250 0 %
and FPG family income mit for eligibility for discounted care of 400 0 %

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

c Asset level

d [ Medical indigency

e [ 1nsurance status

f D Underinsurance discount
a[l Residency

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

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

If “Yes,” indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions) explained the
method for applying for financial assistance (check all that apply)
a V] Described the information the hospital facility may require an individual to provide as part of his or her application

b Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application

c Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process

d [] Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications

e [] other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility» . . . . . . . . 16 | Yes
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

a V] The FAP was widely available on a website (list url)
HTTPS //WWW STVINCENT ORG/BIlling-Services

b The FAP application form was widely available on a website (list url)
HTTPS //WWW STVINCENT ORG/BIlling-Services

c A plain language summary of the FAP was widely available on a website (list url)
HTTPS //WWW STVINCENT ORG/BIlling-Services
d The FAP was avallable upon request and without charge (in public locations In the hospital facility and by mail)

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

f A plain language summary of the FAP was avallable upon request and without charge (in public locations In the
hospital facility and by mail)
g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by

recelving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public displays or
other measures reasonably calculated to attract patients' attention

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

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

i other (describe in Section C)

Schedule H (Form 990) 2017
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Facility Information (continued)
Billing and Collections

ST MARY'S HEALTH INC

Name of hospital facility or letter of facility reporting group

Yes | No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
nonpayment? . . . . v 4 0 0w e x w e e e e e e e e e e e e e e e e 17| Yes

18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the tax
year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP

al[] Reporting to credit agency(les)

b [] Selling an individual’s debt to another party

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

d [ Actions that require a legal or judicial process

e [] other similar actions (describe in Section C)

f None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the faciity’s FAP? . . . . . . . . .+ . . . 19 No

If "Yes," check all actions in which the hospital facility or a third party engaged

a[] Reporting to credit agency(les)
b[] Selling an individual’s debt to another party
< Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process
e [ ] other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply)
a V] Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before Initiating those ECAs
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process
c Processed incomplete and complete FAP applications
d Made presumptive eligibility determinations
e [] other (describe in Section C)
f ] None of these efforts were made
Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility’s financial assistance policy? . . . o +« +« + &« « v v &« « 4 a = w . 21| Yes

If "No," indicate why

al[] The hospital facility did not provide care for any emergency medical conditions

b [ The hospital facility’s policy was not in writing

c[] The hospital facility hmited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [] other (describe in Section C)

Schedule H (Form 990) 2017



Schedule H (Form 990) 2017

Page 7

IEZXA Facility Information (continued)

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

ST MARY'S HEALTH INC

Name of hospital facility or letter of facility reporting group

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care

a [] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior 12-month
period

b The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private health
insurers that pay claims to the hospital facility during a prior 12-month period

c The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or In combination with
Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 12-month
period

d[] The hospital facility used a prospective Medicare or Medicaid method

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had insurance
covering such care? .

If "Yes," explain in Section C

24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . Poe e e e e e e e e e

If "Yes," explain in Section C

Yes

23

No

24

No

Schedule H (Form 990) 2017



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

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

Form and Line Reference Explanation
See Add'l Data

Schedule H (Form 990) 2017



Schedule H (Form 990) 2017 Page 9
IEEXAA Facility Information (continued)

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

How many non-hospital health care facilities did the organization operate during the tax year? 24
Name and address Type of Facility (describe)

1 See Additional Data Table

2

3

4

5

6

7

8

9

10 Schedule H (Form 990) 2017
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IEAZ] Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7, Part II and Part III, lines 2, 3, 4, 8 and Sb
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 affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

990 Schedule H, Supplemental Information

Form and Line Reference Explanation

COMMUNITY BENEFIT REPORT Community Benefit Overview St Mary's Health, Inc 1s a Catholic healthcare facility located in the state of
Indiana St Mary's Health, Inc 1s a part of St Vincent Health, a non-profit healthcare system consisting of
24 locally-sponsored ministries which includes a comprehensive network of affiliated joint ventures, medical
practices, and clinics St Vincent Health Is one of the largest healthcare employers in the state and is
sponsored by Ascension Health, the nation's largest Catholic healthcare system St Vincent creates strong
partnerships with businesses, community organizations, local, state and federal government Working with
its partners, and utilizing the CHNA completed every three years, St Mary's Health, Inc 1s committed to
addressing community health needs and developing and executing an implementation strategy to meet
identified needs to Improve health outcomes within the community Community benefit is not the work of a
single department or group within St Mary's Health, Inc, but I1s part of the St Vincent mission and cultural
fabric The hospital leadership team provides direction and resources in developing and executing the
[mplementation Strategy in conjunction with the St Vincent Health Community Development & Health
Improvement Department but associates at all levels of the organization contribute to community benefit
and health improvement




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Schedule H, Part I, Line 3c FREE AND
DISCOUNTED CARE DETERMINATION

[THE ORGANIZATION PROVIDES MEDICALLY NECESSARY CARE TO ALL PATIENTS, REGARDLESS OF RACE,
COLOR, CREED, ETHNIC ORIGIN, GENDER, DISABILITY, OR ECONOMIC STATUS THE HOSPITAL USES A
PERCENTAGE OF FEDERAL POVERTY LEVEL (FPL) TO DETERMINE FREE AND DISCOUNTED CARE AT A
MINIMUM, PATIENTS WITH INCOME LESS THAN OR EQUAL TO 250% OF THE FPL, WHICH MAY BE
[ADJUSTED FOR COST OF LIVING UTILIZING THE LOCAL WAGE INDEX COMPARED TO THE NATIONAL WAGE
INDEX, WILL BE ELIGIBLE FOR 100% CHARITY CARE WRITE OFF OF CHARGES FOR SERVICES THAT HAVE
BEEN PROVIDED TO THEM ALSO, AT A MINIMUM, PATIENTS WITH INCOMES ABOVE 250% OF THE FPL BUT
NOT EXCEEDING 400% OF THE FPL, SUBJECT TO ADJUSTMENTS FOR COST OF LIVING UTILIZING THE
LOCAL WAGE INDEX COMPARED TO NATIONAL WAGE INDEX, WILL RECEIVE A DISCOUNT ON THE
SERVICES PROVIDED TO THEM




Form and Line Reference

Explanation

COMMUNITY BENEFIT REPORT

Part I Certain Other Community Benefits at Cost Community health improvement efforts must take a
comprehensive approach and utilize diverse methods to reach intended audiences As a system, St
Vincent works to improve the health of communities through a variety of appr oaches, including
community health improvement services, health professions education, sub sided health services,
generalizable research, and cash and in-kind contributions During fiscal year 2018, St Vincent supported
the community in the following ways Community Hea Ith Improvement Services Community Health
Education St Vincent provides health education on several topics and issues facing the local community
throughout the year The informati on is offered to the community through a variety of methods, which
include, but are not Il mited to the following health fairs, health promotion and wellness programs,
lectures, sc hool health education programs, and support groups Community Based Clinical Services To r
each individuals who are uninsured and underinsured, St Vincent offers screenings, one-ti me clinics
which include blood pressure, cholesterol screening, and/or immunization clinic s, and free clinics which
provided free and/or low-cost healthcare Health Care Support Se rvices To Increases access to, and the
quality of, healthcare to individuals, especially p ersons living in poverty, St Vincent provides services
such as transportation, telephone information services, chronic disease management, and assistance to
enroll in public progr ams and access prescription medication Health Professions Education St Vincent is
commit ted to helping ensure the next generation of healthcare professionals by providing educati on
through hands on training to students who are working towards a wide range of healthcar e degrees and
certificates These categories include medical students, nursing students an d other health professions,
such as physical therapy, social work, pharmacy, and pastoral care students Social and Environmental
Improvement Activities Programs and activities tha t improve the health of persons in the community by
addressing the determinants of health, which include the social, economic and physical environment,
which includes removal of ha rmful matenals in public housing, participations in community coalitions to
Increase jobs with health insurance and conducing a separate assessment for community disaster
prepared ness Cash and In-Kind Contributions St Vincent makes cash and in-kind contributions to a
variety of organizations focused on improving the health status in the community Example s include cash
donations to nonprofits in response to natural disasters, event sponsorship s focused on addressing an
identified community health need, donation of employee time/ser vices to outside organizations, and the
representation of the hospital on community boards and committees Community Benefit Operations St
Vincent staff dedicates significant time and costs to lead and manage community benefit programs and
activities Resources are als o allocated to conduct a community health needs assessment and develop an
implementation s trategy Community benefit 1s tracked and reported to St Vincent leadership, Ascension
le adership, state and federal government entities System Wide Health Improvement Priorities FY18 was
the second year of the three-year SWHIP implementation strategy (FY17-19) Below Is a year 2 update for
each SWHIP 1) Access to Health Services Community benefit=$309,4 92 In year two of the strategy, the
HA helped 928 people obtain medical insurance (FY18 go al=441, FY18 goal attainment=210%) 2)
Exercise, Nutrition & Weight Community benefit=$15 ,644, Staff time=64 hours FY18 was an
implementation year The hospital distributed and co llected surveys, then entered survey data into a
secured St Vincent web application at th e beginning and end of the school year (twice a year in FY18)
Analysis of survey #1-basel ine showed (aggregated at the program level) - A total of 43 families
participated in the program - 98% (n=42) of families responded to the baseline survey - 33% (n=14)
reported b eing food secure - 67% (n=28) reported being food insecure Surveys #2 was administered in
FY18 Consolidation and retirement of antiquated software systems necessitated migration o f this data to
a new system by the IT department Analysis of this survey was rescheduled and will be completed in
FY19 Additionally, surveys #3-4 will be administered in FY19 3) Behavioral Health Community
benefit=$4,371, Staff time=111 hours The hospital offered 2 Rx for Change training to the community on
March 21, 2018 and May 4, 2018 The hospital of fered 2 Rx for Change training to the community on
December 5, 2017 and May 14, 2018 A to tal of thirty-one participants attended the training Participants
represented the Univers ity of Southern Indiana, Anthem, Foster Care organization, the local health
department, Ev ansville Christian Health Clinic, Echo Healthcare,




Form and Line Reference

Explanation

COMMUNITY BENEFIT REPORT

and Ascension Care Management, Southwestern Healthcare, and St Vincent Evansville (commu nity
members=20, 65%, St Vincent associates=11, 35%) Each participant was eligible to ea rn two
continuing education units for the training The continuing education unit request form doubled as the
baseline survey To Increase the response rate, participants were allo tted two weeks to complete the
brief, online form The response rate for the baseline was 58% (n=18) All participants were asked to rate
their overall ability to discuss cessation with patients On a scale of 1-5 (Poor-Excellent), 9 (50%)
participants rated their overa Il ability as "Good" Five of the respondents reported being/working for an
organization t hat is registered as a "Preferred Provider” with the Indiana Tobacco Quitline (Yes=5, No=1
0, Don't know=3) As a result of this training, participants reported how likely they were to - Ask more
patients about tobacco use (n=18, 100%) - Advise more tobacco users to qui t (n=18, 100%) -
Recommend medications for quitting more often (n=14, 78%) - Refer patient s to the tobacco quitline
(n=17, 94%) Thirty days after the training, a brief, follow-up s urvey was emailed to all participants
(email address provided by participant) To increase the response rate, participants received a friendly
reminder message with link to the sur vey once a week for four weeks Participants who answered the
email within the 4-week foll ow-up period were removed from the email queue and did not receive
subsequent messages TI mestamps indicate that participants completed the survey within the 4-week
follow-up perio d No Incentives were offered for survey completion A total of 18 participants completed
the 30-day follow-up survey Of those completing the follow-up survey -9 (50%) participa nts reported
asking more patients about tobacco use - 11 (61%) participants reported advis iIng more tobacco users to
quit - 6 (33%)participants reported recommending cessation medic ations for quitting - 11 (61%)
participants reported referring patients to the tobacco qui tline Participants (n=18) were also asked to
consider the 30 days following the training a nd approximate the number of patients that they - Asked
about tobacco use = ~308 (range o f approximations = 0-100) - Advising more tobacco users to quit =
~250 (range of approxima tions = 0-100) - Recommending medications for quitting = ~35 (range of
approximations = 0- 10) - Referring patients to the quitline = ~169 (range of approximations = 0-100)
Baseline and follow-up surveys were matched at the individual participant level using a unique ID number
Twenty-six percent of all participants completed the baseline and 30-day follow-up surveys (n=8) A
change was observed In 2 (25%) participants' "Preferred Provider” status with the quiteline (status at
follow-up=Yes) Although the small size precludes detecting changes in screening behaviors with statistical
significance, these findings provide may provide insight into - Respondents awareness of their
own/organizational status as a regi stered quitline "Preferred Provider" - Respondents perception of the
number of patients th ey screen for tobacco use Iin a 30-day period - Hospital can determine next steps, If
any, for similar programs in the future




990 Schedule H, Supplemental Information

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

segments (for example, inpatient, outpatient, emergency room, private insurance, Medicaid, Medicare,
uninsured, or self pay) The best available data was used to calculate the amounts reported in the table For
the information In the table, a cost-to-charge ratio was calculated and applied




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Schedule H, Part II Community
Building Activities

Research shows that social determinants and quality of life play a major role in the health status of
individuals and communities Community building activities, which focus on the root causes of health
problems, ultimately influence and improve health status Examples of community building activities include
physical improvement and housing, economic development, community support, environmental
improvements, leadership development and leadership training for community members, coalition building,

advocacy for community health improvements and safety, and workforce development




990 Schedule H, Supplemental Information

Form and Line Reference Explanation
Schedule H, Part III. Line 2 Bad debt [AFTER SATISFACTION OF AMOUNTS DUE FROM INSURANCE AND REASONABLE EFFORTS TO COLLECT
expense - n;ethodoléagy used to FROM THE PATIENT HAVE BEEN EXHAUSTED, THE CORPORATION FOLLOWS ESTABLISHED GUIDELINES
estimate amount FOR PLACING CERTAIN PAST-DUE PATIENT BALANCES WITHIN COLLECTION AGENCIES, SUBJECT TO THE

TERMS OF CERTAIN RESTRICTIONS ON COLLECTION EFFORTS AS DETERMINED BY ASCENSION HEALTH
IACCOUNTS RECEIVABLE ARE WRITTEN OFF AFTER COLLECTION EFFORTS HAVE BEEN FOLLOWED, IN
IACCORDANCE WITH THE CORPORATION'S POLICIES AFTER APPLYING THE COST-TO CHARGE RATIO, THE
SHARE OF THE BAD DEBT EXPENSE IN FISCAL YEAR 2018 WAS $14,292,792 AT CHARGES ($3,573,198 AT
COST)




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation
Schedule H, Part III. Line 3 Bad Debt |[THE PROVISION FOR DOUBTFUL ACCOUNTS IS BASED UPON MANAGEMENT'S ASSESSMENT OF EXPECTED
Expense Méthodolog;y NET COLLECTIONS CONSIDERING HISTORICAL EXPERIENCE, ECONOMIC CONDITIONS, TRENDS IN

HEALTHCARE COVERAGE, AND OTHER COLLECTION INDICATORS PERIODICALLY THROUGHOUT THE YEAR,
MANAGEMENT ASSESSES THE ADEQUACY OF THE ALLOWANCE FOR DOUBTFUL ACCOUNTS BASED UPON
HISTORICAL WRITE-OFF EXPERIENCE BY PAYOR CATEGORY, INCLUDING THOSE AMOUNTS NOT COVERED
BY INSURANCE THE RESULTS OF THIS REVIEW ARE THEN USED TO MAKE ANY MODIFICATIONS TO THE

PROVISION FOR DOUBTFUL ACCOUNTS TO ESTABLISH AN APPROPRIATE ALLOWANCE FOR DOUBTFUL
JACCOUNTS




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Schedule H, Part III, Line 4 Bad debt
expense - financial statement footnote

ITHE ORGANIZATION IS A PART OF THE ASCENSION HEALTH ALLIANCE'S CONSOLIDATED AUDIT IN WHICH
ITHE FOOTNOTE THAT DISCUSSES THE BAD DEBT EXPENSE IS LOCATED ON PAGE 21




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation
Schedule H, Part III. Line 8 A COST TO CHARGE RATIO IS APPLIED TO THE ORGANIZATION'S MEDICARE EXPENSE TO DETERMINE THE
Communlty’ benefit '& methodology for MEDICARE ALLOWABLE COSTS REPORTED IN THE ORGANIZATION'S MEDICARE COST REPORT ASCENSION
determining medicare costs HEALTH AND RELATED HEALTH MINISTRIES FOLLOW THE CATHOLIC HEALTH ASSOCIATION ("CHA")

IGUIDELINES FOR DETERMINING COMMUNITY BENEFIT CHA COMMUNITY BENEFIT REPORTING
GUIDELINES SUGGEST THAT MEDICARE SHORTFALL IS NOT TREATED AS A COMMUNITY BENEFIT
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Form and Line Reference

Explanation

Schedule H, Part III, Line Sb Collection
practices for patients eligible for
financial assistance

PROGRAM IS FOLLOWED

[THE ORGANIZATION HAS A WRITTEN DEBT COLLECTION POLICY THAT ALSO INCLUDES A PROVISION ON
[THE COLLECTION PRACTICES TO BE FOLLOWED FOR PATIENTS WHO ARE KNOWN TO QUALIFY FOR
ICHARITY CARE OR FINANCIAL ASSISTANCE IF A PATIENT QUALIFIES FOR CHARITY OR FINANCIAL
IASSISTANCE CERTAIN COLLECTION PRACTICES DO NOT APPLY AND THE FINANCIAL ASSISTANCE




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line
16a FAP website

- ST MARY'S HEALTH, INC Line 16a URL HTTPS //WWW STVINCENT ORG/Billing-Services,




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line
16b FAP Application website

- ST MARY'S HEALTH, INC Line 16b URL HTTPS //WWW STVINCENT ORG/BIilling-Services,




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line 16¢|
FAP plain language summary website

- ST MARY'S HEALTH, INC Line 16c URL HTTPS //WWW STVINCENT ORG/Billing-Services,




990 Schedule H, Supplemental Information

Form and Line Reference Explanation
Schedule H, Part VI, Line 2 Needs St Mary's Health, Inc uses reliable, third party reports, including data from government sources to assess
|assessment’ ! the health care needs of the communities it serves These reports provide information about key health,

socioeconomic and demographic indicators that point to area of need and include but are not imited to
reports from Indiana State Department of Health, Indiana Business Research Center at Indiana University,
U S Census Bureau, Alliance for a Heathier Indiana, Tobacco Prevention & Cessation Commission and
Indiana Hospital Association St Mary's Health, Inc utilizes information from these secondary sources to
develop programs and provide services throughout the region In addition, St Mary's Health, Inc considers
the health care needs of the overall community when evaluating internal financial and operational decisions




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Schedule H, Part VI, Line 3 Patient
education of eligibility for assistance

ST MARY'S HEALTH, INC COMMUNICATES WITH PATIENTS IN MULTIPLE WAYS TO ENSURE THAT THOSE
WHO ARE BILLED FOR SERVICES ARE AWARE OF THE HOSPITAL'S CHARITY CARE PROGRAM AS WELL AS
[THEIR POTENTIAL ELIGIBILITY FOR LOCAL, STATE OR FEDERAL PROGRAMS SIGNS ARE PROMINENTLY
POSTED IN EACH SERVICE AREA IN ADDITION, THE HOSPITAL EMPLOYS FINANCIAL COUNSELORS,
HEALTH ACCESS WORKERS, AND ENROLLMENT SPECIALISTS WHO CONSULT WITH PATIENTS ABOUT
[THEIR ELIGIBILITY FOR FINANCIAL ASSISTANCE PROGRAMS AND HELP PATIENTS IN APPLYING FOR ANY
PUBLIC PROGRAMS FOR WHICH THEY MAY QUALIFY ALL SELF-PAY PATIENTS RECEIVE A 15% DISCOUNT
OFF THE TOP ON ALL CHARGES BEFORE STATEMENTS ARE MAILED




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Schedule H, Part VI, Line 4 Community
information

St Mary's Health, Inc Is located in Evansville, Indiana, and define their service area as all people living in
Vanderburgh County at any time during the year Evansville Is the largest city of Vanderburgh County and is
located near the Ohio River, which marks the state border between Indiana and Kentucky The population of
Vanderburgh County 1s 181,616 residents According to the 2018 County Health Rankings, ranks 80th out of
92 Indiana counties for overall health outcomes Vanderburgh County's population is 86% White, 9%
Black/African American, 1 1% Asian, and 2 8% begin 2 or More Races There are also fewer
Hispanic/Latinos, at 2 5% of the population Approximately 17% of families are living in poverty, which is
higher than the state The median household income for Vanderburgh County at $46,750, which 1s about
$5,000 lower than the state overall Vanderburgh County's uninsured rate i1s 10% which i1s lower than the
state's rate of 11% By the Indiana State Department of Health and U S Department of Health and Human
Services, only a small portion of Vanderburgh County I1s designated as a Medically Underserved Area (MUA)




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Schedule H, Part VI, Line 5 Promotion St Mary's Health, Inc governing body i1s comprised of persons representing diverse aspects and interests of
of community health the community Many members of St Mary's Health, Inc governing body reside in the organization's
primary service area, who are neither employees nor independent contractors of the organization, nor
family members thereof The organization extends medical staff privileges to all qualified physicians In its
community for some or all of its departments or specialties and applies surplus funds to improvements In
patient care, medical education, and research
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Form and Line Reference

Explanation

Schedule H, Part VI, Line 6 Affiliated
health care system

St Mary's Health, Inc 1s an affiliate of St Vincent Health system and Ascension Health St Mary's Health,
Inc affiliates are large multi-faceted, integrated, not-for-profit ministries including hospital and non-hospital
ministries (physician group practices, hospital organizations, research, home health, durable medical
lequipment and senior facilities) These ministries work together to care for patients, joined by common
systems and a philosophy of serving as a healing presence with special concern for our neighbors especially
those who are vulnerable This community benefit happens through its focus on patient care, education and
research The organizations work together to serve their communities at the local, regional, state, and
national level Ascension Health Alliance, D/B/A Ascension (Ascension), Is a Missouri nonprofit corporation
formed on September 13, 2011 Ascension Is the sole corporate member and parent organization of
IAscension Health A Catholic national health system consisting primarily of nonprofit corporations that own

and operate local healthcare facilities, or health ministries, located in 21 of the United States and the
District of Columbia Ascension Is sponsored by Ascension Sponsor, a public juridic person The participating
of Ascension sponsor are the Daughters of Charity of St Vincent De Paul, St Louise Province, The
Congregation of St Joseph, The Congregation of the Sisters of St Joseph of Carondelet, The Congregation
of Alexian Brothers of the Immaculate Conception Province, Inc - American Province, and the Sisters of the
Sorrowful Mother of the Third Order of St Francis of Assisi - US/Caribbean Province As part of St Vincent
Health, St Mary's Health, Inc s dedicated to improving the health status and quality of life for the
communities It serves While designated associates at St Mary's Health, Inc devote time to leading and
administering local community-based programs and partnerships, associates throughout the organization
are active participants In community outreach They are assisted and supported by designated St Vincent
Health Community Development & Health Improvement associates and other support staff who work with
each of Its healthcare facilities to advocate for and provide technical assistance for community outreach,
needs assessments and partnerships as well as to support regional and state-wide programs, community
programs sponsored by St Vincent Health in which St Mary's Health, Inc participates
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Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 121, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference Explanation

Schedule H, Part V., Section B, Line 3E To better target community resources on the county's most pressing health needs, the hospital

! ' ' participated in a group discussion with organizational decision makers and community leaders to
prioritize the significant community health needs while considering several criteria alignment with
[Ascension Health strategies of healthcare that leaves no one behind, care for the poor and vulnerable,
opportunities for partnership, availability of existing programs and resources, addressing disparities of
subgroups, avallability of evidence-based practices, and community input Facilitated by HCI,
participants utilized a prioritization toolkit to examine how well each of the 10 significant health needs
(resulting from analysis of the primary and secondary data) met the criteria Next, participants ranked
the top 5 most pressing health needs, which were then aggregated by rank The top 5 most pressing
health needs, as prioritized by the group, will be under consideration for the development of an
implementation plan that will address some of the health issues




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

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 121, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line 5
Facility , 1

Facility , 1 - ST MARY'S HEALTH, INC As federally required by the Affordable Care Act, the following Is
an overview of the methods and process used to identify and prioritize significant health needs In
Vanderburgh County, Indiana St Vincent Health contracted Healthy Communities Institute (HCI) to
help facilitate their system wide CHNA work and document all efforts The secondary data included over
100 community health and quality of life indicators covering over 20 topic areas Health indicators for
Vanderburgh County were compared to other counties in Indiana and nationwide to score health topics
and compare relative areas of need Other considerations for health areas of need included trends over
time, Healthy People 2020 targets, and disparities by gender and race/ethnicity The needs assessment
was further informed by interviews with community members who have a fundamental understanding of
Vanderburgh County's health needs and represent the broad interests of the community Nine key
informants provided valuable input on the county's health challenges, the sub-populations most in need,
and existing resources for county residents The informants included * United Way * Southwest
Behavioral Health Care * University of Southern Indiana * IVY Tech * Welborn Foundation * Mayor *
Vanderburgh County Foundation * Daughters of Charity * University of Evansville




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

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 121, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference Explanation

Schedule H, Part V. Section B, Line 6a Facility , 1 - ST MARY'S HEALTH, INC The hospital conducted its CHNA in conjunction with St Mary's
Facility , 1 ! ' ' Warrick, Deaconess Health System, ECHO Community Health Care




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

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 121, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference Explanation
Schedule H, Part V. Section B, Line 6b Facility , 1 - ST MARY'S HEALTH, INC The hospital conducted its CHNA in conjunction with United Way
Facility , 1 ! ' ' of Southwestern Indiana, Vanderburgh County Health Department, Welborn Baptist Foundation, and

ECHO Community Health Care




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 121, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line 11
Facility , 1

Facility , 1 - ST MARY'S HEALTH, INC The St Vincent FY 2017-2019 Implementation Strate gy
specifically addresses the following three SWHIPs 1) Access to Health Services - St M ary's Health,
Inc will use the RUAH Pathway Program to increase its reported number of co mpleted pathways (1 e,
verification from FSSA) in FY 2015 by 5% each year for FYs 2017-20 19 Achieving this goal will
contribute to the percentage of people who have health insura nce in Evansville County Specific action
steps include the following Health Advocate (HA ) assesses for eligibility and educates individuals
about coverage options, HA submits app lication and works through any issues or delays, and HA
verifies eligibility in order to ¢ omplete the Pathway 2) Exercise, Nutrition & Weight - St Mary's Health,
Inc will partne r with a school and a food source to provide eligible students with a weekend backpack
of nutritious food throughout the school year in order to reduce the school's number of famil 1es in FY
2018 who are food insecure (based on survey responses) by 5% at the end of FY 20 19 (June 30,
2019) (NOTE FY 2017 is the planning year for the program ) Specific action steps include the
following complete the Weekend Feeding Program Preparation Checklist, m eet with all stakeholders to
determine program logistics, plan the specifics of your progr am's protocol, make final preparations for
the program's "go live" date in FY 2018, and di stribute and collect surveys, enter survey data into
software at the beginning and end of the school year (twice a year in FY 2018 and FY 2019) 3)
Behavioral Health - St Mary's H ealth, Inc will offer Rx for Change training at no charge to anyone who
works In a health care setting to Increase the proportion of training participants who screen and refer to
the Indiana Tobacco Quitline by 10% by the end of FY 2019 (June 30, 2019) Achieving this goal will
contribute to the percentage of tobacco users who have been screened and referre d to the Indiana
Tobacco Quithne Specific action steps include the following complete t he Provider Training Checklist -
Action Step #1, plan at least two Rx for Change trainings in your community in FY 2018 and ensure
continuing education credits are available, If ap plicable (See Provider Training Checklist - Action Step
#2), develop a strategy to promote trainings to the community, promote and offer at least two Rx for
Change trainings at no charge to your community in FY 2018, enter FY 2018 baseline survey data into
database with in two weeks of each training, for FY 2019 - Repeat Action Steps #2-4 to plan, develop,
an d promote and offer at least two Rx for Change trainings at no charge to your community in FY
2019, and enter FY 2019 baseline survey data into database within two weeks of each tr aining Needs
That Will Not Be Addressed - The hospital 1s committed to improving communit y health by directly, and
indirectly, addressing prioritized health needs However, certal n factors impact the hospital’




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,

5d, 61, 7, 10, 11, 121, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference Explanation
Schedule H, Part V, Section B, Line 11 s ability to fully address all priorities health needs The needs listed below are not inc luded in the
Facility , 1 hospital's implementation strategy plan for the following reasons Transporta tion - This identified

health need Is not being monitored and evaluated in the Implementat 1on Strategy due to mitations
within the hospital's financials and human resources Howe ver, St Mary's Health, Inc supports the
effort of organizations that are focusing on thi s 1Issue Economy - This identified health need Is not
being monitored and evaluated in the Implementation Strategy because It Is outside the scope of the
hospital's core mission H owever, St Mary's Health, Inc does support efforts of organizations focused
on economic development for Vanderburgh County




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

a Hospital Facility

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

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

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

Name and address

Type of Facility (describe)

1

10

11

12

13

14

ST MARY'S SURGICARE
300 CIRCLE FRONT DRIVE
EVANSVILLE, IN 47715

GENERAL SURGICAL CENTER

ST MARY'S SURGICARE
1125 PROFESSIONAL BLVD
EVANSVILLE, IN 47714

GENERAL SURGICAL CENTER

ST MARY'S URGENT CARE EPWORTH

100 ST MARYS EPWORTH CROSSING SUITE
B100

NEWBURGH, IN 47630

MULTI SERVICE OUTPATIENT FACILITY

ST MARY'S REHAB
3900 WASHINGTON AVENUE
EVANSVILLE, IN 47714

INPATIENT REHAB CENTER

WOUND CARE CLINIC
3801 BELLEMEADE AVENUE
EVANSVILLE, IN 47714

WOUND CARE

St Mary's Infusion Center
3900 WASHINGTON AVENUE
EVANSVILLE, IN 47714

Infusion services

ST MARY'S BREAST CENTER

100 ST MARYS EPWORTH CROSSING SUITE
B100

NEWBURGH, IN 47630

MAMMOGRAPHY

St Mary's Urgent Care Westside
100 S Rosenberger Avenue
EVANSVILLE, IN 47712

MULTI SERVICE OUTPATIENT FACILITY

ST MARY'S OUTPATIENT REHAB
1144 WASHINGTON SQUARE
EVANSVILLE, IN 47715

OUTPATIENT REHAB CLINIC

ST MARY'S DME

100 St Marys Epworth Crossing Suit
e A001

NEWBURGH, IN 47630

DME

St Mary's Urgent Care Northside
14020 Old State Road
EVANSVILLE, IN 47725

MULTI SERVICE OUTPATIENT FACILITY

ST MARY'S DME
6840 Logan Dr Ste E
EVANSVILLE, IN 47715

DME

ST MARY'S MATERNAL-FETAL MEDICINE
3700 WASHINGTON AVENUE SUITE 2100A
EVANSVILLE, IN 47750

OBSTETRICS/GYNECOLOGY

ST MARY'S FOR CHILDREN
3900 WASHINGTON AVENUE
EVANSVILLE, IN 47714

CHILDREN'S HEALTH FACILITY

ST MARY'S NORTHBROOK
3838 N FIRST AVENUE
EVANSVILLE, IN 47710

IMAGING SERVICES/RADIOLOGY




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

a Hospital Facility

Facility

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

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

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

Name and address

Type of Facility (describe)

16 ST MARY'S OCCUPATIONAL MEDICINE CLINIC
2330 LYNCH ROAD
EVANSVILLE, IN 47711

OCCUPATIONAL MEDICINE CLINIC

1 ST MARY'S NORTH POINTE REHAB
2300 LYNCH ROAD
EVANSVILLE, IN 47711

OUTPATIENT REHAB CLINIC

2 ST MARY'S URGENT CARE BOONVILLE
3277 LIBERTY BLVD
BOONVILLE, IN 47601

MULTI SERVICE OUTPATIENT FACILITY

3 ST MARY'S DME
2345 W Franklin Street Suite 102
EVANSVILLE, IN 47712

DME

4 ST MARY'S WARRICK EMERGENCY MEDICAL SERVICES
415 S 4th Street
Boonville, IN 47601

EMS

5 ST MARY'S WARRICK EMERGENCY MEDICAL SERVICES
540 S State St
Newburgh, IN 47630

EMS

6 ST MARY'S WARRICK EMERGENCY MEDICAL SERVICES
510 N State St
Chandler, IN 47610

EMS

7 ST MARY'S WARRICK EMERGENCY MEDICAL SERVICES
5266 Old State Rd 66
Newburgh, IN 47630

EMS

8 ST MARY'S WARRICK EMERGENCY MEDICAL SERVICES
333 Peach Street
Lynnville, IN 47619

EMS
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OMB No 1545-0047
(s:::::u;;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2017

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

Open to Public

Department of the . P Attach to Form 990. . Inspection
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
ST MARY'S HEALTH INC
35-0869065
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?. . . . . .« .« « + + v 4 e 4 4 e e e e aaa Yes O No

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

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

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (1f applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

(1) See Additional Data

(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . | 4 3
3 Enter total number of other organizations listed in the line 1 table . . > 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2017



Schedule I (Form 990) 2017

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

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

Return Reference Explanation

Schedule I, Part I, Line 2 The finance committee ensures that funds are distributed appropriately according to Ascension Health's strategic business plan and consistent with corporate policies

Procedures for monitoring use of |and procedures
grant funds

Schedule I (Form 990) 2017



Additional Data

Software ID:
Software Version:
EIN:

Name:

17005876

2017v2.2

35-0869065

ST MARY'S HEALTH INC

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash (e) Amount of non-
grant cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

VANDERBURGH MEDICAL
ALLIANCE

6677 RIVER RIDGE AVE
NEWBURGH, IN 47630

31-1242597

501(c)(3)

5,000

Operating Grant

YOUTH FIRST
PO BOX 2897
EVANSVILLE, IN 477373897

35-2050168

501(c)(3)

7,500

Operating Grant




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.
(a) Name and address of (b) EIN

(c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation
organization If applicable grant cash (book, FMV, appraisal,
or government

assistance other)

(g) Description of (h) Purpose of grant
non-cash assistance or assistance

The YMCA of Southwestern 35-0869074 501(c)(3) 450,000
Indiana Inc

Operating Grant
6846 Oak Grove Road
Evansville, IN 47715
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Schedule J Compensation Information OMB No 1545-0047
(Form 990)

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

Compensated Employees 2 0 1 7
» Complete if the organization answered "Yes"” on Form 990, Part 1V, line 23,
» Attach to Form 990.
Department of the Treasun » Information about Schedule J (Form 990) and its instructions is at
Internal Revenue Service www.irs.qov/form990. Inspection
Name of the organization Employer identification number
ST MARY'S HEALTH INC

35-0869065

BELEN Questions Regarding Compensation

Yes | No

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

L] First-class or charter travel O Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)

b If any of the boxes Iin line 1a are checked, did the organization follow a written policy regarding payment or reimbursement
or provision of all of the expenses described above? If "No," complete Part III to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III

|:| Compensation committee D Written employment contract
O Independent compensation consultant O Compensation survey or study
L1 Form 990 of other organizations O 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? 4a | Yes

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

Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

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

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

a The organization? 5a No

b Any related organization? 5b No
If "Yes," on line 5a or 5b, describe in Part III

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

a The organization? 6a No

b Any related organization? 6b No

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III 7 No

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

In Part III 8 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017




Schedule J (Form 990) 2017

Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the

instructions, on row (11} Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(11) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement (D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation In
. — deferred (B)(1)-(D) column (B)
(i) Base (ii) (iii) Other compensation reported as
compensation |Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2017



Schedule J (Form 990) 2017

Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any additional information

| Return Reference

Explanation

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

ASCENSION HEALTH, A RELATED ORGANIZATION OF ST MARY'S HEALTH, INC , USES THE FOLLOWING TO ESTABLISH THE COMPENSATION OF THE
ORGANIZATION'S CEQO/EXECUTIVE DIRECTOR -COMPENSATION COMMITTEE -INDEPENDENT COMPENSATION CONSULTANT -COMPENSATION SURVEY OR STUDY
-APPROVAL BY THE BOARD OR COMPENSATION COMMITTEE

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

THE FOLLOWING INDIVIDUAL(S) RECEIVED SEVERANCE PAYMENTS FROM THE ORGANIZATION OR A RELATED ORGANIZATION MIKE WHITMORE - $45,037
JANICE ERNEST - $44,958

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

Eligible executives participate in a program that provides for supplemental retirement benefits The payment of benefits under the program, If any, 1s entirely
dependent upon the facts and circumstances under which the executive terminates employment with the organization Benefits under the program are unfunded
and non-vested Due to the substantial risk of forfeiture provision, there 1s no guarantee that these executives will ever receive any benefit under the program Any
amount ultimately paid under the program to the executive Is reported as compensation on Form 990, Schedule ], Part II, Column B In the year paid The following
individuals received payment from the supplemental nonqualified retirement plan in the amount as noted KARL SASH, MD - $39,298 CHARLES LACKEY, MD -
$30,533 JOHN L ZABROWSKI, III - $26,465 SUMIR K BHATEJA, MD - $89,979 KATHRYN A BRYAN, MD - $30,132 DARCY ELLISON - $45,428 KEITH JEWELL -
$62,739

Schedule J (Form 990) 2017



Additional Data

Software ID:
Software Version:
EIN:

Name:

17005876
2017v2.2
35-0869065

ST MARY'S HEALTH INC

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (ii) (iii) other deferred benefits (B)Y(1)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990
1DANIEL A PAROD (m 382,126 140,450 24,086 13,500 35,895 596,058 0
PRESIDENT & CEO [,y ~ 7 7 7 7 7 7 T T T T T mmmmm s s mmmm s mmmm ] mmmmmmmmmmmmm | mmmmmmm s mmmmm | mmmmmmmmmmmm [ mmmmmmm i m e
(n) 0 0
1KARL W SASH MD (|) 0
DIRECTOR | "7 7 77 7T o | === mmmmmmm=f mmmmmmmmmmmmm ] mmmmmmmmmmmmo| mmsmmmmmsmmmmm] mmmmmmmsmmmmmo| mmmmmmmmm
(1) 368,884 237,603 40,975 16,200 35,628 699,291 39,298
2DENNIS KEITH JEWELL () 103,229 0 90,097 2,310 2,639 198,274 62,739
FORMER OFFICER (END (“) ------------- o e e O
2/2017) 0 0 0 0 0 0
SWILLIAM J MILLIKAN JR MD | (1) 366,147 121,175 11,124 13,500 24,000 535,947 0
CHIEF EXECUTIVE OFFICER, (“) ------------- ) 5 e L Y
MEDICAL GROUP 0 0 0 0 0 0
4GWYNN L PERLICH RN 0 89,458 60,735 1,350 7,362 7,553 166,456 0
CHIEF OPERATING OFFICER |, | — paag| ~ - """ """ " == | mm-mmmmmmm=m| mmmmmmmmmmmmmf mmmmmmmmmmmm o] mmmmmmmmmmmmm | mmmmmmmmmmm e
(1) 166,874 0 2,051 10,073 15,883 194,880 0
5JOHN L ZABROWSKI 111 () 289,649 86,119 27,467 13,500 9,474 426,209 26,465
CHIEF FINANCIAL OFFICER (“) ------------- ) 5 e L Y
(END 6/2017) 0 0 0 0 0 0
6SHELBY M COLLINS (|) 0 0 o) 0 0 0 0
FORMER KEY EMPLOYEE [, v ~ = 7 7 7 7 T gt aeo| ~ """ Tt mro o mmmmmmmmmmmmm ] mmmmmmmmmm i m | mmmmmmm s mm s mmmmmmmmm s mm | mmmmmmm i m e
(END 12/2016) (n 185,452 43,750 597 13,327 13,312 256,437 0
7 I 362,342
HEIDI MARIE DUNNIWAY MD oy e ! ?7_"}8_5 __________ 1_’?1_0 . _13:’50_0 . f‘t’f3_3 _________ > ?9_’{7_0 _____________ 0
CHIEF MEDICAL OFfIcEr  |() 0 0 0 0 0 0 0
8DARCY A ELLISON () 308,773 91,743 52,557 17,550 14,936 485,560 45,428
CHIEF NURSING OFFICER  |,.«| "7 77| mmmmm=mmmmmmm | mmmmmmmmmmmmm | mmmmmmmmmmmmm [ mmmmmmmmmmmmm | mmmmmmmmmmmm [ mmmmmmm i m
(1) 0 0 0 0 0 0
9JANICE K ERNEST (1 160,299 62,058 50,100 14,803 20,509 307,769
VP, CARDIOVASCULAR & (“) ------------- ) 5 e L Y
SYSTEM SUPPORT 0 0 0 0 0 0
10JOHN 5 GREANEY () 192,487 59,356 1,016 12,465 29,300 294,623 0
VP, (n) ) S 1 S ) L
AMBULATORY/CONSUMER 0 Y 0 0 Y Y
HEALTH & FOUNDATION
11KATHY J HALL () 203,248 62,852 3,099 16,165 31,662 317,026 0
VP, REGIONAL wml T ol STt T T T | T T
ADMINISTRATOR 0 0 0 0 0 0
12STACIE M WENK MD m 285,246 69,568 2,139 14,850 3,910 375,713 ]
CHIEF CLINICAL (“) ------------- o e e O
INTEGRATION OFFICER 0 0 0 0 0 0
13) MICHAEL WHITMORE (1 160,944 60,356 64,239 12,929 4,856 303,324 0
VP, CLINICAL SUPPORT & (“) ------------- ) 5 e L Y
ANCILLARY SERVICES 0 0 0 0 0 0
14 : 240,628
DANA JAMES DAN VICK MD () e e e e e e e e - _________?0_,(30_0 _________}5_’§0_4 _________}2_'5_,9_8 _________ iI-E':,ZQ_l _________ 3 ?5_'§2_1 _____________ 0
VP - MEDICAL AFFAIRS (m) 0 0 0 0 0 0 0
15CHARLES W LACKEY MD (1) 494,767 0 32,243 16,200 16,530 559,740 30,533
o433 (o 7 P o s 1
(1) 0 0 0 0 0 0 0
16KATHRYN A BRYAN MD (1) 461,863 0 36,112 14,850 21,354 534,179 30,132
PHYSICIAN (“) 0 0 0 0 0 0
17JOHN L MYERS MD (1 287,145 75,214 3,442 11,863 33,157 410,822
PHYSICIAN (“) 0 0 0 0 0 0
18JEFFREY D HUNTER MD (1) 285,598 51,512 1,703 16,200 32,476 387,489
PHYsicoan - |, 4 - -~°-T° T~~~ "| T/~ TTTTEETO{TTTETTETTTTET~|TTTTTTETEETETT|TTETTTTETEET~(TTTTTTTTTTETC
() 0 0 0 0 0 0 0
19SUMIR K BHATEJA MD (1 139,524 41,620 100,602 12,490 25,009 319,244 89,979
o433 (o 7 P L [ 1
() 0 0 0 0 0 0 0
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Schedule L Transactions with Interested Persons OMB Mo 1545-0047
(Form 990 or 990-EZ) | p complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26,
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. 2 0 1 7

»Information about Schedule L (Form 990 or 990-EZ) and its instructions is at

Department of the Treasun www.irs.gov/form990. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
ST MARY'S HEALTH INC

35-0869065
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)}(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2017



Schedule L (Form 990 or 990-EZ) 2017 Page 2
IEEXTEY1 Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between Interested transaction of
person and the organization's
organization revenues?
Yes No
(1) KIMBERLY WHITMORE WIFE OF MIKE 91,304 [KIMBERLY WHITMORE IS AN No
WHITMORE EMPLOYEE OF ST MARY'S
HEALTH, INC AND RECEIVES
COMPENSATION FROM THE
ORGANIZATION
(2) TRACY NEELEY SISTER OF KEITH 84,813 [TRACY NEELEY IS AN EMPLOYEE No
JEWELL OF ST MARY'S HEALTH, INC AND
RECEIVES COMPENSATION FROM
THE ORGANIZATION
(3) ANN SCHYMIK WIFE OF DR BRIAN 37,351 [ANN SCHYMIK IS AN EMPLOYEE No
SCHYMIK OF ST MARY'S HEALTH, INC AND
RECEIVES COMPENSATION FROM
THE ORGANIZATION

IEZIXA supplemental Information

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

Return Reference

Explanation

Schedule L (Form 990 or 990-EZ) 2017
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SCHEDULE M
(Form 990)

Department of the Treasun
Internal Revenue Service

Noncash Contributions

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
»Information about Schedule M (Form 990) and its instructions is at www.irs.qov/form990

OMB No 1545-0047

2017

Open to Public

Inspection

Name of the organization
ST MARY'S HEALTH INC

Employer identification number

35-0869065
m Types of Property
(a) (b) (o) (d)
Check If |Number of contributions or Noncash contribution Method of determining
applicable Iitems contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehlcles
7 Boats and planes .
8 Intellectual property .
9 Securities—Publicly traded
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservatlon
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Otherp ( X 1 128,898|Market value
PROPERTY )
26 Other» (— )
27 Other» (— )
28 Other» (— )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which i1s not required to be used for exempt
purposes for the entire holding period?
30a No
b If "Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 No
32a Does the organization hlre or use thlrd partles or reIated organlzatlons to SO|ICIt process or sell noncash
contributions? . . . . . e 32a No
b If "Yes," describe in Part II
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

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

Cat No 51227]

Schedule M {Form 990) (2017)



Page 2

Schedule M (Form 990) (2017)
m Supplemental Information.

Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization 1s reporting in Part
I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

| Return Reference

Explanation

Schedule M, Part I Explanations of
reporting method for number of
contributions

Other - PROPERTY THE NUMBERS IN COLUMN (B) REFER TO THE NUMBER OF CONTRIBUTIONS

Schedule M ( Form 990) {(2017)
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun
L

LI &

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

OMB No 1545-0047

Open to Public|
Inspection

Name of the organization
ST MARY'S HEALTH INC

35-0869065

Employer identification number

990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, ST MARY'S HEALTH, INC IS A HEALTH FACILITY THAT IS PART OF THE ASCENSION HEALTH SYSTEM
Part IV, Line | ASCENSION HEALTH IS THE BORROWER FOR TAX-EXEMPT HOSPITAL REVENUE BONDS ST MARY'S HEALTH,
24a PART INC HOLDS AN INTERCOMPANY NOTE PAYABLE WITH ASCENSION HEALTH, AND THIS INFORMATION IS RE
IV, LINE 24A | PORTED ON THE BALANCE SHEET




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Part | THE ACTIVITY OF ST MARY'S HEALTH, INC 1S REPORTED IN THE CONSOLIDATED FINANCIAL STATEMEN

IV, Line 20b TS OF ASCENSION HEALTH ALLIANCE NO INDIVIDUAL AUDIT OF ST MARY'S HEALTH, INC IS COMPLET
AUDITED ED THEREFORE, THE ATTACHED AUDITED FINANCIAL STATEMENTS ARE OF ASCENSION HEALTH ALLIANCE
FINANCIAL AND AFFILIATES, WHICH INCLUDE THE ACTIVITY OF ST MARY'S HEALTH, INC

STATEMENTS




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990, Part
VI, Line 15a
PROCESS TO
ESTABLISH
COMPENSATION
OF TOP
MANAGEMENT
OFFICIAL

THE PROCESS OF DETERMINING THE AMOUNT OF COMPENSATION PAID TO THE ORGANIZATION'S CEO, EXEC
UTIVE DIRECTOR OR TOP MANAGEMENT OFFICIAL IS PERFORMED BY ASCENSION HEALTH AND ITS SUBSIDI

ARY ORGANIZATIONS ASCENSION HEALTH IS THE NATIONAL HEALTH SYSTEM PARENT THE PROCESS INCL
UDED A REVIEW AND APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY DATA, AND CONTEMPORANEOUS
SUBSTANTIATION OF THE DELIBERATION AND DECISION THE EXECUTIVE COMPENSATION COMMITTEE REV
IEWED AND APPROVED THE COMPENSATION IN THE REVIEW OF THE COMPENSATION, THE ORGANIZATION'S
CEO, EXECUTIVE DIRECTOR OR TOP MANAGEMENT OFFICIAL'S SALARY WAS COMPARED TO INDIVIDUALS A

T OTHER ORGANIZATIONS IN THE AREA WHO HOLD THE SAME TITLE DURING THE REVIEW AND APPROVAL

OF THE COMPENSATION, DOCUMENTATION OF THE DECISION WAS RECORDED IN THE MINUTES THE INDIVI
DUAL WAS NOT PRESENT WHEN THEIR COMPENSATION WAS DECIDED




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, ST MARY'S HEALTH, INC AND SUBSIDIARIES (ST MARY'S) JOINT VENTURE OPERATING AGREEMENTS A
Part VI, Line | RE NEGOTIATED WITH OTHER MEMBERS OF THE JOINT VENTURE TO ENSURE THAT ADEQUATE SAFEGUARDS A
16b Joint RE IN PLACE TO PROTECT ST MARY'S EXEMPT STATUS EACH AGREEMENT CONTAINS SPECIFIC LANGUAGE
Ventures RELATED TO THE PROVISION OF HEALTH CARE SERVICES WITH A FOCUS ON COMMUNITY HEALTH BENEFIT

AND MUST FOLLOW A FORMAL REVIEW PROCESS PRIOR TO CONTRACT EXECUTION ST MARY'S CONTINUAL
LY ENSURES THAT ITS EXEMPT STATUS IS PROTECTED BY ACTIVELY PARTICIPATING IN THE GOVERNANCE
OF ALL ST MARY'S JOINT VENTURES




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Part THE PROCESS OF DETERMINING THE AMOUNT OF COMPENSATION PAID TO THE ORGANIZATION'S CEO, EXEC

VI, Line 15b UTIVE DIRECTOR OR TOP MANAGEMENT OFFICIAL IS PERFORMED BY ST VINCENT HEALTH, INC AND ITS
PROCESS TO SUBSIDIARY ORGANIZATIONS ST VINCENT HEALTH, INC 1S THE SOLE CORPORATE MEMBER OF ST MA
ESTABLISH RY'S HEALTH, INC THE PROCESS INCLUDED A REVIEW AND APPROVAL BY INDEPENDENT PERSONS, COMPA
COMPENSATION [ RABILITY DATA, AND CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION AND DECISION THE EX
OF TOP ECUTIVE COMPENSATION COMMITTEE REVIEWED AND APPROVED THE COMPENSATION IN THE REVIEW OF TH
MANAGEMENT | E COMPENSATION, THE ORGANIZATION'S CEO, EXECUTIVE DIRECTOR OR TOP MANAGEMENT OFFICIAL'S SA
OFFICIAL LARY WAS COMPARED TO INDIVIDUALS AT OTHER ORGANIZATIONS IN THE AREA WHO HOLD THE SAME TITL

E DURING THE REVIEW AND APPROVAL OF THE COMPENSATION, DOCUMENTATION OF THE DECISION WAS R
ECORDED IN THE MINUTES THE INDIVIDUAL WAS NOT PRESENT WHEN THEIR COMPENSATION WAS DECIDED




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,

Part VI, Line
6 Classes of
members or
stockholders

ST MARY'S HEALTH, INC HAS A SINGLE CORPORATE MEMBER, ST VINCENT HEALTH, INC




990 Schedule O, Supplemental Information

or
stockholders
electing
members of
governing
body

Return Explanation
Reference
Form 990, ST MARY'S HEALTH, INC HAS A SINGLE CORPORATE MEMBER, ST VINCENT HEALTH, INC WHO HAS THE
Part VI, Line | ABILITY TO ELECT MEMBERS TO THE GOVERNING BODY OF ST MARY'S HEALTH, INC
7a Members




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, ALL DECISIONS THAT HAVE A MATERIAL IMPACT TO ST MARY'S HEALTH, INC 'S FINANCIAL INFORMATI

Part VI, Line | ON OR CORPORATION AS A WHOLE ARE SUBJECT TO APPROVAL BY ITS SOLE CORPORATE MEMBER, ST VINC
7b Decisions [ ENT HEALTH, INC

requiring
approval by
members or
stockholders




990 Schedule O, Supplemental Information

by governing
body

Return Explanation
Reference
Form 990, DURING THE RETURN PREPARATION PROCESS, THE TAX DEPARTMENT WORKS WITH OTHER FUNCTIONAL AREA
Part VI, Line | S INCLUDING FINANCE, ACCOUNTING, TREASURY, LEGAL, HUMAN RESOURCES, AND CORPORATE COMPLIANC
11b Review [ E FOR ADVICE, INFORMATION AND ASSISTANCE IN ORDER TO PREPARE A COMPLETE AND ACCURATE RETUR
of form 990 N UPON COMPLETION, THE FORM 990 IS REVIEWED BY THE ORGANIZATION'S INTERNAL TAX DEPARTMENT

WHICH CONSISTS OF ATTORNEYS AND CPAS A COMPLETE FINAL COPY OF THE RETURN IS PROVIDED TO
THE ORGANIZATION'S PRESIDENT, FINANCIAL OFFICER, AND/OR OTHER KEY OFFICERS IN LIEU OF THE
FULL BOARD




990 Schedule O, Supplemental Information

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

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

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

t purpose




990 Schedule O, Supplemental Information

Return Explanation

Reference

Form 990, THE ORGANIZATION WILL PROVIDE ANY DOCUMENTS OPEN TO PUBLIC INSPECTION UPON REQUEST

Part VI, Line
19 Required
documents

avallable to

the public




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VIII, Line
2f Other
Program
Service
Revenue

Lab Services - Total Revenue 236702, Related or Exempt Function Revenue 236169, Unrelate
d Business Revenue 533, Revenue Excluded from Tax Under Sections 512, 513, or 514 , Mana
gement Fees - Total Revenue 41950, Related or Exempt Function Revenue 41950, Unrelated B
usiness Revenue , Revenue Excluded from Tax Under Sections 512, 513, or 514 , Government
Incentives - Total Revenue -2987, Related or Exempt Function Revenue -2987, Unrelated B
usiness Revenue , Revenue Excluded from Tax Under Sections 512, 513, or 514 , Interest |
ncome from Affiliates - Total Revenue 28554, Related or Exempt Function Revenue 28554, U
nrelated Business Revenue , Revenue Excluded from Tax Under Sections 512, 513, or 514 |




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI, Line
11d Other
Miscellaneous
Revenue

Community Services - Total Revenue 15199, Related or Exempt Function Revenue 15199, Unre
lated Business Revenue , Revenue Excluded from Tax Under Sections 512, 513, or 514 , Esc
heatment Revenue - Total Revenue 4397, Related or Exempt Function Revenue , Unrelated Bu
siness Revenue , Revenue Excluded from Tax Under Sections 512, 513, or 514 4397, Medical
Records Fees - Total Revenue 1790, Related or Exempt Function Revenue , Unrelated Busin
ess Revenue , Revenue Excluded from Tax Under Sections 512, 513, or 514 1790, Miscellane
ous Revenue - Total Revenue 1181904, Related or Exempt Function Revenue , Unrelated Busi
ness Revenue 144, Revenue Excluded from Tax Under Sections 512, 513, or 514 1181760,




990 Schedule O, Supplemental Information

Return
Reference

Explanation

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

Transfers with Alpha Fund - -23560397, Change In Value of Non Controlling Interest of JV's
--400526, DISTRIBUTION OF NON CONTROLLING INTEREST IN JV'S - 9612478,




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, St Mary's Health, Inc 1s included In the consolidated financial statements of Ascension
Part XlI, Line | Health Allance The Finance and Audit committee of Ascension Health Alliance’s Board assu
2c Audit mes responsibility for the consolidated organization as a whole
Committee
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SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 7

» Attach to Form 990.

Department of the Treasun » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Open to P_ubllc
Internal Revenue Service Inspection

Name of the organization Employer identification number
ST MARY'S HEALTH INC

35-0869065
IR 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (<) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country} entity
(1) ST MARY'S AT WORK LLC DORMANT IN 0 0 [ST MARY'S HEALTH INC
3700 WASHINGTON AVENUE
EVANSVILLE, IN 47750
27-2085003
(2) ST MARY'S BREAST CENTER LLC DORMANT IN 0 0 [ST MARY'S HEALTH INC
3700 WASHINGTON AVENUE
EVANSVILLE, IN 47750
35-1935526
(3) ST MARY'S ACUTE DIALYSIS SERVICES LLC DORMANT IN 0 0 [ST MARY'S HEALTH INC
3700 WASHINGTON AVENUE
EVANSVILLE, IN 47750
27-1346179
(4) ST MARY'S PERIPHERAL VASCULAR SERVICES MANAGEMENT CO LLC DORMANT IN 0 0 [ST MARY'S HEALTH INC
3700 Washington AVenue
Evansville, IN 47750
20-5062635

IEZLEE:Y 1dentification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one or more
related tax-exempt organizations during the tax year.
See Additional Data Table

(a) (b) (<) (d) (e) (f) (g)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country} (if section 501(c)(3)) entity (13) controlled
entity?
Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2017



Schedule R (Form 990) 2017

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

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

(b)

Primary activity

()
Legal
domicile
(state
or
foreign
country)

controlling

(d) (e)

Direct Predomi

entity

sections

Income
(related,
unrelated,
excluded
from tax
under

514)

(f)
Share of
total
Income

nant

512-

(9)

Share of end-|Disproprtionate

of-year
assets

(h)

allocations?

(i)

K-1

Yes No

Code V-
amount In
box 20 of
Schedule

(Form 1065)

(1)

UBI |General or
managing
partner?

(k)

Percentage
ownership

(1) ENDOSCOPY CENTER LLC

13421 OLD MERIDIAN STREET
STE 150

CARMEL, IN 46032
32-0029881

ENDOSCOPY
CENTER

IN

NA

N/A

(2) STVINCENT HEART CENTER OF INDIANA LLC

10580 N MERIDIAN STREET
INDIANAPOLIS, IN 46290
36-4492612

HEART HOSPITAL

IN

NA

N/A

(3) CARMEL AMBULATORY SURGERY CENTER LLC

13421 OLD MERIDIAN ST
STE 150

CARMEL, IN 46032
32-0014795

AMBULATORY
SURGERY CENTER

IN

NA

N/A

(4) NAAB ROAD SURGERY CENTER LLC

8260 NAAB ROAD

STE 100

INDIANAPOLIS, IN 46260
35-1991390

AMBULATORY
SURGERY CENTER

IN

NA

N/A

(5) TRI-STATE COMMUNITY CLINICS LLC

8601 N KENTUCKY AVENUE
SUITE ]

EVANSVILLE, IN 47711
27-0885968

PRIMARY CARE
PHYSICIAN
PRACTICES

IN

ST

HEALTH INC

MARY'S  |Related

114,994

1,306,855

Yes

(6) THP - ST VINCENT VENTURE LLC

1415 LOUISIANA STREET
27TH FLOOR

HOUSTON, TX 77002
81-3184703

FREESTANDING ED'S

T

NA

N/A

(7) AMBROSE PARKWOOD WEST II LLC

55 MONUMENTAL CIRCLE
STE 450

INDIANAPOLIS, IN 46204
27-0532924

LAND HOLDINGS

IN

NA

N/A

m Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (¢} (d) (e) (f) (9) (h) ()
Name, address, and EIN of Primary activity Legal Direct controlling| Type of entity Share of total |Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, Income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
(1)ST MARY'S MEDICAL GROUP INC INVESTMENT IN ST MARY'S C Corporation 0 0 Yes
HEALTH INC

3700 WASHINGTON AVE
EVANSVILLE, IN 47750
35-2076827

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 Page 3

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

Note. Complete line 1 If any entity I1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . . . . .+ + +« + + & & 4+ 4 4w a e a s la No
b Gift, grant, or capital contribution to related organization(s) . . . . . . v 4 0w 4w a e e e e e e . ib No
c Gift, grant, or capital contribution from related organization(s) . . .+« .+ .+ &« 4 4 4w waaae e e e 1c No
d Loans or loan guarantees to or for related organization{(s) . . .+ .« &+ & 4 4w w e awa e e e e 1d | Yes
e Loans or loan guarantees by related organization(s) . . . . . .+ 4 4 0w e e e e e e e e le No
f Dividends from related organization(s) +« + «  « o+ 4 e w e e e e e e e e 1f No
g Sale of assets to related organization(s) . . + .+ &+ v 4 4w h e aw e e e e e e 1g No
h Purchase of assets from related organization(s) . . .+ .+ .« + « .« « 4 4 4w waaahaawaae e e ih No
i Exchange of assets with related organization(s) . . . .+ .« + « & 4« 4 4 aw e e e e e e 1i No
j Lease of facilities, equipment, or other assets to related organization(s) . . . + + + v + +  « 4 4w 44w a e a e 1j | Yes
k Lease of facilities, equipment, or other assets from related organization(s) . . . .+ + + « « + + 4 4 a4 w e e 1k | Yes
I Performance of services or membership or fundraising solicitations for related organization(s) . . . .+ + « + « &« + + 4 4 4w 4w w e 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . .+ .+ « + +« & + 4« o« & a4 . 1m| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . .+« .« + « « + &« « & a4 4 e a4 in No
o Sharing of paid employees with related organization(s) . . + + « + &« 4 4w aaw e e e e e e 1o | Yes
Reimbursement paid to related organization(s) for expenses . . . + .« v« a4 awaaw e w e e w e e 1p | Yes
q Reimbursement paid by related organization(s) for expenses . . . .+ . .+ 4 4 s w w e a e e e e e e 1q | Yes
r Other transfer of cash or property to related organization(s) . . . . + « + « v +  + 4 4w w e w e e e e 1r No
s Other transfer of cash or property from related organization(s) . . . . .+ .« & « &« &« 4 s aa e a e e e 1s | Yes

2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
See Additional Data Table

(a) (b) (<) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

Schedule R {(Form 990) 2017
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Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 37.

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

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

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

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

(1)
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

)
General or
managing
partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2017
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m Supplemental Information

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

Schedule R { Form 990) 2017



Additional Data

Software ID:
Software Version:
EIN:

Name:

17005876

2017v2.2

35-0869065

ST MARY'S HEALTH INC

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

(a) (b) (c) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (1f section 501(c) controlled
(3)) entity?
Yes No
NATIONAL HEALTH MO 501(c)(3) Type 1 NA No
SYSTEM
PO BOX 45998
ST LOUIS, MO 63145
45-3358926
NATIONAL HEALTH MO 501(c)(3) Type 1 ASCENSION HEALTH No
SYSTEM ALLIANCE
PO BOX 45998
ST LOUIS, MO 63145
31-1662309
PARENT COMPANY IN 501(c)(3) Type III-FI ASCENSION HEALTH No
10330 N MERIDIAN STREET STE 430N
INDIANAPOLIS, IN 46290
35-2052591
FREESTANDING IN 501(c)(3) Type III-FI ST VINCENT HEALTH Yes
OUTPATIENT CENTER INC
2001 W 86TH STREET
INDIANAPOLIS, IN 46260
35-1869951
REAL ESTATE HOLDING IN 501(c)(3) Type III-FI ST VINCENT HEALTH Yes
COMPANY INC
10330 N MERIDIAN STREET STE 430N
INDIANAPOLIS, IN 46290
20-5002285
HOSPITAL IN 501(c)(3) 3 ST VINCENT HEALTH Yes
INC
1907 W SYCAMORE STREET
KOKOMO, IN 46901
35-0992717
HOSPITAL IN 501(c)(3) 3 ST VINCENT HEALTH Yes
INC
2015 JACKSON STREET
ANDERSON, IN 46016
46-0877261
HOSPITAL IN 501(c)(3) 3 ST VINCENT HEALTH Yes
INC
13500 N MERIDIAN STREET
CARMEL, IN 46032
74-3107055
CRITICAL ACCESS IN 501(c)(3) 3 ST VINCENT HEALTH Yes
HOSPITAL INC
1206 E NATIONAL AVENUE
BRAZIL, IN 47834
35-2112529
CRITICAL ACCESS IN 501(c)(3) 3 ST VINCENT HEALTH Yes
HOSPITAL INC
1600 23RD STREET
BEDFORD, IN 47421
27-2192831
HOSPITAL IN 501(c)(3) 3 ST VINCENT HEALTH Yes
INC
13861 OLIO ROAD
FISHERS, IN 46037
45-4243702
CRITICAL ACCESS IN 501(c)(3) 3 ST VINCENT HEALTH Yes
HOSPITAL INC
1300 S JACKSON
FRANKFORT, IN 46041
35-2099320
HEALTH AND WELLNESS IN 501(c)(3) 10 ST VINCENT HEALTH Yes
SERVICES INC
8333 NAAB ROAD STE 301
INDIANAPOLIS, IN 46260
46-1227327
HOSPITAL IN 501(c)(3) 3 ST VINCENT HEALTH Yes
INC
2001 W 86TH STREET
INDIANAPOLIS, IN 46260
35-0869066
CRITICAL ACCESS IN 501(c)(3) 3 ST VINCENT HEALTH Yes
HOSPITAL INC
301 HENRY STREET
NORTH VERNON, IN 47265
35-1841606
HOSPITAL IN 501(c)(3) 3 ST VINCENT HEALTH Yes
INC
1331 SOUTH A STREET
ELWOOD, IN 46036
35-0876389
PHYSICIAN IN 501(c)(3) 10 ST VINCENT CARMEL Yes
PROFESSIONAL SERVICES HOSPITAL INC
8425 HARCOURT ROAD
INDIANAPOLIS, IN 46260
27-2039417
CRITICAL ACCESS IN 501(c)(3) 3 ST VINCENT HEALTH Yes
HOSPITAL INC
473 GREENVILLE AVENUE
WINCHESTER, IN 47394
35-2103153
RETAIL AMBULATORY IN 501(c)(3) 10 ST VINCENT HEALTH Yes
SERVICES INC
10330 N MERIDIAN STREET STE 400N
INDIANAPOLIS, IN 46290
47-1289091
CRITICAL ACCESS IN 501(c)(3) 3 ST VINCENT HEALTH Yes
HOSPITAL INC
911 N SHELBY STREET
SALEM, IN 47167
27-0847538




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

a (b) (<) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (If section 501(c) controlled
(3)) entity?
Yes | No

LONG TERM CARE HOSPITAL IN 501(c)(3) 3 ST VINCENT HEALTH INC  Yes

8050 TOWNSHIP LINE RD

INDIANAPOLIS, IN 46260

35-1712001
CRITICAL ACCESS IN 501(c)(3) 3 ST VINCENT HEALTH INC  Yes
HOSPITAL

412 N MONROE STREET

WILLIAMSPORT, IN 47993

35-0784551
HOSPITAL IN 501(c)(3) 3 ST VINCENT HEALTH INC  Yes

1116 MILLIS AVENUE

BOONVILLE, IN 47601

35-1343019
SUPPORTING IN 501(c)(3) Type I ST JOSEPH HOSPITAL & Yes
ORGANIZATION HEALTH CENTER INC

1907 W SYCAMORE STREET

KOKOMO, IN 46901

23-7313206
DME/HOME CARE IN 501(c)(3) Type I ST MARY'S HEALTH INC Yes

3700 WASHINGTON AVENUE

EVANSVILLE, IN 47750

35-1899560
REAL ESTATE HOLDING IN 501(c)(2) ST MARY'S HEALTH INC Yes
COMPANY

3700 WASHINGTON AVENUE

EVANSVILLE, IN 47750

23-7248362
INVESTMENT SERVICES IN 501(c)(3) Type III-FI ST MARY'S HEALTH INC Yes

3700 WASHINGTON AVENUE

EVANSVILLE, IN 47750

35-1679526
TAX-EXEMPT AFFILIATE IN 501(c)(3) Type I ST MARY'S HEALTH INC Yes
REIMBURSEMENTS

3700 WASHINGTON AVENUE

EVANSVILLE, IN 47750

35-1899562
SUPPORTING IN 501(c)(3) Type I ST MARY'S HEALTH INC Yes
ORGANIZATION

3700 WASHINGTON AVENUE

EVANSVILLE, IN 47750

23-7045370
PHYSICIAN PROFESSIONAL IN 501(c)(3) 10 ST VINCENT MEDICAL Yes
SERVICES GROUP INC

3700 WASHINGTON AVENUE

EVANSVILLE, IN 47750

26-1356310
DORMANT IN 501(c)(3) Type I ST MARY'S MEDICAL Yes

GROUP LLC

901 ST MARYS DRIVE

EVANSVILLE, IN 47714

27-3474697
DORMANT IN 501(c)(3) 10 ST MARY'S HEALTH INC Yes

3700 WASHINGTON AVENUE

EVANSVILLE, IN 47750

20-8775914
SUPPORTING IN 501(c)(3) Type I ST VINCENT ANDERSON Yes
ORGANIZATION REGIONAL HOSPITAL INC

2015 JACKSON STREET

ANDERSON, IN 46016

35-2053693
SUPPORTING IN 501(c)(3) Type I ST VINCENT FRANKFORT  Yes
ORGANIZATION HOSPITAL INC

1300 S JACKSON

FRANKFORT, IN 46041

35-1531734
SUPPORTING IN 501(c)(3) Type I ST VINCENT HOSPITAL Yes
ORGANIZATION AND HEALTH CARE

10330 N MERIDIAN STREET STE 430N CENTER INC

INDIANAPOLIS, IN 46290

35-6088862
SUPPORTING IN 501(c)(3) Type I ST VINCENT MADISON Yes
ORGANIZATION COUNTY HEALTH SYSTEM

1331 SOUTH A STREET INC

ELWOOD, IN 46036

31-1066871
SUPPORTING IN 501(c)(3) Type I ST VINCENT RANDOLPH Yes
ORGANIZATION HOSPITAL INC

473 GREENVILLE AVENUE

WINCHESTER, IN 47394

35-2133006
SUPPORTING IN 501(c)(3) Type I ST VINCENT Yes
ORGANIZATION WILLIAMSPORT HOSPITAL

412 N MONROE STREET INC

WILLIAMSPORT, IN 47993

74-3130159
AMBULANCE SERVICES IN 501(c)(4) ST MARY'S HEALTH Yes

SERVICES INC

3700 WASHINGTON AVENUE

EVANSVILLE, IN 47750

20-5342518




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

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

(b)

Primary activity

(o)
Legal
Domicile
(State
or
Foreign
Country)

(d)

Direct

Controlling

Entity

(e)
Predominant
Income(related,
unrelated,
excluded from
tax under
sections
512-514)

(f)
Share of total
income

(9)
Share of end-of-

year assets

(h)
Disproprtionate
allocations?

Yes

(i)

Code V-UBI amount In
Box 20 of Schedule
K-1
(Form 1065)

6)]
General
or
Managing
Partner?

(k)
Percentage
ownership

Yes | No

ENDOSCOPY CENTER LLC

13421 OLD MERIDIAN STREET
STE 150

CARMEL, IN 46032
32-0029881

ENDOSCOPY CENTER

IN

NA

N/A

STVINCENT HEART CENTER OF
INDIANA LLC

10580 N MERIDIAN STREET
INDIANAPOLIS, IN 46290
36-4492612

HEART HOSPITAL

IN

NA

N/A

CARMEL AMBULATORY
SURGERY CENTER LLC

13421 OLD MERIDIAN ST
STE 150

CARMEL, IN 46032
32-0014795

AMBULATORY SURGERY
CENTER

IN

NA

N/A

NAAB ROAD SURGERY CENTER
LLC

8260 NAAB ROAD

STE 100

INDIANAPOLIS, IN 46260
35-1991390

AMBULATORY SURGERY
CENTER

IN

NA

N/A

TRI-STATE COMMUNITY
CLINICS LLC

8601 N KENTUCKY AVENUE
SUITE J

EVANSVILLE, IN 47711
27-0885968

PRIMARY CARE
PHYSICIAN PRACTICES

IN

ST MARY'S
HEALTH INC

Related

114,994

1,306,855

No

Yes

THP - ST VINCENT VENTURE
LLC

1415 LOUISIANA STREET
27TH FLOOR

HOUSTON, TX 77002
81-3184703

FREESTANDING ED'S

TX

NA

N/A

AMBROSE PARKWOOD WEST II
LLC

55 MONUMENTAL CIRCLE
STE 450

INDIANAPOLIS, IN 46204
27-0532924

LAND HOLDINGS

IN

NA

N/A




Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (c)
Name of related organization Transaction Amount Involved (d)
type(a-s) Method of determining amount involved

St Mary's Building Corporation K 1,998,532 FMV
St Mary's Health Foundation Inc C 652,421 FMV
St Mary's Medical Group LLC ] 270,432 FMV
St Mary's Medical Group LLC L 1,347,874 FMV
St Mary's Medical Group LLC M 3,952,863 FMV
St Mary's Medical Group LLC P 773,956 FMV
St Mary's Medical Group LLC Q 1,239,808 FMV
St Mary's Medical Group LLC S 63,511,605 FMV
St Mary's Warrick Hospital Inc D 57,455 FMV
St Mary's Warrick Hospital Inc L 332,309 FMV
St Mary's Warrick Hospital Inc M 1,109,531 FMV
St Mary's Warrick Hospital Inc P 276,469 FMV
St Mary's Warrick Hospital Inc Q 77,859 FMV
St Mary's Warrick Hospital Inc S 18,761,167 FMV
TriState Community Clinic S 182,707 FMV




