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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made publi
A WL

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 07/01 , 2017, and ending 06/30 ,20 18
B Check if applicable JC Name of organization ST JOSEPH MEDICAL CENTER FOUNDATION D Employer identification number
D Address change Doing business as 43-1388461
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O] initial return 101 SOUTH HANLEY ROAD 200 (314) 733-8000
E] Final return/terminateg] ~ City or town, state or province, country, and ZIP or foreign postal code
[ Amended return ST LOUIS, MO 63105 G Gross receipts $ 187,838
[J Application pending |F Name and address of principal officer ~ MICHAEL DORSEY Hia} Is this a group return for subordmates? ] Yes No
SAME AS C ABOVE y. ] H(b) Are all subordinates included? D Yes D No
| Tax-exempt status 501(c)(3) [ 5014) ) € (insertno) [ 4947(a)1) or ] @V"\ If “No," attach a list (see instructions)
J Website: » N/A \ \/ H(c) Group exemption number » 0928
K Form of organization Corporation [ Trust  [_] Assocration [ other» ‘ | L Year of formation 1985 I M State of legal domicile MO
Summary \
1 Briefly describe the organization’s mission or most significant activities: DEDICATED TO SPIRITUALLY-CENTERED,
§ HOLISTIC CARE THAT SUSTAINS AND IMPROVES THE HEALTH OF INDIVIDUALS AND COMMUNITIES
1]
:::» 2  Check this box ™ []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . e 3 3
: 4  Number of independent voting members of the governing body (Part VI, ine 1b) . . . . 4 2
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) .o o 6 2
2| 7a Total unrelated business revenue from Part VIll, column (C), ine 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T,ne 34 . . . . . . . . . 7b 0
’ Prior Year Current Year
o| 8 Contrnbutions and grants (Part VIIl, ine 1h) . . . . . . .. 83,509 17,106
§ 9  Program service revenue (Part VIIl, ine2g) . . . . . .. 0 0
2 | 10  Investment income (Part VIll, column (A), ines 3, 4, and 7d, .. 282,541 170,732
%111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 366,050 187,838
13  Grants and similar amounts paid (Part IX, column (A}, lnes 1-3) . . . . . 3,902,685 1,950,291
14 Benefits paid to or for members (Part IX, column (A), ine 4) .
@ 15  Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5- 10) 0 0
2 1 16a Professional fundraising fees (Part IX, column (A), ne11e) . . . . . . 0 0
é’. b Total fundraising expenses (Part IX, column (D), ine 25) » o [N
W 117  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . . 8,016 0
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 3,910,701 1,950,291
19 Revenue less expenses. Subtract line 18 from If€ T r (3,544,651) (1,762,453)
5 g necwyo tl V t U Beginning of Current Year End of Year
'§§ 20 Total assets (Part X, line 16) SN R E 19 15,304,609 13,500,553
3 21 Total liabilties (Part X, ne 26) . . . . . .l . EBO3 2020 {0 15,603,682 13,653,973
z2|. Net assets or fund balances. Subtract line 21 fromjline 20 . 2 (299,073) (153,420)
Signature Block AN~
Un’d’er penalties of perjury, | declare that | have examined this return, inc mmg'accomplé', atements, and to the best of my knowledge and belief, it 1s
tr# correct, and com&g\ Declaratno? of prepgrer (oﬂfr than officer) 1s based on all information of which preparer has any knowledge
= } [ 1 I 20 ] 2020
Sign Signature Date |
Here }
* Type or print name and titte T ONYA MERSHON, TAX OFFICER
<Paid Print/Type preparer's name Preparer's signature Date Check D |f PTIN
fPreparer self-employed
@se only Firm's name _ » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [JYes [1No
For Paperwork Reduction Act Notice, see the separate instructions. W\’ Cat No 11282Y q Form 990 (2017)
WA .
412N0INNN 2.40.AA DA 4 ANAT Dabiivn C¢ laranh Madiaal Manbtar :a:n-—n;la‘:.\..
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Form 990 (2017) Page 2
1adl]] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hneinthisParttt . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission.
ROOTED IN THE LOVING MINISTRY OF JESUS AS HEALER, WE COMMIT OURSELVES TO SERVING ALL PERSONS WITH

COMMUNITIES

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? C e e e ; - . e OYes [¥]No
If “Yes,” descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . e . . . . . . . . OYes [@No
If “Yes,” describe these changes on Schedule O

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

4a (Code. ) (Expenses $ 1,950,291 including grants of $ 1,950,291 ) (Revenue $ 0)

ST JOSEPH MEDICAL CENTER FOUNDATION (THE FOUNDATION) PROVIDED SUPPORT TO REDISCOVER, ANONPROFIT
QOMMUNITY MENTAL HEALTH CENTER THAT PROVIDES COMPREHENSIVE PROGRAMS AND SERVICES FOR MEN WOMEN AND
_CHILDREN WHOSE LIVES HAVE BEEN AFFECTED BY MENTAL ILLNESS AND/OR SUBSTANCE USE DISORDERS i

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 1,950,291
Form 990 (2017)
1/31/2020 7:20:27 PM 2 2017 Return St. Joseph Medical Center Foundation
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OISO,

[EXIT  Checklist of Required Schedules

Yes No
1 Is the organization descnbed In section 501( )(3) or 4947( )(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. . . .. . 11y
2 Is the organization required to complete Schedu/e B, Schedule of Contributors (see instructions)? .o 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il . . . . 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” comp/ete Schedule C,
Partit . . . . . . . . . . . . 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | . . . . . . . 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lil . . .o e .o .o 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . 9 v

10 Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . 10

v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, . ..
v
v
v

VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”

complete Schedule D, Part VI . .. 11a
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil . . 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vili . . . . . . . . 11¢
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . .o e e e 11d| v

e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11£| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . 12a v

b Was the organization included in consolldated mdependent audlted fmanmal statements for the tax year'7 If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional |12p| v

13 s the organization a schoo! described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . - 13 v
14 a Did the organization mamtain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 | and IV. .o 14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland lV . . . . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
| assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV e 16 v
? 17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . .o 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
| Part VIII, hines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
1 19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Partill . . . . . e .o e . 19 v
‘ Form 990 (2017)
|
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Form 990 (2017) Page 4
18l Checklist of Required Schedules (continued)

Yes | No
20 3 Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H . . . .o 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts land !l . . . . 21| v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land Ill . . . . . 22 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . .. e .o . . . . 23 | v

24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnnC|paI amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer Iines 24b

through 24d and complete Schedule K If “No,” go to line 25a .o . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? Coe . . e . 24¢
d Did the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v

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 organlzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . . . e 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,"” complete Schedule L, Part Il . . L. . e 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . 27 v

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 v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .o 30 v
31  Did the organization l|qu1date terminate, or dissolve and cease operatlons'7 If “Yes ” comp/ete Schedule N,
Part! . . . . 31 v
32 Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .. 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Part i, 1,
oriV,and PartV, lne 1 . .o . - .. . 34 |V
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? .. 35a| v
b If “Yes” to Iine 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f “Yes,” complete Schedule R, PartV, ine 2 . .o e 36 v
37  Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI . e 37 v
38 Did the organization complete Schedule (0] and prowde explanatlons n Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | v
Form 990 (2017)
1/31/2020 7:20:27 PM 4 2017 Return St. Joseph Medical Center Foundation
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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 V |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a1s greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . R 4a v
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b v
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the orgamization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductuble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? . e .o coe . o 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded” . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year . e | 7d l |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vili, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facrlltles . 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . coe . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|I|ng Form 990 in lieu of Form 10412 12a
b [f “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans . . . . 13b
¢ Enter the amount of reserves on hand .o 13¢
14a Did the organization receive any payments for indoor tannlng services durlng the tax year'? 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Form 990 (2017)
1/31/2020 7:20:27 PM 5 2017 Return  St. Joseph Medical Center Foundation

43-1388461



Form 990 (2017) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . . e e e e
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 3
If there are matenal differences in voting nghts 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 . 1b 2
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 D the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .o . 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the governing body? .o A Coe 7b | v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durlng
the year by the following:
a The governing body? . . . . . . e 8a|v
b Each committee with authonty to act on behalf of the governing body’? .. 8b Y
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9 v
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 affllates? . 10a v
b If "Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
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 ine 13 .o 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts” 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e . 12¢c| v
13  Did the organization have a written whistleblower pollcy'7 .o Lo e e 13|V
14  Did the organization have a written document retention and destructlon pohcy” RN 14 | v
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offical . . . . . . . . 15a v
b Other officers or key employees of the organization . . . .o .o N 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . .o A 16a v
b If “Yes,” did the organization follow a wntten policy or procedure requinng the orgamzation 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? .o e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed®» NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply
O Ownwebsite [ Ancther'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: P
SARA O'BRIEN, 11775 BORMAN DR, MARYLAND HEIGHTS, MO 63146, (314) 733-8070, FAX (314) 733-8888

Form 990 (2017)
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Form 990 (2017)

Page 7

=FTe '[Nl 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 hsted. 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.

e List all of the organization’s current key employees, If any. See instructions for definition of “key employee ”
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons.

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

€
Position
A ® (do not check more than one ©) & ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any| ss|slol=lez] from related other
housfor | 23| 2| =X|a|3&] 2 the organizations compensation
related 3 —<d g'-: PR % § g organization (W-2/1099-MISC) from the
organizations| 2§ | B -g ?\3 o | = |(W-2/1098-MISC) organization
below dotted| 85 | 8 gl"s and related
line) S| = 3 3 organizations
gl & 7
8 :
Qa
(1) ROBERTBSMITH 00
SECRETARY 500 v v 0 678,595 43,989
{2) MICHAELDORSEY 19 -
PRESIDENT 10 v v 0 0 0
(3) SR MARY KAY LISTON, CSJ ) ) 10 )
DIRECTOR 10 v 0 0 0
) |
O i
) I R
A0 -
) -
9)
(10) -
L) T S
(12)
as) -
(149 )
Form 990 (2017)
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Form 990 (2017) Page 8
Mction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€}
Position
@ ®) (do not check more than one D) ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estmated
hours per | officer and a director/trusteg) | compensation | compensation from amount of
[week (list any| s=lslol=lez] = from related other
hours for aa a X235 8 the organizations compensation
related 3=l ¢ el e %g g organization (W-2/1099-MISC) from the
orgamzations| 25 18| |3 |85 | |w-2/1099-MisC) organzation
below dotted| S5 | 8 g ‘ and related
line) ﬁ é‘ 2 3 organizations
[v] ] 3
® g 2
® g
a
as)
(it
{17)
{18)
)
2
(21)
2
(23)
A
(25)
1b Sub-total . . . . 4 0 678,595 43,989
¢ Total from continuation sheets to Part VII, Section A » 0 0 0
d Total (add lines tband 1c) . . . .. L. . 0 678,595 43,989
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes [ No
3 Dud 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 e . 3 v
\
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 | v
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 v

Section B. Independent Contractors

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

(A) (8) ©
Name and business address Descnption of services Compensation
NONE

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

received more than $100,000 of compensation from the organization » 0
Form 990 (2017
1/31/2020 7:20:27 PM 8 2017 Return St. Joseph Medical Center Foundation
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Form 990 (2017) Page 9

ZTaA'/|I} Statement of Revenue

Check if Schedule O contains a response or note to any neinthisPartvitt. . . . . . . . . . . . . [0
(A) (B) ) (D)

Total revenue Related or Unrelated Revenue

exempt business excluded from tax

function revenue under sections

revenue 512-514

Federated campaigns . . 1a
Membership dues . . | 1b
Fundraising events . . | 1c
Related organizations . |1 1d 2,165
Government grants (contributions) | 1e
All other contributions, gifts, grants,
and similar amounts not included above | 1f 14,941
Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f . . . . > 17,106
Business Code

-0 Q00U o

Contributions, Gifts, Grants
and Other Similar Amounts

T Q

2a

All other program service revenue . 0 0 0 0
Total. Add lines 2a-2f . . . .. > 0 [
3 Investment income (including dividends, Interest,

and other similar amounts) . . . . | 2 170,732 170,732
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . o T

.(I) F(.eal . () Personal

Program Service Revenue

Qo0 Qaao0uvU

6a Gross rents
b Less rental expenses
Rental Income ot (foss) 0 0
d Netrentalincomeoross) . . . . . . . W
7a  Gross amount from sales of (i) Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses .
c Ganor(loss) . . 0 0
d Netgamnor(oss) . . . . . . . . . >

(2]

8a Gross income from fundraising
events (not including $
of contributions reported on hine 1 c)
SeePartlV,lne18 . . . . . g
b Less. direct expenses . . . b
¢ Netincome or (loss) from fundraising events . P
9a Gross income from gaming actvities.
SeePartlV,ine19 . . . . . g
b Less: direct expenses . . . b
¢ Netincome or (loss) from gaming activities . >
10a Gross sales of Inventory, less
returns and allowances . a
b Less' cost of goods sold . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code ]

Other Revenue

11a
b

c
d All otherrevenue . . .o 0 0 0 0

e Total. Add lines 11a-11d . 0 [
12  Total revenue. See instructions. 187,838 0 0 170,732
Form 990 (2017)

vy
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Form 990 (2017) Page 10

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

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . P
Do not include amounts reported on lines 6b, 7b, Total (A) P (B} (C) (D)
8b, 9b, and 10b of Part VIl el expenses Cexpenses | generarexpenses exponses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, lne 21 . . 1,950,291 1,950,291

+ 2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contnibutions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10  Payroll taxes .
11 Fees for services (non- employees)
Management
Legal
Accounting
Lobbying .
Professional fundraising services. See Part IV I|ne 17
Investment management fees
Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list hne 11g expenses on Schedule 0.) . . 0 0 0 0
12  Advertising and promotion
13 Office expenses
14 Information technology

Q-0 000co

15 Royalties
16  Occupancy
17 Travel

18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest . .

21 Payments to afflllates .

22 Depreciation, depletion, and amortlzatlon

23 Insurance . . o

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of Iine 25, column
(A) amount, list line 24e expenses on Schedule O.)

(12 = T+ B o i -1}

All other expenses ) 0 0 0 0
25  Total functional expenses. Add lines 1 through 24e 1,950,291 1,950,291 0 0

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here » [] If
following SOP 98-2 (ASC 958-720) ..

Form 990 (2017)
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Form 990 (2017) Page 11

MBalance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . . [
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .o 1
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former ofﬂcers directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L Ce e .o . ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of ScheduleL . . . . . . ol 6 0
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less' accumulated depreciation . . . . 10b 0 0]10c 0
11 Investments—publicly traded securities e e e 11
12 Investments—other secunties. See Part IV, ine 11 . . . . . . 0l 12 0
13 Investments—program-related. See Part IV, ne 11 . . . . . . 0| 13 0
14  Intangible assets . e e . 14
15  Other assets See Part IV, hne 11 Ce .. . 15,304,609 15 13,500,553
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) .. . 15,304,609| 16 13,500,553
17  Accounts payable and accrued expenses . . . . 3,682| 17 3,682
18 Grantspayable. . . . . e . . 18
19  Deferred revenue . . .. . . .. .o 19
20 Tax-exempt bond liabilhities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
] trustees, key employees, highest compensated employees, and
% disqualified persons Complete Part Il of Schedule L e 0| 22 0
= |23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties .o 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . . . . 15,600,000| 25 13,650,291
26 Total liabilities. Add lines 17 through 25 . 15,603,682 | 26 13,653,973
m Organizations that follow SFAS 117 (ASC 958), check here | . and
3 complete lines 27 through 29, and lines 33 and 34.
S 127  Unrestnctednetassets . . . . . . . Lo Lo (685,562) | 27 (607,897)
g 28 Temporarily restricted net assets . . . e 2 . 386,489 28 454 477
2 29 Permanently restnicted net assets. . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here b d and
5 complete lines 30 through 34.
8 (30 Capital stock or trust principal, or current funds . e 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund e 31
f' 32 Retamned earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances . . . Lo (299,073)| 33 (153,420)
34 Total hlabilities and net assets/fund balances . PN .. 15,304,609 | 34 13,500,553
Form 990 (2017)
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Form 990 (2017) Page 12

e @ (l Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . .

1 Total revenue (must equal Part VIII, column (A), ine 12) . 1 187,838
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,950,291
3 Revenue less expenses Subtract line 2 from line 1 .. 3 (1,762,453)
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 (299,073)
5 Net unrealized gains (losses) on investments 5 (35,730)
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes In net assets or fund balances (explaln n Schedule O) . 9 1,943,836
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, I|ne
33, column (B)) . e e e . 10 (153,420)
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any hneinthisPart Xil . . . . . . . . . . . . |
Yes | No
1 Accounting method used to prepare the Form 990. [] Cash Accrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v

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.
[J Separate basis  [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . 2b | vV
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both
(O Separate basis Consolidated basis  [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization requ1red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332. .o 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2017)
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| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

-E
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 7

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ST JOSEPH MEDICAL CENTER FOUNDATION 43-1388461
IEZX  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because 1t 1s: (For ines 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).

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

2
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
(O An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
7 [J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{(A){vi). (Complete Part Il.)
8 [ A community trust described in section 170(b){1)(A){vi). (Complete Part Il )
g Oan agricultural research organization described in section 170(b)(1)(ANix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 3373% 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 33143% 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 Iil.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

d [ Type Il non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type II!
functionally integrated, or Type !ll non-functionally integrated supporting organization.

(4}

f Enter the number of supported organizations . . . e e e e e e e e . 206
g Provide the following information about the supported organlzatlon(s)

(1) Name of supported organization {n) EIN {ni) Type of orgaruzation | () Is the organization | {v} Amount of monetary {vi) Amount of
(described on lines 1-10 | hsted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(SEE STATEMENT)
(A)
(8)
©)
(o))

(E)
A,
Total ADLQ 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Forn\\QQO or 990-EZ) 2017 Page 2
SuRport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)  /

(Corhglete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualyfy under
Part IINIf the organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscalyear beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2097 () Total

1

6

Gifts, grants, cepntnbutions, and
membership fees reseived. (Do not
include any “unusual grants.”) .

Tax revenues levied \ for the /
organization’s benefit and either paid
to or expended on its behalf \ /
The value of services or facilites

furmnished by a governmental unit to th
organization without charge . . . N

Total. Add ines 1through3 . . . [ \\ /

The portion of total contnbutions 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) .

Public support. Subtract line 5 from line 4 N\ /

Section B. Total Support \N /

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 4 (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 . e
9 Net income from unrelated business
activities, whether or not the business /
is regularly camedon . . . . . /
10 Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part VI.) . .o
11 Total support. Add lines 7 through 10 / \
12  Gross receipts from related activities, etc (see/instructions) . . . . . . . N 12 [
13  First five years. If the Form 990 i1s for the /g/anlzatlon’s first, second, third, fourth, or fifth\tax year as a section 501(c)(3)
organization, check this box and stop here/7 e e e e e e e e T
Section C. Computation of Public Support Percentage \
14  Public support percentage for 2017(l|ne/é column (f) divided by line 11, column {f)) . . . . \14 %
15  Public support percentage from 2016 Schedule A, Partll, ine 14 . . . \5 %
16a 33113% support test—2017. If the organization did not check the box on Ilne 13 and Ilne 14 1s 33%3% or more, check this
box and stop here. The organizatiofi qualifies as a publicly supported organizaton . . . A
b 3313% support test—2016. If thejorganization did not check a box on line 13 or 16a, and Ilne 15 1S 33‘/3\ 6 or more, check
this box and stop here. The orgahization qualifies as a publicly supported organization . . . . . . \N. . . . P [J
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on Iine 13, 16a, or 16b\and line 14 1s
10% or more, and If the orgafization 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 I A U
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, an:/alf the organizatton 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 .. .. . .\ Qd
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check '[hIS box and see
instructions / "™\ O
Schedule A (Form 990 or 990-E2Z) 2;317
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Schedule A (Form 930 or 880-E2) 2017 Page 3

Suﬁgort Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualfy underfart Il.
if the B(Qanization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or ﬁsc‘ﬂ\year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 () 2017 4 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not mclud‘é any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furrished in any activity thatyjs related to the
organization's tax-exempt purbose .

3  Gross receipts from activities thatare not an
unrelated trade or business under section 513

4 Tax revenues levied for\ the
organization’s benefit and either paig to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge

6 Total. Add lines 1through5. . . . N\ 7
7a Amounts included on hnes 1, 2, and 3 \
received from disqualified persons . N

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes7aand7b . . . . . . \ |/
8 Public support. (Subtract ine 7c from

ne6) . . . . . . . . . /\

Section B. Total Suppo / \
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (ch2015 (d) 2016 {e) 2017 (f) Total
9 Amountsfromlne6 . . . / \

10a Gross Income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (less /

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

¢ Addlines10aand10b . . . . . / \

11 Net income from unrelated business

activities not included in ine 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
(ExplaninPartVvl) . . . . .

N\

13 Total support. (Add lines 9, 10c, 11, \
and12) . . . . . . . . L.
14  First five years. If the Form 990 I1s fltpr the organization’s first, second, third, fourth, or fifth tax year as a\iiction 501(c)(3)
organization, check thisbox and stophere . . . . . . . . . . . . . . . . . . . . \. > O
Section C. Computation of Public Siipport Percentage \
15  Public support percentage for 2017 (Iine 8, column (f) divided by line 13, column (f)) . . . . |15 \ %
16  Public support percentage from 2016 Schedule A, Partlll, line15 . . . . . . . .. 16 \ %
Section D. Computation of Investment income Percentage \
17  Investment income percentage’for 2017 (ne 10c¢, column (f) divided by line 13, column (f)) . . . | 17 \ %
18 Investment income percentage from 2016 Schedule A, Part Ill, ine 17 . . . . . . . .| 18 \ %
19a 33':3% support tests—2017./If the organization did not check the box on line 14, and line 15 1s more than 33's%, and\line
17 is not more than 33'13%, check this box and stop here. The crganization qualifies as a publicly supported organization . \» [

b 33'1% support tests—2016; If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33'5%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P\[T]
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions »
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 980-E2) 2017 Page 4

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 D the organization have any supported organization that does not have an IRS determmnation of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2| v
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer (
(b) and (c) below. 3a v

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

organization made the determnation. 3b
¢ 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. 3c
4a 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. 4a v

b D 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. 4b

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

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
() the authonity under the organization’s organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a| v

b Type | or Type Il only. Was any added or substituted supported organization part of a class already ]
designated in the organization's organizing document? 5b | v

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

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

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c){(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with

regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7 v
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? |
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8 v

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. Oa v
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b v
¢ 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. 9¢ v

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer 1 0b below. 10a v
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 930-EZ) 2017 Page 5
=l Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI. 11c v
Section B. Type | Supporting Organizations

AN RS

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all 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 organizatron had more than one supported orgamization,
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 dunng the tax year. -

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a 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). 1 v

Section D. All Type Ill Supporting Organizations

Yes| No

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

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

3 By reason of the relationship descnibed 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 3

Section E. Type Ill 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.
{J The organization I1s the parent of each of its supported organizations. Complete line 3 below.
¢ [dThe organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

o

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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. 2a

b Did the activiies descnbed 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 n? 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. 2b

\

|

} 3 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. 3a
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. 3b

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions -

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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

N|H|W|N |-

-

(B) Current Year

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

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

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

2 Acquisttion indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

see Instructions) .

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

6 Multiply ine 5 by .035.

7 Recoveries of prior-year distributions

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

[ANE

RN

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or ine 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6

7 [ Check here if the current year I1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

|
|
1 Section C - Distributable Amount Current Year
|

N|RIWIN| =
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Schedule A (Form 990 or 990-EZ) 2017 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of Income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization I1s responsive
(provide details in Part V). See instructions
Distributable amount for 2017 from Section C, iine 6
10 Line 8 amount divided by line 8 amount

N[ |]H|W

©

(i) (i) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2017 from Section C, line 6

2  Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI) See
instructions.

3  Excess distributions carryover, If any, to 2017

a |l

b From 2013

¢ From 2014

d From 2015

e From2016 . . .

f Total of lines 3a through e

g Applied to underdistnbutions of prior years

h Appled to 2017 distributable amount

i Carryover from 2012 not applied {see instructions)
i__Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4  Distnbutions for 2017 from
Section D, hne 7. $

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaning underdistributions for years prior to 2017, f
any. Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions.

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

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

8 Breakdown of line 7:

Excess from 2013 ]

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 . . . i

Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D | omsNo 1545-0047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 7
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ST JOSEPH MEDICAL CENTER FOUNDATION 43-1388461

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

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

1 Total number at end of year
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . .o O Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrnng impermissible private benefit? e . . N . . . [ Yes O No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[1 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat [J Preservation of a certified historic structure

(O 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 Z¥%§|Held at the End of the Tax Year

a Total number of conservation easements . . . .o 2a

b Total acreage restricted by conservation easements . 2b

¢ Number of conservation easements on a certified historic structure mcluded n@. . . 2c

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

3  Number of conservation easements modified, transferred, released extlngulshed or termlnated by the organization during the

tax year »

4  Number of states where property subject to conservation easement I1s located »

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handliing of

violations, and enforcement of the conservation easements 1t holds? e .. [ Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)BY)? . . . . . . . . . ..o o oo e e e e O Yes [] No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIIi, ine 1 e e .. . $
(ii) Assets included in Form 990, Part X . . . . . .. 3

2 If the organization received or held works of art, hlstoncal treasures or other snmllar 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 Vill, line 1. . . . . . . . . . . > 3
b Assets included in Form 990, Part X . .. . e N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017
1/31/2020 7:20:27 PM 34 2017 Return  St. Joseph Medical Center Foundation

43-1388461



Schedule D (Form 990) 2017 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibrtion d [ Loan or exchange programs
b [ Scholarly research e [J 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
XIl.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes [ No
Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . .o . . . e O Yes O No

b If “Yes,” explain the arrangement in Part XlIl and complete the following table
Amount

¢ Beginning balance .o . . . .o . Lo Lo 1c

d Addittons during the year . . .o . . e 1d

e Distnbutions duning theyear . . . .o . . e e 1e

f Ending balance . 1f
2a Did the organization include an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [] Yes [ No

b If “Yes,” explain the arrangement in Part Xlll Check here if the explanation has been provided on Part XlII . J

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 .
¢ Net investment earnings, galns and
losses .
d Grants or scholarships
e Other expenditures for faciities 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.

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

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

organization by. Yes| No
(i) unrelated organizations . . Co e e e e e e 3al(i)
(i) related organizations . . . . .. 3al(ii)

b If “Yes” on line 3a(u), are the related organlzatlons Ilsted as requwed on Schedule R” . B 3b

4 Describe in Part XliI the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (othen) depreciation

1ia Land . . . . .o |

b Buldings . .

¢ Leasehold improvements

d Equipment

e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), Iine 10c.) . ..

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Page 3
eIl  Investments —Other Securities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

(A)

(B)

©)

D)

&

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) W IR
Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, Iine 13.

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

(U]
2
3
{4)
{5)
{6)
@)
(L)
{9)
Total. (Column (5] must equal Form 930, Part X, col (B) e 13) P> - |
Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
(1) RESTRICTED FUNDS 454,477
(2) INTEREST IN INVESTMENTS HELD BY ASCENSION HEALTH ALLIANCE 13,046,076
@)
@
(6
(6)
@)
{8)
{9)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) . e e e | 4 13,500,553

IZIEH 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) Descniption of liability (b} Book value
(1) Federal income taxes
(2) DUE TO AFFILIATES 291
(3) MISSOURI A/G SETTLEMENT LIABILITY 13,650,000
(4)
(5)
(6)
)
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) » 13,650,291

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI
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Schedule D (Form 990) 2017 Page 4

MReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments . .o . 2a

b Donated services and use of facilittes . . .o .. . . |2b

¢ Recoveries of prior year grants . . . . . . |2

d Other (Describe inPart XIlL.) . . . . . . .. . . |ad

e Addlnes 2athrough2d . . . . . .o .o Ce e .o 2e
3 Subtractline 2e fromlne1 . . . . e e . 3
4  Amounts included on Form 890, Part VIII, line 12 but not on line 1

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

b Other (Describe in Part XIII.) . e e e . . . | 4b

¢ Addlnes4aand4b . . N .. . | 4c
5 Total revenue Add lines 3 and 4c (T h/s must equal Form 990 Part I, I/ne 12 ) e 5

=g @Mlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements . . Ce e e 1
2 Amounts included on line 1 but not on Form 990, Part {X, line 25:

a Donated services and use of facilities . e e 2a

b Prior year adjustments . . . . . . . e 2b

¢ Otherlosses . . . P .o . e 2c

d Other (Describe in Part XIII ) P .. Ce e 2d

e Addlnes2athrough2d . . . R Lo . .. . 2e
3 Subtract ine 2e fromline 1 . . .o .o .o 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, ine 7b . 4a

b Other (Describe in Part XlII') . e e e . . | 4b

¢ Add lines 4a and 4b . . .. . . | 4c
5 Total expenses Add lines 3 and 4c. (Th/s must equal Form 990 Part I, I/ne 78 ) .. . 5

SEL@AIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X, ines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information

SEE STATEMENT
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| OMB No 1545-0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 7
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury . » Attach to Form 990. . . .

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

Name of the organization Employer identification number
ST JOSEPH MEDICAL CENTER FOUNDATION 43-1388461
Questions Regarding Compensation

Open to Public

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel [J Housing allowance or residence for personal use
[ Travel for companions [0 Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
(] Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on 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 lli to
explan . 1b

|

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

1@? . . . ... .. 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
[] Compensation committee [(J Written employment contract
[] Independent compensation consultant [0 Compensation survey or study
(] Form 990 of other organizations [ Approval by the board or compensation committee

4  Durning the year, did any person listed on Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment? .o .o R 4a v

Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 e e 4b | v

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of*
a Theorganzaton? . . . . . .. 5a v
b Any related organization? . . Co . . . - . . 5b v
If “Yes” on hne 5a or 5b, descnbe Iin Part III

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

a The organization? . . .o . e e e 6a Y
b Any related organization? .o e e e e e e 6b Y
If “Yes” on line 6a or 6b, describe in Part [l

7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on hines 5 and 67 If “Yes,” describe in Part il .. . .. . 7

8  Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
nPartiit . . . . . e .o o e e e e 8

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . .o . . e . .o . .. 9

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

1/31/2020 7:20:27 PM 42 2017 Return St. Joseph Medical Center Foundation
43-1388461



L9v88EL-EY ,
UOIIEPUNO Y JAUIY [edIPdW Yydasopr 1S  win}dy 2102 £y INd 22:0Z:L 0202/LE/L

£102 (066 wuod) r 3jnpaysg

) 9L
0]
() Si
U]
- (1) vi
1)
(D] 113
0]
() (43
(1)
0] de
0]
(D)} oL
U]
(n 6
0]
() 8
U]
(w) L
{0
)] 9
0]
)] S
)
() 14
(0]
(D] €
0]
() ]
(0]
0 ¥85'22L 68L'L2 00z'sl ve9'6e 6.S'LVE eee’ 16z ()] AdVLI3HO3S +
0 0 0 0 0 0 0 {1) HLUWS 8 14390d
066 wio4 uonesuadwod
10ud U0 PILTP Se uonesuadwod m_nmcoamh uonesuadwod uonesuadwod
papada {g) uwnjos ui (a-o@ swauaq paLap JaYI0 12410 () annuaoul g snuog (1) aseq () © 9L pue swen (v)
uonesuadwo) () suwnjod jo [e1o1 (3) ajgexejuoN (a) pue wswamay (9)
uonesuadwod JSIIN-6601 10/PUe g-p JO umopyealg (g)

‘lenpiaipur ey} Joj sjunouwe (3) pue () uwn|od ajgedljdde ‘e| aul| 'y uoI198S ‘|IA UBd ‘066 WICS JO JUNOWe {e10} 8y} [ENDa ISNW [enpiaipul pajsi| Yoea 1o} (i—{)(g) SUWnjod 4O wns ay] 830N
"IN YBd ‘066 W04 Uo pals|| 1,uase jey; sfenpiaipul Aue 3si| Jou oq () MO UO ‘SuoIoNIISUI

8y} w1 paqiosap ‘suoneziuebio pajejas woly pue (1)) mo. uo uoneziuebio ayy woly uoilesuadwod podal ‘ BNPIYIS Uo PENOdal 8q ISNW UORESUBAWIOD 3SOUM [ENPIAIPUI YoBa Jo4
"pepasu si aoeds [euolippe )i sa1dod alediidnp asn ‘seakojdwz pajesuadwod) 3saybiH pue ‘saakojdwz A2y ‘saaisniy ‘s10}03.a1q ‘SI32130 E

2 9bed 2102 (066 Wiod) 1 3Npayos




SCHEDULE O
(Form 990 or 990-EZ)

Oepartment of Treasury internal
Revenue Service

OMB No 1545-0047

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 additronal information

P Attach to Form 990 or 990-EZ
» Go to www irs gov/Form990 for the latest information

2017

Open o Public Inspection

Name of the Organization

ST JOSEPH MEDICAL CENTER FOUNDATION

Employer Identification Number

43-1388461

Return Reference - Identifier

Explanation

FORM 990, PART VI, LINE 6 -
CLASSES OF MEMBERS OR
STOCKHOLDERS

ST JOSEPH MEDICAL CENTER FOUNDATION HAS A SINGLE CORPORATE MEMBER, CARONDELET
HEALTH

FORM 990, PART VI, LINE 7A -
MEMBERS OR STOCKHOLDERS
ELECTING MEMBERS OF
GOVERNING BODY

ST JOSEPH MEDICAL CENTER FOUNDATION HAS A SINGLE CORPORATE MEMBER, CARONDELET
HEALTH, WHO HAS THE ABILITY TO ELECT MEMBERS TO THE GOVERNING BODY OF ST JOSEPH
MEDICAL CENTER FOUNDATION

FORM 990, PART VI, LINE 7B -
DECISIONS REQUIRING
APPROVAL BY MEMBERS OR
STOCKHOLDERS

ALL DECISIONS THAT HAVE A MATERIAL IMPACT TO ST JOSEPH MEDICAL CENTER FOUNDATION
FINANCIAL INFORMATION OR CORPORATION AS A WHOLE ARE SUBJECT TO APPROVAL BY ITS
SOLE CORPORATE MEMBER, CARONDELET HEALTH

FORM 990, PART VI, LINE 8B -
DOCUMENTATION OF
MEETINGS HELD BY
COMMITTEES OF GOVERNING
BODY

THERE ARE NO SEPARATE COMMITTEES THAT HAVE THE AUTHORITY TO ACT ON BEHALF OF THE
GOVERNING BODY FOR ST JOSEPH MEDICAL CENTER FOUNDATION

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

DURING THE RETURN PREPARATION PROCESS, THE TAX DEPARTMENT WORKS WITH OTHER
FUNCTIONAL AREAS INCLUDING FINANCE, ACCOUNTING, TREASURY, LEGAL, HUMAN RESOURCES,
AND CORPORATE COMPLIANCE FOR ADVICE, INFORMATION AND ASSISTANCE IN ORDER TO
PREPARE A COMPLETE AND ACCURATE RETURN 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 1S PROVIDED TO THE ORGANIZATION'S
PRESIDENT, FINANCIAL OFFICER, AND/OR OTHER KEY OFFICERS IN LIEU OF THE FULL BOARD

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE
WITH THE CONFLICT OF INTEREST POLICY IN THAT ANY DIRECTOR, PRINCIPAL OFFICER, OR
MEMBER OF A COMMITTEE WITH GOVERNING BOARD DELEGATED POWERS, WHO HAS A DIRECT
OR INDIRECT FINANCIAL INTEREST, MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST
AND BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE DIRECTORS AND
MEMBERS OF THE COMMITTEES WITH GOVERNING BOARD DELEGATED POWERS CONSIDERING
THE PROPOSED TRANSACTION OR ARRANGEMENT THE REMAINING INDIVIDUALS ON THE
GOVERNING BOARD OR COMMITTEE MEETING WILL DECIDE IF CONFLICTS OF INTEREST EXIST
EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING BOARD
DELEGATED POWERS ANNUALLY SIGNS A STATEMENT WHICH AFFIRMS SUCH PERSON HAS
RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY, HAS READ AND UNDERSTANDS THE
POLICY, HAS AGREED TO COMPLY WITH THE POLICY, AND UNDERSTANDS THAT THE
ORGANIZATION IS CHARITABLE AND IN ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST
ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ITS TAX-EXEMPT PURPOSE

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

TH(E)ORSGANIZATION WILL PROVIDE ANY DOCUMENTS OPEN TO PUBLIC INSPECTION UPON
REQUEST

FORM 990, PART VII, SECTION A
- RELATED ENTITIES

THE ORGANIZATION UTILIZES AN AFFILIATE AS THE COMMON PAY AGENT EMPLOYEES REPORTED
IN PART VII MAY HAVE DUTIES THAT IMPACT MULTIPLE RELATED ENTITIES TOTAL AVERAGE
HOURS WORKED AND COMPENSATION AND BENEFITS PAID ARE REPORTED IN DOING SO, IF
AVAILABLE, A COMMON LAW EMPLOYER ANALYSIS IS USED TO DETERMINE WHETHER THE HOURS
AND COMPENSATION/BENEFITS ARE REPORTABLE AS ATTRIBUTABLE DIRECTLY TO THE FILING
ORGANIZATION OR ANOTHER ENTITY, OTHERWISE, THE BEST AVAILABLE INFORMATION HAS BEEN
USED AS THE BASIS FOR ALLOCATIONS UTILIZED IN THE REPORTING

FORM 990, PART XI, LINE 9 -
OTHER CHANGES IN NET
ASSETS OR FUND BALANCES

(a) Description {b) Amount
BOOK/TAX DIFFERENCE - REDISCOVER GRANT 1,950,000
TRANSFERS WITH AFFILIATE - 6,164

FORM 990, PART XII, LINE 2B -
AUDIT OF FINANCIAL
STATEMENTS

THE ACTIVITY OF ST JOSEPH MEDICAL CENTER FOUNDATION IS REPORTED IN THE CONSOLIDATED
FINANCIAL STATEMENTS OF ASCENSION HEALTH ALLIANCE NO INDIVIDUAL AUDIT OF ST JOSEPH
MEDICAL CENTER FOUNDATION IS COMPLETED THEREFORE, THE AUDITED FINANCIAL
STATEMENTS ARE OF ASCENSION HEALTH ALLIANCE AND AFFILIATES, WHICH INCLUDE THE
ACTIVITY OF ST JOSEPH MEDICAL CENTER FOUNDATION

FORM 990, PART XII, LINE 2C -
OVERSIGHT OF AUDIT OR
SELECTION OF INDEPENDENT
ACCOUNTANT

ST JOSEPH MEDICAL CENTER FOUNDATION IS INCLUDED IN THE CONSOLIDATED FINANCIAL
STATEMENTS OF ASCENSION HEALTH ALLIANCE THE FINANCE AND AUDIT COMMITTEE OF
ASCENSION HEALTH ALLIANCE'S BOARD ASSUMES RESPONSIBILITY FOR THE CONSOLIDATED
ORGANIZATION AS AWHOLE

1/31/2020 7:20:27 PM

45 2017 Return  St. Joseph Medical Center Foundation

43-1388461




L9188EL-EP

uonepunod J3jua) |edlpaly ydasor 1S uIMdY L10Z FA4 Wd £2:02:L oNoN\va_‘
2102 (066 wi04) Y 3|npayosg ASELOS ON ') "066 W04 10} SUOIIONIISU| 9] 9IS ‘BIIJON 1OV UoINPayY 3iomiaded 104
)
(9)
5
........... #)
) ) ©
(@
..... (INaw3lv1s 338) (1)
ON | SOA
umn__ﬁwo Amua {(€}2) 105 uonoas ) (Rnunoo ubiaioy 10
(€1)q)z1g uonoeg |  Bunonuo yoaug smigs AJseyo alignd | uonoas apoe)) idwaxg| sieis) ajoiwop [eban Ananoe Aewiuy uoniezivebio paje[as §o N3 pue 'SSaIppe ‘BWweN
(6) o () (P} (0} (q) (e)

.me>xﬁm£mc:3uwco_umN_cm@oEonm-xmuuwﬁ_wLm:oELomco
pey J 9snNeoaq ‘v¢ 8ull ‘Al UBd ‘066 W04 UO ,SBA, Paiamsue uoieziuebio ay) i 8319|dwos) ‘suoneziuebiQ jdwax3-xe] pajejay jo uoneoyinuap] MR

(9)

()

]

(€)

(@

(1)

Anua {Anunoo ubiaioy 1o
Buijiosuoo yoauq sjasse Jeak-jo-puz awooul |ejo] aje}s) apdiwop feba Apanoe Aewugd Anua papiebaisip jo (sjqeoidde j) NI pue ‘ssaippe 'awen

) () ) (&) C)] (e)

"€€ 8Ul| ‘Al Hed ‘066 W04 U0 SIA,, Palemsue uoleziuebio sy y aje|dwo) *sennug papiebaisig o uoneoynuapl  [EEER

L9p88EL-EY NOILVANNO4 ¥Y31N3D TvIIQ3N HAIASOr 1S
Jaqunu uonesyiuapt 1ahojdwgy uoneziueb.0 ey) jJo sweN
:O_wowam:_ ‘UONBWLIOJUI }S3T€| 3Y] PUB SUOIIONUISUI 10} OE6WI04/A056°SI MMM 0} OF) « “90IA9G 8NUAASY JeUIAY|
i . Aunseal) ayj 4o Juawypedaq
olignd o} uado 066 W104 0} YOBNY «
h F @N *LE 10 ‘gE ‘qSE ‘PE ‘€€ 3ul| ‘Al Hed ‘066 w104 Uo ,SIA,, pasamsue uoieziuebio ay} i 939jdwo) «

sdiysiauyied pajejaiuqn pue suoijeziuediQ pajejoy
- L500-S¥SL ONEWO |

(066 wu.04)
H 37NA3HOS




19988EL-Ep

»
Wd £2:02:L 020Z/LE/L

uollepunod 13juag |edlpay ydasor 1§ unvy £102 414
2102 (066 wu04) Y 3npayss

T

(9)

) ©

(4]
€
........ @
(INaW31vis 338) (1

ON SOA
uw_\_w"._ﬂwo diysssumo | syasse seak-jo-pua awoout {15y 20 ‘dioa g ‘dioo Q) Anua {Anunos ubieio) 10 ajels)
(€1){Q)gLs uonosg | ebejusdsag jo areys 1230} jJO 2JBeYyS Anua jo adA| Burjjonuo joa1Qg ajonwop [ebaq Apanoe Alewig uonezivefio pajejal jo N3 Pue 'SSaIppe ‘awep
(U] ) (6) (0] (G (o] e @ (e)

"JeaA xe) sy} Buunp 1snJy 1o uonjeiodiod e se pajesl; suoneziuebio paje|ss 810w 10 BUO PeY Jl 3sNedaq ‘vE aul|
‘Al Lied ‘066 WI0H UO (S3A,, Paiamsue uoljeziuebio ay) i sjeidwion Isna 1o uonelodio) e se ajqexe] suoneziuebip pajejoy JO uolesyiuap|

Al Led

()

(9)

(@)

{(LNawalvis 33s) (1)

ON |saa
¢4euped
diysisumo | Guibeuew
abeuasiad | Jo [ereusy
o) U]

ON |s9A
(5901 uuo4)
L-) 8|npayosg jo
02 X0Q W junowe | suoyeaoye
19N—A8poD  [sjeuonodosdsig

U]

(G

sjosse ek
-J0-pus JO 9JeyS

awooul

(6) ]

€10} Jo Bueys

(FLG—21G suonoss
1spun xey
woJ}p pepnjoxe
‘pajejesun
‘palelal) swooul
JUBUILIOPaId

(O]

Amua
Buijjonuas 1a1Q

(p)

(Anunoo
ubiaioy
10 81e)s)
aIvIwop
1ebs
(0

Ayanoe Alewg
(q)

uoneziuebio pajejas

1O N|3J pue 'ssaippe ‘aweN

(e)

“Jeak xey ay} Buunp diysisuped e se pajeal} suoneziuebio pajejas 810w 10 auo pey )l 8sneosaq
‘€ 8ull ‘Al Hed ‘066 W04 UO SO A, palsmsue uoneziueblio ay) Jl aje|dwo) diysiaupied e se ajgexe] suoneziuebiQ parejey Jo uonesynuap]

]

ré abedq

£102 (066 wiod) Y anpayos



19188EL-EY

uonepuno4 Jajuay [edlpajy ydasor g uimady L10Z 6v Wd £2°02:L 0Z0Z/LE/L /
2102 (066 Wu0d) Y 9Inpayss
: (9)
()
2]
(€)
2]
()]
(s—e) adA}
paAjoaun junowe BuluiuLialap jo poyisn PAAJOAUI JUNOWY uoInoBSURL| uoneziueblio pajejal Jo swen
) () {a) (e)
*SPlOYS8.y} UoHOBSUR] u:m wa_cmcozm_m\_ uo;m>oo mc_u:_oc_ mc__ m_£ Em_ano ISNW OUYM UO UOIIBWIOJUI JO) SUCHONIISUI 8} 89S ,'SOA,, S| 9A0Qe 8U) JO AuB O} JAMSUE 84} )| &
, St : oo s s (sjuoneziueBio pajejas woly Apadoud U0 ysed Jo Jgjsuen JayiQ S
J3 Im Tttt e e e e s (sluoneziueBlo pajejal o) Ausdoid Jo yseD JO Jajsuel) B0 4
I
P b Tt Tttt e e s e s s 535uadX@ U0y (s)uonjeziueblo pajelal AQ pred juswasinquiisy b
Py dp Tt Tt s e s e s s s ggsuadXx@ 40) (S)uonjeziuebio paje|al 01 pied juswaesinquiey d
!
ya o} Tttt s s e s e (g)yoljeziueBlo pajelsl yum saaAoldwa pied jo Buueys o
P ut oot e e (s)uonjeziueBlo pajelas yum s1asse Jayo Jo ‘sisi| Buijrew ‘juswdinbas ‘seijipoey jo Buueys u
2 wl oot (s)uoijeziveBao paje|as AQ suoieyioijos Buisiespuny Jo diysiagquiaul 10 S80IAISS JO 90UBULIOUad W
y3 I S @co;mN_cmmB paje|al 10} suoneloIos Buisiespuny Jo diysiaquiswl IO SBJIAISS JO 8DUBULIOLad |
P T Tttt s ottt (s)uonjeziuef.o paje|al WO SI9SSE J8YJ0 J0 ‘Juswdinba ‘saiyjioe) Jo ases] Y
[
J) N oo Tttt e e Eco;mN_cm?o paielal 0] s}asse 1ay30 4o ‘Jusawdinbs ‘saipoey jo asea| |
\ T S e e e e s e e e e e e e e e e e e e e e e e e e e e . AmVCO_uNN_CN@hO Umum_@_ ylIM S1osse 10 GDCNCOXM ]
\ F—F . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . - . . . A VCO_HNN_CNOLO Umﬁm_mk EO\_% wﬂmmmﬁ %o mwmr_oh_)_& :
\ mF . . - . . . . . . . . . . . . . . . - . . . . . . . . . . . - - . . . . . . AWVCO_MNN_CNO\_O Umﬁm_wh OF mﬂmmmm %o w_mw m
\ FF . - . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . AWVCO_WNN_CNO\_O Uouﬂ_mh Eo‘_h wucou_\/_o h
I
) EY s Tttt e e e (g)uonjeziueBio pajejel AQ sesjuelent ueo] o sueo] @
3 PL Tt Tttt s s e s (s)uoljeziueBlo pajelal 10y o O} saajuesenb ueo| 4O Sueol p
) 21 Tttt e s s e (gluonjeziueBuo Paje|al WOy uoiNguiuod fepded 10 quelb ‘Y 9
p3 qi Tt Tttt e e (sluoneziueBlo pajejal 0} uonnguiuod [eyndes 10 ‘elb ‘yin  q
2 ep oot oottt s s QU9 Paljo43u0d B WOl Jusl (AY) JO ‘saijeAod (m) ‘seiinuue (1) ‘ysassiul (1) jo 1disosy e
| A=l SUed ul palst) suoneziuebio pajejss aiow 0 BUO yjim suoioesuel} Buimol|o) auy o Aue ul abebua uoneziueblio ay) pip ‘4esh xe} ay) Buung
oN | seA *8INP3YIS SIY} JO Al 40 ‘||| ‘|| SHed W pasy| I Alus Aue Ji | aull 8)9|dwo) 930N

"9€ 10 ‘gSE ‘pE BuIl| ‘Al Hed ‘066 WI0 UO SAA, Paiamsue uoljeziuebio ayj yi 919|dwo) ‘suoieziuebiQ pajeldy YuM suonoesued | [ Avied |

g 2102 (066 wio4) Y a|npayos




19v88E L-£Y

uopepuUNOd J3jua) [edpaN ydasor 3§ uimdy /102

2102 (066 wiog) Y nNpayss

0S

Wd £2:02:L 020Z/LE/L

(o1)

{g1)

b1}

{e1)

r4V]

)

o1}

(6)

{8)

()

(9)

@

(1)

diysisumo
abejuaoiad
)

ON [saA

¢Aouned
Buibeuew
10 |e13UaD)

U]

(5901 wuo4)
L-) 8INPaYds Jo
02 x0q uI Junowe
19N~A 8poD
0]

ON [saA

(SUOIEI0|B
ajeuoiyodoidsiq

W

sjasse
Jeak-j0-pua
0 areys
(6)

sWOooUI 210}
jo aueyg
o

ON [saA

¢suoneziuebio
(eMohras
uoI|33s
s1auped (e ary
(a)

{r1S—21G suonodas
18pun xe} wouly
papn|axa 'pajejaun
'paje|al) awodul
juBUILIOpald

(P}

(Anunoo
ubla10} 10 B)e)S)
aowop ebsn

(0)

Alanoe Aewug
(a)

AJjua Jo NIJ pue ‘ssalppe ‘dweN
(e)

"sdiyssauped JUaW)SaAUl UIBYSD 1O} UOISN|oxa BuipieBal suononisul 995 “uoijeziuebio paie|al B 10U SEm ey} (9nuanal ssolb 1o
$]19SSE [B]0] AQ painsesw) SaiIA0e SH JO Juadsad Sl Uey) 910w Pajonpuod uoieziuebio ay} yoiym ybnoiyy diysieuped e se paxe) AHjUs yoes 1oy uonewlcul Buimoyjoy ay) spinoid

"/€ 8uUl| ‘A\| Hed ‘066 W0 Uo (SBA, palamsue uoijeziuebio ayy 4 a19|dwo) diysisuped e se ajqexe] suoneziuebio pajejasun

[IA Led |

{7 96ed

2102 (066 w.o4) Y 8|Npayos



