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Return of Organization Exempt From Income Tax

- -~ l
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except privaée{gimd tions)
» Do not enter social security numbers on this form as it may be made p! bhh/

information

| OMB No 1545-0047

2017

Open to Public
Inspection

For the 2017 calendar year, or tax year beginning

07/01

, 2017, and ending

06/30

,20 18

oooooge >

Check if applicable
Address change
Name change

nitial return

Final return/terminated
Amended return

1 MT CARMEL WAY

C Name of organization _ASCENSION VIA CHRISTI HOSPITAL PITTSBURG, INC (F/K/AVIA CHRISTI HOSPITAL PITTSBURG, INC) D Employer identification number
Doing business as 48-0543778
Number and street (or P O box if mail is not dehvered to street address) Room/suite E Telephone number

(314) 733-8000

Crity or town, state or province, country, and ZIP or foreign postal code
PITTSBURG, KS 66762

G Gross receipts $

87,030,439

Hia) Is this a group return for

Application pending | F Mame and address of principal officer  RANDALL CASON
SAME AS C ABOVE )
| Tax-exempt status 501(c)3) [ 501(0) ( )« (nsert no) [ 4947a)1)or [{15857 D

J Website: »

HTTPS /MWW VIACHRISTI ORG/ILOCATIONS/HOSPITALS/VIA-CHRISTI- HOSPITAL-PKE[SBURG

H{(c) Group exemption number »

subordinates? D Yes Nu

H(b) Are all subordinates included? D Yes D No
If “No,” attach a list (see instructions)

0928

Form of organization |v'| Corporation D Trust [:] Association E] Other >

I L Year of formation

1903 I M State of legal domicile

KS

Summary v
Briefly describe the organization’s mission or most significant activities: TO IMPROVE THE HEALTH AND WELL-BEING
8 OF ALL PEOPLE IN THE COMMUNITIES WE SERVE
c
©
g 2 Check this box » |:| if the organlzatlon discontinued its operatlo T dlsposed of more than 25% of its net assets.
81 3 Number of voting members of the governing body (Part Vi, lingAa) . N 3 12
3 4  Number of independent voting members of the governing b e 1b) 4 10
2| 5 Total number of individuals employed in calendar year 20 5 613
2| 6 Total number of volunteers (estimate If necessary) 6 127
2| 7a Total unrelated business revenue from Part VI, colugfn (C 7a 175,748
b Net unrelated business taxable income from Form 99 . 7b 32,760
\ Pnor)'ear Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) . 633,916 199,015
g 9  Program service revenue (Part VIII, ine 2g) . 83,968,148 85,904,305
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 78,986 147,157
141 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, ¢, 10c, and 11e) 1,238,344 718,169
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 1 85,919,394 86,968,646
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,000 4,875
14  Benefits paid to or for members (Part IX, column (A), ine 4) 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 38,787,907 37,159,406
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . 0 0
8| b Total fundraising expenses (Part IX, column (D), ne25) » 0 I
w47  Other expenses (Part IX, column (A), lines 11a-11d, 11/-24e) . 53,862,144 43,296,999
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 92,651,051 80,461,280
19 Revenue less expenses Subtract line 18 from line 12 (6,731,657) 6,507,366
5 § Beginning of Current Year End of Year
£5/ 20 Total assets (Part X, ine 16) 80,388,934 71,310,970
23 21 Total liabilities (Part X, line 26) . . 18,112,590 16,912,381
22| 2 Net assets or fund balances. Subtract line 21 from Ime 20 62,276,344 54,398,589
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all ‘information of which preparer has any knowledge
ey e e 5/15/2019
Sign } Signature of officer Date
Here }
Type or print name and title TONYA MERSHON, TAX OFFICER
Pai d Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Frm's name » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [(JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017)
GY
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Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part il . . . | . ... O
1 Brefly describe the organization’s mission*
OUR MISSION AS PART OF A CATHOLIC HEALTH CARE SYSTEM IS TO FURTHER THE HEALING MINISTRY OF JESUS BY
CONTINUALLY IMPROVING THE HEALTH AND WELL-BEING OF ALL PEOPLE, ESPECIALLY THE POOR, IN THE
COMMUNITIES WE SERVE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . . s e e . ..o ... o o v OYes #No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . , - -« .« . . . .+ [DOYes @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 $ 62,004,484 including grants of $ 4,875 ) (Revenue $ 85,912,263 )

ASCENSION VIA CHRISTI HOSPITAL PITTSBURG, INC (F/K/A VIA CHRISTI HOSPITAL PITTSBURG, INC ) ISA

87-BED HOSPITAL CAMPUS PROVIDING SERVICES WITHOUT REGARD TO PATIENT RACE, CREED, NATIONAL ORIGIN,
ECONOMIC STATUS, OR ABILITY TO PAY DURING FISCAL YEAR 2018, ASCENSION VIA CHRISTI HOSPITAL
PITTSBURG, INC (F/K/A VIA CHRISTI HOSPITAL PITTSBURG, INC ) TREATED 2,973 ADULTS AND CHILDREN FOR

A TOTAL OF 11,819 PATIENT DAYS OF SERVICE THE HOSPITAL ALSO PROVIDED SERVICES FOR 131,745
OUTPATIENT VISITS, WHICH INCLUDED 2,474 OUTPATIENT SURGERIES AND 15,028 EMERGENCY ROOM VISITS SEE
SCHEDULE H FOR A NON-EXHAUSTIVE LIST OF COMMUNITY BENEFIT PROGRAMS AND DESCRIPTIONS

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 b 62,004,484
Form 990 (2017)
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CABODHILE

Form 990 (2017) Page
m Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501( )(3) or 4947(a)( ) (other than a pnivate foundation)? /f “Yes,”
complete Schedule A . .o .o e e e e 1|V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 |V
3 D the organization engage In direct or indirect political campaign activities on behalf of or In opposntuon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il e e e 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 98-197 If “Yes,” complete Schedule C,
Part Il . 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? /f

“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, Part Il . . 7 v

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . .. o . C e e e e e 8 v

9 D the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV
10 Did the organization, directly or through a related organization, hold assets In temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

9
10
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vil, VIII, IX, or X as applicable

a Did the organization report an amount for land, bundlngs, and equnpment in Part X, ine 10?7 If “Yes,”

complete Schedule D, Part VI . . . . .. 11al v
b Did the orgamzation report an amount for investments — other securities in Part X, Ime 12 that 1S 5% or more

of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ 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, ne 167 If “Yes,” complete Schedule D, Part Vill . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . . . .. .o . . 11d v

e Did the organization report an amount for other liabilities in Part X, line 257 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f| v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xltand XIl . . . . 12a v

b Was the organization included in consolidated, |ndependent audlted flnancnal statements for the tax year? If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional |12b| v

13 Is the organization a school described in section 170(b)(1}(A))? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain 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 grantmakmg,
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 land IV. . . . . 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 IV . . . 15 v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. . oo 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . e 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . 18 v
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 . R . 19 v
Form 990 (2017)
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Form 990 (2017) Page 4
[EXXM  Checkiist of Required Schedules (continued)

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

23 Did the organization answer “Yes” to Part VI, Section A, fine 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 e e e . 23 | v

24a Did the organization have a tax cxempt bond issuc with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K If “No,” gotolne25a2 . . . . . .o . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .o 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage n 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 1n a prior
year, and that the transaction has not been reported on any of the orgamzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . e e .o 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, drectors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Parttl . . . . . .. .. 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, Partill . . . 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, PartlvV . . . . .o e 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 .o 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? 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 . . . . 30 v
31 Did the organization l|qundate terminate, or dissolve and cease operatrons'7 If “Yes complete Schedu/e N,
Part! . . . . . 31 v
32 Dd the organlzatlon seII 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 organlzatron 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 entlty'7 If “Yes,” complete Schedule R Part i, I/l
oriV,and PartV,lne1 . . . . .o e .o .o .o . .. 34|V
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13) . . 35a| v
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 . 35b| v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o .o e e 36 v

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Partvi. . . . 37 v
38 D the organlzatlon complete Schedule (0] and provnde explanatlons n Schedule O for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | vV

Form 990 (2017)
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Form 990 (2017) Page 5
W 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 122 |
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable .. 1b 0
‘ ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . e e 1c | v/
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax R ]
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 613
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ) N
3a Did the orgamization 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 Iine 3b, provide an explanation in Schedule O . 3b |V

| 4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securltles account, or other financial
account)? . . . e e e e, e . 4a v

b If “Yes,” enter the name of the foreign country: >
See Instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
Sa 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 is a party to a prohibited tax shelter transaction? 5b v
C |If “Yes” to Iine 5a or 5b, did the organization file Form 8886-T? . . . 5¢
| 6a Does the organization have annual gross receipts that are normally greater than $100 OOO and d|d the
: organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
i b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e . . 6b

7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . e .o e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .o e .. P . . 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year . | 7d | 1 ]
: € Dud 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 contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
| h  If the organization received a contnibution 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? e e 8
9 Sponsoring organizations maintaining donor advised funds. | |
a Did the sponsoring organization make any taxable distributions under section 49667 . . . o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 . . 9b
10  Section 501(c)(7) organizations. Enter: R
a Intiation fees and capital contributions included on Part Vill, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) o . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|I|ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? .o e 13a
Note. See the instructions for additional information the organization must report on Schedule O )
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization i1s licensed to 1ssue qualified health plans . . . . Coe e 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’7 o . 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
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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 line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line 1n this Part VI e C 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 12 |
If there are matertal differences In voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in hne 1a, above, who are independent 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . .. 2 v
3 Did the organization delegate control over management duties customanly 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  Did the organization make any significant changes to its governing documents since the pnior 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? . . 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? . . . . 7b | v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng ) )
the year by the following:
a The governing body? . . . . - .. 8a|v
b Each committee with authority to act on behalf of the governing body” R 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part Vi, 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 orgamization have local chapters, branches, or affilates? . . . 10a v
b {f “Yes,” did the organization have written policies and procedures governlng 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 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confllcts’7 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 . . . . .o e 12¢| v
13  Did the organization have a wntten whistleblower pohcy? . e . 13|V
14  Dud the organization have a wntten document retention and destructlon pohcy” . 14|V
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . e e 15a v
b Other officers or key employees of the organization . e e e e 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) ) |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . .. .. Coe e 16a| v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? e e e e e e e 16b| v

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 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[ Own website (J Another’s website Uponrequest  [] 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 DRIVE, MARYLAND HEIGHTS, MO 63146, (314) 733-8070, FAX (314) 733-8888

Form 990 (2017)
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Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . .. ..
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be sted Report compensation for the calendar year ending with or within the
organization’s tax year

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

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

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

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

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

List persons in the following order: individual trustees or directors; nstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[C] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
A) 8) Position (©) ©® )
(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 (st any[— sslol=laz] o from related other
hours for a ala|=|&2 a‘g g the organizations compensation
related 55| £ 3leold 2|2 organization (W-2/1099-MISC) from the
organizations g. s § - 'UE Ttg o |W-2/1099-MISC) organization
below dotted| = = [ & 8 S and related
line) S| = b4 s organizations
° g
(1) MARK WERNER 10
CHAIR 00 v v 0 0 0
(2) JOHN CLARK 10
VICE CHAIR 00 v v 0 0 0
(3) BLAKE BENSON 10
SECRETARY 00 v v 0 0 0
(4) KATHLEEN SANDNESS, MD 10
TREASURER 00 v v 0 0 0
(5) RANDALL R CASON 500
HOSPITAL PRESIDENT-PITTSBURG 00 v v B 355,152 0 38,487
(6) TODD A CONKLIN 10
EX-OFFICIO - COO-MINISTRY MKT KANSAS 520 v v 0 846,403 39,736
(7) ROYLAN MCDANIEL 10
EX-OFFICIO - MEDICAL STAFF PRES (END 12/201%) 00 v v 0 0 0
(8) MICHAEL E BALDWIN 10
TRUSTEE (START 2/2018) (END 6/2018) 00 v 0 0 0
(9) SUSANNE DEXTRAS 10
TRUSTEE 10 v Q 0 0
(10) DARON HALL 10
TRUSTEE 00 v 0 0 0
(11) JASON MARIETTA 10
TRUSTEE 00 v 0 0 0
(12) RICHARD OLER 10
TRUSTEE 00 v 0 0 0
(13) STEVE SCOTT 10
TRUSTEE 00 v 0 0 0
{14) ELIAS TAWIL 10
TRUSTEE 10 v 0 0 0
Form 990 (2017)
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Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

|
‘ (C)
Position
} @ ®) (do not check more than one © € ®
, Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
lweek (list any oslslol=lez] from related other
| hours for aa al=(2|3&8]¢ the organizations compensation
related sE|2| 8| e %g 3| orgamzation | (W-2/1099-MISC) from the
! organizations| 2§ s 133 Trg o = [(W-2/1099-MISC) organization
: below dotted| S | 8 g g and related
line) g_ g 2 5 orgamnizations
@ 7] 2
@ § g“
3
—— ——(15) ~GARY KNIGHT—— A1 0—|—| == |——|—|— = - ——ee——— | e e e e
ASST SECRETARY-GENERAL COUNSEL MINISTRY MKT 560 v 0 531,784 32,957
i (16) MICHAEL MCCULLOUGH 50
| CFO-MINISTRY MKT KANSAS 450 v 0 272,112 15,877
; (17)_ DREWK TALBOTT 500
| VP-OPERATIONS 00 v 179,890 0 31,014
(18) EDWARD JHETT 10
CCO-MINISTRY MKT KANSAS 560 v 0 373,152 35,217
(19) JOY M SCOTT 10
CSO-MINISTRY MKT KANSAS 490 v 0 264,583 41,387
{20) _MARGARET A TICHACEK 10
VP MSN-CMIO MINISTRY MKT KANSAS 56 0 v 0 432,695 27,218
{21) CARLA JYOST 10
CHIEF NURSING OFFICER 560 v 0 361,232 37,124
(22) DARRELL J YOUNGMAN 10
, CQO-MINISTRY MKT KANSAS 550 4 0 383,167 25,921
{23) BRETT D DUNBAR, MD 500
PHYSICIAN 00 v 462,752 0 37,020
(24) ALI HAMMAD, MD 500
PHYSICIAN 00 v 976,692 0 41,639
(25) (SEE STATEMENT) _
1b Sub-total . . ... P > 1,974,486 3,465,128 403,597
¢ Total from continuation sheets to Part Vil, Section A > 2,543,428 467,259 213,123
d Total (add lines 1b and 1c) . » 4,517,914 3,932,387 616,720

2 Total number of individuals (iIncluding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 37

~—

Yes | No

[ ]
v
v
||

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .o .. .o
4  For any individual listed on line 1a, is 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 .
§ Did any person listed on hne 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
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

NN
11

year.
(A) (B} ©)
Name and business address Description of services Compensation
REHABCARE GROUP SRS DIV, 680 SOUTH FOURTH ST, LOUISVILLE, KY 40202 | MANAGEMENT FEES 726,975
ORTHO SPECIALISTS OF THE FOUR STATES, 444 FOUR STATES DR STE 1, GALENA, KS 66739 | MEDICAL SERVICES 300,030
RODNEY K ODGERS, 2401 S TUCKER AVE STE 6, PITTSBURG, KS 66762-6619 PHYSICIAN SERVICES 166,673
GREAT PLAINS DEVELOPMENTS LLC, 4400 SHAWNEE MISSION PKWY STE 202, SHAWNEE MISSION, KS 66205-2518 | REAL ESTATE SERVICES 116,345
2  Total number of independent contractors (including but not mited to those listed above) who |ji
received more than $100,000 of compensation from the organization » 4

Form 990 (2017)
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Form 990 (2017)
EGRYIIR Statement of Revenue

Page 9

]

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

Contributions, Gitts, Grants
and Other Similar Amounts

-0 Q00T

JTQ

Federated campaigns . | 1a

Membership dues . . . b

Fundraisingevents . . . . ic

Related organizations . . . | 1d

Government grants (contributions) | le

5() BR7

All other contnbutions, gifts, grants,
and stmilar amounts.not included above | 1¢

148,328

Noncash contributions included n lines 1a-1f $
Total. Add lines 1a-1f .

»

199,015

T

Program Service Revenue

2a

Q-0 007U

NET PATIENT SERVICE REVENUE

Business Code

621990

85,386,426

85,386,426

PHARMACY REVENUE

446110

449,217

446,886

2,331

_CONTRACTED SERVICES REVENUE

900099

399,755

399,755

_LABORATORY SERVICES

621500

45,206

7,829

37,377

INCOME FROM JOINT VENTURES

900099

(418,956)

- (491,638)

72,682

All other program service revenue .
Total. Add lines 2a-2f .

900089

42,657

42,657

>

85,904,305

Other Revenue

6a

0

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

155,299

155,299

.(|) Real ;

(n) Personal

Gross rents 206,786

Less. rental expenses 52,151

fental Income or {|oss) 164,635

ol

Net rental income or (loss)

>

154,635

154,635

Gross amount from sales of () Securities

() bth;er

assets other than inventory

1,500

Less cost or other basis
and sales expenses .

9,642

Gain or (loss) . . 0

(8.142)

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contributions reported on line 1c)
See PartIV,line 18 . . . a
Less' direct expenses . . . b
Net income or (loss) from fundraising
Gross Income from gaming activities
See Part IV, ine 19 . . . . a
Less' direct expenses . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less cost of goods sold . . b

>

(8.142)

(8,142)

events >

0

vites . . P

6,921

0

Net income or (loss) from sales of inventory . . P

6,921

6,921

Miscellaneous Revenue

Business Code

|

11a
b

c
d
e

12

CAFETERIA/VENDING REVENUE

722514

410,649

28,343

382,306

DME SALES REVENUE

446199

31,690

31,680

MEDICAL RECORDS FEES

900099

7,462

7,462

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See Instructions.

900099

106,812

7,958

3,325

95,529

>
>

556,613

86,968,646

85,799,873

175,748

794,010

5/15/2019 6:26:15 PM
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Form 990 (2017)

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . ..
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
8b, 9b, and 10b of Part VIl roseensss | T e | gomadexpenses expenses”
1 Grants and other assistance to domestic organizations ) -
and domestic governments See Part IV, line 21 4,875 4,875
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, ines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 604,543 571,294 33,249
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 29,069,128 27,489,888 1,579,240
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contnbutions) 1,315,891 1,244,403 71,488
9  Other employee benefits . 4,316,886 4,082,363 234,523
10 Payroll taxes . 1,852,958 1,752,270 100,688
11 Fees for services (non- employees)
a Management (985) 500 (1,485)
b Legal
¢ Accounting
d Lobbying . . 8,633 8,633
e Professional fundraising services See Part v, Ime 17 S - - ]
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A} amount, list ine 11g expenses on Schedule O) . 9,560,115 1,941,070 7,619,045 0
12  Advertising and promotion 11,367 1,834 9,533
13  Office expenses 154,624 102,582 52,042
14  Information technology 35,811 35,364 447
15 Royalties .
16 Occupancy 1,346,078 181,013 1,165,065
17  Travel . 41,863 31,227 10,636
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 51,275 39,054 12,221
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amort|zat|on 5,670,955 2,509,436 3,161,519
23 Insurance . R 420,322 216,212 204,110
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a MEDICAL SUPPLIES 14,333,332 14,260,287 73,045
b PURCHASED SERVICES 6,477,610 2,817,517 3,660,093
¢ PROFESSIONAL FEE TO AFFILIATE 2,942 618 2,942,618
d PROVIDER TAX 565,454 565,454
e All other expenses 1,677,927 1,215,223 462,704 0
25  Total functional expenses. Add lines 1 through 24e 80,461,280 62,004,484 18,456,796 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » []
following SOP 98-2 (ASC 958-720) .
Form 990 (2017)
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Form 990 (2017)

IEZEH Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 276,031 1 5,301
2  Savings and temporary cash investments 179,316 2 144,442
3 Pledges and grants recevable, net 0] 3 0
4  Accounts receivable, net . 13,234,056} 4 13,158,522
5 Loans and other recevables from current and former offlcers dlrectors ) -
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L Ce e o| 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
1) organizations {see instructions). Complete Part It of Schedule L ol 6 0
§ 7 Notes and loans receivable, net 0| 7 0
< | 8 Inventores for sale or use 2,664,465| 8 2,388,541
9 Prepaid expenses and deferred charges 2,685,192 9 75
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 77.257.208
b Less: accumulated depreciation 10b 24,623,618 55,665,480 | 10¢c 52,633,590
11 Investments—publicly traded secunties . 0| 11 0
12  Investments —other securities See Part IV, ine 11 0| 12 0
13  Investments—program-related See Part IV, ine 11 . 252,123 13 198,849
14 Intangible assets . 124,306| 14 91,011
15  Other assets. See Part IV, Irne 11 . 5,307,965| 15 2,690,639
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) . 80,388,934| 16 71,310,970
17  Accounts payable and accrued expenses 6,390,819} 17 5,754,293
18 Grants payable . 0] 18 0
19 Deferred revenue . 28,138 19 39,141
20 Tax-exempt bond ||ab|I|t|es 0| 20 0
21  Escrow or custodial account liability. Complete Part v of Schedule D 0] 21 0
£ |22 Loans and other payables to current and former officers, directors, |
= trustees, key employees, highest compensated employees, and
'g disqualified persons. Complete Part |l of Schedule L 0| 22 0
3|23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on ines 17-24). Complete Part X
of Schedule D . 11,693,633| 25 11,118,947
26 Total liabilities. Add lines 17 through 25 18,112,590 | 26 16,912,381
o Organizations that follow SFAS 117 (ASC 958), check here > - and
o complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 61,681,323 | 27 53,540,265
g 28 Temporarily restricted net assets . 595,021| 28 858,324
T 29 Permanently restricted net assets . - 0] 29 - 0
Z Organizations that do not follow SFAS 117 (ASC 958), check here > [] and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 62,276,344 | 33 54,398,589
34 Total iabilities and net assets/fund balances . 80,388,934 34 71,310,970
Form 990 (2017)
5/15/2019 6:26:15 PM 11 2017 Return ASCENSION VIA CHRISTI HOSPITAL

PITTSBURG, INC. (F/K/A VIA CHRISTI HOSPITAL



Form 990 (2017) Page 12

(- 1sP Al Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X1 . . . . . . . . . . . . .

| 1  Total revenue (must equal Part VIlI, column (A), line 12) 1 86,968,646
| 2 Total expenses (must equal Part IX, column (A), line 25) 2 80,461,280
! 3 Revenue less expenses. Subtract line 2 from line 1 . 3 6,507,366
| 4  Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) . 4 62,276,344
| 5 Net unrealized gains (losses) on investments 5
| 6 Donated services and use of facilities 6
‘ 7 Investment expenses . 7
| 8  Prior period adjustments . . 8
‘ 9  Other changes In net assets or fund balances (explam n Schedule O) 9 (14,385,121)
. _ 10_ Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X hne . — R
33, column (B)) . : 10 54,398,589
Financial Statements and Reportmg
Check if Schedule O contains a response or note toany ineinthisPart Xil . . . . . . . . . . . . .
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other )
If the organization changed 1ts 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*
[ISeparate basis [] Consolidated basis [] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . 2b |V
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basts, or both.
[ Separate basis Consohdated basis [ ] Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2¢ | 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 required to undergo an audit or audits as set forth In

the Single Audit Act and OMB Circular A-1337. . . 3al| v

b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | v

Form 990 (2017)
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| omBNo 15450047

2017

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 980 or 990-E2Z)

Complete if the organization is a section 501{c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ] Employer identification number
ASCENSION VIA CHRISTI HOSPITAL PITTSBURG, INC (F/K/A VIA CHRISTI HOSPITAL PITTSBURG, INC ) 48-0543778

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i). 3

2 [J A school described in section 170(b)(1)(A}ii). (Attach Schedule E (Form 990 or 990-E2).)
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:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1}{A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){(vi). (Complete Part Il.)
8 [JA community trust described in section 170(b)(1){A)(vi). (Complete Part 11.)
9 Oan agricultural research organization described in section 170(b)(1){(A)}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university.

10 [ An organizafion that normaliy réceves: (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 3313% of its
support from gross investment iIncome 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 Ill.)

11 [J 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 |. 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 [O 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.

¢ [0 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 llt non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

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

[}

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

(i) Name of supported organization (i) EIN (i)) Type of organization | (iv) Is the organization | {v) Amount of monetary (v1) Amount of
(described on lines 1-10 | Iisted 1n your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A

(B)

€

(D)

(E)

Total

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

Page 2

W Support Schedule for Organizations Described in Sections 170(b){1}(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contnbutions, and
membership fees recewed. (Do not
include any “unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1its behalf
.3 __The _value of servires or faciities —_——
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. /
5 The portion of total contnbutions by
each person (other  than a
governmental unit or publicly
‘ supported organization) included on
| ne 1 that exceeds 2% of the amount
| shown on line 11, column (f) .
| 6 Public support. Subtract line 5 from Iine 4 VA
‘ Section B. Total Support /S
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 /{d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 .
8 Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalttes, and income from
similar sources . . N
9 Net income from unrelated business ,
. activities, whether or not the business /
Is regularly carried on Coe )
10  Other income. Do not include gain or /
loss from the sale of capital assets
(Explain in Part VI.) . /
11 Total support. Add lines 7 through 10 /
12  Gross receipts from related activities, etc (see instructions) . / . 12 |
13

First five years. If the Form 990 i1s for the organization’s flrst/second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . > O

Section C. Computation of Public Support Percentage /

14
15
16

b

17a

18

- A

%
%

Public support percentage for 2017 (line 6, column (f) dividéd by hine 11, column (f)) 14

Public support percentage from 2016 Schedule A, Part ll/line 14 . 15
3313% support test—2017. If the organization did not/check the box on I|ne 13 and I|ne 14 is 33'3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . N
331/3% support test—2016. If the organization did sfiot check a box on line 13 or 16a, and Ime 15 1S 33‘/3% or more, check
this box and stop here. The organization quahflez/{s‘ a publicly supported organization . >
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets thie “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "factg-and-circumstances” test The organization qualifies as a publicly supported
organization . . . e e O

10%-facts-and-circumstances test—2(16. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organiZation meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organizatigh meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . e e e e e e e e e e e e >
Private foundation. If the organizdtion did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > [
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Schedule A (Form 990 or 990-E2) 2017 Page 3
ERRIl  Support Schedule for Organizations Described in Section 509(a})(2)

(Complete only if you checked the box on line 10 of Part | or if the organization faled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part li.)

Section A. Public Support /

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f)'/TotaI

1 Gifts, grants, contributions, and membership fees
receved. (Do not include any “unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 -| —— — -- C—_— —— / — -
4 Tax revenues levied for the
organization’s benefit and either paid to
orexpended on itsbehalf . . . . /)
5 The value of services or facilities /
furnished by a governmental unit to the
organization without charge . /
6 Total. Add nes 1 through5. . . . /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons . ,
b Amounts included on lnes 2 and 3 - ’
received from other than 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 line 7c from
hne6) . /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 [/ (c) 2015 (d) 2016 (e) 2017 {f) Total
9 Amounts fromlineé6 . . . . . . /
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 .
¢ Addlnes10aand10b . . . . /
11 Net mincome from unrelated busmess
activittes not included in ine 10b, whether
or not the business 1s regularly carried on /
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI) . .
13  Total support. (Add lines 9, 10c 11
and 12.) /
14  First five years. If the Form 990 IS for the grganization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here” . . . T
Section C. Computation of Public Suppoy‘t Percentage
15  Public support percentage for 2017 (Ilne”B column (f) divided by line 13, column (f)) . . . . . 15 %
16  Public support percentage from 2016§cheduIeA Partill, bnet1s . . . . . . . . . . |16 %
Section D. Computation of Investmet Income Percentage
17  Investment income percentage for/2017 (ine 10c, column (f) dvided by line 13, column (f)) . . . | 17 %
18 Investment income percentage fyfom 2016 Schedule A, Part lll, ine 17 . . . . 18 %
19a 33%3% support tests—2017. éI,f//he organization did not check the box on line 14, and Ilne 15 1s more than 33'3%, and line
17 1s not more than 33'3%, chéck this box and stop here. The organization qualifies as a publicly supported organizaton . » []

J

3313% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
hne 18 1s not more thar;/;‘/s% check this box and stop here. The organization qualifies as a publicly supported organization P [

Private foundation. jfthe organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P> |

/ Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017
Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations hsted 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, explamn.

Did the organization have any supported organization that does not have an IRS determination of status
under scction 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organ/zat/on determined that the supported
organization was described in section 509(a)(1) or (2).- — ———— -

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

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

Did the organization ensure that all support to such organizatinns was used exclusively for sertinn 170(c)(?)(R)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Wads dny supputled otgariization not orgamized in the Uniled States (“fureign suppurled organizalion”)? if
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,"” explain in Part VI what controls the organization t1sed
to ensure that all suppnrt tn the foreign supported organization was used exclusively for section 170(c)(2)(R)
purposes.

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 authonty under the orgamization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). ~

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document?

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

Did the arganizatinn provide suppnrt (whether in the form nf grants or the provision nf services or farilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable rlass henefited
by onoc or moro of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filng organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

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

Did one or more disqualified persons (as delined n line 94) hold a controling interest in arny enlily i wlich
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

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

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

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 )

Yes

No

3a

3b

3¢

4a

4b

4c

ba

5b

5c¢

9a

Sb

9c

10a

10b
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Schedule A (Form 990 or 990-EZ) 2017 Page
:1adi  Supporting Organizations (continued)

Yes| No

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

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the

controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year. 3

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 |l 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 samc porsons that controfled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (n) 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 (1) appointed or oloctod by the supported
organization(s) or (i) serving on the governing body of a supportod organization? If “No,” explain in Part VI how » .
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all 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 Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (sec instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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 thosc supported organizations, and how the organization determined :
that these activities constituted substantially all of its activities. 22

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

activities but for the organization’s involvernent. 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 lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
‘——— - collection of gross income or for management, conservation, or ——-~ —~ -- —
| maintenance of property held for production of income (see Instructions)

7 Other expenses (see instructions)

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

Q| |WIN]=

o(~wlo |

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from Iine 1d

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

N

[~

RN |D

Section C - Distributable Amount Current Year

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

2 Enter 85% of hine 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A}

4 Enter greater of line 2 or line 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 is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

N|HiWIN|—-
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Schedule A (Form 990 or 990-EZ) 2017 Page 7
Type lll 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Other distnibutions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions, —_

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

() (i) (i)
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 |

b From 2013

¢ From 2014

d From 2015

e From 2016 r

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 39, 3h, and 3i from 3f.

4  Distnbutions for 2017 from
Section D, line 7: $

a Applied to underdistnbutions of prior years |
Appled to 2017 distnbutable amount
¢ Remainder. Subtract ines 4a and 4b from 4.

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

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

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

8 Breakdown of ine 7:

Excess from 2013

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

o

o|lalo|o|o

Schedute A (Form 990 or 990-EZ) 2017
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SCHEDULE C Political Campaign and Lobbying Activities |__oMmBNo 1545-0047

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

Department of the Treasury | » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. @]« R TR Gl ([
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

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

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

« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B Do not complete Part li-A
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ; Part V; line 35¢ (Proxy
Tax) (see separate instructions), then

* Section 501(c)(4), (5), or (6) organizations Complete Part Ili
Name of organization Employer identification number
ASCENSION VIA CHRISTI HOSPITAL PITTSBURG, INC (F/K/A VIA CHRISTI HOSPITAL PITTSBURG, INC ) 48-0543778
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1  Provide a description of the organization's direct and indirect political campaign activities 1n Part IV. (see instructions for

definition of “poltical campaign activities”)
2 Political campaign activity expenditures (see instructions) . . . . A
Volunteer hours for political campaign activities (see instructions)

Complete if the organization is exempt under section 501 (c)(3)

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 > 3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 .» 3
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . |:| Yes |:] No
4a Wasacorrectonmade? . . . . . . . . C e e . .. .. . . QYes [No

if “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . N
2  Enter the amount of the f|I|ng orgamzat|on s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . .. . 3
3 Total exempt function expenditures. Add I|nes 1 and 2 Enter here and on Form 1120-POL,
ine17b . ~ . .
4 Didthe filing organlzatlon flle Form 1120 POL for thls year'7 .o . . [ JYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 poltical orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the fiing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV.

{a) Name (b) Address (c) EIN {d) Amount pard from (e) Amount of pohtical
fiing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organizatton
If none, enter -0-
N\
1)
2
)]
4
5)
(6
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2017
IR
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Schedule C (Form 990 or 990-E2) 2017
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [f the filing organization belongs to an affiliated group (and st in Part IV each affilated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [if the filing organization checked box A and “imited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .o
e Total exempt purpose expenditures (add lines 1c and 1d) .3 .o oo
f Lobbying nontaxable amount. Enter the amount from the following table n both

columns

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

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

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c [f zero or less, enter -0-
j If there 1s an amount other than zero on either line 1h or Ime 1| dld the organlzatlon file Form 4720

reporting section 4911 tax for this year? . Yes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2014 {b) 2015 {(c) 2016 (d) 2017 (e) Total
beginning n)
2a Lobbymng nontaxable amount

b Lobbying ceiling amount -

(150% of line 2a, column (e)) )
¢ Total lobbying expenditures!
d Grassroots nontaxable amount
e Grassroots celing amount -

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

Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 930 or 990-EZ) 2017 Page 3

Part lI-B Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
(election under section 501 (h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed (@) (&)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinton on a legislative matter or
referendum, through the use of.
a Volunteers? v
b Paid staff or management (mclude compensatlon In expenses reported on Ilnes 1c through 1m)? v
¢ Media advertisements? e v
d Mailings to members, legislators, or-the public? v - - -
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? . v
g Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body'7 v
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i Other activities? . . e e e e v 8,633
i Total Add lines 1c through oo L e 8,633
2a Did the activities in line 1 cause the organlzatlon to be not descnbed n sectlon 501( )(3)? v |
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by organization managers under sectron 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? (

I glI.Y  Complete if the organization is exempt under section 501(c)(4), section 501 {c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year" 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . . . . . 1
Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of

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

a Current year . . e e e e . e e 2a
b Carryoverfromlastyear . . . . . . . . . . . . . . . 00 2b
c Total . . . . e e . .. 2c
3  Aggregate amount reported n sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues . . 3

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

5 Taxable amount of lobbying and political expendltures (see mstructlons) . 5

Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4, Part I-C, line 5; Part lI-A (affilated group hist); Part ll-A, lines 1 and
2 (see instructions); and Part li-B, line 1 Also, complete this part for any additional information

SEE NEXT PAGE
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SCHEDULE D | omaNo 15450047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 7
Partlv, 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
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ) Employer identification number
ASCENSION VIA CHRISTI HOSPITAL PITTSBURG, INC (F/K/AVIA CHRISTI HOSPITAL PITTSBURG, | 48-0543778

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

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

1  Total number at end of year . .
2  Aggregate value of contributions to (durlng 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 adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . 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 charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . e Lo . . O Yes [ No
IZXAIl Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a histoncally important land area
{0 Protection of natural habitat (J Preservation of a certified historic structure

[ Preservation of open space
2  Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. | He'd at the End of the Tax Year

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

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) .o 2c

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

3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization dunng the

tax year »

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

violations, and enforcement of the conservation easements it holds? . e e R O Yes [J 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)()
and section 170(h)4)B))? . . . . s e e ... ... ... ... . v v [OYes [ 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 !f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, 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, Iine 1 e e e e e e e N
(ii} Assets included in Form 990, Part X . . . > $

2 If the organization received or held works of art hlstorlcal 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, PartVllLlime1 . . . . . . . . . . . . . . . . .» %

b Assetsincluded in Form 990, PartX . . . . . . . I
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a [ Publc exhibition d [ Loan or exchange programs
b [ Scholarly research e [ 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
Xlil.
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? . . [J Yes [J No
X Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . - . - . . . . . . . . . . .+ [OYes OnNo

b [f “Yes,” explain the arrangement in Part XlIl and complete the following table:
. Amount
¢ Beginning balance . e e e e e e e e e e 1c
d Additions during theyear . . . . . . . . C e e e 1d
e Distributions duringtheyear . . . . . . . . e e 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21, for €sCcrow or custodlal account liabiity? [] Yes [] No
If “Yes,” explain the arrangement in Part Xlll Check here if the explanation has been providedon Part XIl! . . . . |
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 .
¢ Netinvestment earnings, galns and
losses . . e
d Grants or scholarships
e Other expenditures for facilities and
programs .

f Administrative expenses .

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

a Board designated or quast-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 23, 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 organizatons . . . . . . . . . . . e e e e e e 3ali)
(ii) related organizations . . . e e 3a(ii)

b If “Yes” on line 3a(n), are the related organlzatlons Ilsted as requnred on Schedule R’? . Coe e 3b

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete If the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land . . . . . . . . 2,100,000 | IR 2,100,000

b Buldings . . . . .o . 52,166,606 10,521,028 41,645,578

¢ Leasehold lmprovements e 0 0 0

d Equpment . . . . . . . . . 21,580,900 13,807,213 7,773,687

e Other . . . 1,409,702 295,377 1,114,325
Total. Add Iines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c) . . . . .M 52,633,590
Schedule D {Form 990} 2017
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Schedule D (Form 990) 2017 Page 3
Z1a8'/|[M Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

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

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

(A

(B)

(©)

0)

()

(F)

(G)

H)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 12) ]
Investments —Program Related.

Complete if the organization answered “Yes” on Form 930, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1)
2)
3}
4)
(5)
(6)
@)
8)
9) -
Total. (Column (b) must equal Form 990, Part X, col (B} line 13) » ‘ H

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
2)
()
(4)
(5)
(6)
@)
(8)

9 .
Total. (Column (b) must equal Form 990, Part X, col (B)hne 15) . . . ... N &

Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability {b) Book value - -
(1) Federal iIncome taxes 0
(2) DUE TO AFFILIATES 7,117,912
(3) ESTIMATED 3RD PARTY PAYOR SETTLEMENT 2,888,974
(4) ASSET RETIREMENT OBLIGATION ) 92,742
(59 RECOVERY TAIL LIABILITY 988,364
(6) ACCRUED TAX LIABILITY 30,955
(7)

(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25} 11,118,947

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 XII}

Schedule D {(Form 990) 2017
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Schedule D (Form 990) 2017 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .

'

2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12.
a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a
b Donated services and use of facilittes . . . . . . . . . - | 2b
¢ Recoveries of prior year grants . . . e <
d Other (Describemn Part Xy . . . . . B I |
e Add lines 2a through 2d .

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII line 12 but not on I|ne 1

N
n“m_*

a Investment expenses ot included on'Foom 990, Part VIll, ine7b . . [4a | - -- -~

b Other (Describen Part Xill.) . . . . o I L)

¢ Addlnesd4aand4b . . . F T K.
5 Total revenue Add lines 3 and 4c (T hrs must equal Form 990 Partl l/ne 12. ) .. 5

EGOLN  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 8990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services anduseoffaciittes . . . . . . . . . . . | 2a
b Prior year adjustments . R e . | 2b
¢ Otherlosses . . . e e e . | 2¢
d Other (Describe in Part XIll ) e e 2d
e Add lines 2a through 2d .

3  Subtract ine 2e from line 1 .
4  Amounts included on Form 990, Part IX, Ime 25, but not on I|ne 1

N
- -

a Investment expenses not included on Form 890, Part Vill, ine 7b . 4a

b Other (DescrbemnPartXill) . . . . . . . . . . . . . . 4b

¢ Addlnes4aand4b . . . e K0
5 Total expenses Addlines 3 and 4c (T h/s must equal Form 990 Partl l/ne 18 ) e 5

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

SEE STATEMENT

s
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2017

Open to Public
Inspection

SCHEDULEH

(Form 990) Hospitals

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

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

ASCENSION VIA CHRISTI HOSPITAL PITTSBURG, INC (F/K/A VIA CHRISTI HOSPITAL PITTSBURG, INC ) | 48 , 0543778
Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If “No,” skip to question 6a . 1a | v
b If “Yes,” was it a written policy? . ib | v
2  |f the organization had multiple hospital facmtles mdncate WhICh of the foIIowmg best descnbes apphcatlon of ) )
the financial assistance policy to its various hospital facilities during the tax year.
Applied uniformly to all hospital facilities (] Applied uniformly to most hospial facilities
[J Generally tallored to individual hospital facilities
3  Answer the following based on the financial assistance eligibility critena that applied to the largest number of
the organization’s patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If “Yes,” indicate which of the following was the FPG family income limit for eligibility for free care. 3a|v
0O 100% [ 150% [O 200% Other 250 % |
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If “Yes,”
indicate which of the following was the family income imit for eligibility for discounted care: 3b|v
0O 200% [ 250% [1J300% [ 350% 400% [ Other % )
€ If the organization used factors other than FPG in determining eligibility, describe in Part VI the critenia used
for determining ehgibility for free or discounted care. Include in the description whether the organization used |
an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or ‘
discounted care
4 D the organization’s financial assistance policy that applied to the largest number of its patients during the |
tax year provide for free or discounted care to the “medically indigent”? . . . 4 |v
5a Did the organization budget amounts for free or discounted care provided under its financial a55|stance pollcy dunng the tax yeaﬂ fa | v
b If “Yes,” did the organization’s financial assistance expenses exceed the budgeted amount? .o 5b | v
c If “Yes” to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? .. 5¢ v
6a Did the organization prepare a community benefit report during the tax year? 6a | v
b If “Yes,” did the organization make it available to the public? 6b [ v
Complete the following table using the worksheets provided in the Schedule H nstructions. Do not submit [
these worksheets with the Schedule H ‘
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of {b) Persons (c) Total community | (d) Direct offsetting | (e} Net community ) Percent
Means-Tested Government Programs progargmlgl(eosp gro nal) ; :&%ﬁgl) benefit expense revenue benefit expense . e(;f pt:r::Ie
a Financial Assistance at cost (from
Worksheet 1) 3,361,007 0 3,361,007 418
b  Medicaid (from Worksheet 3, column a) 10,855,841 5,483,854 5,371,987 668
€ Costs of other means-tested
government programs Sfrom
Worksheet 3, column b) . 0 0 0 000
d Total Financial Assistance and
Means-Tested Government Programs 0 0 14,216,848 5,483,854 8,732,994 10 85
Other Benefits
€ Community health improvement
services and community benefit
operations {from Worksheet 4) 125,788 5118 120,670 015
f Health professions education
(from Worksheet 5) . 0 0 0 000
g Subsidized health services (from
Worksheet 6) . 0 0 0 000
h Research (from Worksheet 7) 0 0 0 000
i  Cash and in-kind contributions
for community benefit (from
Worksheet 8) 50,824 0 50,824 006
j Total. Other Benefits 0 0 176,612 5,118 171,494 021
k Total. Add lines 7d and 7} 0 0 14,393,460 5,488,972 8,904,488 1107

Cat No 50192T Schedule H (Form 990) 2017
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Schedule H (Form 990) 2017 Page 2

Community Building Activities Complete this tablo if tho organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the
health of the communities it serves.

(a) Number of | (b) Persons | (c) Total community | (d) Direct offsetting (e) Net community {f) Percent of
actvities or served building expense revenue building expense total expense
programs {optional)
(optional)
1 Physical improvements and housing 0 000
2 Economic development 0 000
3 Community support 8,275 0 8,275 001
4  Environmental improvements 0 000
5 Leadership development and training
for community members 42 - 0 42 000

6  Coalition bullding 0 000
7 Community health improvement advocacy ' 0 000
8 Workforce development 930 0 930 000
9  Other 0 000

10  Total 0 0 9,247 0 9,247 001

Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes| No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No. 157 1 v
2 Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount . . .o 0|2 2,872,822

3  Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit. . . . . 3 0

4  Provide in Part VI the text of the footnote to the organization’s flnanC|aI statements that describes bad debt
expense or the page number on which this footnote 1s contained in the attached financial statements

Section B. Medicare

5  Enter total revenue received from Medicare (including DSH and IME) . .. . . . |5 36,098,283|
6 Enter Medicare allowable costs of care relating to paymentsonlines . . . . . . . |6 41,728,710
7  Subtract line 6 from line 5. This Is the surplus {or shortfally . . . . . . 7 (5.630,427)|
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community

benefit Also describe in Part VI the costing methodology or source used to determine the amount reported
on hine 6. Check the box that describes the method used:

[0 Cost accounting system Cost to charge ratio [0 Other 7/
Section C. Collection Practices

9a Did the organization have a written debt collection policy during the tax year? . . 9a | v
b If“Yes,” did the organization’s collection policy that applied to the largest number of its patients during the tax year contaln prowsuons
on the collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI % | v
Management Companies and Joint Ventures jowned 10% or more by officers, drectors, trustees, key employees, and physicians—see istructions)
{a) Name of entity (b} Description of primary (c) Organization's |(d} Officers, directors, (e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees’ profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
_9 e
10
11
12
13
Schedule H {Form 990) 2017
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Schedule H (Form 990) 2017

Page 3

Facility Information

Section A. Hospital Facilities
(st in order of size, from largest to smallest—see instructions)

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

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

[endsoy pasuadn

|Eo1Bans 1§ [BIPAW [RIBUID)

fendsoy s,uaipiy)

Endsoy Bunyoea)

[endsoy sSadoe [eAMUY

Kupio) yoreasay
Sinoy yz-H3
Jyio-y3

Facihty
reporting

roup
Other (describe) g

1ASCENSION VIA CHRISTI HOSPITAL PITTSBURG, INC

1 MT CARMEL WAY, PITTSBURG, KS 66762

HTTPS //IWWW VIACHRISTI ORG/LOCATIONS/HOSPITALS

NIA-CHRISTI-HOSPITAL-PITTSBURG STATE LICENSE

NO KANSAS H-019-002

AN

LEVEL Il TRAUMA
CENTER, CANCER
/ CENTER AND HEART

2

10
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Schedule H (Form 990) 2017 Page 4
Facility Information (continued)

Section B. Facility Policies and Practices

(complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

: Name of hospital facility or letter of facility reporting group ASCENSION VIA CHRISTI HOSPITAL PITTSBURG, INC

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A): 1

Yes | No

Community Health Needs Assessment
1 Was the hospital facilty first icensed, registered, or similarly recognized by a state as a hosp|tal facmty in the
| current tax year or the iImmediately preceding tax year?. . . . . 1 v
2 Was the hospital facility acquired or placed into service as a tax- exempt hospltal In the current tax year or
the immediately preceding tax year? If “Yes,” provide details of the acquisition in Section C . e 2 v
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If “No,” skip to ine 12 . S, 3
If “Yes,” indicate what the CHNA report describes (check all that apply).
A definition of the community served by the hospital facility
Demographics of the community
Existing health care facilities and resources within the community that are available to respond to the
health needs of the community

How data was obtained

The significant health needs of the community

Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,

and minority groups

The process for identifying and priontizing community health needs and services to meet the

community health needs

The process for consulting with persons representing the community's interests

The impact of any actions taken to address the significant health needs identified in the hospital

facility's prior CHNA(s)

j [ Other (describe in Section C)

indicate the tax year the hospital facility last conducted a CHNA: 20 17

5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise in public health? If “Yes,” describe in Section C how the hospital facility took into account input from
persons who represent the community, and identify the persons the hospital facility consulted . . . . 5 (v

[ =

oo
NI

-~ 0
o8-

@
B

=2
BN

H

6a Was the hospital facility's CHNA conducted with one or more other hospltal facilities? If "Yes," list the other
hospital facilities in Section C .. ... 6a v
b Was the hospital facility's CHNA conducted W|th one or more organlzatlons other than hospltal facnlmes’7 If “Yes
list the other orgamizations in SectonC . . e . 6b | v
7  Did the hospital faciity make its CHNA report wudely avallable to the publ|c9 L. . e 7|v
If “Yes,” indicate how the CHNA report was made widely available (check all that apply) B
a [1] Hosprtal facility's website (st url): (SEE STATEMENT)
b Other website (Iist url): (SEE STATEMENT)
c Made a paper copy available for public inspection without charge at the hospital facility
d [ Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If “No,” skip tolne 11 . . . e 8 | v
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 2018 |
10 Is the hospital facility's most recently adopted implementation strategy posted on a website? S 10| v
a If “Yes,” (st url): (SEE STATEMENT) J
b If “No,” 1s the hospital facility's most recently adopted implementation strategy attached to this return? . . 10b
11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.
12a Did the organization incur an excise tax under section 4959 for the hospital facmty's failure to conduct a
CHNA as required by section 501(n@3)? . . . . . . 12a v
b If “Yes” to line 12a, did the organization file Form 4720 to report the sect|on 4959 excise tax'? .. 12b
c If “Yes” to line 12b, what Is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $

Schedule H (Form 990) 2017
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Schedule H (Form 990) 2017 Page 5

Facility Information (continued)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group ASCENSION VIA CHRISTI HOSPITAL PITTSBURG, INC

Yes | No
Did the hospital faciity have in place during the tax year a written financial assistance policy that. |

13  Explained eligibility cntena for financial assistance, and whether such assistance included free or discounted care? | 13 | v
If “Yes,” indicate the eligibility criteria explained in the FAP:

Federal poverty guidelines (FPG), with FPG family income hmit for eligibility for free careof 2 5 0 %

and FPG family income limit for eligibility for discounted careof 4 0 0 %

Income level other than FPG (describe in Section C)

Asset level

Medical indigency

Insurance status

Underinsurance status

Residency

Other (descnibe in Section C)

14  Explained the basis for calculating amounts charged to patients? . . . . . . . . . . . . . . 14| v

16  Explained the method for applying for financial assistance? . . . 15 | v
If “Yes,” indicate how the hospital facility's FAP or FAP apphcatlon form (lncludlng accompanylng -
instructions) explained the method for applying for financial assistance (check all that apply):

a Described the information the hospital facility may require an individual to provide as part of his or her

application

Described the supporting documentation the hospital facility may require an individual to submit as part

of his or her application

Provided the contact information of hospital facility staff who can provide an individual with information

about the FAP and FAP application process

Provided the contact information of nonprofit organizations or government agencies that may be

sources of assistance with FAP applications

Other (describe in Section C)

as widely publicized within the community served by the hospital faciity? . . . 16 | v

If “Yes,” indicate how the hospital facility publicized the policy (check all that apply)

»
B

Se@ -0 oo T
uooorngo

a o ©T
8 8 O

o
(]

16

s

a The FAP was widely available on a website (Iist url): (SEE STATEMENT)
b The FAP application form was widely available on a website (list url) (SEE STATEMENT)
c A plain language summary of the FAP was widely available on a website (iist url): (SEE STATEMENT)
‘ d The FAP was available upon request and without charge (in public locations in the hospital facility and
by mail)
\ e The FAP application form was availlable upon request and without charge (in public locations In the
; hospital facility and by mail)
; f A plain language summary of the FAP was available upon request and without charge (in public
‘ locations in the hospital facility and by mail)
g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of
the FAP, by receiving a conspicuous written notice about the FAP on therr biling statements, and via
conspicuous public displays or other measures reasonably calculated to attract patients' attention
h Notified members of the community who are most likely to require financial assistance about availability
of the FAP
i The FAP, FAP application form, and plain language summary of the FAP were translated into the
primary language(s) spoken by LEP populations
j [ Other (describe in Section C)
Schedule H (Form 990) 2017
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Schedule H (Form 990) 2017

Facility Information (continued)
Billing and Collections

Page 6

Name of hospital facility or letter of facility reporting group ASCENSION VIA CHRISTI HOSPITAL PITTSBURG, INC

17
18

RS-

20

O Qo
o0

f

Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explamed all of the actions the hospital facnllty or other authorized party
may take upon nonpayment? .o .o . o . e .o
Check all of the following actions agalnst an individual that were permltted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the individual's eligibility under the
facility's FAP:

Reporting to credit agency(ies)

*Selling anindividual's debt to another party*
Deferring, denying, or requinng a payment before providing medically necessary care due to
nonpayment of a previous bill for care covered under the hospital facility's FAP
Actions that require a legal or judicial process
Other similar actions (describe in Section C)

7] None of these actions or other similar actions were permitted

Did the hospital facility or other authorized party perform any of the following actions during the tax year

before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP? .

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

[0 Reporting to credit agency(ies)

[0 Seling an individual's debt to another party

[0 Deferring, denying, or requng a payment before providing medically necessary care due to

nonpayment of a previous bill for care covered under the hospital facility's FAP

[OJ Actions that require a legal or judicial process

[0 Other similar actions (describe in Section C}

noOg oo

Yes

No

17

Indicate which efforts the hospital faciity or other authorized party made before initiating any of the actions histed (whether or

not checked) in line 19 (check all that apply):

Provided a wntten notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the

FAP at least 30 days before iniiating those ECAs

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

Made presumptive eligibility determinations

Other (describe in Section C})

None of these efforts were made

Policy Relating to Emergency Medical Care

21 D the hospital facility have in place during the tax year a written policy relating to emergency medical care

that required the hospital facility to provide, without discnmination, care for emergency medical conditions to .

individuals regardless of their eligibility under the hospital facility's financial assistance policy? 29 | v

If “No,” indicate why: o
a [J The hospital facility did not provide care for any emergency medical conditions
b [ The hospital facility's policy was not in writing
¢ [ The hospital facility imited who was elgible to receive care for emergency medical conditions (describe

in Section C)
d [J Other (descrnibe in Section C)
) Schedule H (Form 990) 2017
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Schedule H (Form 990) 2017 Page 7

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

Name of hospital facility or letter of facility reporting group ASCENSION VIA CHRISTI HOSPITAL PITTSBURG, INC

Yes | No
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged | )
to FAP-eligible individuals for emergency or other medically necessary care.
a [J The hospital faciity used a look-back method based on claims allowed by Medicare fee-for-service
during a prior 12-month period
b The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and
all private health insurers that pay claims to the hospital facility during a prior 12-month period
¢ [ The hospital facility used a look-back method based on clams allowed by Medicaid, either alone or in
combination with Medicare fee-for-service and all private health insurers that pay claims to the hospital
facility duning a prior 12-month period
d [ The hosprtal facility used a prospective Medicare or Medicaid method
23  During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering such care? . e e e e e 23 v
If “Yes,” explain in Section C. [l
24  Dunng the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that individual? . . . e e e e e 24 v
if “Yes,” explain in Section C . i

Schedule H {(Form 990) 2017
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Schedule H (Form 990) 2017

Page 9

Facility Information (continued)

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

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

How many non-hospital health care facilities did the organization operate during the tax year? 11

Name and address

Type of Facility (descnibe)

1 PHYSICAL THERAPY

1 MED CENTER CIRCLE, STE B

PITTSBURG, KS 66762

OUTPATIENT PHYSICAL THERAPY, SPEECH
THERAPY, SPORTS THERAPY, AND
OCCUPATIONAL THERAPY SERVICES

~ 2 HOME MEDICAL - P ————

202 E CENTENNIAL, STE 15

PITTSBURG, KS 66762

OUTPATIENT DURABLE MEDICAL EQUIPMENT - — -

3 CARDIOLOGY

2711 S ROUSE, STE C/D

PITTSBURG, KS 66762

OUTPATIENT CARDIOLOGY SERVICES

4 CARDIOLOGY

1011 MT CARMEL PLACE

PITTSBURG, KS 66762

OUTPATIENT CARDIOLOGY SERVICES

5 SLEEP LAB

#3 MEDICAL CENTER CIRCLE

PITTSBURG, KS 66762

SLEEP LAB SERVICES

6 SURGERY CLINIC

2701 S ROUSE, STE A

PITTSBURG, KS 66762

OUTPATIENT SURGICAL SERVICES

7 PEDIATRIC CLINIC

2711 S ROUSE, STEE

PITTSBURG, KS 66762

OUTPATIENT PEDIATRIC CARE

8 SURGERY CLINIC

1 MED CENTER CIRCLE, STEC

PITTSBURG, KS 66762

OUTPATIENT SURGICAL SERVICES

9 BEHAVIORAL HEALTH

200 E CENTENNIAL, STE 13

PITTSBURG, KS 66762

OUTPATIENT BEHAVIORAL HEALTH CLINIC

10 CANCER CENTER - PARSONS

1509 MAIN

PARSONS, KS 67357

OUTPATIENT ONCOLOGY CLINIC

5/15/2019 6:26:15 PM
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Schedule H (Form 990) 2017 Page 9
Facility Information (continued)

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

How many non-hospital health care facilities did the organization operate duning the tax year? 11

Name and address Type of Facility (describe)

1 CANCER CENTER - FT SCOTT OUTPATIENT ONCOLOGY CLINIC
1621 S MAIN
FORT SCOTT, KS 66701

2 ———— — - - -

10
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SCHEDULE J Compensation Information

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

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

Department of the Treasury » Attach to Form 990. , ' . Open to P_Ubhc

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

Name of the organization Employer identification number
ASCENSION VIA CHRISTI HOSPITAL PITTSBURG, INC (F/K/AVIA CHRISTI HOSPITAL PITTSBURG, 48-0543778
Questions Regarding Compensation

Yes | No

1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, Iine 1a. Complete Part lI! to provide any relevant information regarding these items
(] First-class or charter travel (1 Housing allowance or residence for personal use
[ Travel for companions (] Payments for business use of personal residence
[J Tax indemnification and gross-up payments (] Health or social club dues or intiation 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 Ill to
explan. . . . . . . . . . . . . . . .. . .. ... oo v 1

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensatton of the CEOQ/Executive Director, but explain in Part Il
(O Compensation committee {(J wnitten employment contract
[ Independent compensation consultant (J Compensation survey or study
[(J Form 990 of other organizations (J Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? . . .. . . da | vV
Participate n, or receive payment from, a supplemental nonqualified retlrement plan'? . e 4 |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 VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . . . . . . . e e e 5a
b Anyrelated organization? . . . e e e e e e e e e e 5b
If “Yes” on line 5a or 5b, describe in Part Ill )

IS

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

a Theorganization? . . . . . . e e e 6a v
b Any related organization? . . . . e e e 6b v
If “Yes” on line 6a or 6b, describe in Part III

7  For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization prowde any nonfixed
payments not described on lines 5 and 67 If “Yes,” descnbe in Partill . . . . . c e 7 v
8  Were any amounts reported on Form 990, Part VII, 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
mPartlll . . . . L L Lo e 8 v

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons | OMBNo 1545-0047

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

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
ASCENSION VIA CHRISTI HOSPITAL PITTSBURG, INC (F/K/A VIA CHRISTI HOSPITAL PITTSBURG, INC ) 48-0543778

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

1 (a) Name of disqualified person (b) Refationship bec:réea?\?zgllsg: aifted person and {c) Description of transaction (‘:)::"ec::"

(1)

(2)

(3)

(4)

(5)

(6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . . . L 0 s s

3  Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . . . . . . P> §

i:1g4Il  Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, Iine 26; or If the
organization reported an amount on Form 990, Part X, ine 5, 6, or 22.

(a) Name of interested person | (b) Relationstup | (c) Purpose of {d) Loan to or (e) Onginal (f} Balance due  |{g) In default?| (h) Approved | (i) Written
with orgamization loan from the principal amount by board or | agreement?
organization? committee?

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

(1)
2)
3)
4
(5)
(6)
(7N
(8)
9)
(10) :
Total . . . T |

Part lll Grants or Asslstance Beneﬂtmg Interested Persons
Complete If the organization answered “Yes” on Form 990, Part IV, I|ne 27

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

U]
(2
(3)
4
(5)
(6)
(7
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2017
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Schedule L (Form 930 or 990-EZ) 2017

Page 2

Ixzzlsd\'d Business Transactions Involving Interested Persons.

Complete If the organization answered “Yes” on Form 990, Part [V, line 28a, 28b, or 28¢.

{a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of (d) Description of transaction (e} Sharing of
transaction organization’s
revenues?

Yes | No

(1) (SEE STATEMENT)

(0]

3)

4)

(S)

(6)

@)

8

)

(10)

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

5/15/2019 6:26:15 PM
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SCHEDULE O
(Form 990 or 990-EZ)

Department of Treasury Intemal
Revenue Service

OMB No 1545-0047

2017

Open to Public Inspection

Supplemental’Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information

> Attach to Form 990 or 930-EZ
» Go to www irs gov/Form990 for the latest information

Name of the Organization

ASCENSION VIA CHRISTI HOSPITAL PITTSBURG, INC (F/K/A VIA CHRISTI HOSPITAL PITTSBURG,

INC)

Employer Identification Number
48-0543778

Return Reference - Identifier

N Explanation

FORM 930, PART IV, LINE 20B -
EXPLANATION OF FINANCIAL
STATEMENTS

THE ACTIVITY OF ASCENSION VIA CHRISTI HOSPITAL PITTSBURG, INC (F/K/A VIA CHRISTI HOSPITAL
PITTSBURG, INC ) IS REPORTED IN THE CONSOLIDATED FINANCIAL STATEMENTS OF ASCENSION
HEALTH ALLIANCE NO INDIVIDUAL AUDIT OF ASCENSION VIA CHRISTI HOSPITAL PITTSBURG, INC
(F/K/A VIA CHRISTI HOSPITAL PITTSBURG, INC ) IS COMPLETED THEREFORE, THE ATTACHED
AUDITED FINANCIAL STATEMENTS ARE OF ASCENSION HEALTH ALLIANCE AND AFFILIATES, WHICH

“INCLUDE THE ACTIVITY OF ASCENSION VIA CHRISTI HOSPITAL PITTSBURG;, INC-(F/K/A VIA CHRISTI—
HOSPITAL PITTSBURG, INC )

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

ASCENSION VIA CHRISTI HOSPITAL PITTSBURG, INC (F/K/A VIA CHRISTI HOSPITAL PITTSBURG, INC )
HAS A SINGéE CORPORATE MEMBER, ASCENSION VIA CHRISTI HEALTH,INC (F/K/A VIA CHRISTI
HEALTH, INC )

FORM 990, PART VI, LINE 7A -
MEMBERS OR S1OCKHULUERS
ELECTING MEMBERS OF
GOVERNING BODY

ASCENSION VIA CHRISTI HOSPITAL PITTSBURG, INC (F/K/A VIA CHRISTI HOSPITAL PITTSBURG,

INC JHAS A SINGLE CORPORATE MEMBER, ASCENSION VIA CHRISTI HEALTH,INC (F/K/A VIA CHRIS (|
HEALTH, INC ), WHO HAS THE ABILITY TO ELECT MEMBERS TO THE GOVERNING BODY OF
ASCENSION VIA CHRISTI HOSPITAL PITTSBURG, INC (F/K/A VIA CHRISTI HOSPITAL PITTSBURG, INC)

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

ALL DECISIONS THAT HAVE A MATERIAL IMPACT TO ASCENSION VIA CHRISTI HOSPITAL PITTSBURG,
INC (F/K/A VIA CHRISTI HOSPITAL PITTSBURG, INC ) FINANCIAL INFORMATION OR CORPORATION
AS A WHOLE ARE SUBJECT TO APPROVAL BY ITS SOLE CORPORATE MEMBER, ASCENSION VIA
CHRISTI HEALTH,INC (F/K/A VIA CHRISTI HEALTH, INC))

FORM 990, PART VI, LINE 118 -
REVIEW OF FORM 8890 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 IS 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 MONI!TORS 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
MCMBERS OF THE COMMITTCES WITI | COVERMNING BOARD DCLEGATED POWLERS CONSIDERING
THE PROPOSED TRANSACTION OR ARRANGEMENT THE REMAINING INDIVIDUALS ON THE
GOVERNING BOARD OR COMMITTEE WILL DECIDE IF CONFLICTS OF INTEREST EXIST EACH
DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING BOARD
DELEGATED 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 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

IN DETERMINING THE COMPENSATION OF THE ORGANIZATION'S TOP MANAGEMENT OFFICIAL, THE
PROCESS PERFORMED BY ASCENSION VIA CHRISTI HEALTH,INC (F/K/A VIA CHRISTI HEALTH, INC ),
A RELATED ORGANIZATION OF ASCENSION VIA CHRISTI HOSPITAL PITTSBURG, INC (F/K/A VIA
CHRISTI HOSPITAL PITTSBURG, INC ), INCLUDED A REVIEW AND APPROVAL BY INDEPENDENT
PERSONS, COMPARABILITY DATA, AND CONTEMPORANEOUS SUBSTANTIATION OF THE
DELIBERATION AND DECISION THE COMPENSATION COMMITTEE REVIEWED AND APPROVED THE
COMPENSATION IN THE REVIEW OF THE COMPENSATION, THE TOP MANAGEMENT OFFICAL WAS
COMPARED TO INDIVIDUALS AT OTHER ORGANIZATIONS IN THE AREA WHO HOLD THE SAME TITLE
DURING THE REVIEW AND APPROVAL OF THE COMPENSATION, DOCUMENTATION OF THE DECISION
WAS RECORDED IN THE COMMITTEE MINUTES THE INDIVIDUAL WAS NOT PRESENT WHEN HIS
COMPENSATION WAS DECIDED

FORM 990, PART VI, LINE 158B -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
OFFICERS OR KEY EMPLOYEES

IN DETERMINING COMPENSATION OF THE ORGANIZATION'S OFFICERS, THE PROCESS PERFORMED
BY ASCENSION VIA CHRISTI HEALTH,INC (F/K/A VIA CHRISTI HEALTH, INC ), ARELATED
ORGANIZATION OF ASCENSION VIA CHRISTI HOSPITAL PITTSBURG, INC (F/K/A VIA CHRISTI
HOSPITAL PITTSBURG, INC ), INCLUDED A REVIEW AND APPROVAL BY INDEPENDENT PERSONS,
COMPARABILITY DATA, AND CONTEMPORANEQUS SUBSTANTIATION OF THE DELIBERATION AND
DECISION THE VIA CHRISTI HEALTH, INC EXECUTIVE COMPENSATION COMMITTEE REVIEWED AND
APPROVED THE COMPENSATION IN THE REVIEW OF THE COMPENSATION, THE OFFICERS'
SALARIES WERE COMPARED TO INDIVIDUALS AT OTHER ORGANIZATIONS IN THE AREA WHO HOLD
THE SAME TITLE DURING THE REVIEW AND APPROVAL OF THE COMPENSATION, DOCUMENTATION
OF THE DECISION WAS RECORDED IN THE MINUTES INDIVIDUALS WERE NOT PRESENT WHEN
THEIR COMPENSATION WAS DECIDED

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

;HEORGANIZATION WILL PROVIDE ANY DOCUMENTS OPEN TO PUBLIC INSPECTION UPON
EQUEST

5/15/2019 6:26:15 PM
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