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- 990 Return of Organization Exempt From Income Tax OMB No 15450047
orm

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 8
» Do not enter social security numbers on this form as it may be made public

Department of the
Treasun

» Go to www.irs.qgov/Form990 for instructions and the latest information. Open to Public

Inspection

Internal Revenue Service

A For the 2019 calendar year, or tax year beginning 01-01-2018 , and ending 12-31-2018

C Name of organization D Employer identification number
B Check if applicable SSM Health Businesses
[0 Address change

[ Name change

43-1333488

Doing business as

O Intial return See Schedule ©

O Final return/terminated

O Amended return Number and street (or P O box If mail i1s not delivered to street address) | Room/suite
10101 Woodfield Lane

E Telephone number

O Application pendingll (314) 994-7800

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

St Louis, MO 63132
G Gross receipts $ 261,936,302

F Name and address of principal officer H(a) Is this a group return for
Laura Kaiser
10101 Woodfield Lane subordinates? Clves Mno
St Louis, MO 63132 H(b) AreI adll Zt;bordmates Cyves [No
include
I Tax-exempt status 501(c)(3) O 501(c) ( ) d (insert no ) O 4947(a)(1) or O s27 If "No," attach a list (see Instructions)
J Website: » www ssmhealth com H(c) Group exemption number » 0928

L Year of formation 1984 | M State of legal domicile

K Form of organization Corporation D Trust D Association D Other » MO

Summary

1 Briefly describe the organization’s mission or most significant activities
To meet the health needs of the community it serves and provide exceptional health care both In the hospital and in the patients' places of
; residence
=
5
8 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
5: 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . . . . . 4 0
é 5 Total number of individuals employed In calendar year 2018 (Part V, line 2a) 5 1,425
b 6 Total number of volunteers (estimate If necessary) 6 96
< 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 . . . . . . . . 7a 201,374
b Net unrelated business taxable income from Form 990-T, lne34 . . . . . . .+« . . 7b 86,802
Prior Year Current Year
@ 8 Contributions and grants (PartVIIl, hlneth) . . . .+ . . . . . 178,124 95,867
é 9 Program service revenue (PartVIll, ine2g) . . . .+ . .+ . . . 237,458,055 257,427,787
é 10 Investment income (Part VIIl, column (A), ines 3,4,and7d) . . . . 2,458,916 3,928,543
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 45,448 452,341
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 240,140,543 261,904,538
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . 0
14 Benefits paid to or for members (Part IX, column (A), ned4) . . . . . 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 116,111,036 121,316,696
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0
g b Total fundraising expenses (Part |X, column (D), line 25) ®0
"ﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . 121,404,462 133,374,064
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 237,515,498 254,690,760
19 Revenue less expenses Subtract line 18 fromlne12 . . . . . . . 2,625,045 7,213,778
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (PartX, line16) . . . . + « + « « & . 4 . 235,842,537 248,770,349
;g 21 Total habilities (Part X, lne26) . . . . .« + + &« « + & & 25,273,387 39,499,705
z3 22 Net assets or fund balances Subtract line 21 fromlne20 . . . . . 210,569,150 209,270,644

B signature Biock

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

FRE 2019-11-07
R Signature of officer Date

Sign
Here Doug Long Secretary

Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
. Check D if

Paid self-employed
Preparer Firm's name # Firm's EIN
Use Only Firm’'s address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . Oyes [Ino

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)



Form 990 (2018) Page 2
Part Il Statement of Program Service Accomplishments

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

THROUGH OUR EXCEPTIONAL HEALTH CARE SERVICES, WE REVEAL THE HEALING PRESENCE OF GOD

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa Lyes MnNo
If "Yes," describe these new services on Schedule O

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

SErvICesS? .+ & 4w a a w anaw e whaawe e DYesNo
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 $ 223,206,932  including grants of $ ) (Revenue $ 257,646,648 )
See Additional Data

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

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

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

4e Total program service expenses P 223,206,932

Form 990 (2018)
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Page 3
Part IV Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ®) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part Il . . 4 No
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part il 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?
If "Yes," complete Schedule D, Part | 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part Il 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes," complete Schedule D, Part IV .. .. . 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? v
If "Yes," complete Schedule D, Part Vi %) e e e e e e e e e e e 1ia s
Did the organization report an amount for investments—other securities in Part X, line 12 that i1s 5% or more of Its total Y.
assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part Vil % | .. 11b es
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of its
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported v
In Part X, line 162 If "Yes," complete Schedule D, Part IX %) e e e 11d es
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11F | ves
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 N

o
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn Investments
valued at $100,000 or more? If "Yes," complete Schedule F, PartsIand IV . . . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, ” complete Schedule F, Parts IIl and IV . . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I(see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part il . . 19 No
Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . PR
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N

o

column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III .

Form 990 (2018)



Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete 23 Yes
Schedule J . @,
24a Did the organization have a tax-exempt bond i1ssue with an outstanding prlnC|paI amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a PR P 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, "
complete Schedule L, Part! . 25a No
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part] . .
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part il . . . P P
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part lil .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
PartiV .
28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part iV . % 28b | Yes
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part 1V . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part il . 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections Y.
301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part| . . w, 33 s
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part ll, III, or IV, and
Y 34 Yes
PartV, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, ine 2 @, s
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, line 2 . 36 No
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response or note to any line in this Part vV .
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c

Form 990 (2018)



Form 990 (2018) Page 5
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn = . . « + . & 0 4 4 0 e e e 2a 1,425
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a No
financial account In a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? . e . e .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was required to file
Form 82827 . . PR 7c Yes
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? v e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
9a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, lne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year b
12
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the Iinstructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization is required to maintain by the states In
which the organization is licensed to i1ssue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? If "Yes," see instructions and file Form 4720, Schedule N . . 15 No
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
16 No

If "Yes," complete Form 4720, Schedule O .

Form 990 (2018)



Form 990 (2018) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any line inthisPartvli . . . . . .. . . .+ .+ . .+ . .

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 4
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . & &+ 4 4w wwaaw 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? . 4 Yes
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . .+ .« .+ &« 4w a4 a e 7a Yes
b Are any governance decisions of the organization reserved to (or sub_]ect to approval by) members, stockholders, or 7b Yes
persons other than the governing body? e . PR
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
The governing body? . . . + + + &+ v e a e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b No
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 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form?> . . . . . . . . . |11la No
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees reqU|red to disclose annually interests that could give rise to
conflicts?> . . . . . . . . 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . + + « v v « « o+ o« wa e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a No
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b No
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filed®
18 Section 6104 requires an organization to make its Form 1023 (or 1024-A If applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request 1 other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization made I1ts 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»Jackie Tsikalas 10101 Woodfield Lane St Louis, MO 63132 (314) 989-2799

Form 990 (2018)



Form 990 (2018) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response or note to any line inthisPartVIl . . . . . . . . .« .+ .+ .« & . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year

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

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

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

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

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

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

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

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

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

23| = | =a P
organizations | S 3 | 5 § rl2a|= MISC) related
belowdotted | 5= |5 [ o [B7 |3 organizations
line) A R ER R
Te | e ?— B3 o
RN R
« = D =
T = T
| @ o
T B
T a-‘
=5
(1) Laura Kaiser 10
................. X X 0 1,891,562 841,443
Director, President, CEO at SSM Health 48 0
(2) Paula Friedman 10
Director, Vice President, Senior VP-Strategic | X X 0 1,545,828 309,578
Development SSM Health 58 0
(3) Kris Zimmer 10
Director, Treasurer, Asst Secretary, Chief Financial | X X 0 1,741,877 376,259
Officer at SSM Health 66 0
(4) Steve Smoot 10
................. X 0 420,253 195,902
Director, Chief Operations Officer at SSM Health 480
(5) Christopher Howard 10
................. X 0 2,492,311 144,128
Director, Pt Yr President - Hospital Operations 48 0
(6) June Pickett 10
Secretary, Asst VP Governance & Archives, SSM | X 0 286,530 54,057
Health 717
(7) Alison Ruehl 400
................. X 412,786 0 47,420
Pt Yr President-SSM Home Care 40
(8) Philip Loftus 400
................. X 1,179,380 0 205,402
Senior VP, CIO 0
(9) Robert Pritts 400
................. X 110,853 0 15,858
President-SSM Home Care and Post Acute 50
(10) Michael Topolski 400
................. X 248,337 0 70,866
System CFO - Post Acute Services 30
(11) Patrick Gilligan 400
................. X 270,875 0 79,922
VP IT, Corporate Systems & IT Finance 0
(12) Sony Jacob 400
................. X 472,530 0 143,906
Chief Information Officer 0
(13) Nancy A Birschbach 200
----------------- X 236,090 143,744 84,221
Regional VP - IT, Wisconsin 200
(14) Jonathan Kimerle 400
................. X 348,764 0 99,126
VP - IT Strategy and Planning 0
(15) Michael Paasch 400
................. X 270,353 0 84,067
Regional VP - IT, St Louis 0
(16) Kevin Cross 400
................. X 349,856 0 110,120
VP - IT Infrastructure 0
(17) Theresa Eckman 400
................. X 231,841 0 79,248
VP - EHR 0

Form 990 (2018)



Form 990 (2018) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- [ organizations (W- from the
for related o3 = g >z T = 2/1099-MISC) 2/1099-MISC) organization and

organizations | 23 [ 3 |2 | |2& (=2 related
belowdotted | &= |5 |2 |p (=7 |3 organizations
line) Lelz |24
5e < 2 |tg
x| N =
2= i E;
o = .E hal
T = €T
b f-;’; @
T ‘ia‘
| =5
1b Sub-Total P e e >
c Total from continuation sheets to Part VIl, Section A »
d Total (add lines 1b and 1c) . » 4,131,665 8,522,106 2,941,521
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 214
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 No
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
() (B) (C)
Name and business address Description of services Compensation
EPIC IT CONSULTING 11,814,711
1979 MILKY WAY
VERONA, WI 53593
AHEAD LLC IT CONSULTING 11,496,194
401 N MICHIGAN AVE SUITE 3400
CHICAGO, IL 60611
SSM SELECT REHAB OF ST LOUIS LLC MEDICAL THERAPY 5,359,952
4714 GETTYSBURG ROAD
MECHANICSBURG, PA 17055
World Wide Technology Inc IT CONSULTING 2,470,011
60 Weldon Parkway
Maryland Heights, MO 63043
IMPACT ADVISORS LLC IT CONSULTING 1,999,362

931 W 75TH STREET SUITE 137-304
NAPERVILLE, IL 60540

2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of

compensation from the organization #» 67

Form 990 (2018)



Form 990 (2018)

Part VIl Statement of Revenue

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

Page 9

O

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

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

lar Amounts

imi

Contributions, Gifts, Grants

and Other S

1a Federated campaigns

b Membership dues

d Related organizations 73,867

e Government grants (contributions)

|
|
¢ Fundraising events . . | 1c
|
| 22,000

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

g Noncash contributions included
Inlines 1a - 1f $

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

95,867

Program Service Revenue

Business Code

2a SYSTEM SUPPORT SERVICES

541990

211,729,575

211,729,575

b NET PATIENT REVENUE

621610

45,698,212

45,698,212

[of

d

e

f All other program service revenue

257,427,787

gTotal. Add lines 2a-2f . . . . »

Other Revenue

3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . »

4 Income from investment of tax-exempt bond proceeds »
5Royalties . . . . . .+ .+ . . . . »

2,705,849

2,705,849

(1) Real (1) Personal

6a Gross rents
63,870

b Less rental expenses 31,764

¢ Rental iIncome or 32,106 [0}

(loss)

d Net rental incomeor (loss) . . . . . . »

32,106

32,106

(1) Securities (1) Other

7a Gross amount
from sales of
assets other
than inventory

1,221,003 1,691

b Less costor
other basis and
sales expenses

1,221,003 1,691

€ Gain or (loss)

d Netganor(loss) . . . . . >

1,222,694

1,222,694

8a Gross Income from fundraising events
(not including $ of
contributions reported on line 1c)
See PartlV,line 18 . . . . a

bless direct expenses . . . b

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

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

bLess direct expenses . . . b

c Net income or (loss) from gaming activities . . »

10aGross sales of inventory, less
returns and allowances

bless cost of goodssold . . b

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

Miscellaneous Revenue Business Code

11aMANAGEMENT FEES - AFFILIATES 900099

218,861

218,861

b CLINICAL ENGINEERING SERVICES 541990

201,374

201,374

d All other revenue

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

12 Total revenue. See Instructions . . . . . >

420,235

261,904,538

257,646,648

201,374

3,960,649

Form 990 (2018)



Form 990 (2018) Page 10
Part IX 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, (A) Progra(r:?)semce Managérfllnt and (D)
7b, 8b, 9b, and 10b of Part VIIi. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part |V, line 21
2 Grants and other assistance to domestic individuals See
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part 1V, line 15
and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and 3,258,135 2,694,248 563,887
key employees
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 88,321,294 73,035,495 15,285,799
8 Pension plan accruals and contributions (include section 401 10,015,461 8,339,508 1,675,953
(k) and 403(b) employer contributions)
9 Other employee benefits 12,556,498 10,341,285 2,215,213
10 Payroll taxes 7,165,308 5,940,214 1,225,094
11 Fees for services (non-employees)
a Management
b Legal 124,960 124,960
¢ Accounting 140,900 140,900
d Lobbying
e Professional fundraising services See Part |V, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column 34,383,293 32,340,246 2,043,047 0
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 886 886
13 Office expenses 53,584,055 49,570,749 4,013,306
14 Information technology 2,236,716 2,029,752 206,964
15 Royalties
16 Occupancy 2,846,164 2,352,289 493,875
17 Travel 2,767,391 2,549,077 218,314
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 475,005 459,652 15,353
20 Interest 61,858 61,858
21 Payments to affiliates
22 Depreciation, depletion, and amortization 32,024,105 32,024,105
23 Insurance 90,413 90,413
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a Management fees - affiliates 3,260,277 3,260,277
b MEDICAL SUPPLIES 1,054,798 1,054,798
c LICENSES & TAXES 323,243 323,243
d
e All other expenses 0 0 0 0
254,690,760 223,206,932 31,483,828 0

25 Total functional expenses. Add lines 1 through 24e

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 » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2018)



Form 990 (2018)

Page 11

Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1 7,264,307
2 Savings and temporary cash investments 23,218,560 2 700,510
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 9,361,250 4 13,384,496
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete ol s 0
Part Il of Schedule L P e e e e .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6 0
voluntary employees' beneficiary organizations (see Instructions) Complete
17 Part Il of Schedule L e
'a 7 Notes and loans recelvable, net 7
$ Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 13,028,369 9 14,640,791
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 346,352,822
b Less accumulated depreciation 10b 255,765,214 84,137,168| 10c 90,587,608
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 101,869,829 12 108,794,364
13 Investments—program-related See Part 1V, line 11 o 13 570,762
14 Intangible assets 149,826 14 128,920
15 Other assets See Part 1V, line 11 4,077,535| 15 12,698,591
16 Total assets.Add lines 1 through 15 (must equal line 34) 235,842,537 16 248,770,349
17 Accounts payable and accrued expenses 25,823,994 17 28,409,983
18 Grants payable 18
19 Deferred revenue 67,136| 19 4,450,055
20 Tax-exempt bond labilities 20
|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part Il of Schedule L 22 0
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, -617,743| 25 6,639,667
and other labilities not included on lines 17 - 24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 25,273,387 26 39,499,705
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
= |27 Unrestricted net assets 210,522,396( 27 209,225,113
5 28 Temporarily restricted net assets 46,754| 28
T |29 Permanently restricted net assets 29 45,531
E Organizations that do not follow SFAS 117 (ASC 958),
) check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 210,569,150 33 209,270,644
z 34 Total liabilities and net assets/fund balances 235,842,537 34 248,770,349

Form 990 (2018)



Form 990 (2018) Page 12
Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 261,904,538
2 Total expenses (must equal Part IX, column (A), line 25) 2 254,690,760
3 Revenue less expenses Subtract line 2 from line 1 3 7,213,778
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 210,569,150
5 Net unrealized gains (losses) on investments 5 -8,391,387
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 (explain in Schedule O) 9 -120,897
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 209,270,644

Financial Statements and Reporting

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

O

2a

3a

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

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

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

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

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

O Separate basis Consolidated basis [ Both consolidated and separate basis

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

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

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

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

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

Form 990 (2018)
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493311011329]

SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 8
990EZ)

Department of the Treasurs » Go to www.irs.gov/Form990 for the latest information. Open to P_ublic
N Inspection

Iternal Revenue Sepa

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

Name of the organization Employer identification number

SSM Health Businesses

43-1333488

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

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

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

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

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

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

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

7 [0 Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )

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

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

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

d [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s 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 [J Check this box If the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

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

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

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2018 Page 2

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

Calendar year

(or fiscal yoar begimaing in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (F) Total

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

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

(or ﬁscaf;:fa"rd;;g‘gﬁzgng in) > (a)2014 (b)2015 (c)2016 (d)2017 (e)2018 (f)Total

7 Amounts from line 4

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

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

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

11 Total support. Add lines 7 through
10

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

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14

15 Public support percentage for 2017 Schedule A, Part II, line 14 15

16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

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

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

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

Page 3

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

Section A. Public Support

1

7a

[
8

Calendar year

(or fiscal year beginning in) P

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or
business under section 513

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

The value of services or facilities
furnished by a governmental unit
to the organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 received from disqualified
persons

Amounts included on lines 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
Add lines 7a and 7b

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

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

137,842

158,194

149,818

178,124

95,867

719,845

206,617,124

215,013,497

220,280,345

237,151,770

257,646,648

1,136,709,384

206,754,966

215,171,691

220,430,163

237,329,894

257,742,515

1,137,429,229

0

0

0

o]

0

0

0

1,137,429,229

Section B. Total Support

9
10a

12

13

14

Calendar year

(or fiscal year beginning in) P

Amounts from line 6

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

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

Add lines 10a and 10b

Net iIncome from unrelated
business activities not included In
line 10b, whether or not the
business i1s regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

Total support. (Add lines 9, 10c,
11, and 12)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

206,754,966

215,171,691

220,430,163

237,329,894

257,742,515

1,137,429,229

2,140,309

2,209,032

1,981,662

1,371,948

2,769,719

10,472,670

2,140,309

2,209,032

1,981,662

1,371,948

2,769,719

10,472,670

287,741

177,233

269,933

186,386

86,802

1,008,095

209,183,016

217,557,956

222,681,758

238,888,228

260,599,036

1,148,909,994

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

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2018 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2017 Schedule A, Part III, line 15

15

99 00 %

16

99 01 %

Section D. Computation of Investment Income Percentage

17
18

20

Investment income percentage for 2018 (line 10c, column (f) divided by line 13, column (f))

Investment iIncome percentage from 2017 Schedule A, Part III, line 17
19a 331/3% support tests—2018. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 i1s not

17

091 %

18

0 88 %

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s

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

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

>V

» [

» [

Schedule A {Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

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

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

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

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

Yes

3a

3b

3c

4b

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

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

4c

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

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

5a

amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the
organization's organizing document?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i1) other supporting organizations that also support or benefit one or more of the filing

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

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

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

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

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

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

provide detail in Part VI.

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

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

9b

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

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

9c

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

answer line 10b below

10a

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

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2018
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Im Supporting Organizations (continued)

Page 5

11

b

C

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

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

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

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

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

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

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

Yes

Section C. Type IT Supporting Organizations

1

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

Yes

Section D. All Type III Supporting Organizations

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

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

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

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

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

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

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

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

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

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

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

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

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

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

Yes

2a

2b

3a

3b

Schedule A {Form 990 or 990-EZ) 2018
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
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1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)
7 Check here If the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-F7Z) 2018



Schedule A (Form 990 or 990-EZ) 2018

Page 7

lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

W [N | |0 |bh W

details in Part VI) See instructions

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

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line
6

2 Underdistributions, If any, for years prior to 2018
(reasonable cause required-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2018

From 2013,

From 2014,

From 2015.

From 2016.

olalo|o|w

From 2017.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4 Distributions for 2018 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2018, If any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2018 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2019, Add lines
3j and 4c

8 Breakdown of line 7

Excess from 2014,

Excess from 2015.

Excess from 2016.

Excess from 2017.

olalo|oc|w

Excess from 2018.

Schedule A (Form 990 or 990-EZ) (2018)



Additional Data
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Software Version: 2018v3.1
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Name: SSM Health Businesses

Schedule A (Form 990 or 990-EZ) 2018 Page 8

m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test
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gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 8

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Serice » Go to www.irs.qgov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
SSM Health Businesses

43-1333488
.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

i A~ WNR

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

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

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

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

] Preservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

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

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

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

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

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

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

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

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

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

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

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

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

4

5

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)
] Public exhibition d O woanor exchange programs
e O] other

O schola rly research

O

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII

Preservation for future generations

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

IEEIE Escrow and Custodial Arrangements.

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

1a

- 0 QO 0o T

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

|:| Yes |:| No

If "Yes," explain the arrangement in Part XIII and complete the following table Amount
Beginning balance 1c
Additions during the year id
Distributions during the year le
Ending balance 1f

D Yes
Ol

DNo

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

If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIIL

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

1a

m a o o

-

g End of year balance

3a

b
4

{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

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

Board designated or quasi-endowment »

Permanent endowment »

Temporarily restricted endowment »

The percentages on lines 2a, 2b, and 2c should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes

(i) unrelated organizations 3a(i)

(ii) related organizations . . . 3a(ii)

If "Yes" on 3a(l1), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.

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

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

Description of property
(investment)

1a
b

Land

Buildings

c Leasehold improvements
d Equipment
e Other

5,887,000

4,065,549

1,821,451

331,492,889

251,699,665

79,793,224

8,972,933

8,972,933

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . »

90,587,608

Schedule D (Form 990) 2018
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m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

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

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

(3) Other
(A) SSM COMPREHENSIVE INVESTMENT PROGRAM 108,794,364 F

(B)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) » 108,794,364

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) »
m 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
DUE FROM AFFILIATES 3,522,672
Other assets 9,175,919
Beneficial Interest in Foundation

1
2
3
4

(1)
(2)
3)
(4)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) T T » 12,698,591

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

PENSION FUNDING LIABILITY
LEASEHOLD LIABILITY 1,623,897
RABBI TRUST LIABILITY
RETIREMENT LIABILITIES 3,193,333
DUE TO AFFILIATES 466,849
CAPITAL LEASE LIABILITY 1,355,588
(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » | 6,639,667

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2018
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

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

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

m Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part III, lines 1a and 4,

Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part

XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2018
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Supplemental Information (continued)
Return Reference Explanation
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Software ID: 18007697
Software Version: 2018v3.1
EIN: 43-1333488
Name: SSM Health Businesses

Supplemental Information

Return Reference Explanation

Schedule D, Part X, Line 2 FIN SSM HEALTH BUSINESSES' FINANCIAL INFORMATION IS INCLUDED IN THE CONSOLIDATED AUDITED FINAN
48 (ASC 740) footnote CIAL STATEMENTS OF A RELATED ORGANIZATION, SSM HEALTH (SSMH) SSMH EVALUATES ITS UNCERTAIN
TAX POSITIONS ON AN ANNUAL BASIS A TAX BENEFIT FROM AN UNCERTAIN TAX POSITION MAY BE REC
OGNIZED WHEN IT IS MORE LIKELY THAN NOT THAT THE POSITION WILL BE SUSTAINED UPON FURTHER E
XAMINATION, INCLUDING RESOLUTIONS OF ANY RELATED APPEALS OR LITIGATION PROCESSES, BASED ON
THE TECHNICAL MERITS THERE HAVE BEEN NO UNCERTAIN TAX POSITIONS RECORDED IN 2018 OR 2017
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Schedule J Compensation Information OMB No 1545-0047
(Form 990)

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

Compensated Employees 2 1
» Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.
» Attach to Form 990.

Department of the Treasuns » Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
SSM Health Businesses

43-1333488

BELEN Questions Regarding Compensation

Yes | No

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

L1 First-class or charter travel O Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

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

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

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

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

|:| Compensation committee D Written employment contract
O Independent compensation consultant O Compensation survey or study
L1 Form 990 of other organizations O Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment? 4a | Yes

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

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

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

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

a The organization? 5a No

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

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

a The organization? 6a No

b Any related organization? 6b No

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

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 62 If "Yes," describe in Part II1 7 No

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

in Part III 8 No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2018




Schedule J (Form 990) 2018

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

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

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

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

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

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2018
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Supplemental Information

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

| Return Reference Explanation

Schedule J, Part I, Line 1a Tax The following individuals listed on Part VII, Section A, received tax indemnification/gross up payments in 2018, which were included in their taxable compensation
indemnification and gross-up payments|Kevin Cross Jonathan Kimerle




Return Reference Explanation

Schedule J, Part I, Line 3 Arrangement [The organization's top management official (Chief Innovation Officer) is compensated by a related organization that utilized the following to determine
used to establish the top management |[compensation, (1) Independent compensation consultant, (2) compensation survey or study, (3) approval by the SSM Health Care Board of Directors
official's compensation




Return Reference Explanation

Schedule J, Part I, Line 4a Severance |[SSM Health has adopted a severance policy to provide a financial transition in the event of involuntary termination without cause for Executive Level Positions The
or change-of-control payment amount of the compensation 1s based on the position held and length of service with SSMH The following individuals listed in Part VII of the Form 990 received
payments under the plan in the current year Christopher Howard $352,692 Alison Ruehl $46,425




Return Reference Explanation

Schedule ], Part I, Line 4b Pension Restoration Plan SSM Health (SSMH) provides this supplemental defined benefit nonqualified retirement plan to any employee who Is a participant in the
Supplemental nonqualified retirement [SSMH qualified defined benefit plan who earns over the Internal Revenue Service compensation mit The plan "restores” the benefits to these employees that
plan would have been provided under the SSMH qualified plan If the regulations did not impose compensation limits An individual can take a distribution from the plan

at (1) age 65 or older If the individual is still employed by SSMH or (2) age 55 or older if the individual 1s no longer employed by SSMH No individuals listed on Part
VII of Form 990 received distributions from the plan in 2018 Capital Accumulation Plan SSMH provides this supplemental nonqualified retirement plan to executive
level employees The organization contributed a percentage of the employee's base salary into their choice of a select list of investments The deposits and earnings
of the plan are owned by SSMH and are tax-deferred until a distribution 1s made to the employee In addition, the plan has special safeguards In place to protect the
funds from contingencies, other than insolvency For contributions made to the plan in 2014 or after, the distribution will occur after the completion of four plan
years for all executives that are still actively employed on the distribution date Any active participant 65 years or older will receive the contribution in the current
year THE FOLLOWING INDIVIDUALS LISTED ON PART VII OF THE FORM 990 RECEIVED DEFERRALS FROM THIS PLAN IN 2018 THESE DEFERRALS ARE INCLUDED
IN SCHEDULE J, PART II, COLUMN (C) Christopher Howard $110,040 Steve Smoot $90,000 Laura Kaiser $264,600 Paula Friedman $87,389 Kris Zimmer $105,240
Alison Ruehl $27,011 Patrick Gilligan $19,395 Michael Topolski $17,518 Jonathan Kimerle $25,020 Michael Paasch $19,910 Kevin Cross $24,000 Sony Jacob
$44,800 Nancy Birschbach $22,550 Theresa Eckman $18,400 The following individuals listed on Part VII of the Form 990 received distributions from this plan in
2018 All distributions received from the plan in the current year were included in the individual's taxable compensation Christopher Howard $685,002 Paula
Friedman $100,740 Kris Zimmer $105,454 June Pickett $41,882 Philip Loftus $84,000 Alison Ruehl $137,159 Patrick Gilligan $26,493 Michael Topolski $8,632
Jonathan Kimerle $37,247 Michael Paasch $19,940 Kevin Cross $22,207 Theresa Eckman $6,963 During 2018, the following individuals participated in a
nonqualified retirement plan from the organization or a related organization The amounts reported below represent the change in accrued benefit for each
individual and also include amounts accrued under the pension restoration plan The amounts below are in addition to those reported in Part II, Column C
Christopher Howard $399,961 Paula Friedman $252,107 Kris Zimmer $137,310 June Pickett $-101,871 Philip Loftus $-162 Alison Ruehl $21,406 Patrick Gilligan
$43,166 Michael Topolski $25,145 Jonathan Kimerle $-4,166 Michael Paasch $10,403 Kevin Cross $85,384
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Additional Data

Software ID:
Software Version:
EIN:

Name:

18007697
2018v3.1
43-1333488

SSM Health Businesses

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

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (ii) (iii) other deferred benefits (B)(1)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990

Laura Kaiser (1) 0 0 0 0 0 0 0
Director. President CEOat |, o] ~ =TT T T TTT T "] meeemeecmcecs] meemeeemeceae| meemeeemeceee| meememeemecmes| meeeseeeesmes| meeemeeemeaa-
S'SF§CH°;ém:eS' ent, at () 1,469,008 400,000 22,554 834,575 6,868 2,733,005 0
Paula Friedman (1) 0 0 0 0 0 0 0
Director, Vice President,  |,n| LTI -] mmmmmmmsmmsmsms] mmmmmsmms—sms| mmmmmsmmmosos| mmmmmsmsmm—--s| mmms—ssss--ss| m--sms-o-s- -
Semor Vp-Strategie | 724,285 450,000 371,543 299,866 9,712 1,855,406 550,740
Development SSM Health
Kris Zimmer (1) 0 0 0 0 0 0 0
Director, T psst |l T T empoegl T too| ttommmmTmec | mmmmmmmmm s mmmmmmmmmm s T [ T
Secretaty, Chief Finaneal | 870,069 600,000 271,808 356,499 19,760 2,118,136 705,454
Officer at SSM Health
Steve Smoot (1) 0 0 0 0 0 0 0
e pour T B et B B e R e B i
Officer ot SM Hoalth (W) 358,627 0 61,626 189,508 6,394 616,154 0
Christopher Howard m 0 0 0 0 0 0 0
v P il B R B il Dt Bt Tt
Hgfglt"arlfoperratlgf; en (n) 556,972 600,000 1,335,339 123,963 20,165 2,636,440 1,285,002
June Pickett Q) 0 0 0 0 0 0 0
Py vurev:- SRR U e B B I B Tl B
Covernance ff‘Arch.ves, () 229,703 0 56,827 39,862 14,195 340,587 23,155
SSM Health
Alison Ruehl n 180,075 2,625 230,086 29,390 18,029 460,206 137,159
Pt Yr President-SSM Home wml o e e
Care 0 0 0 0 0 0
Philip Loftus () 699,046 300,000 180,333 198,690 6,712 1,384,781 300,000
Senior VP, CIO wml B Y P ol T of 7T ol 7T 0
Michael Topolski (1) 208,822 39,515 47,889 22,977 319,202 8,632
System CFO - PostAcute  [,,n| 4| "7 7Tt TTmmmmm] tmmmTmTmmmmmmm | Tmm TS T mmmmm | Tm TS ST TS s TS
Services (m 0 0 0 0 0 0 0
Patrick Gilligan 0 233,270 0 37,605 60,948 18,973 350,797 26,493
VP IT, Corporate Systems &|,,x] 4 -~~~ === =°===°=°| =°~=~==~=°=°===°==°"| ~=°~=°=°7°=°=°=°=°°="°"(°"°°°"°°~°"°"=°~°"""°"| ~";"C;T°TTTTTT,T|TTTTTTTTTTT™"
IT Finance (m 0 0 0 0 0 0 0
Sony Jacob m 424,984 20,000 27,547 132,161 11,745 616,436 0
Chief Information Officer wl T Y Y [ ol T ol T [y | By
Nancy A Birschbach (1) 234,812 0 1,278 48,083 18,069 302,242
Regional VP - IT, Wisconsin 1) 47,655 5§,I3_8 T ;7-,;5-1 Tttt TTT 11_,;3'2 """"" 6";3'7 """"" 1 ;1',51'3 """"""" o
Jonathan Kimerle (1 304,506 0 44,257 78,058 21,068 447,890 37,247
VP - IT Strategy and  |,n| T T | tTTmmmmmmmmmm | mmmmmmm e[ m i m s s mmmmmmmm s mmmm | mmmmmmmmmm s mm | mmmmm s mm e
Planning () 0 0 0 0 0 0 0
Michael Paasch (1) 240,250 0 30,103 62,608 21,459 354,420 19,940
Regional VP - IT, St Louis wl T ol ~ T T T T ol T T T T T ol T T T T T ol T T T T T ol T T T T T T ol T T T T T 0
Kevin Cross (n 292,567 57,289 92,878 17,241 459,976 22,207
VP - IT Infrastructure ) 0 0 0 0 0 0
Theresa Eckman (1) 221,403 10,438 57,822 21,426 311,089 6,963
VP - EHR ) 0 0 Y 0 9 2 2
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Schedule L Transactions with Interested Persons OMB o 1545-0047
(Form 990 or 990-EZ) | p. complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26,
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. 2 0 1 8

»Go to www.irs.gov/Form990 for the latest information.

Department of the Treasun Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
SSM Health Businesses

43-1333488
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

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

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
4958 . . . ke e e e e e e e e e e e e
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton. . . . . . . . P

$
$

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

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

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

Interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2018



Schedule L (Form 990 or 990-EZ) 2018 Page 2

IEETE1 Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between Interested transaction of
person and the organization's
organization revenues?
Yes No
(1) KRISTOPHER ZIMMER FAMILY MEMBER OF 50,684 [EMPLOYMENT No
KRIS ZIMMER,
OFFICER/DIRECTOR

m Supplemental Information

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

Return Reference Explanation

Schedule L (Form 990 or 990-EZ) 2018
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Go to www.irs.qov/Form990 for the latest information.

OMB No 1545-0047

Open to Public
Inspection

Namel BEthruobganigation
SSM Health Businesses

Employer identification number

43-1333488



990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part lll, Line
4a
Description
of Program
Service

Briefly describe the organization’s mission Since 1t was founded In 1872 by Catholic sist ers, SSM Health (SSMH) has existed to
meet the health needs of the communities it serves SSMH 1s a Catholic, not-for-profit health system serving the comprehensive
health needs of communities across the Midwest through one of the largest integrated delivery systems in the nation With care
delivery sites In lllinois, Missouri, Oklahoma, and Wisconsin, SSMH includes 23 acute care hospitals, one children’s hospital, more
than 300 physician offices and other outpatient and virtual care services, 10 post-acute facilities, comprehensive h ome care and
hospice services, a pharmacy benefit company, a health insurance company, and an Accountable Care Organization The health
system employs more than 40,000 people and 1 s affilated with more than 9,900 physicians making it one of the largest employers
In eve ry community it serves In the tradition of its founding sisters, SSMH strives to fulfill its mission by providing exceptional
health care to everyone who comes to its hospitals, r egardless of their ability to pay Describe the tax-exempt purpose
achievements SSM Integ rated Health Technologies Division (SSMIHT) works closely with SSM Hospitals to provide as sistance
in their health care ministry, including providing technology assistance to their health community activities as appropriate SSMIHT
has two primary, closely related servi ce segments, Clinical Engineering Services (CES) and Information Technology (IHT), which
p rovide the highest standard of maintenance, equipment management, and technology assessmen t This service enables SSM
caregivers to provide safe and reliable service to our patient s These services aid in reducing cost of the healthcare services of
SSM minustries |HT s upports all the information systems, telecommunication and network infrastructure for all of SSM This
includes support of a wide range of applications Clinical applications provi de the information systems used by the acute care
facllities to serve SSM's patients and 1 nclude a fully integrated Electronic Health Record, Patient Registration, Patient Accounti ng,
Physician Connectivity, and multiple other applications Also included in the clinical systems group are applications utilized by our
non-acute care users and Include a Home He alth and a Physician Practice Management system The administrative applications
provide t he business information systems required by SSM to effectively manage operations Included in this group of products I1s
an Enterprise Resource Planning (ERP) System, which includes financial, materials management and HR/payroll components
Some applications, such as dec i1sion support models and benchmarking software, are utilized by both the clinical and the
administrative applicatons SSMIHT provides the application technology and hardware infra structure required to support these
applications In addition to maintaining and monitorin g computer operations, this gr




990 Schedule O, Supplemental Information

Return Explanation

Reference
Form 990, oup Is responsible for Network Management and consultation, and assuring the security and integrity of the information systems
Part lll, Line | These services provide the IT infrastructure and ope rations that allow the information applications to process and function
4a optimally Technol ogy consulting Is also a function provided by the Information systems staff SSMIHT's sole purpose Is providing
Description service to SSM facllities to carry out the Mission of SSM By linkin g patient diagnostic and monitoring systems with electronic
of Program health records, SSMIHT works t o Improve patient safety by bringing critical information directly to the bedside SSMIHT services
Service also help to Increase physician and nurse productivity by reducing paperwork and streamlining workflows SSM Home Care strives

to provide holistic and family-centered care SSM Home Care brings healing health care services into the homes of our patients,
where family support and familiar surroundings can truly enhance recovery and healing SSM Home Care provides a variety of
home care services to meet a variety of needs - when extended c¢ are Is required after a hospital stay, as an alternative to a
hospital admission, or inste ad of a nursing home or alternative care setting Our services can be arranged quickly and efficiently
by a single phone call and referrals can be made by physicians, case managers , social workers, family and friends, or by request
from the patient The healing services we offer at SSM Home Care include skilled nursing care, palliative care, home health aide
s/nurse assistants, occupational therapy, physical therapy, speech-language therapy, nutr tional counseling, chronic disease and
symptom management, and medical social work SSM Ho spice provides hospice care at a time when caring, comfort, assistance
and special kind of healing are needed It Is a very special way of caring for people with a limited life exp ectancy Hospice also
provides comfort and guidance to care givers, families and friends o f the patient Hospice care gives individuals and their care
givers a comforting alternati ve to the traditional hospital setting, making it possible for the terminally ill person t o remain at home
or In other familiar surroundings The emphasis of SSM Hospice Is on pres erving the dignity and improving the quality of life
through symptom management which incl udes relief from emotional, spiritual, as well as physical pain The SSM Hospice Team Is
r ecognized for our compassionate approach and quality nursing care The team consists of re gistered nurses, counselors,
pastors, soclal workers, home health aides, and volunteers to provide exceptional care SSM Home Care will strive to provide
exceptional health care se rvices to all persons In need regardless of their ability to pay All billing and collecti on policies and
practices will reflect the mission and values of SSMH, including our speci al concern for people who are poor and vulnerable
Charity care 1s provided to patients ba sed on a sliding scale for hou




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, sehold iIncomes up to four times the federal poverty level Patients whose household income i1s not more than two times the federal
Part lll, Line | poverty level are eligible for free hospital servi ces In addition, an exception to the sliding scale Is provided for a patient's balance
4a du e If the amount is too large to be reasonable paid through an installment plan over four y ears given the family income and
Description expenses Description of community benefit programs SSM Hospice Bereavement Program - Bereavement counselors continue
of Program to provide supportive servic es to survivors for thirteen months after the patient has died Bereavement services inclu de telephone
Service calls, visits, letters, support group meetings and individual and group couns eling By respecting individual differences and cultural

influences that surround grieving , our team promotes a positive, healing expression of grief consistent with social and rel igious
expectations Reducing Hospital Readmissions Inttiative - The initiative includes t he development of specific programs and
strategies to reduce hospital readmissions within 30 days of discharge Home Health Disease Management and Home Connection
Programs have bee n developed for patients with specific diagnoses within SSM hospitals whose post-hospital care 1s provided by
SSM Home Care Both programs support the transition of care from hospi tal to home SSM Home Care and Home Connection
Programs teach patients how to take care of themselves The programs use the techniques of the evidence-based Chronic Care
Model, whi ch has the potential to improve patient care and control costs SSM Home Care staff clarf y hospital discharge
medications In the home, make sure patients are taking medications as prescribed and are responding to medications correctly,
assess home safety, look for obst acles that might interfere with healing and teach signs and symptoms of exacerbations to p
revent hospital readmission Other Community Benefit Activities - Home Care - Grief suppor t services across the communities
served and education on End of Life care and social serv ices Other Community Benefit Activities - IHT - Approximately 250 hours
of staff ime was dedicated to meetings, training new team members, running reports, developing online cour se, developing
presentation matenal, and facilitating breakout training sessions on commu nity benefit reporting Staff members participated In
various community events including H abitat for Humanity, volunteering with the River Food Pantry, Support Dogs, the United

way , and Blood drives Quantifiable Uncompensated Care The following is a list of the types of programs and services that could
be included as uncompensated care Traditional Charity Care $ 222,767 Unpaid Cost of Medicaid $ 1,447,151 Total Quantifiable
Uncompensated Care $ 1,669,918




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, ALL APPLICABLE 1099 AND 1096 IRS TAX FORMS ARE REPORTED AND FILED BY THE PARENT ORGANIZATION, SSM
PartV, Line | HEALTH CARE CORPORATION, EIN 46-6029223
1a




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The organization’s top management official (Chief Innovation Officer) Is compensated by a related organization that utilized the

Part VI, Line | following to determine compensation, (1) Independent compensation consultant, (2) compensation survey or study, (3) approval
15a Process | by the SSM Health Care Board of Directors

of
determining
compensation




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The organization's top management official (Chief Innovation Officer) Is compensated by a related organization that utilized the

Part VI, Line | following to determine compensation, (1) Independent compensation consultant, (2) compensation survey or study, (3) approval
15b Process | by the SSM Health Care Board of Directors

of
determining
compensation




990 Schedule O, Supplemental Information

Return Explanation

Reference

Form 990, The organization’s bylaws were amended during the year to reduce the minimum number of directors

Part VI, Line
4 Significant
changes to
organizational
documents
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Return Explanation
Reference
Form 990, THE SOLE MEMBER OF THE CORPORATION IS SSM HEALTH CARE CORPORATION SSM HEALTH CARE CORPORATION
Part VI, Line |[1S A NONPROFIT 501(C)(3) ORGANIZATION BOTH SSM HEALTH BUSINESSES AND SSM HEALTH CARE CORPORATION
6 Classes of | ARE PART OF THE INTEGRATED HEALTH CARE SYSTEM KNOWN AS SSM HEALTH
members or
stockholders
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Return Explanation
Reference

Form 990, THE MEMBER HAS THE POWER TO APPOINT ADDITIONAL, SUCCESSOR OR REPLACEMENT MEMBERS AND APPOINT
Part VI, Line | AND REMOVE DIRECTORS OF THE CORPORATION

7a Members
or
stockholders
electing
members of
governing
body




990 Schedule O, Supplemental Information

stockholders

Return Explanation

Reference
Form 990, THE MEMBER HAS THE FOLLOWING POWERS A TO ESTABLISH AND CHANGE THE MISSION, PHILOSOPHY AND
Part VI, Line | VALUES OF THE CORPORATION B TO APPOINT ADDITIONAL, SUCCESSOR OR REPLACEMENT MEMBERS C TO
7b Decisions | APPOINT AND REMOVE THE DIRECTORS OF THE CORPORATION D TO APPROVE THE AMENDMENTS TO THE
requiring ARTICLES OF INCORPORATION OF THE CORPORATION AS PROVIDED THEREIN E TO APPROVE AMENDMENTS TO
approval by | THE BYLAWS OF THE CORPORATION F TO APPROVE THE MERGER, CONSOLIDATION OR DISSOLUTION OF THE
members or | CORPORATION G TO APPROVE THE FORMATION OF A CONTROLLED SUBSIDIARY OR A REMOTELY CONTROLLED

SUBSIDIARY H TO APPROVE THE SALE OF ALL OR SUBSTANTIALLY ALL OF THE ASSETS OF THE CORPORATION |
TO APPROVE THE ACQUISITION OR DISPOSITION BY THE CORPORATION OF ANOTHER LEGAL ENTITY OR AN
INTEREST IN ANOTHER LEGAL ENTITY J TO AUTHORIZE OR APPROVE THE ACQUISITION OR DISPOSITION BY THE
CORPORATION OF REAL PROPERTY OR ANY INTEREST IN REAL PROPERTY K TO ESTABLISH CENTRALIZED
EMPLOYEE BENEFIT, INSURANCE, INVESTMENT, FINANCING, CORPORATE RESPONSIBILITY, PERFORMANCE
ASSESSMENT AND IMPROVEMENT AND OTHER OPERATIONAL AND SUPPORT PROGRAMS, TO REQUIRE THE
PARTICIPATION OF THE CORPORATION IN SUCH PROGRAMS, AND TO AUTHORIZE THE OPENING AND CLOSING OF
BANK ACCOUNTS AND INVESTMENT ACCOUNTS IN THE NAME OF THE CORPORATION IN CONNECTION WITH SUCH
PROGRAMS L TO APPROVE THE STRATEGIC, FINANCIAL AND HUMAN RESOURCES PLAN OF THE CORPORATION M
TO APPOINT THE AUDITOR AND CORPORATE COUNSEL FOR THE CORPORATION N TO AUTHORIZE AND APPROVE
BORROWING MONEY AND ENTERING INTO FINANCIAL GUARANTIES BY THE CORPORATION, INCLUDING ACTIONS
RELATING TO THE FORMATION, JOINING, OPERATION, WITHDRAWAL FROM AND TERMINATION OF A CREDIT GROUP
OR AN OBLIGATED GROUP AND THE GRANTING OF SECURITY INTEREST IN THE PROPERTY OF THE CORPORATION
O TO REQUIRE THE CORPORATION TO TRANSFER ASSETS, INCLUDING BUT NOT LIMITED TO CASH, TO THE MEMBER
OF THE MEMBER OR TO ANY ENTITY EXEMPT FROM FEDERAL INCOME TAX AS AN ORGANIZATION DESCRIBED IN
SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE OF 1986, AS AMENDED, OR THE CORRESPONDING PROVISION
OF ANY FUTURE UNITED STATES INTERNAL REVENUE LAW, WHICH IS CONTROLLED BY THE MEMBER, TO THE
EXTENT NECESSARY TO ACCOMPLISH THE MISSION, GOALS, AND OBJECTIVE OF THE MEMBER OF THE MEMBER AS
DETERMINED BY THE MEMBER P TO APPROVE THE TRANSFER OF ASSETS BY THE CORPORATION TO ANY ENTITY
OTHER THAN THE MEMBER, OTHER THAN TRANSFERS MADE IN THE ORDINARY COURSE OF OPERATIONS OR THE
CORPORATION WHICH WILL NOT REQUIRE MEMBER APPROVAL, AND Q TO DETERMINE THE EXTENT TO WHICH AND
THE MANNER IN WHICH THE POWERS DESCRIBED IN THIS SECTION WHICH ARE RESERVED TO THE MEMBER WITH
RESPECT TO THE CORPORATION ARE TO BE INCLUDED IN THE GOVERNING DOCUMENTS OF ANY CONTROLLED
SUBSIDIARY, REMOTELY CONTROLLED SUBSIDIARY OR NON-CONTROLLED SUBSIDIARY AND EXERCISED WITH
RESPECT TO ANY CONTROLLED SUBSIDIARY, ANY REMOTELY CONTROLLED SUBSIDIARY OR ANY NON-CONTROLLED
SUBSIDIARY




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Part | The organization does not have any committees with authority to act on behalf of the governing body
VI, Line 8b
Documentation
of meetings
held by
committees of
governing
body




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, The Form 990 I1s prepared by the Tax Department of the parent organization, SSM Health Care Corporation (SSM) The Form 990
Part VI, Line |Is reviewed by certain members of Senior Management Any questions are addressed to the Tax Director of SSM prior to filing the
11b Review | Form 990 with the Internal Revenue Service A copy of the Form 990 Is provided to the Board of Directors at the next regularly

of form 990 scheduled board meeting

by governing
body




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Board members are required to complete a conflict of interest disclosure statement annually The President and Secretary of the

Part VI, Line | Board oversee compliance with this requirement All Board members with an identified conflict of interest abstain from Board

12¢ Conflict | discussions and votes when applicable Employees with purchasing authonty and/or ability to influence purchasing decisions are
of interest assigned the conflict of interest disclosure course (COIl) which must be completed on line Periodically through the year, the entity's
policy corporate responsibility contact person (with the help of the entity's learning management system coordinator) sends department
managers a list of employees who have not yet completed their COIl so they can remind the employees and ensure the employees
have time In their schedule to complete the required course Resolution of any conflicts that are disclosed must be documented
and kept on file at the entity Supervisors venfy required course completion prior to year end




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The year-end audited consolidated financial statements and unaudited quarterly consolidated financial statement for the SSM

Part VI, Line | Health System are made available to the public on SSM Health's website The organization's articles of Incorporation are available
19 Required | on the Missour Secretary of State's website Copies of the Form 990 and the organization's conflict of interest policy are available
documents upon request

availlable to
the public




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, MEDICAL AND OTHER PROFESSIONAL SERVICES - Total Expense 34383293, Program Service Expense 32340246,
Part IX, Line | Management and General Expenses 2043047, Fundraising Expenses ,

11g Other
Fees




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Effective for the 2018 calendar year, the organization has adopted ASC 958-205, which modifies how Not-for-Profit Entities
Part X, Line | present their net asset balances for Financial Statement reporting The organization will report ending balances on Part X, Balance
29 Adoption | Sheet, In accordance with ASC 958-205 and include all amounts previous reported as temporarily restricted net assets and
of ASC 958- | permanently restricted net assets on line 29
205




990 Schedule O, Supplemental Information

Return Explanation

Reference

Form 990, Change In beneficial interest in foundation - -219568, Fund balance transfers - 98671,

Part XI, Line
9 Other
changes in
net assets or
fund
balances




990 Schedule O, Supplemental Information

Return Explanation
Reference
DOING SSM HEALTH BUSINESSES CURRENTLY CONDUCTS BUSINESS UNDER THE FOLLOWING REGISTERED NAMES SSM
BUSINESS Health at Home SSM Health at Home - Audrain SSM Health at Home - Extended Care SSM Health at Home Home Health -
AS

Audrain SSM Health at Home Home Health - lllinois SSM Health at Home Home Health - Jefferson City SSM Health at Home
Home Health - Maryville SSM Health at Home Home Health - Oklahoma SSM Health at Home Home Health - St Louis SSM Health
at Home Hospice - Audrain SSM Health at Home Hospice - lllinois SSM Health at Home Hospice - Maryville SSM Health at Home
Private Duty SSM Health Clinical Engineering Services SSM Health Health Care Technology Management SSM Health Integrated
Health Technologies SSM Home Care SSM Home Care - Private Duty SSM Home Care at Audrain SSM Home Care at St
Anthony Hospital SSM Home Care at St Mary's Health Center SSM Home Care of lllinois SSM Home Care of St Louis SSM
Hospice SSM Hospice at Audrain SSM Hospice of Illincis
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SCHEDULE R
(Form 990)

D . » Go to www.irs.gqov/Form990 for instructions and the latest information.
epartment of the Treasun

» Attach to Form 990.

Internal Revenue Service

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 8

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
SSM Health Businesses

Employer identification number

43-1333488
IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) SSM Infusion Services LLC Infusion therapy services MO 0 |SSM Health Businesses
10101 Woodfield Lane

St Louis, MO 63132
43-1872025

Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more

related tax-exempt organizations during the tax year.

See Additional Data Table
(a)

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

For Panerwork Reduction Act Notice. see the Instructions for Form 990.

Cat No 50135Y

Schedule R (Form 990) 2018



Schedule R (Form 990) 2018

Page 2

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

See Additional Data Table

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

(b) (¢}
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e)

Direct

controlling income(related,
entity unrelated,
excluded from
tax under

514)

Predominant

sections 512-

(f)
Share of

(9)
Share of

total income | end-of-year

assets

(h) (1) i) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes | No

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

See Additional Data Table
(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(¢}

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h) ()
Percentage Section 512(b)
ownership (13) controlled
entity?

Yes No

Schedule R (Form 990) 2018



Schedule R (Form 990) 2018

Page 3

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

Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . la No
b Gift, grant, or capital contribution to related organization(s) . ib No
c Gift, grant, or capital contribution from related organization(s) . 1c| Yes
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k | Yes
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) 1m| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n| Yes
o Sharing of paid employees with related organization(s) . lo| Yes
p Reimbursement paid to related organization(s) for expenses . 1p No
q Reimbursement paid by related organization(s) for expenses . 1q| Yes
r Other transfer of cash or property to related organization(s) . ir No
s Other transfer of cash or property from related organization(s) . 1s No
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
Name of reIaE:d) organization 'I'tran(sgzztlon Amoun(tcn)wolved Method of determlﬁ?r?g amount nvolved
e (a-s
{1)SSM Hospice and Home Care Foundation e (2 73,867 Book
{2)SSM Hospice and Home Care Foundation 98,671 Book

Schedule R (Form 990) 2018



Schedule R (Form 990) 2018

Page 4

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

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

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

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

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

)
General or
managing

partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2018



Schedule R (Form 990) 2018 Page 5

m Supplemental Information

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

| Return Reference Explanation

Schedule R {(Form 990) 2018



Additional Data

Software ID:
Software Version:
EIN:

Name:

18007697
2018v3.1
43-1333488

SSM Health Businesses

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

(a) (b) (c) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (if section 501(c) controlled
(3)) entity?
Yes No
Health Care MO 501(c)(3) Type I SSM Health Ministries No
10101 Woodfield Lane
St Louis, MO 63132
46-6029223
Insurance MO 501(c)(3) Type I SSM Health Care No
Corporation
10101 Woodfield Lane
St Louis, MO 63132
43-6331003
Health Care MO 501(c)(3) 10 SSM Health Care No
Corporation
10101 Woodfield Lane
St Louis, MO 63132
43-1473657
Health Care MO 501(c)(4) SSM Health Care No
Corporation
10101 Woodfield Lane
St Louis, MO 63132
43-1788151
Management MO 501(c)(3) Type 1 SSM Health Care No
Corporation
10101 Woodfield Lane
St Louis, MO 63132
43-1825256
Health Care MO 501(c)(3) 3 SSM Health Care St No
Louis
10101 Woodfield Lane
St Louis, MO 63132
43-0738490
Fundraising MO 501(c)(3) 7 SSM Cardinal Glennon No
Children's Hospita
10101 Woodfield Lane
St Louis, MO 63132
43-1754347
Fundraising MO 501(c)(3) 7 SSM Health Care St No
Louis
10101 Woodfield Lane
St Louis, MO 63132
43-1552945
Health Care OK 501(c)(3) 3 SSM Health Care No
Corporation
10101 Woodfield Lane
St Louis, MO 63132
73-0657693
Fundraising OK 501(c)(3) 7 SSM Health Care of No
Oklahoma
10101 Woodfield Lane
St Louis, MO 63132
73-6104300
Health Care WI 501(c)(3) 3 SSM Health Care No
Corporation
10101 Woodfield Lane
St Louis, MO 63132
43-0688874
MOB WI 501(c)(2) SSM Health Care of No
Wisconsin
10101 Woodfield Lane
St Louis, MO 63132
39-1613292
Fundraising WI 501(c)(3) 7 SSM Health Care of No
Wisconsin
10101 Woodfield Lane
St Louis, MO 63132
43-1940686
Fundraising WI 501(c)(3) 7 SSM Health Care of No
Wisconsin
10101 Woodfield Lane
St Louis, MO 63132
43-1940683
Health Care WI 501(c)(3) 10 SSM Health Care of No
Wisconsin
2802 Walton Commons Lane
Madison, WI 53718
39-1539827
Health Care WI 501(c)(3) 10 SSM Health Care of No
Wisconsin
2802 Walton Commons Lane
Madison, WI 53718
39-1776340
Health Care WI 501(c)(3) 10 SSM Health Care of No
Wisconsin
2802 Walton Commons Lane
Madison, WI 53718
39-1705111
Fundraising WI 501(c)(3) Type I Home Health United Inc No
2802 Walton Commons Lane
Madison, WI 53718
39-1839309
Health Care MO 501(c)(3) 3 SSM Health Care No
Corporation
10101 Woodfield Lane
St Louis, MO 63132
44-0579850
Fundraising MO 501(c)(3) Type I SSM Regional Health No
Services
10101 Woodfield Lane
St Louis, MO 63132
43-1575307




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

a (b) () (d) (e) () (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (1f section 501(c) controlled
(3) entity?
Yes No
Health Care IL 501(c)(3) 3 SSM Regional Health No
Services
10101 Woodfield Lane
St Louis, MO 63132
43-0653587
Health Care IL 501(c)(3) 3 SSM Regional Health No
Services
10101 Woodfield Lane
St Louis, MO 63132
37-0662580
Health Care IL 501(c)(3) Type I SSM Regional Health No
Services
10101 Woodfield Lane
St Louis, MO 63132
36-4170833
Fundraising IL 501(c)(3) 7 St Mary's-Good No
Samaritan Inc
10101 Woodfield Lane
St Louis, MO 63132
26-2884795
Fundraising IL 501(c)(3) 7 St Mary's-Good No
Samaritan Inc
10101 Woodfield Lane
St Louis, MO 63132
36-4636691
Fundraising IL 501(c)(3) 10 St Mary's Hospital No
Foundation
400 N Pleasant
Centralia, IL 62801
23-7126345
Health Care MO 501(c)(3) 3 SSM Health Care No
Corporation
10101 Woodfield Lane
St Louis, MO 63132
43-1343281
MOB IL 501(c)(3) Type I SSM Regional Health No
Services
10101 Woodfield Lane
St Louis, MO 63132
23-7408025
Fundraising WI 501(c)(3) 7 SSM Health Care of No
Wisconsin
10101 Woodfield Lane
St Louis, MO 63132
27-3439133
Religious Organization MO 501(c)(3) 1 NA No
3221 McKelvey Road Suite 107
Bridgeton, MO 63044
43-1012492
MOB OK 501(c)(3) Type I SSM Health Care of No
Oklahoma
10101 Woodfield Lane
St Louis, MO 63132
73-1279603
Fundraising MO 501(c)(3) 7 SSM Health Businesses  Yes
10101 Woodfield Lane
St Louis, MO 63132
30-0012246
Fundraising MO 501(c)(3) Type 11 NA No
100 St Marys Medical Plaza
Jefferson City, MO 65101
43-6049878
Fundraising IL 501(c)(3) Type III-FI NA No
1 Good Samaritan Way
Mount Vernon, IL 62864
23-7049599
Health Care OK 501(c)(3) 3 SSM Health Care of No
Oklahoma
1000 N Lee Ave
Oklahoma City, OK 73102
45-5055149
Health Care MO 501(c)(3) 3 SSM Regional Health No
Services
10101 Woodfield Lane
St Louis, MO 63132
43-1550298
Fundraising MO 501(c)(3) Type I NA No
620 E Monroe St
Mexico, MO 65265
43-1265060
Health Care MO 501(c)(3) 3 SSM Health Care St No
Louis
10101 Woodfield Lane
St Louis, MO 63132
47-4196634
Insurance MO 501(c)(4) SSM Health Businesses  Yes
1277 Deming Way
Madison, WI 53717
83-1979548
Health Care WI 501(c)(3) 3 SSM Health Care of No
Wisconsin
430 E Division St
Fond du Lac, WI 54935
39-0807236




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

a (b) () (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (if section 501(c) controlled
(3)) entity?
Yes No
Health Care WI 501(c)(3) 3 Agnesian Healthcare No
Inc
845 Parkside Street
Ripon, WI 54971
39-1101287
Health Care WI 501(c)(3) 3 Agnesian Healthcare No
Inc
620 West Brown Street
Waupun, WI 53963
39-0806265
Health Care WI 501(c)(3) 10 Agnesian Healthcare No
Inc
33 Everett Street
Fond du Lac, WI 54935
39-1029998
Health Care WI 501(c)(3) 10 Agnesian Healthcare No
Inc
N8114 County WW
Mount Calvary, WI 53057
39-1022770
Health Care WI 501(c)(3) 10 Agnesian Healthcare No
Inc
N8120 County WW
Mount Calvary, WI 53057
42-1670962
Health Care WI 501(c)(3) 10 Agnesian Healthcare No
Inc
331 Bly Street
Waupun, WI 53963
39-0884514
Health Care WI 501(c)(3) 3 SSM Health Care of No
Wisconsin
515 22nd Avenue
Monroe, WI 53566
39-0808509
Fundraising WI 501(c)(3) 7 SSM Health Care of No
Wisconsin
515 22nd Avenue
Monroe, WI 53566
20-5769038
Fundraising WI 501(c)(3) Type I SSM Health Care of No
Wisconsin
430 E Division St
Fond du Lac, WI 54935
39-1684956




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

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

(b)

Primary activity

(c)
Legal
Domicile
(State
or
Foreign
Country)

(d)
Direct
Controlling
Entity

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

()
Share of total
Income

(9)
Share of end-

of-year assets

(h)
Disproprtionate
allocations?

Yes

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

6}
General
or
Managing
Partner?

(k)
Percentage
ownership

Yes | No

(1)
SSM St Joseph Endoscopy Center
LLC

10101 Woodfield Lane
St Louis, MO 63132
27-0046559

Surgery Services

MO

NA

N/A

0 %

(1)
St Clare Imaging Services LLC

707 14th Street Suite A
Baraboo, WI 53913
20-0122365

Diag Services

WI

NA

N/A

0 %

(2)
Mt Vernon Radiation Therapy
Center LLC

10101 Woodfield Lane
St Louis, MO 63132
20-1382620

Radiation Therapy

IL

NA

N/A

0 %

(3)
Sleep & Neurology Center of
Southern Illinois LLC

10101 Woodfield Lane
St Louis, MO 63132
20-8468195

Diag Services

IL

NA

N/A

0 %

(4)
CHOWSMGSI Office Building LLC

10101 Woodfield Lane
St Louis, MO 63132
37-1383861

MOB

IL

NA

N/A

0 %

(5) Oza Cancer Center LLC

10101 Woodfield Lane
St Louis, MO 63132
20-1382727

MOB

IL

NA

N/A

0 %

(6)
Shawnee Real Estate Holdings
LLC

1000 N Lee Ave
Oklahoma City, OK 73102
45-5458304

MOB

OK

NA

N/A

0 %

(7)

Dean Clinic & St Mary's Hospital
Accountable Care Organization
LLC

1808 West Beltline Highway
Madison, WI 53713
45-2995500

Accountable Care
Organization

WI

NA

N/A

0 %

(8)

Wisconsin Integrated Information
Technology and Telemedicine
Systems LLC

1808 West Beltline Highway
Madison, WI 53713
39-2016715

Information Technology
Services

WI

NA

N/A

0 %

(9) Dean Health Holdings LLC

1277 Deming Way
Madison, WI 53717
26-1594709

Support Services

WI

NA

N/A

0 %

(10) Wingra Building Group

1808 West Beltline Highway
Madison, WI 53713
39-0237060

MOB

WI

NA

N/A

0 %

(11)
Janesville Riverview Clinic
Building Partnership

1808 West Beltline Highway
Madison, WI 53713
39-6220698

MOB

WI

NA

N/A

0 %

(12) 1110 N Classen Blvd LLC

1110 N Classen Boulevard
Oklahoma City, OK 73106
73-1158158

MOB

OK

NA

N/A

0 %

(13)
SSM St Clare Surgical Center LLC

10101 Woodfield Lane
St Louis, MO 63132
26-1439695

Surgery Services

MO

NA

N/A

0 %

(14) Windmill LLP

50 Village View Lane
Chesterfield, MO 63017
43-1804651

Investments

MO

NA

N/A

0 %



Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

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

(b)

Primary activity

(o)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
Income

g
Share of end-of-
year
assets

(h)
Percentage
ownership

(i)
Section 512
(b)(13)
controlled
entity?

Yes No

(1) SSM Managed Care Organization LLC
10101 Woodfield Lane

St Louis, MO 63132

43-1708511

Health Promotion

MO

NA

C Corporation

0 %

No

(1) FPP INC & Subs
10101 Woodfield Lane
St Louis, MO 63132
43-1465174

Health Care

MO

NA

C Corporation

0 %

(2) Diversified Health Services Corp
10101 Woodfield Lane

St Louis, MO 63132

43-1369305

Medical Equipment

MO

NA

C Corporation

0 %

No

(3)

SSM Cardiovascular and Thoracic Services Inc
10101 Woodfield Lane

St Louis, MO 63132

26-0286559

Health Care

MO

NA

C Corporation

0 %

(4) SSM Properties Inc
10101 Woodfield Lane
St Louis, MO 63132
43-1462486

Property Services

MO

NA

C Corporation

0 %

No

(5) SSM DePaul Medical Group Inc
10101 Woodfield Lane

St Louis, MO 63132

43-1715106

Health Care

MO

NA

C Corporation

0 %

(6) SSM St Charles Chnic Medical Group Inc
10101 Woodfield Lane

St Louis, MO 63132

43-0626408

Physician Offices

MO

NA

C Corporation

0 %

No

(7)

HealthFirst Physiclan Management Services
10101 Woodfield Lane

St Louis, MO 63132

73-1534336

Medical Services

OK

NA

C Corporation

0 %

(8) SSMHC Liability Trust II
10101 Woodfield Lane

St Louis, MO 63132
81-6128118

Insurance

MO

NA

C Corporation

0 %

No

(9) SSM Neurosciences Inc
10101 Woodfield Lane

St Louis, MO 63132
26-3413981

Health Care

MO

NA

C Corporation

0 %

(10) SSM Medical Group Inc
10101 Woodfield Lane

St Louis, MO 63132
43-1664107

Physician Offices

MO

NA

C Corporation

0 %

No

(11) SSMHC Insurance Company
10101 Woodfield Lane

St Louis, MO 63132
03-0310431

Insurance

NA

C Corporation

0 %

(12) SSM Orthopedic Inc
10101 Woodfield Lane
St Louis, MO 63132
27-1557033

Health Care

MO

NA

C Corporation

0 %

No

(13) SSM Cancer Care Inc
10101 Woodfield Lane

St Louis, MO 63132
27-1557324

Health Care

MO

NA

C Corporation

0 %

(14)

Physicians Services Corp of Southern Illinois
Inc

10101 Woodfield Lane

St Louis, MO 63132

36-4161526

Health Care

IL

NA

C Corporation

0 %

No




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

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

(b)

Primary activity

(c)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
Income

(9)
Share of end-of-
year
assets

(h)
Percentage
ownership

(i)
Section 512
(b)(13)
controlled
entity?

Yes No

(16) Dean Health Systems Inc
1808 West Beltline Highway
Madison, WI 53713
39-1128616

Physician Offices

WI

NA

C Corporation

0 %

No

(1) Dean Health Insurance Inc
PO Box 56099

Madison, WI 53705
39-1830837

Insurance

WI

NA

C Corporation

0 %

(2) Dean Health Plan Inc
PO Box 56099

Madison, WI 53705
39-1535024

Insurance

WI

NA

C Corporation

0 %

No

(3) SMDV Office Building
1808 West Beltline Highway
Madison, WI 53713
39-1628491

Physician Offices

WI

NA

C Corporation

0 %

(4) Dean Retall Services Inc
1808 West Beltline Highway
Madison, WI 53713
39-1717636

Property Services

WI

NA

C Corporation

0 %

No

(5) Navitus Holdings LLC
1808 West Beltline Highway
Madison, WI 53713
80-0968174

Pharmacy Benefits

WI

NA

C Corporation

0 %

(6) Oza Oncology Inc

4117 Veterans Memorial Drive
Mt Vernon, IL 62804
37-1343746

Physician Offices

NA

C Corporation

0 %

No

(7)

SSM Health Janesville Campus Condominium

Association Inc

1808 West Beltline Highway
Madison, WI 53713
83-2038674

Condo association

WI

NA

C Corporation

0 %

(8) SSM Health Pharmacy LLC
10101 Woodfield Lane

St Louis, MO 63132
26-4031708

Pharmacy

MO

NA

C Corporation

0 %

No




