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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatfms)
P Do not enter soctal security numbers on this form as it may be made publxc:%

OMB No 1545-0047

2018

Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A_For the 2018 calendar year, or tax year beginning 01/01/2019, 2648, and ending 06/30,20 19
C Name of organization D Employer identification number
B creckimmese | o7 DOMINIC HEALTH SERVICES, INC. 640714999
?::,:,“ Doing business as
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
Inwal return 969 LAKELAND DRIVE (601) 200-6844
fe';'rf:\‘"::::;"’ City or town, state or prowvince, country, and ZIP or foreign postal code
Amended JACKSON, MS 39216-4689 G Gross receipts $ 14,484,873.
Appiicaton | Name and address of pnncipal officer LESTER K. DIAMOND H(a) Is thus a group retun for Yes | X | No
Pending subordinates?
969 LAKELAND DRIVE, JACKSON, MS 39216-4699 H(b) Are an sunma.nammmmB Yes No
| Tax-exempt status | XENC)(:*) I | 501(c) ( ) €4 (insertno) I | 4947(a)(1) or | | 557 If "No," attach a list (see instructions}
J Website p WWW.STDOM.COM H{c) Group exemption number P
K Form of organization I X Eorporauon I l Trustl I Assomatuonl | Other P | L Year of formation 1 9851 M State of legal domicile MS
Summary
1 Briefly describe the organization's mission or most significant actvites A NOT ¥OR PROFIT MEMBERSHIP CORPORATION,
] THAT IS THE SOLE MEMBER FOR ST. DOMINIC-JACKSON MEMORIAL HOSPITAL,
E ST. CATHERINE'S VILLAGE, INC., (CONTINUES ON SCHEDULE O)
E 2 Check thisbox b |:] if the orgarnization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the goveming body (PartVI,line1a) . . . . . . . .. .. ... ' v euw.n.. 3 3
: 4 Number of iIndependent voting members of the governing body (PartVI,ine1b) . . . . . . ... ... ..... 4 8.
f:: 5 Total number of individuals employed in calendar year 2018 (Part Vi MNA2FT. . o v e e 5 0.
% 6 Total number of volunteers (estimate if necessary) . . .. .. .. \\) ___________________ 6 8
<| 7a Total unrelated business revenue from Part VIIl, column (C), € 12 . =% Y N\ . « + v v v v v v e e e e e e e s 7a 95,103
b Net unrelated business taxable ncome from Form 990-T, ne38 . . . . . . . . . . vt v v v v v v vt i . 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine1h) . . . . . . . . . . . . . o e e 1,500,000. 750,000.
g 9 Program servicerevenue (PartVIILINE2G) , . . . . . . . . i i e e 2,946,707. 1,375,748.
E 10 Investment income (Part VIll, column (A), ines 3,4,and7d), . . . . ... ......... 3,352,612. 2,109,169.
11 Other revenue (Part VIII, column (A), Ines 5, 6d, 8¢, 9c, 10c,and 11€), . . . . . ... ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 7,799,318. 4,234,917.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . ... ..... 1,849,305. 1,287,360.
14 Benefits paid to or for members (Part IX, column (A),ined) , . . . . . ... ... ..... 0. 0.
@115 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 5,164,329. 2,325,245.
g 16 a Professional fundraising fees (Part IX, column (A), line11€) , . . . . . . . . . . . ' v ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) p 440,184
Yy 6,049,543, 2,944,541,
18 13,063,177. 6,557,146.
19 -5,263,858. -2,322,229.
6 § Beginning of Current Year End of Year
8520 Total assets (Partx,inet6) . . . ... ....|9f ... .90, 244,618,258.] 225,193,912.
23121 Total habiities (Part X, line 26) 107,290,566. 83,111,730.
gé 22 Net assets or fund balances Subtract line 21 fr. m_geZO)(J’Jt:_N ! IT 137,327,692. 142,082,182.

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bebhef, it s

true, correct, and complete Declaration of preparer (other {han-officgy) 1s based on all information of which preparer has any knowledge
. m X@,-—-) BoFAEEe20- 4 I 9 / z9d
Sign Signature of officer Date
Here LESTER K. DIAMOND PRESIDENT
} Type or print name and title
Print/Type preparer's name Preglater's signature 3 Date Check [_J | PTIN
Fad |FATIMA CHASE CPA /LM) 04/16/2020 |seiempioyed | 01677201
reparer
Use Only Firmsname p-BKD, LLP Frms EIN > 44-0160260
Firm's address P»190 E CAPITOL STREET, STE 500 JACKSON, MS 39201-2190 Phone no 601-948-6700
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . ... ... ........ ILI Yes No

For Paperwork Reduction Act Notice, see the separate instructions
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Form 990 (2018)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany inenthis Part il . . . ... .. ... . .... |:]

1 ‘Bnefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7, | . . . . . ... ... [Jves [XINo
If "Yes," describe these new services on Schedule O

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

LT o =T D Yes No

If "Yes," describe these changes on Schedule O

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

4a (Code )} (Expenses $ 2,261,509 Including grants of $ ) (Revenue $ 1,010,203 )
ATTACHMENT 2 .

4b (Code ) (Expenses $ 1,287,360 Including grants of $ 1,287,360. )(Revenue $ )
INSPIRED BY THE TEACHINGS OF JESUS CHRIST AND THE WITNESS OF OUR
FOUNDING DOMINICAN SISTERS, SDHS PROVIDES COMPASSIONATE CARE AND
HOPE AS A HEALING MINISTRY OF THE CATHOLIC CHURCH. SDHS SUPPORTS
THE CONGREGATION OF DOMINICAN SISTERS OF SPRINGFIELD ILLINOIS
THROUGH ITS SUPPORT OF OTHER CHARITABLE ORGANIZATIONS IN THE
COMMUNITY THAT HAVE MISSIONS IN COMMON WITH THE CHURCH.

4c (Code ) (Expenses $ 462,677 Including grants of $ ) (Revenue $ 365,545 )
WELLNESS PROGRAM - ST. DOMINIC OFFERS A WELLNESS PROGRAM TO
EMPLOYEES ENROLLED IN THE EMPLOYEE HEALTH PLAN AND TO ITS
UNINSURED EMPLOYEES. IN 2019, 1,200 EMPLOYEES PARTICIPATED IN A
HEALTH ASSESSMENT. MANY OF THE SERVICES OFFERED BY THE WELLNESS
PROGRAM ARE PROVIDED TO COMMUNITY ORGANIZATIONS, AS WELL, IN THE
FORM OF EDUCATION AND SCREENINGS. THE PROGRAM PROVIDED SCREENINGS
AT 25 SITES, SERVING APPROXIMATELY 5,430 INDIVIDUALS. MONTHLY
EDUCATION PROGRAMS WERE OFFERED IN THE ST. DOMINIC HOSPITAL
MEDICAL MALL FOR EMPLOYEES, PATIENTS, AND VISITORS.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 4,011,546,

éﬁ'}ozomoo Form 990 (2018)
3/24/2020 2:35:26 PM
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i  Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . . . e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . ... ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part! . . . . . . . . i i it v i ittt
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, Partil. . . . ... ... . ... ........
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 .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part 1. . . . . . . . @ . @ i i i i i i it e e e e e e e e e e
Did the organmization 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, Partll. . . . . . .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll . . . . . . . . i i i i i i i it e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . . @ @ i i i i i e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. . . . . . ..
If the organization's answer to any of the following questions 1s "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? If “Yes"”
complete Schedule D, Part VI . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e s
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . ... .. .......
Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vill. . . . . ... ... ......
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX. . . . . . . . v i i i v i it et e ieen
Did the organization report an amount for other habilities in Part X, ine 25? If “Yes," complete Schedule D, Part X . . . . . . .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand Xil. . . . v v v v v o o i e i e e e e e e e e e e e e e e e e s e e e s e e e e e e e s
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional .
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States?, . . . . .. ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV . . . . . ... . ..
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? /f "Yes,” complete Schedule F, Partslland IV . . . . . .. . ... ... ........
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"complete Schedule F, Partsllland IV . . . . . .. ... ......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions), . . . . ... .....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . i i i i v i it ittt
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, hne 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . . @ i i i i i i e e i e et e e e e e e e e e e e
Did the organization operate one or more hospital facilties? If “Yes,” complete Schedule H . . . . . . .. ... ..
If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .
Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland il . . . . . . . . . .

Page 3
Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
HEN

11a| X
11b| X
11¢ X
11d X
11e| X

11f X
12a X
12b X
13 X
14a X
14b| X

15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

JSA
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Form 990 (2018) Page 4
14\" Checklist of Required Schedules (continued)

Yes | No

22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partsfand lll . . . . .. ... ... ... ......... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete Schedule J . . . . . . . . . . e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K If 'No,"gotolne 25a . . . . . . . . . @ i i i i i i v ittt an s ans 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . ... . L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning 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 X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part 1. . . . . . . . . i i e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, PartIl. . . . . . . . . . i 0 i i i i i it ettt e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled,

entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partill . . . . . .. ... ..... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part1V. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part iV . . . . ... .. 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . . . . | 29 X
30 Diud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M . . . . . . . . . . ... e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, PartIl. . . . . . . . i i i it i i e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . ... ... . ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, i,
oriV,and Part V, e 1. . . . . . . i e i e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... ... .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? I/f "Yes," complete Schedule R, Part V,lme 2, . . . . . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”" complete Schedule R Part V,lme 2 . . . . . . . . . .. .. ... ... 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal ncome tax purposes? If "Yes,” complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check iIf Schedule O contains a response or noteto anyline inthisPartV. . . . .. ... ... ..... ... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . ... ... 1a 0.
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . .. .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . . .. . ... eue e e . ic

JSA Form 990 (2018)
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Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 23 O ||
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions). . . . . . . S U
3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear?. . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . .. 3b X
4a Atany time'during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 43 X
b If "Yes," enter the name of the foreign country » —J
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 tme during the taxyear?. . . . . . . .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
c If “Yes" to hne 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . it ittt i v e v o Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . ... .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . L L e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |em— |« | s
and services provided to the Payor? . . . . . . v v i i e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . o i vt v e it e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... .. .... | 7d I S I
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, 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 | -_j. . e
sponsoring organization have excess business holdings at any tme during theyear?. . . . . . ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds. ||
a Did the sponsoring organization make any taxable distributions under section4966? . . . . ... ......... 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 Imtiation fees and capital contributions included on Part VIIl, ine12 . . . . . ... ... ... 10a E
b Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club faciites . . . . [10b i
11 Section 501(c)(12) organizations. Enter }
a Gross income from members orshareholders. . . . . . . . . . oo oo i e 11a !
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due orreceivedfromthem ). . . . . . . . . ..o o oo 11b —_] | 4
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . 12b !
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers. |
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . .. ............ 13a
Note. See the instructions for additional information the organization must report on Schedule O }
b Enter the amount of reserves the organization 1s required to maintain by the states in which J
the organmization 1s licensed to issue qualified healthplans . . . . . . .. ... ... ...... 13b ',
¢ Enterthe amountofreservesonhand. . . . . .. .. .o i vttt ittt 13c 1
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O - . . - - . 14b
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? . . . . . . . . . . . . i i e e e e e 15 X
if "Yes," see instructions and file Form 4720, Schedule N - .
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment mcome? | 16 X
If "Yes," complete Form 4720, Schedule O

Form 990 (2018)
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Form 990 (2018) Page 6
FUIRYMl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any ine mthis PartVI . _ . . . . . ... ... ...........
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 9 .
If there are material differences in voting rnghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar '
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b § i
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with | —-.|.— |- -
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . ... o e e s 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . .. .. .o oo e . 6 | X
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? . . . . . . . . . . . oL e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Body? . . . . « . v v v v vt v v ottt e e e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during :
the year by the following N P
a The QOVEIMING DOGY?. © « v v v v e e e e et e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . ..o v v n v ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's maiing address? If "Yes," provide the names and addressesin Schedule O . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . ... ... .. .. ... ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the actvities of such chapters,
affilates, 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 fom? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R
12a Did the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . . ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONFIICS? + « v v v v o e e e e e et e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce complhance with the policy? If "Yes,”
describe in Schedule O how LIS WaS dONE . « « v v v v v i vt e e et e et e et e e e e 12¢| X
13 Dud the organization have a written whistleblower policy?. . . . . . . . . . . ... o i oo oo e oo 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . ... .o oo v 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top managementoffical . . . . . .. ... ............ 15a | X
b Other officers or key employees of the organization . . . . « .« v v o v v vt v bt e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement -
With ataxable entity dUriNG the YEAM? . « « « « v v« « o v e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its .

participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the | -
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . ... .. e .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and teleghone number of the person who possesses the orgsanlzatuon's books and records »
SAM SCOTT 969 LAKELAND DRIVE JACKS N, MS 39216-4699 601-200-6642
Form 990 (2018)
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Form 990 (2018) Page 7
ELR'I[} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPartVIl . . . . . . ... ... . ... . ... .. ... m
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

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

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

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

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

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

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

(€)
(A) (B) Postion (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor | o s|slolx|lex| the organizations compensation
related ;‘.‘. % 2 g % -a‘% § organization (W-2/1099-MISC) from the
organizations| & § % 23 % @ | ®| (W-2/1099-MISC) organization
below dotted| 8 Z | 3 gi° 8 and related
line) % g e 13 organizations
(o] g %
[=8
(1)SISTER M. DOROTHEA SONDGEROTH 40.00
VICE CHAIRMAN .50 X X 0. 0. 0.
(2)SISTER M. TRINITA EDDINGTON 4.00
SECRETARY 37.00( X X 0. 0. 0.
(3)RICHARD HICKSON 1.00
DIRECTOR 0.] X 0. 0. 0.
(4)E. B. ROBINSON 1.00
DIRECTOR 0.] X 0. 0. 0.
(5)MARCELO J. RUVINSKY, M.D. ) 1.00
CHAIRMAN 0. X X 0. 0. 0.
(6)CLAUDE W. HARBARGER 40.00
PRESIDENT 2.00( X X 0. 0. 0.
(7)SISTER ROSE MIRIAM SCHULTE, OP 1.00
DIRECTOR 0.] X 0. 0. 0.
(8)BISHOP JOSEPH KOPACZ 1.00
DIRECTOR 0.] X 0. 0. 0.
(9)SISTER BETH MURPHY 1.00
DIRECTOR 0.] X 0. 0. 0.
(10)SAM SCOTT 40.00
TREASURER & CFO 2.00 X 0. 0. 0.
(11)
(12)
(13)
(14)
JSA Form 990 (2018)
8E1041 1 000
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Form 990 (2018)

Page 8

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

()
Postion

(do not check more than one
box, unless person is both an
officer and a director/trustee)

‘ (A) (8)
‘ Name and title Average
‘ hours per
‘ week (list any
hours for
‘ related i g
=<
organzations B
below dotted | Q@ €
o
line T o
) ]
Q
@
@

3dsny} jeuonnisuy

13310

aakojdwa Asy

@

9akojdw

pajesuadwon isaybip

Jauuo 4

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

()
Reportable
compensation from

related
organizations
(W-2/1099-MISC)

F
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b Sub-total L 4 0. 0. 0.
| c Total from continuation sheets to Part VII, SectionA . . . . ... ...... > 0. 0. 0.
1 dTotal(addlines1band1c) . . . . . . . . .« v v i it it it i i e i o e » 0. 0. 0.
| 2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
| reportable compensation from the organization » 0.
___|Yes| No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . ... ... ... ... ... .. .. 3 [ |2
4 For any individua!l listed on line 1a, 1s 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
INAIVITUEL . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . . .. .. . ... 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
; year
|
‘ (A) (B) (€)
Description of services Compensation

‘ Name and business address

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

more than $100,000 in compensation from the organization p

0.

JSA
8E 1055 1 000

3/24/2020 2:35:26 PM
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Fqrm 990 (2018)
Part Vil

Statement of Revenue

Check if Schedule O contains aresponse ornote toanyhneinthisPartVIIL . . . . . ... ... ............. D

! (A) (8) (©) (D)

I Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

i revenue 512-514

82| 1a Federated campaigns . . . . . . . . 1a }

S é b Membershipdues. . . . .. .... 1b

g_;':: ¢ Fundraisingevents . . . . .. ... ic !

O=| d Related organizatons . . . . . . . . 1d 750,000 .

g;,g, e Government grants (contributions) . . | 1€ !

€| f ANl other contributions, gifis, grants,

gg and similar amounts not included above . [_1f

5"% g Noncash contributions included in Iines 1a-1f $ - - —— ;

h TotaL Addlnesia-4f . . . . . . . .. .. ... .... » 750,000 '
§ Business Code !
% 2a MANAGEMENT REVENUE 561000 681, 900 681, 900
% b OTHER REVENUE 561499 365, 545 365,545
g ¢ HEALTH SERVICE REVENUE 531120 328,303 328,303
& d
b4 f All other program service revenue . . . . .

& | g Total AddINES282f « « o « v o v o 4t e e e > 1,375,748 ‘
3 Investment income  (including dividends, Interest,
and other similaramounts). . . . . . . . . v . v w0 353,757 95,103 258, 654
4  Income from investment of tax-exempt bond proceeds . P 0
5 Royalties . . . . . ¢ v v v i e s e e e e e e e » 0
(1) Real (n) Personal '
6a Grossrents . . . . .. .. i

b Less rental expenses . . . !

¢ Rental income or (loss) i

d Netrental ncomeor(I0Ss). . « . « o + o v o v o v o > 0

7a Gross amount from sales of | (1) Securtties (n) Other i
assets other than inventory 12,005,368 !

b Less cost or other basis :

and sales expenses . . . . 10,249,956 !

¢ Ganor(loss) . . . . ... 1,755,412.

d Netgamor(loss) - « « v v v v v v o v v o v s 00 > 1,755,412 1,755,412
g 8a Gross Income from fundraising
H events (not including $ R
é of contributions reported on line 1c)

5 SeePartIV,lne18 . . . . . ... ... a 0
g b Less directexpenses . . . . . . . . .. b 0 )
¢ Net income or (loss) from fundraisingevents . . . . . . | 0
9a Gross income from gaming activities .
SeePartV,lne19 , ., .. ...... a 0
b Less drectexpenses . . . . . . . 4 . . b 0
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less :
returns and allowances . . . . .. ... a 0 '
b Less costofgoodssold. . . ... ... b 0 !
¢ Netincome or (loss) from sales of inventory, , , . . ... » 0
Miscellaneous Revenue Business Code |
11a

b

c

d Allotherrevenue . . . . . . .. ... ..

e Total Addhnes 11a-11d - + « « . v v v o v v v o oo | 0

12 Total revenue. Seeinstructions . . . . . . . . ... .. » 4,234,917 1,375,748 95,103 2,014,066
JSA Form 990 (2018)
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Form 990 (2018) Page 10
E1s4).8 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 notetoanylinemnthisPartIX . . . ... ... ................
oo e v ot et OP S BT | towbpases | progaumwe | Wnaimiaw | rudse
1 Grants and other assistance to domestic organizations j
and domestic governments See PartiV,ine21 . . . . 1,287,360. 1,287,360. s
2 Grants and other assistance to domestic . . i
individuals See PartV,hne22 ., .. ...... 0. :
3 Grants and other assistance to foreign ‘
organizations, foreign governments, and foreign
individuals See Part IV, ines 15.and 16 | _ 0. }
Benefits paid toor formembers, , , . ... .. 0. A |
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... .. 1,121,074. 1,121,074.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . . . ., . . 0.
7 Othersalanesandwages . . . . . . .. .. .. 1,185,123, 916,371. 278,752.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) -185,792. -192,920. 7,128.
9 Other employeebenefits . . . . .. ... ... 71,145. 58,811. 12,334.
10 Payrollfaxes . . « » v v o v e e e 123,695. 102,161. 21,534.
11 Fees for services (non-employees)
a Management . ... ............ 0.
BLEGAl L ottt 6,746. 5,951. 795.
CACCOUNENG . . . . ..o vueer ... 84,138. 68,468. 15,670.
dLObDYING . .\t 25,500. 25,500.
e Professional fundraising services See Part IV, ine 17, 0.
f investment managementfees , ., . ... ... 10,885. 10,885.
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO), . . . . . 1,253,274. 1,221,484. 31,790.
12 Advertising and promotion , , . . . . ... .. 18,322. 18,048. 274.
13 Officeexpenses . . . . v v vt v v v o o v o s 24,363. 21,931. 2,432.
14 Information technology. . . . . .. ... ... 3,801. 3,801.
16 Royaltes. . . ... .............. 0.
16 OCCUPANCY . . . .\ oo v ieenn . 78,398. 78,398.
17 Travel . . e 29,188. 29,188.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . , . 2,539. 2,539.
20 Interest . . ... .. ... ..., 181,987. 181,987.
21 Paymentstoaffilates. . . . . ... ... ... 0.
22 Depreciation, depletion, and amortization _ _ | | 507,655. 507,294. 361.
23 INSUMANCE , . . . v it 33,502. 33,502.
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) (
aADMIN SUNDRY 357,687. 357,687.
pMISC BLDG EXPENSE 152,994. 152,994.
¢DUES AND SUBSCRIPTIONS 58,597. 52,037. 6,560.
dFUNDRAISING CAMPAIGN 51,827. 51,827.
e All other expenses 63,138. 54,950. 8,188.
25 Total functional expenses Add lines 1 through 24e 6,557, 146. 4,011,546. 2,105,416. 440,184.
26 Joint costs. Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campagn and
fundrarsing solicitation Check here p if
following SOP 98-2 (ASC 958-720) . . . . . .. 0.

JSA Form 990 (2018)
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Form 990 (2018)

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng _ . . . . ... ...... ... ... ... ... 527,996.] 1 2,859,024.
2 Savings and temporary cashinvestments _ . .. ..., ... .. 0. 2 0.
3 Pledges and grantsrecevable,net . . .. ... ... ... ... ...... 0. 3 0.
4 Accounts recevable, Met . . . .. ... ... 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees — -
Complete Partliof Schedule L . . . . . ... ................. 05 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary s | e
" organizations (see instructions) Complete Part Il of ScheduleL . . . . . . . . .. 0.1 6 0
G| 7 Notesand loans recevable,net. . . .. .. ... ... ... .. ... ... 0. 7 0.
2| 8 Inventoriesforsaleoruse, . . .. ... .. ... 0. 8 0.
9 Prepaid expenses anddeferredcharges . . . . . . ... ... 15,442.] 9 36, 000.
10a Land, buildings, and equipment cost or |
other basis Complete Part VI of Schedule D 10a 41,876,535. L 1
b Less accumulated depreciation. . . . . . . . . . 10b 9,524,821. 32,781,311.|10¢ 32,351,714.
11 Investments - publicly traded securttes |, , ., , ... ... .......... 0. 11 0.
12 Investments - other securites See PartIV,lmne 11, . . . . .. ... . ... 200,012,585, 12 179,040,461.
13 Investments - program-related See Part IV, lne 11 | . . . . ... ..... 0.l13 0.
14 Intangble @ssets . . . . . .. ... ... 0.l14 0.
15 Other assets SeePart IV, line 11 . _ . . . . . v v i i i, 11,280,924.] 15 10,906,713.
16 Total assets. Add lines 1 through 15 (must equal ine 34) . . . . .. .. .. 244,618,258.] 16 225,193,912.
17  Accounts payable and accruedexpenses. . . . . .. ... ... ... ... 20,399,114.] 17 19,573,835.
18 Grantspayable . . . . . . . ... e 0. 18 0.
19 Deferred revenUe . . . . . . . .. o u it 0.l19 0.
20 Tax-exemptbond habilles . . . . ... ... ......... ... 0.] 20 0.
21 Escrow or custodial account habiity Complete Part IV of Schedule D | | | 0.] 21 0.
©|22 Loans and other payables to current and former officers, directors, ;
‘_E trustees, key employees, highest compensated employees, and (_. . __.._ __._ |- . :
< disqualified persons Complete Part Il of ScheduleL . . . . . ... ...... 0.l 22 0
-123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third partes, , . ., . . .. 0.| 24 0.
25 Other liabities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D | . . . . .. ... 86,891,452.| 25 63,537,895.
26 Total liabilities. Add lines 17 through 25, . . . . . .\ o e e oo s . 107,290,566.| 26 83,111,730.
Organizations that follow SFAS 117 (ASC 958), check here » w and :
2 complete lines 27 through 29, and lines 33and34. | R R
£27 Unrestncted netassets . L 137,327,692.] 27 | 142,082,182.
g 28 Temporarly restrictednetassets = .. .. ... .. ........ 0.[ 28 0.
e 29 Permanently restrictednetassets, . . ... ... ... ... ... . ..., 0.l 29 0.
;f Organizations that do not follow SFAS 117 (ASC 958), check here P E] and 1
° complete lines 30 through 34. I A
% 30 Capital stock or trust principal, or currentfunds ... L. 30
#(31 Paid-in or capital surplus, or land, building, or equpmentfund = = | 31
<|32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . ... ... ... ..., 137,327,692.( 33 142,082,182.
34 Total abilities and net assets/fund balances, ., . . . .. ........... 244,618,258.| 34 225,193,912.
Fom 990 (2018)
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Fonn990(?018)
Part X| Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylineinthisPart XI. . . . ... ... ...

1 Total revenue (must equal Part VIIl, column (A), Imne 12) . . . . . . . .. .. . v ., 1 4,234,917.
2 Total expenses (must equal Part [X, column(A),Ine25) . . . . .. ... ... ... 2 6,557,146.
3 Revenue less expenses Subtractlne2frominet. . ... ... .. .. ... . .. oo 0. 3 -2,322,229.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 137,327,692.
5 Net unrealized gains (losses)oninvestments . . . .. ... ... ... ... oL 5 9,305,106.
6 Donatedservicesanduseoffacilties . . . . . . . .. ... ... ... oo 6 0.
7 INVESIMENt EXPENSES & & v v v v v i e e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorpernod adjustments . . . . . . . .. i e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explaninSchedule Q). . .. .. .......... 9 -2,228,387.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) o o v o e e e e e e e e e e 10 142,082,182.
Financial Statements and Reporting
Check if Schedule O contains a response or notetoanylineinthisPart X . . ... ... ... .. ... .... D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O S P |
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
|:| Separate basis D Consolidated basis D Both consolidated and separate basis ——
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .. .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consoldated basis r__l Both consolidated and separate basis RN PR P
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O PRV PRRNOUR O
3a 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? . . o v v v ittt e it e e et e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 890 or 990-EZ) Complete If the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

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

ST. DOMINIC HEALTH SERVICES, INC. 640714999
I Reason for Public Charity Status (All organizations must complete this part ) See instructions —/
The orgamization is not a private foundation because it is (For lines 1 through 12, check only one box )

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

A school described n section 170(b)(1)(A)(1i). (Attach Schedule E (Form 990 or 980-EZ) )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Il )

2
3
4

L] O O 1

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

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

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

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

11 - An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more pubhcly 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 descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
a 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 D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

Type Ili functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see Iinstructions) You must complete Part IV, Sections A, D, and E

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

(1]

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . . . . o Lt e e e e e e e e e e e e e e e
g Provide the following information about the supported organization(s)

(1) Name of supported organization (1i) EIN (ii1) Type of organization | (iv) Is the organization | (v) Amount of monetary (v1) Amount of
(described on lines 1-10 |hsted 1n your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

ATTACHMENT 1 Yes No

(A)

(B)

(€)

(D)

(E)

Total 1,252,460.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ Schedule A (Form 990 or 990-EZ) 2018

32?210 1000
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Sc‘:hedule A (Form 990 or 990-EZ) 2018 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part HI If the organization fails to qualify under the tests listed below, please complete Part ill )

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 ,(6 Total
1 Gifts, grants, contributions, and /
membership fees received (Do not /
include any "unusual grants ™) ., . . . ..

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended on itsbehalf . . . . . ..

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

4 Total Add lines 1 through3. . . . . .. /

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

shown on line 11, column(f). . . . . . . /|
6 Public support. Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginmng in) P (a) 2014 (b) 2015 (c) 2616 (d) 2017 (e) 2018 (f) Total
7 Amountsfromhned. . . ... ... ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalttes, and ncome from
SIMIArsources . . . « « o v v o o v o /

9 Net income from unrelated business
activities, whether or not the business
Isregularly carnedon . . . . . .. ...

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . .. ........

11 Total support. Add lines 7 through 10 . . /

12  Gross receipts from related activities, etc (seenstructiop$) . . . . . . . . L. L. o n s e i e c e 12

13  First five years. If the Form 990 1s for the ordanization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . /. . . . . .t v v v v i o v i i e e e e e e e e e e e e e 4 e e e e s s s e s s > D

Section C. Computation of Public Support,F‘ercentage

14 Public support percentage for 2018 (line6, column (f) divided by line 11, column(f)). . . . . .. .. 14 %

15 Publc support percentage from 2017 Schedule A, Partil,lline14 . . . . . . ... .. ... ... .. 15

%
16a 331/3% support test - 2018. If the
box and stop here. The organizatigh qualifies as a publicly supported organization. . . . . .. .. ... ... ... ... > D
this box and stop here. The ogdanization qualifies as a publicly supported organization . . . . ... ... ... ...... > D
17a 10%-facts-and-circumstangés test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s

OrGaANIZAtION., . . . ./ o i i e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-cirgimstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or re, and If the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part/A/l how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly
SUPPOMtEd O ANIZAtION . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
18 Private foyhdation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see

INSHTUCHIONS & o o o o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 N Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization falled to qualify under Part |l

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support /
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Fotal
1 Giits, grants, contributions, and membership fees /
received (Do not include any "unusual grants )
2  Gross receipts from admissions, merchandise /

sold or services performed, or facilities
furrished In any activity that 1s related to the
organization's tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the /
organization's benefit and either paid to
orexpended onitsbehalf . . . . . ... /

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

organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . ... /
7a Amounts Included on hnes 1, 2, and 3 /
received from disqualified persons , . . . P

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

¢ Addlines7aand7b. . . . ... . ... /
8 Public support. (Subtract line 7c from /
Ine6) . . v v v v v v v v v v v v v
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 / (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts fromlne6. . . .. ......
10a Gross Income from interest, dividends,
payments received on secunties foans,
rents, royalties, and income from similar

SOUMCES . « + ¢ s ¢ =+ x s o v s s o o s
b Unrelated business taxable income (less /
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . /
¢ Addlines 10aand 10b . . . . . . . . . /

11 Net income from unrelated business
activities not ncluded in line 10b,
whether or not the business i1s regularly
carmedoN. « -+ « v« f 4 e e e e e

12 Other income Do not Include gain or
loss from the sale of capital assets

(ExplaininPartV1) , , ... ......
13 Total support (Add lines 9, 10c, 11
and12) . . . - oo e e e
14 First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandgfophere. . . . . . . . . . o 0 v 0 v v v e e e e s e e e e s e 4t s e e s e e e e s »
Section C. Computation of Public Support Percentage
15 Public support percentage f #2018 (line 8, column (f), dvided by ine 13, column(f)} . . . . . ... .. ... | 15 %
16 Public support percentage/gom 2017 Schedule A, Partlll,lne15. . . . . . . . . . v v v v v v v v o u v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income pé{centage for 2018 (line 10c, column (f), divided by Iine 13, column (f)). . . . .. . ... 17 %
18 Investment lnco'nyéercentage from 2017 Schedule A, Partlll,ine 17 _ _ . . . . . . . . ... .. ..... 18 %
19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line

17 1s not mdfe than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization . P
b 331/3% support tests - 2017 If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 1‘8/{Vnot more than 331/3%, check this box and stop here. The orgamization qualfies as a pubhcly supported organization P

20 Prwvaté foundation if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2018
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Scl';edule A (Form 990 or 980-EZ) 2018 Page 4
GEII\ Supporting Organizations .

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Yes| No

Are all of the organization's supported organizations lsted by name In the organization's governing
documents? If “No," descnbe in Part VI how the supported organizations are designated If designated by | |—..| —.
class or purpose, descnbe the designation If historic and continuing relationship, explain 1 X

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer |- -| -- -t
(b) and (c) below 3a
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If "Yes,” describe 1in Part VI when and how the | _ | ..
organization made the determination 3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) B R
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
Was any supported organization not organized in the United States ("foreign supported organization")? /f - - -
"Yes," and if you checked 12a or 12b n Part I, answer (b) and (c) below 4a
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion R .
despite being controlled or supervised by or in connection with its supported organizations 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? /f "Yes,”
answer (b) and (c) below (if applicable} Also, provide detal in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authonty under the organization's organizing document authorizing such action, and (iv) how the action | i
was accomplished (such as by amendment to the organizing document) 5a X

Type | or Type Il only. Was any added or substituted supported organization part of a class already | - .
designated In the organization's organizing document? 5b
Substitutions only. Was the substitution the result of an event beyond the organization's control? 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 (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI, 6 X

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity | . -
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ7) 7 X

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 - - -
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8 X
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 V1. 9a X
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 X
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 Il supporting organizations, and all Type Il non-functionaily integrated
supporting organizations)? /f "Yes," answer 10b below 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to -
determine whether the organization had excess business holdings ) 10b

JSA
8E1229 1 000
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Scl';edule A (Form 990 or 990-EZ) 2018
(E1d4VA  Supporting Organizations (continued)

1
a

b
c

Page 5

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? /f "Yes" to a, b, or ¢, provide detail in Part V1.

Yes

11a

11b

11¢

Section B. Type | 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 majonty of the organization's directors or trustees at all times durning 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 orgamization 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, apphed 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 orgamization

Yes

Section C. Type Il Supporting Organizations

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)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a 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 notfication, and (i) 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 (11} 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 lll Functionally Integrated Supporting Organizations

1
a
b
c

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

The organization satisfied the Activities Test Complete line 2 below
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.

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

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.
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.

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

Yes

2a

No

2b

3a

3b

JSA
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Schedule A (Form 990 or 990-E2) 2018 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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

NidiWwIN{=

(-]

(B) Current Year

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

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

instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add hnes 1a, 1b, and 1¢) 1d
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 ine 2 from line 1d

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

see nstructions)

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

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

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

w

@ (Nid|n |

Section C - Distributable Amount Current Year

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

2 Enter 85% of ine 1

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

4 Enter greater of ine 2 or line 3

5 Income tax imposed n prior year

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

emergency temporary reduction (see instructions) 6

7 I_] Check here If the current year 1s the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions)

nid (W=

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Page 7

Current Year

i1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions
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) T Underdlgtl)ributions Distrggztable
Excess Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 i
(reasonable cause required - explain in Part V1) See !
instructions !
3 Excess distributions carryover, if any, to 2018 !
a From2013 . ...... !
b From2014 ., ...... !
¢ From2015 ....... )
d From2016 ....... i
e From2017 ....... 1
f Total of hnes 3a through e '
g Applied to underdistributions of prior years !
h Applied to 2018 distributable amount
i  Carryover from 2013 not applied (see instructions) !
i Remainder Subtract hnes 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
¢ Remainder Subtract lines 4a and 4b from 4 - )
5 Remaining underdistributions for years prior to 2018, If i
any Subtract lines 3g and 4a from line 2 For result '
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2019. Add lines 3) '
and 4c i
8 Breakdown of line 7 .
a Excess from 2014, . . .
b Excess from 2015, . . .
¢ Excess from 2016, . . . :
d Excess from 2017, . . .,
e Excess from 2018. . . . :

JSA
8E1232 1 000
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5c}1edu|e A (Form 990 or 980-EZ) 2018 Page 8
Supplemental information. Provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b, Part
IIl, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, ines 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 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
‘ lines 2, 5, and 6 Also complete this part for any additional infformation (See instructions )
|
\

PART IV, SECTION A, LINE 1:

SDHS IS A SUPPORTING ORGANIZATION THAT IS OPERATED, SUPERVISED, OR
CONTROLLED BY ITS SUPPORTED ORGANIZATION, THE CONGREGATION OF DOMINICAN
SISTERS OF SPRINGFIELD ILLINOIS. SDHS' CHARTER OF INCORPORATION STATES
THAT IT IS ORGANIZED, AND AT ALL TIMES OPERATED, EXCLUSIVELY FOR THE
BENEFIT OF, TO PERFORM THE FUNCTIONS OF, AND TO CARRY OUT THE PURPOSES OF
THE CONGREGATION OF DOMINICAN SISTERS OF SPRINGFIELD ILLINOIS AND THE
ROMAN CATHOLIC CHURCH. THE PRIMARY PURPOSES, AS DESCRIBED IN THE CHARTER
OF INCORPORATION, INCLUDE:

1. TO OWN AND/OR OPERATE A GENERAL HOSPITAL COMPRISING FACILITIES FOR
DIAGNOSIS AND TREATMENT OF MEDICAL, SURGICAL AND PSYCHIATRIC PATIENTS
(AND ASSOCIATED SERVICES SUCH AS, BUT NOT LIMITED TO, EXTENDED CARE,
OUTPATIENT CARE, AND HOME CARE).

2. TO PROVIDE HEALTH SERVICES ACCORDING TO THE NEEDS OF THE COMMUNITY
SERVED THROUGH A CONTINUAL DEVELOPMENT OF NEW IDEAS, TALENTS AND
RESOURCES IN HEALTH, EDUCATION AND RESEARCH.

3. TO MAINTAIN SAFE, HARMONIOUS AND EFFICIENT INSTITUTIONS TO DELIVER
MEDICAL AND GENERAL HEALTH CARE SERVICES.

4. TO CARRY ON EDUCATIONAL AND RESEARCH ACTIVITIES RELATING TO HEALTH
CARE AND ITS FURTHERANCE.

5. TO PARTICIPATE IN ACTIVITIES SUCH AS DISASTER AND SAFETY PROGRAMS
DESIGNED AND CARRIED OUT TO PROMOTE AND SAFEGUARD THE GENERAL HEALTH OF
THE COMMUNITY.

6. TO PROVIDE FOR THE SPIRITUAL AND PHYSICAL WELFARE OF THE SICK AND

AFFLICTED WITHOUT REGARD TO RACE, COLOR, AGE, SEX, POLITICAL OR RELIGIOUS

JSA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Ii, ine 10, Part Il, ine 17a or 17b, Part

Ill, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 113, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, Iine 1, Part IV, Section D, Iines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

BELIEF AND TO EXEMPLIFY A SPIRIT OF ECUMENISM AND CHRIST-LIKE CHARITY IN

ALL ITS AREAS OF HEALTH CARE ACTIVITIES AND IN ALL PHASES OF HUMAN
RELATIONS.

7. TO PROVIDE, WITHIN THE CORPORATION'S REASONABLE FINANCIAL MEANS,
CHARITABLE SERVICES FOR THOSE FOUND TC BE MEDICALLY OR OTHERWISE
INDIGENT.

8. TO ESTABLISH AND OPERATE RETIREMENT FACILITIES FOR THE AGED, WHERE
CONSISTENT WITH ITS MISSION.

9. TO ESTABLISH AND OPERATE NURSING HOMES, HOSPICES AND HOME HEALTH
AGENCIES, WHERE CONSISTENT WITH ITS MISSION.

10. TO ESTABLISH AND OPERATE AMBULATORY CARE FACILITIES AND ANY AND ALL
OTHER OUTREACH OR QUTPATIENT CLINICAL SERVICES.

11. TO ESTABLISH, MAINTAIN AND OPERATE ANY OTHER MEDICAL OR HEALTH
RELATED FACILITY OR PROGRAM THAT IS NOT INCONSISTENT WITH ITS MISSION.
SDHS IS TO APPLY FUNDS AT SUCH TIME, IN SUCH MANNER, AND IN SUCH AMOUNTS
AS IT DETERMINES FOR THE USES AND PURPOSES STATED ABOVE, OR IT MAY MAKE
CONTRIBUTIONS TO OTHER CHARITABLE ORGANIZATIONS TO BE USED WITHIN THE
UNITED STATES FOR SUCH PURPOSES OR USES. SDHS RECOGNIZES ITS BASIC
PARTICIPATION IN THE MISSION OF THE CHURCH, WHICH INVOLVES TWO MAIN
MINISTRIES: EDUCATION AND HEALTHCARE. SDHS SUPPORTS THE CONGREGATION
THROUGH ITS SUPPORT OF OTHER CHARITABLE ORGANIZATIONS IN THE COMMUNITY
THAT HAVE MISSIONS IN COMMON WITH THE CHURCH. ALL ORGANIZATIONS LISTED AS
BEING SUPPORTED BY SDHS HAVE AN EDUCATIONAL OR HEALTH CARE RELATED
MISSION OR ARE ORGANIZATIONS THAT PROVIDE BENEFITS TO THE COMMUNITY IN

WHICH SDHS IS LOCATED, WHICH INDIRECTLY IMPACTS EDUCATION AND HEALTHCARE

JSA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 " Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10, Part li, line 17a or 17b, Part
Ilt, hne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, ines 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 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

WITHIN THE COMMUNITY.

PART IV, SECTION A, LINE 2:

THE FOLLOWING ORGANIZATIONS DO NOT HAVE AN IRS DETERMINATION OF STATUS
UNDER SECTION 509(A) (1) OR (2):

CATHOLIC DIOCESE OF JACKSON

THE ABOVE ORGANIZATIONS ARE CONSIDERED RELIGIOUS ORGANIZATIONS THAT MAY

NOT BE REQUIRED TO OBTAIN RECOGNITION OF ITS PUBLIC CHARITY STATUS.

PART IV, SECTION B, LINE 2:

AS STATED IN SDHS' BYLAWS, ITS PURPOSE IS TO SERVE AS A VISIBLE WITNESS
TO THE CHURCH'S MISSION OF CONTINUING CHRIST'S WORK ON EARTH BY CARING
FOR THE SICK, THE SUFFERING, AND THE DYING; BY PROVIDING COMPREHENSIVE
HEALTH SERVICES TO THE’TOTAL PERSON IN KEEPING WITH THE TEACHINGS OF THE
CATHOLIC CHURCH AND THE MISSION CHARTER ESTABLISHED BY THE CONGREGATION
OF DOMINICAN SISTERS OF SPRINGFIELD ILLINOIS; AND BY PROMOTING THE HEALTH
AND WELFARE OF THE COMMUNITY.

SDHS SUPPORTS THE PURPOSE AND MISSION OF THE CONGREGATION BY PROVIDING
SUPPORT TO OTHER CHARITABLE ORGANIZATIONS THAT HAVE A COMMON GOAL AND
PURPOSE. IT IS THROUGH THIS SUPPORT THAT SDHS IS ABLE TO PROMOTE THE WELL
BEING OF INDIVIDUALS AND THE COMMUNITY, DEMONSTRATING ITS COMMITMENT TO

THE COMMON GOOD.

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (Iv) (V) AMOUNT OF (VI) OTHER
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
COMMUNITY HEALTH SERVICES - ST DOMINIC 64-0884870 7 X 986,160 0

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

P@es

Supplemental Information. Provide the explanations required by Part I, line 10, Part Il, line 17a or 17b, Part
IIl, hne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 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 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

ATTACHMENT 1 (CONT'D)

(I) NAME OF SUPPORTED ORGANIZATION

MISSISSIPPI SYMPHONY ORCHESTRA

ST JOSEPH CATHOLIC SCHOOL

THE CONGREGATION OF DOMINICAN SISTERS OF SPRINGFIELD IL

UNITED WAY OF THE CAPITAL AREA

AMERICAN CANCER SOCIETY

AMERICAN HEART ASSOCIATION

CATHOLIC CHARITIES

CATHOLIC DIOCESE OF JACKSON

MISSISSIPPI CHILDRENS MUSEUM

FOUNDATION FOR MS HISTORY

JUNIOR LEAGUE OF JACKSON

MISSISSIPPI BLOOD SERVICES INC

EPILEPSY FOUNDATION OF MS

TOTAL AMOUNT OF SUPPORT

(II) EIN

64-0273405

64-0354039

37-0968955

64-0303075

13-1788491

13-5613797

64-0466850

64-0303073

64-0850010

20-2649529

64-6011106

23-7447676

64-0605780

(III) TYPE OF {IV)
ORGANIZATION YES NO

7 X
2 X
1 X

7 X
7 X
7 X
7 X
7 X
7 X
7 X
7 X
7 X
7 X

(V) AMOUNT OF (VI) OTHER
SUPPORT SUPPORT AMOUNT
20,800 0
55,000 0
0 0

7,500 0
25,000 0
50,000 0
10,000 0
25,000 0.
25,000 0
20,000 0
10,000 0
10,000 0

8,000 0

1,252,460

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047

(Form 990 or 990-E2) @@1 8

Open to Public
Inspection

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

P Complete If the organization 1s described below. p Attach to Form 990 or Form 990-EZ
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Intemal Revenue Service

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

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

® Section 527 organizations Complete Part I-A only
If the organization answered “Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part |I-8

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

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

® Section 501(c)(4), (5), or (6) organizations Complete Part Il|
Name of organization Employer identification number
ST. DOMINIC HEALTH SERVICES, INC. 640714999
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for
definition of "political campaign activities"”)
2 Political campaign activity expenditures (see instructions) , . . . . ... ... ... ... .... >3
3 Volunteer hours for pohtical campaign activities (see instructions) . . . . . . . . ... . ... ...
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955_ _ . _ . . L
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , , . . ... ... ...... H Yes \:’ No
4a Was acorrection made? , . | . . . . . ... .. e e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHIVILIBS . L L L L L e e e e e e e e e e e e e >$
2 Enter the amount of the filing organization's funds contrnibuted to other organizations for section
527 exemptfunctionactivities . . . . . ... ... L L L e e >$
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Ine 17D L e e e e e e e e e e e e e >3
4 D the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . i v v ittt |_| Yes I_, No

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

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

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

M

2

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-EZ) 2018
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A ‘Check >l_| if the filing organization belongs to an affilated group (and list in Part IV each affilated group member's name,

B Check >[:, if the filing organization checked box A and "limited control" provisions apply

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

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

{(a) Filing
organization's totals

(b) Affiliated
group totals

1a
b
c

d
e
f

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

Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .

Total lobbying expenditures (add ines1aand 1b) . . . . . . ... ... .. ......

Other exempt purpose expendifures . . . . . . .« v v v vttt i e e e e e

Total exempt purpose expenditures (add lnes 1cand1d). . . . .. .. ... .....

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

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

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

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

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

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

Over $17,000,000 $1,000,000

- - =@

Grassroots nontaxable amount (enter 25% oflme 1f) . . . . . . . ... .. ... ...

Subtract line 1g from line 1a ifzeroorless,enter-0- . . . . ... ... ..... ...

Subtract ine 1f from line 1c If zeroorless,enter-0-, , , . . .. ... .........

If there 1s an amount other than zero on either ine 1h or line 1, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . o i i i i e e e e e e e e e e

D Yes |:| No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2015 (b)2016 (c) 2017
beginning in)

(d) 2018

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

e

JSA
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Schedule C (Form 990 or 990-EZ) 2018 Page 3

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

(a) (b)

For each "Yes," response on lnes 1a through 11 below, provide in Part IV a detaled
description of the lobbying activity Yes [ No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local i
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of c—-
Volunteers? | | L L e e e e e e e e e
Pad staff or management (include compensation in expenses reported on lines 1c¢ through 11)?,
Media advertisements? . . . . . . . . L L L e e e e e e e e e e e e e e e
Mailings to members, legislators, orthe public?, . . _ . . . . .. .. . ... i
Publications, or published or broadcast statements? . . . . . ... .. ... ... .. ......
Grants to other organizations for lobbying purposes? . . . . . . . .. .. ... 0 e
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .
Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Other activities? . . . . . . . L e e e e e e e e e e e e e e e
Total Add lines Tcthrough 11 . . . . . . ot v i s e e e e e s e e e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . - : - -
If "Yes," enter the amount of any taxincurred under section4912. . . . . . ... ... .. ...
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , |
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

b Bl T e R e

<

N
oNnNT O "0 Q000

(1]

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? , . . . ... .. ....... 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless?, . . . . . ... ... ...... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

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

Dues, assessments and similar amounts frommembers . . . . . . . . ... ... e e e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid). - -

A CUMBNEYBAM . & v v v v v e e e et e e e e et et e e e e e e e e e e e e e 2a
Carmyover from JaSt Y aI. . . . . v v v v i e e i i e e e e e e e e e e e e e e e 2b

S T 2c

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

4

and political expenditure next year? . . . . . . . . L i L e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . .00 v v . 5

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

PART II-B, LINE 1G:

ST. DOMINIC HEALTH SERVICES, INC. PAID A LOBBYING CONSULTANT WHO HAD

DIRECT CONTACT WITH LEGISLATORS TO DISCUSS VARIOUS PUBLIC POLICY ISSUES

AND LEGISLATIVE MATTERS.

JSA Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE D | OMB No 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990,

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. Obpen to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ST. DOMINIC HEALTH SERVICES, INC. 640714999

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
1 Total number atendofyear . . ... ......
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . ... .. ..
5 Did the organization inform all donors and donor advisors In writing that the assets held 1n donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit? . . . . . . . oL L L. e e e e e e e e e e e e e s D Yes D No
m_cgmservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

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

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

b Total acreage restricted by conservatoneasements . . . ... ... ............ 2b

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

d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register., . . . . . . ... ... ... ... ..., 2d

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

tax year »

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

5 Does the organization have a written policy regarding the periodic momtoring, inspection, handhng of
violations, and enforcement of the conservationeasementsitholds? . . . . ... ... ... . ........ I:l Yes D No
6 Staff and volunteer hours devoted to momtoring, inspecting, handiing of violations, and enforcing conservation easements during the year
| 4
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(MMANBXI? . . . . . o o\ v e et e e e e e [Jves [Tlno

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

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 8

1a |If the or?amzatlon 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 XlII, 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, PartVill,tIne 1. . . . . . o . . o oo o i i i e >3
(i) Assets included INForm 990, PartX. . . .« o o o v i i it e e e e e e >3 :

2 I 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 inciuded on Form 990, PartVIllLline 1, . . . . . . . . . i i i i it i e e e >3
b Assetsincluded In Form 890, Part X. . . v . v v v v v v v e e e e e e e e e e e e e e e e e 4 e e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Sohedule D (Form 990) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
" collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XNl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ., . . . . l:l Yes [:] No

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX? . . . . . . .\ i\ttt e e e e e [ Jves [ INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

¢ Beginmingbalance . . ... ... ... L e 1c

d Additionsduringtheyear, . . . ... .. ... ... .. ... 1d

e Distributions duningtheyear, . . . .. ... ... ... ... . ... . ..., 1e

f Endingbalance . . . .. ... ... ... ... e e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | [No

b If "Yes," explain the arrangement in Part Xlil Check here If the explanation has been providedonPart XIll . . . . . . .. ..

118"l Endowment Funds.

Complete If the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contrbutions . . . ... .....
¢ Net investment earnings, gains,

andlosses. . . . ... o0 ..

d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms . . . . .. ... ..

f Administrative expenses . . . . .

g Endofyearbalance. . . ... ..

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

a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admnistered for the

organization by Yes | No
(1) unrelated OrganiZations . . . . . . . . i . i e e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . . . L . L. i e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part Xlil the intended uses of the organization's endowment funds
~F1:a"/ll Land, Bunldmgs and Equipment.

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, Iine 10
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
(Investment) (other) depreciation
1a Land. . . ... i 24,704,209. 24,704,209.
b Buldngs .................. 12,963,641.| 7,324,138, 5,639, 503.
¢ Leasehold mprovements. . . . ... ...
d Equpment. . . . .. ............ 1,615,373.] 1,358,183. 257,190.
e Other . . .. ................ 2,593,312. 842,500. 1,750,812.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c). . . . . . . » 32,351,714.
Schedule D (Form 990) 2018
JSA
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Schedule D (Form 980) 2018 Page 3
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 securnity) Cost or end-of-year market value

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

(3) Other
(A) IMP TRUST FUNDS 133,832,994. FMV
(B) EMPLOYEE BENEFIT TRUST 19,651,223. FMV
(C)SELF INSURED TRUST 24,550,862. FMV
(D) SERP FUND 1,005, 382. FMV
(E)
(F)
@)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) ne 12) P 179,040,461. {

QI Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 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) ine 13) P {

F1i4) g Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, ine 15

(a) Description (b) Book value
(1
(2)
(3)
(4)
(5)
(6)
{7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)Iine 15). . . . . . . . . v v v v v vt v v e e e »

Other Liabilities.

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

line 25

1. (a) Descniption of hiability (b) Book value )
(1) Federal income taxes |
(2)EMPLOYEE BENEFIT TRUST 17,651,223. i
(3)DUE FROM RELATED PARTY 45,886,672. %
(4) ) ;
(5) \
(6) - |
{7 !
(8) !
(9) ;

Total. (Column (b) must equal Form 990, Part X, col (8)line 25) P 63,537,895.

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 Xl D

JSA Schedule D (Form 990) 2018
3/24/2020 2:35:26 PM
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Schedule D (Form 990) 2018
CEY{®AR Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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, ine 12

a Net unrealized gains (losses)oninvestments . . . . ... ... ... ..... 2a

b Donated services and use of facilities . . . . . . v v v v v v v o . .. .|2b

¢ Recoveriesofprioryeargrants. . . . . . . . . o . ot el e i 2c

d Other(Describe mPartXIllL) . . . . v o vt ittt et e 2d —_—

e AddIiNes 2athrough 2d « « v v v v v v v v e e e e e e e e 2e
3 Subtractline2e from lNE 1. « « v o v v v v e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIIi, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil line7b . . . . . .. 4a

b Other (DescrbemPartXIll) . . . . o oo ittt ittt 4b —_—

C AdIINES4a anddb . . . . . . i it e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form990, Partl hne 12) . . . . . . . . « . v o .. 5

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

1 Total expenses and losses per audited financialstatements . . . . . . ... ... ... oo 1
2  Amounts included on line 1 but not on Form 990, Part iX, ine 25

a Donated services and useoffacilites . . . . .. ... ... ... ... ... 2a

b Prioryearadjustments . . . . .« o v i it e e e e 2b

C OhErIOSSES. + v v v v vt e ie et e et 2c

d Other(DescribenPartXlll) . . . . . o v ot it i it e e e e e 2d —_—

e AddIiNeS 2a throuUgh 2d « « « v v v v v v v e e e e e e e e e 2e
3  Subtractline2e from N1 . . v v v v v v i et e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, ne 25, but not on line 1

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

b Other(DescribemPartXIlf) . . o v v v o v ittt 4b —_—

C ADAINES4a and4b . . . . . . i i e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18). . . . . . . . ... ... 5

CFEIEPAN Supplemental Information.

Provide the descriptions required for Part i, ines 3, 5, and 9, Part |ll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, line
2, Part X, Iines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

MANAGEMENT HAS EVALUATED THE COMPANY'S INCOME TAX POSITIONS UNDER THE

GUIDANCE INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT

IDENTIFIED ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR

DISCLOSED IN THE FINANCIAL STATEMENTS.

JSA
8E1271 1 000

3/24/2020 2:35:26 PM

Schedule D (Form 990) 2018



1y

OMB No 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990)
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. X
Open to Public
Department of the Treasury irs. /Fi i i i . 8
Intoal Revenue Senice > Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identificatton number
ST. DOMINIC HEALTH SERVICES, INC. 640714999

m General Information on Activities Outside the United States. Complete if the organization answered "Yes"” on
Form 990, Part V, ine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

D Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for momitoring the use of its grants and other assistance
outside the United States

3 Activities per Region (The following Part 1, line 3 table can be duplicated if additional space is needed )

(a) Region {b) Number (c) Number of | (d) Activities conducted in the {e) If activity listed in (d) 1s (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent  |Investments, grants to recipients service(s) in the region n the region
contractors located in the region)
in the region

(1) CENTRAL AMERICA/CARIBBEAN 0 0 INVESTMENTS 7,557,087

{2) CENTRAL AMERICA/CARIBBEAN 0 0 INVESTMENTS 16,201,622

(3)

(4)

()

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Subtotal , , . . . ... ... 23,758,709

b Total from continuation
sheetsto Partl _ . . . . ..

¢ Totals (add lines 3a and 3b) 23,758,709.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990) 2018

8E12‘;S4A1000
3/24/2020 2:35:26 PM
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Schedule F (Form 990) 2018
Part IV Foreign Forms

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,”
the orgamization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) . . . . . . v v v 0 e e e e e e e e e e e e e e e e

Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the orgamization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

DNO

[:]No

I

JSA
8E1277 1 000

3/24/2020 2:35:26 PM

Schedule F (Form 990) 2018



Scghedute F (Form 990) 2018 Page 5

Supplemental Information

Provide the information required by Part |, ine 2 (monitoring of funds), Part I, ine 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method), Part lll (accounting method), and
Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see instructions)

PART I, LINE 3:

ST. DOMINIC HEALTH SERVICES, INC. OWNS AN INTEREST IN CREDIT SUISSE
DOLLAR SENIOR LOAN FUND AND OZ OVERSEAS FUND II, LTD., HEDGE FUNDS
DOMICILED IN THE CAYMAN ISLANDS. THE BOOK VALUE OF THESE INVESTMENTS AS

OF 06/30/2019 WAS $7,557,087 AND $16,201, 622 RESPECTIVELY.

PART IV, LINE 3:
ST. DOMINIC HEALTH SERVICES, INC. (SDHS) WAS NOT REQUIRED TO FILE FORM
5471 DURING THE FISCAL YEAR ENDED 06/30/2019 FOR ITS OWNERSHIP IN A

FOREIGN CORPORATION. THEREFORE, FORM 5471 WAS NOT FILED BY SDHS.

PART IV, LINE 4:

ST. DOMINIC HEALTH SERVICES, INC. (SDHS) WAS NOT REQUIRED TO FILE FORM
8621 DURING THE FISCAL YEAR ENDED 06/30/2019 FOR ITS OWNERSHIP OF A
PASSIVE FOREIGN INVESTMENT COMPANY (PFIC) SINCE IT IS A TAX-EXEMPT
ORGANIZATION UNDER 501 (A) AND INCOME FROM THE PFIC WAS NON-TAXABLE.

THEREFORE, FORM 8621 WAS NOT FILED BY SDHS.

J5A Schedule F (Form 980) 2018

8E1502 1 000

3/24/2020 2:35:26 PM
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* SCHEDULE O Supplemental Information to Form 990 or 990-E
(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.

) . P Attach to Form 990 or 990-EZ.
Department of the Treasury

Internal Revenue Service P> Information about Schedute O (Form 990 or 990-EZ) and its instructions Is at www irs gov/form990

Z | omBNo 1545-0047

2018

Open to Public
Inspection

Name of the organization Employer identification number

ST. DOMINIC HEALTH SERVICES, INC.

640714999

FORM 990, PAGE 1, LINE A:

THE ORGANIZATION HAS CHANGED ITS ACCOUNTING PERIOD FROM A CALENDAR YEAR

END OF 12/31 TO A FISCAL YEAR END OF 06/30 TO FOLLOW THE YEAR END OF ITS

NEW SOLE MEMBER THE FRANCISCAN MISSIONARIES OF OUR LADY HEALTH SYSTEM
("FMOLHS"). DUE TO THE PERIOD CHANGE, THIS FORM 990 IS BEING REPORTED

THE SHORT YEAR OF 01/01/2019 TO 06/30/2019.

FORM 990, PART I, LINE 1:

COMMUNITY HEALTH SERVICES-ST. DOMINIC, INC., AND ST. DOMINIC HEALTH

FOR

SERVICES FOUNDATION, INC. ST. DOMINIC HEALTH SERVICES, INC. OWNS THE FOR

PROFIT STOCK CORPORATIONS - FIRST INTERMED CORPORATION AND ST. DOMINIC

MADISON HEALTH SERVICES.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION AMENDED ITS ARTICLES OF INCORPORATION TO CHANGE ITS SOLE

MEMBER CORPORATION TO THE FRANCISCAN MISSIONARIES OF OUR LADY HEALTH

SYSTEM, INC. ("FMOLHS"), EFFECTIVE JULY 1, 2019.

FORM 990, PART VI, SECTION A, LINE 6:

THE PRIORESS GENERAL, THE VICARESS, AND THE THREE COUNCILORS OF THE

GOVERNING COUNCIL OF THE CONGREGATION OF DOMINICAN SISTERS OF SPRINGFIELD

ILLINOIS AND AS SUCH SERVES AS THE SOLE MEMBER OF ST. DOMINIC HEALTH

SERVICES, INC.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
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ST. DOMINIC HEALTH SERVICES, INC. 640714999

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBERSHIP HAS THE AUTHORITY TO ELECT THE PRESIDENT/CEO, THE CHAIR OF
THE BOARD OF DIRECTORS AND THE VICE-CHAIR OF THE BOARD OF DIRECTORS OF
ST. DOMINIC HEALTH SERVICES, INC. AND TO APPROVE THE ELECTION OF ALL

OTHER OFFICERS OF ST. DOMINIC HEALTH SERVICES, INC.

FORM 990, PART VI, SECTION A, 7B:

THE MEMBERSHIP HAS THE RIGHT TO APPROVE ANY DISSOLUTION OR MERGER ENACTED
BY ST. DOMINIC HEALTH SERVICES, INC. THE GOVERNING COUNCIL OF THE
DOMINICAN SISTERS OF SPRINGFIELD ILLINOIS HAS THE AUTHORITY TO BREAK ANY

TIE VOTE OF THE BOARD OF DIRECTORS OF ST. DOMINIC HEALTH SERVICES, INC.

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

REVIEW AND APPROVAL OF THE FORM 990 IS DELEGATED TO THE FINANCE
COMMITTEE, BUT A COPY OF THE FORM 990 IS MADE AVAILABLE ELECTRONICALLY TO

ALL BOARD MEMBERS PRIOR TO FILING WITH THE IRS. :

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

DIRECTORS AND OFFICERS RECEIVE A COPY OF THE POLICY AND FORM FOR
REPORTING EACH YEAR AT THE FIRST MEETING OF THE YEAR. FORMS ARE REVIEWED
BY THE PRESIDENT AND ANY CONFLICTS SHARED WITH THE BOARD CHAIR. PERSONS
WITH CONFLICTS OF INTERESTS ABSTAIN FROM ANY DECISIONS WHERE THE CONFLICT

EXISTS.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMPENSATION OF ST. DOMINIC HEALTH SERVICES, INC. IS

ADMINISTERED BY THE EXECUTIVE COMPENSATION COMMITTEE OF THE BOARD. THE

JSA Schedule O (Form 990 or 990-EZ) 2018
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ST. DOMINIC HEALTH SERVICES, INC. 640714999

EXECUTIVE COMPENSATION COMMITTEE IS RESPONSIBLE FOR ESTABLISHING AND
\
|
| MAINTAINING A COMPETITIVE COMPENSATION PROGRAM FOR THE KEY EXECUTIVES OF

THE ORGANIZATION.

THE EXECUTIVE COMPENSATION COMMITTEE MEETS AS NEEDED TO REVIEW THE
COMPENSATION PROGRAM AND MAKE RECOMMENDATIONS FOR ANY CHANGES AS
APPROPRIATE. THE EXECUTIVE COMPENSATION COMMITTEE COMMISSIONS AN ANNUAL
REVIEW BY AN INDEPENDENT CONSULTING FIRM TO EVALUATE THE ORGANIZATION'S
EXECUTIVE COMPENSATION PROGRAM AGAINST THE COMPETITIVE MARKET. THE
EVALUATION IS REVIEWED IN THE FIRST QUARTER OF EACH YEAR AND IS INTENDED
TO ENSURE THAT THE COMPENSATION PROGRAM FALLS WITHIN A REASONABLE RANGE

OF COMPETITIVE PRACTICES FOR COMPARABLE POSITIONS AMONG SIMILARLY

SITUATED ORGANIZATIONS AS DESCRIBED IN SECTION 45958.

FOLLOWING THIS REVIEW, THE COMMITTEE REVIEWS AND APPROVES, FOR SELECTED
KEY EXECUTIVES, BASE SALARY AND TOTAL COMPENSATION RANGE FOR THE UPCOMING
j YEAR. THE EXECUTIVE COMPENSATION COMMITTEE MAINTAINS MINUTES AND RECORDS
TO ENSURE THAT IT CAN CLAIM THE REBUTTABLE PRESUMPTION OF REASONABLE

COMPENSATION FOR PURPOSES OF SECTION 4958.

THE CHAIR OF ST. DOMINIC HEALTH SERVICES, INC. BOARD OF DIRECTORS SHALL
APPROVE THE ANNUAL PAY CHANGE FOR THE PRESIDENT (CHIEF EXECUTIVE OFFICER)
OF ST. DOMINIC HEALTH SERVICES, INC. WITHIN THE LIMITS ESTABLISHED BY THE
EXECUTIVE COMPENSATION COMMITTEE. THE PRESIDENT AND CHIEF EXECUTIVE

OFFICER OF ST. DOMINIC HEALTH SERVICES, INC. WILL ASSIGN THE PAY CHANGES

J5A Schedule O (Form 930 or 990-E2) 2018
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ST. DOMINIC HEALTH SERVICES, INC. 640714999

FOR ALL OTHER SUBSIDIARY ORGANIZATION EXECUTIVES WITHIN THE LIMITS
ESTABLISHED BY THE EXECUTIVE COMPENSATION COMMITTEE. THE PRESIDENT OF ST.
DOMINIC-JACKSON MEMORIAL HOSPITAL WILL ASSIGN PAY CHANGES FOR THE

HOSPITAL EXECUTIVES.

KEY EXECUTIVES OF THE ORGANIZATION MAY ATTEND THE COMMITTEE MEETING OF
THE EXECUTIVE COMPENSATION COMMITTEE TO PROVIDE THE INFORMATION NEEDED BY
SUCH COMMITTEE. THESE EXECUTIVES ARE EXCUSED AND THE EXECUTIVE
COMPENSATION COMMITTEE MEETS IN EXECUTIVE SESSION TO RENDER ITS

RECOMMENDATIONS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9:

INTERCOMPANY TRANSACTIONS: (321,446)

PENSION RELATED CHANGES: 78,036

MADISON HEALTH SERVICES REVENUE: 75,059

FIRST INTERMED CORPORATION REVENUE: (2,060,036)

TOTAL OTHER CHANGES: (2,228,387)

FORM 990, PART XII, LINE 2C:

THE FINANCE COMMITTEE MEETS QUARTERLY AND IS CHARGED WITH REVIEWING THE
BUDGET, CURRENT PERFORMANCE, THE AUDIT, AND THE FORM 990. THE FINANCE

COMMITTEE MAKES RECOMMENDATIONS THAT ARE THEN TAKEN TO THE FULL BOARD FOR

JSA Schedule O (Form 990 or 990-EZ) 2018
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ST. DOMINIC HEALTH SERVICES, INC.

640714999

FINAL APPROVAL.

ATTACEMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

INSPIRED BY THE TEACHINGS OF JESUS CHRIST AND THE WITNESS OF ITS
FOUNDING DOMINICAN SISTERS, ST. DOMINIC'S PROVIDES COMPASSIONATE CARE
AND HOPE AS A HEALING MINISTRY OF THE CATHOLIC CHURCH. CARING FOR THE
SICK, THE INJURED, AND THE DYING IS A VISIBLE, PUBLIC CONTINUATION OF
CHRIST'S HEALING MINISTRY. PROMOTING THE WELL BEING OF INDIVIDUALS
AND THE COMMUNITY ARE ADDITIONAL SIGNS OF ST. DOMINIC'S COMMITMENT TO
THE COMMON GOOD. JUST AS JESUS CAME TO MAKE HIS FATHER KNOWN AND
LOVED, SO ST. DOMINIC'S, THROUGH WORKS OF MERCY, SEEKS TO EXTEND THIS

MISSION.

ATTACHMENT 2

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

ST. DOMINIC HEALTH SERVICES (SDHS) IS THE PARENT COMPANY OF A
MULTI-DIMENSIONAL PROVIDER OF HEALTH CARE SERVICES WITH CORPORATE
HEADQUARTERS IN JACKSON, MS. SDHS PROVIDES MANAGEMENT SERVICES TO

ITS AFFILIATED COMPANIES INCLUDING THE FOLLOWING ENTITIES:

i ST. DOMINIC - JACKSON MEMORIAL HOSPITAL
I. 571-BED ADULT TERTIARY REFERRAL CENTER
II. SERVES A BROAD AREA ENCOMPASSING JACKSON AND MOST OF CENTRAL
MISSISSIPPI

III. INCLUDES PRIMARY AND SPECIALTY PHYSICIAN SERVICES

ST. CATHERINE'S VILLAGE, INC.

JSA
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ST. DOMINIC HEALTH SERVICES, INC. 640714999

ATTACHMENT 2 (CONT'D)

I. CONSIST OF 246 INDEPENDENT LIVING UNITS-MULTIPLE INDIVIDUALS

IN EACH UNIT INCLUDING 54 GARDEN HOMES

II. 120 SKILLED NURSING BEDS LOCATED IN THREE DIFFERENT AREAS OF

SKILLED NURSING. THREE LOCATIONS-SIENA, TUSCANY AND HUGHES CENTER
III. 54 BASIC ASSISTED LIVING BEDS IN MARIAN HALL

IV. 36 ALZHEIMER'S ASSISTED LIVING BEDS IN CAMPBELL COVE

COMMUNITY HEALTH SERVICES - ST. DOMINIC, INC.

I. THE CLUB (ST. DOMINIC'S COMMUNITY WELLNESS PROGRAM) OFFERS A
COMPREHENSIVE SELECTION OF PERSONALIZED, MEDICALLY INTEGRATED
HEALTH EDUCATION AND FITNESS PROGRAMS AVAILABLE TO EMPLOYEES,
MEMBERS AND THE COMMUNITY.

II. NEW DIRECTIONS FOR OVER 55 (SENIOR ADULT PROGRAM) PROVIDES
EDUCATION AND SERVICES TO HELP KEEP SENIOR ADULTS ACTIVE AND
ENGAGED.

II1. CARE-A-VAN MOBILE HEALTH SCREENING UNIT PROVIDES HEALTH
SCREENINGS ACROSS CENTRAL MISSISSIPPI WITH FOCUS ON UNDERSERVED
POPULATIONS.

IV. COMMUNITY HEALTH CLINIC PROVIDES PRIMARY CARE TO THE
UNINSURED IN AN UNDERSERVED AREA OF JACKSON.

V. SCHOOL NURSE PROGRAM PROVIDES REGISTERED NURSES TO THE
MADISON COUNTY MIDDLE AND ELEMENTARY SCHOOLS. LIMITED SERVICES ARE
ALSO PROVIDED TO A HIGH SCHOOL LOCATED IN AN UNDERSERVED AREA OF

THE DISTRICT.

JSA Schedule O (Form 980 or 990-EZ) 2018
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ST. DOMINIC HEALTH SERVICES, INC. 640714999

ATTACHMENT 2 (CONT'D)

ST. DOMINIC HEALTH SERVICES FOUNDATION, INC.
I. FUNDRAISING AND GIVING INITIATIVES THAT SUPPORT THE MISSION

AND VISION OF SDHS AND ITS SUBSIDIARIES

FIRST INTERMED CORPORATION
I. OPERATES 16 AMBULATORY/INDUSTRIAL MEDICARE OR PRIMARY CARE

CLINICS TO MAKE THESE SERVICES MORE ACCESSIBLE IN THE STATE.

ST. DOMINIC MADISON HEALTH SERVICES, INC.

I. SUPPORTS THE SDHS MISSION THROUGH OPERATION OF A MEDICAL
OFFICE BUILDING THAT INCREASES ACCESS TO HEALTH SERVICES

II. PARTNERS IN THE OPERATION OF A HEALTH AND WELLNESS CENTER IN
MADISON COUNTY THAT OFFERS FAMILY - ORIENTED HEALTH AND FITNESS

SERVICES

JSA Schedule O (Form 990 or 990-EZ) 2018
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