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

» Do not enter social security numbers on this form as it may be made public. ﬁmg
P Go to www.irs.gqov/Form990 for instructions and the latest Information.

OMB No 1545-0047

__2019
Open to Public

Inspection

Intemal Revenue Service ]
A _ For the 2019 calendar year, or tax year beginning 10/21/19 . and ending 06/3 O/ZLO
B Check f appicable |© Name of organization D Employer Identification number:
Address change STC Healthcare Partners LLC
Dde\ o Doing business as 84-3467958
ang Number and street (ar P O box if mail is nat delivered to street address) Room/suite E Telsphone number
[X] il retum PO Box 16052 484-628-4307
Final retum/ City or town, state or province, country, and ZIP or foreign postal code .
terminated
D Reading PA 19612-6052 G Gross ecepts$ 205,948,582
Amended retum F Name and address of pnnapal officer
[E Applcaton pending P Sue Perrotty H(a} Is this a group retum for subordinates? D Yes [z] No
PO Box 16052 H(b) Are all subordinates Included? D Yes D No
Readlnl PA 1 9 6 12- 6 o 52 g’L, If “No,” attach a list (see Instructions}

l_l $01(c)(3) J_I 501) _(

! Tax-exempt status

) dnssrtno} | [4947(a)(1Lor ”é /

1927,

J_ Website: P> see Supglemental disclosure H(c) Group exemption number P>
K Form of organization Corporation Trust Association Other P> l ] L Year of formaton 2019 r M_ State of legal domicle PA
{ Part ! Summary \
1 Brefly descnbe the organization's mission or most significant activities
8 See Schedule O
5
§
8 2 Check this box PD if the orgarization discontinued its operations or disposed of more than 25% of its net assets
o8 3 Number of voting members of the goverming body (Part VI, line 1a) 3 8
g | 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 8
§ § Total number of individuals employed in calendar year 2019 (Part V, ine 2a) 5 2153
E 6 Total number of volunteers (estimate If necessary) 6 347
7a Total unrelated business revenue from Part VI, colu 7a 0
b Net unrelated business taxable income from Form ng 7b 0
~ YLITVILLS ; Pror_Year Current Year
o | 8 Contrbutions and grants (Part Viil, ine th) =3 O 63,974,764
g 9 Program service revenue (Part VIl line 2g) - 8 122,755,652
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, Hd d) A 29,480
%1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c,f9c, 1 T 19,188,686
12 Total revenue — add fines 8 through 11 (must equal 205,948,582
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part (X, column (A), ine 4) 0
g 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 100,461,982
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
8 b Total fundraising expenses (Part IX, column (D), ine 25) b 0 |
d 17 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24e) 99,068,384
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 199,530,366
19 Revenue less expenses Subtract line 18 from line 12 6,418,216
5 Beginning of Current Year End of Year
8 20 Total assets (Part X, line 16) 0l 200,302,274
<% 21 Total labilties (Part X, line 26) 0| 135,647,662
25 22 Net assets or fund balances Subfract ine 21 from fine 20 0 64,654,612
i Part.ll-] _ 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 belief, t is

true, correct, and comple/ﬁec/lirﬂon ofjpa}er (other than officer) 1s based on all information of which preparer has any knowledge

fﬁZ// T Z7

_ LI (AL [l g
Sign Slgrrofwﬁcar / Ddlo
Here } P. Sue Perrotty Interim TH Pres/CEO
Type or pnnt name and ttle
Pnnt/Type preparers name Preparer's signature Date Check E|{ PTIN
Paid JG White %cwm 05/10/21] seffempioyed | P01498698
Preparer | name b KPMG LLP \J Firm's EIN 13-5565207
Use Only 8350 Broad Street, Ste. 900
Fim's addruss D Mclean, VA 22102 Phone no 703"286'8()00~1
[i] Yes I—I No

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

Form 990 (2019)

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2019) STC Healthcare Partners LLC 84-3467958 Page 2

" Partill®  Statement of Program Service Accomplishments

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

1 Bnefly descnbe the orgamization's mission

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? @ Yes D No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes Iz] 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) orgamizations 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 $ 8,910,923 including grants of $ ) (Revenue $ 21,174,505 )
Emergency Room:

St. Christopher's Hospital for Children Emergency Department provides
emergent, urgent and primary care services to our under privileged
community "24/7/365",regardless of ability to pay. Our community-focused
care is available for all ages, from newborn to geriatric patients.
Advanced emergency and trauma services across various specialties and
conditions including cardiology, neurosurgery, orthopedics and sports
medicine. Total Visits in FY20 were 51,504

4b (Code ) (Expenses $ 6,618,592 including grants of $ ) (Revenue $ 17,092,476 )
Operating Room:

St. Christopher's Hospital for Children Operating Room Department provides
emergent, urgent and elective procedures to our community "24/7/365",
regardless of ability to pay. The OR maintains all requirements in
accordance with the Pennsylvania State Trauma Systems as a Level I
Pediatric Trauma Center and includes ten ORs and one endoscopy suite.

Total Surgeries for FY20 were 2,722

4c (Code ) (Expenses $ 5,562,147 including grants of $ ) (Revenue $ 2,249,069 )
Ambulatory Medicine:

A leader in pediatric care since 1875,St. Chris's Ambulatory Medicine
Department consists of primary care pediatricians offering kid-focused care
in a family-friendly setting. Services include: Behavioral evaluations,
such as autism and attention deficit hyperactivity disoxrder (ADHD), Hearing
and vision screenings, Immunizations, Newborn care, Nutritional guidance,
Physical exams, including well-child visits and school and sports
physicals, Referrals to specialists (when needed), and Urgent care. For
kids who need extra attention, our pediatricians work closely with a team
of specialists to support children with complex health needs.

Total Visits in FY20 were 21,690

4d Other program services (Descnbe on Schedule O)
(Expenses $ 159,091,410 including grants of $ ) (Revenue $ 100,036,561 )

4e Total program service expenses P 180,183,072

DAA Fom 990 (2019)
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Form 990 2019) STC Healthcare Partners LLC Page 3
| PartIV| Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 1 | X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activittes, or have a secttion 501(h)
election n effect during the tax year? /f "Yes,” complete Schedule C, Part il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershup dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable I N
a Dud the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If “Yes,"
complete Schedule D, Part V! 1M1a| X
b Did the organization report an amount for investments—other securities in Pant X, line 12, that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, ne 16? /f "Yes," complete Schedule D, Part Vi 11c
d Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilittes in Part X, line 25 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xii 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and If the organization answered "No" to ine 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b| X
13 Is the organization a school described In section 170(b)}(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unmited States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, nvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 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, Parts Il and IV 15 X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwiduals? /f “Yes,” complete Schedule F, Parts Il and IV 16 X
17 D 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) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, lines 1¢c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ne 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciities? /f “Yes,” complete Schedule H 20a| X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b| X
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21 X

DAA Form 990 (2019)
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Page 4

| Part IV| Checklist of Required Schedules (confinued)

22 Dd the organization report more than $5,000 of grants or other assistance to_or for domestic individuals on B
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and Il
23 Did the organization answer “Yes” to Part VIl, 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
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?
d Did the organization act as an “on behalf of’ 1ssuer for bonds outstanding at any time during the year?
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 dunng the year? /f “Yes,” complete Schedule L, Part |
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n a pnior
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il
27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill
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 cumrent or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f
"Yes,"” complete Schedule L, Part IV
A family member of any individual descnbed in ine 28a? If “Yes,” complete Schedule L, Part IV
¢ A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b? /f
“Yes,” complete Schedule L, Part IV
29 D the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
30 D the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbuttons? /f “Yes,” complete Schedule M
31 Dd the organization liquidate, termunate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Ii
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part i, I,
orlV, and Part V, Iine 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
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)? If “Yes,” complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
38 Dd the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and
192 Note: All Form 990 filers are required to complete Schedule O

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

™

28a

1
L

28b

28¢

29

30

31

32

LR o I ] R ]

33

34

35a

35b

36

37

38

| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check 1If Schedule O _contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0

Yes

No

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?

1c

DAA

Form 990 (2019)
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Form 990 (2019) STC Healthcare Partners LLC 84-3467958 Page 5
| Part V i Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of emnployees reported on Form W-3, Transmittal of Wage and Tax s feme 1o .
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 2153
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note-" If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see nstructions) — ___]
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? /f “No" to fine 3b, provide an explanation on Schedule O 3b
4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country P>
See Iinstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to hine 5a or 5b, did the organization file Form 8886-T2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods N P R
and services provided to the payor? 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 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d | - |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |If the organization received a contnbution of qualified intellectual property, did the orgarization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, aplanes, 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 S P ____]
sponsonng organization have excess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R _]
a D the sponsoring organizaton make any taxable distributions under section 49667 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiatton fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filling Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization Is licensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation on 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) dunng the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N — ____ _____I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O

DAA

Form 990 (2019)
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Form 990 (2019) STC Healthcare Partners LLC 84-3467958 Page 6

LPart VI |

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions

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

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8 | -
If there are matenal differences in voting nghts among members of the governing body, or ,
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent 1ib 8
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with R
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pnor 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? 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? 7a | X
b Are any govemance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 76 | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the followng | 7 | " ;_I
a The governing body? ga | X
b Each committee with authonty to act on behalf of the goverming body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses on 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 orgarmzation have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have wnitten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the orgamization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1M1a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 — _I
12a Did the organization have a wntten conflict of interest policy? /f “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organtzation regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12| X
13 Dd the organization have a wntten whistieblower policy? 13| X
14 Dd the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the folloming persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? — e
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions) -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement
X

with a taxable entity dunng the year? 16a
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization'’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » PA

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
D Own website Another's website IE Upon request D Other (explain on Schedule O)

19 Descnbe on Schedule O whether (and If so, how) the organization made its goverming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records P

Robert Ehinger, SVP Financial Oper 420 South 5th Avenue
West Reading PA 19611 484-628-8000

DAA

Form 990 (2019)
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Page 7

| Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check-if-Schedule O_contains.a_response or.note_to any line_in_this Part_VIl_.

[l

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

o 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 defimition of "key employee "

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

organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related orgarnizations

o 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 orgaruzations
See instructions for the order in which to list the persons above

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

(R) (B) ) (D) (E) (F)
Name and ttle Average Posiion Reportable Reportable Estimated amount
hours {do not check more than one compensation compensation of other
per week box, unless person 1s both an from the from related compensation
{list any officer and a director/trustee) organization organizations from the
hours for =T = = (W-2/1099-MISC) (W-2/1099-MISC) organization and
related ~al 2 g § _g% g related organizations
organizations £3 E(8|q EE :_ge
below gi § 121 88
dotted line) g g “fg _§
o & 4
® &
(hBarbara Arner
2.00
Board Member 0.00 | X 0 0
(2C. Thomas Work, |Esquire
2.00
Board Member 0.00 | X 0 0
(3 John Fry
2.00
Board Member 0.00 | X 0 0
4 Nina Henderson
2.00
Board Member 0.00 | X 0 0
(ssBrent Wagner, MD
2.00
Board Chair 0.00 | X X 0 0
6)Clint Matthews
2.00
Board Member 0.00 | X 0 0
(77Stan Silverman
2.00
Board Member 0.00 | X 0 0
8)Michael Williams
2.00
Board Vice Chair 0.00 | X X 0 0
(9) Gary Conner
2.00
Board Treasurer 0.00 X 0 0
(10) Tracy Druckenmiller
2.00
Board Secretary 0.00 X 0 0
(1)

DAA
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Form 990 (2019) STC Healthcare Partners LLC 84-3467958 Page 8
| Part VII! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ® po‘:u’on (0) ® )
Name and ttle Average Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
___perweek _box, ur_1less~person 'f’ b?lhf"_ from the. from related compensation—.
(hst any officer”and’a direclor/ristes) organization organizations from the
hours for es5| 5 g = |ex] » {W-2/1099-MISC) (W-2/1099-MISC) organization and
related g? Z g 2 -_g_‘% g related organizatons
organizations S_% E1%|81|82| 2
below g% 3 2 1°g
dotted line) g 5 ?g %
ol @& =1
ol @ €
© @
Q.
1b Subtotal >
¢ Total from continuation sheets to Part VI, Section A »
d _Total (add lines 1b and 1c) >
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 D the organization Iist any former officer, director, trustee, key employee, or highest compensated . |
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
indvidual 4 X
5§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 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! C)
Name and b(us)mess address Descnptlo(n )of Services Coméer?sanon
2 Total number of independent contractors (including but not limited to those histed above) who

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2019)
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Form 990 (2019) STC Healthcare Partners LLC 84-3467958 Page 9
Part VIll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill [:]
e T T - T - R - = e rétélyr;?)v’eﬁe—“ “‘“‘REIaled!gr) exempt- ~|T —Unr(ecl;a)léa"_"' "RevenuéDt)axcluded oo
function revenue business revenue from tax under
sections 512-514
fg“g 1a Federated campaigns 1a
gé b Memberslip dues 1b h -
g( ¢ Fundraising events 1c
5;:5 d Related orgamzations 1d
+E| e Govemment grants (contnbutons) 1e 34,090,173
ég f Al other contnbutions, gifts, grants,
3 £ and similar amounts not included above 1f 29,884,591
5:52 g Noncash contnbutions included in fines 1a-1f L1g
S & n Total. Add Ines 1a—1f > 63,974,764
Business Code
8 2a Patient Charges 621110/ 122 ’ 755 ’ 652122 ’ 755 ’ 652
2 b
A c
=4 e
o
f All other program service revenue
__g Total. Add lines 2a-2f p |[122,755,652 |
3 Investment income (including dividends, interest, and
other similar amounts) » 29,480 29,480
4 Income from investment of tax-exempt bond proceeds 4
5 Royalties >
{1) Reat (n) Personal
6a Gross rents 6a 1,391,727
b less rental expenses| 6b
C Rental nc or (loss) 6c 1,391,727
d Net rental income or (loss) » 1,391,727 1,391,727
7a Gross amount from (1) Secuntes {n) Other
sales of assets
other than nventory | 7@
g b Less cost or other
§ basis and sales exps | 7b
2| ¢ Ganor(oss) | 7¢
.q;, d Net gain or (loss) >
& | 8a Gross income from fundraising events
(not including  $
of contnbutions reported on line 1c)
See Part IV, line 18 8a
b Less direct expenses 8b
c Net income or (loss) from fundraising events >
9a Gross Income from gaming actvities
See Part IV, line 19 9a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
retums and allowances 10a
b Less cost of goods sold 10b
¢ Net income or (loss) from sales of inventory >
® Business Code [
§g 11a Directorships/Teaching/Prog. 900099| 13,715,317 13,715,317
E g b Physican Pymts - Outside Serv 621110 1,680, 168 1,680,168
EE ¢ Other Income 900099 1,567,261 1,567,261
é d All other revenue 834,213 834,213
e_Total. Add lines 11a-11d » | 17,796,959 [
12 Total revenue. See instructions » |205,948,5821140,552,611 0 1,421,207

DAA

Form 990 (2019
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Form 990 (2019)

STC Healthcare Partners LLC

84-3467958

Page 10

| Part iX |

Statement of Functional Expenses

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

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

X

(C) (D)

Do not include amounts reported on lines 6b, Total g)\q).)enses Progra:r?)semce Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to domestc orgamzations
and domestic govemments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
indiduals See Part IV, lines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 83,154,180 81,697,745 1,456,435
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contrbutions) 2,926,842 2,901,659 25,183
9 Other employee benefits 8,728,478 8,413,434 315,044
10 Payroll taxes 5,652,482 5,559,449 93,033
11 Fees for services (nonemployees)
a Management
b Legal 83,172 93,172
¢ Accounting 100,000 100,000
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
{A) amoun, list ine 11g expenses on Schedule O} 23,155,290 4,195,576 18,959,714
12 Advertising and promotion 159,070 159,070
13 Office expenses
14 Information technology 5,279,894 5,279,894
15 Royalties
16 Occupancy 7,226,787 5,002,141 2,224,646
17 Travel 213,029 66,671 146,358
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 966,483 966,483
21 Payments to affiiates
22 Depreciation, depletion, and amortization 5,166,691 5,166,691
23 Insurance 4,820,712 4,820,712
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O)
a Physician Fees 22,613,621 22,613,621
b Supplies 11,264,009 11,164,497 99,512
¢ Drugs & Pharmaceuticals 7,468,948 7,468,948
d Project Independence 4,204,058 4,204,058
e All other expenses 6,336,620 10,661,493 -4,324,873
25 Total functional expenses Add lines 1 through 24e 199,530,366| 180,183,072 19,347,294 0
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign an
fundraising solicitaton Check here P if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2019)
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Form 990 (2019) STC Healthcare Partners LLC 84-3467958 Page 11
| Part X_| Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X I_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng 1 61,020,950
2 Sawings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 4 42,219,540
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor, or 35% -
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined —_— |
a under section 4958(f)(1)), and persons descnbed In section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8 6,635,736
8 Prepaid expenses and deferred charges ] 5,744,155
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 13,955,369 .
b Less accumulated depreciation 10b 5,585,000 10c 8,370,369
11 Investments—publicly traded secunties 1
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14 51,448,588
15 Other assets See Part IV, line 11 15 24,862,936
16 Total assets Add lines 1 through 15 (must equal line 33) 16 200,302,274
17 Accounts payable and accrued expenses 17 53,680,888
18 Grants payable 18
19 Deferred revenue 19 1,737,476
20 Tax-exempt bond labilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
o 22 Loans and other payables to any current or former officer, director,
k= trustee, key employee, creator or founder, substantial contnbutor, or 35% ——
'g controlled entity or family member of any of these persons 22
—123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25 80,229,298
26 Total liabilities. Add lines 17 through 25 26 135,647,662
Organizations that follow FASB ASC 958, check here P@
§ and complete lines 27, 28, 32, and 33. o
& |27 Net assets without donor restrictions 27 64,654,612
@ [28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here P D
Z and complete lines 29 through 33. -
& 29 Capital stock or trust pnncipal, or current funds 29
é 30 Paid-in or capital surplus, or land, buillding, or equipment fund 30
&£ |31 Retaned earnings, endowment, accumulated income, or other funds 31
$ |32 Total net assets or fund balances 32 64,654,612
33 Total liabilites and net assets/fund balances 33| 200,302,274

DAA

Form 990 (2019)
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Form 990 (2019) STC Healthcare Partners LLC 84-3467958 Page 12
LPart XI1 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ne in this Part Xl IEL
e 1__ Total revenue (must equal Part_VIIl, column (A), lne_12)____ - . _ .1 20,5,, 94 8,,,58,2_ _—
2 Total expenses (must equal Part IX, column (A), ine 25) 2 199,530,366
3 Revenue less expenses Subtract ine 2 from line 1 3 6,418,216
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prnor period adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9 58,236,396
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 10 64,654,612
LLPart Xll] Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other P R
If the organization changed its method of accounting from a prior year or checked “Other,” explain in g
Schedule O R
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 } .
D Separate basis D Consolidated basis [:I 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 @ Consolidated basts D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule 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? 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 on Schedule O and descnbe any steps taken to undergo such audits 3b

DAA

Fom 990 (2019)
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SCHEDULE A Public Charity Status and Public Support

OMB No 15450047

(Form 980 or 990-E2)

ris a 501(c){3) orgar ora tion 4847(a)(1) r chantable trust

Complete if the of

2019

_Department of the Treasury _ P_ Attach to Fo_rm 9_90_0[ Form_99_0_-_EZ.

Intemal Revenue Service

.. Open to Public_|

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

Inspection

Name of the organization

STC Healthcare Partners LLC

Employer 1dentification number

84-3467958

| Parti | Reason for Public Charity Status (All organizations must complete this part) See Instructions

The organization is not a pnvate foundation because it is (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)}(A)(i).

Y4

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

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

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(1i1). Enter the hospital's name,
city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part (1)

A federal, state, or local government or governmental unit descrnibed in section 170(b){1)(A)}{(v).

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 )

A community trust descnbed in section 170(b){(1)(A){vi} (Complete Part II )

An agncultural research organization descnbed In section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agniculture (see instructions) Enter the name, city, and state of the college or
university

An organization that nomally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organmization after June 30, 1975 See section 508(a)(2). (Complete Part iil )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

10

11
12

(4 O 00

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a I:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the

supporting organization You must complete Part IV, Sections A and B.

Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by hawving

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

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

Type Nl non-functionally integrated. A supporting organization operated in connection with 1ts 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.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type |l, Type llI
functionally integrated, or Type Il non-functionally integrated supporting orgaruzation

f Enter the number of supported organizations

g Prowvide the following information about the supported organization(s)

b []

< [
a []

]

(1) Name of supported {n) EIN {wm) Type of orgarmizaton (iv) Is the organization (v) Amount of monetary {v1) Amount of
organization (descnbed on lines 1-10 listed 1n your goveming support (see other support (see
above (see nstructions)) document? instructions) instructions)
Yes No
(A)
(8)
(©)
(D)
(E)
Total _

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

DAA
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Schedule A (Form 990 or 990-EZ) 2019

STC Healthcare Partners LLC

84-3467958

LPart It_|

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under,

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

Sect

ion A. Public Support

7

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 / (f) 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 or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
Iine 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 beginning in) (a) 2015 (b) 2016 / (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts from line 4 /
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
9  Net income from unrelated business
activities, whether or not the business
IS regularly camed on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI) -
11 Total support. Add lines 7 through 10 /
12 Gross receipts from related activities, etc” (see instructions) I 12
13  First five years. If the Form 990 1s for'the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

Public support percentage for, 2619 (ine 6, column (f) divided by line 11, column (f))
Publc support percentage/from 2018 Schedule A, Part Il, ine 14

14

%

15

%

33 1/3% support test—2019. If the organizatton did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2018. If the organization did not check a box on Iine 13 or 16a, and Iine 15 1s 33 1/3% or more, check
this box and stop”here. The organization qualffies as a publicly supported organization
10%-facts-and£’éircumstances test—2019. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ine

1545 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []
» [

> [

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 STC Healthcare Partners LLC 84-3467958 Page 3

LLPart 5] 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 failed to qualify under Eart II
. If the organization fails_to qualify under the tests listed below, please complete Part Il ) /a

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019/ (f) Total

1 Grfts, grants, contnbutons, and membership fees

receved (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished 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 or expended on its behalf

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

6 Total. Add lines 1 through 5 /|
7a  Amounts included on lines 1, 2, and 3 /
received from disqualified persons

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

¢ Add lines 7a and 7b /
8 Public support. (Subtract ine 7¢ from - co. Y . o B
line 6) o ' / ) _ |;
Section B. Total Support /
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9  Amounts from line 6

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

b Unrelated business taxable income (less /

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

¢ Add lines 10a and 10b /

11 Net income from unrelated business
activiies not included in ine 10b, whether
or not the business Is regularly camed on

12 Other income Do not include gan or /
loss from the sale of capital assets
(Explain in Part Vi)

13  Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 99045 for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | g D
Section C. Computation of Public Support Percentage
15  Public support percentag /for 2019 (lne 8, column (f), divided by Iine 13, column (f)) 15 %
16  Public support percentaé from 2018 Schedule A, Part lll, line 15 16 %
Section D. Computafion of Investment Income Percentage
17  Investment inco percentage for 2019 (ne 10c, column (f), divided by Iine 13, column (f)) 17 %
18 Investment incgme percentage from 2018 Schedule A, Part IIl, ine 17 18 %
19a 33 1/3% sugport tests—2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not sfore than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization » D

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine #8 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization | 4 D

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

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 STC Healthcare Partners LLC 84-3467958

Page 4

| Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B_If you checked 12b_of Part |, complete_Sections A and_C If you checked 12¢ of Part |, complete

Sections A, D, and E_If you checked 12d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name n the organization's governing
documents? If “No," descnibe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain

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," explamn in Part VI how the orgamization deterrined that the supported
organization was descnbed in section 509(a)(1) or (2)

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

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

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explan 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

Did the organization add, substtute, or remove any supported organizations dunng the tax year? /f "Yes,"”
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

Did the 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 chantable class benefited
by one or more of its supported organizations, or () other supporting organizations that aiso support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part Vi.

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

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

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

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,"” provide detail in Part VI.

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

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

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

Yes

No

3c

4a

LU LU

4b

4c

9a

9b

9c

10a

——

10b

1

DAA
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Schedule A (Form 990 or 990-E2) 2019 STC Healthcare Partners LLC 84-3467958 Page 5
| Part IV| Supporting Organizations (continued)

Yes No

11 _ Has the organizalion accepted a gift or contribution from any of the following persons? o . ]
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) —

below, the governing body of a supported organization? 11a

b A family member of a person descnbed in (a) above? 11b

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? /f "Yes" to a, b, or ¢, provide detail in Part V. 11c

Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at feast a majonty of the organization’s directors or trustees at all times dunng the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting orgamzation? /f "Yes," explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated, I
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majonty 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 orgamization was vested in the same persons that controlled or managed -
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wnitten notice descnbing the type and amount of support provided dunng the pnor tax
year, (n) a copy of the Form 990 that was most recently fited as of the date of notification, and (i) copies of the o
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No," explain in Part VI how o
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnbed in (2), did the orgamization’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," descnibe in Part VI the role the organmization’s -
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization Is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Descnibe in Part VI how you supported a govemment enhty (see instructions)

2 Activites Test Answer (a) and (b) below Yes No
a Did substantally 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 orgarnization determined
that these activities conshtuted substantially all of its activities 2a
b Diud the activities descnbed In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f “Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
achvities but for the organization’s involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or —
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each _]

of its supported organizations? /f "Yes," describe in Part Vi the role played by the organization in this reqgard 3b
DAA Schedule A (Form 990 or 990-EZ) 2019
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STC Healthcare Partners LLC

84-3467958 Page 6

| PartV |

Type lll 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 Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciatton and depletion 5
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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a__ Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d _Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed 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 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see_Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 _Recovenes of pnor-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7

Check here If the current year 1s the organization's first as a non-functionally integrated Type |ll supporting organization (see
instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2019



STCHEALTH 05/12/2021 1 39 PM

Schedule A (Form 990 or 990-EZ) 2019 STC Healthcare Partners LLC 84-3467958

Page 7

| Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In_excess of income from activity

Administrative_expenses paid to accomplsh exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part Vi) See instructions

Total annual distributions. Add lines 1 through 6

D IN O |b|w

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part V1) See instructions

©w

Distributable amount for 2019 from Section C, line 6

10  Line 8 amount divided by line 9 amount

0} (1)
Section E - Distribution Allocations (see Iinstructions) Excess Distributions Underdistributions
Pre-2019

(1ii)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI) See
instructions

3 Excess distnbutions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of ines 3a through e

Applied to underdistributions of pnor years

TKr |™e |alo|T|v

Applied to 2019 distnbutable amount

1__Carryover from 2014 not applied (see instructions)

j__Remainder Subtract lines 3g, 3h, and 3i from 3f

4  Distributions for 2019 from
Section D, line 7 $

a_ Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

§ Remaining underdistributions for years prior to 2019, If
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

6 Remaining underdistnibutions for 2019 Subtract lines 3h
and 4b from ine 1 For resuit greater than zero, explain Iin
Part VI_See instructions

7  Excess distributions carryover to 2020. Add hnes 3)
and 4c

8  Breakdown of ine 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o a0 |T (e

Excess from 2019

Schedule A (Form 990 or 990-EZ) 201
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Schedule A (Form 990 or 990-EZ) 2019 STC Healthcare Partners LLC 84-3467958 Page 8
[LPart VI| Supplemental Information. Provide the explanations required by Part II, iine 10, Part Il, line 17a or 17b, Part
Il, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section

B,-ines-t.and 2,.Rart IV,.Section C,.line 1, Rart 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 )
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
{(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury p Attach to Form 990. Open to Public
_Intemal Revenue Senvice » Go to www.irs.qov/Form990 for instructions and_the latest information Inspection i
Name of the organization Employer identification number
STC Healthcare Partners LLC 84-3467958
| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6

(a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

N & WN =

Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organmization 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 adwisor, or for any other purpose
confemng impermissible pnvate benefit?

D Yes D No
D Yes D No

| Partll | Conservation Easements.
Complete If the organization answered “Yes" on Form 990, Part IV, line 7

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

Preservation of land for public use (for example, recreation or education) Preservation of a histonically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified histonc structure

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

easement on the last day of the tax year

Hel

d at the End of the Tax Year

Total number of conservation easements

2a

Total acreage restncted by conservation easements

2b

Number of conservation easements on a certified histonc structure included in (a)

2¢c

[N e B - S

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

2d

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

tax year

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

5§ Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements 1t holds?

D Yes |:| No

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

>

7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)?
9 In Part Xlli, 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 descnbes the

orgamzahon’s accounting for conservation easements

[:I Yes I:I No

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 8

1a |If the organization elected, as permitted under FASB 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 XllII the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under FASB 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

() Revenue included on Form 990, Part VIl iine 1 > 3
(i} Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items
a Revenue included on Form 990, Part VIII, line 1 > 3
b Assets Included in Form 990, Part X > 3

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

Schedule D (Form 990) 2019




STCHEALTH 05/12/2021 133 PM

Schedule D (Form 990) 2019 STC Healthcare Partners LLC 84-3467958 Page 2

| Part Ill | 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 make significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange program

b Scholarly research e Other

c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

Part IV| 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 Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X? [] Yes [] no
b If “Yes,” explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginning balance 1c
d Addiions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes No
b If “Yes,” explain the arrangement in Part Xl Check here If the explanation has been provided on Part Xl
| PartV | Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10
{a) Cument year (b) Pnor year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions
c Net investment eamings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilittes and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment %
b Permanent endowment P %
¢ Term endowment P %
The percentages on ines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admiristered for the
organization by Yes | No
(i) Unrelated organizations 3a(i)
(i) Related organizations 3a(u)
b If “Yes” on line 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in _Part XIll the intended uses of the organization's endowment funds
| Part VI. Land, Buildings, and Equipment.
Complete If the organization answered "Yes” on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Descnption of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Equipment 13,216,568 5,585,000 7,631,568
e Other 738,801 738,801
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) > 8,370,369

Schedule D (Form 990) 2019
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[ Part VIl | Investments — Other Securities.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

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

A

®

©

©

©

F

©

)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) > ]
|_Part Vill] Investments — Program Related.

Complete If the organization answered “Yes” on Form 990, Part IV, ine 11c See Form 990, Part X, line 13

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

M

2)
3
(4)
5
(6)
(7)
8
)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) > l

[ Part IX ] Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11d See Form 990, Part X, line 15

{a) Descnption {b) Book value

1) Operating Lease Right of Use Assets 19,203,000
(2 Estimated Third Party Receivable 6,018,225
(3) RRG Regulatory Requirement 2,000,000
(4) Other Long Term Assets -538,529
(5) Receivable from Affiliates -1,819,760
{6)
@
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) > 24,862,936

|_Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11e or 11f See Form 990, Part X,

line 25
1. (a) Descnption of hability {b) Book value
(1) Federal income taxes
(2) Current LT Affiliate Payable 60,000,000
(3) Operating Lease Obliation - Current 17,716,000
(4) Malpractice Settlements Payable 2,513,298
()]
(6)
@
8
)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) > 80,229,298
2. Liability for uncertamn tax positons In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XIit ﬁ{.l_

DAA Schedule D (Fornm 990) 2019
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[_Part XI] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, Iine 12a

1 Total revenue, gains, and other support per audited financial statements . 1 - _
Amounts included on line 1 but not on Form 990, Part VIii, line 12

a Net unrealized gamns (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe In Part XIII) 2d R
e Add lnes 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part Vili, ne 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XlIl'} 4b e
¢ Add hnes 4a and 4b 4c
5 Total revenue Add Ines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5

| Part Xl | 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 financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIl ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part Xill ) 4b

¢ Add hnes 4a and 4b 4c
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ne 18 ) 5

| Part Xill | Supplemental Information.
Provide the descnptions required for Part I, lines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any addittonal information

Part X - FIN 48 Footnote

STC Healthcare Partners, LLC is a not-for-profit corporation as described
in Section 501 (c) (3) of the Internal Revenue Code and is exempt from
federal income taxes on related income pursuant to section 501 (a) of the
Code. On such a basis, the exempt entities do not incur liability for

federal income taxes, except in the care of unrelated business income.

STC Healthcare Partners, LLC evaluates uncertain tax positions using a
two-step approach for recognizing and measuring tax benefits taken or
expected to be taken in an unrelated business activity tax return and
disclosures regarding uncertainties in tax positions. No adjustments to

the consolidated financial statements were required as a result of this

Schedute D (Form 990) 2019
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I’ Part' Xlll:] Supplemental Information (continued)

evaluation.
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SCHEDULE H
(Form 990)

Department of the Treasury
Intemal Revenue Service

P Complete if the organization answered “Yes” on Form 990, Part IV, question 20.

P Go to www.irs gov/Forr990 for instructions and the latest information.

Hospitals

P Attach to Form 990.

OMB No 1545-0047

2019

Open to Public

Name of the organization

STC Healthcare Partners LLC

Employer Identification number

84-3467958

. Inspection. __.__{__.

| Partl | Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy dunng the tax year? If “No,” skip to question 6a 1a | X
b If "Yes,” was it a written policy? 1| X
2 If the organization had multiple hospital facilities, indicate which of the following best descnbes application of
the financial assistance policy to its vanous hospital facilities during the tax year s
Applied uniformly to all hospital facilities Applied uniformly to most hospital facilities
Generally tallored to indivtdual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization’s patients dunng the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing [ R
free care? If “Yes,” indicate which of the following was the FPG family income imit for eligibiity for free care 3a | X
[] 100% [] 150% [X] 200% [] other % ‘
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," [ R
indicate which of the following was the family income limit for eligibiity for discounted care 3b [ X
[] 200% [] 2s0% [] 300% [] 350% [X] 400% [] other % ]
¢ If the organization used factors other than FPG in determining eligibility, descrnbe in Part Vi the criteria used -
for determining eligibility for free or discounted care Include in the description whether the organization used
an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care
4 Did the organization’s financial assistance policy that applied to the largest number of its patients dunng the —_—— | —d
tax year provide for free or discounted care to the "medically indigent™? 4 X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? sa | X
b If “Yes,” did the organization’s financial assistance expenses exceed the budgeted amount? 5b X
If “Yes” to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? 5c
6a Did the organization prepare a community benefit report during the tax year? 6a | X
b If “Yes,” did the organization make 1t available to the public? 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit
these worksheets with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of {b) Persons {c) Total community (d) Direct offseting (e) Net community {f) Percent
Means-Tested Government Pro grams pmg:::sm?:pﬁ;na» ( ;:;\;gl) benefit expense revenue benefit expense ec:(;c:::le
a Fmancal Assistance at cost {from
Worksheet 1) 3,602,589 3,602,589 1.81
b Medicad (from Worksheet 3, column a)
113,055,426 55,478,786 57,576,640 28.86
C  Costs of other means-tested
govemment programs {from
Worksheet 3, column b) 0 0.00
d  Total Financial Assistance and
Means-Tesied Govemment Program 116,658,015| 55,478,786| 61,179,229| 30.66
Other Benefits
e Communty health improvement
services and community benefit
operations (from Worksheet 4) 0 0.00
f  Health professions education
(from Worksheet 5) 1,110,963 231,497 879,466 0.44
g Subsidized health services (from
Worksheet 6) 0 0.00
h  Research (fom Worksheet 7) 8,051 5,047 3,004 0.00
i Cash and in-kind contnbutions
for community benefit {from
Worksheet 8) 5,000 5,000 0.00
j  Total Other Benefits 1,124,014 236,544 887,470 0.44
K Total Add lines 7d and 7) 117,782,029 55,715,330 62,066,699 31.11

Eg/( Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule H (Form 990) 2019
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Schedule H (Form 930) 2019 STC Healthcare Partners LLC 84-3467958 Page 2
[ Part)l | Community Building Activities Complete this table if the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the
health of the communities it serves
(a) Number of (b) Persons {c) Total community {d) Direct offsetting {e) Net community {f) Percent of
actvities or served bulding expense revenue bullding expense total expense
programs (optionat)
(optional)
1 Physical mprovements and housing 0 0.00
2 Economic development 0 0.00
3 Community support 0 0.00
4 Environmental improvements 0 0.00
5 Leadership developmenl and traming
for community members 0 0.00
6 Coaltion bullding 0 0.00
7 Community health improvement advocacy 0 0.00
8 Workforce development 0 0.00
8 Other 0 0.00
10 Total 0 0.00
| Part lll | Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes { No
1 Did the organization report bad debt expense tn accordance with Healthcare Financial Management Association Statement No 15? 1 X
2 Enter the amount of the organization’s bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount 2 15,461 ]
3 Enter the estimated amount of the organization's bad debt expense attnibutable to
patients eligible under the organization's financial assistance policy Explain in Part VI the
methodology used by the organization to estmate this amount and the rationale, if any,
for including this portion of bad debt as community benefit 3 9,122
4 Provide In Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense or the page number on which this footnote 1s contained in the attached financial statements
Section B. Medicare
5 Enter total revenue receved from Medicare (including DSH and IME) 5 73,486
6 Enter Medicare allowable costs of care relating to payments on line § 6 155,627
7 Subtract ine 6 from line 5 This I1s the surplus (or shortfall) 7 -82,141
8 Describe in Part VI the extent to which any shortfall reported in Iine 7 should be treated as community
benefit Also descnbe in Part VI the costing methodology or source used to determine the amount reported
on ine 6 Check the box that descnbes the method used
Cost accounting system [z] Cost to charge ratio D Other
Section C. Collection Practices Y P N
9a Did the organization have a wntten debt collection policy dunng the tax year? 9a | X
b If “Yes,” did the organization's collection policy that applied to the largest number of its patients dunng the tax year contamn provistons
on the collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI 9b X
| Part IV i Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicans-see instructions)
(a) Name of entity (b) Descnption of pnmary () Organizaton's |{d) Officers, directors,| (e} Physicians’
actvity of entity profit % or stock trustees, or key profit % or stock
ownership % employees’ profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13

DAA
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Schedule H (Form 990) 2019 STC Healthcare Partners LLC 84-3467958 Page 3
| PartV | Facility Information
Section A Hospital Facilities 5 g 2 § S § ','{,‘ 3
2| 8| 5| g|B|8| 28
(st in order of size, from Jargest to smallest—see instructions) gld § alals|al?
How many hospital faciities did the organization operate durng 3 § z|3 § ¥ a
the tax year? _ 1 3 % g z g g
Name, address, primary website address, and state license number é & Facilty
(and If a group return, the name and EIN of the subordinate hospital & reporting
group

organization that operates the hospital facility) Other (descnbe)

1 STC OpCo, LLC
dba St. Chraistopher's Hospital

Children

Philadelphia PA 19134

"see supplemental disclosure”

195601 X|X X|X

Schedule H {Form 990) 2019

DAA



STCHEALTH 05/12/2021 139 PM

Schedule H (Form 890) 2019 ~ STC Healthcare Partners LLC 84-3467958 Page 4
| Part V | Facility information (continued)
Section B. Facility Policies and Practices
(complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
Name of hospital facility or letter of facility reporting group STC OpCo, LLC
Line number of hospital facility, or ine numbers of hospital
facilities in a facility reporting group (from Part V, Section A): 1
Yes | No
Community Health Needs Assessment S I
1 Was the hospital facility first hcensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year? 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If “Yes," provide details of the acquisition in Section C 2 X
3 Duning the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skip to line 12 3 X
L’Yes.” indicate what the CHNA report describes {check all that apply)
a| | A definion of the community served by the hospital facility
b | | Demographics of the community
|| Existing health care faciiies and resources within the community that are available to respond to the
__ health needs of the community
| | How data was obtained
e | | The signficant health needs of the community
f L] Pnmary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minonty groups
g D The process for identifying and priontizing community health needs and services to meet the
__ community health needs
h | | The process for consulting with persons representing the community's interests
i || The impact of any actions taken to address the significant health needs identified in the hospital
facility's prior CHNA(Ss)
j D Other (descnbe 1n Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA 20 -
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise In public health? If “Yes,” descnibe in Section C how the hospital factiity took into account input from
persons who represent the community, and identify the persons the hospital facility consulted 5
6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes,” list the other
hospital facilities in Section C 6a
b Was the hospital faciity's CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
list the other organizations in Section C 6b
7 D the hospital facility make its CHNA report widely available to the public? 7
If “Yes,” indicate how the CHNA report was made widely available (check all that apply)
a Hospital facility's website (list url)
b Other website (Iist url)
c Made a paper copy available for public inspection without charge at the hospital facility
d Other (descnbe in Section C)
8 Did the hospital faciity adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to line 11 8
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 J
10 Is the hospital facility's most recently adopted implementation strategy posted on a website? 10
a If “Yes,” (st url) l
b If “No,” 1s the hospital facility's most recently adopted implementation strategy attached to this return? 10b
11 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most .
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed e
12a Did the organization incur an excise tax under section 4959 for the hospital facility's fallure to conduct a
CHNA as required by section 501(r)(3)? 12a X
b If “Yes” to ine 12a, did the organization file Form 4720 to report the section 4959 excise tax? 12b
c If “Yes" to line 12b, what 1s the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital faciiies? $

DAA
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Page

| Part Vi Facility Information (continued)

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group ~ STC OpCo, LLC

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

[

Qo 0o a o U

X
X

Iz] Federal poverty guidelines (FPG), with FPG family income imit for eligibility for free care of 200 %

and FPG family income hmit for eligibility for discounted care of 400 %
Income level other than FPG (describe in Section C)

Asset level

Medical indigency

Insurance status

Undennsurance status

Residency

Other (descnibe In Section C)

14 Explained the basis for calculating amounts charged to patients?

15 Explained the method for applying for financial assistance?
If “Yes,” indicate how the hospital facility's FAP or FAP application form (including accompanying
instructions) explained the method for applying for financial assistance (check all that apply)

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

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

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

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

Other (describe in Section C)

16  Was widely publicized within the community served by the hospital facility?
If "Yes,” indicate how the hospital facility publicized the policy (check all that apply)

The FAP was widely available on a website (list url) See supplemental disclosures

15 | X

16 | X

The FAP application form was widely available on a website (list ur) See supplemental disclosures

A plain tanguage summary of the FAP was widely avalable on a webstte (st ul) See Supplemental daisclosures

The FAP was available upon request and without charge (in public locations In the hospital facility and
by mail)

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

A plain language summary of the FAP was available upon request and without charge (in publc
locations In the hospital faciity and by mail)

Individuals were notified about the FAP by being offered a paper copy of the plain language summary of
the FAP, by receiving a conspicuous written notice about the FAP on therr biling statements, and via
conspicuous public displays or other measures reasonably calculated to attract patients’ attention
Notified members of the community who are most likely to require financial assistance about availability
of the FAP

The FAP, FAP application form, and plain language summary of the FAP were translated into the
pnmary language(s) spoken by Limited English Proficiency (LEP) populations

Other (describe in Section C)

DAA
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| Part V | Facility Information (continued)
Billing and Collections

_ Name of hospital facility or letter of facility reporting group _ STC OpCo, LLC

Yes | No

17 Did the hospital facility have in place dunng the tax year a separate biling and collections policy, or a wniten
financial assistance policy (FAP) that explained all of the actions the hospital facility or other authonzed party
may take upon nonpayment? 17 | X

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

a| | Reporting to credit agency(ies)
Selling an individual's debt to another party

¢ || Defernng, denying, or requinng a payment before providing medically necessary care due to
___ honpayment of a previous bill for care covered under the hospital facility's FAP
d Actions that require a legal or judicial process

|| Other similar actions (descnbe in Section C)

f z None of these actions or other similar actions were permitted
19 Dud the hospital facility or other authonzed party perform any of the following actions dunng the tax year
before making reasonable efforts to determine the individual's eligibiity under the facility's FAP? 19 X

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

a Reporting to credit agency(ies)

b Selling an individual's debt to another party

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

d Actions that require a legal or judicial process

e Other similar actions (descnbe in Section C)

20 Indicate which efforts the hospital facility or other authonzed party made before intiating any of the actions listed (whether or
not checked) in line 19 (check all that apply)

a Izl Provided a wntten notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before inihating those ECAs (If not, describe in Section C)
Made a reasonable effort to orally notfy individuals about the FAP and FAP application process (if not, describe in Section C)
Processed incomplete and complete FAP applications (If not, descnbe in Section C)
Made presumptive elgibiity determinations (if not, describe in Section C)
Other (descrnibe in Section C)

f None of these efforts were made
Pollcy Relating to Emergency Medical Care

O Qo0 T

21 D the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discnmination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? 21 [ X
If “No,” indicate why
a The hospital facility did not provide care for any emergency medical conditions
b The hospital facility's policy was not in writing
c The hospital faciity imited who was eligible to receive care for emergency medical conditions (describe
in Section C)
d H Other (describe in Section C)

Schedule H (Form 990) 2019
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| Part V | Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
Name of hospital facility or letter of facility reporting group_ STC OpCo, LLC i
Yes | No

22 Indicate how the hospital facility determined, dunng the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care
a D The hospital facility used a look-back method based on clams allowed by Medicare fee-for-service
dunng a pnor 12-month penod
b The hospital facility used a look-back method based on clams allowed by Medicare fee-for-service and
all pnvate health insurers that pay clams to the hospital facility dunng a prior 12-month penod
c D The hospital faciity used a look-back method based on claims allowed by Medicaid, either alone or in
combination with Medicare fee-for-service and all private health insurers that pay clams to the hospital
facility dunng a pnor 12-month penod
d The hospital facility used a prospective Medicare or Medicaid method
23 Dunng the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering such care?
If “Yes,” explain in Section C
24 Dunng the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross

charge for any service provided to that individual?
If “Yes,” explain in Section C

23 X
]
24 X

DAA
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| Part V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
- 2, 3,5, 63, 6b, 7d, 11, 13b, 13h, 15e, 16); 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24" If applicable, provide

separate descniptions for each hospital facility in a facility reporting group, designated by facility reporting group letter

and hospital facility hne number from Part V, Section A ("A, 1," “A, 4," “B, 2,” "B, 3,” etc ) and name of hospital facility

Facility 1, STC OpCo, LLC - Part V, Line 2

STC Healthcare Partners LLC (STC) was established as a limited liability

company on October 21, 2019. STC is the parent company of STC OpCo (St.

Christopher's Hospital for Children) and STC Pediatrics, LLC (the physician

company) . The acquisition occurred on December 15, 2019. STC Healthcare

Partners LLC, is owned by Tower Health and Drexel University in equal

shares with Tower Health being the managing partner of STC.

Facility 1, STC OpCo, LLC - Part V, Line 13h

Patients visiting from out of the country and requiring emergency services

are eligible for consideration of financial assistance. However, patients

visiting the United States with the intent of receiving non-emergent care

are not generally eligible for financial assistance.

Facility 1, STC OpCo, LLC - Part V, Line 1l5e

The current Financial Assistance Policy, Plain Language Summary and

application for financial assistance, in English and Spanish are accessible

at:

https://towerhealth.org/locations/st-christophers-hospital-

children/billing/financial-assistance

In addition, printed copies of the entire Patient Financial Assistance

Policy and application may be obtained at no cost by calling 215-427-8442.

Additionally, Tower Health maintains, and continuously updates the list of

all providers (identified by name, practice group/entity, hospital
Schedule H (Form 990) 2019
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| Part V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24 If applicable, provide
separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A ("A, 1," A, 4,” "B, 2,” "B, 3," etc ) and name of hospital facility

department or type of service) delivering emergency or other medically

necessary care at St. Christopher specifying which providers are and are

not covered by this Patient Financial Assistance policy. This provider

list is available online at: https://www.towerhealth.org/providers/. 1In

addition, a paper copy can be obtained at no cost by calling 484-628-5683.

Fees for services provided by physicians who are not emploved by St.

Christopher are excluded from the financial assistance policy.

Information regarding eligibility for financial assistance is communicated

via signage and brochures prominently displayed throughout the hospital and

within registration areas.

Pamphlets titled Understanding Billing & Payment include the plain language

summary of the Financial Assistance policy. The pamphlets, printed in

English and Spanish, are available in lobbies and waiting areas throughout

St. Christopher. Theses pamphlets provide an easy-to-read summary of the

financial assistance program, with contact information of St. Christopher

employvyee who will assist the patients with the application process. These

pamphlets are also distributed to patients at the points of registration

throughout St. Christopher. Patients who are uninsured or who express the

inability to pay at point of service are provided with the pamphlet.

Emergency patients in these situations are provided with the pamphlet at

the time of discharge.

Patient billing statements for St. Christopher's services contain guidance
Schedule H (Form 980) 2019
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| Part V | Facility Information (continued)

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

separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility ine number from Part V, Section A (“A, 1,” “A, 4, “B, 2," "B, 3," etc ) and name of hospital facility

and direction on the availability of the financial assistance program. In

addition, the back of the billing statement is a financial assistance

_application.

St. Chirstopher will work closely with advocacy programs in the community.

The availability of St. Christopher financial assistance policy is shared

with those agencies.

Schedule H (Form 990) 2019
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| Part V | Facility Information (continued)

Page 9

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

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

0

Name and address Type of Facility (describe)

DAA
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} Part VI| Supplemental Information

Prowvide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il and Part 1l], lines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3  Patient education of eligibility for assistance. Descnbe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organizatton’s financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to descnbing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the communtty (e g, open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization is part of an affilated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

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

Part I, Line 3c - Other Income Based Criteria for Free or Discounted Care

The Patient will be requested to provide verification of household income

along with the names of people residing in the household, as a requirement

of the application process. This information is utilized in determining

where the household falls within the Federal Poverty Level Guidelines

(FPL) . The FPL category will determine the patient or guarantor

contribution amount toward their medical bill.

Part III, Line 2 - Bad Debt Expense Methodology

Accounts receivable are reduced by an allowance for uncollectible accounts.

In evaluating the collectability of accounts receivable, STC Healthcare

Partners, LLC analyzes its past history and identifies trends for each of

its major payor sources of revenue to estimate the appropriate allowance

for uncollectible accounts and provision for uncollectible accounts.

Management regularly reviews data about these major payor sources of

revenue in evaluating the sufficiency of the allowance for uncollectible

accounts. For receivables associated with services provided to patients

who have third-party coverage, STC Healthcare Partners, LLC analyzes

Schedule H (Form 990) 2019
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Page 10

| Part VI| Supplemental Information

Provide the following information

1 Required descriptions. Provide the descnptions required for Part |, hines 3c, 6a, and 7, Part Il and Part Ill, hnes 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3  Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organizatton’s financial assistance policy

4 Community information. Descnbe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

6  Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
orgamzation and its affillates in promoting the health of the communities served

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

contractually due amounts and provides an allowance for uncollectible

accounts and a provision for uncollectible accounts, if necessary (for

example, for expected uncollectible deductibles and copayments on accounts

for which the third-party payor has not vet paid, or for payors who are

known to be having financial difficulties that make the realization of

mounts due unlikely). For receivables associated with self-pay patients

(which includes both patients without insurance and patients with

deductible and copayment balances due for which third-party coverage

exists

for part of the bill), STC Healthcare Partners records a significant

provision for uncollectible accounts in the period of service on the

basis

of past experience, which indicates that many patients are unable or

unwilling to pay the portion of their bill for which they are financially

responsible. The difference between the standard rates (or the discounted

rates, if negotiated) and the amounts actually collected after all

reasonable collection efforts have been exhausted is charged off against

the allowance for uncollectible accounts.

Part III, Line 8 - Medicare Explanation

Schedule H (Form 990) 2019
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| Part VI| Supplemental Information

Pro

1

vide the following information

Required descriptions. Provide the descnptions required for Part I, ines 3¢, 6a, and 7, Part Il and Part Hi, ines 2, 3, 4, 8 and

9b

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

Patient education of eligibiity for assistance. Describe how the organmization informs and educates patients and persons

who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or

under the organization's financial assistance policy

Community information. Descnbe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Promotion of community health. Provide any other information important to describing how the organization’s hospital faciities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

Affiliated health care system. If the organization I1s part of an affiliated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

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

organization, files a community benefit report

STC Healthcare Partners, LLC uses reports from the Medicare Provider

Statistical and Reimbursement System to calculate the Gross Patient Charges

and Goss Reimbursement Payments. A ratio of cost to charges is applied to

the Gross Patient Charges to calculate the Community Benefit Expense

Part III, Line 9b - Collection Practices Explanation

Patients are informed of options for financial assistance

throughout the revenue cycle, from registration through

collection; therefore, STC Healthcare Partner's LLC debt

collection policy and procedure includes specific

provisions for referring patients for financial

assistance.

Three statements, specifying the amount due and

appropriate detailed instructions are sent to patients

every 30 days a balance remains. Each statement contains

a Patient Financial Assistance application with

instructions and appropriate contact information.

Schedule H (Form 990) 2019
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| Part VI| Supplemental Information

Pro
1

vide the followming information

Required descriptions. Provide the descrnptions required for Part I, ines 3¢, 6a, and 7, Part |l and Part Ill, ines 2, 3, 4, 8 and

9b

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

Patient education of eligibility for assistance. Descnbe how the organization informs and educates patients and persons

who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or

under the organization’s financial assistance policy

Community information. Descnibe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Promotion of community health. Provide any other information important to descnbing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

Affillated health care system If the organization is part of an affilated health care system, describe the respective roles of the
organization and its affihates in promoting the health of the communities served

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

organization, files a community benefit report

No account shall be sent to a collection agency as long as

the patient/guarantor is actively working with a

Facilities Patient Financial Serxvices representative to

resolve an open account.

Schedule H (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 13450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additiona!l information. _

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

STC Healthcare Partners LLC 84-3467958

Form 990 - Organization's Mission or Most Significant Activities

Our mission is to provide a full range of high-quality healthcare services
to all children and youth up to age 21 who seek our care or who are
referred to us. We complement our mission with teaching and research
programs that achieve excellence and support our ability as a world-class
children's hospital. We strive at all times to provide exceptional care
while operating in an efficient, cost-effective manner that serves the best

interests of our patients, their families, and the community.

Form 990 - Organization's Mission
Website: https://towerhealth.org/locations/st-christophers-hospital-
children

STC OpCo, LLC (St. Christopher's Hospital for Children) provides a full
range of high-quality healthcare services to all children and youth up to
age 21 who seek our care or who are referred to us. We serve as the
primary academic affiliate of Drexel University for pediatric medicine
academic and research activities, including the teaching of Drexel
University College of Medicine (DUCOM) medical students and other health
care professionals and training of graduate medical professionals
(residents and fellows) by DUCOM faculty at St. Christopher's Hospital for
Children facilities, and any other educational activities, training
programs, or schools of instruction with other educational institutions

related to rendering care to the sick and injured or the promotion of

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 980 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

STC Healthcare Partners LLC 84-3467958

Children, a state licensed hospital facility and Pediatrics, the physican
group. Although held in seperate SMLLCs, these entities are integrated in
their operations to ensure STC Healthcare Partners, LLC runs seamlessly in

providing high quality healthcare to the children in Philadelphia.

The acquisition of St. Chrisopher's Hospital for Children occurred on
December 15, 2019. STC Healthcare Partners LLC, is owned by Tower Health
and Drexel University in equal shares with Tower Health being the managing

partner of STC.

Form 990, Part III, Line 4d - All Other Accomplishments
Other Inpatient/Outpatient/Physician Service accomplishments include but

are not limited to:

Neonatal Intensive Care:
St. Christopher's Hospital for Children Neonatal Intensive Care Unit

Department provides emergent, urgent and primary care services to our

community "24/7/365", regardless of ability to pay. Our Level IV NICU
provides care for some of the region's most critically ill newborns. We
provide advanced treatments, such as lifesaving extracorporeal membrane
oxygenation (ECMO), comprehensive neurology care, and advanced surgeries.

Total NICU Patient Days for FY20 were 4,453

Orthopedics:
A leader in pediatric care since 1875, St. Chris's Orthopedics Departments
consists of orthopedic specialists that assist kids from birth to age 21.

Page 2 of 8
Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number

STC Healthcare Partners LLC 84-3467958

health.

STC Pediatrics, LLC works collectively with St. Christopher's Hospital

for Children in its mission to provide consistently high quality health
care to children and youth in the Philadelphia area and throughout the
greater Delaware Valley. STC Pediatrics engages in activities related to
the promotion of health of children and youth in the Philadelphia area and
throughout the greater Delaware Valley, including, but not limited to, the
provision of a full range of high-quality, family centered health care
services and contemporary pediatric medicine, including research and
medical education, related to the promotion of health. STC Pediatrics works
jointly with Drexel University College of Medicine to attract and retain
physicians with excellent academic qualifications and skills to promote STC
Pediatric's missions; and works charitably to promote community health
education, prevent illness and injury and provide medical services to
children and youth under the age of twenty-one (21) in the Company's

service area.

Form 990, Part I, Line 6
Volunteers work throughout the hospital. Some work with children and
their families. Others work in departments that help support patient care

behind the scenes. Total number of volunteer hours were 37,320.

Form 990, Part III, Line 2
STC Healthcare Partners, LLC (STC) was established as a limited liability
company on October 21, 2019. STC runs it operations through 2 single

member LLCs, STC OpCo which operates St. Christopher's Hospital for

Page 1 of 8

Schedule O (Form 990 or 990-E2) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

STC Healthcare Partners LLC 84-3467958

Services they treat are a range of pediatric and adolescent conditions,
including, Bone and joint infections, Bone tumors (cancerous and
noncancerous), Congenital (inherited) problems in the limbs or spine,
including limb deformities, Dislocations, Foot deformities, such as
clubfoot, Fractures & Hip, disorders, Neuromuscular problems, including
cerebral palsy and myelomeningocele, Spine problems, such as scoliosis and
spondylolisthesis, and Traumatic injuries.

Total Visits for FY20 were 10,856

Form 990, Part V - Additional Information

STC Healthcare Partners LLC (STC) was established as a limited liability
company on October 21, 2019. STC is the parent company of STC OpCo (St.
Christopher's Hospital for Children) and STC Pediatrics, LLC (the physician
company) . The acquisition occurred on December 15, 2019. As a result of
this occurring right before the end of the calendar year, STC Healthcare
Partners, LLC did not file any informational returns it was required to
file as the prior owner of the hospital filed these for employees

and independent contractors of the hospital before it was purchased.

Form 990, Part VI, Line 6 — Classes of Members or Stockholders
STC Healthcare Partners has a Board of Directors and Tower Health and

Drexel University each appoint 50%.

Form 990, Part VI, Line 7a - Election of Members and Their Rights

The business and affairs of STC Healthcare Partners, LLC shall be under the
direction of the board of directors (the Board). The management of the
company shall be vested exclusively in the Board, subject to certain powers

Page 3 of 8
Schedule O (Form 990 or 990-EZ) (2019)
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Name of the orgarnization Employer identification number

STC

Healthcare Partners LLC 84-3467958

reserved to the Members. The Board shall elect the officers of the Company

at the annual meeting; provided, however, that the Board shall elect

officers at such other time as necessary to fill a vacancy.

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members

The

all

(a)

(b)

(c)

(d)

(e)

(£)

(g)

following changes to the Company shall require unanimous consent from

Members :

Admission of new or substitute Members of the Company or a Subsidiary;

Change in, sale, assignment, or other Transfer of any Membership

Ownership in the Company;

Relocation of the Hospital or establishment of additional Company or

Subsidiary licensed health care facilities;

Debt issuance by the Company beyond materiality thresholds as may be

determined by the Members;

Withdrawal or dissociation of any Member from the Company;

Amendment of the Company's Certificate of Organization or this

Operating Agreement except as permitted in Section 1.3;

Change in or divergence from the stated mission and purpose of the

Company

Page 4 of 8
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

STC Healthcare Partners LLC 84-3467958

(h) Filing of a voluntary petition in bankruptcy or other application for

judicial relief from the creditors of the Company;

(i) Reorganization, recapitalization, division, conversion, lease, or
exchange of substantially all of the assets, dissolution, liquidation
or any other modification of structure or affiliations affecting the

autonomy, governance, or operations of the Company; and

(J) Any act outside the ordinary course of the Company's activities and

affairs.

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

The Form 990 is prepared by Tower Health staff and reviewed by an external
tax advisor and posted to a board portal for Board Members to veiw prior to
filing. Members are alerted to information and notices. A paper copy of

Form 990 is available upon request for any Board Member unable to view the

portal.

It shall be the policy of STC Healthcare Partners, LLC to require each
Board member, Officer and Key Employee to submit in writing to Tower Health
a list of business or other organizations of which the member or member's
spouse is an officer, director, member employee or owner (35% or greater
share) with which the company might reasonably enter into a relationship or
a transaction in which the Board member, Officer and Key Employee would
have conflicting interests. Each year a copy of the written statement will

be sent to the Board member for updating and resubmission and by which the

Page 5 of 8
Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number

STC Healthcare Partners LLC 84-3467958

Board member, Officer and Key Employee shall confirm his or her awareness

of this policy.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official

It shall be the process of STC Healthcare Partners LLC to follow the Tower
Health compensation process for executive management. The Tower Health
Board of Directors has duly appointed an Executive Compensation Committee
(the "Committee"), which is responsible for the review and approval of all
compensation and benefits provided to STC Healthcare Partners LLC's
executive management. The Committee has adopted a written Executive
Compensation Philosophy Statement and an Executive Compensation Committee
Charter governing the work and review process of the Committee. The
Committee follows the procedures described in the Philosophy Statement and
the Charter when it reviews and approves the compensation and employee
benefits provided to senior management, including the Chief Executive

Officer and Chief Financial Officer at STC Healthcare Partners, LLC.

The Committee's review analyzes every element of compensation, including
current and deferred compensation, and benefits, including qualified and
non-qualified benefits. The Committee conducts its review and approval
process at least annually and approves compensation and benefits only to
the extent that the Committee has concluded that the compensation and
benefits constitute no more than reasonable compensation for each
executive. The Committee consists entirely of disinterested members of the
Tower Health board, and the Committee works with an independent
compensation consultant to prepare and review in advance comprehensive data
showing the compensation provided by similarly situated organizations for

Page 6 of 8
Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number

STC Healthcare Partners LLC 84-3467958

functionally similar positions. The Committee also prepares a timely and
thorough written record of its deliberations and conclusions. As a result,
the Committee's review process is designed to satisfy the procedural
criteria necessary to qualify for the rebuttable presumption of
reasonableness under the federal income tax law intermediate sanctions

rules.

Form 990, Part VI, Line 15b - Compensation Process for Officers

Same response as line 15a which includes key employees.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The organization does not make its governing documents, conflict of

interest policy and financial statements available to the public.

Form 990, Part IX, Line 1llg - Other Fees for Services
Description
Tot/Prog Service Mgt & General Fundraising
Other Prog. Other Fees/Serv
$ 2,494,073 $ 0 S 0
Prog 1 Other Fees/Services
$ 567,005 $ 0 $ 0
Prog 2 Other Fees/Services
$ 1,097,698 $ 0 S 0
Prog 3 Other Fees/Services
$ 36,800 $ 0 $ 0
Outside Serv/Other Fees
$ 0 $ 18,959,714 $ 0

Page 7 of 8

Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number
STC Healthcare Partners LLC 84-3467958
Total
$ 4,195,576 $ 18,959,714 $ 0]

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

Control Interest $ 29,118,198
Non-Control Interest $ 29,118,198
Total $ 58,236,396

Page 8 of 8
Schedule O (Form 990 or 990-E2) (2019)
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Supplemental Information.
Part Vil Provide additional information for responses to questions on Schedule R See Instructions
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