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Department of the
Treasun
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2018

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning 07-01-2018 , and ending 06-30-2019

B Check If applicable
[0 Address change
[ Name change

C Name of organization
Saint Joseph Health System Inc

D Employer identification number

61-1334601

O Initial return

O Final return/terminated

Doing business as

[0 Amended return
O Application pendingll

Number and street (or P O box If mail i1s not delivered to street address)

One Saint Joseph Drive

Room/suite

E Telephone number

(859) 313-1000

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

Lexington, KY 40504

G Gross receipts $ 776,787,209

F Name and address of principal officer

Bruce Tassin
One Saint Joseph Drive
Lexington, KY 40504

H(a) Is this a group return for

subordinates? Clves Mne
H(b) Are all subordinates

I Tax-exempt status 501(0)(3) L] 501(c)( )« (insertno )

] s047¢a)1yor [ 527

included? Oves Tvo

If "No," attach a list (see instructions)

J Website: » www chisaintjosephhealth org

H(c) Group exemption number » 0928

K Form of organization Corporation D Trust D Association D Other P

L Year of formation 1998 | M State of legal domicile KY

Summary

1 Briefly describe the organization’s mission or most significant activities
Saint Joseph Health System, Inc 's vision Is to be the premier, integrated, comprehensive health system in the community providing high
8 quality care close to home, reducing the incidence of disease and eliminating the inequities in access to healthcare
&
5
8 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
5: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 15
§ 5 Total number of individuals employed In calendar year 2018 (Part V, line 2a) 5 5,191
b 6 Total number of volunteers (estimate If necessary) 6 478
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 282,202
b Net unrelated business taxable income from Form 990-T, line 34 7b 214,438
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 2,041,618 453,395
é 9 Program service revenue (Part VI, line 2g) 765,981,511 712,178,949
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 853,871 240,634
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 45,256,023 63,438,350
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 814,133,023 776,311,328
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) 27,850,399 374,427
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
L 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 262,686,058 266,210,618
@ 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . . . . 0 0
g b Total fundraising expenses (Part |X, column (D), line 25) #0
"ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 491,848,169 464,799,614
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 782,384,626 731,384,659
19 Revenue less expenses Subtract line 18 from line 12 31,748,397 44,926,669
% 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 871,023,914 879,151,676
;'g 21 Total habilities (Part X, line 26) 427,276,397 450,760,696
z3 22 Net assets or fund balances Subtract line 21 from line 20 443,747,517 428,390,980

B signature Biock

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

FEE R 2020-07-14
R Signature of officer Date

Sign
Here Christy Spitser VP of Finance

Type or print name and title

Print/Type preparer's name Preparer’s signature Date I:l PTIN
. Check if | PO0642127
Paid self-employed
Preparer Firm's name # COMMONSPIRIT HEALTH Firm's EIN # 47-0617373
Use Only Firm's address # 198 Inverness Drive West Phone no (303) 298-9100
Englewood, CO 80112

Yes D No
Form 990 (2018)

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

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y



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

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

We bring hope, improve health and change lives Inspired by our Catholic and Jewish faith heritage, we Serve with a spirit of iInnovation and
collaboration, Transform health care delivery, Partner to create healthy communities and Advocate for a just health system

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4« o+ 4w w e e e w e DYes 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? . . 4 a a a wa o aaw e aaaawe e Clyes MINo
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 567,879,831 including grants of $ 374,427 ) (Revenue $ 712,082,710)
See Additional Data

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

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

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

4e Total program service expenses P 567,879,831

Form 990 (2018)



Form 990 (2018)
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Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ®) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part Il %) v e e e e e e 4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part Il 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?
If "Yes," complete Schedule D, Part | 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part Ili 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services?If "Yes," complete Schedule D, Part IV .. .. . 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V .
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y
If "Yes," complete Schedule D, Part Vi %) P e e e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Iits total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of its
total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported v
In Part X, line 16? If "Yes," complete Schedule D, Part IX ®) P 11d es
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11fF | Yes
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII 12a No
Was the organization included In consolidated, independent audited financial statements for the tax year? 12b | vYes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described In section 170(b)(1)(A)(11)? If "Yes," complete Schedule E 13 N
o
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments 1ab| v
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . es
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any Y
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . @, 15 s
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I(see Iinstructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complete Schedule G, Part il . . 19 No
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . %) 20a | Yes
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? %) 20b| v
es
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II . ®,
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
o

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

Form 990 (2018)



Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 23 Yes
Schedule J . @,
24a Did the organization have a tax-exempt bond issue with an outstanding prlnapal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a PR v . 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, "
complete Schedule L, Part! . 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part! . .
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part il . . . fe s e
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part il .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part1V .
28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part1V . . o e e e 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part il . 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections v
301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part| . ; ®, 33 es
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, III, or IV, and
9 34 Yes
PartV, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| Yes
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 @, es
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, line 2 . 36 No
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response or note to any line in this PartVv . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a
b Enter the number of Forms W-2G Included in line 1a Enter -0- If not applicable ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c

Form 990 (2018)



Form 990 (2018) Page 5
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturm . . . .+ .+ . . . 0 . 00w e e e 2a 5,191
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a No
financial account In a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? . e . e .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was required to file
Form 82827 . . o . 7c Yes
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? v e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
9a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, hne 12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year b
12
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the Iinstructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization is required to maintain by the states In
which the organization is licensed to issue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? If "Yes," see instructions and file Form 4720, Schedule N . . 15 No
16 Is the organization an educational institution subject to the section 4968 excise tax on net iInvestment income?
16 No

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

Form 990 (2018)



Form 990 (2018) Page 6

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

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 19

If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent
ib 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . .+ & . 4 4 4 e ww e 2 No

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? No

No
No

4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? .

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders? Yes

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . .+ . .« + v« 4 4w e e e 7a Yes

b Are any governance decisions of the organization reserved to (or subJect to approval by) members, stockholders, or 7b Yes
persons other than the governing body? e . PR

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

The governing body? . . . + & + & 4 v w a e e e e e 8a | Yes

Each committee with authority to act on behalf of the governing bedy? . . . . . . . . . . . . 8b Yes

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form?> . . . . . . . . . |11a| Yes

b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . . . . 12a| Yes

b Were officers, directors, or trustees, and key employees reqmred to disclose annually interests that could give rise to
conflicts?> . . . . . . . 12b | Yes

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . « + « & v « o« a o« aaaaaaa 12¢c | Yes

13 Did the organization have a written whistleblower policy?> . . . . .+ .+ .+ .+ « .« .+ « .« . . 13 Yes

14 Dud the organization have a written document retention and destruction policy> . . . . . . . . . 14 No

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . . . . . .+ . . . 15a | Yes

Other officers or key employees of the organization . . . . . . .+ .+ .« + + « « .+ . . 15b | Yes

If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . o 4 v 4 4w e e w e e 16a | Yes

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b No

Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filed®

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024-A If applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request [ other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
P Christy Spitser One Saint Joseph Drive Lexington, KY 40504 (502) 587-4710

Form 990 (2018)



Form 990 (2018) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response or note to any line in this PartVIl . . . v e e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax

year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- In columns (D), (E), and (F} if no compensation was paid

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

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

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

® List all of the organization’s former directors or trustees that received, Iin the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (©) (D) (E) (F)

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

235 —- [ O m
organizations | = g7 | 3 § rlZ2a |2 MISC) related
below dotted | &= [ 5 |8 |5 |=F |3 organizations
line) Fe s~ |3 |9 |T
g0 |a 2L 5
o= pl = T O
T | B = 2
2| = T E;
e | = T @
T = T
b '-?'; e
b g 'iR‘
=5

See Additional Data Table

Form 990 (2018)



Form 990 (2018)

Page 8

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

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

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

organizations | 2 g | 3 |2 |x |25 |2 related
below dotted | &= |5 |2 |p =% |3 organizations
line) - R ER RS
Te | T Ea
T | 3B = 2
g1z 7| 2
e | = =
T = T
b '-?'; e
b g 'iR‘
=5
See Additional Data Table
1b Sub-Total Vo e e >
c Total from continuation sheets to Part VIl, Section A »
d Total (add lines 1b and 1c) . » 6,211,820 9,230,404 963,606
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 226
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 Yes
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Description of services Compensation
AMN HEALTHCARE Medical Staffing 8,456,947
12400 High Bluff Dr
San Diego, CA 92130
NISC NATIONAL INFORMATION SOLUTIONS COOPERATIVE IT Developing and Supporting 7,227,788
3201 Nygren Drive NW
Mandan, ND 58554
SOUND PHYSICIANS Emergency physician call coverage 4,022,910
1498 Pacific Ave
Ste 400
Tacoma, WA 98402
CGS ADMINISTRATORS LLC Administrative services 3,846,029
Two Vantage Way
Nashville, TN 37228
NEW LEXINGTON CLINIC PSC Physician Services 2,472,980
PO Box 11790
Lexington, KY 40504
2 Total number of independent contractors (including but not mited to those listed above) who received more than $100,000 of
compensation from the organization #» 78

Form 990 (2018)
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Part VIl Statement of Revenue

Check If Schedule O contains a response or note to any line inthisPartVvIli . . . . . . . P
(A) (B) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514

P 1a Federated campaigns . . | 1a | 0
&
< g b Membership dues . . | ib | 0
e
W e|c Fundraising events . . | ic | 0
3 i d Related organizations | 1d | 447,905
=n
D /= | e Government grants (contributions) | le | 5,490
;£
2 i,-, f All other contributions, gifts, grants,
o and similar amounts not included 1f 0
- '5 above
s <
= 2 | g Noncash contributions included
= — In lines 1a - 1f $ 0
g -
= -
O ro | hTotal. Add lines 1a-1f . . . . . . . P 453,395
Business Code
Y
= 711,715,252 711,715,252 0 0
Z 2a Net Patient Services 900099
T
= 433,794 337,555 96,239 0
& b Equity changes of unconsolidated orgs 900099
29,903 29,903 0 0
1 ¢ Medicare/Medicaid ' ’
X 900099
; d 0 0 0 0
o e 0 0 0 0
c
©
= 0 0 0 0
S f All other program service revenue
& 712,178,949
dTotal. Add lines 2a-2f . . . . »
3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . » 679,512 0 0 679,512
4 Income from Investment of tax-exempt bond proceeds » 0 0 0 0
SBRoyaltes . . . . . . . . . . . » 0 0 0 0
(1) Real () Personal
6a Gross rents
2,341,112 0
b Less rental expenses 0 0
¢ Rental income or 2,341,112 0
(loss)
d Net rental incomeor(loss) . . . . . . > 2,341,112 0 0 2,341,112
(1) Securities (u) Other
7a Gross amount
from sales of 37,004
assets other
than inventory
b Less costor
other basis and 0 475,881
sales expenses
€ Gain or (loss) 37,004 -475,881
d Netgamnor(loss) . . . . . » -438,878 0 0 -438,878
8a Gross Income from fundraising events
® (not including $ 0 of
3 contributions reported on line 1c)
§ See PartIlV, ine18 . . . . a 0
&) b Less direct expenses . . . b 0
; c Net income or (loss) from fundraising events . . » 0 0 0
£ |9a Gross income from gaming activities
(@] See Part IV, ine19 . . .
a 0
blLess direct expenses . . . b 0
c Net income or (loss) from gaming activities . . » 0 0 0 0
10aGross sales of inventory, less
returns and allowances . .
a 0
b Less cost of goodssold . . b 0
c Net income or (loss) from sales of inventory . . » 0 0 0 0
Miscellaneous Revenue Business Code
11aintercompany Transactions 900099 51,774,957 0 0 51,774,957
b Pharmacy Services 446110 3,574,626 0 0 3,574,626
C Laboratory Services 621500 2,548,110 0 0 2,548,110
d All other revenue . . . . 3,199,545 0 185,963 3,013,582
e Total. Add lines 11a-11d . . . . . . »
61,097,238
12 Total revenue. See Instructions . . . . . >
776,311,328 712,082,710 282,202 63,493,021

Form 990 (2018)
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Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX . .
Do not include amounts reported on lines 6b, (A) Progra(r:?)semce Managércnlnt and (D)
7b, 8b, 9b, and 10b of Part VIIi. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 118,387 118,387
domestic governments 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 256,040 256,040
governments, and foreign individuals See Part IV, line 15
and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and 3,644,791 3,644,791
key employees
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 207,749,228 160,632,971 47,116,257
8 Pension plan accruals and contributions (include section 401 10,218,489 7,723,159 2,495,330
(k) and 403(b) employer contributions)
9 Other employee benefits 29,380,457 22,134,214 7,246,243
10 Payroll taxes 15,217,653 11,413,240 3,804,413
11 Fees for services (non-employees)
a Management
b Legal 1,379,365 1,379,365
c Accounting 92,678 92,678
d Lobbying
e Professional fundraising services See Part |V, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column 136,084,971 80,167,657 55,917,314 0
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 5,394,041 5,394,041
13 Office expenses 10,012,825 9,311,927 700,898
14 Information technology 11,076,408 11,076,408
15 Royalties
16 Occupancy 12,790,815 10,872,193 1,918,622
17 Travel 872,629 479,946 392,683
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 86,239 21,560 64,679
20 Interest 10,400,722 10,400,722
21 Payments to affiliates 5,011,096 5,011,096
22 Depreciation, depletion, and amortization 31,081,669 13,986,751 17,094,918
23 Insurance 7,754,611 7,599,519 155,092
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a Medical Supplies 179,566,245 179,566,245
b Miscellaneous Expenses 33,512,670 33,512,670
¢ State Provider Tax 9,592,328 9,592,328
d Repairs and maintenance 8,093,216 8,093,216
e All other expenses 1,997,086 1,997,086 0 0
25 Total functional expenses. Add lines 1 through 24e 731,384,659 567,879,831 163,504,828 0

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

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

Form 990 (2018)
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Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 464,955 1 329,692
2 Savings and temporary cash investments 98,834,121 2 149,422,917
3 Pledges and grants receivable, net of 3 0
4 Accounts recelvable, net 117,952,114 4 99,431,348
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete ol s 0
Part Il of Schedule L P T
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6 0
voluntary employees' beneficiary organizations (see Instructions) Complete
17 Part Il of Schedule L e
'E, 7 Notes and loans recelvable, net 100,000 7 100,000
$ 8 Inventories for sale or use 12,872,178| 8 15,050,522
< 9 Prepaid expenses and deferred charges 1,447,291 9 1,434,491
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 885,030.392
b Less accumulated depreciation 10b 505,879,793 377,368,471( 10c 379,150,599
11 Investments—publicly traded securities 2,762,731 11 2,951,655
12 Investments—other securities See PartlV, line 11 0o 12
13 Investments—program-related See PartlV, line 11 o 13
14 Intangible assets o 14 0
15 Other assets See Part 1V, line 11 259,222,053( 15 231,280,452
16 Total assets.Add lines 1 through 15 (must equal line 34) 871,023,914 16 879,151,676
17 Accounts payable and accrued expenses 86,719,159 17 87,513,181
18 Grants payable o 18 0
19 Deferred revenue 4,802,055 19 3,456,711
20 Tax-exempt bond habilities o 20 0
|21 Escrow or custodial account liability Complete Part IV of Schedule D o 21 0
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
-~
[3] persons Complete Part Il of Schedule L 22 0
=23  secured mortgages and notes payable to unrelated third parties o 23 7,519,618
24 Unsecured notes and loans payable to unrelated third parties o 24 0
25  Other Labilities (including federal income tax, payables to related third parties, 335,755,183 25 352,271,186
and other labilities not included on lines 17 - 24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 427.276,397| 26 450,760,696
g Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
= |27 Unrestricted net assets 443,746,110 27 428,390,980
5 28 Temporarily restricted net assets 1.407( 28 0
T |29 Permanently restricted net assets o 29 0
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 443,747,517 33 428,390,980
z 34 Total liabilities and net assets/fund balances 871,023914| 34 879,151,676

Form 990 (2018)
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Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 776,311,328
2 Total expenses (must equal Part IX, column (A), line 25) 2 731,384,659
3 Revenue less expenses Subtract line 2 from line 1 3 44,926,669
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 443,747,517
5 Net unrealized gains (losses) on investments 5 90,209
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 -1,992
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -60,371,423
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 428,390,980

Part XI| Financial Statements and Reporting

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

O

2a

3a

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

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

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

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

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

O Separate basis Consolidated basis [ Both consolidated and separate basis

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

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

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

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

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

Form 990 (2018)
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Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

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

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

organizations| T 3 | S § 25|z MISC) related
below dotted | = = [ 5 |2 | ?,' Z13 organizations
line) Pelg = |3 |7al2
58| ¢ o
“ |3 = 2
3 = =2
2 o =
%'1 = D '%
I '?" Z
I g2
T T
(=N
Jane J Chiles 20
................. N X 0
CHAIR 40
Martha Jones 20
................. N X 0
VICE CHAIR 40
BRUCE TASSIN 500
................. X X 1,104,734 100,470
PRESIDENT/MARKET CEO 40
MICHAEL ADES 20
................. X 0
Board Member 40
louann atlas 20
................. X 0
BOARD MEMBER 40
Jane Burks 20
................. X
BOARD MEMBER 40
DAVID FENNELL 20
................. X
Board Member 40
FR NORMAN Fischer 20
................. X
BOARD MEMBER 40
Diana Han MD 20
................. X
Board Member 40
ROBERT HEWETT 20
................. X
Board Member 40




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

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

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

A E I[n
organizations | T 3 | 5 § T 2& |2 MISC) related
below dotted | 2z | & (3 |p (B2 |3 organizations
line) Pelz =3 |Fal2
Fe|e 2|E o
g R 2
%71 = D 3
I ;; Z
; B
T T
j=9
Charles Kennedy MD 20
................. X 0 0
Board Member 40
Richard Schultz 20
................. X 0 0
BOARD MEMBER 40
JOHN D STEWART II MD 20
................. X 0 0
Board Member 40
Gerald Temes MD 20
................. X 0 0
Board Member 40
LOUIS I WATERMAN 20
................. X 0 0
Board Member 40
SR ELIZABETH WENDELN 20
................. X 0 0
Board Member 40
SHELLEY STANKO MD 20
................. X 324,672 40,318
BOARD MEMBER 40 0
CHARLES NEUMANN 10
INTERIM PRESIDENT & CEO KY1 HEALTH (PARTIAL | X 0 0
YEAR) 40
PAUL EDGETT III 10
................. X 1,322,094 43,304
BOARD MEMBER/CHIEF BUSINESS LINES OFFICER 50 0
LARRY SCHUMACHER 10
................. X 2,126,971 183,226
BOARD MEMBER/SENIOR VP-CHI-SYSTEM 50 0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

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

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

=3 = |3 =T
organizations | T 3 | 3 § T I2& |2 MISC) related
below dotted | 2z |5 (3 |p |22 |3 organizations
line) Pelz (T3 [Fal2
Fa (2 T g
= 3 = =t
g1= | =
%'1 = D _i:
I ;», Z
; B
T T
j=9
STEVEN FRANTZ 550
................. N 419,227 0 18,985
MARKET SVP CFO 00
SHARON HAGER 10
................. N 627,501 14,243
Secretary/DIV VP SR COUNSEL 50 0
COLLEEN HOLTON 10
................. X 547,106 41,322
TREASURER/CFO 50 0
JENNIFER NOLAN 550
................. X 500,032 0 40,529
PRESIDENT OF FLAGET AND OUR LADY OF PEACE 00
LESLIE BUDDEKE SMART 550
................. X 349,781 0 16,938
PRESIDENT SAINT JOSEPH FOUNDATION 00
TERRENCE DEIS 550
PRESIDENT ST JOSEPH LONDON, BEREA AND | X 547,878 0 62,027
MOUNT STERLING 00
ERIC GILLIAM 550
President Saint Joseph East & Chief Operating | X 508,332 0 42,317
Officer St Joseph Hospital 00
SATHYENDRA MYSORE 550
................. X 558,758 0 41,274
Anesthesiologist 00
DON LOVASZ 550
................. X 533,336 0 33,654
PRESIDENT CLIN INT NETWORK 00
DANIEL GOULSON 550
................. X 503,680 0 20,008
VP-QUALITY-MEDICAL AFFAIRS 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

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

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

=3 = — |
organizations| 3 3 [ 5 g T2 |2 MISC) related
below dotted | &z | & |§ |p |27 |3 organizations
line) Pelz (T3 Fal2
59 | < R
= .. 3 ‘l,." I
3 = =2
2 b =
%'1 = D '%
I ;; Z
: g2
T T
(=N
KHALID MEMON 550
................. X 479,627 0 38,907
Pediatrician - Adolescent Medicine 00
MUHAMMAD ALI 550
................. X 450,420 0 41,274
Pediatrician - Adolescent Medicine 00
MELINDA EVANS 00
................. X 148,564 0
VP - Finance 00
TANJA OQUENDO 00
................. X 1,179,943 72,351
Former SVP Chief HR Officer KOH
550
CHARLES POWELL 00
................. X 806,610 40,944
FORMER PRESIDENT 550
CHRISTY SPITSER 00
................. X 256,015 0 39,406
MKT VP OPERATIONAL FINANCE 550
JAMES WENTZ 00
................. X 825,058 25,359
FORMER DIV SVP - CFO 00
RUTH WILLIAMS BRINKLEY 00
................. X 1,321,795 6,750
FORMER PRESIDENT & CEO KOH 00
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

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

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

Liemal Revenue Sepa

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

Name of the organization Employer identification number

Saint Joseph Health System Inc

61-1334601

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

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

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

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

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

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

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

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

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

a [0 Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

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

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

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

e [J Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

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

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

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

Form 990 or 990-EZ.



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

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

Calendar year

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

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

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year

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

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on

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

11 Total support. Add lines 7 through
10

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

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

check this box and stophere . . . . . . . . . . ... .. e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2017 Schedule A, Part II, line 14 15
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [

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

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

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

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

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

Page 3

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

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

recelved from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

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

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments received on
securities 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

activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

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

14

11, and 12)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

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

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2017 Schedule A, Part III, ine 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c¢, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2017 Schedule A, Part 111, line 17 18

193 331/3% support tests—2018. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 1s not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» ]

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3% and line 18 1s

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

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

» ]
» [

Schedule A (Form 990 or 990-FZ) 2018
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m Supporting Organizations

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

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

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

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

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

Yes

3a

3b

3c

4b

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

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (u1) the authority under the

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

5a

amendment to the organizing document)
Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the

organization's organizing document?

5b

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

5c

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

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

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

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

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

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

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

provide detail in Part VI.

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

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

9b

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

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

9c

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

answer line 10b below

10a

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

the organization had excess business holdings)

10b

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

Page 5

11

b

C

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

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

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

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

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

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

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

Yes

Section C. Type II Supporting Organizations

1

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

Yes

Section D. All Type III Supporting Organizations

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

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

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

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

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

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

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

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

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

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

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

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

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

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

Yes

2a

2b

3a

3b

Schedule A {Form 990 or 990-EZ) 2018
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

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

Instructions)

Schedule A (Form 990 or 990-F7) 2018
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

0 [N | | |bh W

detalls in Part VI) See instructions

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

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

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

1 Distributable amount for 2018 from Section C, line
6

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

3 Excess distributions carryover, If any, to 2018

From 2013,

From 2014,

From 2015.

From 2016.

olalo|o|w

From 2017,

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see
instructions)

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

4 Distributions for 2018 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

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

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

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

8 Breakdown of line 7

Excess from 2014,

Excess from 2015.

Excess from 2016.

Excess from 2017.

olalo|oc|w

Excess from 2018.

Schedule A (Form 990 or 990-EZ) (2018)
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Software ID: 18007697
Software Version: 2018v3.1
EIN: 61-1334601
Name: Saint Joseph Health System Inc

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

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

Facts And Circumstances Test
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;;;FZO;m 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 8

Open to Public

»Complete if the organization is described below. »Attach to Form 990 or Form 990-EZ.

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

Inspection

Internal Revenue Service

If the organization answered "Yes"” on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
@ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part I-A only
If the organization answered “Yes"” on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered "Yes"” on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢
(Proxy Tax) (see separate Instructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
Saint Joseph Health System Inc

Employer identification number

61-1334601
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see Instructions for definition of
“political campaign activities")

2 Political campaign activity expenditures (see Instructions) » $

3 Volunteer hours for political campaign activities (see instructions)
148 0:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? O ves O No
4a Was a correction made? [ Yes O nNeo

b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities » $
Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities » $
Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization file Form 1120-POL for this year? O ves O No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization's
funds If none, enter
-0-

contributions recelved
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

6

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

No 50084S

Schedule C (Form 990 or 990-EZ) 2018



Schedule C (Form 990 or 990-EZ) 2018
m Complete if the organization is exempt under section 501(c¢)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

B Check » [ ifthe filing organization checked box A and "limited control" provisions apply

expenses, and share of excess lobbying

expenditures)

Limits on Lobbying

Expenditures

(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated
group totals

- b O n T

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

Total lobbying expenditures to influence a legislative
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and

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

columns

body (direct lobbying)

1d)

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

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a If zero or less, enter -0

Subtract line 1f from line 1c If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

D Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning 1n) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

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

Schedule C (Form 990 or 990-EZ) 2018



Schedule C (Form 990 or 990-EZ) 2018 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).
For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No
¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? Yes 51,035
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Other activities? No
j Total Add lines 1c through 1i 51,035
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? No
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

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

answered “Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? a4
5  Taxable amount of lobbying and political expenditures (see Instructions) 5

m Supplemental Information

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

| Return Reference

Explanation

Schedule C, Part II-B, Line 1 DETAILED
DESCRIPTION OF THE LOBBYING
ACTIVITY

The portion of organization dues that are related to lobbying are as follows American Hospital Association -
$8,684 Catholic Health Association - $6,554 Kentucky Hospital Association - $35,797

Schedule C (Form 990 or 990EZ) 2018
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. . OMB No 1545-0047
(SFfrﬂEgg:"-E D Supplemental Financial Statements
» Complete if the organization answered "Yes,"” on Form 990, 2 0 1 8

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

Name of the organization Employer identification number
Saint Joseph Health System Inc

61-1334601
.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

u h W N R

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

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

private benefit? O ves [ No
m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part 1V, line 7.

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

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

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

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

structure listed in the National Register

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

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

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

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

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

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

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

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

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

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

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

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

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

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

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018




Schedule D (Form 990) 2018
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

4

5

Page 2

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)
L] Public exhibition

d 0O

e
O scholarly research L1 other

|:| Preservation for future generations

Loan or exchange programs

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

Part XIII

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

D Yes D No

IEETE Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, hne 21.

1a

- 0o Q o T

2a
b

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

|:| Yes |:| No

Amount

If "Yes," explain the arrangement in Part XIII and complete the following table

Beginning balance 1c
Additions during the year id
Distributions during the year le
Ending balance 1f

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

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

D Yes
Ol

DNo

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

1a

m a o o

-

g End of year balance

3a

b
4

(a)Current year {b)Prior year {c)Two years back

(d)Three years back

(e)Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »

Permanent endowment »

Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%

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

(i) unrelated organizations

(ii) related organizations . . . . . . . . . . w4 e
If "Yes" on 3a(ll), are the related organizations listed as required on Schedule R?
Describe in Part XIII the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

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

Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land 17,344,406 17,344,406
b Buildings 468,705,616 207,146,126 261,559,490
c Leasehold improvements 5,546,277 5,132,206 414,071
d Equipment 372,374,920 292,333,400 80,041,520
e Other . . . 21,059,173 1,268,061 19,791,112
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 379,150,599

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

(a) Description of security or category (b) (c) Method of valuation
(including name of security) Book Cost or end-of-year market value
value
(1) Financial derivatives
(2) Closely-held equity interests
(3)COther
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(@) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7}
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »
Other Assets. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

See Additional Data Table

Total. (Co/umn (b) must equal Form 990, Part X, col (B) line 15) . . » 231,280,452

BEESEd Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, ine 11e or 11f.
See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

INTERCOMPANY DEBT 341,354,884
RENTAL DEPOSITS

MISCELLANEOUS LIABILITY 28,500
PROFESSIONAL STAFF FUND 188,244
ENVIRONMENTAL REMEDIATION 138,365
UNAPPLIED PATIENT DEPOSITS 2,011,927
CHARITY HEALTH MINISTRY 716
DEFERRED GAIN ON SALE/LEASEBACK-LT 8,518,694
UNCLAIMED PROPERTY 29,856
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » | 352,271,186

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2018
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 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 gains (losses) on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5

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

W Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2018
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2018



Additional Data

Form 990, Schedule D, Part IX, - Other Assets

Software ID:
Software Version:

EIN:
Name:

18007697

2018v3.1

61-1334601

Saint Joseph Health System Inc

(a) Description

(b) Book value

136,019

INTERCOMPANY RECEIVABLES

230,157,021

INVESTMENTS IN UNCONSOLIDATED ORGANIZATIONS

929,671

DEPOSITS

19,354

INCOME GUARANTEE

38,387




Form 990, Schedule D, Part X, - Other Liabilities

1 (a) Description of Liability (b) Book Value

INTERCOMPANY DEBT 341,354,884

RENTAL DEPOSITS

MISCELLANEQUS LIABILITY 28,500
PROFESSIONAL STAFF FUND 188,244
ENVIRONMENTAL REMEDIATION 138,365
UNAPPLIED PATIENT DEPOSITS 2,011,927
CHARITY HEALTH MINISTRY 716
DEFERRED GAIN ON SALE/LEASEBACK-LT 8,518,694

UNCLAIMED PROPERTY 29,856




Supplemental Information

Return Reference

Explanation

Schedule D, Part X, Line 2 FIN
48 (ASC 740) footnote

Saint Joseph Health System, Inc 's financial information is included in the consolidated a
udited financial statements of CommonSpirit Health, a related organization CommonSpirit H
ealth's FIN 48 (ASC 740) footnote for the year ended June 30, 2019, reads as follows "Com
monSpirit has established its status as an organization exempt from income taxes under the
Internal Revenue Code Section 501(c)(3) and the laws of the states in which It operates,
and as such, Is generally not subject to federal or state income taxes However, CommonSpi
rit's exempt organizations are subject to income taxes on net income derived from a trade
or business, regularly carried on, which does not further the organizations' exempt purpos
es No significant income tax provision has been recorded in the accompanying consolidated
financial statements for net income derived from unrelated trade or business CommonSpiri
t's for-profit subsidiaries account for iIncome taxes related to their operations The for-

profit subsidiaries recognize deferred tax assets and liabilities for temporary difference

s between the financial reporting basis and the tax basis of their assets and liabilities,

along with net operating loss and tax credit carryovers, for tax positions that meet the
more-likely-than-not recognition criteria Changes In recognition or measurement are refle
cted In the period In which the change in judgement occurs Income tax interest and penalt
les are recorded as Income tax expense For the years ended June 30, 2019 and 2018, Common
Spirit's taxable entities recorded an immaterial amount of interest and penalties as part

of the provision for income taxes CommonSpirit's taxable entities did not have any materi
al unrecognized income tax benefits as of June 30, 2019 and 2018 CommonSpirit reviews Its
tax positions quarterly and has determined that there are no material uncertain tax posit
lons that require recognition in the accompanying consolidated financial statements”
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SCHEDULEF Statement of Activities Outside the United States
(Form 990)
» Complete If the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16. 2 0 1 8
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Department of the Treasun Inspection
Internal Revenue Service

Name of the organization Employer identification number
Saint Joseph Health System Inc
61-1334601

General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance? Yes [1 No

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

3 Activites per Region (The following Part I, ine 3 table can be duplicated If additional space is needed )

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

Sub-Saharan Africa 0 0 |Grantmaking 256,040

3a Sub-total 0 0 256,040

b Total from continuation sheets to 0
Part I

c Totals (add lines 3a and 3b) 0| 0| 256,040

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F {(Form 990) 2018
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Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part
IV, ine 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space I1s needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (If disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
Sub-Saharan Africa PROGRAM SUPPORT N/A 256,040|HOSPITAL EQUIPMENT|BOOK
& SUPPLIES
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-
exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . | 4 1
3 Enter total number of other organizations or entities . | 4 0

Schedule F (Form 990) 2018
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Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part 1V, line 16.
Part III can be duplicated If additional space Is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

Schedule F (Form 990) 2018
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m Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, "the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign Corporation (see
Instructions for Form 926) |:| Yes No

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

O ves No
3 Did the organization have an ownership Interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U S Persons with Respect to Certain Foreign
Corporations (see Instructions for Form 5471)
O ves No
4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing
fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see Instructions for Form 8621) [ yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, " the
organization may be required to file Form 8865, Return of U S Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)
|:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes, " the
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713, don't file with Form 990) O ves No

Schedule F (Form 990) 2018
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m Supplemental Information

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

990 Schedule F, Supplemental Information

Return Reference Explanation

Schedule F, Part |, Line | SAINT JOSEPH HEALTH SYSTEM, INC (SJHS) ENSURES THAT GRANTS TO RECIPIENTS ARE PROPERLY USED
2 Procedures for FOR THEIR INTENDED PURPOSE BY ENSURING THAT THE GRANT RECIPIENTS ARE PRIMARILY IRC 501(C)(3)
monitoring use of grant | ORGANIZATIONS SJHS DOES NOT REQUIRE ACCOUNTING FOR THE GRANT MONIES, SINCE THE RECIPIENT
funds ORGANIZATIONS ARE REQUIRED, AS IRC SEC 501(C)(3) ORGANIZATIONS TO USE THE FUNDS IN
FURTHERANCE OF EXEMPT PURPOSES




990 Schedule F, Supplemental Information

Return Reference

Explanation

Schedule F, Part I, Line 2
PROCEDURES FOR
MONITORING USE OF
GRANT FUNDS

SAINT JOSEPH HEALTH SYSTEM, INC (SJHS) ENSURES THAT GRANTS TO RECIPIENTS ARE PROPERLY
USED FOR THEIR INTENDED PURPOSE BY ENSURING THAT THE GRANT RECIPIENTS ARE PRIMARILY
IRC 501(C)(3) ORGANIZATIONS SJHS DOES NOT REQUIRE ACCOUNTING FOR THE GRANT MONIES,
SINCE THE RECIPIENT ORGANIZATIONS ARE REQUIRED, AS IRC SEC 501(C)(3) ORGANIZATIONS TO
USE THE FUNDS IN FURTHERANCE OF EXEMPT PURPOSES
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SCHEDULE H HOSpita|S OMB No 1545-0047
(Form 990) 2018
» Complete if the organization answered "Yes" on Form 990, Part IV, question 20.
Department of the » Attach to Form 990. Open to Public
Treasun » Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
N4 BT tHe ofyanization Employer identification number
Saint Joseph Health System Inc
61-1334601
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If "Yes,"wasitawnttenpolicy? . . . . . . . . . . .. a0 e e 1b | Yes
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial
assistance policy to its various hospital facilities during the tax year
Applied uniformly to all hospital facilities O Applied uniformly to most hospital facilities
O Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Fedetal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income himit for eligibility for free care 3a | Yes
L 100% [ 150% [ 200% Other 30000 %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b | Yes
LI 200% [ 250% 300% [ 350% [ 400% [ other %
c If the organization used factors other than FPG in determining eligibility, describe 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 during the tax year
provide for free or discounted care to the "medically indigent"? 4 Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b | Yes
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 eligibile for free or discounted care? 5¢ No
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If "Yes," did the organization make i1t available to the public? 6b | Yes
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 served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
Means-Tested activities ;)r prlograms (optional) benefit expense revenue benefit expense total expense
Government Programs (optional)
a Financial Assistance at cost
(from Worksheet 1) 18,307,539 17,127,839 1,179,700 016 %
b Medicaid (from Worksheet 3,
column a) 178,315,241 144,676,413 33,638,828 4 60 %
¢ Costs of other means-tested
government programs (from
Worksheet 3, column b) 0 0%

d Total Financial Assistance and
Means-Tested Government

Programs 0 0 196,622,780 161,804,252 34,818,528 476 %
Other Benefits

e Community health improvement
services and community benefit

operations (from Worksheet 4) 47 20,294 1,544,777 384 1,544,393 021%
f Health professions education

(from Worksheet 5) 13 1,545 1,143,033 1,143,033 016 %
g Subsidized health services (from

Worksheet 6) 0 0%
h Research (from Worksheet 7) 1 15,319 15,319 0%

1 Cash and in-kind contributions
for community benefit (from

Worksheet 8) 21 1,957 593,284 197 593,087 008 %
j Total. Other Benefits 82 23,796 3,296,413 581 3,295,832 045 %
k Total. Add lines 7d and 7) 82 23,796 199,919,193 161,804,833 38,114,360 521 %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 501927 Schedule H (Form 990) 2018
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Community Building Activities Complete this table If the organization conducted any community building activities
during the tax year, and describe in Part VI how 1ts community building activities promoted the health of the

Page 2

communities It serves.

(a) Number of {b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
activities or programs (optional) building expense revenue building expense total expense
(optional)
1 Physical improvements and housing 0 0 %
2 Economic development 0 0 %
3 Community support 6 100 85,401 85,401 001 %
4 Environmental improvements 0 0 %
5 Leadership development and
training for community members 0 0 %
6 Coalition building 0 0 %
7 Community health improvement
advocacy 5 58,037 58,037 001%
8 Workforce development 1 2,660 3,443 3,443 0 %
9 Other 0 0 %
10 Total 12 2,760 146,881 0 146,881 002 %
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense In accordance with Heathcare Financial Management Association Statement
No 152 1 | Yes
2 Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate thisamount . . . . . . 2 39 180 256
3 Enter the estimated amount of the organization's bad debt expense attributable to patients
eligible under the organization's financial assistance policy Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, If any, for
including this portion of bad debt as community benefit . . . . . . 3 0
4 Provide in Part VI the text of the footnote to the organization’s 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 received from Medicare (including DSHand IME) . . . . . | 5 | 190,914,768
6 Enter Medicare allowable costs of care relating to paymentsonline5 . . . . . | 6 | 205,910,817
7 Subtract line 6 from line 5 This Is the surplus (or shortfall) . . . . . . . . | 7 | -14,996,049
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
O cost accounting system Cost to charge ratio O other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? e e e 9a | Yes
b If "Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial assistance?
Describe In Part VI 9b | Yes

m Management Companies and Joint Ventures(owned 10% o moie by officers, directors, tiustees, key employees, and physicians—see insti uctions)

(a) Name of entity (b) Description of primary (c) Organization's (d) Officers, directors,
activity of entity profit % or stock trustees, or key
ownership % employees’ profit %

or stock ownership %

(e) Physicians'
profit % or stock
ownership %

Schedule H (Form 990) 2018
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IEZIXA Facility Information

)

- B P — o O — 'S m m
Section A. Hospital Facilities = ¥z P i @ I k)
rlz|T|a |58 |08
(hst in order of size from largest to 2 S | a g o g’ ‘3*_ 5
' ) g
smallest—see Instructions) > | 5 [ [2 21 7|2 <
;—’ [ d o0 g o] E; -C'
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IEZXA 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)
A
Name of hospital facility or letter of facility reporting group
Line number of hospital facility, or line numbers of hospital facilities in a facility
reporting group (from Part V, Section A):
Yes | No
Community Health Needs Assessment
1  Was the hospital facility first licensed, registered, or similarly recognlzed by a state as a hospital facility in the current tax year
or the iImmediately preceding tax year?. - . Coe e e e 1 No
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the iImmediately
preceding tax year? If “Yes,” provide detalls of the acquisition in Section C 2 No
3 During the tax year or either of the two iImmediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skip to line 12 - . 3 | Yes
If "Yes," indicate what the CHNA report describes (check all that apply)
a A definition of the community served by the hospital facility
b Demographics of the community
[ Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
d [ How data was obtained
e The significant health needs of the community
f Primary and chronic disease needs and other health i1ssues of uninsured persons, low-income persons, and minority groups
g The process for identifying and prioritizing 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(s)
i O other (describe in Section C)
4  Indicate the tax year the hospital facility last conducted a CHNA 20 18
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
Interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital facility consulted . f e e e e 5 | Yes
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities Iin
Section C 6a No
b Was the hospital facility’s CHNA conducted with one or more organlzatlons other than hospital facilities?” If “Yes,” list the other
organizations in Section C . 6b No
7 Did the hospital facility make its CHNA report W|der avallable to the publlc? . 7 | Yes
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
https //www chisaintjosephhealth org/COMMUNITY-HEALTH-NEEDS-ASSESSMENT-
a ¥l Hospital facility’s website (list url) 2020-2022
b L1 other website (hist url)
c Made a paper copy avallable for public inspection without charge at the hospital facility
d [ other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to line 11 . 8 | Yes
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 19
10 Is the hospital facility's most recently adopted implementation strategy posted on a website? . 10 No
If "Yes" (list url)
a
b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return? . . e 10b| Yes
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
12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as required by
section 501(r)(3)? . C e e e e e e e e e 12a No
b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excise tax? 12b

c If "Yes" on line 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of its
hospital facilities? $
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IEZXA Facility Information (continued)
Financial Assistance Policy (FAP)
A
Name of hospital facility or letter of facility reporting group
Yes | No

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

a V] Federal poverty guidelines (FPG), with FPG family income mit for eligibility for free care of 300 0 %
and FPG family income mit for eligibility for discounted care of 300 0 %

b [ income level other than FPG (describe In Section C)

c[] Asset level

d Medical indigency

e Insurance status

f Underinsurance discount

a[l Residency

h Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? . . . . . . . . . .« .+ .+ .+ .« .« . . 14| Yes

15 Explained the method for applying for financial assistance? . . . . . . + + « + « + « « 4 4 4 a4 15| Yes

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

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

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

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

e [] other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility» . . . . . . . . 16 | Yes
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

a V] The FAP was widely available on a website (list url)
https //www chisaintjosephhealth org/financial-assistance

b The FAP application form was widely available on a website (list url)
https //www chisaintjosephhealth org/financial-assistance

c A plain language summary of the FAP was widely available on a website (list url)
https //www chisaintjosephhealth org/financial-assistance

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

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

f A plain language summary of the FAP was avallable upon request and without charge (in public locations In the
hospital facility and by mail)

g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by

recelving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public displays or
other measures reasonably calculated to attract patients' attention

h Notifled members of the community who are most likely to require financial assistance about availability of the FAP

i M The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations

i other (describe in Section C)

Schedule H (Form 990) 2018
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Facility Information (continued)
Billing and Collections

Name of hospital facility or letter of facility reporting group

Yes | No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
nonpayment? . . . . v 4 0 0w e x w e e e e e e e e e e e e e e e e 17| Yes

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

al[] Reporting to credit agency(les)

b [] Selling an individual’s debt to another party

< Deferring, denying, or requiring 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 (describe in Section C)

f None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the faciity’s FAP? . . . . . . . . .+ . . . 19 No

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

a[] Reporting to credit agency(les)
b[] Selling an individual’s debt to another party
< Deferring , denying, or requiring 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 (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply)
a V] Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before Initiating those ECAs
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process
c Processed incomplete and complete FAP applications
d Made presumptive eligibility determinations
e [] other (describe in Section C)
f ] None of these efforts were made
Policy Relating to Emergency Medical Care

21 Did 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 discrimination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility’s financial assistance policy? . . . o +« +« + &« « v v &« « 4 a = w . 21| Yes

If "No," indicate why

al[] 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 facility hmited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [] other (describe in Section C)
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IEZXA Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
A
Name of hospital facility or letter of facility reporting group
Yes | No
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care
a [] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior 12-month
period
b [ The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private health
insurers that pay claims to the hospital facility during a prior 12-month period
c The hospital facility 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 claims to the hospital facility during a prior 12-month
period
d The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had insurance
covering such care? . 23 No
If "Yes," explain in Section C
24 During 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? . C e e h e e e e e e e 24 No

If "Yes," explain in Section C

Schedule H (Form 990) 2018
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IEEXAA Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15¢, 163, 18e, 19e, 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 ine number from Part
V, Section A ("A, 1,”“A, 4, "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference Explanation
See Add'l Data
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IEEXAA Facility Information (continued)

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

How many non-hospital health care facilities did the organization operate during the tax year? 7
Name and address Type of Facility (describe)
1 Saint Joseph Outpatient Care Center - Tates Creek Outpatient imaging center

1099 Duval Street
Lexington, KY 405156490

2 St Joseph RadiationMedical Oncology Outpatient cancer care center
701 Bob-O-Link Drive
Lexington, KY 40504

3 St Joseph RadiationMedical Oncology Outpatient cancer care center
3470 Blazer Parkway
Lexington, KY 40509

4 Saint Joseph Outpatient Care Center Richmond Outpatient Imaging Center
103 Alycia Drive
Richmond, KY 40475

5 Commonwealth Cancer Center - London Outpatient cancer care center
165 London Mountain View Drive
London, KY 40741

6 Commonwealth Cancer Center - Corbin Outpatient cancer care center
1 Trilhum Way
Corbin, KY 40701

7 Saint Joseph Jessamine Ambulatory Care Center

1250 KEENE ROAD
NICHOLASVILLE, KY 40356

10
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IEAZ] Supplemental Information

Provide the following information

1
2

Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7, Part II and Part III, lines 2, 3, 4, 8 and Sb

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. 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 organization’s
financial assistance policy

Community information. Describe 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 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 )

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates 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

990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Schedule H, Part I Line 3c Finanaial  [Unless eligible for Presumptive Financial Assistance, the following eligibility criteria must be met in order for
Assistance Eligibility

a patient to qualify for Financial Assistance * The patient must have a minimum account balance of thirty-
five dollars ($35 00) with the CHI Hospital Organization Multiple account balances may be combined to
reach this amount Patients/Guarantors with balances below thirty-five dollars ($35) may contact a financial
counselor to make monthly installment payment arrangements * The patient's Family Income must be at or
below 300% of the FPG * The patient must comply with Patient Cooperation Standards as described [in the
FAP] * The patient must submit a completed Financial Assistance application For patients and Guarantors
who are unable to provide required documentation, a Hospital Facility may grant Presumptive Financial
Assistance based on information obtained from other resources In particular, presumptive eligibility may be
determined on the basis of individual life circumstances that may include * Recipient of state-funded
prescription programs, * Homeless or one who received care from a homeless clinic, * Participation In
Women, Infants and Children programs (WIC), * Food stamp eligibility, * Subsidized school lunch program
eligibility, * Eligibility for other state or local assistance programs (e g , Medicaid spend-down), * Low
iIncome/subsidized housing Is provided as a valid address, or * Patient i1s deceased with no known estate




Form and Line Reference

Explanation

Schedule H, Part VI Lines 2 & 4 & Part

I

The legacy of Saint Joseph Hospital System began 140 years ago with the Sisters of Charity of Nazareth
(Kentucky) The heart and soul of the founding sisters was their Gospel commi tment to community
outreach In response to the needs of the poor and underserved This tra dition continues today at the
facilities in SJHS They include Saint Joseph Berea, Saint J oseph East, Saint Joseph Hospital, Saint Joseph
Jessamine Ambulatory Care Center (a depart ment of Saint Joseph Hospital), Saint Joseph London, and
Saint Joseph Mount Sterling Sain t Joseph Berea (SJB) Saint Joseph Berea, formerly Berea Hospital,
began in 1898, as an eig ht-bed cottage on the Berea College campus in Berea, Kentucky Now a 25-bed
facility, Sain t Joseph Berea provides health care to residents in Madison, Jackson, Rockcastle and Garra rd
Counties For the purposes of its CHNA, Saint Joseph Berea has defined Madison County a s its primary
service area According to the 2019 county health rankings, Madison County | s the 36th healthiest county
of Kentucky's 120 counties Also, according to the U S Censu s Bureau, Madison County's estimated
population in 2018 was 91,368 Of the population in M adison County, 91 8% of the population 1s white,

4 6% 1s black or African American and 2 5 % 1s Hispanic or Latino The median household income was
$46,687, slightly above the state 's median income of $43,740 and below the nation's income of $53,889
Approximately 16 5% of Madison County residents live below the poverty level and 6 2% are uninsured
The healt h needs addressed Iin Saint Joseph Berea's FY2017-2019 CHNA included community safety The
hospital's actions toward improving these health needs over the previous CHNA coverage pe riod are
described below Cardiovascular Disease Reduction through Access to Care * Improv ed health awareness
by promoting available resources for nutrition, healthy control and fi tness, and provide education at
community events * Continued outreach program to local sc hools to provide education about heart
health to Include exercise and nutritional guidelin es during "Back to School” events and for American
Heart Month * Advocated for expanded M edicaid program for incomes up to 138% of the federal poverty
level Currently, the Medica i1d expansion program Iincludes people at 138% of the FPL Maintaining access
to care for Ke ntucky's most vulnerable people has remained a top priority for CHI Saint Joseph Health *
Annually, all KentuckyOne Health employees completed a Cultural Competency LEARN module *
KentuckyOne Health's Diversity & Inclusion Department was eliminated in FY2017 and the t raining for
KentuckyOne Health employees at the manager level and above was not implemente d * Contract was
not renewed with Eastern Kentucky University for managing diabetes care * Walk With a Doc was
discontinued In 2017 Community Safety * Continued the Green Dot pr ogram for two high schools in
Berea * KentuckyOne Health, American Hospital Assocliation a nd Massachusetts General Hospital worked
collaboratively to secure recognition for diagnos tic codes that will allow health care providers to identify
victims of human trafficking t hat seek health care * Participated in disaster preparedness activities *
Provided educa tion materials at events and screenings * Campaign Awareness about Balance and Fall
Preve ntion - television * Physical therapy - Facebook/social media - education about sports & non-sports
injuries * Annually, all KentuckyOne Health employees completed a LEARN Securi ty Awareness module
that included an active shooter * Evaluated the feasibility of a tele health initiative for a safe aging in
place and falls prevention pilot project, but grant funding was not received Significant Needs Not
Addressed - Alcohol and Drug Abuse The dat a In the health needs prioritization chart showed alcohol and
drug abuse to be In the top three highest weighted scores of all the health measures assessed The
leadership team cho se not to address this area specifically in the Implementation Strategies report due to
th e lack of resources available at Saint Joseph Berea for this specific type of health need Saint Joseph
East (SJE) Opening its doors Iin 1983, Saint Joseph East, a 174-bed, full-ser vice, community hospital 1s
located In the rapidly growing southeastern section of Lexingt on, Fayette County At Saint Joseph East,
ambulatory surgery, 24-hour emergency care and w omen's health services are supported through a vast
array of inpatient and outpatient prog rams Opening in 2010, the Women's Hospital at Saint Joseph East
(a department of Saint Jo seph East) Is a state-of-the-art hospital dedicated exclusively to the health and
well-bel ng of women In central and eastern Kentucky The facility features patient and family cent ered
design, Including a fathers-only lounge, a play area for siblings, and an education c enter In addition to
providing the finest health care for mothers and their babies, the W omen's Hospital 1s dedicated to
providing a broad




Form and Line Reference

Explanation

Schedule H, Part VI Lines 2 & 4 & Part

I

array of specialized services for women For the purposes of its CHNA, Saint Joseph East h as defined
Fayette County as its primary service area According to the 2019 county health rankings, Fayette County
Is the 10th healthiest county of Kentucky's 120 counties Also, according to the U S Census Bureau,
Fayette County's population estimate in 2018 was 323, 780 Of the population in Fayette County, 77 4%
of the population 1s white, 15 3% is black or African American and 7 4% is Hispanic or Latino The median
household iIncome was $54,9 18, above the state's median income of $43,740 and the nation's median
income of $53,889 Approximately 19 1% of Fayette County residents live below the poverty level and
11% are u ninsured The health needs addressed in Saint Joseph East's FY2017-2019 CHNA included alc
ohol and drug use, tobacco use, community safety, diet and exercise The hospital's action s toward
improving these health needs over the previous CHNA coverage period are described below Community
Safety * KentuckyOne Health, American Hospital Association and Massachus etts General Hospital worked
collaboratively to secure recognition for diagnostic codes th at will allow health care providers to identify
victims of human trafficking that seek hea Ith care * Participated in LexBeSafe committee and ONE
Lexington that coordinates all act ivities (city government, public and private partners) addressing violent
crime * Continu ed providing after-school tutoring and mentoring program and summer camp to Winburn
and Ca rdinal Valley youth * Leaders participated in tutoring sessions for students at Valley Br anch
Library * Peace for Parents program provided by Our Lady of Peace * Participated in the Family
University program through the Fayette County Public School System Sessions | ncluded school safety
and bullying * Participated in Winburn Public Safety Day and Winbur n Public Safety Forum * Participated
In Fatherhood class * Partnered with Sisters and Su pporters Working Against Gun Violence (SWAG) for
youth lock-in * Participated in disaster preparedness activities * Provided education materials at events
and screenings on vario us aspects of safety * Annually, all CHI Saint Joseph Health employees complete
a LEARN S ecurity Awareness module that includes an active shooter
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Form and Line Reference

Explanation

I

Schedule H, Part VI Lines 2 & 4 & Part

Diet & Exercise * Continued expansion of employee and community education about the benefits of healthy
eating and active living through Healthy Spirit * Each month, shared Harvest of the Month flyer for posting,
article and recipes * Promoted existing hospital programs that benefit employees and the community
(bariatric services, diabetes, wellness, etc ) * Supported legislation mandating coverage for bariatric
surgery in Kentucky Due to expected Iincreased cost to insurance plans for all, the SJE bariatric director and
physician decided not to pursue * Offered free community education programs on healthy eating and living
* Posted nutrition information on foods served in the hospital cafeteria and promoted healthier menu
options for both children and adults * Collaborated with approved vendors to increase purchasing of local
food products and actively promote items branded as "Kentucky Proud” * Continued to offer diabetes
education classes, individual counseling and plan to begin a weight management program within the next
month * Continued representation on LexBeWell committee - began as part of the Fayette County Health
Department’'s community health improvement plan * Provided pre-diabetes and diabetes refresher
leducation offerings to enhance disease prevention * Partnered with CHI Saint Joseph Health - Weight Loss
Surgery at Saint Joseph East to provide educational classes * Participated with American Heart Association
in developing and implementing programs to educate females in Central Kentucky about the risk factors,
prevention and treatment of heart disease * Provided health screenings in conjunction with American Heart
lAssociation at major community events including the Legends Ballgame, UK basketball games, and Junior
League Horse Show * Walk With a Doc was discontinued in spring 2017 Significant Needs Not Addressed
One health need appeared in the data analysis which the Saint Joseph East leadership team chose not to
select as a priority area for this community health needs assessment * Alcohol and Drug Use The data in
the health needs prioritization chart showed alcohol and to have the third highest weighted score of all
health measures assessed The leadership team chose not to address this area due to capacity concerns
With two complex and multifaceted priorities already selected, the leadership team was concerned about
scarcity of resources In addressing such a variety of health needs Saint Joseph Hospital (SJH) Saint Joseph
Hospital, Lexington's first hospital, remains the first choice for health care today Founded in 1877, it has
grown Into a 433-bed medical center, with a full range of services, including the national award-winning
Heart Institute and leading-edge da Vinci robotic surgery Also known as Lexington's "heart hospital”, Saint
Doseph has pioneered many firsts in the health care community Saint Joseph has also been nationally
recognized for treatment in the areas of cardiology, orthopedics and stroke For the purposes of its CHNA,
Saint Joseph Hospital has defined Fayette County as its primary service area According to the 2019 county
health rankings, Fayette County Is the 10th healthiest county of Kentucky's 120 counties Also, according to
the U S Census Bureau, Fayette County's population estimate in 2018 was 323,780 Of the population in
Fayette County, 77 4% of the population 1s white, 15 3% Is black or African American and 7 4% Is Hispanic
or Latino The median household income was $54,918, above the state's median income of $43,740 and the
nation's median income of $53,889 Approximately 19 1% of Fayette County residents live below the
poverty level and 11% are uninsured Opening In 2009, Saint Joseph Jessamine RJ Corman Ambulatory
Care Center - a department of Saint Joseph Hospital - is Jessamine County's first and only full service, 24/7
lemergency room Saint Joseph Jessamine serves Boyle, Fayette and Garrard counties in addition to
Pessamine According to the 2019 county health rankings, Jessamine County Is the 23rd healthiest county of
Kentucky's 120 counties Also, according to the U S Census Bureau, Jessamine County's population
estimate In 2018 was 53,920 Of the population in Jessamine County, 91 8% of the population Is white,

4 4% 1s black or African American and 3 5% Is Hispanic or Latino The median household income was
$56,728, above the state's median income of $43,740 and the nation's income of $53,889 Approximately
12 6% of Jessamine County residents live below the poverty level and 7 6% are uninsured The health
needs addressed In Saint Joseph Hospital's FY2017-2019 CHNA included alcohol and drug use, tobacco use,
community safety, diet and exercise The hospital's actions toward improving these health needs over the
previous CHNA coverage period are described below




Form and Line Reference

Explanation

I

Schedule H, Part VI Lines 2 & 4 & Part

Alcohol and Drug Use * Supported provision of state funding for evidence-based substance a buse
initiatives and collaboration between the public and private sectors * Continued to support legislation
allowing the Kentucky Harm Reduction Coalition to dispense Naloxone D uring the 2019 legislative
session, House Bill 470 passed It provides authority for pharm acists to dispense naloxone to a person or
agency that provides training on the use of nal oxone as part of a harm reduction program It further
clarifies that heroin trafficking 1s not eligible for a Class D felony and adds the unlawful distribution for
remuneration of a Schedule I or II drug where the drug i1s approximate cause of death to the elements of
ma nslaughter in the second degree * Participated in Kentucky Safety and Prevention Alignmen t Network
(KSPAN) to align prevention efforts with statewide efforts * Facilitated emerge ncy telepsych assessments
by Our Lady of Peace - Louisville, KY * Continued as a member o f the LexBeWell committee *
Collaborated with Jessamine County Safe and Healthy Communiti es Tobacco Use * Advocated for
legislation that would prohibit smoking in indoor workplac es and public places, including restaurants,
bars, and hotels Although legislation called for a statewide ban on smoking, it has not passed the
Kentucky General Assembly A number of new laws are In place that are making incremental changes For
example, House BIll 11 passed in the 2019 legislative session This bill prohibits tobacco product use,
including e-cigarettes, at all times on Kentucky K-12 public school campuses and in vehicles owned by
school districts It I1s a policy proven to reduce peer pressure among adolescents and t eens to use tobacco
and, in turn, keep kids from trying and becoming addicted to the nicot ine in cigarettes, vapes and other
tobacco products * Advocated for increase in cigarette tax The state legislature passed a 50 cent tax
Increase on tobacco Half of Kentucky's a dult smokers say they smoked fewer cigarettes, or that they
considered or tried to quit sm oking, following the cigarette excise tax increase that went into effect July
1, 2018 Ken tucky Health Issues Poll (KHIP) 1s an annual telephone poll of Kentucky adults funded join tly
by the Foundation for a Healthy Kentucky and Interact for Health The KHIP report foun d that 39 percent
of Kentucky smokers cut back the number of cigarettes they smoked, 33 pe rcent considered quitting, and
26 percent actually tried to quit because of the cigarette price increase * Continued as a member of the
LexBeWell committee * Collaborated with Je ssamine County Safe and Healthy Communities * Tobacco
Free Campus continues and signage 1 s In place Enforcement continues to be a challenge * Worked with
collaborative partners to promote/provide cancer screenings * Collaborated with Lexington-Fayette
County Health Department, which provides Freedom from Smoking classes * Provided Quit Now KY hotline
num ber and Healthy Spirit resources to employees and families * Partnered with Kentucky Cance r
Program on Plan to Be Tobacco Free as a tobacco cessation strategy * Partnered with Amer ican Heart
Association on the Go Red event * Provided tobacco prevention and effects of to bacco educational
materials at health fairs, screenings and other events Community Safety * KentuckyOne Health, American
Hospital Association and Massachusetts General Hospital wor ked collaboratively to secure recognition for
diagnostic codes that will allow health care providers to identify victims of human trafficking that seek
health care * Participated in LexBeSafe committee and ONE Lexington that coordinates all activities (city
government, public and private partners) addressing violent crime * Continued providing after-school
tutoring and mentoring program and summer camp to Winburn and Cardinal Valley youth * Le aders
participated In tutoring sessions for students at Valley Branch Library * Peace for Parents program
provided by Our Lady of Peace * Participated in the Family University pr ogram through the Fayette
County Public School System Sessions included school safety and bullying * Participated in Winburn
Public Safety Day and Winburn Public Safety Forum * Participated in Fatherhood class * Partnered with
Sisters and Supporters Working Against Gun Violence (SWAG) for youth lock-in * Participated in disaster
preparedness activities * Provided education materials at events and screenings on various aspects of
safety * A nnually, all CHI Saint Joseph Health employees complete a LEARN Security Awareness module
that includes an active shooter Diet & Exercise * Continued expansion of employee and com munity
education about the benefits of healthy eating and active living through Healthy Sp irnt * Each month,
shared Harvest of the Month flyer for posting, article and recipes * Promoted existing hospital programs
that benefit employees and the community (bariatric se rvices, diabetes, wellness, etc } * Supported legi
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slation mandating coverage for bariatric surgery in Kentucky Due to expected increased co st to insurance
plans for all, the SJE bariatric director and physician decided not to pur sue * Offered free community
education programs on healthy eating and living * Posted nut rition information on foods served in the
hospital cafeteria and promoted healthier menu o ptions for both children and adults * Collaborated with
approved vendors to increase purch asing of local food products and actively promote items branded as
"Kentucky Proud" * Cont inued to offer diabetes education classes, individual counseling and plan to begin
a weigh t management program within the next month * Continued representation on LexBeWell committ
ee - began as part of the Fayette County Health Department's community health improvement plan *
Provided pre-diabetes and diabetes refresher education offerings to enhance disease prevention *
Partnered with CHI Saint Joseph Health - Weight Loss Surgery at Saint Joseph East to provide educational
classes with American Heart Association in developing and imp lementing programs to educate females In
Central Kentucky about the risk factors, preventi on and treatment of heart disease * Provided health
screenings In conjunction with America n Heart Association at major community events including the
Legends Ballgame, UK basketbal | games, and Junior League Horse Show * Walk With a Doc was
discontinued In spring 2017 Si gnificant Needs Not Addressed All top three needs were identified as needs
to address, plu s an additional health need (community safety) Other, less-pressing measures were not
ide ntified as significant needs per the data analysis Saint Joseph London (SIL) Saint Joseph London is a
150-bed, regional hospital located in London, Kentucky Founded in 1926, Sain t Joseph London opened a
new $152 million, 340,000-square foot regional facility in 2010 The hospital treats patients from
southeastern Kentucky, including those from Clay, Laurel , Jackson, Knox, Pulaski, Rockcastle, and Whitley
counties For the purposes of its CHNA, Saint Joseph London has defined Laurel County as its primary
service area According to th e 2018 county health rankings, Laurel County is the 63rd healthiest county of
Kentucky's 1 20 counties Also, according to the U S Census Bureau, Laurel County's population in 2018,
was estimated to be 60,669 Of the population in Laurel County, 97 0% of the population 1s white, 0 8% Is
black or African American and 1 6% Is Hispanic or Latino The median hou sehold income was $39,230,
well below the state's median income of $43,740 and drastically below the nation's income of $53,889
Approximately 20 6% of Laurel County residents live below the poverty level and 6 9% are uninsured The
health needs addressed in Saint Josep h London's FY2017-2019 CHNA included tobacco, diet and
exercise, alcohol and drug use Th e hospital's actions toward improving these health needs over the
previous CHNA coverage p eriod are described below
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Tobacco Use * Implemented a collaborative effort between the Kentucky Cancer Program, Amer ican
Cancer Society, Laurel County Health Department and Saint Joseph London * Advocated for legislation
that would prohibit smoking in indoor workplaces and public places, includ ing restaurants, bars and
hotels Smoking ban in place in Laurel County preventing smoking within 25 feet of businesses and
schools Although legislation called for a statewide ban on smoking, it has not passed the Kentucky
General Assembly A number of new laws are In place that are making incremental changes For example,
House Bill 11 passed in the 2019 | egislative session This bill prohibits tobacco product use, including
e-cigarettes, at al | times on Kentucky K-12 public school campuses and In vehicles owned by school
districts It 1s a policy proven to reduce peer pressure among adolescents and teens to use tobacco and, In
turn, keep kids from trying and becoming addicted to the nicotine in cigarettes, v apes and other tobacco
products * Advocated for increase In cigarette tax The legislatur e passed a 50 cent tax increase on
tobacco Half of Kentucky's adult smokers say they smok ed fewer cigarettes, or that they considered or
tried to quit smoking, following the cigar ette excise tax increase that went into effect July 1, 2018
Kentucky Health Issues Poll ( KHIP) 1s an annual telephone poll of Kentucky adults funded jointly by the
Foundation for a Healthy Kentucky and Interact for Health The KHIP report found that 39 percent of
Kentu cky smokers cut back the number of cigarettes they smoked, 33 percent considered quitting, and
26 percent actually tried to quit because of the cigarette price increase * Collabor ated with the Laurel
County Health Department to provide Freedom From Smoking classes * P articipated in Health in Motion
meetings * Participated in the Tri-County Cancer Coalitio n meetings * Participated in annual Relay for
Life events * Worked with collaborative pa rtners to promote/provide cancer screenings in Laurel County
annually * Provided Quit Now KY hotline number and Healthy Spirit resources to employees and families
* Worked with O peration UNITE - On the Movel to provide education at Laurel County middle schools and
hig h schools * Partnered with Kentucky Cancer Program on Plan to Be Tobacco Free as a tobacc o
cessation strategy * Provided tobacco prevention - effects of tobacco educational mater ials at health
fairs, screenings and other events Diet & Exercise * Began community garde n with community partners
to provide fresh vegetables Community members who were able to work In garden did so Iin exchange for
vegetables, those who were not able, were given vege tables Also, excess was preserved for winter
months * Continued expansion of employee an d community education about the benefits of healthy
eating and active living through Healt hy Spirit * Each month, shared Harvest of the Month flyer for
posting, article and recipe s * Promoted area walks/runs * Evaluated the feasibility of developing a faith-
based wel Iness program, but was not feasible at this time * Due to financial challenges, Walk with a Doc
discontinued 1n 2017 Alcohol and Drug Use * Continued to support legislation allow ing the Kentucky
Harm Reduction Coalition to dispense Naloxone During the 2019 legislativ e session, House Bill 470
passed It provides authority for pharmacists to dispense naloxo ne to a person or agency that provides
training on the use of naloxone as part of a harm r eduction program It further clarifies that heroin
trafficking is not eligible for a Class D felony and adds the unlawful distribution for remuneration of a
Schedule I or II drug w here the drug Is approximate cause of death to the elements of manslaughter in
the second degree * Continued to collaborate with Laurel County Health Department to address Issues
surrounding alcohol and drug use including * Participated in Laurel County UNITE meetings * Assisted
with On the Move In local schools * Participated in Hooked on Fishing Not on D rugs * Drug Take Back
hosted by Saint Joseph London * Collaborated with Laurel County Heal th Department to support clean
needle exchange Needle exchange program went into effect J anuary 1, 2019 * Presently working with
National Alliance on Mental Iliness (NAMI) to hos t a mental health support group at Saint Joseph London
* Collaborated with existing addict 1on programs that included - Health in Motion Committee - Safe Child
Coalition - UNITE Co alition * Continued to focus on fatal/near fatal events for children 0-4 years of age
and the impact of drug use by parents, specifically in reference to the i1dentification of the offender, the
influence of drugs/alcohol on the fatal/near fatal event, and the offender's age, sex and relationship to the
child * Nurturing parenting program provided bi-monthly to iInmates School Age Parenting program
delayed due to change In staff * Neonatal Absti nence Program (NAP) to address drug use during pre
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gnancy was attempted at London Women's Care without success * Explored the feasibility of partnering
with local organizations to support Narcan distribution Laurel County Health Department plans to provide
community Narcan education classes * Explored the feasibility of establishing a drug rehabilitation
program, but discovered It is not feasible at this time Significant Needs Not Addressed - Income The data
in the health needs prioritizatio n chart showed income to have the highest weighted score of all the
health measures assess ed The leadership team chose not to address this area specifically in the
Implementation Strategies report due to the lack of ability to impact this area beyond the hospital emplo
yees In the community




Form and Line Reference

Explanation

Schedule H, Part VI Lines 2 & 4 & Part

I

Saint Joseph Mount Sterling (SIMS) Saint Joseph Mount Sterling I1s a 42-bed community hospi tal located
just off Interstate 64 in Mount Sterling, KY An investment of $60 million ope ned the current facility in
2011, but the legacy of its mission dates back to 1918 The ho spital primarily serves Bath, Bourbon,
Clark, Menifee, Montgomery, Nicholas, Powell, and R owan counties For the purposes of its CHNA, Saint
Joseph Mount Sterling has defined Montg omery County as its primary service area According to the 2019
county health rankings, Mo ntgomery County Is the 70th healthiest county of Kentucky's 120 counties
Also, according to the U S Census Bureau, Montgomery County's estimated population in 2018 was
28,203 Of the population in Montgomery County, 94 9% of the population 1s white, 2 8% Is black or A
frican American and 2 9% iIs Hispanic or Latino The median household income was $41,974, b elow the
state's median income of $43,740 and drastically below the nation's income of $53 ,889 Approximately
15 3% of Montgomery County residents live below the poverty level and 6 2% are uninsured The health
needs addressed in Saint Joseph Mount Sterling's FY2017-201 9 CHNA included Substance Abuse (alcohol
and drug use, tobacco use) Obesity (diet and exe rcise) and Teen Health (sexual activity) and community
safety The hospital's actions towa rd improving these health needs over the previous CHNA coverage
period are described below Substance Abuse (Tobacco, Alcohol, & Drug) * Continued to collaborate on
Montgomery Heal th Department MC ADAPT committee to address issues surrounding alcohol and drug
use in Mon tgomery County * Advocated for legislation that would prohibit smoking in indoor workplac es
and public places, including restaurants, bars, and hotels Although legislation called for a statewide ban
on smoking, It has not passed the Kentucky General Assembly A number of new laws are in place that are
making incremental changes For example, House Bill 11 passed in the 2019 legislative session This bill
prohibits tobacco product use, including e-cigarettes, at all times on Kentucky K-12 public school
campuses and In vehicles owned by school districts It Is a policy proven to reduce peer pressure among
adolescents and t eens to use tobacco and, in turn, keep kids from trying and becoming addicted to the
nicot Ine In cigarettes, vapes and other tobacco products * Advocated for increase In cigarette tax The
state legislature passed a 50 cent tax increase on tobacco Half of Kentucky's a dult smokers say they
smoked fewer cigarettes, or that they considered or tried to quit sm oking, following the cigarette excise
tax Iincrease that went into effect July 1, 2018 Ken tucky Health Issues Poll (KHIP) Is an annual telephone
poll of Kentucky adults funded join tly by the Foundation for a Healthy Kentucky and Interact for Health
The KHIP report foun d that 39 percent of Kentucky smokers cut back the number of cigarettes they
smoked, 33 pe rcent considered quitting, and 26 percent actually tried to quit because of the cigarette
price Increase * Continued to support legislation allowing the Kentucky Harm Reduction Co alition to
dispense Naloxone During the 2019 legislative session, House Bill 470 passed It provides authority for
pharmacists to dispense naloxone to a person or agency that prov ides training on the use of naloxone as
part of a harm reduction program It further clar fies that heroin trafficking 1s not eligible for a Class D
felony and adds the unlawful di stribution for remuneration of a Schedule I or II drug where the drug is
approximate cause of death to the elements of manslaughter in the second degree * Compiled resource
list o f agencies and services available for patients and families * Continued community health worker in
the ED * Collaborated with Montgomery County Health Department to provide smoki ng cessation classes
Obesity (Diet & Exercise) * Continued to participate in Montgomery C ounty Health Department Physical
Activity and Nutrition (PAN) Committee to address issues surrounding diet and exercise In Montgomery
County * Collaborated with the Montgomery Cou nty Health Department and sponsored a program
teenage girls to learn the benefits of healt hy eating and exercise * Education and information on diet and
exercise provided at event s, health fairs and screenings * Continued expansion of employee and
community education about the benefits of healthy eating and active living through Healthy Spirit * Each
mont h, shared Harvest of the Month flyer for posting, article and recipes * Offered individua | and group
diabetes education courses * Due to financial challenges, Walk With a Doc was discontinued in 2017
Teen Health (Sexual Activity) * Continued to collaborate on Montgom ery Health Department teen
preghancy committee to address Issues surrounding teen pregnanc y in Montgomery County * Promoted
community programs addressing adoption and foster place ment * KentuckyOne Health , American
Hospital Ass
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oclation and Massachusetts General Hospital worked collaboratively to secure recognition f or diagnostic
codes that will allow health care providers to identify victims of human tra fficking that seek health care
Access to Care * Continued to advocate for Kentucky's expa nded Medicaid program for individuals with
annual Incomes up to 138% of the federal povert y level Currently, the Medicaid expansion program
includes people at 138% of the FPL Mai ntaining access to care for Kentucky's most vulnerable people has
remained a top priority for CHI Saint Joseph Health * Develop three-five year plan to Increase capacity by
optimi zing bed utilization and using staff most efficiently Includes developing plan for using advanced
practitioners more extensively Unable to work on this objective because of downs 1zing * Continued to
collaborate with Montgomery Health Department on promoting programs and initiatives to prevent access
to care barriers in Montgomery County * Continued to co llaborate with NACCHO and Montgomery Health
Department on MAPP training to address access to care barriers in Montgomery County * Continued
programs to address barriers to access to cancer screening and care * Provided a community health
worker In the Emergency Depart ment to overcome barriers to access * Promote community efforts to
improve access to care in Montgomery County * Annually, identify and promote at least three community
efforts to Improve access to care (1 e screenings, support groups, breast-feeding classes, communit y
outreach programs) Participated in American Heart Association Go Red for Women, partici pated in
community health fair, and continued to provide assistance for public medical pro grams Significant
Health Need(s) Not Addressed Saint Joseph Mount Sterling chose to ident Ify the top health needs
indicated by the data as priorities Other health measures were n ot illustrated by the data as being
significant health needs
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Saint Joseph Berea Substance Abuse Goal Address substance abuse from a CHI Saint Joseph H ealth
system-wide approach, including working upstream to address Issues that underlie sub stance abuse, a
primary prevention to alcohol and drug use Outcome Objective To decrease substance abuse as
measured by Centers for Disease Control and Prevention and County Heal th Rankings and Roadmaps
According to the CDC, in 2017, Kentucky ranked 5th in the nation for the highest rates of death due to
drug overdose (37 2 per 100,000) Also, Kentucky ha d statistically significant increases in drug overdose
death rates from 2016-2017 Strateg Ies will be accomplished through participation and collaboration with
community partners Information about available resources will be provided with each opportunity
Strategles - Substance Abuse * Participate and support the Kentucky Hospital Association (KHA) and the
Cabinet for Health and Family Services as part of the Kentucky Opioid Response Effort (KO RE}), to launch
the Kentucky Statewide Opioid Stewardship (KY SOS) program * Advance CHI S aint Joseph Health's
recent new position of Opioid Stewardship Pharmacist and forthcoming drug task force * Participate and
support the Kentucky Chamber of Commerce's Opioid Task Force * Promote and support community
support programs such as Alcoholics Anonymous (AA) and Narcotics Anonymous (NA) * Promote existing
community programs to mitigate, treat and care for those affected by substance abuse * Promote and
support existing community reso urces needed for patients to address alcohol and drug use * Explore the
feasibility of ex panding telehealth opportunities for alcohol and drug counseling * Continue providing edu
cation and resources to address tobacco use and negative health consequences in the commun ity
Obesity Goal Address obesity through education and prevention Outcome Objective To decrease obesity
as measured by Kentucky Behavioral Risk Factor Survelllance Survey (KY ranks 8th for obesity, 36% of
Madison County residents are considered obese compared to 32 % of Kentucky and 31% across the U S )
Strategles - Obesity * Advocate for initiatives tha t address the risk factors that lead to obesity in children
* Promote healthy options for diet and exercise * Promote Healthy Food Initiative and "Mindful" program
* Offer items and educational materials from "Harvest of the Month" program * Provide nutrition labeli ng
in cafeteria * Continue avallability of diabetes education classes and individual coun seling, along with
medical nutrition therapy * Participate and support local groups and e vents that have a mission to
promote healthy diet and exercise to prevent negative health outcomes * Promote and support the
American Diabetes Association * Establish opportuniti es for improved diet and exercise to address
barriers to access Mental Health Support Goa | Address mental health Objective By June 2022, increase
mental health resources, inclu ding telehealth, participation and collaboration with community partners
Strategles - Men tal Health * Support legislation considering a holistic approach to address mental health,
including telehealth * Pursue various private, state and federal grants to address menta | health needs *
Participate and support local groups and events that have a mission to p romote mental well-being *
Leverage expertise In mental health to increase access to ment al health services including telehealth *
Research and/or develop a resource guide that | dentifies credible mental health facilities in close
proximity to Berea * Collaborate with Our Lady of Peace to provide Peace for Parents seminars on topics
such as anxlety, depres sion, suicide, bullying and substance abuse * Utilize telehealth for consultations
throug h the emergency department Significant Health Need(s) Not Addressed - All top priorities
identified as needs will be addressed Saint Joseph East Substance Abuse - including Tobac co and Vaping
Goal Address substance abuse, including tobacco and vaping, including worki ng upstream to address
Issues that underlie substance abuse, a primary prevention to alcoh ol and drug use Outcome Objective
To decrease substance abuse, Including tobacco and vap ing rates as measured by Centers for Disease
Control and Prevention and County Health Rank ings and Roadmaps (KY Is #2 In the nation for tobacco
use at 24 6%, and #1 in cancers tie d to smoking ) According to the CDC, In 2017, Kentucky ranked 5th
in the nation for the hi ghest rates of death due to drug overdose (37 2 per 100,000) Also, Kentucky had
statistic ally significant increases in drug overdose death rates from 2016-2017 Strategies - Subst ance
Abuse * Participate and support the Kentucky Hospital Association (KHA) and the Cabin et for Health and
Family Services as part of the Kentucky Opioid Response Effort (KORE), t o launch the Kentucky Statewide
Opioid Stewardship (KY SOS) program * Participate and sup port the Lexington Fayette County Health
Departmen
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t LexBeSafe committee * Participate and support the Lexington mayor's Opioid Task Force * Promote,
support and develop further medication-assisted treatment program for patients of Women's Hospital *
Advance CHI Saint Joseph Health's recent new position of Opioid Ste wardship Pharmacist and forthcoming
drug task force * Participate and support the Kentuck y Chamber of Commerce's Opioid Task Force *
Promote and support community support program s such as Alcoholics Anonymous (AA) and Narcotics
Anonymous (NA) * Collaborate and suppor t Drug-Free Lex Agency for KY Substance Abuse Policy

(ASAP) * Identify opportunities to a ddress alcohol and substance use * Support local groups and events
that have a mission to prevent alcohol and substance use * Provide telehealth alcohol and drug
counseling throu gh the Transformation Care Center Strategies - Tobacco and Vaping * Advocate for
smoke-fr ee schools, workplaces and public places * Advocate for increasing the cigarette tax * A
dvocate to increase the age to 21 for purchase of tobacco products * Promote and encourag e lung
screenings for cancers associated with tobacco use (Lung cancer is the most common cancer in men and
women In the United States ) * Enforce Tobacco-Free Campus policy * Pr ovide information about
smoking cessation classes and 1-800-Quit-Now * Continue represent ation on the American Cancer
Soclety's Kentucky Advisory Board * Collaborate and support Kentucky Cancer Program Plan to Be
Tobacco Free * Collaborate and support Foundation for a Healthy Kentucky tobacco-free efforts *
Continue providing education and resources to a ddress tobacco use and negative health consequences in
the community Obesity and Diabetes - Including Wellness & Exercise Goal Address obesity and diabetes,
including wellness an d exercise through education and prevention Outcome Objective To decrease
obesity and di abetes as measured by Kentucky Behavioral Risk Factor Surveillance Survey and to
Increase wellness and exercise as measured by County Health Rankings and Roadmaps (KY ranks 7th fo r
diabetes and, 8th for obesity ) Strategies - Obesity and Diabetes - Including Wellness & Exercise *
Advocate for initiatives that address the risk factors that lead to obesity an d chronic disease in children *
Promote healthy options for diet and exercise * Provide community-supported agriculture program and/or
farmers markets * Promote Healthy Food Ini tiative and "Mindful” program * Offer items and educational
materials from "Harvest of th e Month" program * Provide nutrition labeling in cafeteria * Participate and
support the Lexington-Fayette County Health Department LexBeWell committee * Continue availability o f
diabetes education classes and individual counseling, along with medical nutrition thera py * Participate
and support local groups and events that have a mission to promote healt hy diet and exercise to prevent
negative health outcomes * Promote and support the Americ an Diabetes Association Mental Health
Support Goal Address mental health Outcome Object ive By June 2022, increase mental health
resources, including telehealth, participation a nd collaboration with community partners Strategies -
Mental Health Support * Support leg islation considering a holistic approach to address mental health,
including telehealth * Pursue various private, state and federal grants to address mental health needs *
Partic ipate and support local groups and events that have a mission to promote mental well-being *
Leverage expertise In mental health to increase access to mental health services inclu ding telehealth *
Collaborate with Our Lady of Peace to provide Peace for Parents seminar s on topics such as anxiety,
depression, suicide, bullying and substance abuse * Utilize telehealth for consultations through the
emergency department Significant Health Need(s) Not Addressed - All top priorities identified as needs
will be addressed
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Saint Joseph Hospital Substance Abuse - including Tobacco and Vaping Goal Address substan ce abuse,
including tobacco and vaping, including working upstream to address Issues that underlie substance
abuse, a primary prevention to alcohol and drug use Outcome Objective To decrease substance abuse,
including tobacco and vaping rates as measured by Centers fo r Disease Control and Prevention and
County Health Rankings and Roadmaps (KY Is #2 in the nation for tobacco use at 24 6%, and #1 In
cancers tied to smoking ) According to the CDC , in 2017, Kentucky ranked 5th in the nation for the
highest rates of death due to drug ov erdose (37 2 per 100,000) Also, Kentucky had statistically
significant increases In drug overdose death rates from 2016-2017 Strategies - Substance Abuse *
Participate and suppor t the Kentucky Hospital Association (KHA) and the Cabinet for Health and Family
Services a s part of the Kentucky Opioid Response Effort (KORE), to launch the Kentucky Statewide Opi
old Stewardship (KY SOS) program * Participate and support the Lexington Fayette County H ealth
Department LexBeSafe committee * Participate and support the Lexington mayor's Opio 1d Task Force *
Advance CHI Saint Joseph Health's recent new position of Opioid Stewardsh 1p Pharmacist and forthcoming
drug task force * Participate and support the Kentucky Cham ber of Commerce's Opioid Task Force *
Promote and support community support programs such as Alcoholics Anonymous (AA) and Narcotics
Anonymous (NA) * Collaborate and support Drug -Free Lex Agency for KY Substance Abuse Policy
(ASAP) * Identify opportunities to address alcohol and substance use * Support local groups and events
that have a mission to preve nt alcohol and substance use * Explore the feasibility of expanding
telehealth opportunit ies for alcohol and drug counseling Strategies - Tobacco and Vaping * Advocate for
smoke- free schools, workplaces and public places * Advocate for increasing the cigarette tax * Advocate
to Increase the age to 21 for purchase of tobacco products * Promote and encour age lung screenings for
cancers assoclated with tobacco use (Lung cancer Is the most comm on cancer in men and women in the
United States ) * Enforce Tobacco-Free Campus policy * Provide information about smoking cessation
classes and 1-800-Quit-Now * Continue represe ntation on the American Cancer Society's Kentucky
Advisory Board * Collaborate and suppor t Kentucky Cancer Program Plan to Be Tobacco Free *
Collaborate and support Foundation fo r a Healthy Kentucky tobacco-free efforts * Continue providing
education and resources to address tobacco use and negative health consequences in the community
Obesity and Diabet es - Including Wellness & Exercise Goal Address obesity and diabetes, including
wellness and exercise through education and prevention Outcome Objective To decrease obesity and
diabetes as measured by Kentucky Behavioral Risk Factor Surveillance Survey and to increas e wellness
and exercise as measured by County Health Rankings and Roadmaps (KY ranks 7th for diabetes and, 8th
for obesity ) Strategies - Obesity and Diabetes - Including Wellness & Exercise * Advocate for initiatives
that address the risk factors that lead to obesity and chronic disease in children * Promote healthy
options for diet and exercise * Provid e community-supported agriculture program and/or farmers
markets * Promote Healthy Food I nitiative and "Mindful" program * Offer items and educational
materials from "Harvest of the Month" program * Provide nutrition labeling in cafeteria * Participate and
support t he Lexington-Fayette County Health Department LexBeWell committee * Continue availability of
diabetes education classes and individual counseling, along with medical nutrition the rapy * Participate
and support local groups and events that have a mission to promote hea Ithy diet and exercise to prevent
negative health outcomes * Promote and support the Amer ican Diabetes Association Mental Health
Support Goal Address mental health from a CHI Sa int Joseph Health system-wide approach Outcome
Objective By June 2022, increase mental h ealth resources, including telehealth, participation and
collaboration with community part ners Strategies - Mental Health Support * Support legislation
considering a holistic appr oach to address mental health, including telehealth * Pursue various private,
state and f ederal grants to address mental health needs * Participate and support local groups and e
vents that have a mission to promote mental well-being * Leverage expertise in mental hea Ith to
Increase access to mental health services including telehealth * Collaborate with Our Lady of Peace to
provide Peace for Parents seminars on topics such as anxiety, depress ion, suicide, bullying and substance
abuse * Utilize telehealth for consultations through the emergency department Significant Health Need
(s) Not Addressed - All top priorities | dentified as needs will be addressed Saint Joseph
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London Substance Abuse Goal Address substance abuse, including tobacco use and vaping, | ncluding
working upstream to address Issues that underlie substance abuse, a primary preve ntion to alcohol and
drug use Outcome Objective To decrease substance abuse, including t obacco use and vaping rates as
measured by the Centers for Disease Control and Prevention and County Health Rankings and Roadmaps
(KY I1s #2 In the nation for tobacco use - 24 6%, and #1 in cancers tied to smoking ) According to the
CDC, in 2017, Kentucky ranked 5th in the nation for the highest rates of death due to drug overdose (37 2
per 100,000) Also, K entucky had statistically significant increases in drug overdose death rates from
2016-201 7 Strateglies - Substance Abuse * Participate and support Kentucky Hospital Association (K HA)
and the Cabinet for Health and Family Services as part of the Kentucky Opioid Response Effort (KORE), to
launch the Kentucky Statewide Opioid Stewardship (KY SOS) program * Ad vance CHI Saint Joseph
Health's recent new position of Opioid Stewardship Pharmacist and f orthcoming drug task force *
Participate and support the Kentucky Chamber of Commerce's O pioid Task Force * Collaborate and
support with Laurel County Health Department to addres s issues surrounding alcohol and drug use *
Collaborate and support Laurel County Health Department's harm reduction program to spread awareness
of HIV and Hep C through use of co ntaminated needles * Develop protocols to address addiction issues

* Support community s upport programs such as Alcoholics Anonymous (AA)} and Narcotics Anonymous
(NA) * Identify opportunities to address alcohol and substance use * Pursue opportunities to develop
and /or expand services to address alcohol and drug use * Collaborate with the local jail to provide
parenting education bimonthly for inmates selected for the program * Support loca | groups and events
that have a mission to prevent alcohol and substance use * Explore th e feasibility of expanding
telehealth opportunities for alcohol and drug counseling Strat egies - Tobacco and Vaping * Advocate for
smoke-free (including vapor and JUULs) schools, workplaces and public places, including restaurants, bars
and hotels * Advocate for incre asing the cigarette tax * Advocate to Increase the age to 21 for purchase
of tobacco prod ucts * Promote and encourage lung screenings for cancers assocliated with tobacco use
(Lu ng cancer Is the most common cancer in men and women In the United States )} * Develop and
implement an automated process for lung screening to ease the ordering and patient follow- up * Develop
and implement a lung accreditation program to address gaps In care and stren gthen access to screening,
prevention and treatment * Enforce Tobacco-Free Campus policy * Provide information about smoking
cessation classes and 1-800-Quit-Now * Continue repr esentation on the American Cancer Soclety's
Kentucky Advisory Board * Collaborate and sup port Kentucky Cancer Program Plan to Be Tobacco Free *
Collaborate and support Foundation for a Healthy Kentucky's tobacco-free efforts * Collaborate and
support the Laurel Count y Health Department's efforts to address tobacco prevention in Laurel County *
Continue c ollaboration with the Tri-County Cancer Coalition to address tobacco prevention in Laurel
County * Support clean air ordinance expansion for Laurel County to include e-cigarettes * Expand
behavioral and pharmacological counseling for cancer patients who continue to sm oke * Continue
providing education and resources to address tobacco use and negative heal th consequences
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Chronic Disease - Obesity and Cardiovascular Disease Goal Address obesity and cardiovascu lar disease
as chronic diseases, including wellness and exercise through education and pre vention Outcome
Objective To decrease obesity and cardiovascular disease as measured by Kentucky Behavioral Risk
Factor Survelllance Survey and to increase wellness and exercise as measured by County Health Rankings
and Roadmaps to reduce the incidence of heart diseas e and stroke (KY ranks 8th for obesity and 6th for
cardiovascular deaths ) Strategies - C hronic Disease - Obesity and Cardiovascular Disease * Advocate for
initiatives that addres s the risk factors that lead to obesity and chronic disease in children * Support
legisla tion to provide tax breaks and other incentives for the creation of wellness programs and enabling
businesses to have a healthier workforce * Promote healthy options for diet and exercise * Continue
community garden that began as a result of the 2017-2019 CHNA and a) Utilize portable produce stand
to provide education and available produce from the commun ity garden at community and school events
in underserved areas b) Partner with local scho ol system to create garden club to encourage students to
participate in community garden c) Host a healthy foods cooking event using produce from garden d)
Construct produce stan d at community garden to allow easier access to available produce from garden *
Promote e xisting safe walking paths within Laurel County * Continue availability of diabetes educa tion
classes and individual counseling * Participate and support local groups and events t hat have a mission to
promote and/or address healthy diet, exercise, obesity and cardiovas cular disease to prevent negative
health outcomes * Promote Saint Joseph London stroke pr ogram * Continue to support Laurel County
Health in Motion Coalition * Organize communit y event in recognition of Longest Day of Play * Create
and implement a walking program fo r expectant mothers to reduce incidence of pregnancy-induced
medical conditions * Continu e to grow community outreach program to provide disease-specific
education and resources t o patients * Pursue various private, state and federal funding for programs to
address he althy eating Mental Health Support Goal Address lack of mental health support in the com
munity Outcome Objective By June 2022, increase mental health resources including telehe alth,
participation and collaboration with community partners Strategies - Mental Health Support * Support
legislation considering a holistic approach to address mental health, in cluding telehealth * Pursue various
private, state and federal grants to address mental h ealth needs * Develop or identify a mental health
coalition to collaborate and align subs tance abuse prevention efforts with statewide efforts * Collaborate
with Rae of Sunshine Foundation to provide mental health awareness education * Collaborate with
National Allia nce on Mental Iliness (NAMI) to provide a local peer and mental health support group * Co
|laborate with local schools to provide anti-bullying education * Promote anti-bullying m onth and provide
resources to build awareness in the community * Participate and support local groups and events that
have a mission to promote mental well-being * Leverage exper tise iIn mental health to increase access to
mental health services including telehealth * Collaborate with Our Lady of Peace to provide Peace for
Parents seminars on topics such a s anxiety, depression, suicide, bullying and substance abuse * Utilize
telehealth for con sultations through the emergency department Significant Health Need(s) Not Addressed
- All top priorities identified as needs will be addressed Saint Joseph Mount Sterling Substan ce Abuse
Goal Address substance abuse, including tobacco, including working upstream to a ddress issues that
underlie substance abuse, a primary prevention to alcohol and drug use Outcome Objective To decrease
substance abuse, including tobacco rate as measured by Cen ters for Disease Control and Prevention and
County Health Rankings and Roadmaps (KY Is #2 in the nation for tobacco use at 24 6%, and #1 In
cancers tied to smoking ) According to the CDC, in 2017, Kentucky ranked 5th in the nation for the
highest rates of death due to drug overdose (37 2 per 100,000) Also, Kentucky had statistically
significant increases 1 n drug overdose death rates from 2016-2017 Strategies - Substance Abuse *
Participate and support Kentucky Hospital Association (KHA) and the Cabinet for Health and Family
Service s as part of the Kentucky Opioid Response Effort (KORE), to launch the Kentucky Statewide Opioid
Stewardship (KY SOS) program * Advance CHI Saint Joseph Health's recent new positi on of Opioid
Stewardship Pharmacist and forthcoming drug task force * Participate and sup port the Kentucky
Chamber of Commerce's Opioid Task Force * Promote and support community support programs such as
Alcoholics Anonymous (AA




Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line 11
HOW HOSPITAL FACILITY IS
[ADDRESSING NEEDS IDENTIFIED IN
CHNA

) and Narcotics Anonymous (NA) * Identify opportunities to address alcohol and substance use and the
negative health outcomes * Support local groups and events that have a missio n to prevent alcohol and
substance use * Create and/or update and maintain a resource boo k that identifies agencies and the
resources they provide for those suffering from addicti on (1 e , services offered, hours of operation,
location fees, etc ) * Explore the feasibi lity of expanding telehealth opportunities for alcohol and drug
counseling Strategies - T obacco * Advocate for smoke-free schools, workplaces and public places *
Advocate for inc reasing the cigarette tax * Advocate to increase the age to 21 for purchase of tobacco pr
oducts Promote and encourage lung screenings for cancers associated with tobacco use (Lu ng cancer is
the most common cancer in men and women In the United States ) * Enforce Toba cco-Free Campus
policy * Provide information about Smoking Cessation Classes and 1-800-Qu it-Now * Continue
representation on the American Cancer Society's Kentucky Advisory Board * Align efforts with
Commission on Cancer triennial community health assessment * Colla borate and support Kentucky
Cancer Program Plan to Be Tobacco Free * Collaborate and supp ort Foundation for a Healthy Kentucky
tobacco-free efforts * Support local groups and eve nts that have a mission to prevent tobacco use *
Continue providing education and resourc es to address tobacco to address use and negative health
consequences In the community Me ntal Health Goal Address lack of mental health support in the
community Outcome Objectiv e By June 2022, increase mental health resources, including telehealth,
participation and collaboration with community partners Strategies - Mental Health * Support legislation ¢
onsidering a holistic approach to address mental health, including telehealth * Pursue va rious private,
state and federal grant to address mental health needs * Participate and s upport local groups and events
that have a mission to promote mental well-being * Leverag e expertise In mental health to increase
access to mental health services including telehe alth * Collaborate with Our Lady of Peace to provide
Peace for Parents seminars on topics such as anxiety, depression, suicide, bullying and substance abuse *
Utilize telehealth for consultations through the emergency department Provider of Additional Information
and Services/Navigating the Health Care System Goal To connect families to health care educat ion,
services and navigating the system Outcome Objective By June 2022, assist all patie nts who request
education materials, list of available services and/or help navigating the system Strategies - Provider of
Additional Information and Services/Navigating the Healt h Care System * Create and/or update and
maintain a resource book that identifies agencies and the resources they provide for those suffering from
addiction (1 e , services offered , hours of operation, location fees, etc ) * Provide education/information
about a variety of health topics including tobacco, substance abuse, mental health, etc * Continue colla
borative efforts with community organizations, including Montgomery County Health Departme nt, to
promote programs and initiatives and share information about services to decrease b arriers to health care
access * Promote and support community resources and support group s for patients Significant Health
Need(s) Not Addressed - All top priorities identified a s needs will be addressed
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Form and Line Reference Explanation
Schedule H, Part III. Line 2 Bad debt |The organization has reported bad debt expense at gross charges written off The organization's bad debt
expense - n;ethodoléagy used to expense represents amounts billed to patients that was deemed uncollectible and does not include any
estimate amount charges that were ultimately reimbursed or discounted Patient discounts are recorded in contractual

allowance or financial assistance, as appropriate, as an offset to gross revenue and are not included in bad
debt expense
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Form and Line Reference Explanation

Saint Joseph Health System does not believe that any portion of bad debt expense could reasonably be
attributed to patients who qualify for financial assistance since amounts due from those individuals'
accounts will be reclassified from bad debt expense to charity care within 30 days following the date that
the patient 1s determined to qualify for charity care

Schedule H, Part III, Line 3 Bad Debt
Expense Methodology
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Explanation

Schedule H, Part III, Line 4 Bad debt
expense - financial statement footnote

Saint Joseph Health System does not issue separate company audited financial statements However, the
organization Is included in the consolidated financial statements of CommonSpirit Health The consolidated
footnote reads as follows CommonSpirit relies on the results of detailed reviews of historical write-offs and
collections In estimating the collectability of accounts receivable Updates to the hindsight analysis is
performed at least quarterly using primarily a rolling eighteen-month collection history and write-off data
Subsequent changes to estimates of the transaction price are generally recorded as adjustments to net
patient revenue in the period of change Subsequent changes that are determined to be the result of an
adverse change in a third-party payor's ability to pay are recorded as bad debt expense In purchased

services and other in the accompanying consolidated statements of operations and change In net assets

Bad debt expense for 2019 was not significant
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Explanation

Schedule H, Part III, Line 8
Community benefit & methodology for
determining medicare costs

Using essentially the same Medicare cost report principles as to the allocation of general services costs and
"apportionment” methods, the "CHI Workbook" calculates a payers' gross allowable costs by service (so as
to facilitate a corresponding comparison between gross allowable costs and ultimate payments received)
The term "gross allowable costs" means costs before any deductibles or co-insurance are subtracted Saint
Joseph Health System's ultimate reimbursement will be reduced by any applicable copayment/deductible
Where Medicare Is the secondary insurer, amounts due from the insured's primary payer were not
subtracted from Medicare allowable costs because the amounts are typically immaterial Saint Joseph Berea
Is the hospital within Saint Joseph Health System which Is designated as a Critical Access Hospital ("CAH")
CAHs are rural community hospitals that are certified to receive cost-based reimbursement from Medicare
The reimbursement that CAHs receive Is intended to iImprove their financial performance and thereby
reduce hospital closures CAHs are certified under a different set of Medicare Conditions of Participation
(CoP) Shortfalls are created when a facility receives payments that are less than the costs of caring for
program beneficiaries Because shortfalls are based on costs, not charges, Saint Joseph Berea, due to its
designation as a CAH, received cost-based reimbursement for Medicare purposes, Saint Joseph Berea will
typically not experience Medicare related shortfalls Although not presented on the Medicare cost report, In
order to facilitate a more accurate understanding of the "true” cost of services (for "shortfall" purposes) the
ICHI Workbook allows a health care facility not to offset costs that Medicare considers to be non-allowable,
but for which the facility can legitimately argue are related to the care of the facility's patients In addition,
although not reportable on the Medicare cost report, the CHI workbook includes the cost of services that are
paid via a set fee-schedule rather than being reimbursed based on costs (e g outpatient clinical laboratory)
Finally, the CHI Workbook allows a facility to include other health care services performed by a separate
facility (such as a physician practice) that are maintained on separate books and records (as opposed to the
main facility's books and records which has its costs of service included within a cost report) True costs of
Medicare computed using this methodology Total Medicare Revenue $190,914,768 Total Medicare costs
$205,910,817 Surplus or Shortfall ($14,996,049) Saint Joseph Health System believes that excluding
Medicare losses from community benefit makes the overall community benefit report more credible for
these reasons Unlike subsidized areas such as burn units or behavioral-health services, Medicare is not a
differentiating feature of tax-exempt health care organizations In fact, for-profit hospitals focus on
attracting patients with Medicare coverage, especially in the case of well-paid services that include cardiac
and orthopedics Significant effort and resources are devoted to ensuring that hospitals are reimbursed
appropriately by the Medicare program The Medicare Payment Advisory Commission (MedPAC), an
independent Congressional agency, carefully studies Medicare payment and the access to care that Medicare
beneficiaries receive The commission recommends payment adjustments to Congress accordingly Though
Medicare losses are not included by Catholic hospitals as community benefit, the Catholic Health Association
guidelines allow hospitals to count as community benefit some programs that specifically serve the Medicare
population For instance, If hospitals operate programs for patients with Medicare benefits that respond to
identified community needs, generate losses for the hospital, and meet other criteria, these programs can
be included in the CHA framework in Category C as "subsidized health services " Medicare losses are
different from Medicaid losses, which are counted in the CHA community benefit framework, because
Medicaid reimbursements generally do not receive the level of attention paid to Medicare reimbursement
Medicaid payment Is largely driven by what states can afford to pay, and is typically substantially less than
what Medicare pays
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Schedule H, Part III, Line Sb Collection
practices for patients eligible for
financial assistance

[The organization's billing and collections policy applies to all individuals presenting for emergency or other
medically necessary care The policy contains provisions for collecting amounts due from those patients who
the organization knows to qualify for financial assistance either through the traditional financial assistance
application process or through presumptive eligibility processes Before engaging in extraordinary collection
actions (ECAs) to obtain payment for EMCare, Hospital Facilities must make reasonable efforts through its
billing and collections processes, pursuant to Treas Reg Ag§1 501(r)-6(c), to determine whether an
individual is eligible for Financial Assistance In no event will an ECA be initiated prior to 120 days from the
date the Facility provides the first post-discharge billing statement (1 e , during the Notification Period)
unless all reasonable efforts have been made Hospital Facilities will not refer accounts for collection where
the patient has initially applied for Financial Assistance, and the Hospital Facility has not yet made
reasonable efforts with respect to the account For patients and Guarantors who are unable to provide
required documentation, a Hospital Facility may grant Presumptive Financial Assistance based on
information obtained from other resources Patients who qualify for Medicaid are presumed to qualify for full
charity write off Any charges for days or services written off (excluding Medicaid denials related to
timeliness of billing, insufficient medical record documentation, missing invoices, authorization, or eligibility
Issues) as a result of a Medicaid are booked as charity Some Medicaid plans offer coverage for a limited or
restricted list of services If a patient I1s eligible for Medicaid, any charges for days or services not covered
by the patient's coverage may be written off to charity without a completed application This does not
include any Share of Cost (SOC) or other patient cost-sharing amounts such as deductibles or copayments,
as such costs are determined by the state to be an amount that the patient must pay before the patient 1s
eligible for Medicaid Health and Human Services (HSS) uses the term "Spend Down" instead of Share of
Cost All collection activities conducted by the Facility, a Designated Supplier, or its third-party collection

agents will be in conformance with all federal and state laws governing debt collection practices All third-
party agreements governing collection and recovery activities must include a provision requiring compliance
with the hospital facilities' financial assistance and billing and collections policy and indemnification for
failures as a result of its noncompliance This includes, but I1s not limited to, agreements between third
parties who subsequently sell or refer debt of the Hospital Facility
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Form and Line Reference Explanation

Schedule H, Part V, Section B, Line A - SAINT JOSEPH HOSPITAL Line 16a URL https //www chisaintjosephhealth org/financial-assistance,
16a FAP website
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Form and Line Reference Explanation

Schedule H, Part V, Section B, Line A - SAINT JOSEPH HOSPITAL Line 16b URL https //www chisaintjosephhealth org/financial-assistance,
16b FAP Application website




990 Schedule H, Supplemental Information
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Schedule H, Part V, Section B, Line 16¢/A - SAINT JOSEPH HOSPITAL Line 16c URL https //www chisaintjosephhealth org/financial-assistance,
FAP plain language summary website
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Schedule H, Part VI, Line 3 Patient
education of eligibility for assistance

Notification about the availability of Financial Assistance from CHI Hospital Organizations shall be
disseminated by various means, which may include, but not be limited to * Conspicuous publication of
notices In patient bills, * Notices posted Iin emergency rooms, urgent care centers, admitting/registration
departments, business offices, and at other public places as a Hospital Facility may elect, and * Publication
of @ summary of this Policy on the Hospital Facility's website, www catholichealth net, and at other places
within the communities served by the Hospital Facility as it may elect Such notices and summary
information shall include a contact number and shall be provided in English, Spanish, and other primary
languages spoken by the population served by an individual Hospital Facility, as applicable Referral of
patients for Financial Assistance may be made by any member of the CHI Hospital Organization non-medical
or medical staff, including physicians, nurses, financial counselors, social workers, case managers,
chaplains, and religious sponsors A request for assistance may be made by the patient or a family member,
close friend, or associate of the patient, subject to applicable privacy laws In addition, Hospital registration
clerks are trained to provide consultation to those who have no insurance or potentially inadequate
insurance concerning their financial options including application for Medicaid and for assistance under the
Financial Assistance Policy Counselors assist Medicare eligible patients in enroliment by providing referrals
to the appropriate government agencies Once it Is determined that the patient does not qualify for any
third party funding, the patient i1s verbally notified about the existence of Financial Assistance Application
and additional screening takes place by a Hospital employee to determine If the patient is eligible for charity
service prior to discharge Upon registration (and once all EMTALA requirements are met), patients who are
identified as uninsured (and not covered by Medicare or Medicaid) are provided with a packet of information
that addresses the Financial Assistance Policy, the plain language summary of that policy, and an application
for assistance Hospital registration clerks read the organization's medical assistance policy to those who
appear to be incapable of reading, and provide translators for non-English-speaking individuals Patients
that have been discharged prior to charity screening, such as emergency room patients, receive a written
notification of possible eligibility for services If the patient is determined not to be eligible for government
assistance, he/she may notify the hospital that they seek charity assistance The appropriate charity form is
sent to the patient/guarantor for completion and then returned to the hospital for evaluation and
qualification Once determination of eligibility 1s made, the patient is sent a notice informing him/her If they
qualify for full, partial, or no charity care services Hospital Facilities must make reasonable efforts through
its billing and collections processes, pursuant to Treas Reg A§1 501(r)-6(c), to determine whether any
individual Is eligible for Financial Assistance
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Form and Line Reference Explanation

Schedule H, Part VI, Line 5 Promotion [The organization's hospital facilities promote health for the benefit of the community Medical staff privileges
of community health in the hospital are available to all qualified physicians In the area, consistent with the size and nature of its
facilities The organization's hospital facilities have an open medical staff Its board of trustees is composed
of prominent citizens in the community Excess funds are generally applied to expansion and replacement of
existing facilities and equipment, amortization of indebtedness, improvement in patient care, and medical
training, education, and research The facilities treat persons paying their bills with the aid of public
programs like Medicare and Medicaid All patients presenting at the hospital for emergency and other
medically necessary care are treated regardless of their ability to pay for such treatment
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Schedule H, Part VI, Line 6 Affiliated
health care system

[The organization Is affiliated with CommonSpirit Health CommonSpirit Health was created by the alignment
of Catholic Health Initiatives and Dignity Health as a single ministry in early 2019 CommonSpirit Health, a
nonprofit, faith-based health system i1s committed to building healthier communities, advocating for those
who are poor and vulnerable, and innovating how and where healing can happen - both inside its hospitals
and out In the community CommonSpirit Health owns and operates health care facilities in 21 states and
comprises 142 hospitals, including three academic health centers, major teaching hospitals as well as 31

critical-access facilities, community health services organizations, accredited nursing colleges, home health
agencies, living communities, a medical foundation and other affiliated medical groups, and other facilities
and services that span the inpatient and outpatient continuum of care In fiscal year 2019, CommonSpirit
Health provided more than $2 1 billion in financial assistance and community benefit for programs and
services for the poor, free clinics, education and research Financial assistance and community benefit
totaled more than $4 4 billion with the inclusion of the unpaid costs of Medicare The health system, which
generated operating revenues of $20 96 billion In fiscal year 2019, has total assets of approximately $40 6
billion CommonSpirit Health provides strategic planning and management services as well as centralized
"share services” for its Divisions The provision of centralized management and shared services including
areas such as accounting, human resources, payroll and supply chain provides economies of scale and
purchasing power to the Divisions The cost savings achieved through CommonSpint Health's centralization
enable Divisions to dedicate additional resources to high-quality health care and community outreach
services to the most vulnerable members of our society
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Schedule H, Part VI, Line 7 State filing KY
of community benefit report
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Saint Joseph Health System Inc

Section A. Hospital Facilities
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Facility
reporting group

1

>

SAINT JOSEPH HOSPITAL X
ONE SAINT JOSEPH DRIVE

LEXINGTON, KY 40504

https //www chisaintjosephhealth org/saint-
joseph-hospital-lexington

100117

A

SAINT JOSEPH - MOUNT STERLING X X
225 FALCON DRIVE

MOUNT STERLING, KY 40353

https //www chisaintjosephhealth org/sterling
100339

SAINT JOSEPH EAST X X
150 NORTH EAGLE CREEK DRIVE
LEXINGTON, KY 40509

https //www chisaintjosephhealth org/saint-
joseph-east-lexington

100538

SAINT JOSEPH - LONDON X X
1001 ST JOSEPH LANE

LONDON, KY 40741

https //www chisaintjosephhealth org/saint-
joseph-london

100281

SAINT JOSEPH - BEREA X X
305 ESTILL STREET

BEREA, KY 40403

https //www chisaintjosephhealth org/berea
600079




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 121, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line 3E

CHI Saint Joseph Health contracted with the Community and Economic Development Initiative of
Kentucky (CEDIK) to conduct a CHNA in accordance with the Affordable Care Act (ACA) and section 501
(r) of the Internal Revenue Code for nonprofit tax-exempt hospitals CEDIK facilitated the process of
primary data collection through community surveys, focus groups and key informant interviews to
create an Implementation plan to address identified health needs The Steering Committees of the
counties served reviewed survey results, focus group and key informant interview results as well as key
secondary health data The committees considered existing local, state and national priorities,
conducted an open discussion and voted on specific strategic initiatives for the counties Members
identified current resources and possible barriers to resources that residents may experience This
information will assist the hospital facilities and the larger CHI network, to address the prioritized health
needs Saint Joseph Berea Madison County CHNA Steering Committee selected the following priority
areas for action * Mental Health * Obesity * Substance Abuse Saint Joseph East and Saint Joseph
Hospital Fayette County CHNA Steering Committee selected the following priority areas for action *
Substance abuse, including tobacco and vaping * Obesity and diabetes, including wellness and exercise
* Mental Health support * Lack of resource knowledge (will be addressed by weaving resource
knowledge through the above three identified needs) Saint Joseph London Laurel County CHNA
Steering Committee selected the following priority areas for action * Mental Health Services *
Substance Abuse * Chronic diseases (obesity & cardiovascular diseases) Saint Joseph Mount Sterling
Montgomery County CHNA Steering Committee selected the following priority areas for action *
Substance abuse * Mental health * Partnering to provide more information and services * Navigating
the health care system

Schedule H, Part V, Section B, Line 5
Facility A, 1

Facility A, 1 - All facilities To gather feedback from residents, the Community and Economic
Development Initiative of Kentucky (CEDIK) facilitated the process of primary data collection through
community surveys, focus groups and key informant interviews Throughout the process, CEDIK and
the community steering committee made 1t a priority to get input from populations that are often not
engaged In conversations about their health needs or gaps in service CEDIK conducted key informant
Interviews to probe more deeply into health and quality of life themes within the county Current
community resources and potential barriers to accessing resources were also identified in these
interviews This CHNA report synthesizes community health needs survey data, focus groups with
vulnerable populations, and key informant interview data with social and economic data as well as
health outcomes data collected from secondary sources to help provide context for the community A
health department representative participated in the assessment




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 121, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference Explanation

Schedule H, Part V, Section B, Line 11 Facility A, 1 - ALL FACILITIES See Part VI
Facility A, 1

Schedule H, Part V, Section B, Line 13 Facility A, 1 - ALL FACILITIES The patient must have a minimum account balance of thirty-five dollars
Facility A, 1 ($35 00) with the CHI Hospital Organization Multiple account balances may be combined to reach this
amount Patients/Guarantors with balances below thirty-five dollars ($35) may contact a financial
counselor to make monthly installment payment arrangements The patient must submit a completed
Financial Assistance application Patient Cooperation Standards - A patient must exhaust all other
payment options, including private coverage, federal, state and local medical assistance programs, and
other forms of assistance provided by third-parties prior to being approved An applicant for Financial
Assistance Is responsible for applying to public programs for available coverage He or she is also
expected to pursue public or private health insurance payment options for care provided by a CHI
Hospital Organization within a Hospital Facility A patient's and, If applicable, any Guarantor's
cooperation In applying for applicable programs and identifiable funding sources, including COBRA
coverage (a federal law allowing for a time-limited extension of employee healthcare benefits), shall be
required If a Hospital Facility determines that COBRA coverage Is potentially available, and that a
patient I1s not a Medicare or Medicaid beneficiary, the patient or Guarantor shall provide the Hospital
Facility with information necessary to determine the monthly COBRA premium for such patient, and shall
cooperate with Hospital Facility staff to determine whether he or she qualifies for Hospital Facility COBRA
premium assistance, which may be offered for a mited time to assist in securing insurance coverage A
Hospital Facility shall make affirmative efforts to help a patient or patient's Guarantor apply for public
and private programs
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fﬁf,‘f,f',“;‘;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2018

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Open to Public

Department of the P Attach to Form 990. .
Treasury P Go to www.irs.qov/Form990 for the latest information. Inspection
Internal Revenue Service
Name of the organization Employer identification number
Saint Joseph Health System Inc
61-1334601
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?. . . . . .« .« « + + v 4 e 4 4 e e e e aaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space Is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (1f applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

(1) See Additional Data

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

v?

3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2018
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m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

Schedule I, Part I, Line 2 Grants and requests for contributions are administered by the CEO and VP of Mission Integration All grant expenditures require the same approval as non-grant
Procedures for monitoring use of |expenditures through the accounts payable matrix

grant funds

Schedule I (Form 990) 2018
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Software ID: 18007697
Software Version: 2018v3.1
EIN: 61-1334601
Name: Saint Joseph Health System Inc

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Commerce Lexington 61-0258800 501(C)(6) 41,000 GENERAL SUPPORT
330 E Main St
Ste 100
Lexington, KY 40507
March of Dimes 13-1846366 501(C)(3) 10,000 GENERAL SUPPORT
207 E Reynolds Rd Ste 110
Lexington, KY 40517




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Saint Joseph Hospital 61-1159649 501(C)(3) 22,177 GENERAL SUPPORT
Foundation

1 Saint Joseph Drive

Lexington, KY 40504

Lexington Clinic Foundation 61-6037046 501(C)(3) 6,000 GENERAL SUPPORT

350 Elaine Drive
Ste 100
Lexington, KY 40504
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Schedule J Compensation Information OMB No 1545-0047
(Form 990)

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

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

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

Name of the organization Employer identification number
Saint Joseph Health System Inc

61-1334601

BELEN Questions Regarding Compensation

Yes | No

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

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

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

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

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

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

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

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

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

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

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

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

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

a The organization? 5a | Yes

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

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

a The organization? 6a No

b Any related organization? 6b No

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

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III 7 Yes

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

In Part III 8 No

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

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




Schedule J (Form 990) 2018

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

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

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

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

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

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2018
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Page 3

Supplemental Information

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

| Return Reference

Explanation

Schedule J, Part I, Line 4a Severance
or change-of-control payment

During the calendar year 2018, post-termination payments were addressed in executive employment agreements for Catholic Health Initiatives and related
organizations' employees at the level of Vice President and above, including the MBO CEOs These employment agreements require that in order for the executive
to recelve post-termination payments, these individuals must execute a general release and settlement agreement Post-termination payment arrangements are
periodically reviewed for overall reasonableness In light of the executive's overall compensation package The following reportable individuals received severance
payments from Catholic Health Initiatives during the 2018 calendar year, and these severance payments were included In the individual's W-2 income and
reportable compensation on Schedule J James Wentz - $394,615 Ruth Willlams-Brinkley - $955,050 Melinda Evans - $148,564




Return Reference

Explanation

Schedule J, Part I, Line 4b
Supplemental nonqualified retirement
plan

During the 2018 calendar year, Catholic Health Initiatives ("CHI"), a related organization, maintained a supplemental non-qualified deferred compensation plan for
MBO CEOs/Presidents and other CHI employees at the level of Senior Vice President and above During 2018 the following distributions were made by CHI from the
deferred compensation plan Bruce Tassin - $67,488 Larry Schumacher - $86,358 Terrence Deis - $18,580 Eric Gilllam - $15,856 Jennifer Nolan - $22,915 Tanja
Oquendo - $39,368 Due to the "super” vesting rules under the CHI deferred compensation plan, participants who had met certain requirements such as involuntary
termination without cause, age, age and years of service, or more than 5 years of plan participation were eligible to receive their 2018 contributions in cash during
the calendar year These cash payouts are included in the participant's reportable compensation in column (i) Other Reportable Compensation on Schedule J Part
II During 2018, the following contributions and any associated investment income, gain or loss that would have been made by CHI to the deferred compensation
plan were paid in cash Paul Edgett - $128,853 Eric Gilllam - $19,698 Jennifer Nolan - $19,041 James Wentz - $81,046




Return Reference Explanation

Schedule J, Part I, Line 5a Reportable physicians receive incentive compensation based on "gross professional revenue " "Gross professional revenue” was not determined with reference to
Compensation contingent on revenues |organizational gross revenue or organizational "gross income " Rather, amounts were determined based upon the physician's individual contribution computed as
physicians personally performed professional services (for services rendered by the physician to patients personally) less some specifically stated physician revenue

of the organization
and refunds




Return Reference Explanation

Schedule J, Part I, Line 7 Non-fixed St Joseph Health System Inc has an incentive plan for employed physicians The plan 1s based on a combination of physician productivity, quality, and patient
payments satisfaction goals
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Additional Data

Software ID:
Software Version:

EIN:

Name:

18007697
2018v3.1
61-1334601

Saint Joseph Health System Inc

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

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation In

(i) Base Compensation (ii) (iii) other deferred benefits (B)(1)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990
BRUCE TASSIN (n 651,424 364,890 88,420 75,523 24,947 1,205,204 50,562
PRESIDENT/MARKET CEO ml T Y [ Y ol T T T T T N
SHELLEY STANKO MD (|) 0
BOARD MEMBER  |,n|  aqmaqal TT T T T TTITo| mtmrmmmmmmrss| mmmmmmmmmmmmmf mmmmmmmmmmmmm | mmmmmmmmmmmm o] mmmmmmmmmmmm
(1) 318,419 5,145 1,108 15,563 24,755 364,990
PAUL EDGETT III (|) 0 0 o) 0 0 0
BOARD MEMBER/CHIEF |, | " o . | Tttt mmmmmmmmm| mmmmmmmmmmmmm| mmmmmmmmmmmm | mmmmmmmmmmmmm | mmmmmmmmmmmmm | mmmsmmmmmmmmms
BUSINESS LINES/ orricer | 673,732 493,231 155,131 19,266 24,038 1,365,398 0
LARRY SCHUMACHER () 0 0 0 0 0 0 0
BOARD MEMBER/SENIOR |, +| T hmemon| ~ """ """ T TTTo | mmmmmmmmmmmmm| mmmmmmmmmmmmm | mmmmmmmmmmmmm| mmmmmmmmmmmmm| mmmmmmmmmmmms
VP_CHI_SYSTEM/ (m 1,086,890 682,996 357,085 156,836 26,390 2,310,197 104,000
JAMES WENTZ () 0 0 0 0 0 0 0
FORMER DIVSvP-CFO [, 44344/ -~~~ -~ °~"°"°°°°°-°-°"(-~"°°"°"°7°7°7°7°7"~-""~-| -~~~ °~°~°°"°"°7°""°"°"| "°T°TTTTTETTOCT"| ""TTTTTETETT~T"~"[|[T"TTTTTTTTTECC
() 143,511 202,500 479,047 19,181 6,178 850,417
RUTH WILLIAMS BRINKLEY (|) 0 0 0 0 0 0
FORMER PRESIDENT & CEO |, ] 4 ~°~°"°°~°~°~°~°°~-~-| ~~=°7==°~=7°~=~~~~( =777~ ==7==~=~~~"| ~~~°~°~°~°~=°==°=°=°~(-"°°7°7°°7=7°°=~=~°"| ~=~~=°7=°7°7=°7=°7°°
KoH (m 0 366,745 955,050 6,750 0 1,328,545 0
STEVEN FRANTZ () 319,977 10,000 89,250 2,202 16,783 438,212 0
MARKET SVP CFO ml T of TTT T T Tttt T T T m
SHARON HAGER (|) 0
Secretary/DIVVP SR ||~ apmeaa| T T T TTTIoo| mrmmmmmmmmmmmm| mmmmmmmmmmmms | mmmm s s s mmmmmmmm e m | mmmmmm e
o/ (n) 362,623 242,459 22,509 4,348 9,895 641,834 0
COLLEEN HOLTON () 0 0 0 0 0 0 0
TREASURER/CFO |, ~| 94 9eel -~~~ °~°"°"°°° "=~~~} -~~~ =°=====~=""=~"="| ~°°~°=°=°==°7="*""*"| """ °~°"°°°"7C:*""| "°E°°C°C°EoE°E°,eo,Y"| "TTO°T°T°E,EEEEEE"
/ (i) 316,758 214,022 16,326 16,375 24,947 588,428
MELINDA EVANS (|) 0 0 0 0 0 0
VP - Finance n 0 148,564 148,564
TANJA OQUENDO () 0 0 0
F SVP Chief HR Officer |, v|  esamiel ~ " T T T TIoIT| TTTTmTmtmsms mmmmmmsmmmemem| mmmmmmmmmm s m ] mmmmmmm e T m
Kon © e () 534,819 584,824 60,300 48,919 23,432 1,252,294 39,346
CHARLES POWELL () 0 0 0 0 0 0 0
FORMER PRESIDENT |, ~«|  4acpmel -~~~ -~ °~°~°"°"°°°-~"=*|~~=°7=°7°~=°7~=~~(~*=7=77~=77="~=~"~~-"| ~~~°~°~°~°7=°7°~=~~~(~-=°7°7°°7=7°7°~=~~~°"| ~=~=~°~=°7=°7°7=°7=°7°°
(1) 435,426 360,924 10,260 15,997 24,947 847,554
CHRISTY SPITSER () 231,588 21,408 3,019 13,922 25,484 295,421
MKT VP OPERATIONAL |,/ 4 °~°°"° "~~~ =°=°=°(-~"°°"°"°==°"°==°=°"°"| """ °""TTTTTTTT| TTTTTTTTTTTTT| TTTTTTTTTETEOf TTETETTETTECC
FINANCE () 0 0 0 0 0 0 0
JENNIFER NOLAN (n 374,065 67,852 58,115 15,676 24,853 540,561 0
PRESIDENT OF FLAGET AND (”) ------------- A e e Y
OUR LADY OF PEACE 0 0 0 0 0 0
LESLIE BUDDEKE SMART | (1) 307,610 36,740 5,431 12,742 4,196 366,719 ]
PRESIDENT SAINT JOSEPH (”) ------------- Y 5 e Y
FOUNDATION 0 0 0 0 0 0
TERRENCE DEIS () 432,405 79,281 36,192 38,595 23,432 609,905 18,750
PRESIDENT STJOSEPH |, 4 " °°" -~~~ ===°( ==~ ==°===°=°°"| -~~~ =°=°~°=°=°7°°=°"| ~=°~°~=°~°7=°7°7=°°| ==~ =°~°7°7=°7°7°=7=°7°=°"("~°7°7°7°7°77°7°7°7°7°°
LONDON, BEREA AND (n) 0 0 0 0 0 0 Y
MOUNT STERLING
ERIC GILLIAM () 387,602 70,227 50,503 16,626 25,691 550,649 15,848
President Saint Joseph East |, 4 -~ °~°~°"°=°~°"°=°*°=°"(*"°"°°"°"°°T°"°"°7*°"°"°"| "";"C;TT"TTTTTTET| TTTTTTTETTETT|TTTTTTETTETTSfTTETTTTETTECC
& Chief Operating Officer St () 0 0 Y Y 0 0 Y
Joseph Hospital
SATHYENDRA MYSORE () 543,505 13,230 2,023 16,375 24,899 600,032 0
Anesthesiologist wml T ) ol T T T T T ol T T T T ol T T T T T of T T T T of T T T T T T T
DON LOVASZ () 379,391 124,277 29,668 16,375 17,279 566,990
PRESIDENT CLIN INT (”) ------------- Y 5 e Y
NETWORK 0 0 0 0 0 Y
DANIEL GOULSON (n 446,462 39,248 17,970 16,375 3,633 523,688 0
VP-QUALITY-MEDICAL wml T of T T ol T T T T T ol T T T T ol T T T T T of T T T T of T T T T T T T o

AFFAIRS




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

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation In

(i) Base Compensation (ii) (iii) other deferred benefits (B)(1)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990
KHALID MEMON () 408,486 65,597 5,544 16,375 22,532 518,534 ]
Pediatrician - Adolescent wl T 5 e e [ e et I
Medicine 0 0 0 0 0 0
MUHAMMAD ALI (1 409,620 38,868 1,932 16,375 24,899 491,694 0
Pediatrician - Adolescent wml T o e e et e (e et
Medicine 0 0 [¢] 0 0 0
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Namel BEthuobganigation
Saint Joseph Health System Inc

Employer identification number

61-1334601

990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990, Part St Joseph Health System Inc has not formally adopted a written policy or written procedure regarding joint ventures However

VI, Line 16b CommonSpirit Health's system-wide joint venture model operating agreement incorporates controls over the venture sufficient
FORMAL to ensure that (1) the exempt organization at all times retains control over the venture sufficient to ensure that the partnership
POLICIES furthers the exempt purpose of the organization, (2) in any partnership in which the exempt organization Is a partner,

CONCERNING [ achievement of exempt purposes Is prioritized over maximization of profits for the partners, (3) the partnership does not
PARTICIPATION | engage In any activities that would jeopardize the exempt organization's exemption, and (4) returns of capital, allocations, and
IN JOINT distributions must be made In proportion to the partners’ respective ownership interests Any joint venture agreements that do
VENTURES not conform to the model agreement are generally reviewed by counsel




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Part St Joseph Health System, Inc 's executive leadership compensation Is reviewed by the executive committee to the board An
VI, Line 15 outside consultant provided comparative data based on base compensation, total compensation, and executive benefits

PROCESS USED | Physician compensation Is reviewed and approved by PLC, Management PTRC, Board PTRC, and ultimately the full board
TO ESTABLISH

COMPENSATION
OF EMPLOYEES




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The document retention and destruction policy 1s more of an operational policy These types of policies usually do not go to the

Part VI, Line | board of directors This has not been adopted by the board of directors
14 Document
Retention
Policy




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, 2 Matters elevated to the executive committee or board chair a) Determination of existen ce of conflict - the board chair or his or
Part VI, Line | her designee performs any further investigation of any conflict of interest disclosures as he or she may deem appropriate If the
12c Conflict | conflic t involves the board chair, the vice chair assumes the chair's role outlined in the COl po licy Based on review and
of Interest evaluation of the relevant facts and circumstances, the board ch air makes an initial determination as to whether a conflict of
Policy Interest exists and whether , pursuant to the COI policy, review and approval or other action by the board Is required A written

record of the board chair's determination, including relevant facts and circum stances, I1s made The board chair then makes an
appropriate report to the executive commit tee of the board concerning the COI review, evaluation and determination If a
difference of opinion exists between the board chair and another trustee as to whether the facts and circumstances of a given
situation constitute a conflict of interest or whether board revi ew and approval or other action is required under the COI policy, the
matter 1s submitted to the board's executive committee, which makes a final determination as to the matter pre sented That
determination, including relevant facts and circumstances, Is reflected in th e executive committee minutes and Is reported to the
board b) Board evaluation of transac tions involving an officer / board member conflict of interest - | The board carefully sc
rutinizes and must In good faith approve or disapprove any transaction in which CHI or a C Hl entity I1s a party and in which the
trustee or a corporate officer either 1 Has a mate nal financial interest, or 2 |s a trustee or corporate officer of the other party
(other than a CHI affilated organization) Il The board must approve the transaction by a majo nity of the trustees on the board
(not counting any interested trustee) In reviewing such transactions between CHI or CHI entities and vendors or other contractors
who are, or are affiliated with, trustees or corporate officers, the board acts no more or less favorably than it would In reviewing
transactions with unrelated third parties The transaction Is not approved unless the board determines that the transaction Is fair to
CHI or the CHI en tity 1ll A conflicted trustee or corporate officer Is not permitted to use his or her pe rsonal influence with respect
to the approval or disapproval of the conflicted transaction However, If requested, such trustee or corporate officer 1s not
prevented from briefly s tating his or her position in the matter, nor from answering pertinent questions from trus tees, as his or her
knowledge may be relevant The trustee or corporate officer 1s excused from the meeting during discussion and vote on the conflict
of interest c) Board evaluat 1on of non-transactional conflicts - | The board carefully reviews and scrutinizes any no n-transactional
conflict of In




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI, Line
12¢ Conflict
of Interest
Policy

terest (e g, disclosure of nonpublic information, competition with CHI or a CHI entity, f allure to disclose a corporate opportunity,
excessive gifts or entertainment, etc ) Il | n such circumstances, by a majonty vote of the disinterested trustees, the board takes
wh atever action 1s deemed appropriate with respect to the trustee or corporate officer under the circumstances (including possible
disciplinary or corrective action) to best protect the interests of CHI or the CHI entity The board Is encouraged to consult with the
genera | counsel of CHI or his or her designee when considering disciplinary or corrective action 1l The conflicted trustee or
corporate officer 1s not permitted to use his or her pers onal influence with respect to the conflict matter However, If requested,
such trustee or corporate officer I1s not prevented from briefly stating his or her position in the matter , nor from answering pertinent
questions from trustees, as his or her knowledge may be rel evant The trustee or corporate officer 1s excused from the meeting
during discussion and vote on the conflict of interest d) Record of proceedings - with respect to board member and officer conflicts
of interest, minutes of the board are expected to reflect the identi ty of the individual making the disclosure, the nature of the
disclosure, discussion regar ding any proposed transaction, the decision made by the board, and that the interested tru stee or
corporate officer was excused during the discussion, and that the interested trust ee abstained from voting D Conflicts reporting
All conflicts of interest are reported b y CHI as required by law, regulations, and policy




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI, Line
1a Delegate
broad
authonty to a
committee

Pursuant to Section 7 1 of the bylaws of Saint Joseph Health System, Inc , the Board of Directors may set the qualifications for
membership on any committee it may establish, provided that each committee shall consist of at least two (2) directors of the
Corporation Committees may Include persons other than directors, except that a committee that has the authonty to act on behalf
of the Board of Directors must include only directors of the Corporation Minutes of all committee meetings shall be recorded and
coples of such minutes shall be provided to the Board of Directors Actions of committees shall be reported to the full Board of
Directors, but actions of Committees which include persons other than directors shall be subject to ratification by the full Board of
Directors




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, According to the bylaws of Saint Joseph Health System Inc , the entity's sole member 1s KentuckyOne Health, Inc , A Kentucky
Part VI, Line | nonprofit corporation

6 Classes of
members or
stockholders




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI, Line
7a Members
or
stockholders
electing
members of
governing
body

According to the organization's bylaws, directors shall be appointed or refused by the corporate member The corporate member
may appoint one or more individuals to the board of directors, and may at any time remove, with or without cause, any member of
the board of directors According to the organization's bylaws, directors of the corporation shall be appointed by the corporate
member no later than June 30 of each year The names and qualifications of each individual accepted by the board of directors
shall be submitted to the corporate member, who shall appoint or refuse each nominee in accordance with the corporate member's
bylaws and with endorsement of the senior vice president of operations The corporate member may unilaterally appoint one or
more Individuals to the board of directors should the board fall to furnish the corporate member with a list of individuals qualified to
serve on the board of directors of the corporation




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI, Line
7b Decisions
requiring
approval by
members or
stockholders

Saint Joseph Health System, Inc 's (SJHS) corporate member 1s KentuckyOne Health, Inc Pursuant to Section 4 4 1 of the
organization's bylaws, Neither the Board nor any officer or employee of the Corporation nor any subsidiary or affliate of the
Corporation shall take any action either in contradiction of any of the foregoing powers, or without first having secured the
necessary approvals or given the appropriate notifications as may be required by these Bylaws In addition, pursuant to Section
4 4 2 of the organization's bylaws, In exercise of its approval powers, the corporate member may grant or withhold approval In
whole or in part, or may, In its complete discretion, after consultation with the board and the president of the corporation,
recommend such other or different actions as it deems appropriate




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Once the return I1s prepared, the return Is reviewed by the VP-Finance and an electronic copy Is provided to each member of the

Part VI, Line | board After the return is reviewed by the VP-Finance, the tax department files the return with the appropriate federal and state
11b Review | agencies, making any nonsubstantive changes necessary that effect e-filing Any such changes are not resubmitted to the board
of form 990 Subsequent to the return being filed, the President/CEQO of CHI Saint Joseph Health, Inc , the sole member of the organization,
by governing | presents the return at CHI Saint Joseph Health, Inc's board meeting

body




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The organization has a conflicts of interest ("COI") policy (the "policy”) In place to mai ntain the integrity of its activities Through
Part VI, Line | February 7, 2019, conflicts were administer ed solely through Catholic Health Initiatives’ ("CHI") Governance Policy No 1
12c Conflict | (described below) On February 8, 2019, in connection with the alignment of the Catholic Health Minis tries of CHI and Dignity
of interest Health, the CommonSpirit Health Board of Stewardship Trustees app roved CommonSpirit Health Corporate Responsibility Policy
policy No G-001, a CommonSpirit Health conflicts of interest policy This policy stipulates that, at minimum, the pre-closing CH | COI

policies and pre-closing Dignity Health COIl policies identify the individuals that a re covered under the new policy In addition,
subject to certain exceptions, pre-closing C HI COI policies shall continue to apply to the CHI entities and the individuals who were
s ubject to the Pre-Closing CHI COI policies, and the Pre-Closing Dignity Health COI policie s shall continue to apply to the Dignity
Health entities and the individuals who were sub) ect to the Pre-Closing Dignity Health COI policies Until CommonSpirit Health
adopts a sin gle process for identifying and managing conflicts of interest for all system entities, th e following individuals shall be
subject to the Pre-Closing CHI COl policies from and afte r the effective date of Corporate Responsibility Policy No G-001 1
Members of the Commo nSpirit Health Board of Stewardship Trustees and members of the committees of the Board of
Stewardship Trustees, 2 Corporate officers of CommonSpirit Health, 3 Members of the Boa rd of Directors of Dignity Health and
members of the committees of the Board of Directors of Dignity Health CHI Governance Policy No 1 The policy applies to the
following person s members of the CHI board of stewardship trustees and its committees, members of any CHI direct affiliate or
subsidiary (each a CHI entity) board and their committees, employees of CHI entities, and all CHI researchers (as defined in the
policy) Disclosure, review an d management of perceived, potential or actual conflicts of interest are accomplished thro ugh a
defined COI disclosure review process A Disclosure obligations 1 Ongoing Each p erson i1s required to promptly and fully
disclose to his/her direct manager, supervisor, me dical staff office, board or board committee chair any situation or circumstance
that may create a conflict of interest The person must disclose the actual or potential conflict a s soon as she/he becomes aware
of it In any situation in which the person is In doubt It Is expected that full disclosure be made to permit an impartial and objective
determinatio n as to the existence of a conflict 2 Periodic written In addition to the ongoing discl osure obligation, periodic written
conflict of interest disclosure forms must be completed as follows a) Initially 1) Upon hiring (employees), 2) Appointment (board /
committee m embers), 3) Upon consideration




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, of affiliation with research sponsor (researchers) b) Annually 1) Board / committee mem bers, 2) Employees at the level vice
Part VI, Line | president or above, 3) Researchers, 4) Supply chain e mployees at the level of vice president and above and those employees
12c Conflict | involved In contract ing regardless of employment level, 5) Other employees as determined by CommonSpirit Healt h leadership
of interest 3 Failure to disclose - an individual who falls to disclose a perceived, po tential, or actual conflict of interest, or all material facts
policy surrounding an actual or po tential conflict or falls to abide by the final decision regarding the conflict may be sub ject to disciplinary

or corrective actions such as termination of employment, removal from a board or committee, loss or restriction of clinical
privileges, or restrictions on rese arch activities in accordance with applicable laws, regulations, rules, contracts, and byl aws B
Conflicts review 1 No disclosed conflicts In the absence of perceived, potentia | or actual conflicts of interest, no follow-up
conflicts review Is required or performed 2 Disclosure of percelved, potential or actual conflicts a) Are initially reviewed by n
ational or regional legal or corporate responsibility team members (depending upon the rol e of the individual disclosing the actual
or potential conflict) to determine whether an a ctual or potential for a conflict may exist b) If it I1s determined that a potential or ac
tual conflict may exist, | In the case of board or committee members or officers, Issues are elevated to the executive committee of
the board or board chair Il In the case of ot her persons, conflicts i1ssues are elevated to the conflicts of interest review committee
("C-CIRC") C Conflicts determination and management 1 Matters elevated to C-CIRC a) Th e C-CIRC determines whether a
disclosed or otherwise identified interest I1s a conflict of interest If the C-CIRC determines that a COI exists, and adequate controls
are not In pla ce to mitigate the conflict, the C-CIRC facllitates development of a COl management plan d esigned to mitigate the
conflict Designated entity staff are responsible for monitoring t he COI management plan and for documenting monitoring
activities Notwithstanding the fore going, at its sole discretion, an entity may reject a person’s request to enter into the r elationship
In question, or require the relationship be sufficiently altered to avoid a po tential conflict of interest b) Appeal - If a person does
not agree with a determination made by the C-CIRC, its interpretation of the COIl policy, still seeks an exemption or exce ption, or
seeks further clarification of the C-CIRC 's decision, the individual may appeal the decision through his or her manager for
reconsideration by the C-CIRC, and the C-CIRC will review and 1ssue a final determination based upon any new or additional
information presented (Continued on Schedule O)




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The organization's financial statements, conflict of interest policy and governing documents are available to the public upon

Part VI, Line | request The organization's financial statements are included in CommonSpirit Health's consolidated audited financial statements
19 Required | that are available at www commonspint org or www catholichealthinitiatives org

documents
avallable to
the public




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VIII, Line
11d Other
Miscellaneous
Revenue

Other Miscellaneous Revenue - Total Revenue 3199545, Related or Exempt Function Revenue , Unrelated Business Revenue
185963, Revenue Excluded from Tax Under Sections 512, 513, or 514 3013582,




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Contract Labor - Total Expense 48625610, Program Service Expense 28645347, Management and General Expenses
Part IX, Line | 19980263, Fundraising Expenses 0, Other Fees for Services - Total Expense 45467983, Program Service Expense 26785189,
11g Other Management and General Expenses 18682794, Fundraising Expenses 0, Purchased Services - Total Expense 39949163,
Fees Program Service Expense 23534052, Management and General Expenses 16415111, Fundraising Expenses 0, Consulting -

Total Expense 1260830, Program Service Expense 742755, Management and General Expenses 518075, Fundraising
Expenses 0, Contract Services - Total Expense 781385, Program Service Expense 460314, Management and General
Expenses 321071, Fundraising Expenses 0,




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part XI, Line
9 Other
changes In
net assets or
fund
balances

Affillate Transfers - -60357228, Returned Grant - -14195,
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DLN: 93493196046000 |

SCHEDULE R
(Form 990)

Department of the Treasun

» Attach to Form 990.

Internal Revenue Service

Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

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

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization
Saint Joseph Health System Inc

Employer identification number

61-1334601
IR 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) () (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

(1) IMAGING CENTER OF MOUNT STERLING LLC
200 ABRAHAM FLEXNER WAY
LOUISVILLE, KY 40202

MEDICAL IMAGING

KY

SIHS

(2) ONCOLOGY SERVICES OF CENTRAL KENTUCKY
ONE SAINT JOSEPH DRIVE

LEXINGTON, KY 40504

27-0900852

ONCOLOGY

KY

SIHS

(3) JESSAMINE HEALTH SERVICES LLC DBA SAINT JOSEPH HEART INSTITUTE
200 ABRAHAM FLEXNER WAY
LOUISVILLE, KY 40202

HEALTHCARE

KY

SIHS

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

related tax-exempt organizations during the tax year.

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

(b)

Primary activity

(<)
Legal domicile (state
or foreign country}

(d)

Exempt Code section

(e)
Public charity status
(if section 501(c)(3))

(f)
Direct controlling
entity

(g)
Section 512(b)
(13) controlled

entity?

Yes No

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

Cat No 50135Y

Schedule R {(Form 990) 2018



Schedule R (Form 990) 2018

Page 2

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

See Additional Data Table

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

(b) (<)
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e)

Direct

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

514)

Predominant

sections 512-

(f)
Share of

(9)
Share of

total income | end-of-year

assets

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

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

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

(b)

Primary activity

(<)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

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

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h) (1)
Percentage Section 512(b)
ownership (13) controlled
entity?

Yes No

Schedule R (Form 990) 2018



Schedule R (Form 990) 2018

Page 3

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

Note. Complete line 1 If any entity I1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . 1a No
b Gift, grant, or capital contribution to related organization(s) . 1b | Yes
c Gift, grant, or capital contribution from related organization(s) . 1c| Yes
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le | Yes
f Dividends from related organization(s) if No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j | Yes
k Lease of facilities, equipment, or other assets from related organization(s) . 1k | Yes
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) 1m| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n| Yes
o Sharing of paid employees with related organization(s) . lo| Yes

Reimbursement paid to related organization(s) for expenses . 1p | Yes
q Reimbursement paid by related organization(s) for expenses . 1q| Yes
r Other transfer of cash or property to related organization(s) . 1r | Yes
s Other transfer of cash or property from related organization(s) . 1s | Yes
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

Name of relag(:d) organization 'I'tran(ng:tlon Amounﬁ?wolved Method of determlﬁ?r?g amount involved
e (a-S
(1)Saint Joseph Hospital Foundation e (20 381,921 FMV
(2)Saint Joseph Hospital Foundation 100,439 FMV

Schedule R {(Form 990) 2018



Schedule R (Form 990) 2018

Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 37.

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

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

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

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

(1)
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

)
General or
managing
partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2018



Schedule R (Form 990) 2018 Page 5

m Supplemental Information

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

| Return Reference Explanation

Schedule R {Form 990) 2018



Additional Data

Software ID: 18007697
Software Version: 2018v3.1

EIN: 61-1334601

Name: Saint Joseph Health System Inc

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

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

(b)

Primary activity

(c)
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

(e)
Public charity
status
(if section 501(c)

(3))

(f)
Direct controlling
entity

(9)
Section 512

(b)(13)
controlled
entity?

Yes

No

12809 W DODGE RD
OMAHA, NE 68154
47-0765154

HOSPITAL

NE

501(c)(3)

ACH

No

12809 W DODGE RD
OMAHA, NE 68154
47-0757164

HOSPITAL

NE

501(c)(3)

CHI NEBRASKA

No

7500 MERCY RD
OMAHA, NE 68124
47-0484764

HOSPITAL

NE

501(c)(3)

CHI NEBRASKA

No

631 N 8TH ST
MISSOURI VALLEY, IA 51555
42-0776568

HOSPITAL

IA

501(c)(3)

CHI NEBRASKA

No

6901 N 72ND ST
OMAHA, NE 68122
47-0376615

HOSPITAL

NE

501(c)(3)

CHI NEBRASKA

No

104 W 17TH ST
SCHUYLER, NE 68661
47-0399853

HOSPITAL

NE

501(c)(3)

CHI NEBRASKA

No

PO BOX 368
CORNING, IA 50841
42-0782518

HOSPITAL

IA

501(c)(3)

CHI NEBRASKA

No

300 SE 8TH AVE
LITTLE FALLS, MN 56345
41-1351177

LTERM CARE

MN

501(c)(3)

10

CSH

No

601 QAK ST
BRECKENRIDGE, MN 56520
41-1850500

SENIOR LIVING

MN

501(c)(3)

10

SFH

No

345 S Halcyon Rd
Arroyo Grande, CA 93420
20-3256066

FUNDRAISING
FOUNDATION

CA

501(c)(3)

Type I

DH

No

420 34TH Street
Bakersfield, CA 93301
95-1802779

HOSPITAL

CA

501(c)(3)

DCC

No

350 West Thomas Road
Phoenix, AZ 85013
86-0174371

FUNDRAISING

AZ

501(c)(3)

DH

No

17200 ST LUKES WAY STE 170
THE WOODLANDS, TX 77384
27-4459340

PHYSICIANS

TX

501(c)(3)

Type I

SLCHS

No

6624 FANNIN ST STE 1100
HOUSTON, TX 77030
76-0458535

PHYSICIANS

TX

501(c)(3)

SLHS

No

198 INVERNESS DRIVE WEST
ENGLEWOOD, CO 80112
23-2187242

HEALTHCARE

PA

501(c)(3)

Type I

CSH

No

1 West Way Ct
LAKE JACKSON, TX 77566
76-0080110

FUNDRAISING
FOUNDATION

TX

501(c)(3)

Type I

BRHS

No

100 MEDICAL DRIVE
LAKE JACKSON, TX 77566
80-0240261

PHYSICIANS

TX

501(c)(3)

BRHS

No

2801 FRANCISCAN DRIVE
BRYAN, TX 77802
74-2759890

HOSPITAL

TX

501(c)(3)

SJsC

No

2801 FRANCISCAN DRIVE
BRYAN, TX 77802
74-2913931

HEALTHCARE

TX

501(c)(3)

10

SJsC

No

1401 South Grand Avenue
Los Angeles, CA 90015
95-4000909

FUNDRAISING
FOUNDATION

CA

501(c)(3)

Type I

DCC

No




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

a
Name, address, and EIN of related organization

(b)

Primary activity

(<)
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

(e)
Public charity
status
(If section 501(c)
(3))

(f)
Direct controlling
entity

(9)
Section 512
(b)(13)
controlled
entity?

Yes

No

800 N 4TH ST
CARRINGTON, ND 58421
45-0227311

HOSPITAL

ND

501(c)(3)

CSH

No

9100 East Mineral Circle
Centennial, CO 80112
84-0405257

HOSPITAL

co

501(c)(3)

CSH

No

1111 6TH AVE
DES MOINES, IA 50314
42-0680448

HOSPITAL

IA

501(c)(3)

CSH

No

1150 Kelly Johnson Blvd 204
COLORADO SPRINGS, CO 80920
84-0902211

FUNDRAISING
FOUNDATION

co

501(c)(3)

CHIC

No

1150 Kelly Johnson Blvd 204
COLORADO SPRINGS, CO 80920
27-0930004

HEALTHCARE

Cco

501(c)(3)

Type 1

CSH

No

198 INVERNESS DRIVE WEST
ENGLEWOOD, CO 80112
46-0992796

PHYSICIANS

co

501(c)(3)

Type 1

CHINS

No

2700 STEWART PKWY
ROSEBURG, OR 97471
26-3946191

SURGERY CENTER

OR

501(c)(3)

10

MMC

No

3515 BROADWAY
GREAT BEND, KS 67530
48-0543724

HOSPITAL

KS

501(c)(3)

CSH

No

4816 AMBER VALLEY PKWY S
FARGO, ND 58104
27-1966847

FUNDRAISING
FOUNDATION

MN

501(c)(3)

10

CSH

No

12809 W DODGE RD
OMAHA, NE 68154
47-0648586

FUNDRAISING
FOUNDATION

NE

501(c)(3)

ACH

No

198 INVERNESS DRIVE WEST
ENGLEWOOD, CO 80112
27-1050565

HEALTHCARE

Cco

501(c)(3)

Type 1

CSH

No

3900 OLYMPIC BLVD STE 400
ERLANGER, KY 41018
20-2741651

HEALTHCARE

KY

501(c)(3)

Type 1

CSH

No

5942 RENAISSANCE PLACE STE A
TOLEDO, OH 43623
34-1852096

HEALTHCARE

OH

501(c)(3)

Type II

SFH

No

100 GROSS CRESCENT CIRCLE
FORT OGLETHORPE, GA 30742
82-2748395

HOSPITAL

GA

501(c)(3)

MHCS

No

198 INVERNESS DRIVE WEST
ENGLEWOOD, CO 80112
45-1261716

HEALTHCARE

Cco

501(c)(3)

10

CHI NS

No

198 INVERNESS DRIVE WEST
ENGLEWOOD, CO 80112
45-2532084

HEALTHCARE

co

501(c)(3)

Type 1

CSH

No

12809 West Dodge Road
Omaha, NE 68510
36-3233121

HEALTHCARE

NE

501(c)(3)

Type 1

CSH

No

1929 LINCOLN HWY E STE 150
LANCASTER, PA 17602
23-2342997

HEALTHCARE

PA

501(c)(3)

Type 1

CSH

No

1516 5TH ST NW
ALBUQUERQUE, NM 87102
71-0857107

COMMUNITY

NM

501(c)(3)

Type 1

CSH

No

300 WERNER ST
HOT SPRINGS, AR 71913
71-0236913

HOSPITAL

AR

501(c)(3)

CHISVHS

No



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

a (b} (<) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (If section 501(c) controlled
(3)) entity?
Yes No
HOLDING CO AR 501(c)(3) Type 11 SVIMC No
300 WERNER ST
HOT SPRINGS, AR 71913
26-1125064
PHYSICIANS AR 501(c)(3) 3 CHISVHS No
300 WERNER ST
HOT SPRINGS, AR 71913
26-1125131
HEALTHCARE co 501(c)(3) Type 1 NA No
198 INVERNESS DRIVE WEST
ENGLEWOOD, CO 80112
47-0617373
HOSPITAL CA 501(c)(3) 3 DCC No
1805 Medical Center Drive
San Bernardino, CA 92411
95-1643373
HOLDING CO OH 501(c)(4) GSH No
619 OAK ST ACCOUNTING-3 W
CINCINNATI, OH 45206
23-7419853
FUNDRAISING IA 501(c)(3) Type 1 AH-CMHMV No
FOUNDATION
631 N 8TH ST
MISSOURI VALLEY, IA 51555
42-1294399
HOSPITAL KY 501(c)(3) 3 SIHS Yes
One Saint Joseph Drive
LEXINGTON, KY 40504
61-1400619
HOSPITAL co 501(c)(3) 3 NA No
185 Berry Street Suite 300
San Francisco, CA 94107
81-5009488
HOSPITAL CA 501(c)(3) 3 CSH No
185 BERRY STREET STE 300
SAN FRANCISCO, CA 94107
94-1196203
Senior Center Services CA 501(c)(3) 7 DH No
200 Mercy Oaks Drive
Redding, CA 96003
23-7115371
FUNDRAISING CA 501(c)(3) Type 1 DH No
FOUNDATION
185 Berry Street
San Francisco, CA 94107
46-2037641
FUNDRAISING CA 501(c)(3) Type 1 DH No
FOUNDATION
2101 N Waterman Avenue
San Bernardino, CA 92404
23-7440086
FUNDRAISING AZ 501(c)(3) Type 1 DH No
FOUNDATION
475 South Dobson Road
Chandler, AZ 85224
74-2418514
Self Insurance CA 501(c)(3) Type 1 DH No
185 Berry Street
San Francisco, CA 94107
94-3006034
Self Insurance NV 501(c)(3) Type 1 DH No
185 Berry Street
San Francisco, NV 94107
81-3800752
MULTI-SPECIALTY CA 501(c)(3) Type 1 DCC No
OUTPATIENT MEDICAL
3400 Data Drive CLINIC
Rancho Cordova, CA 95670
68-0220314
Self Insurance CA 501(c)(3) Type 1 DH No
185 Berry Street
San Francisco, CA 94107
94-6612446
Community Health CA 501(c)(3) Type 1 DH No
System
1555 Soquel Drive
Santa Cruz, CA 95065
77-0056778
FUNDRAISING CA 501(c)(3) Type 1 DH No
FOUNDATION
1555 Soquel Drive
Santa Cruz, CA 95065
94-2450442
Operation and CA 501(c)(3) 10 DHS No
management of housing
1555 Soquel Drive complex to elderly
Santa Cruz, CA 95065 persons
77-0127719




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

a (b) (c) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (if section 501(c) controlled
(3)) entity?
Yes No
HEALTHCARE TX 501(c)(3) Type I SLHS No
2801 VIA FORTUNA SUITE 500
AUSTIN, TX 78746
45-4736213
HOSPITAL WA 501(c)(3) 3 FHS No
1455 BATTERSBY AVE
ENUMCLAW, WA 98022
91-0715805
HOSPITAL KY 501(c)(3) 3 KOH No
4305 NEW SHEPHERDSVILLE RD
BARDSTOWN, KY 40004
61-1345363
FUNDRAISING KY 501(c)(3) Type I FH No
FOUNDATION
4305 NEW SHEPHERDSVILLE RD
BARDSTOWN, KY 40004
56-2351341
HEALTHCARE OH 501(c)(3) 10 CHI LC No
4111 N HOLLAND-SYLVANIA RD
TOLEDO, OH 43623
34-1931806
FUNDRAISING WA 501(c)(3) 10 FHS No
FOUNDATION
1717 SOUTH J ST
TACOMA, WA 98405
91-1145592
HOSPITAL WA 501(c)(3) 3 CSH No
1717 SOUTH J ST
TACOMA, WA 98405
91-0564491
PHYSICIANS MO 501(c)(3) 10 CSH No
TACOMA FNC CTR BLDG 1145 BROADWAY
TACOMA, WA 98402
43-1882377
HEALTHCARE WA 501(c)(3) 10 FHS No
1313 BROADWAY STE 200
TACOMA, WA 98402
91-1939739
HEALTHCARE WI 501(c)(3) 10 CSH No
3601 S CHICAGO AVE
SOUTH MILWAUKEE, WI 53172
39-1093829
FUNDRAISING CA 501(c)(3) Type I DCC No
FOUNDATION
1911 Johnson Avenue
San Luis Obispo, CA 93401
20-3256125
HOSPITAL ND 501(c)(3) 3 SAMC No
407 THIRD AVENUE SOUTHEAST
GARRISON, ND 58540
45-0227752
FUNDRAISING CA 501(c)(3) Type I DCC No
FOUNDATION
1420 South Central Avenue
Glendale, CA 91204
95-3625651
MINISTRIES co 501(c)(3) Type I CSH No
198 INVERNESS DRIVE WEST
ENGLEWOOD, CO 80112
20-1536108
EDUCATION OH 501(c)(3) 2 GSH No
619 OAK ST ACCOUNTING-3 W
CINCINNATI, OH 45206
31-1778403
FUNDRAISING OH 501(c)(3) Type I GSH No
FOUNDATION
619 OAK ST ACCOUNTING-3 W
CINCINNATI, OH 45206
31-1206047
HOSPITAL NE 501(c)(3) 3 CHI NEBRASKA No
PO BOX 1990
KEARNEY, NE 68848
47-0379755
FUNDRAISING NE 501(c)(3) 7 GSH No
FOUNDATION
111 W 31ST ST
KEARNEY, NE 68847
47-0659443
HOSPITAL WA 501(c)(3) 3 FHS No
2520 CHERRY AVE
BREMERTON, WA 98310
91-0565546
FUNDRAISING WA 501(c)(3) 7 HMC No
FOUNDATION
2520 CHERRY AVE
BREMERTON, WA 98310
91-1197626




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

a
Name, address, and EIN of related organization

(b)

Primary activity

(<)
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

(e)
Public charity
status
(If section 501(c)
(3))

(f)
Direct controlling
entity

(9)
Section 512
(b)(13)
controlled
entity?

Yes No

1451 HARRODSBURG RD STE D-308
LEXINGTON, KY 40504
83-2170324

FUNDRAISING
FOUNDATION

KY

501(c)(3)

Type II

KOH

No

2400 ST FRANCIS DR
BRECKENRIDGE, MN 56520
76-0761782

FUNDRAISING
FOUNDATION

MN

501(c)(3)

Type 1

SFMC

No

16251 SYLVESTER RD SW
BURIEN, WA 98166
91-0712166

HOSPITAL

WA

501(c)(3)

FHS

No

1111 6TH AVE
DES MOINES, IA 50314
42-1323808

SHELTER

IA

501(c)(3)

CHI-IA CORP

No

250 E Liberty St Ste 500
LOUISVILLE, KY 40202
61-1029768

HOSPITAL

KY

501(c)(3)

KOH

No

100 E Liberty St Ste 800
LOUISVILLE, KY 40202
61-1352729

HEALTHCARE

KY

501(c)(3)

10

JHSMH

No

200 ABRAHAM FLEXNER WAY
LOUVISVILLE, KY 40202
61-1029769

HEALTHCARE

KY

501(c)(3)

Type II

CSH

No

600 MAIN AVE S
BAUDETTE, MN 56623
41-0758434

HOSPITAL

MN

501(c)(3)

CSH

No

600 MAIN AVE S
BAUDETTE, MN 56623
41-1893795

FUNDRAISING
FOUNDATION

ND

501(c)(3)

LHC

No

2700 STEWART PKWY
ROSEBURG, OR 97471
93-0821381

SENIOR LIVING

OR

501(c)(3)

10

MMC

No

905 MAIN ST
LISBON, ND 58054
82-0558836

HOSPITAL

ND

501(c)(3)

CSH

No

PO BOX 1447
LUFKIN, TX 75901
82-0563768

PROPERTY MGMT

TX

501(c)(3)

Type 1

MHSET

No

2801 FRANCISCAN DRIVE
BRYAN, TX 77802
74-2761145

HOSPITAL

TX

501(c)(3)

SJsC

No

2344 AMSTERDAM ROAD
VILLA HILLS, KY 51017
61-0654635

LIVING ASSIST

KY

501(c)(3)

10

CHI LC

No

1400 E Church Street
Santa Maria, CA 93454
95-3818027

FUNDRAISING
FOUNDATION

CA

501(c)(3)

Type 1

DH

No

768 Mountain Ranch Road
San Andreas, CA 95249
68-0127677

HOSPITAL

CA

501(c)(3)

NA

No

2525 DE SALES AVE
CHATTANOOGA, TN 37404
62-1839548

FUNDRAISING
FOUNDATION

TN

501(c)(3)

MHCS

No

2525 DE SALES AVE
CHATTANOOGA, TN 37404
62-0532345

HOSPITAL

TN

501(c)(3)

CSH

No

5600 BRAINERD RD STE 500
CHATTANOOGA, TN 37411
03-0417049

HEALTHCARE

TN

501(c)(3)

10

MHCS

No

PO BOX 1447
LUFKIN, TX 75902
75-0755367

HOSPITAL

TX

501(c)(3)

SLHS

No




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

a
Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

Public charity

(If section 501(c)

(e)
status

(3))

)
Direct controlling

(9)
Section 512

entity (b)(13)

controlled
entity?

Yes

No

PO BOX 1447
LUFKIN, TX 75902
76-0436439

HOSPITAL

TX

501(c)(3)

MHSET

No

PO BOX 1447
LUFKIN, TX 75902
75-2663904

HOSPITAL

TX

501(c)(3)

MHSET

No

1201 FRANK AVE
LUFKIN, TX 95904
75-2721155

PHYSICIANS

TX

501(c)(3)

Type 1

MHSET

PO BOX 1447
LUFKIN, TX 95902
75-2492741

HOSPITAL

TX

501(c)(3)

MHSET

No

1111 6TH AVE
DES MOINES, IA 50314
42-6076069

AUXILIARY

IA

501(c)(3)

Type 1

MF-DM IA

1111 6TH AVE
DES MOINES, IA 50314
42-1193699

PHYSICIANS

IA

501(c)(3)

10

CHI-IA CORP

No

1111 6TH AVE
DES MOINES, IA 50314
42-1511682

EDUCATION

IA

501(c)(3)

CHI-IA CORP

PO Box 119
Bakersfield, CA 93302
77-0201321

FUNDRAISING FOUNDATION

CA

501(c)(3)

Type 1

DH

No

1111 6TH AVE
DES MOINES, IA 50314
23-7358794

FUNDRAISING FOUNDATION

IA

501(c)(3)

CHI-IA CORP

2700 STEWART PKWY
ROSEBURG, OR 97471
93-6088946

FUNDRAISING FOUNDATION

OR

501(c)(3)

MMC

No

PO BOX 368
CORNING, IA 50841
42-1461064

FUNDRAISING FOUNDATION

IA

501(c)(3)

Type 1

AHMH-Corning

570 CHAUTAUQUA BLVD
VALLEY CITY, ND 58072
45-0435338

FUNDRAISING FOUNDATION

ND

501(c)(3)

Type 1

MHVC

No

800 MERCY DR
COUNCIL BLUFFS, IA 51503
42-1178204

FUNDRAISING FOUNDATION

IA

501(c)(3)

Type 1

AHBMHS

1031 7TH ST NE
DEVILS LAKE, ND 58301
45-0227012

HOSPITAL

ND

501(c)(3)

CSH

No

1031 7TH ST NE
DEVILS LAKE, ND 58301
35-2367360

FUNDRAISING FOUNDATION

ND

501(c)(3)

MHDL

570 CHAUTAUQUA BLVD
VALLEY CITY, ND 58072
45-0226553

HOSPITAL

ND

501(c)(3)

CSH

No

3865 ] Street
Sacramento, CA 95816
68-0117340

Senior Citizen's
Housing/Retirement
Communities

CA

501(c)(3)

10

DCC

1301 15TH AVE WEST
WILLISTON, ND 58801
45-0231183

HOSPITAL

ND

501(c)(3)

CSH

No

ONE ST JOSEPHS DRIVE
CENTERVILLE, IA 52544
42-0680308

HOSPITAL

IA

501(c)(3)

CHI-IA CORP

204 N 4th Ave E
Newton, IA 50314
42-1470935

HOSPITAL

IA

501(c)(3)

CHI-IA CORP

No



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

a
Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

(e)
Public charity
status
(if section 501(c)
(30

(f)

Direct controlling

entity

(9)
Section 512
(b)(13)
controlled
entity?

Yes No

301 E 13th Street
Merced, CA 95340
77-0035928

FUNDRAISING
FOUNDATION

CA

501(c)(3)

Type I

DH

No

2700 STEWART PKWY
ROSEBURG, OR 97471
93-0386868

HOSPITAL

OR

501(c)(3)

CSH

No

1301 15TH AVE WEST
WILLISTON, ND 58801
45-0381803

FUNDRAISING
FOUNDATION

ND

501(c)(3)

Type I

MMC

No

7500 S 91ST ST
LINCOLN, NE 68526
39-2031968

HOSPITAL

NE

501(c)(3)

CHI NEBRASKA

No

2223 East Rosser Avenue
Bismarck, ND 58501
91-1845296

MANAGEMENT

ND

501(c)(3)

NCHA

No

18300 Roscoe Blvd
Northridge, CA 91328
23-7444901

FUNDRAISING
FOUNDATION

CA

501(c)(3)

Type I

DCC

No

1200 N 7TH ST
OAKES, ND 58474
45-0231675

HOSPITAL

ND

501(c)(3)

CSH

No

1200 N 7TH ST
OAKES, ND 58474
71-0966606

FUNDRAISING
FOUNDATION

ND

501(c)(3)

Type I

OCH

No

1400 E Church Street
Santa Maria, CA 93454
77-0447575

Clinic

CA

501(c)(3)

DH

No

PO BOX 1447
LUFKIN, TX 75902
75-2493116

PROPERTY MGMT

TX

501(c)(3)

Type I

MHSET

No

3400 Data Drive
Rancho Cordova, CA 95670
46-5322209

HOSPITAL

CA

501(c)(3)

DH

No

2025 HAYES AVENUE
SANDUSKY, OH 44870
34-1658625

HEALTHCARE

OH

501(c)(3)

10

CHILC

No

2025 HAYES AVENUE
SANDUSKY, OH 44870
34-1826099

HOLDING CO

OH

501(c)(3)

Type II

CHI LC

No

5055 PROVIDENCE DRIVE
SANDUSKY, OH 44870
34-1896807

LIVING COMM

OH

501(c)(3)

10

CHILC

No

1925 E ORMAN AVE STE G52
PUEBLO, CO 81004
84-1234295

COMMUNITY

co

501(c)(3)

CHIC

No

16251 Sylvester Road SW
Burien, WA 98166
91-1170040

HOSPITAL

WA

501(c)(3)

FHS

No

9100 E Mineral Circle
Centennial, CO 80112
84-1183335

Senior Center Services

co

501(c)(3)

CHIC

No

25 POCONO RD
DENVILLE, NJ 07834
22-2876836

HEALTHCARE

NJ

501(c)(3)

10

SCHS

No

25 POCONO RD
DENVILLE, NJ 07834
22-2502997

FUNDRAISING
FOUNDATION

NJ

501(c)(3)

SCHS

No

25 POCONO RD
DENVILLE, NJ 07834
22-3639733

MANAGEMENT

NJ

501(c)(3)

10

CSH

No




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

a (b) (c) (d) (e) (f) g
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (if section 501(c) controlled
(3)) entity?
Yes No
HEALTHCARE NJ 501(c)(3) 3 SCHS No
25 POCONO RD
DENVILLE, NJ 07834
22-3319886
FUNDRAISING NE 501(c)(3) 7 SERMC No
FOUNDATION
555 S 70TH ST
LINCOLN, NE 68510
47-0625523
HOSPITAL NE 501(c)(3) 3 SERMC No
555 S 70TH ST
LINCOLN, NE 68510
36-3233120
HOSPITAL NE 501(c)(3) 3 CHI NEBRASKA No
555 S 70TH ST
LINCOLN, NE 68510
47-0379836
HOSPITAL NE 501(c)(3) 3 CHI NEBRASKA No
2620 W FAIDLEY
GRAND ISLAND, NE 68803
47-0376601
FUNDRAISING NE 501(c)(3) 7 SFMC No
FOUNDATION
PO BOX 9804
GRAND ISLAND, NE 68802
47-0630267
HOSPITAL CA 501(c)(3) 3 DCC No
900 Hyde Street
San Francisco, CA 94109
94-1156295
FUNDRAISING KY 501(c)(3) 7 SJHS Yes
FOUNDATION
305 ESTILL ST
BEREA, KY 40403
26-0152877
FUNDRAISING KY 501(c)(3) Type I SJHS Yes
FOUNDATION
701 Bob Olink Dr 200
LEXINGTON, KY 40504
61-1159649
FUNDRAISING KY 501(c)(3) 7 SJHS Yes
FOUNDATION
1001 SAINT JOSEPH LANE
LONDON, KY 40741
26-0438748
FUNDRAISING KY 501(c)(3) 7 SJHS Yes
FOUNDATION
225 FALCON DR
MOUNT STERLING, KY 40353
27-2884584
FUNDRAISING ND 501(c)(3) Type I SJHHC No
FOUNDATION
2500 Fairway Street
DICKINSON, ND 58601
36-3418207
INACTIVE CA 501(c)(3) Type I DH No
438 West Las Tunas Drive
San Gabriel, CA 91776
95-3430341
FUNDRAISING NE 501(c)(3) Type I AHMHS No
FOUNDATION
104 W 17TH ST
SCHUYLER, NE 68661
36-3630014
HOSPITAL CA 501(c)(3) 3 DCC No
155 Glasson Way
Grass Valley, CA 95945
94-1439787
HOSPITAL MO 501(c)(3) 3 CSH No
198 INVERNESS DRIVE WEST
ENGLEWOOD, CO 80112
44-0545809
FUNDRAISING CA 501(c)(3) Type I DH No
FOUNDATION
2323 De La Vina St Suite 104
Santa Barbara, CA 93105
23-7137119
INACTIVE CA 501(c)(3) Type I DH No
601 E Micheltorena Street
Santa Barbara, CA 93103
77-0022302
FUNDRAISING CA 501(c)(3) Type I DH No
FOUNDATION
1600 North Rose Avenue
Oxnard, CA 93030
20-2865781
FUNDRAISING AZ 501(c)(3) Type I DH No
FOUNDATION

350 West Thomas Road
Phoenix, AZ 85013
94-2941245




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

a (b} (<) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (If section 501(c) controlled
(3)) entity?
Yes No
FUNDRAISING CA 501(c)(3) Type 1 DH No
FOUNDATION
1800 N California Street
Stockton, CA 95204
51-0432777
FUNDRAISING CA 501(c)(3) Type 1 DH No
FOUNDATION
1050 Linden Avenue
Long Beach, CA 90813
23-7153876
INACTIVE CA 501(c)(3) Type 1 DH No
1050 Linden Avenue
Long Beach, CA 90813
23-7373088
FUNDRAISING CA 501(c)(3) Type 1 DH No
FOUNDATION
450 Stanyan Street
San Francisco, CA 94117
94-3336143
FUNDRAISING NV 501(c)(3) Type 1 DH No
FOUNDATION
3001 St Rose Parkway
Henderson, NV 89052
88-0349432
HOSPITAL ND 501(c)(3) 3 CSH No
900 EAST BROADWAY AVENUE
BISMARCK, ND 58501
45-0226711
HOSPITAL OR 501(c)(3) 3 CSH No
2801 St Anthony Way
PENDLETON, OR 97801
93-0391614
FUNDRAISING OR 501(c)(3) Type 1 SAH No
FOUNDATION
2801 St Anthony Way
PENDLETCN, OR 97801
93-0992727
HOSPITAL AR 501(c)(3) 3 SVIMC No
FOUR HOSPITAL DR
MORRILTON, AR 72110
71-0245507
HOSPITAL KS 501(c)(3) 3 CSH No
401 EAST SPRUCE ST
GARDEN CITY, KS 67846
48-0543721
FUNDRAISING KS 501(c)(3) Type 1 SCH No
FOUNDATION
401 EAST SPRUCE ST
GARDEN CITY, KS 67846
20-0598702
LIVING COMM OH 501(c)(3) 10 CHI LC No
12469 Five Point Road
TOLEDO, OH 43551
27-0163752
HEALTHCARE OR 501(c)(4) CSH No
198 INVERNESS DRIVE WEST
ENGLEWOOD, CO 80112
93-0433692
LTERM CARE MN 501(c)(3) 10 CSH No
2400 ST FRANCIS DR
BRECKENRIDGE, MN 56520
41-0729978
ELDERLY CARE NJ 501(c)(3) 10 SCHS No
19 POCONO RD
DENVILLE, NJ 07834
22-2536017
HOSPITAL MN 501(c)(3) 3 CSH No
2400 ST FRANCIS DR
BRECKENRIDGE, MN 56520
41-0695598
FUNDRAISING TX 501(c)(3) Type 11 SJsC No
FOUNDATION
2801 FRANCISCAN DRIVE
BRYAN, TX 77802
74-2351158
HEALTHCARE TX 501(c)(3) 10 SJsC No
2801 FRANCISCAN DRIVE
BRYAN, TX 77802
74-2847594
HOSPITAL MD 501(c)(3) 3 CSH No
201 INTERNATIONAL CIRCLE STE 212
HUNT VALLEY, MD 21030
52-0591461
PHYSICIANS TX 501(c)(3) 3 SJsC No
2801 FRANCISCAN DRIVE
BRYAN, TX 77802
20-3159302




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

a
Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

(e)
Public charity
status
(if section 501(c)
(30

(f)
Direct controlling
entity

(9)
Section 512
(b)(13)
controlled
entity?

Yes

No

201 INTERNATIONAL CIRCLE STE 212
HUNT VALLEY, MD 21030
52-1311775

PHYSICIANS

MD

501(c)(3)

Type I

SIMC

No

2801 FRANCISCAN DRIVE
BRYAN, TX 77802
74-1282696

HOSPITAL

TX

501(c)(3)

SJsC

No

2801 FRANCISCAN DRIVE
BRYAN, TX 77802
45-4088170

HOSPITAL

TX

501(c)(3)

SJsC

No

2801 FRANCISCAN DRIVE
BRYAN, TX 77802
46-3265423

HEALTHCARE

TX

501(c)(3)

10

SJsC

No

2801 FRANCISCAN DRIVE
BRYAN, TX 77802
74-2455161

MANAGEMENT

TX

501(c)(3)

Type I

SLHS

No

600 PLEASANT AVE
PARK RAPIDS, MN 56470
41-0695603

HOSPITAL

MN

501(c)(3)

CSH

No

2500 Fairway St
DICKINSON, ND 58601
45-0226429

HOSPITAL

ND

501(c)(3)

CSH

No

8100 CLYO ROAD
CENTERVILLE, OH 45458
34-1940863

LIVING COMM

OH

501(c)(3)

10

CHILC

No

6624 FANNIN ST STE 2505
HOUSTON, TX 77030
27-3733278

HOSPITAL

TX

501(c)(3)

SLHS

No

6624 FANNIN ST STE 2505
HOUSTON, TX 77030
26-1947374

HOSPITAL

TX

501(c)(3)

SLHS

No

6624 FANNIN ST STE 2505
HOUSTON, TX 77030
26-0335902

HOSPITAL

TX

501(c)(3)

SLHS

No

6624 FANNIN ST STE 1100
HOUSTON, TX 77030
76-0536234

HOSPITAL

TX

501(c)(3)

SLHS

No

1213 HERMANN DRIVE STE 855
HOUSTON, TX 77004
45-3811485

FUNDRAISING
FOUNDATION

TX

501(c)(3)

SLHS

No

PO Box 20269
HOUSTON, TX 77225
76-0536232

MANAGEMENT

TX

501(c)(3)

Type I

CSH

No

6624 FANNIN ST STE 2505
HOUSTON, TX 77030
26-3734606

HOSPITAL

TX

501(c)(3)

SLHS

No

1213 Hermann Drive Ste 855
HOUSTON, TX 77004
76-0531716

PROPERTY MGMT

TX

501(c)(3)

Type I

SLHS

No

6624 FANNIN ST STE 2505
HOUSTON, TX 77030
45-4120549

PROPERTY MGMT

TX

501(c)(3)

Type I

SLCDC-SL

No

1301 Grundman Boulevard
NEBRASKA CITY, NE 68410
47-0443636

HOSPITAL

NE

501(c)(3)

CHI NEBRASKA

No

1314 3RD AVE
NEBRASKA CITY, NE 68410
47-0707604

FUNDRAISING
FOUNDATION

NE

501(c)(3)

SMCH

No

TWO ST VINCENT CIRCLE
LITTLE ROCK, AR 72205
51-0169537

FUNDRAISING
FOUNDATION

AR

501(c)(3)

Type I

SVIMC

No



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

a (b) (c) (d) (e) (f) g
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (if section 501(c) controlled
(3)) entity?
Yes No
HOSPITAL AR 501(c)(3) 3 CSH No
TWO ST VINCENT CIRCLE
LITTLE ROCK, AR 72205
71-0236917
HEALTHCARE AR 501(c)(3) 10 SVIMC No
TWO ST VINCENT CIRCLE
LITTLE ROCK, AR 72205
71-0830696
HEALTHCARE OH 501(c)(3) Type I CSH No
1715 INDIAN WOOD CIR 200
MAUMEE, OH 43537
34-1412964
FUNDRAISING OH 501(c)(3) Type I SFH No
FOUNDATION
1715 INDIAN WOOD CIR 200
MAUMEE, OH 43537
45-5357161
ASSIST LIVING OH 501(c)(3) 10 CHI LC No
5000 PROVIDENCE DRIVE
SANDUSKY, OH 44870
34-1826097
HOSPITAL TX 501(c)(3) 3 SLHS No
100 MEDICAL DRIVE
LAKE JACKSON, TX 77566
74-1385192
HOSPITAL OH 501(c)(3) 3 CSH No
619 OAK ST ACCOUNTING-3 W
CINCINNATI, OH 45206
31-0537486
PHYSICIANS NE 501(c)(3) Type I CHI NEBRASKA No
2000 Q ST STE 500
LINCOLN, NE 68503
47-0780857
HOSPITAL co 501(c)(3) 3 CHIC No
9100 E Mineral Circle
Centennial, CO 80112
84-0927232
FUNDRAISING OH 501(c)(3) Type I THS No
FOUNDATION
380 SUMMIT AVENUE
STEUBENVILLE, OH 43952
31-1329423
HEALTHCARE OH 501(c)(3) Type I NA No
380 SUMMIT AVENUE
STEUBENVILLE, OH 43952
34-1818681
HOSPITAL OH 501(c)(3) 3 THS No
819 NORTH FIRST STREET
DENNISON, OH 44621
27-5401105
ASSIST LIVING OH 501(c)(3) 7 THS No
ONE ROSS PARK BLVD
STEUBENVILLE, OH 43952
34-1522484
HOSPITAL MN 501(c)(3) 3 CSH No
815 SE 2ND ST
LITTLE FALLS, MN 56345
41-0721642
LTERM CARE ND 501(c)(3) 10 CSH No
801 PAGE DR
FARGO, ND 58103
45-0226714
HOME HEALTH NJ 501(c)(3) 10 SCHS No

191 WOODPORT RD
SPARTA, NJ 07871
22-1768334




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

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

(b)

Primary activity

()
Legal
Domicile
(State
or
Foreign
Country)

Co

(d)
Direct
ntrolling
Entity

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

(f)
Share of total
income

(g}
Share of end-of-

year assets

(h)
Disproprtionate
allocations?

Yes

(i)

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

6))
General
or
Managing
Partner?

(k)
Percentage
ownership

Yes | No

(1) AGH Phoenix LLC

220 E Las Colinas Blvd Suite
1000

Irving, TX 75039
47-1584330

Holding Company

AZ

NA

N/A

No

(1)

American Mercy Home Care LLC

1700 EDISON DR
MILFORD, OH 45150
83-0486150

HOME HEALTH

OH

NA

N/A

No

(2)
Arizona Care Network LLC (ACN
LLC)

350 W Thomas Rd
Phoenix, AZ 85013
45-4494682

Care Network

AZ

NA

N/A

No

(3) Audubon Land Company LLC

630 Southpointe Court 200
COLORADO SPRINGS, CO 80906
84-1513085

Real Estate

co

NA

N/A

No

(4)
AVON EMERGENCY AND URGENT
CARE CENTER LLC

9100 E Mineral Circle
Centennial, CO 80112
81-1727282

HEALTHCARE SRVC

Cco

NA

N/A

No

(5)
BAYLOR CHI ST LUKES HEALTH
SERVICES LLC

6624 Fannin St Ste 1100
HOUSTON, TX 77030
47-2079184

HEALTHCARE SRVC

TX

NA

N/A

No

(6)
BERGAN MERCY SURGERY
CENTER LLC

7710 Mercy Rd Ste 200
OMAHA, NE 68124
20-8671994

AMBUL SURG CTR

NE

NA

N/A

No

(7)
BERYWOOD OFFICE PROPERTIES
LLC

2501 Citico Avenue
CHATTANOGA, TN 37404
62-1875199

PHYS OFFICE

TN

NA

N/A

No

(8)
BLUEGRASS REGIONAL IMAGING
CENTER

1218 SOUTH BROADWAY STE
310

LEXINGTON, KY 40504
61-1386736

DIAGNOSTIC IMAGING

KY

SJHS

Excluded

261,365

3,217,506

No

(9)
CBCC Outsmarting Cancer LLC

6501 Truxtun Avenue
Bakersfield, CA 93309
46-1602286

Radiation / Oncology
including Cyberknife

CA

NA

N/A

No

(10)
CENTRAL NEBRASKA
REHABILITATION SERVICES LLC

3004 W FAIDLEY AVENUE
GRAND ISLAND, NE 68803
81-0653461

Physical Therapy

NE

NA

N/A

No

(11)
CENTURA-SCA HOLDINGS LLC

569 BROOK VILLAGE STE 901
BIRMINGHAM, AL 35209
47-4823023

OP SURGERY CENTER

AL

NA

N/A

No

(12)
CHI OPERATING INVESTMENT
PROGRAM LP

198 INVERNESS DRIVE WEST
ENGLEWOOD, CO 80112
47-0727942

INVESTMENTS

Cco

NA

N/A

No

(13)
CHICAMSURG Surgery Centers
LLC

1A Burton Hills Blvd
Nashville, TN 37215
46-5683027

SURGERY CENTER

co

NA

N/A

No

(14)
CHICLARKIN VENTURES LLC

9100 E Mineral Circle
Centennial, CO 80112
47-4210888

URGENT CARE

Cco

NA

N/A

No




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

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

(b)

Primary activity

()
Legal
Domicile
(State
or
Foreign
Country)

(d)

Direct

Controlling

Entity

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

(f)
Share of total
Income

(9)
Share of end-

of-year assets

(h)
Disproprtionate
allocations?

Yes

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

()
Gene
or

Managing

ral

Partner?

(k)
Percentage
ownership

Yes

No

(16)
Colorado Springs CK Leasing LLC

630 Southpointe Court 200
COLORADO SPRINGS, CO 80906
26-2982714

REAL ESTATE

Cco

NA

N/A

No

No

(1)
Community Mercy Home Care
Services of Springfield LLC

1700 EDISON DR
MILFORD, OH 45150
31-1746556

HOME HEALTH

OH

NA

N/A

No

No

(2) DE IV LLC

8686 New Trails Drive
The Woodlands, TX 77381
32-0496548

Emergency Care

NV

NA

N/A

No

No

(3) DHHP Surgery Centers LLC

1513 S Grand Avenue Ste 350
Los Angeles, CA 90015
83-1847466

SURGERY

CA

NA

N/A

No

No

(4) DHRT Holdings LLC

185 Berry Street Suite 300
San Francisco, CA 94107
35-2484591

Holding Company

DE

NA

N/A

No

No

(5)
Dignity- GoHealthUrgent Care
Management LLC

5555 Glenridge Connector Suite
700

Atlanta, GA 30342

35-2548698

Management Services

DE

NA

N/A

No

No

(6) Dignity Health at Home LLC

1700 EDISON DR
MILFORD, OH 45150
82-4674115

HEALTHCARE SRVC

DE

NA

N/A

No

No

(7)
Dignity Health Specialty Pharmacy
LLC

185 Berry Street Suite 300
San Francisco, CA 94107
32-0589462

Specialty Pharmacy
Services

DE

NA

N/A

No

No

(8)
DIGNITYUSP LAS VEGAS
SURGERY CENTERS LLC

15305 Dallas Parkway
Suite 1600 LB 28
Addison, TX 75001
20-2999237

Surgery

TX

NA

N/A

No

No

(9)
DignityUSP NorCal Surgery
Centers LLC

15306 Dallas Parkway
Suite 1600 LB 28
Addison, TX 75001
20-2468509

SURGERY

TX

NA

N/A

No

No

(10)
DIGNITYUSP PHOENIX SURGERY
CENTERS LLC

15307 Dallas Parkway
Suite 1600 LB 28
Addison, TX 75001
13-4248508

Surgery

TX

NA

N/A

No

No

(11)
DignityUSPJohn Muir East Bay
Surg Ctrs LLC

15308 Dallas Parkway
Suite 1600 LB 28
Addison, TX 75001
35-2584991

SURGERY

TX

NA

N/A

No

No

(12)
Dignity-Abrazo Health Network
LLC

3030 N Central Avenue Suite
1402

Phoenix, AZ 85012
46-5477985

Management Services

AZ

NA

N/A

No

No

(13)
Dominican Magnetic Resonance
Imaging Center

1545 Soquel Drive
Santa Cruz, CA 94065
77-0095477

Imaging Center

CA

NA

N/A

No

No

(14)
Folsom Sierra Endoscopy Center
LP

1650 Creekside Drive 1600
Folsom, CA 95630
68-0482416

Endoscopy

CA

NA

N/A

No

No
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(31)
Franciscan Medical Pavilion
Bonney Lake LLC

6622 Wollochet Dr NW
Gig Harbor, WA 98335
46-3494108

Real Estate

WA

NA

N/A

No

(1)
FRANCISCAN SPECIALTY CARE
LLC

680 SOUTH FOURTH STREET
LOUVISVILLE, KY 40202
81-3725123

HEALTHCARE SRVC

WA

NA

N/A

No

(2)
Good Samaritan Home Care
Services of Vincenne IN LLC

1700 EDISON DR
MILFORD, OH 45150
20-1752869

HOME HEALTH

OH

NA

N/A

No

(3) HC SL VINTAGE I LLC

18000 W SARAH LANE STE 250
BROOKFIELD, WI 53045
27-0453767

PROPERTY HOLDING

WI

NA

N/A

No

(4)
HEALTHCARE SUPPORT
SERVICES LLC

PO BOX 9804
GRAND ISLAND, NE 68802
72-1546196

LAUNDRY

NE

NA

N/A

No

(5) Heartland Oncology LLC

2337 E Crawford St
Salina, KS 67401
46-4265403

ONCOLOGY

KS

NA

N/A

No

(6)
Highline Physical Therapy Group

181 S 333rd Street STE 250
Federal Way, WA 98003
91-1431904

Physical Therapy

WA

NA

N/A

No

(7)
LAKESIDE AMBULATORY
SURGICAL CENTER LLC

17031 LAKESIDE HILLS DR
OMAHA, NE 68130
20-4267902

AMBUL SURG CTR

NE

NA

N/A

No

(8)
LAKESIDE ENDOSCOPY CENTER
LLC

17001 LAKESIDE HILLS PLZ STE
201

OMAHA, NE 68130

20-5544496

ENDOSCOPY SRVC

NE

NA

N/A

No

(9) LINCOLN CK LEASING LLC

555 SOUTH 70TH STREET
Lincoln, NE 68510
26-2496856

Real Estate

NE

NA

N/A

No

(10)
Mercy Davis Cancer Center
Management Co LLC

2740 M Street
Merced, CA 95340
94-3358445

Management of Cancer
Center

CA

NA

N/A

No

(11)
Mercy Rehabilitation Hospital LLC

680 SOUTH FOURTH STREET
LOUVISVILLE, KY 40202
81-4437201

HEALTHCARE SRVC

TX

NA

N/A

No

(12) Military Road Properties LLC

181 S 333rd Street STE 250
Federal Way, WA 98003
91-2067879

Real Estate

WA

NA

N/A

No

(13)
NEBRASKA SPINE HOSPITAL LLC

6901 N 72ND ST STE 20300
OMAHA, NE 68122
27-0263191

SPINE HOSPITAL

NE

NA

N/A

No

(14)
NICU Operating CO of Santa Cruz
LLC

1555 Soquel Drive
Santa Cruz, CA 95065
46-0502935

Neonatal Healthcare

CA

NA

N/A

No
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(46)
NORTH RIVER SURGERY CENTER
LLC

2209 WILDWOOD AVE
SHERWOOD, AR 72120
71-0799771

AMBUL SURG CTR

AR

NA

N/A

No

(1) NSC Channel Islands LLC

3000 Riverchase Galleria Suite 500
Birmingham, AL 35244
77-0418197

Ambulatory surgical
center

CA

NA

N/A

No

(2) OMG Arizona LLC

130 Sutter Street 2nd FIr
San Francisco, CA 94104
47-1708588

Medical Office

AZ

NA

N/A

No

(3) ORTHOCOLORADO LLC

11650 WEST 2ND PLACE
LAKEWOOD, CO 80228
37-1577105

ORTHO HOSPITAL

co

NA

N/A

No

(4) Park Rapids Area Health Care

600 Pleasant Avenue S
Park Rapids, MN 56470
20-4926259

HEALTHCARE SRVC

MN

NA

N/A

No

(5) Pasadena Urgency Center LLC

4600 E SAM HOUSTON PKWY
SOUTH

PASADENA, TX 77505
81-2482854

URGENT CARE

TX

NA

N/A

No

(6)
Patient Transport Services of
Columbus Inc

1700 EDISON DR
MILFORD, OH 45150
26-4601285

Ambulance

OH

NA

N/A

No

(7)
PENINSULA RADIATION
ONCOLOGY LLC

314 MLK JR WAY STE 11
TACOMA, WA 98405
87-0808610

HEALTHCARE SRVC

WA

NA

N/A

No

(8) Penrad Imaging LLC

1390 Kelly Johnson Blvd
COLORADO SPRINGS, CO 80920
84-1072619

Medical Imaging

co

NA

N/A

No

(9)
Performance Medical Equipment &
Respiratory Svsc LLC

19625 62nd Avenue South STE
101

Kent, WA 98032

45-2901632

Holding Company

WA

NA

N/A

No

(10) Plaza Surgery Center LP

525 E Plaza Drive Suite 100
Santa Maria, CA 93454
77-0573567

Surgery

CA

NA

N/A

No

(11) PMC HOSPITAL LLC

3100 MAIN ST STE 500
HOUSTON, TX 77002
27-3280598

HOSPITAL

TX

NA

N/A

No

(12)
Precision Medicine Alliance LLC

198 INVERNESS DRIVE WEST
ENGLEWOOD, CO 80112
35-2569159

Diagnostic Services

co

NA

N/A

No

(13)
Pueblo Ambulatory Surgery Center
LLC

25 Montebello Rd
Pueblo, CO 81003
62-1488737

SURGERY CENTER

co

NA

N/A

No

(14)
Radiation Oncology Centers of
Ventura County

1700 N ROSE AVENUE SUITE 120
OXNARD, CA 93030
77-0151706

IMAGING

CA

NA

N/A

No
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(61) RBR Management LLC

91 Corporate Park Drive Suite
120

Henderson, NV 89074
27-1466450

Ambulance

NV

NA

N/A

No

(1)
Reld-ANC Home Care Services
LLC

1700 EDISON DR
MILFORD, OH 45150
37-1454747

HOME HEALTH

IN

NA

N/A

No

(2)
SAINT JOSEPH - SCA HOLDINGS
LLC

1451 Harrodsburg RD
LEXINGTON, KY 40503
45-3801157

OP SURGERY

DE

NA

N/A

No

No

(3)
SAINT JOSEPH-ANC HOME CARE
SERVICES

1700 EDISON DR
MILFORD, OH 45150
26-3330545

HOME HEALTH

KY

NA

N/A

No

(4)
Santa Cruz Comprehensive
Imaging LLC

1661 Soquel Drive Suite G
Santa Cruz, CA 95065
01-0550623

Imaging

CA

NA

N/A

No

No

(5) Santa Cruz Land & Building LP

1555 Soquel Drive
Santa Cruz, CA 95065
77-0285236

REAL ESTATE

CA

NA

N/A

No

(6)
Santa Cruz Surgery Center LLC

3003 PAUL SWEET ROAD
SANTA CRUZ, CA 95065
77-0154916

SURGERY

CA

NA

N/A

No

No

(7) SMI Imaging LLC

6740 E Camelback Road Suite
101

Scottsdale, AZ 85251
26-4000683

Imaging Center

CA

NA

N/A

No

(8) Southeastern Home Care LLC

1700 EDISON DR
MILFORD, OH 45150
27-1219638

HOME HEALTH

OH

NA

N/A

No

No

(9) St Joseph's Surgery Center LP

15305 Dallas Parkway
Suite 1600 LB 28
Addison, TX 75001
20-1019390

Surgery

TX

NA

N/A

No

(10)
St Elizabeth Home Care Services
LLC

1700 EDISON DR
MILFORD, OH 45150
26-1236191

HOME HEALTH

KY

NA

N/A

No

No

(11) ST FRANCIS LAND COMPANY

5390 N ACADEMY BLVD STE 300
COLORADO SPRINGS, CO 80918
26-3134100

REAL ESTATE

co

NA

N/A

No

(12)
ST LUKE'S DIAGNOSTIC CATH
LAB LLP

6624 FANNIN ST STE 800
HOUSTON, TX 77030
71-0959365

DIAGNOSTICS

TX

NA

N/A

No

No

(13)
ST LUKE'S LAKESIDE HOSPITAL
LLC

6624 FANNIN STE 2505
HOUSTON, TX 77030
30-0427437

HOSPITAL

TX

NA

N/A

No

(14)
ST LUKE'S THE WOODLANDS
SLEEP CENTER LLC

6624 FANNIN STE 800
HOUSTON, TX 77030
46-2795726

DIAGNOSTICS

TX

NA

N/A

No

No
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(76)
Templeton Surgery Center LLC

1310 Las Tablas Road Suite 104
Templeton, CA 94365
20-2246616

Surgery

CA

NA

N/A

No

No

(1)
The Medical Pavilion at St John's

1700 Rose Avenue
Oxnard, CA 93030
77-0332349

Real Estate

CA

NA

N/A

No

No

(2) THREE SPRING IMAGING LLC

1 Mercado St STE 200A
DURANGO, CO 81301
81-3571570

HEALTHCARE SRVC

co

NA

N/A

No

No

(3)
Valley Physicians Surgery Center
At Northridge LLC

18330 Roscoe Blvd
Northridge, CA 91328
80-0864336

Surgery

CA

NA

N/A

No

No

(4)
WEST LAKES SURGERY CENTER
LLC

12499 UNIVERSITY AVENUE STE
100

CLIVE, IA 50325

20-5345295

HEALTHCARE SRVC

IA

NA

N/A

No

No
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(1)

Alegent HealthCreighton St Joseph Managed
Care Services Inc

12809 West Dodge Rd

Omaha, NE 68154

47-0802396

Managed Care

NE

NA

C Corporation

No

(1) All Saints Insurance Company SPC Ltd
PO BOX 10073 APO

Georgetown, GRAND CAYMAN KY11001
C]

98-0556913

Insurance

cl

NA

C Corporation

No

(2)

ALLIANCE HEALTH PROVIDERS OF BRAZOS
Valley Inc

2801 FRANCISCAN DRIVE

BRYAN, TX 77802

74-2466914

Healthcare

TX

NA

C Corporation

No

(3)

Alternative Insurance Management Service Inc
3900 OLYMPIC BLVD STE 400

Erlanger, KY 41018

84-1112049

Management Services

Cco

NA

C Corporation

No

(4) AMERICAN NURSING CARE Inc
1700 EDISON DR

MILFORD, OH 45150

31-1085414

HOME HEALTH

OH

NA

C Corporation

No

(5) AMERIMED INC
1700 EDISON DR
MILFORD, OH 45150
31-1158699

HOME HEALTH

OH

NA

C Corporation

No

(6) BC HOLDING COMPANY INC
1850 BLUEGRASS AVE
LOUVISVILLE, KY 40215
31-1542851

Fitness Club

KY

NA

C Corporation

No

(7) BrazoSport Health Alliance
1 WEST WAY COURT

LAKE JACKSON, TX 77566
76-0518376

Health Care

TX

NA

C Corporation

No

(8) Caduceus Medical Associates INC
5600 Brainerd Road Ste 500
Chattanooga, TN 37411
62-1570736

Healthcare

TN

NA

C Corporation

No

(9) Captive Management Initiatives Ltd
PO BOX 10073 APO

Georgetown, GRAND CAYMAN KY11001
C]

98-0663022

Captive Management

cl

NA

C Corporation

No

(10)

Catholic Health Initiatives Center for
Translational Research

198 INVERNESS DRIVE WEST
Englewood, CO 80112

27-2269511

Research

co

NA

C Corporation

No

(11)

CHI St Luke's Health - Memorial Condominium
Association Inc

1201 W Frank Ave

Lufkin, TX 75904

83-4184717

Condo Assoc

TX

NA

C Corporation

No

(12) ClearRiver Health

198 INVERNESS DRIVE WEST
Englewood, CO 80112
46-4495960

Insurance

TN

NA

C Corporation

No

(13) Coastal Surgical Specialists Inc
921 Oak Park Blvd Suite 101

Pismo Beach, CA 93449
74-3000596

Healthcare

CA

NA

S Corporation

No

(14) Comcare Services Inc
5570 DTC Parkway
Englewood, CO 80111
84-0904813

Inactive

co

NA

C Corporation

No
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(16) CONSOLIDATED HEALTH SERVICES
1700 EDISON DR

MILFORD, OH 45150

31-1378212

HOME HEALTH

OH

NA

C Corporation

No

(1) Des Moines Medical Center Inc
1111 6TH AVE

Des Moines, IA 50314
42-0837382

Real Estate

NA

C Corporation

(2) Dignity Health Holding Corporation
185 Berry Street Suite 300

San Francisco, CA 94107

46-0675371

Holding Co

NV

NA

C Corporation

No

(3)

Dignity Health Insurance Ltd (Cayman Island
corporation)

PO Box 1051 KY1-1102

Grand Cayman Islands, GRAND CAYMAN
KY11001

e8]

98-1065338

Insurance

a

NA

C Corporation

(4) Dignity Health Provider Resources Inc
185 Berry Street Suite 300

San Francisco, CA 94107

47-3366764

Health Plan

CA

NA

C Corporation

No

(5) Diversified Health Resources Inc
100 MEDICAL DRIVE

LAKE JACKSON, TX 77566
76-0222679

Health Care

TX

NA

C Corporation

(6) First Initiatives Insurance LTD

PO BOX 10073 APO

Georgetown, GRAND CAYMAN KY11001
cl

98-0203038

Insurance

]

NA

C Corporation

No

(7)

Franciscan City Urgent Care Services PS dba
City MD - Franciscan Urgent Car

e

C/O CPGUSA 1345 AVE OF THE AMERICAS
NEW YORK, NY 10105
81-2174959

Healthcare

NY

NA

C Corporation

(8) Franciscan Services Inc
198 INVERNESS DRIVE WEST
Englewood, CO 80112
23-2487967

Healthcare

co

NA

C Corporation

No

(9) Good Samaritan Outreach Services
PO Box 1990

Kearney, NE 68848

47-0659440

Medical Clinic

NE

NA

C Corporation

(10) HarvestPlains Health of Iowa
32129 Weyerhaeuser Way S STE 201
FEDERAL WAY, WA 98001
47-3451750

Insurance

WA

NA

C Corporation

No

(11)

Health Services of the Pacific Central Coast Inc
1400 E Church Street

Santa Maria, CA 93454

77-0074057

Healthcare

CA

NA

C Corporation

(12) Health Systems Enterprises Inc
PO BOX 1990

Kearney, NE 68848

47-0664558

MGMT

NE

NA

C Corporation

No

(13)

Healthcare MGMT Services Organization INC
1149 MARKET ST

Tacoma, WA 98402

91-1865474

Health Org

WA

NA

C Corporation

(14) HeartlandPlains Health
198 INVERNESS DRIVE WEST
Englewood, CO 80112
46-4368223

Insurance

NE

NA

C Corporation

No
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(31) Highline Medical Group
1717 S ] Street

Tacoma, WA 98405
91-1407026

Medical Services

WA

NA

C Corporation

No

(1) Integrated Medical Services
9250 N 3rd Street Suite 4010
Phoenix, AZ 85020
86-0783428

Multi-specialty
physicians group

AZ

NA

C Corporation

(2) KOMG-Louisville Region Inc
201 Abraham Flexner Way
Louisville, KY 40202
83-2481198

Healthcare

KY

NA

C Corporation

No

(3)

Management Services Organization of Santa

Maria Inc

1400 E Church Street
Santa Maria, CA 93454
77-0318135

Health Care Mgmt

CA

NA

C Corporation

(4)

Medical Office Building Horizontal Property
Regime Inc

300 Werner St

Hot Springs, AR 71913

71-0720429

Real Estate

AR

NA

C Corporation

No

(5) Medquest

1301 15TH AVENUE WEST
Williston, ND 58801
45-0392137

Sale of DME

ND

NA

C Corporation

(6)

Memorial CV Service Line Management
Company LLC

1201 W Frank Ave

Lufkin, TX 75904

46-3622849

Heath Care

TX

NA

C Corporation

No

(7) Mercy Park Apartments LTD
1111 6th AVE

Des Moines, IA 50314
42-1202422

Housing

NA

C Corporation

(8) Mercy Services Corp
2700 STEWART PARKWAY
Roseburg, OR 97471
93-0824308

Retall Sales

OR

NA

C Corporation

No

(9) MHI Clinical Services
1201 W Frank Ave
Lufkin, TX 75904
46-1967952

Healthcare

TX

NA

C Corporation

(10) Millenium Surgery Center Inc
9300 Stockdale Hwy 200
Bakersfield, CA 93311
77-0513445

Healthcare

CA

NA

S Corporation

No

(11) Mountain Management Services Inc
6028 Shallowford Rd

Chattanooga, TN 37421

62-1570739

MGMT SVC ORG

TN

NA

C Corporation

(12) North Central Health Care Alliance
PO Box 5538

Bismark, ND 58506

45-0439894

Healthcare

ND

NA

C Corporation

No

(13) PATIENT TRANSPORT SERVICES INC
1700 EDISON DR

MILFORD, OH 45150

31-1100798

HOME HEALTH

OH

NA

C Corporation

(14) QCA Health Plan Inc
12615 Chenal Parkway STE 300
Little Rock, AR 72211
71-0794605

Insurance

AR

NA

C Corporation

No
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(46) QualChoice Advantage

32129 WEYERHAEUSER WAY S STE 201
FEDERAL WAY, WA 98001

47-3433912

Insurance

WA

NA

C Corporation

No

(1)

QualChoice Health Plan Services Inc (fka
CollabHealth Plan Services Inc)

198 INVERNESS DRIVE WEST
Englewood, CO 80112

46-1224037

Admin Services

co

NA

C Corporation

(2)

QualChoice Health Inc (fka CollabHealth
Managed Solutions Inc)

198 INVERNESS DRIVE WEST
Englewood, CO 80112

46-1222808

Holding Co

Cco

NA

C Corporation

No

(3) QualChoice Holdings Inc
198 INVERNESS DRIVE WEST
Englewood, CO 80112
27-4075520

Holding Co

AR

NA

C Corporation

(4)

QualChoice Life and Health Insurance
Company Inc

12615 Chenal Parkway STE 300
Little Rock, AR 72211

71-0386640

Insurance

AR

NA

C Corporation

No

(5) QualChoice of Nebraska
2401 S 73rd St

Omaha, NE 68124
81-0738827

Inactive

NE

NA

C Corporation

(6) RiverLink Health

198 INVERNESS DRIVE WEST
Englewood, CO 80112
46-4380824

Insurance

OH

NA

C Corporation

No

(7) RiverLink Health of Kentucky Inc
198 INVERNESS DRIVE WEST
Englewood, CO 80112

46-4828332

Insurance

KY

NA

C Corporation

(8) Ross Park Pharmacy Inc
380 SUMMIT AVE
STEUBENVILLE, OH 43952
34-1832654

Pharmacy

OH

NA

C Corporation

No

(9) RUSHWINC Properties Inc
25124 Springfield Court Suite 200
Valencia, CA 91355

75-3160650

Lease negotiations

GA

NA

C Corporation

(10) Saint Clare's Primary Care Inc
198 INVERNESS DRIVE WEST
Englewood, CO 80112
22-2441202

Billing Services

NJ

NA

C Corporation

No

(11) SJH Services Corporation
198 INVERNESS DRIVE WEST
Englewood, CO 80112
23-2307408

Healthcare

co

NA

C Corporation

(12)

SJL PHYSICIAN MANAGEMENT SERVICES INC
424 LEWIS HARGETT CR STE 160

Lexington, KY 40503

27-0164198

Mgmt

KY

SJHS

C Corporation

Yes

(13) SoundPath Health Inc

32129 Weyerhaeuser Way S STE 201
Federal Way, WA 98001
42-1720801

Insurance

WA

NA

C Corporation

(14) St Mary Health Ventures Inc
1050 Linden Avenue

Long Beach, CA 90813
95-1912528

Retall Pharmacy

CA

NA

C Corporation

No




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

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

(b)

Primary activity

(o)

Legal
domicile
(state or foreign
country)

Direct controlling

(d)

entity

(e)

Type of entity
(C corp, S corp,

or trust)

()
Share of total
income

(9)
Share of end-of-
year
assets

(h)
Percentage
ownership

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

Yes No

(61) St Anthony Development Company
1415 Southgate

Pendleton, OR 97801

93-1216943

Athletic Club

OR

NA

C Corporation

No

(1) St Joseph Development Company Inc
1717 SOUTH J ST

Tacoma, WA 98405

91-1480569

Rental

WA

NA

C Corporation

No

(2) St Luke's Health System Holdings Inc
6624 Fannin STE 800

Houston, TX 77030

76-0637138

Holding Co

TX

NA

C Corporation

No

(3) St Mary's Multi Specialty Chnic
1625 Prater Way Suite 102
Sparks, NV 89434

11-3763590

Healthcare

NV

NA

C Corporation

No

(4) St Vincent Community Health Services Inc
TWO ST VINCENT CIRCLE

Little Rock, AR 72205

71-0710785

Healthcare

AR

NA

C Corporation

No

(5) StableView Health Inc
198 INVERNESS DRIVE WEST
Englewood, CO 80112
46-4373713

Insurance

KY

NA

C Corporation

No

(6) STE Holdings
12809 West Dodge Rd
Omaha, NE 68154
82-2383629

Holding Co

NE

NA

C Corporation

No

(7) Sugar Land Doctor Group
1317 Lake Point Parkway
Sugar Land, TX 77478
45-4270163

Medical Clinic

TX

NA

C Corporation

No

(8) Towson Management Inc
7601 OSLER DR

Towson, MD 21204
52-1710750

Mgmt Services

MD

NA

C Corporation

No

(9)

TRINITY MANAGEMENT SERVICES
ORGANIZATION

380 SUMMIT AVE

STEUBENVILLE, OH 43952
34-1471026

Mgmt Services

OH

NA

C Corporation

No

(10) US HealthWorks Inc

25124 Springfield Court Suite 200
Valencia, CA 91355

58-2420844

Occupational Medical
Services

CA

NA

C Corporation

No

(11)

US HealthWorks Medical Group of Alaska LLC
25124 Springfield Court Suite 200

Valencia, CA 91355

63-1219117

Occupational Medical
Services

AK

NA

C Corporation

No

(12)

US HealthWorks Medical Group of Arizona Inc
25124 Springfield Court Suite 200

Valencia, CA 91355

58-2625710

Occupational Medical
Services

AZ

NA

C Corporation

No

(13)

US HealthWorks Medical Group of Florida Inc
25124 Springfield Court Suite 200

Valencia, CA 91355

58-2654983

Occupational Medical
Services

FL

NA

C Corporation

No

(14)

US HealthWorks Medical Group of Georgla Inc
25124 Springfield Court Suite 200

Valencia, CA 91355

58-2625714

Occupational Medical
Services

GA

NA

C Corporation

No




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

(a) (b) (o) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
(76) Occupational Medical KY NA C Corporation No
US HealthWorks Medical Group of Kentucky Services
Inc
25124 Springfield Court Suite 200
Valencia, CA 91355
47-3277440
(1) Occupational Medical ME NA C Corporation No
US HealthWorks Medical Group of Maine Inc  [Services
25124 Springfield Court Suite 200
Valencia, CA 91355
58-2654976
(2) US HealthWorks Medical Group of Ohio Inc|Occupational Medical OH NA C Corporation No
25124 Springfield Court Suite 200 Services
Valencia, CA 91355
31-1540841
(3) US HealthWorks of Colorado Inc Occupational Medical Cco NA C Corporation No
25124 Springfield Court Suite 200 Services
Valencia, CA 91355
81-1053593
(4) US HealthWorks of Illinois Inc Occupational Medical IL NA C Corporation No
25124 Springfield Court Suite 200 Services
Valencia, CA 91355
46-1384805
(5) US HealthWorks of Indiana Inc Occupational Medical IN NA C Corporation No
25124 Springfield Court Suite 200 Services
Valencia, CA 91355
35-1991196
(6) US HealthWorks of Kansas City Inc Occupational Medical KS NA C Corporation No
25124 Springfield Court Suite 200 Services
Valencia, CA 91355
46-2754415
(7) US HealthWorks of Minnesota Inc Occupational Medical MN NA C Corporation No
25124 Springfield Court Suite 200 Services
Valencia, CA 91355
45-2494357
(8) US HealthWorks of New Jersey Inc Occupational Medical NJ NA C Corporation No
25124 Springfield Court Suite 200 Services
Valencia, CA 91355
04-3323869
(9) US HealthWorks of North Carolina Inc Occupational Medical NC NA C Corporation No
25124 Springfield Court Suite 200 Services
Valencia, CA 91355
56-2029468
(10) US HealthWorks of Pennsylvania Inc Occupational Medical PA NA C Corporation No
25124 Springfield Court Suite 200 Services
Valencia, CA 91355
58-2660955
(11) US HealthWorks of Tennessee Inc Occupational Medical TN NA C Corporation No
25124 Springfield Court Suite 200 Services
Valencia, CA 91355
45-2697510
(12) US HealthWorks of Washington Inc Occupational Medical WA NA C Corporation No
25124 Springfield Court Suite 200 Services
Valencia, CA 91355
91-1173613
(13) US HealthWorks of Wisconsin Inc Occupational Medical WI NA C Corporation No
25124 Springfield Court Suite 200 Services
Valencia, CA 91355
46-1384564
(14) USHW Holding Corporation Occupational Medical DE NA C Corporation No
25124 Springfield Court Suite 200 Services
Valencia, CA 91355
20-8050895




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

(a) (b) (o) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
(91) USHW of California Inc Occupational Medical CA NA C Corporation No
25124 Springfield Court Suite 200 Services
Valencia, CA 91355
95-4585828
(1) USHW of Texas Inc Occupational Medical TX NA C Corporation No
25124 Springfield Court Suite 200 Services
Valencia, CA 91355
74-2785392




