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Inspection

A Formezmsalmh'yew.oﬂaxyeabm and ending
m{h C Name of organization D Empioyer identification number
sr‘x’;‘n? St. David's Foundation
f;zy:;s | Domg usSiness as 74‘1356589
reen | _Number and street (or P.0. box if mai) is not defivered to street address) Room/suite | E Telephone number
e 1303 San Antonio St. 00 512-879-6600
%™ | City or town, state or province, country, and ZIP or foseign postal code | G_Gusscecnips s 139,216,028.
fma*dl Austin, TX 78701 H{a) ks this a group retum
256 | £ Name and address of prncipal officer: Edward B. Burger for subordinates? _ ves [X]No
PnS | same as C above . ) Ace all subordinates included? Yes No
1 _Tax-exempt status: |;|501(c)(3) 501c) { )4 _(insertno.) 4947(a}{) or 5 if “No," attach a fist. (see instructions)
J Website: p» www.stdavidsfoundation.org H{c) Group exemption number_p>

Trust Association Other >

[ Year of formation: 19 24] m State ot legal domicile; TX

K_Form of organization: [ X | Corporation
Part1| Summary

1 Briefly describe the organization's mission or most significant activiies: TO _improve health and healthcare

for all Central Texans.

Check this box b

if the organization discontinued its operations or disposed of more than 25% of its net assets.

3
c
gl 2
2| 3 Number of voting members of the governing body (Part VI, Bne 18) ...\ .o ooooooeeererorererere o 3 17
g 4 Number of independent voting members of the governing body (Part Vi, Enetb) ... ... . Le 17
@l § Total number of individuals employed in calendar year 2018 (Part V, fine 22) 5 102
Z! 6 Total number of vokmteers (estimate if necessary) / [ 65
5| 7a Total unrelated busmess revenue from Part Vill, colurmn (G, Ene 12 AR 7a 0.
“] b Net unrelated business taxabte income from Form 990-T, fine 39 Vo ™ 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, ine h) 1\\?7LD 153,770. 94,007.
2| 9 Program service revenue (Part VIll, ine 2g) | 135,071,194.] 136,625,475.
2| 10 investment income (Part Vi, cokamn (), ines 3, 4, and 7d) 773,938. 2,493,247,
1 11 Other revenue (Part VIll, colurmn (A), ines 5, 6d, 8c, 9¢, 10c, and 11€) 2,152. 3,2939.
12_ Total revenue - add fines 8 through 11 (must equal Part VI, column (), ne 12) ... 136,001,054.] 139,216,028.
13 Grants and simiiar amounts paid (Part D, column (A), ines 1-3) _ 57.302,069.] 66,517,511.
14 Benefits paid to or for members (Past IX, column (A), line 4) 0. 0.
o] 15 Salanes, other compensation, employee benefits (Part IX, column (#), fnes 5-10) 10,655,754.}] 11,403,652.
2| 16a Professional fundraising fees (Part IX, column (), ne 11€) 0. 0.
8| b Total fundraising expenses (Part X, column D). e 25) B> 0.
W} 17 Other expenses (Part IX, column (A), fnes 11a-11d, 11624e) 8,580,414. 7.549,955.
18 Total expenses. Add Eines 1317 (must equal Part IX, cokamm (&), e 25) 76,538,237.] 85,471,118.
19 Revenue less expenses. Subtract ine 18 from kine 12 59,462,817.] 53,744,910.
5 iwning of Comrent Year End of Year
£8 20 Total assets (Part X, line 16) 1028979939.11,209.179,960.
< 21 Total Rabilities (Part X, fme 26) 42,601,693, 55,878,060.
= Net assets or fund balances. Subtract ine 21 fromEne20 ... ..o 986 ,378,246.]1,153,301,900.

Part I | Signature Block

Under penalties of perjury, t dectare that | have examined this retum, incuding accompanying schedites and statements, and to the best of my knowledge and belief, it is

true, correct, and comp,

. Declaration of preparer (gther than officer) is based on all information of which preparer has any knowfedge.

| et
Sign } Signature of o Date
Here ’ Amy Vaughan, CFO /[-13-20
Type or print name and e / ~
Print/Type preparer’s name g [’37 !P
Paid  {Paula Wendling /5/20 00536805
Preparer | Firm's name _p CHERRY BEKAERT LLP AmsEiNp 56-0574444
Use Only |Firm'saddressp. 221 W. 6th Street, Ste 1900

Austin , TX 78701

Phoneno.512-479-6000

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

X1 ves No_
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‘ .74—1356589 Page 2

Form 990 (2019) St. David's Foundation

[Part Il | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part |il i [:J

Briefly describe the organ]zahon's mission.
To improve health and healthcare for all Central Texans.

Y

Did the organization undertake any significant program services during the yeair which were not listed on the

prior Form 990 or 990-EZ? 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? DYes [X] No
If "Yes," descnbe 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 $ 70,628,881. including grants of $ 66,517,511. ) (Revenue $ )
The reporting organization provides grants and corresponding program
services to community organizations and indigent adults with the
purpose of improving access to health care in Central Texas.

4b  (Code ) (Expenses $ 8,151,129. including grants of $ } (Revenue$ . )
The reporting organization provides free dental care for low income
children through Title 1 schools and for indigent adults in Central
Texas who have no other access to services. This service is provided
with fully equipped mobile dental clinics that are taken to the schools
and safety-net agencies where the adults are located. Each clinic is
staffed with full time dentists and support personnel.

4c  (Code } (Expenses $ including grants of $ ) (Revenue $ 136 y 625 ’ 475. }

The reporting organization controls hospitals dedicated to serving
Central Texas under the community benefit standard and The Affordable
Care Act. St. David's Healthcare Partnership includes hospitals,
free-standing emergency rooms, ambulatory care centers, and urgent care

centers.

4d Other program services (Descnbe on Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )

de _Total program service expenses P> 78,780,010.

Form 990 (2019)

932002 01-20-20
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Form 990 (2019) St. David's Foundation 74 1356589  Page3
[Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? '
If “Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? if "Yes," complete Schedule C, Part il 4 | X ,
5 Is the organization a section 501(c)(4), 501(c)(S), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19?7 |f “Yes," complete Schedule C, Part ilf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ill 8 X
9 Did the organization repgrt an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas! endowments? /f "Yes," complete Schedule D, Part V 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, Ilne 10? if “Yes," complete Schedule D,
Part vI | 112 X
b Did the organization report an amount for investments - other securities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 167 ff "Yes, " complete Schedule D, Part Vi 11b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13, that 1s 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIlI 11} X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257? /f "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X 111§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts Xi and XiI 123 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b] X
13 s the organization a school described in section 170(b)(1)(A)1)? Jf "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b 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 valued at $100,000
or more? [f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIil, ines
1c and 8a? Jf Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, ine 8a? jf "ves,"
complete Schedule G, Part Ili 19 X
20a Did the organization operate one or more hospital faciities? jf "Yes," complete Schedule H 20a| X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b0] X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1?_jf “Yes, " complete Schedule I, Parts [ and Il i 21| X

932003 01-20-20 Form 990 (2019)



Form 990 (2019) .St . David's Foundation .74-1356589 Page 4
(IRartilVi[ Checklist of Required Schedules (ontnued)
Yes | No
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes," complete Schedule I, Parts | and Il 2 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzation’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 2| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgarzation engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? /f “Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employes thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . . .
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? jf
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in ine 28a? (f "Yes," complete Schedule L, Part IV | 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? f
"Yes," complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part i 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? jf “ves," complete Schedule R, Part I, Ili, or IV, and
Part V, hne 1 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controiled sntity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 asb | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? Jf "Yes," compléte Schedule R, Part VI 37 X
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 s X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V l:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 102
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X

932004 01-20-20

Form 990 (2019)



Form 990 (2019) St. David's Foundation 74-1356589 Page S
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
' ' Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L | ,
filed for the calendar year ending with or within the year covered by this return 2a 102 :
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) r—— )
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has 1t filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible as chantable contributions? 6a X
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). —_— _I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the orgarization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | : l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ‘
sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsorning organization make any taxable distnbutions under section 49662 Sa
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Inmtiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 980, Part ViIi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the '
organization 1s licensed to 1ssue qualified health plans 13b .
c Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? Jf *No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N. I
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. . [
Form 990 (2019)

832005 01-20-20



I Part Vi l Governance, Management, and Disclosure roreach “ves® response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Form 990 (2019) St. David's Foundation 74-1356589  Page 6

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 17 '
If there are matenial 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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 17
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustess, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have membars or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ]
a The goveming body? [ 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jf "Yes._amud&mgnames.aad.addmman_s.mﬁdule ] 9 X
Section B. Policies p,s . ovenye ;

Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
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] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest policy? /f “No, gotoimne 13 12al X
b Wore officers, diractors, or trustees, and key employces required to disclose annually interests that could give rnisc to conflicts® 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf “Yes," describe
in Schedule O how this was done 12¢| X
13 Did the organization have a wntten whistleblower policy? 13 1 X .
14 Did the organization have a wntten document retention and destruction policy? 14 |1 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
X

b Other officers or key employees of the organization 15b
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 stmilar arrangement with a
taxable entity during the year? 16a | X
b If "Yes," did the organization follow a wntten 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 [ X
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 1s required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if apphcable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
IX] Own website |:] Another's website IX] Upon request D Other (explain on Schedule O)

19 Describe on Scheduls O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Amy Vaughan - (512) 879-6600
1303 San Antonio Street, Suite 500, Austin, TX 78701

932008 01-20-20 Form 990 (2019)




Form 990 {2019 St. David's Foundation 74-1356589  page?
lm'm Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors -
Check if Schedule O contains a response or note to any line in this Part VII |:|

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 employess, if any. See instructions for definition of "key employes."

® List the organization’s five current highest compensated employees {other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

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

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

See instructions for the order in which to hist the persons above.

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

(A) (8) € (D) € (F)
Name and title Average | ... cfe Sf::'(fr’:‘thm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
istany | £ the organizations compensation
hours for | S - organization (W-2/1099-MISC) from the
related | 3 [ £ 2 (W-2/1099-MISC) organization
organizations| £ [ 3 Els. and related
below § § 5 £ éé 5 organizations
Iine) El2]5[&|5El 5
(1) Darrick McGill 1.00
Trustee 0.00 X 0. 0. 0.
(2) Marc Winkelman 1.00
Trustee 0.00]X 0. 0. 0.
(3) Craig Hester 1.00
Trustee 0.00(X 0. 0. 0.
(4) Lew Little 1.00
Trustee 0.00|X 0. 0. 0.
(5) Shannon Ratliff 10.00
Secretary 0 . 00 X 0 . 0 . 0 .
(6) Ray Bonilla 5.00
Vice Chair 1.00|X 0. 0. 0.
(7) Chuck Treadwell 1.00
Trustee 0.00 |X 0. 0. 0.
(8) Ray Benson 1.00
Trustee 0.00]X 0. 0. 0.
(9) John Murray 1.00
Trustee 5.00 X 0. 0. 0.
(10) Lino Mendiola 1.00
Trustee 0.00 X 0. 0. 0.
(11) H. David Hughes 1.00
Past BOG Chair 5.00 X 0. 0. 0.
(12) Harriet O'Neill 1.00
Trustee 0.00 X 0. 0. 0.
(13) Jerry Turner 5.00
Past Chair and BOG Chair 10.00 |X 0. 0. 0.
(14) Jim Prentice 1.00
Trustee 0.001[X 0. 0. 0.
(15) Peter Pincoffs 10.00
Board cChair 5.00 |X 0. 0. 0.
(16) Maya Payne Smart 1.00
Trustee 0.00 (X 0. 0. 0.
(17) Betsy Abell 1.00
Trustee 0.00|X 0. 0. 0.

932007 01-20-20 Form 990 (2019)



Form 990 (2019) St. David's Foundation 74-1356589  Page 8
[Ba'ltiv.m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empldyees (continued)
(A) 8) C) (D) (E) (F)
Name and title Average (o not c'z Sks:rt‘:genman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany | = the organizations compensation
hours for | £ B organization (W-2/1099-MISC) from the
related H g g (W-2/1099-MISC) organization
organizations| 2 | S 8 |g and related
below g % = 'Ef g;g 5 organizations
e) |2|Z|E|5|BE|s
(18) R, Earl Maxwell 40.00
CEO 5.00 X 428,226. 1,000.] 39,117.
(19) Kathleen A Wiggin 35.00
Executive Vice President 5.00 X 323,732. 0. 30,806.
(20) William Buster 35.00
Executive Vice President 5.00 X 249,464. 0. 38,742,
(21) cathy Iberg 10.00
Vice President 0.00 X 212,119. 0. 6,364.
(22) Amy Vaughan 35.00
CFO 5.00 X 157,744. 0.| 28,509.
(23) Fernando X. Pena 35.00
Executive Vice President 5.00 X 143,489. 0. 5,231,
(24) Blake Holman 32.00
cIo 8.00 X 82,304. 0. 4,935,
(25) Shailee Gupta 40.00
Clinical Director 0.00 X 182,740. 0.{ 41,056.
(26) Ensy Atarod 40.00
Lead Dentist 0.00 X 164,911. 0. 40,398.
1b Subtotal | 1,944,729. 1,000.f 235,158.
c Total from continuation sheets to Part VI, Section A > 620,335. 0.] 159,463.
d_Total {add lines 1b and 1c) » | 2,565,064. 1,000.] 394,621.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 28
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on - - -
line 1a? Jf "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the organization - - -
and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual for services - - -
rendered to the organization? jf "Yes ® n 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Descnption of services Compensation
Summit Rock Advisors, LP, 9 West 57th
Street, 12th Floor, New York, NY 10019 Investment Manager 461,250.
Marketing for Change Co., 117 S. Gadsden
Street, Tallahassee, FL 32301 Consulting 255,835,
Edelman, JP Morgan Chase, N.A. 21992
Network Place, Chicago, IL 60673 Consulting 253,748.
Austin Central Park Pediatric Dentistry
1005 W 38th St. Ste 200, Austin, TX 78705 Complex Care 240,487,
Community eConsult Network Inc.
635 Main Street, Middletown, CT 06457 Consulting 227,094.
2 Total number of independent contractors (including but not imited to those listed above) who received more than _
$100,000 of compensation from the organization p» 9 f
See Part VII, Section A Continuation sheets Form 990 (2019)

832008 01-20-20



Form 990 St. David's Foundation 74-1356589
fPaft(Vlu Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) D) €) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
(hst any -g -;- organization (W-2/1099-MISC) from the
hoursfor | S| _ s (W-2/1099-MISC) organization
related | & | % 2 and related
organizations| £ | = £le organizations
below § £ls|E 2 5
line) Elzls|&|2|s
(27) Caesar Collazo 40 .00
Staff Dentist 0.00 X 161,081, 0.] 40,203.
(28) Lisa Trahan 40.00
Chief Communications Officer 0.00 X 155,383. 0. 39,772.
(29) Mamatha Pasala 40.00
Lead Dentist 0.00 X 153,391. 0.| 40,057,
(30) Yana Kushner 40.00
Lead Dentist 0.00 X 150,480. 0. 39,431.
Total to Part VII, Section A, line 1¢ 620,335. 159,463.

932201
04-01-19



Form 990 (2019) St. David's Foundation 74-1356589  Page9
[ Part VIl [ Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part Vill D
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

g 1 a Federated campaigns 1a
© b Membership dues 1b
0. ¢ Fundraising events | 1c
g d Related organizations 1d 13,256,
‘,,-: e Government grants (contnbutions) | 1e
_5 £ All other contributions, gifts, grants, and
E similar amounts not included above 1t 80,751.
§ g Noncash contributions included i lines 1a-1t | 19]$
3 h_Total. Add lines 1a-1f > 94,007.
Business Code
® 2 a St. David's HealthCare Partnershi 621990 136,552,714, 136,552,714,
‘é b Other Program Income 621990 72,761, 72,761,
& ¢
E d
2
2 e
a f All other program service revenue
| g Total. Add ines 2a2f p | 136,625,475, |
3 Investment income (including dividends, interest, and
other simitar amounts) > 2,493,247, 2,493,247,
4 Income from investment of tax-exempt bond proceeds >
5  Royalties » 3,298, 3,299,
(1) Real (n) Personal
6 a Gross rents ’Q
b Less. rental expenses 6b
¢ Rental Income or {loss) 6¢
d Net rental income or (loss) >
7 a Gross amount from sales of () Securities (n) Other
assets other than inventory | 7a
b Less. cost or other basis
2 and sales expenses 7b
§ ¢ Gain or (loss) 7c
& d Net gain or (loss) >
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, ine 18 8a
b Less' direct expenses 8h
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 92
b Less. direct expenses 9b
¢ Net income or (loss) from gaming activities >
10 a CGross sales of inventory, less returns
and allowances 10
b Less: cost of goods sold 10b|
¢ _Net income or (loss) from sales of inventory |
m Business Code '
§ 11 a
[} c
gm d Ali other revenue
e_Total. Add lines 11a-11d » !
12 Total revenue. See instructions > 139,216,028.| 136,625,475, 0 2,496,546,

932008 01-20-20

Form 990 (2019)



Form 990 (2019) St. David's Foundation 74-1356589 page 10
[ Part IX | Statement of Funclional 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 conta|n§ a response or note (t;\))any line in this Part IX(B) i 5}
Do not include amounts reported on lines 6b,
75, 8, Sb, andl 106 of Part vl Total expenses P aanses | _ganors oxponsas in‘ééﬁ;sé’ég
7 Grants‘and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 65,579,329.| 65,579,329.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 938,182. 938,182.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,979,717. 511,992.] 1,467,725.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 6,452,719. 4,993,644.f 1,459,075.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 348,234. 255,778. 92,456.
9  Other employee benefits 2,033,547. 1,444,797. 588,750.
10 Payroli taxes 589,435. 404,064. 185,371.
11 Fees for services (nonemployees):
a Management
b Legal 397,001. 397,001.
¢ Accounting 101,942. 101,942.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 422,451. 422,451.
g Other. (If hne 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,453,410. 1,057,981. 395,429.
12  Advertising and promotion 355,168. 37,506. 317,662.
13 Office expenses 1,042,403. 395, 266. 647,137.
14  Information technology 507,040. 322,536. 184,504.
15 Royalties
16  Occupancy 1,096,801. 796,730. 300,071.
17 Travel 239,405, 189,665, 49,740.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 159,039. 58,447. 100,592.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 538,433. 384,243. 154,190.
23 Insurance . 336,108. 100,126. 235,982,
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A}
amount, hist ine 24e expenses on Schedule 0.)
a Dental Program Supplies 539,840. 539,840.
b Complex Dental Care Sub 501,292. 501,292.
¢ Repairs and Maintenance 268,592. 268,592.
d Friends & Family Expen 7,913. 7,913.
e All other expenses -416,883. -416,883.
25 Total functional expenses. Add lines 1through24e | 85,471,118.| 78,780,010.] 6,691,108. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitatton.
Check here Pp» D If following SOP 98-2 (ASC 958-720)

932010 01-20-20
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Form 990 (2019 St. David's Foundation 74-1356589  Ppage 11
[Part X [ Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X ,
(A) (8)
Beginning of year End of year
1 Cash- non-interest-bearing . 98.] 1 97.
2 Savings and temporary cash investments 14,170,839.( 2 21,625,656,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined _]
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notesand loans recewable, net 45,285,835.| 7 43,199,062.
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 2,970,905.] o 3,063,465,
10a Land, buildings, and equipment’ cost or other
basis. Complste Part VI of Schedule D 10a 6,637,596.
b Less: accumulated depreciation 10b 3,333,558. 3,139,619.] 10c 3,304, 038’.
11 Investments - publicly traded secunties 11
12  Investments - other securities. See Part IV, ine 11 575,143,240.] 42| 718,288,475.
13 Investments - program-related. See Part IV, Iine 11 388,215,554.] 13| 419,699,167,
14 Intangible assets 14
15  Other assets. See Part IV, line 11 53,849.] 15 0.
16 Total assets. Add lines 1 through 15 (must equal line 33) 1,028,979,939.] 46 /1,208,179,960.
17 Accounts payable and accrued expenses 3,479,241.] 17 698,701,
18  Grants payable 39,122,452.{ 18 55,179,359.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability. Complete Part |V of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
~ 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal Income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 - 42,601,693.{ 26| 55,878,060.
Organizations that follow FASB ASC 958, check here D>
§ and complete lines 27, 28, 32, and 33.
& [ 27  Net assets without donor restrictions 983,749,695.] 27 |1,150,668,828.
@ | 28  Net assets with donor restrictions 2,628,551.] 28 2,633,072.
g Organizations that do not follow FASB ASC 958, check here P>
t and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid4n or capital surplus, or land, building, or equipment fund 30
2 31 Retaned earnings, endowment, accumulated income, or other funds 31
‘2"" 32 Total net assets or fund balances 986,378,246.) 3211,153,301,900.
33 Total liabiities and net assets/fund balances 1,028,979,939.]33{1,209,179,960.
Form 990 (2019)
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Form 990 (2019) ISt. David's Foundation

74-1356589 page 12

[ Part XI | Reconciliation 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), ine 12) 1 139,216,028,
2 Total expenses (must equal Part IX, column (A), line 25) 2 85,471,118.
3 Revenue less expenses. Subtract hine 2 from line 1 3 53 ) 744 ;9 10,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) 4 986,378, 246.
5 Net unrealized gains (losses) on iInvestments 5 113,178,744.
6 Donated services and use of facllities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 32,
column (B)) 101/1,153,301,900.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| X1
Yes | No
1 Accounting method used to prepare the Form 990: [:I Cash !Zl Accrual Other f ’ ) * o]
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedute O. R I A
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a R I
separate basis, consolidated basis, or both: « B
Separate basis [:] Consolidated basis |:] Both consolidated and separate basis s )
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bass, A FER T
consolidated basts, or both’ e
[ separate basis (X1 consolidated basis ] Both consolidated and separate basis P P
c If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c 1 X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. S
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)
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SCHEDULE A . . . OMB No 15450047
Form 880 or 990-E2) PubI!c Chal_'lty Statu_s and Publqc _Supporjt
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instryctions and the latest information., Inspection
Name of the organization Employer identification number
St. David's Foundation 74-1356589

{Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t i1s: (For ines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in  section 170(b){ 1)(A){1). ?7
2 [:] A school described In section 170(b)(1){A)(ii). (Attach Schedule E (Form 890 or 990-EZ).) O
3 |X] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
4 I:l 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 [: An organization ope'rated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1){A)(vi). (Complete Part |l.}
8 l:] A community trust described in section 170(b)(1){A){vi). (Complete Part Il.)
9 [:] An agncultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university.
10 |:| An organization that normally receives. (1) more than 33 1/3% 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 33 1/3% 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.
Ses section 509(a)(2). (Complete Part lIl.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

(]

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the typse of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e :‘ Check this box If the organization received a written determination from the IRS that it is a Type |, Type i, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations I

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

{1) Name of supported {1} EIN () Type of organization (V) 15 I organization lisle (v} Amount of monetary (vi) Amount of other
(described on lines 1-10 1n your governing document?
organization Y N support (see instructions) | support (see instructions)
above (see instructions)) es °

-

e}

Total i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 0s-25-19  Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990!- !)2019 St. David's Foundation

74-1356589 Page2

[Partll |

fails to qualify under the tests\hsted below, please complete Part Il1.)

Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b)(1)(A)(V|)/
(Complete only if you ch&gked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |Il. If the/organization

Se

ction A. Public Support

\

/

Calendar year (or fiscal year beginning in) P>

1

Public support. Subtract line 5 from line 4
Sectlon B. Total Support

\ (a) 2015

(b) 2016

(c} 2017

(d) 2018

(e) 2099 (f) Total

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

Tax revenues levied for the organ-
1zation'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 3

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 hne 11,
column (f)

N4

X

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

(a) 2015

{b) 2016

(d) 2018

{e) 2019 {f) Total

Amounts from line 4

\ (c) 2017
\

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

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

/

Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL.)

Total support. Add lines 7 through 10

/

A\

Gross receipts from related activities, etc. (:
First five years. If the Form 990 is for th
organization, check this box and stop here

V4

86 instructions) \
‘organization’s first, second, third, fourth, or fifth tax year as aiectlon 501(c)(3)

\

12|

> 1

Section C. Computation of Publ,

Ic Support Percentage

\

14 Public support percentage for 2019,(||ne 6, column (f) divided by line 11, column (f))
15 Public support percentage from 018 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2019. lf the organizatton did not check the box on Iine 13, and line 14 1s 33 1/3% or mo\re check this box and
stop here. The orgamzatlop ‘qualifies as a publicly supported organization

17a 10% -facts-and-circu/mstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line

and stop here. The orgdnization qualifies as a publicly supported organization

b 33 1/3% support test - 2018. If the organization did not check a box on lne 13 or 16a, and fine 15 1s 33 1/3% or mx: check this box

14 %
15 %

»[ ]
> ]

\

4 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 - 2018.

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

organlza{on meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instruction

932022 09-25-19
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Schedule A (Form 990 or 990-

upport Sche

74-1356589 /éages

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

Section A. Public Support

\

/

Calendar year (or fiscal year beginning in) p»

(@) 2015 \

(b) 2016

{c) 2017 (d) 2018

(e) 2019 /

(f) Total

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

\

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

/

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1ization'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

6 Total. Add lines 1 through 5

N/

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add hnes 7a and 7b

A
AN

/.
A

/ N A .

8 Public support. (Subtract lne 7c trom ine 6}
Section B. Total Support

/

\

Calendar year (or fiscal year beginning in) p>

(a) 2015

(b) 2076

(c) 2017 \ (d) 2018

{e) 2019

(f) Total

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 hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

\

12 Other income. Do not include gain

or loss from the sale of capital

/

\

assets (Explain in Part VI.)
Total support. (Add lines 8, 10c, 11, and 12)

13

/

\

14
check this box and stop here

First five years. If the Form 990 is f}r/the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(

3)Q'gamzatlon,

> |

Section C. Computation of Public Support Percentage

\

15 Public support percentage for 2619 (ine 8, column (f), divided by line 13, column (f)) 15 \ %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 16 \ %
Section D. Computation/of Investment Income Percentage \

17 Investment income percéntage for 2019 (ine 10c, column (f), divided by line 13, column (f)) 17 \ %
18 Investment Income peércentage from 2018 Schedule A, Part Ill, ine 17 18 \ %

19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is n}>

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 - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

Il

(N
[ ]
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Schedule A (Form 990 or 9&) 2019 St. David's Foundation

74-1356589 Pages

[Part V| Supporting Organizations

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

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

b

——determine whether the orgamization had excess business holdings.)

932024 09-25-18

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes, " explain in Part VI how the organization determmed 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)? f “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)? /i "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," explan in Part VI what controls the organization put in place to ensure such use

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," descnbe 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)? Jf "Yes," explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes.

Did the organization add, substitute, or remove any supported organizations dunng the tax year? jf “Yes,"
answer (b) and (c} below (if applicable). Also, provide detail in Part VI, inciuding () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable 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? |f “Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor
(as 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? Jf "Yes," complete Part | 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 ine 7?
If "Yes," complete Part | 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 508(a)(1) or (2))? if "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined In line Sa) hold a controlling interest in any entity In which
the supporting organization had an interest? jf “vesg," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets In which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

Yes | No

3a

3b

3c

4b

5a

5b

5¢c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2019
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[Part1V | Supporting Organizations (confinueq)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or {b) above? jf "Yes" to a, b, or ¢. provide detailin Part Vi. 11c
Section B. Type | Supporting Organizations
Yes | No
1 Dud 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, " descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
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 dunng the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supsrvised, or controlled the supporting orgamzation? Jf "ves," explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
— supervised. or controled the supporting organization 2
Section C. Type Il Supporting Organizations
Yes | No
1 Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," descnbe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
———the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided dunng the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported ’
organization(s) or (i} serving on the governing body of a supported organization? jf "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described In (2), did the organization’s supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? /f "Yes," descnbe in Part Vi the role the organization's
—_supported organizations played in this regard 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow
b |:| The organization 1s the parent of each of its supported organizations. Complete line 3 pelow.
c [Ihe organization supported a governmental entity. Descnibe in Part VI how you supported a govemment entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "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? ¢ "Yes," explain in Part Vl the
reasons for the organization's posttion that its supported organization(s) would have engaged in these
activities but for the organization's involvemnent.

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

a Did the organization have the power to regulary appoint or elect a majonty 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

3a

3b

of its supported organizations? Jf "Yes. " Part Vi

932025 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. (B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain
Recoveries of prior-year distnibutions
Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion
Portion of operating expenses pard or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)
7 __ Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

A& |W]IN |

DO b W IN [

»

~

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

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

2__ Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of Iine 3 {for greater amount,
see Instructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o jajo |T|o

W
W

H

0 [N O [
o N o |0 |

Section C - Distributable Amount Current Year

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

Enter 85% of Iine 1.

Minimum asset amount for prior year (from Section B, Iine 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions). 6
|:| Check hers If the current year Is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

n|s W IN |-

[« 0 (40 P~ (/L0 [ N BV

-~

Schedule A (Form 990 or 990-EZ) 2019
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations onfinued)

Section D‘- Distributions

Current Year

1

Amounts paid to supported organlzatlons to accomplish exempt purposes

2

Amounts paid to perform aétlwty that directly furthers exempt purposes of supported
organlzatlons In excess of mcome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualifi ed set-aside amounts (prior IRS approval required)

Other dustnbutlons (descnbe in Part Vl). See instructions.

' Total annual distributions. Add llnes 1 through 6.

0N O O | |

Distributions to attentive supported organizations to which the organization 1s responsive

{provide details in Part V1). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 8 amount

(M

Section E - Distribution Allocations (see instructions) Excess Distributions

{ii) (rii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

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

(7]

Excess distnbutions carryover, If any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of ines 3a through e

Applied to underdistributions of prior years

Tl ljaio |o|o

Applied to 2019 distnbutable amount

Carryover from 2014 not applied {see instructions)

—

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

H

Distributions for 2019 from Section D,
line 7 $

Applied to underdistributions of prior years.

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract ines 3g and 4a from hne 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from hine 1. For result greater than zero, explain in
Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o |a [0 |C |

Excess from 2019

932027 09-25-19
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| Part VI.| Supplemental Information. provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b; Part Iil, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See Instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



OMB No 1545-0047

SCHEDULE H

@ ®
Hospitals

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

(Form 990)

2019

P Attach to Form 990. Open to Public

Department of the Treasury
Internal Revenue Service

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

Name of the organization Employer identification number

St. David's Foundation 74-1356589
| Part] | 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 1a1 X
b If "Yes," was it a written policy? 1 [ X
If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial assistance policy to its various hospital
2 facilittes during the tax year
LZ] Apphed uniformly to all hospital facilities [:] Applied uniformly to most hospital facilities
D Generally tallored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criterta that applied to the largest number of the organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income imit for eligibility for free care* 3a | X
(] 100% [ J1s0% [XJ200% [ Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which
of the following was the family income imit for eligibility for discounted care: 3 | X
[ 200% ((J2so% [Jsoow [ Jasow [J400% [X]other _ 500 %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the cnitena used for determining
ehgibiity 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 1ce 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 X
Sa Did the orgamization budget amounts for free or discounted care provided undor e financial aseistance policy during the tax year? 5a | X
b If “Yes," did the organization’s financial assistance expenses exceed the budgeted amount? sb | X
c If "Yes" to line 5b, as a result of budgst considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? 5c X
6a Did the organization prepare a community benefit report during the tax year? 6a | X
b If "Yes," did the organization make It avallable to the pubhc? b | X
Complete the following table u5|r/|g the worksheets provided in the Schedule H instructions Do not submit these workshesets with the Schedule H
7___Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (8) Nuroer ot (b) Persons | () Totat communty | (d) Dictafissing | (&) Netcommunty |1 (f) Percent
Means-Tested Government Programs | Programs (optional) (optional) oxpense
a Financial Assistance at cost (from
Worksheet 1) 55961034.) 313,762./55647272.f 7.93%
b Medicaid (from Worksheet 3,
column a) 50539870.168506900. 0. .00%
¢ Costs of other means-tested
government programs (from
Worksheet 3, column b) 0. 0.
d Total. Financial Assistance and
Means-Tested Government Programs 106500904/68820662./55647272.( 7.93%
Other Benefits
e Community health
improvement services and
community benefit operations
(from Workshest 4) 14655721. 0.04655721.] 2.09%
f Health professions education
{from Worksheet 5) 2178722. 0.] 2178722. .31%
g Subsidized health services
(from Worksheet 6) 0. 0.
h Research (from Worksheet 7) 531,394.| 70,455.| 460,939. .07%
i Cash and in-kind contributions
for community benefit (from
Worksheet 8) 67131728. 0.67131728.| 9.56%
j Total. Other Benefits 84497565.| 70,455.184427110.[12.03%
k_Total, Add lines 7d and 7 190998469/68891117.0140074382] 19.96%

932081 11-18-19
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Schedule H (Form 990) 2019 St. David's Foundation
I Eart | I Community Building Activities Complete this table if the organization conducted any community building activities during the

tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves.

(@) Number of (b) Persons (c) Total {d) Drect (e} Net {fy Percent of
activittes or programs served (optional) community offsetting revenue community total expense
{optional) building expense building expense
1__ Physical improvements and housing
2 __Economic development
3 Community support
4 _Environmental improvements
5 Leadership development and
training for community members
6 ___ Coalition bullding
7 Community health improvement
advocacy
8 Workforce development
9 Other
10 Total _
{ Part Ill_r Bad Debt, Medicare, & Collection Practices
Section A, Bad Debt Expense Yes | No
1 Dud the organization report bad debt expense in accordance with Healthcare Financial Management Association
Statement No. 157 1 X
2 Enter the amount of the organization’s bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount 2 5,468,670.

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 DSH and IME) 5 1174,578,461.
6 Enter Medicare allowable costs of care relating to payments on line 5 6 |162,607,941.
7  Subtract line 6 from line 5. This Is the surplus (or shortfal) 7 | 11,970,520.
8 Describe in Part VI the extent to which any shortfall reported on line 7 should be treated as community benefit.

Also describe in Part V| the costing methodology or source used to determine the amount reported on fine 6.
Check the box that describes the method used.

[:] Cost accounting system [:] Cost to charge ratio LT_| Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? 9a | X
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
collsction practices to be followed for patients who arc known to qualify for financial assistance? Describe in Part Vi w | X
I Part IV l Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians - see instructions)
(a) Name of entity (b) Description of primary (c) Organization’s |(d) Officers, direct- | (e) Physicians’
activity of entity profit % or stock ﬁrs, trustlees, or profit % or
ownership % p%’%mpo%?gzk stock
ownership % ownership %
1 St. David's The Foundation owns a
HealthCare controlling interest in
Partnership, L.P., St. David's HealthCare
LLP 40.59% .00% .00%

Partnership, which
operated four hospitals
2 in Central Texas.
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[iRartiVg| Facility Information
S'ection A. Hospital Facilities

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

How many hospital facilities did the organization operate
duning the tax year?

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

1 St. David's Medical Center

919 E 32nd Street

Austin, TX 78705

www.stdavids.com

000035 X|X X A
2 St. David's North Austin Medical Cente

12221 N. Mopac Expwy

Austin, TX 78758

www.stdavids.com

008299 XIX|X X A
3 St. David's South Austin Medical Cente

901 W. Ben White Blwvd

Augtin, TX 78704

www.stdavids.com

000602 X|X X A
4 St. David's Round Rock Medical Center )

2400 Round Rock Ave

Round Rock, TX 78681

www.stdavids.com

000608 X|X X A

Facility
reporting
group

hildren’s hospital
ntical access hospital
R-24 hours

hen. medical & surgical
R-other

Licensed hospital
feaching hospital
Research facility

Other (describe)

....
|/
2y
L/

|
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[Part V | Facility Information i ontinued)

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

Name of hospital facility or letter of facility reporting group Facility Reporting Group A

Line

number of hospital facility, or line numbers of hospital

facilities in a facility reporting group (from Part V, Section A): 1,2,3,4

Yes

No

Community Health Needs Assessment

1

2

a
b
c

6a

b

7

Qa o oo

8

9
10
a
b
11

12a

b
c

Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year?
Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the iImmedately preceding tax year? If “Yes," provide details of the acquisition in Section C
During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skip to hne 12
If "Yes," iIndicate what the CHNA report describes (check all that apply)
A definition of the community served by the hospital facility
Demographics of the community
Existing health care facilities and resources within the community that are available to respond to the health needs
of the community
How data was obtained
The significant health needs of the community
Primary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons, and minonty
groups
The process for identifying and prionitizing community health needs and services to meet the community health needs
The process for consulting with persons representing the community’s interests
The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)
Other (descnbe In Section C)
Indicate the tax year the hospital facility last conducted a CHNA: 20 ﬁ
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 1dentify the persons the hospital facility consulted
Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities in Section C
Was the hospital facility’s CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
list the other organizations in Section C
Did the hospital facility make its CHNA report widely available to the public?
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
[X] Hospital facilty’s website (ist ur) www.stdavidsfoundation. org/grantmaking/co

[Ibdbdbd  Bobdbd  bolbd

6a

6b

o] o T - -

|:] Other website (list url)

m Made a paper copy available for public inspection without charge at the hospital facility
IX‘ Other (describe in Section C)
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
Indicate the tax year the hospital facility last adopted an implementation strategy. 20 __H
Is the hospital facility’s most recently adopted implementation strategy posted on a website?
If "Yes,” istur): wWww.stdavidsfoundation.org/grantmaking/community-nee

10

If "No," is the hospital facility's most recently adopted implementation strategy attached to this return?

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.

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)? )

If “Yes" to ine 12a, did the organization file Form 4720 to report the section 4959 excise tax?

If "Yes" to ine 12b, what 1s the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $

10b

12a

12b

¢

932094 11-19-19
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Schedule H (Form 990) 2019 St. David's Foundation
[ PartV l FaCillty Information {continued)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group Facility Reporting Group A

Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that.

13 Explained eligibility cnitena for financial assistance, and whether such assistance included free or discounted care? 13 | X
If "Yes," indicate the eligibility cnteria explained in the FAP;
a [X] Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200 %
and FPG family Income imit for eligibility for discounted care of 500 %
Income level other than FPG (describe in Section C)
Asset level
Medical indigency
Insurance status
Underinsurance status
Residency
Other (describe In Section C)

[

14 Explained the basis for calculating amounts charged to patients? 14 | X
15 Explained the method for applying for financial assistance? 15 | X
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 |Z] Described the information the hospital facility may require an individual to provide as part of his or her application
b IZ 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 D Provided the contact information of nonprofit organizations or government agencies that may be sources
of assistance with FAP applications
e E] Other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility? 16 | X
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)’
The FAP was widely available on a website (Isturl) See Part V, Page 8
The FAP application form was widely available on a website (ist url) See Part Vv, Page 8
A plain language summary of the FAP was widely available on a website (st url). See Part V, Page 8
The FAP was available upon request and without charge (in public locations in the hospital facility and by mai)
The FAP application form was available upon request and without charge (in public locations in the hospital
facility and by mail)
A plain language summary of the FAP was available upon request and without charge (in public locations in
the hospital facility and by mail)
Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP,
by receiving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public
displays or other measures reasonably calculated to attract patients’ attention

® 0 0 T o

-

b e bdbdbebs

@

Notified members of the community who are most likely to require financial assistance about availability of the FAP
The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by Limited English Proficiency (LEP) populations

Other (describe in Section C)

] B

-

Schedule H (Form 990) 2019
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Schedule H (Form 990) 2019 St. David's Foundation

{ Part V | Facility Information ontnueq)

Billing and Collections ‘

Name of hospital facility or letter of facility reporting group _Facility Reporting Group A

Yes | No

17 Dud 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? . 17 X

18 Check all of the following actions against an individua! 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-

a |:| Reporting to credit agency(ies) , .

b r:] Selling an individual’s debt to another party o

c I_:] Deferning, 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 L_:] Other similar actions (describe in Section C)

f None of these actions or other similar actions were permitted !

19 Dud the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the facility's FAP? 19 X
If "Yes," check all actions in which the hospital facility or a third party engaged:

Reporting to credit agency(ies)

Selling an individual’s debt to another party

Deferning, denying, or requinng a payment before providing medically necessary care due to nonpayment of a

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

Actions that require a legal or judicial process

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)-

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

FAP at least 30 days before initiating those ECAs (if not, descnbe in Section C)

Made a reasonable effort to orally notify individuals about the FAP and FAP application process {if not, describe in Section C)

Processed incomplete and complete FAP applications (if not, describe in Section C)

Made presumptive eligibility determinations (if not, describe in Section C)

Other (descnbe In Section C)

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

O oo

L0 4o

© Qo

[ Ibdbdbd b

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 discnmination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? 21 | X
If "No," indicate why.
[__—l The hospital facility did not provide care for any emergency medical conditions .
l:] The hospital facility’s policy was not in writing
:] The hospital facility imited who was eligible to receive care for emergency medical conditions (describe in Section C) N
D Other (descnbe in Section C)

L

Q O O o

Schedule H (Form 990) 2019
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[Part V | Facility Information ontinved) '

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
Name of hospital facility or letter of facility reportinggroup _Facility Reporting Group A

Yes | No

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible S _" ,‘zi J
individuals for emergency or other medically necessary care. |

a [:I The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior - ’ . \":

12-month period - u‘ -
b I:] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private -l .
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 b
with Medicare fee-for-service and all private health insurers that pay claims to the hospital faciity during a prior . .
12-month penod o

d I:] 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

L

Insurance covering such care? 23 X

If "Yes," explain in Section C. . e J
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? 24 X

if "Yes," explain in Section C. ' ]

Schedule H (Form 990) 2019
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Schedule H (Form 990) 2019 St. David's Foundation

Section C. Supplemental information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3y, 5, 6a, 6b, 7d, 11, 13b, 13h, 158, 16), 18e, 19e, 20a, 20b, 20¢, 20d, 20e, 21¢, 21d, 23, and 24, If applicable, provide
separate descnptions for each hospital facility in a facility reporting group, designated by facility reporting group Istter
and hospital facility ine number from Part V, Section A (*A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

Page 8

Facility Reporting Group A

Part V, line 16a, FAP website:

www.stdavids.com/patients-visitors/charity-discount-policy.dot

Facility Reporting Group A

Part V, line 16b, FAP Application website:

www.stdavids.com/patients-visitors/charity-discount-policy.dot

Facility Reporting Group A

Part V, line 16c, FAP Plain Language Summary websgite:

www.stdavids.com/patients-visitors/charity-discount-policy.dot

Schedule H, Part V, Section B. Facility Reporting Group A

Facility Reporting Group A consgists of:

- Facility 1: St. David's Medical Center

- Facility 2: St. David's North Austin Medical Center

- Facility 3: St. David's South Austin Medical Center

- Facility 4: St. David's Round Rock Medical Center

Group A-Facility 1 -- St. David's Medical Center

Part V, Section B, line 5: In preparation of the CHNA for Austin / Travis

County, the reporting organization collaborated with Ascension Seton,

Austin Public Health, Georgetown Health Foundation, and Baylor Scott and

White. Through the collective effort, a focus group, interviews and online

surveys were conducted from July 2018 August 2018 with leaders from a

wide range of organizations in different sectors, community stakeholders,*
932098 11-18-19 Schedule H (Form 990) 2019
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Schedule H (Form 990) 2019 St. David's Foundation

[Part:Vyz[ Facility Information 1 ontnveq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3), 5, 6a, 6b, 7d, 11, 13b, 13h, 156, 16), 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21¢c, 21d, 23, and 24. If applicable, provide

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

and residents to gauge their perceptions of the commggity, their health

concerns, and what programming, services, or initiatives are most needed

to address these concerns. The CHNA Team used the National Association of

County and City Health Officials (NACCHO) Mobilizing for Action through

Planning and Partnerships (MAPP) process as a proven systematic framework

for identifying community health needs and the resources for meeting those

needs. The steering committee members contributed contact information for

40 people who represent the broad interests of Travis County and who are

knowledgeable about its health-related issues. The steering committee then

prioritized potential interviewees, paying attention to factors such as

type of work and work place. A total of five interviews, 504 unique

door-to-door interviews surveys and six focus groups with community

stakeholders were conducted. Ultimately, the qualitative research engaged

over 550 individuals in discussions about the health issues they deemed

critical in their community. Organizations represented by these

individuals include Texas Department of State Health Services HSR 7,

Central Texas Food Bank, Lake Travis ISD, Central Texas Catholic

Charities, St. John Episcopal Church, Pleasant Hill Branch Public Library,

William Cannon Apartment Homes, Booker T. Washington Terraces Public

Housing Complex, North Austin YMCA, Pflugerville Library, and East Austin

Stakeholder Focus Group.

In preparation of the CHNA for Bastrop County, the reporting organization

collaborated with Ascension Seton, Georgetown Health Foundation, and

Bastrop County Cares. Through the collective effort, key informant

interviews were conducted in August of 2018 with leaders from a wide rangé

of organizations in different sectors, community stakeholders, and -
932008 11-18-19 Schedule H (Form 990) 2019
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Schedule H (Form 990) 2019 St. David's Foundation
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16), 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If apphcable, provide

separate descriptions for each hospital facility in a factlity 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.

residents to gauge their perceptions of the community, their health

concerns, and what programming, services, or initiatives are most needed

to address these concerns. The CHNA Team used the NACCHO MAPP process as a

proven systematic framework for identifying community health needs and the

resources for meeting those needs. The steering committee members

contributed contact information for 34 people who represent the broad

interests of Bastrop County and who are knowledgeable about its

health-related issues. The steering committee then prioritized potential

interviewees, paying attention to factors such as type of work and work

place. A total of six community input sessions and nine key informant

interviews were conducted. Ultimately, the qualitative research engaged 39

individuals in discussions about the health issues they deemed critical in

their community. Organizations represented by these individuals include

Smithville Hospital, Combined Community Action, Texas A&M AgrilLife

Extension Services, Veterans Affairs, Texas Association of Community

Health Centers, Smithville School District, Bluebonnet Trails, Bastrop

ISD, Ascension Catholic Church, and Lone Star Circle of Care.

In preparation of the CHNA for Hays County, the reporting organization

collaborated with Ascension Seton, Georgetown Health Foundation and Baylor

Scott and White. Through the collective effort, two community input

sessiong and nine interviews were conducted in August of 2018 with leaders

from a wide range of organizations in different sectors, community

stakeholders, and residents to gauge their perceptions of the community,

their health concerns, and what programming, services, or initiatives are

most needed to address these concerns. The CHNA Team used the NACCHO MAPP .

process as a proven systematic framework for identifying community health-
932098 11-19-19 Schedule H (Form 990) 2019
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[PartV | Facility Information ontnued)

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

2,3), 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 198, 20a, 20b, 20¢, 20d, 20e, 21¢, 21d, 23, and 24. If applicable, provide

separate descnptions 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.

needs and the resources for meeting those needs. The steering committee

members contributed contact information for 15 people who represent the

broad interests of Hays County and who are knowledgeable about its

health-related issues. The steering committee then prioritized potential

interviewees, paying attention to factors such as type of work and work

place. A total of nine key informant interviews and two focus groups with

community stakeholders were conducted. Ultimately, the qualitative

research engaged 24 individuals in discussions about the health issues

they deemed critical in their community. Organizations represented by

these individuals include Hays CISD, San Marcos Public Library, City of

Buda, Texas Department of State Health Services HSR 7, Central Texas

Catholic Charities, Central Texas Food Bank and Hays County Food Bank.

In preparation of the CHNA for Williamson County, the reporting

organization collaborated with the Williamson County and Cities Health

District, the WilCo Wellness Alliance, Ascension Seton, Baylor Scott &

White Health, Bluebonnet Trails Community Services, Georgetown Health

Foundation, and Opportunities for Williamson and Burnet Counties,

collectively referred to as the CHA Team. The CHA Team used the NACCHO

MAPP process as a proven systematic framework for identifying community

health needs and the resources for meeting those needs. The assessment

process included both primary data generated by the partners and secondary

data from external organizations. The team also gathered gqualitative data

through facilitated discussions, key informant interviews, paper and

electronic surveys, and focus groups with residents and stakeholders.

Trained facilitators conducted eight focus groups with community members

from a variety of groups including youth, non-English speakers, older
932008 11-19-19 Schedule H (Form 990) 2019




. 74-1356589 Pages

Schedule H (Form 990) 2019 St. David's Foundation
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3), 5, 6a, 6b, 7d, 11, 13b, 13h, 156, 16, 186, 19e, 20a, 20b, 20c, 20d, 20e, 21c¢, 21d, 23, and 24. If applicable, provide

separate descriptions for each hospital facility in a faciity 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.

adults, healthcare systems staff, non-profit organizations, educational

entities, and local governments. In all, the CHA process engaged more than

2,200 individual community members.

In preparation of the CHNA for Caldwell County, the reporting organization

collaborated with Ascension Seton. Through the collective effort, key

informant interviews were conducted in August of 2018 with leaders from a

wide range of organizations in different sectors, community stakeholders,

and residents to gauge their perceptions of the community, their health

concerns, and what programming, services, or initiatives are most needed

to address these concerns. Representatives from the collaborating agencies

made up a steering committee, which was responsible for designing the

assessment. The steering committee members contributed contact information

for five people who represent the broad interests of Bastrop County and

who are knowledgeable about its health-related issues. The steering.

committee then prioritized potential interviewees, paying attention to

factors such as type of work and work place. A total of two community

input sessions and five key informant interviews were conducted.

Ultimately, the qualitative research engagea 25 individuals in discussions

about the health issues they deemed critical in their community.

Organizations represented by these individuals include Texas A&M

University Extension Services, Texas Association of Community Health

Centers of South Central Texas, Lockhart WIC Program Clinic, Lockhart City

Library, and City of Luling.

Group A-Facility 1 -- St. David's Medical Center

Part V, Section B, line 6a: See response to Line 5 above.
932098 11-18-18 Schedule H (Form 990) 2019
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[PartV | Facility Information (ontinveq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3y, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 186, 19e, 20a, 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24. If applicable, provide
separate descnptions for each hospital facility in a facility reporting group, designated by facility reporting group letter

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

Group A-Facility 1 -- St. David's Medical Center

Part V, Section B, line 6b: See response to Line 5 above.

Group A-Facility 1 -- St. David's Medical Center

Part V, Section B, line 7d: The Commuhity Health Needs Assessments are

made availab;e on the fac;lity's web page,

www.stdavi@s.com/locations/st—davids-medical—center

Group A-Facility 1 -- St. David's Medical Center

Part V, Section B, line 11: The St. David's Foundation embraced the

Affordable Care Act requirements to conduct community health needs

agsessments in the geographies of its medical facilities and create

strategic implementation plang for each facility. St. David's augmented

its area-based, collaborative, comprehensive community health planning

efforts in Travis and Williamson Counties by leading similar agsessments

for Bastrop and Hays Counties and consolidating an assessment of community

health needs across all commupities in the medical facilities'

geographies. The community health needs assessment (CHNA) process was

data-led, evidence-based and reflective of key community partnerships.

Several overarching themes emerged from synthesizing the quantitative and

qualitative data of the CHNAs conducted in 2016 (2016 CHNAs). These needs

informed the priorities, goals, objectives, and strategies of the St.

David's Strategic Implementation Plan that was adopted in April 2017 (2017

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

separate descnptions 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.

Need Areas:

1. Improved healthcare access, quality and insurance coverage

2. Improved health and well-being of children

3. Improved health and well-being of women

4. Improved health and well-being of seniors

5. Improved socioeconomic factors that contribute to health

6. Improved health and well-being in rural communities

These major findings from the 2016 CHNAs align well with the six

established priority areas of St. David's Foundation as described in the

2017 Strategic Implementation Plan. During 2019, all enumerated areas

highlighted by the 2016 CHNAs continued to be addressed by the 2017

Strategic Implementation Plan. A copy of the 2019 Strategic Initiatives,

Indicators and Progress is attached as Exhibit H-1.

In addition to carrying out the 2017 Strategic Implementation Plan during

2019, St. David's Foundation also conducted new CHNAs during the year

(2019 CHNAs). The Strategic Implementation Plan related to the 2019 CHNAs

was formally adopted in April 2020 (2020 Strategic Implementation Plan).

A copy of the 2020 Strategic Implementation Plan is attached as Exhibit

H-2. This plan is meant to be reviewed annually and adjusted to

accommodate revisions that merit attention.

Group A-Facility 2 -- St. David's North Austin Medical Center

Part V, Section B, line 5: In preparation of the CHNA for Austin / Travis

County, the reporting organization collaborated with Ascension Seton,

Austin Public Health, Georgetown Health Foundation, and Baylor Scott and
932098 11-18-19 Schedule H (Form 990) 2019
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Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3, 5, 6a, 6b, 7d, 11, 13b, 13h, 158, 16), 18e, 199 20a, 20b, 20c, 20d, 20e, 21c¢, 21d, 23, and 24. If apphcable prowde
separate descnptlons for each hospntal faciity in a facility reportmg group desngnated by facnlnty reporting group letter
and hospital facility line number from Part V, Section A ("A, 1," "B, 2," "B, 3," etc.) and name of hospital facility.

White. Through the collective effort, a focus group, interviews and online

surveys were conducted from July 2018 August 2018 with leaders from a

wide range of organizations in different sectors, community stakeholders,

and residents to gauge their perceptions of the community, their health

concerns, and what programming, services, or initiatives are most needed

to address these concerns. The CHNA Team used the National Association of

County and City Health Officials (NACCHO) Mobilizing for Action through

Planning and Partnerships (MAPP) process as a proven systematic framework

for identifying community health needs and the resources for meeting those

needs. The steering committee members contributed contact information for

40 people who represent the broad interests of Travis County and who are

knowledgeable about its health-related issues. The steering committee then

prioritized potential interviewees, paying attention to factors such as

tyvpe of work and work place. A total of five interviews, 504 unique

door-to-door interviews surveys and six focus groups with community

stakeholders were conducted. Ultimately, the qualitative research engaged

over 550 individuals in discussions about the health issues they deemed

critical in their community. Organizations represented by these

individuals include Texas Department of State Health Services HSR 7,

Central Texas Food Bank, Lake Travis ISD, Central Texas Catholic

Charities, St. John Episcopal Church, Pleasant Hill Branch Public Library,

William Cannon Apartment Homes, Booker T. Washington Terraces Public

Housing Complex, North Austin YMCA, Pflugerville‘Library, and East Austin

Stakeholder Focus Group.

In preparation of the CHNA for Bastrop County, the reporting organization .

collaborated with Ascension Seton, Georgetown Health Foundation, and
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Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2,3), 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19¢, 20a, 20b, 20c¢, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide

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

Bastrop County Cares. Through the collective effort, key informant

interviews were conducted in August of 2018 with leaders from a wide range

of organizations in different sectors, community stakeholders, and

residents to gauge their perceptions of the community, their health

concerns, and what programming, services, or initiatives are most needed

to address these concerns. The CHNA Team used the NACCHO MAPP process as a

proven systematic framework for identifying community health needs and the

resources for meeting those needs. The steering committee members

contributed contact information for 34 people who represent the broad

interests of Bastrop County and who are knowledgeable about its

health-related issues. The steering committee then prioritized potential

interviewees, paying attention to factors such as type of work and work

place. A total of six community input sessions and nine key informant

interviews were conducted. Ultimately, the qualitative research engaged 39

individuals in discussions about the health issues they deemed critical in

their community. Organizations represented by these individuals include

Smithville Hosgpital, Combined Community Action, Texas A&M AgrilLife

Extension Services, Veterans Affairs, Texas Association of Community

Health Centers, Smithville School District, Bluebonnet Trails, Bastrop

ISD, Ascension Catholic Church, and Lone Star Circle of Care.

In preparation of the CHNA for Hays County, the reporting organization

collaborated with Ascension Seton, Georgetown Health Foundation and Baylor

Scott and White. Through the collective effort, two community input

sessions and nine interviews were conducted in August of 2018 with leaders

from a wide range of organizations in different sectors, community

stakeholders, and residents to gauge their perceptions of the community,
932098 11-19-19 Schedule H (Form 990) 2019




Schedule H (Form 990) 201' St. David's Foundation 74-1356589 Pages
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, hnes
2,3y, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16, 186, 196, 20a, 20b, 20¢, 20d, 20e, 21¢, 21d, 23, and 24. If applicable, provide

separate descrptions 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.

their health concerns, and what programming, services, or initiatives are

most needed to address these concerns. The CHNA Team used the NACCHO MAPP

process as a proven systematic framework for identifying community health

needs and the resources for meeting those needs. The steering committee

members contributed contact information for 15 people who represent the

broad interests of Hays County and who are knowledgeable about its

health-related issues. The steering committee then prioritized potential

interviewees, paying attention to factors such as type of work and work

place. A total of nine key informant interviews and two focus groups with

community stakeholders were conducted. Ultimately, the qualitative

research engaged 24 individuals in discussions about the health issues

they deemed critical in their community. Organizations represented by

these individuals include Hays CISD, San Marcos Public Library, City of

Buda, Texas Department of State Health Services HSR 7, Central Texas

Catholic Charities, Central Texas Food Bank and Hays County Food Bank.

In preparation of the CHNA for Williamson County, the reporting

organization collaborated with the Williamson County and Cities Health

District, the WilCo Wellness Alliance, Ascension Seton, Baylor Scott &

White Health, Bluebonnet Trails Community Services, Georgetown Health

Foundation, and Opportunities for Williamson and Burnet Counties,

collectively referred to as the CHA Team. The CHA Team used the NACCHO

MAPP process as a proven systematic framework for identifying community

health needs and the resources for meeting those needs. The assessment

process included both primary data generated by the partners and secondary

data from external organizations. The team also gathered gqualitative data .

through facilitated discussions, key informant interviews, paper and
932098 11-19-19 Schedule H (Form 990) 2019
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Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3, 5, 6a, 6b, 7d, 11, 13b, 13h, 158, 16), 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21¢, 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.

electronic surveys, and focus groups with residents and stakeholders.

Trained facilitators conducted eight focus groups with community members

from a variety of groups including youth, non-English speakers, older

adults, healthcare systems staff, nop—profit organizations, educational

entities, and local governments. In all, the CHA process engaged more than

2,200 individual community members.

Group A-Facility 2 -- St. David's North Austin Medical Center

Part V, Section B, line 6a: See response to Line 5 above.

Group A-Facility 2 -- St. David's North Austin Medical Center

Part V, Section B, line 6b: See response to Line 5 above.

Group A-Facility 2 -- St. David's North Austin Medical Center

Part V, Section B, line 7d: The Community Health Needs Assessments are

made available on the facility's web page,

www.stdavids.com/locations/st-davids-north-austin-medical-center.

Group A-Facility 2 -- St. David's North Austin Medical Center

Part V, Section B, line 11: The St. David's Foundation embraced the

Affordable Care Act requirements to conduct community health needs

assessments in the geographies of its medical facilities and create

strategic implementation plans for each facility. St. David's augmented

its area-based, collaborative, comprehensive community health planning

efforts in Travis and Williamson Counties by leading similar assessments

for Bastrop and Hays Counties and consolidating an assessment of community.

health needs across all communities in the medical facilities'
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Section C. Supplemental Information for Part V, Section B, Provide descriptions required for Part V, Section B, lines
2, 3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19e 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provnde
separate descnptions for each hospital facility in a facmty repomng group, desngnated by facility reporting group letter
and hospital faciity ine number from Part V, Section A ("A, 1," A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

geographies. The community health needs assessment (CHNA) process was
, :

data-led, evidence-based and refiective of key community partnerships.

Several overarching themes emerged from synthesizing the guantitative and

qualitative data of the CHNAs conducted in 2016 (2016 CHNAs). These needs

informed the priorities, goals, objectives, and strategies of the St.

David's Strategic Implementation Plan that was adopted in April 2017 (2017

Strategic Implementation Plan).

Need Areas:

1. Improved healthcare access, quality and insurance coverage

2. Improved health and well-being of children

3. Improved health and well-being of women

4. Improved health and well-being of seniors

5. Improved socioceconomic factors that contribute to health

6. Improved health and well-being in rural communities

These major findings from the 2016 CHNAs align well with the six

established priority areas of St. David's Foundation as described in the

2017 Strategic Implementation Plan. During 2019, all enumerated areas

highlighted by the 2016 CHNAs continued to be addressed by the 2017

Strategic Implementation Plan. A copy of the 2019 Strategic Initiatives,

Indicators and Progress is attached as Exhibit H-1.

In addition to carrying out the 2017 Strategic Implementation Plan during

2019, St. David's Foundation also conducted new CHNAs during the year

(2019 CHNAs). The Strategic Implementation Plan related to the 2019 CHNAs
932088 11-18-19 Schedule H (Form 990) 2019
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Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3), 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 196 20a, 20b, 20c, 20d, 20e, 21c¢, 21d, 23, and 24. If appllcable prowde
separate descrnptions for each hospltal facility n a facmty repomng group deS|gnated by facility reporting group letter
and hospital facility line number from Part V, Section A (*A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

was formally adopted in April 2020 (2020 Strategic Implementation Plan).

A copy of the 2020 Strategic Implementation Plan is attached as Exhibit

H-2. This plan is meant to be reviewed annually and adjusted to

accommodate revisions that merit attention.

Group A-Facility 3 -- St. David's South Austin Medical Center

Part V, Section B, line 5: In preparation of the CHNA for Austin / Travis

County, the reporting organization collaborated with Ascension Seton,

Austin Public Health, Georgetown Health Foundation, and Baylor Scott and

White. Through the collective effort, a focus group, interviews and online

surveys were conducted from July 2018 August 2018 with leaders from a

wide range of organizations in different sectors, community stakeholders,

and residents to gauge their perceptions of the community, their health

concerns, and what programming, services, or initiatives are most needed

to address these concerns. The CHNA Team used the National Association of

County and City Health Officials (NACCHO) Mobilizing for Action through

Planning and Partnerships (MAPP) process as a proven systematic framework

for identifying community health needs and the resources for meeting those

needs. The steering committee members contributed contact information for

40 people who represent the broad interests of Travis County and who are

knowledgeable about its health-related issues. The steering committee then

prioritized potential interviewees, paying attention to factors such as

type of work and work place. A total of five interviews, 504 unique

door-to-door interviews surveys and six focus groups with community

stakeholders were conducted. Ultimately, the qualitative research engaged

over 550 individuals in discussions about the health issues they deemed

critical in their community. Organizations represented by these
932098 11-18-19 Schedule H (Form 990) 2019
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Page 8

individuals include Texas Department of State Health Services HSR 7,

Central Texas Food Bank, Lake Travis ISD, Central Texas Catholic

Charities, St. John Episcopal Church, Eleasant Hill Branch Public Library,

William Cannon Apartment Homes, Booker T. Washington Terraces Public

Housing Complex, North Austin YMCA, Pflugerville Library, and East Austin

Stakeholder Focus Group.

In preparation of the CHNA for Bastrop County, the reporting organization

collaborated with Ascension Seton, Georgetown Health Foundation, and

Bastrop County Cares. Through the collective effort, key informant

interviews were conducted in August of 2018 with leaders from a wide range

of organizations in different sectors, community stakeholders, and

residents to gauge their perceptions of the community, their health

concerns, and what programming, services, or initiatives are most needed

to address these concerns. The CHNA Team used the NACCHO MAPP process as a

proven systematic framework for identifying community health needs and the

resources for meeting those needs. The steering committee members

contributed contact information for 34 people who represent the broad

interests of Bastrop County and who are knowledgeable about its

health-related issues. The steering committee then prioritized potential

interviewees, paying attention to factors such as type of work and work

place. A total of six community input sessions and nine key informant

interviews were conducted. Ultimately, the qualitative research engaged 39

individuals in discussions about the health issues they deemed critical in

their community. Organizations represented by these individuals include

Smithville Hospital, Combined Community Action, Texas A&M AgriLife

Extension Services, Veterans Affairs, Texas Association of Community
932088 11-18-19 Schedule H (Form 990) 2019
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Section C. Supplemental Information for Part V, Section B, Provide descriptions required for Part V, Section B, lines

2, 3, 5, 63, 6b, 7d, 11, 13b, 13h, 15¢, 16}, 18e, 193 20a, 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24. If apphcable provide

separate descnpt|ons for each hospntal faciity n a facnllty repomng group, deS|gnated 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.

Health Centers, Smithville School District, Bluebonnet Trails, Bastrop

ISD, Ascension Catholic Church, and Lone Star Circle of Care.

—

In preparation of the CHNA for Hays County, the reporting organization

collaborated with Ascension Seton, Georgetown Health Foundation and Baylor

Scott and White. Through the collective effort, two community input

sessions and nine intergigws were conducted in August of 2018 with leaders

from a wide range of organizations in different sectors, community

stakeholders, and residents to gauge their perceptions of the community,

their health concerns, and what programming, services, or initiatives are

most needed to address these concerns. The CHNA Team used the NACCHO MAPP

process as a proven systematic framework for identifying community health

needs and the resources for meeting those needs. The steering committee

members contributed contact information for 15 people who represent the

broad interests of Hays County and who are knowledgeable about its

health-related issues. The steering committee then prioritized potential

interviewees, paying attention to factors such as type of work and work

place. A total of nine key informant interviews and two focus groups with

community stakeholders were conducted. Ultimately, the qualitative

research engaged 24 individuals in discussions about the health issues

they deemed critical in their community. Organizations represented by

these individuals include Hays CISD, San Marcos Public Library, City of

Buda, Texas Department of State Health Seryices HSR 7, Central Texas

Catholic Charities, Central Texas Food Bank and Hays County Food Bank.

In preparation of the CHNA for Williamson County, the reporting

organization collaborated with the Williamson County and Cities Health
932008 11-18-19 ' Schedule H (Form 990) 2019
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Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3y, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16, 18e, 198, 20a, 20b, 20c¢, 20d, 20s, 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.

District, the WilCo Wellness Alliance, Ascension Seton, Baylor Scott &

White Health, Bluebonnet Trails Community Services, Georgetown Health

Foundation, and Opportunities for Williamson and Burnet Counties,

collectively referred to as the CHA Team. The CHA Team used the NACCHO

MAPP process as a proven systematic framework for identifying community

health needs and the resources for meeting those needs. The assessment

process included both primary data generated by the partners and secondary

data from external organizations. The team also gathered gqualitative data

through facilitated discussions, key informant interviews, paper and

electronic surveys, and focus groups with residents and stakeholders.

Trained facilitators conducted eight focus groups with community members

from a variety of groups including youth, non-English speakers, older

adults, healthcare systems staff, non-profit organizations, educational

entities, and local governments. In all, the CHA process engaged more than

2,200 individual community members.

In preparation of the CHNA for Caldwell County, the reporting organization

collaborated with Ascension Seton. Through the collective effort, key

informant interviews were conducted in August of 2018 with leaders from a

wide range of organizations in different sectors, community stakeholders,

and residents to gauge their perceptions of the community, their health

concerns, and what programming, services, or initiatives are most needed

to address these concerns. Representatives from the collaborating agencies

made up a steering committee, which was responsible for designing the

agsgessment. The steering committee members contributed contact information

for five people who represent the broad interests of Bastrop County and

who are knowledgeable about its health-related issues. The steering
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Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
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separate descnptions 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.

committee then prioritized potential interviewees, paying attention to

factors such as type of work and work place. A total of two community

input sessions and five key informant interviews were conducted.

Ultimately, the qualitative research engaged 25 individuals in discussions

about the health issues they deemed critical in their community.

Organizations represented by these individuals include Texas A&M

University Extension Services, Texas Association of Community Health

Centers of South Central Texas, Lockhart WIC Program Clinic, Lockhart City

Library, and City of Luling.

- 8t. David's South Austin Medical Center

Group A-Facility 3

Part V, Section B, line 6a: See response to Line 5 above.

Group A-Facility 3 -- St. David's South Austin Medical Center

Part V, Section B, line 6b: See response to Line 5 above.

Group A-Facility 3 -- St. David's South Austin Medical Center

Part V, Section B, line 7d: The Community Health Needs Assessments are

made available on the facility's web page,

www.stdavids.com/locations/st-davids-south-austin-medical-center

Group A-Facility 3 -- St. David's South Austin Medical Center

Part V, Section B, line 11: The St. David's Foundation embraced the

Affordable Care Act requirements to conduct community health needs

assessments in the geographies of its medical facilities and create

strategic implementation plans for each facility. St. David's augmented

its area-based, collaborative, comprehensive community health planning
932098 11-18-19 Schedule H (Form 990) 2019
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2, 3), 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide

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

efforts in Travis and Williamson Counties by leading similar assessments

for Bastrop and Hays Counties and consolidating an assessment of community

health needs across all communities in the medical facilities'

geographies. The community health needs assessment (CHNA) process was

data-led, evidence-based and reflective of key community partnerships.

Several overarching themes emerged from synthesizing the gquantitative and

qualitative data of the CHNAs conducted in 2016 (2016 CHNAg). These needs

informed the priorities, goals, objectives, and strategies of the St.

David's Strategic Implementation Plan that was adopted in April 2017 (2017

Strategic Implementation Plan).

Need Areas:

1. Improved healthcare access, gquality and insurance coverage

2. Improved health and well-being of children

3. Improved health and well-being of women

4. Improved health and well-being of seniors

5. Improved socioeconomic factors that contribute to health

6. Improved health and well-being in rural communities

These major findings from the 2016 CHNAs align well with the six

established priority areas of St. David's Foundation as described in the

2017 Strategic Implementation Plan. During 2019, all enumerated areas

highlighted by the 2016 CHNAs continued to be addressed by the 2017

Strategic Implementation Plan. A copy of the 2019 Strategic Initiatives,

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

In addition to carrying out the 2017 Strategic Implementation Plan during

2019, St. David's Foundation also conducted new CHNAs during the year

(2019 CHNAs). The Strategic Implementation Plan related to the 2013 CHNAs

was formally adopted in April 2020 (2020 Strategic Implementation Plan).

A copy of the 2020 Strategic Implementation Plan is attached as Exhibit

H-2. This plan is meant to be reviewed annually and adjusted to

accommodate revisions that merit attention.

Group A-Facility 4 -- St. David's Round Rock Medical Center

Part V, Section B, line 5: In preparation of the CHNA for Austin / Travis

County, the reporting organization collaborated with Ascension Seton,

Austin Public Health, Georgetown Health Foundation, and Baylor Scott and

White. Through the collective effort, a focus group, interviews and online

surveys were conducted from July 2018 August 2018 with leaders from a

wide range of organizations in different sectors, community stakeholders,

and residents to gauge their perceptions of the community, their health

concerng, and what programming, services, or initiatives are most needed

to address these concerns. The CHNA Team used the National Association of

County and City Health Officials (NACCHO) Mobilizing for Action through

Planning and Partnerships (MAPP) process as a proven systematic framework

for identifying community health needs and the resources for meeting those

needs. The steering committee members contributed contact information for

40 people who represent the broad interests of Travis County and who are

knowledgeable about its health-related issues. The steering committee then

prioritized potential interviewees, paying attention to factors such as

type of work and work place. A total of five interviews, 504 unigque

door-to-door interviews surveys and six focus groups with community
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Section C. Supplemental information for Part V, Section B. Provide descriptions required for Part V, Section B, ines
2, 3), 5, 63, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19¢, 20a, 20b, 20c¢, 20d, 20s, 21c, 21d, 23, and 24. If applicable, provide
separate descnptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital faciity ine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

stakeholders were conducted. Ultimately, the qualitative research engaged

over 550 individuals in discussions about the health issues they deemed

critical in their community. Organizations represented by these

individuals include Texas Department of State Health Services HSR 7,

Central Texas Food Bank, Lake Travis ISD, Central Texas Catholic

Charities, St. John Episcopal Church, Pleasant Hill Branch Public Library,

William Cannon Apartment Homes, Booker T. Washington Terraces Public

Housing Complex, North Austin YMCA, Pflugerville Library, and East Austin

Stakeholder Focus Group.

In preparation of the CHNA for Bastrop County, the reporting organization

collaborated with Ascension Seton, Georgetown Health Foundation, and

Bastrop County Cares. Through the collective effort, key informant

interviews were conducted in August of 2018 with leaders from a wide range

of organizations in different sectors, community stakeholders, and

residents to gauge their perceptions of the community, their health

concerns, and what programming, services, or initiatives are most needed

to address these concerns. The CHNA Team used the NACCHO MAPP process as a

proven systematic framework for identifying community health needs and the

resources for meeting those needs. The steering committee members

contributed contact information for 34 people who represent the broad

interests of Bastrop County and who are knowledgeable about its

health-related issues. The steering committee then prioritized potential

interviewees, paying attention to factors such as type of work and work

place. A total of six community input sessions and nine key informant

interviews were conducted. Ultimately, the qualitative research engaged 3%

individuals in discussions about the health issues they deemed critical in
932088 11-19-19 Schedule H (Form 990) 2019
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Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If apphcable, provide
separate descnptions 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.

their community. Organizations represented by these individuals include

Smithville Hogpital, Combined Community Action, Texas A&M AgriLife

Extension Services, Veterans Affairs, Texas Association of Community

Health Centers, Smithville School District, Bluebonnet Trails, Bastrop

ISD, Ascension Catholic Church, and Lone Star Circle of Care.

In preparation of the CHNA for Williamson County, the reporting

organization collaborated with the Williamson County and Cities Health

District, the WilCo Wellness Alliance, Ascension Seton, Baylor Scott &

White Health, Bluebonnet Trails Community Services, Georgetown Health

Foundation, and Opportunities for Williamson and Burnet Counties,

gollectively referred to as the CHA Team. The CHA Team used the NACCHO

MAPP process as a proven systematic framework for identifying community

health needs and the resources for meeting those needs. The assessment

process included both primary data generated by the partners and secondary

data from external organizations. The team also gathered qualitative data

through facilitated discussions, key informant interviews, paper and

electronic surveys, and focus groups with residents and stakeholders.

Trained facilitators conducted eight focus groups with community members

from a variety of groups including youth, non-English speakers, older

adults, healthcare systems staff, non-profit organizations, educational

entities, and local governments. In all, the CHA process engaged more than

2,200 individual community members.

Group A-Facility 4 -- St. David's Round Rock Medical Center

Part V, Section B, line 6a: See response to Line 5 above.
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Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3, 5, 6a, 6b, 7d, 11, 13b, 13h, 15¢, 16), 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24. If applicable, provide
separate descnptions for each hospital faciity 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.

Group A—Faci;ity 4 -- St. David's Round Rock Medical Center

Part V,’Section B, line 6b: See response to Line 5 above.

Group AjFacilitx74 -- St. David's Round Rock Medical Center

Part V, Section B, line 7d: The Commgnity Health Needs Assessments are

made available on the facility's web page,

www.stdavids.com/locations/st—davids—round—rock—medical—center

Group A-Facility 4 -- St. David's Round Rock Medical Center

Part V, Section B, line 11: The St. David's Foundation embraced the

Affordable Care Act requirements to conduct community health needs

assessments in the geographies of its medical facilities and create

strategic implementation plans for each facility. St. David's augmentgd

its area-based, collaborative, comprehensive community health planning

efforts in Travis and Williamson Counties by leading similar assessments

for Bastrop and Hays Counties and consolidating an assessment of community

health needs across all cqmmunities in the medical facilities'

geographies. The community health needs assessment (CHNA) process was

data-led, evidence-based and_reflective of key community partnerships.

Several overarching themes emerged from synthesizing the quantitative and

gualitative data of the CHNAs conducted in 2016 (2016 CHNAs). These needs

informed the priorities, goals, objectives, and strategies of the St.

David's Strategic Implementation Plan that was adopted in April 2017 (2017_

Strategic Implementation Plan).

Need Areas: -
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Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2, 3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 156, 16), 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24. if applicable, provide

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

1. Improved healthcare access, quality and insurance coverage

2. Improved health and well-being of children

3. Improved health and well-being of women

4. Improved health and well-being of seniors

5. Improved socioeconomic factors that contribute to health

6. Improved health and well-being in rural communities

These major findings from the 2016 CHNAs align well with the six

established priority areas of St. David's Foundation as described in the

2017 Strategic Implementation Plan. During 2019, all enumerated areas

highlighted by the 2016 CHNAs continued to be addressed by the 2017

Strategic Implementation Plan. A copy of the 2019 Strategic Initiatives,

Indicators and Progress is attached as Exhibit H-1.

In addition to carrying out the 2017 Strategic Implementation Plan during

2019, St. David's Foundation also conducted new CHNAs during the year

(2019 CHNAs). The Strategic Implementation Plan related to the 2019 CHNAs

was formally adopted in April 2020 (2020 Strategic Implementation Plan).

A copy of the 2020 Strategic Implementation Plan is attached as Exhibit

H-2. Thig plan is meant to be reviewed annually and adjusted to

accommodate revisions that merit attention.

-~
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|Part Vi Faclllty Information /-ontnueq)

Section D. Other Health Care Fac:lmes That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Faclllty
(st in order of size, from largest to smaliest)

How many non-hospital health care facilities did the organization operate during the tax year? 2

Name and address Type of Facility (descnbe)

1 Bailey Square Ambulatory Surgical Cent
1111 w 34th St, #400

Austin, TX 78705 ' Ambulatory Surgery Center
2 South Austin Surgery Center - '
' 4307 James Casey St

Austin, TX 78745 o Ambulatory Surgery Center

Schedule H (Form 990) 2019
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[Part VIT Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, ines 3¢, 6a, and 7; Part Il and Part Ill, ines 2, 3, 4, 8 and
9b.

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

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

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents 1t serves.

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

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

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

Part I, Line 3c:

In compliance with IRC Section 501(r), the hospitals provide 100%

financial assistance (Charity Care) for eligible patients with income

equal to or less than 200% of the Federal Poverty Guidelines (FPG). For

eligible patients with income over 200% FPG and equal to 500% or less than

FPG, discounts are provided on a sliding scale. Eligibility is determined

using various sources of documentation and income verification. Throughout

2019, the accounts for individuals without any health insurance who live

in low income zip codes and who failed to respond to collection efforts

were removed from accounts receivable and treated as charity care.

Part I, Line 7:

The hospitals utilize the cost to charge ratio from the audited financial

statements.

Part I, Ln 7 Col(f):

Bad debts are excluded from the calculation of total expenses.

932100 11-19-19 Schedule H (Form 990) 2019
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Schedule H (Form 990) St. David's Foundation
{ Part VI| Supplemental Information (continuation)

Part II, Community Building Activities:

All of the hospitals are active in thevcommunitygpromotigg health of

Central Texans. The Foundation provides significant grants each year to

numerous agencies and local safety net clinics. The Foundation focuses

its funding on six key areas that will improve the health and health care

of all Central Texans.

Part III, Line 4:

St. David's Foundation's proportionate share of bad debt expense from its

ownership interest in St. David's Healthcare Partnership, LP, LLP (the

"Partnership") is reported on Schedule H, Part III, Line 2. Following is

the footnote to the Partnership's audited financial statements which

describes bad debt expense:

"The SDHP [the Partnership] records a provision for doubtful accounts

(based primarily on historical collection experience) related to uninsured

accounts at the estimated net self-pay revenues the Partnership expects to

collect. Adverse changes in general economic conditions, business office

operations, payor mix, or trends in federal or state governmental health

coverage could affect the Partnership's collection of accounts receivable,

cash flows, and results of operations."

Part III, Line 8:

The amounts reported on Part III, Lines 5-7 have been determined by

aggregating the information from the individual facility cost report(s)

for each of the Hospitals operated by SDHP [St. David's Healthcare

Partnership, LP, LLP]. The Hospitals operated by SDHP may have cost

report year ends other than December 31, 2019. Accordingly, for a
Schedule H (Form 990)
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facility with a non-calendar cost report year end, the cost report that

Schedule H (Form 990) St. David's Foundation

9 Page 10
[ Part Vi | Supplemental Information (continuation) )

was filed for the cost report year end that ended during 2019 was

utilized. It is important to note that amounts included in lines 5-7 do

not include Medicare revenue and related cost for freestanding ambulatory

surgery services and for physician services.

Part IXII, Line 9b:

The hospital facilities do not take any actions listed in Schedule H, Part

V, Section B, Lines 18 and 19. The facilities write off all charity care

and in compliance with IRC Section 501(r), do not pursue collection on

patients who qualify for charity care.

Part I, Line 7b:

Part III, Line 1: Hospitals controlled by the Foundation determine bad

debt and charity care in accordance with GAAP and with IRC Section

501(r). Whether bad debt is determined in accordance with Statement 15

requirements is a more difficult issue.

Statement 15 requires hospitals to recognize revenue only when

collections are reasonably assured and for an amount that is

determinable. Most hospitals, including those controlled by the

Foundation, use mathematical models based on prior history to determine

the percentage of patient billings that is likely to result in bad

debt.

For this reason, and out of an abundance of caution, the Foundation has

answered "no" to whether Statement 15 is followed. Despite the best

efforts of HMFA to assist hospitals in determining the difference
Schedule H (Form 990)
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Schedule H (Form 990) St. David's Foundation . 74-1356589 Page 10
t Part VI | Supplemental Information (Continuation)

between patients who have the capacity to pay for their care but won't

pay and patients who lack the capacity to pay, the determination always

involves judgment. However, the hospitals controlled by the Foundation

determine charity care on the core principles set forth in Statement

15, including specific criteria for charity care, a specific time of

determination, record keeping, disclosure of the charity care policy

and valuation of charity care at cost.

Part I, Lines 6a and 6b:

St. David's Healthcare Partnership, LP, LLP files annual Statements of

Community Benefits as required by the Texas Department of State Health

Services.

Part VI, Line 2:

The Partnership Strategic Planning Process continually assesses and

addresses the needs of the community. The Foundation recently

participated in a capacity study for the surrounding service area to

assess the overall community needs. The Foundation's Grants Program

addresses the needs of the service area.

Part VI, Line 3:

Each hospital posts a summary of its charity care policy in admission

areas, emergency rooms, and other areas where eligible patients are likely

to be present. The hospitals' Condition of Admission consent informs the

patients that they may be eligible for financial assistance or charity

care and they may request information about these programs. A summary of

the financial assistance program is provided to the patient during the
Schedule H (Form 990)
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intake and discharge processes. Patients are informed of availability of

Schedule H (Form 990) St. David's Foundation 74-1356589 page 10

[ Part Vi [ Supplemental Information (Continuation)

various government benefits, such as Medicaid, and receive assistance with

the qualification for such programs, where applicable.

Part VI, Line 4:

The hospitals are located in Travis and Williamson counties. The patients

are predominately from Travis, Williamson and Hays counties. The

Foundation's grant program recipients closely align with patient

demographics served at the hospitals.

Part VI, Line 5:

The hospitals operate as exempt hospitals; they have open emergency rooms

and medical staff. The Foundation invests its share of earnings from the

hospitals into programs in Central Texas that increase access to

healthcare.

Part VI, Line 6:

The Foundation is a general partner in St. David's Healthcare, a hospital

system that meets the Community Benefit Standard and the requirements of

the Affordable Care Act in delivering hospital care to Central Texas. In

addition, the Foundation has assessed the unmet healthcare needs of

Central Texas and uses the earnings from the hospitals to meet those needs

in many ways. The Foundation makes grants to charities in Central Texas

meeting the healthcare needs of the indigent. The Foundation also makes

grants to educational institutions to support medical education. The

Foundation's affiliates give needs-based scholarships to students pursuing

healthcare careers. In addition, the Foundation provides free dental care

to the children in more than 50 low income schools and to the adult
Schedule H (Form 990)

932271 04-01-19
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{ Part VI'| Supplemental Information (continuation)

patients of safety net clinics in Central Texas, and it pays for

discounted eye exams and eyeglasses for low income Central Texans.

Part VI, Line 7, List of States Receiving Community Benefit Report:

X

Schedule H (Form 990)
932271 04-01-19



SCHEDULE C ' Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Pa'rt IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations' Complete Parts I-A and B. Do not complete Part I-C.
® Segction 501(c) (other than section 501(c)(3)) organizations' Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part |I-A. Do not complste Part I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)}" Complete Part II-B. Do not complete Part Il-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) {see separate instructions), then

® Section 501(c){4), (5), or (6) organizations: Complete Part |ll.
Name of organization Employer identification nhumber
St. David's Foundation 74-1356589
[Parti-A| 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,
2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities

[Part1-B] 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? l_—_| Yes l:l No
4a Was a correction made? |:] Yes D No

b If "Yes," describe in Part IV.
[Part1-C| Complete if the organization is exempt under section 501(c), except section 501 ©)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
hne 17b >3
4 Did the filing organization file Form 1120-POL for this year? D Yes E] No

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

{a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filng organization’s contributions received and
funds. If nons, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA
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Schedule C (Form 990 or 9@2) 2019 St. David's Foundation

74-1356589 Page2

| Part li-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P [:] if 'Ehe filng orgamzatlon'bélongs to an affihated group {(and list in Part |V each affihated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B C!‘leck » I:] if the filing organization checked box A and "limited control” provisions apply.

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

(a) Filing
organization's
totals

(b) Affiliated group
totals

Other exempt purpose expenditures

- ® O 0 T o

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

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

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

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

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

Over $1,500,000 but not over $1 7,‘OOOLOOO

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

Over $17,000,000

$1,000,000.

—_— - T

reporting section 4911 tax for this year?

‘Grassroots nontaxable amount (enter 25% of ine 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 is an amount other than zero on either line 1h or line 11, did the organization file Form 4720

[:] Yes I:] 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 {a) 2016 (b) 2017 {c) 2018

(or fiscal year beginning in)

(d) 2019

(e) Total

2a Lobbying nontaxable amount

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

c_Total lobbying expenditures

d_Grassroots nontaxable amount

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

f _Grassroots lobbying expenditures

932042 11-26-19
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Schedule C {(Form 990 or 9&) 2019 St. David's Foundation ‘ 74-1356589 Page3
| Partll-B | Complete if the organization is exempt under section 501(c){3) and has iled Form

(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 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:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? X 35,389.
j Total. Add lines 1c through 11 35,389.
2a Did the activities in [ine 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c [f “Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |
Part lli-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Ta ~0 a0 0o
bt b b el e Ead Ead b

>

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Dud the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
_ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
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
b Carryover from last year
c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on hne 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?
Taxable amount of lobbying and political expenditures (see instructions) 5
Lart IV | Supplemental Information
Provide the descriptions required for Part I-A, ine 1; Part I-B, line 4; Part |-C, ine 5, Part II-A (affilrated group hst); Part [I-A, ines 1 and 2 (see
instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

Part II-B, Line 1, Lobbying Activities:

w v e o

H

The Schedule K-1 from St. David's Healthcare Partnership, LP (the

"Partnership"”) included $35,134 of lobbying expenditures, which

constituted the portion of the organization's annual association dues

dedicated to lobbying activities.

Schedule C (Form 990 or 990-E2Z) 2019
932043 11-26-19



Schedule C (Form 990 or 9% 2019 St. David's Foundation | 74-1356589 Page4
[Part V] Supplemental Tnformation contnued)

T

In addition to amounts reported on the above-mentioned Schedule K-1,

the Pa;tnership participated in direct contact with local legislators.

David Huffstutler, CEO of the Partnership, spent two hours on lobbying

activities during 2019. The amount reported on Line 1lg above reflects

the costs of these activities based upon hourly rates of compensation

and'allocable overhead for the officer involved.

Schedule C (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 g
~ Part IV, Iine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ——Open to Publi
Department of the Treasury > Attach to Form 990. . ) pen : ublic
Internal Revenue Service . P>-Go to www.irs.gov/Form990 for instructions and the latest information. nspection ]
Name of the organization Employer identification number
St. David's Foundation 74-1356589

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part [V, Iine 6.

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

1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? E] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only .

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit? [:l Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of consarvation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a histoncally important land area
l:] Protection of natural habitat :] Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | 22
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure
hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement 1s located P>
6 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes I:] 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, iInspecting, 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)(d)(B)(1)? CdYes [JInNo

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

| Part 1ll | 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 Iif the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheat works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part Xlil the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 980, Part Vill, line 1 > 3

(i) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under FASB ASC 958 relating to these items-

a Revenue included on Form 990, Part VIlI, line 1 > $
b_ Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 St. David's Foundation 74-1356589 page?
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ¢oninieq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a l:] Public exhibition d |:] Loan or exchange program
b [:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:l Yes L—_—_l No
| Part IV.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? D Yes El No
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distrnibutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lrability? |:] Yes l___] No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll
|Part V[ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| (a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2,628, 551, 2,623,278, 2,620,553, 2,619,269, 2,623,782,
b Contnbutions
¢ Net investment earnings, gains, and losses 4,521, 5,273, 2,725, 1,284, -4,513.
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 2,633,072, 2,628,551, 2,623,278, 2,620,553, 2,619,269,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment P %
b Permanent endowmentp» 100,00 %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) Unrelated organizations | 3a(1) X
(i) Related organizations 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b
4 __ Describe in Part X|I! the intended uses of the organization’s endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e _Other 6,637,596.] 3,333,558.] 3,304,038.
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10c.} » 3 , 304 , 038.
Schedule D (Form 990) 2019

932052 10-02-18




Schedule D (Form 990) 2019 St. David's Foundation 74-1356589 page3
]iRamVIII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

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

(1) Financial derivatives

(2) Closely held equity interests

(3) Other
(A\ TIFF Partnership

- (@) Investments 132,354,677.| End-of-Year Market Value
() Vanguard Funds 42,228,726.| End-of-Year Market Value
o) State Street Funds ' 3,382,803.] End-of-Year Market Value
€ JAZZ Funds 3,568,583.| End-of-Year Market Value '’
() Summit Rock Portfolios 531,582,960.| End-of-Year Market Value
) Upfront Funds 3,535,342.] End-of-Year Market Value
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ne 12.)p> | 718, 288, 475 . | R

|IFZartNIII| Investments - Program Related.
Complete If the organization answereq "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation. Cost or end-of-year market value

‘(1) St. David's Healthcare '

(22 Partnership, LP, LLP 419,699,167.{ Cost

(3)

(4)

(5)

(6)

(7

—(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (8) ine 13.)p».| 419, 699, 167 . [ NG T
|Par11IX| Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, Ilne 15.
(a) Description {b) Book value

(1)
{2}
(3}
(4)
(5)
{6)
{7)
(8)
(9)

L [l
IPartiXq Other Llabllltles
Complets if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

(1) Federal income taxes
— {2
(3)
4
()
6)
@)
8)
©)
Total. (Colymn (b) must equal Form 990. Part X. col. () line 25) >
2. Lability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X|II [E
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 St. David's Foundation 74-1356589 page 4
|'ParthI|| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 890, Part ViII, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
c
d Other (Describe in Part Xill.) 2d
e
4c

2R

Recoveries of prior year grants 2c
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Describe in Part XIII.) 4b
¢ Add lines 4a and 4b

5__ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part . line 12.) 5
| IRart:XIIj | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited f|'r1an0|al statements

Amounts included on line 1 but not on Form 990, Part IX, ne 25

Donated services and use of facilities

Prior year adjustments

Other losses 2c

Other (Descnbe i Part XIIl.) 2d

Add Iines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIIl.) 4b
¢ Add lines 4a and 4b

5 _Total expenses. Add lines 3 and dc. (This must equal Form 990, Part | line 18)
[[EacttXlII Supplemental Information.

Provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, iines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part X, line 2, Part X,
lines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additional information.

o 0 0 T o

BN
-+ N I

Part V, line 4:

The Key Endowment funds will be used for nursing scholarships at Texas

State University.

Part X, Line 2:

The Foundation, Holdings, Community Fund, and Initiatives are public,

nonprofit 501(C)(3) organizations exempt from federal income taxes under

Section 501(C)(3) of the Internal Revenue Code, except to the extent they

have unrelated business activities. As such, no provision for federal

income taxes has been made in the accompanying consolidated financial

gstatements related to these four entities.

932054 10-02-189 Schedule D (Form 990) 2019



Schedule D (Form 990) 2018 St. David's Foundation 74-1356589 pages

(Part Xl | supplemental Information oninueq)

The Financial Accounting Standards Board (FASB) provides guidance for how

uncertain tax positions should be recognized, measured, disclosed and

presented in the consolidated financial statements. This requires the

evaluation of tax positions taken or expected to be taken in the course of

preparing the Foundation's tax return to determine whether the tax

positions are "more likely than not" of being sustained "when challenged"

or "when examined" by the applicable tax authority. Tax positions not

deemed to meet the more likely than not threshold would be recorded as a

tax benefit or expense and liability in the current year. Management has

determined there are no material uncertain income tax positions.

The Foundation's policy is to record interest and penalty expense related

to income taxes as interest and other expense, respectively. At December

31, 2019 and 2018, no interest or penalties have been or are required to

be accrued.

Schedule D (Form 990) 2019
932055 10-02-19



Schedule D {Form 990) St. David's Foundation

74-1356589 Page5

[ Part Xl [ Supplemental Information ontinued)

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category
(including name of security)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

Silverpoint Distressed Opportunity Fund

260,460. FMV

ARCH Funds

1,374,924. FMV

932421 04-01-19

Schedule D (Form 990)
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Schedule | (Form 990) St. David's Foundation 74-1356589 Page2
| Part IV { Supplemental Information

fourth quarter. Review of vear-end reports includes analysis of aggregate

data from quarterly reports and documentation of financial statements.

- Program officers distribute summary reports to senior management and

board members for analysis.

- Program Officers attend grantees' board meetings at least one time per

vear.

- Staff and board members review agency grant proposals in connection with

site visits.

- Staff conduct periodic site visits throughout funding year.

Part III

The reporting organization pays for discounted eye exams and eye

glasses for Central Texans. Eye-care providers submit invoices for

services provided to patients who submit vouchers for care. Vouchers

are provided to financially indigent individuals whose income equals

200% or less of federal poverty guidelines (FPG). The reporting

organization pays provider invoices directly upon receiving the

vouchers.

Schedule | (Form 990)
932261
04-01-19



SCHEDULE J ' Compensation Information

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

OMB No 1545-0047

2019

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23, -
Department of the Treasury P> Attach to Form 990. Open to F’.ubllc
Internal Revenus Service P> Go to wwwi.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
St. David's Foundation 74-1356589
[Part1 | Questions Regarding Compensation i
' Yes | No
1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed on Form 830,
Part Vi, Section A, line 1a. Complste Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel l::] Housing allowance or residence for personal use !
E:] Travel for companions |:] Payments for business use of personal residence
|:l Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part |ll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, _I
trustess, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, If any, of the following the organization used to establish the compensation of the organization’s
CEOQO/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 |if.
IZ] Compensation committee D Written employment contract '
Independent compensation consultant [Z] Compensation survey or study
@ Form 990 of other organizations LZ] Approval by the board or compensation committee
4 Durng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensatton arrangement? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part {ll.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation :
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part Ill. i
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe In Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," descnbe in Part || 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the l
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follpw the rebuttable presumption procedure described in . |
Regulations section 53.4958-6(c)? 9

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

932111 10-21-19

Schedule J (Form 990) 2019
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SCHEDULE O gupplemental Information to Form 990 or 99(&2 OB te toss-aou]

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tO_ Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
St. David's Foundation 74-1356589

Form 990, Part VI, Section A, line 1:

The Board of Trustees of the reporting organization (the "Foundation")

espablished an Executive Committee (the "Committee") to assist the Board in

fulfilling its oversight responsibility for the operations of the

organization and its affiliates. The Committee has the power to conduct

the business of the Foundation during the period between meetings of the

Board, in accordance with the policies and expressed wishes of the Board

and established protocol. The Committee is authorized to secure such

resources as it reasonably needs to fulfill its responsibilities, including

outside consultants, as appropriate. The Chief Executive Officer of the

Foundation, or an appointed representative, serves as the Committee's staff

liaison. The Committee also consists of three elected governing Board

officers: Chair, Vice Chair and Secretary, the Past Chair of the

Foundation, the Chair of the Board of Governors, and one to three at large

members from the Board of the Foundation. All Committee members are

governing board members, must be independent of management, and receive no

compensation from the Foundation.

The Board of Trustees has adopted a set of Central Governance Principles to

provide a specific framework for the decision-making and governance

activities of the Committee.

Form 990, Part VI, Section A, line 7b:

Board Decision Matters are delegated by the Foundation Board as follows:

Decisions on Capital Budget and Operating Budget transfers of amounts of

2.5% or less of the total grants budget are delegated to the Chief
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-08-19




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

Sst. David's Foundation 74-1356589

Executive Officer. Final authority for grants of between $1,000,000 and

$2,000,000 is delegated to the Community Investment Committee; final

authority for grants of less than $1,000,000 is delegated to the Executive

Vice President of Community Investments; and final authority for grants of

less than $250,000 is delegated to the Chief Impact and Metrics Officer.

Decisions on contracts and expenditures of amounts of $250,000 or less are

delegated to the Chief Executive Officer.

T

Form 990, Part VI, Section B, line l1llb:

The reporting organization's Tax and Audit Committee reviews a draft of the

Form 990 in detail prior to it being finalized. A final version of Form 930

is sent to the Trustees prior to filing.

Form 990, Part VI, Section B, Line 1l2c:

The reporting organization annually verifies compliance with the conflicts

of interest policy. The individuals covered by this policy include the

officers and trustees. The persons covered by this policy are required to

annually disclose or update the Chairman of the Board of Trustees on a form

provided by the organization their interests that could give rise to

conflicts of interest. For each interest disclosed to the Chairman of the

Board of Trustees of the Foundation, the Chairman will determine whether

to: (a) take no action; (b) assure full disclosure to the Board of Trustees

of the Foundation and other individuals covered by this policy; (c) ask the

person to recuse from participation in related discussions or decisions

within the organization; or (d) ask the person to resign from his or her

position in the Organization or, if the person refuses to resign, become

subject to possible removal in accordance with the Organization's removal

procedures. The organization's CEO will monitor proposed or ongoing
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O {Form 990 or 980-E7) (2019) Page 2
Name of the organization Employer identification number

St. David's Foundation 74-1356589

transactions for conflicts of interest and disclose them to the Chairman of

the Board of Trustees in order to deal with potential or actual conflicts.

Form 990, Part VI, Section B, Line 15:

To establish the compensation of the organization's top management

officials, other officers, and key employees, the Foundation used the

report of an independent compensation consultant. The report was prepared _
in 2014. Without participation of the officer, director or other top

management official under consideration, the Compensation Committee

determined and approved compensation based on the independent consultant's

report.

The process was undertaken for the CEO for 2019 compensation on November

27, 2018:

R. Earl Maxwell, CEO

The process was undertaken for the following officers, directors, and key

employees for 2019 compensation on December 7, 2018:

Blake Holman, CIO

William Buster, EVP

Kathleen Wiggin, EVP

Amy Vaughan, CFO

Cathy Iberg, VP of Investments

Shailee Gupta, Clinical Director

Form 990, Part VI, Section C, Line 19:
632212 05-06-18 Schedule O (Form 990 or 990-EZ) (2019)




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

St. David's Foundation 74-1356589

The reporting organization's governing documents, conflicts of interest

Qolicy and financial statements are available to the public upon request.

Please contact the CFO at 512-879-6600.

-

Form 990, Part XII, Line 2b:

The reporting organization's finapcial statements were audited by an

independent accountant as part of consolidated financial statements.

The consolidated financial statements included St. David's Foundation,

St. David's Community Health Foundation Holdings, St. David's

Foundation Community Fund, St. David's Community Health Foundation

Initiatives, St. David's Foundation Impact Fund, LP, and St. David's

Foundation Impact Fund, GP, LLC.

Officer Compensation of Related Organizations:

St. David's Foundation (the "Foundation") owns a general partner

interest in St. David's Healthcare Partnership, LP, LLP (the

"Partnership”"). The amounts below represent the Foundation's share of

compensation paid by the Partnership during 2019.

Cindy Sightes, CFO (departed mid-2019)

Salary $§70,104
Emplovee Beneﬁits $15,621

Shari Collier, CFO (joined June 2019)

Salary §52,214

Employvee Benefits $21,347

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
St. David's Foundation 74-1356589

, \

C. David Huffstutler{ CEOQ

Salary $228,467

Employee Benefits $ 36,530

932212 09-06-18 Schedule O (Form 990 or 990-EZ) (20‘i9)
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Schedule R (Form 990) 2019 St. David's Foundation 74-1356589 Pages
[ Part VIT | supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

Part III, Identification of Related Organizations Taxable as Partnership:

Name of Related Organization:

Bailey Square Ambulatory Surgical Center, Ltd.

Direct Controlling Entity: St. David's Healthcare Partnership, LP, LLP

Name of Related Organization:

South Austin Surgery Center, Ltd.

Direct Controlling Entity: St. David's Healthcare Partnership, LP, LLP

Name of Related Organization:

Leadership Healthcare Holdings II LP, LLP

Direct Controlling Entity: St. David's Foundation Impact Fund, LP

Name of Related Organization:

Leadership Healthcare Holdings LP, LLP

Direct Controlling Entity: St. David's Foundation Community Fund

Name of Related Organization:

Oakwood Surgery Center, Ltd.

Direct Controlling Entity: Leadership Healthcare Holdings LP, LLP

Name of Related Organization:

North Austin Surgery Center, LP

Direct Controlling Entity: Leadership Healthcare Holdings LP, LLP

Name of Related Organization:

CP_Surgery Center, LLC
932165 08-10-19 Schedule R (Form 990) 2019




Scheduls R (Form 990) 2019 St. David's Foundation . 74-1356589 pPages
[ Part VIl | Ssupplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

Direct Controlling Entity: Leadership Healthcare Holdings LP, LLP

Name of Related Organization:

MCA-CTMC Holdings, LLC

Direct Controlling Entity: Leadership Healthcare Holdings LP, LLP

Name of Related Organization:

South Austin Surgicenter, LLC

Direct Controlling Entity: Leadership Healthcare Holdings LP, LLP

Name of Related Organization:

St. David's Austin Area ASC, LLC

Direct Controlling Entity: Leadership Healthcare Holdings LP, LLP

Name of Related Organization:

Austin GI Surgicenter, LLC

Direct Controlling Entity: Leadership Healthcare Holdings LP, LLP

Part IV, Identification of Related Organizations Taxable as Corp or Trust:

Name of Related Organization:

St. David's Foundation Impact Fund, L.P.

Primary Activity: Owns indirect interest in a radiology center; makes

research grants

Name of Related Organization:

St. David's Foundation Impact Fund GP, LLC

Primary Activity: Owns indirect interest in a radiology center; makes
932165 08-10-19 Schedule R (Form 990) 2019




Schedule R (Form 990) 2019 St. David's Foundation 74-1356589 pages
{ Part VIl | supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

v

research grants
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