o) & .29493261017061

om 2.9 0 % rn of Organization Exempt-From Income Tax QHE te 1545047
(Rev. January.2020) wder section 501(c¢), !:»27. or\4947(a)(1) of the Internal Revenue Cade {except prlvale foundation 2@1 9
Co . » Do not enter soclal security numbers on this form as It may be made’public, Qpen to Public
Depariment of the Treasury | . .
Intema} Revenue Serice | P Go to www.irs.gov/Form990 tor instructions and the latest informatlon. é t '< Inspection
A_For;the 2019 calendar year; or tax year beginning 07/01, 2019, and ending 06/30, 20 20
C Name of organization D Employer Identification number
B chacuitamieive: | o JOYN'S HEALTH 'FOUNDATION 83-0325788
E Bness Doing-business as”
X | tome changs Number and street.{or £.0. box if mall is not'delivared to street address) Room/suite E Telephone number
[ | i | P.O. BOX 428 (307) '739-17516
: f;::«::::.wuﬂ City or town, state or province; country, and ZIP or forefgn ﬁ’oéal code
- Amandad JACKSON, WY 83001 G Gross recelpts'$ - 24,107,249.
[ :g:d'f:g""" F Name and addressdpﬂﬂdpa' officer: JOHN GOETTLER H{a) ';t‘,"" Mt s retum for H Yes No
P.O. BOX 438, JACKSON, WY 83001 7 | HE) o s mrinsicivadott| | Yes || No
P ~ Tax-exemplstatus: l X 1501(c)(3) l |501(c)( ) 4 (insert no.} I |4947(a)(1)or [ I ‘j / If “Mo,* attach 8 list: {sea Instructions)
-J  Wabsita: p». STJOHNSFOUNDATION, HEALTH/ — | Hc) Group exemption number P
K Form of organization: | X | Corportion | | Trust] [ Association | | Sther B | L-Year of formation: 2000} M State.of legal domicile: WY '
Part| Summary
g’) 1 Briefly describe the’ organizations misslon or most significant activities: SUPPORT ST. JOHN'S MEDICAL CENTER & OTHER
8 REGIONAL HEALTH CARE ORGANIZATIONS WITH EQUIPMENT PURCHASES, PROGRAM
<6 ] ‘SPONSORSHIP, SCHOLARSHIPS; AND FACILITY UPGRADES AND. ENHANCEMENTS.
g 2 Check thisbox B [__]if the'organization discontinued its operatlons-or disposed of more than'25% of its’net assets.
3 3 Number.of voting members orlhegovemlngbody(PanVl line. 1a) O A T 3 31.
°§ 4 Number of lndependent voting members of.the governingbody(PartVl finetb). . . ... v e... |4 31. .
=] 5 Totaj ‘number of indlvldual'ls\emplgyed in calendar ygar 2019(Panv NB23), . v v v o vsewveenrensss D 0.
f.-a{ 6 Total num!\:er\o,f‘voluntegrs (estimate if necessary} , , , J. .. e NSUURESR I 80.
fg 7:a Total unrelated business revenue fiom Part Viil,-column (C), li ECE1VED P O I £ 0.
(] b Net unrelated business taxable income-from Form 980-T, (e B9 . , . . 4 .,:. . oo s LA) T 1
) 8’ AR 1 9 2021 |O “Priér Year Current Year
% 8 -Contrlbutiens and granls(PartVIll line 1h), R B A 8 . 10, 607,&3%- 4, 811,‘48%-
=£| 9 Program service revenue (Pan Vil fine2g), ; ... i A A . .
é 10 Investment income (Part VI, column (A), fines 3,4, and 7dy— OGDEN UT . 373,688, 518,559.
11 Other revenue (Part Vill, column (A), lines §, 6d, 8¢, 9c, 10c, and11e), e n e e e 8,521, 0.
; 12 Total revehue - add lines 8 through 11 (must equal Part Vill, column (A), iné12), , . . . . . 10,990,044. 5,331,047,
<€ {13  Grants and similar amounts pald (Part 1X, column (AL NS 1-3) . & & o v v v v v v s o e o 1,599,029. 2,182,064,
3 8 14 Benefits pald to or.for membars (PartIX, column (AL INeMY , & . . v v v v v o v e w e 0. 0.
3 »|15 Salarle$, other compensation, employee benefils (Part IX, column (A), nés S-10),.. . . . . .. 0. 0.
i~ g 416 a Professional fundralsing fees’ (Part 1X, column (A), e 11€) . v s v v v s v s o 58 s v 0 as. 0. 0.
SR N - 1 B ) Total fundraising expenses (PartiX; column (D), lme 25) p 45,063. : S ) ‘
j,] “W147 Other expenses (Part1X, column A, Iines11a—11d 11f-24e) e e e e e e, 17,952: 140,663.
- 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . .. ... .. 1,616,981, 2,322,7217.
~ 19 Revenue less expenses. Sublractine 18 rom B 12, v v v o o s 4 o o o o s o o o s o s 9,373,063, 3,008,320.
: Q ag Beginning of Current Year End of Year
| o §.§20 Total aSS0ts (Par X, N8 16) o 4 4 v v v v v e b e v s v e m o v o s e s e 29,163,544, 31,640,838.
‘g_ §2=.3 21 Total liabilitles (Par-X, @ 26), , . 4 4 v v v v e v s v s e anas osanunonos 532, 668. 179,953.
o 22122 Net assets or fund balances. Subtractine 21 from @20, . + o v v v v v o o v o v o o ors 28,630,876. 31,460,885,
=+ m Signature Block
\J  Under penaliies of perjury, | declare that | have examined this retum, including accompanying schedules' and stalements, and-lo the best of my knowledge and belief, it is
Yy true, correct, and complete. Declaration of preparer {other than officer) is based on all informatlon of which preparer has any knowledge.
. 2

Sign ’ Slignature of ofﬂcg'/Mhﬂ %, W 4 Date
Here | ___/dﬁ‘/‘ (>, éo_e_-f%/e[ ‘ P/&Sg}/@,{f/_ /Zz/lﬂzi-

} Type or print name and itle n Q
Print/Type preparers name reghargr's signature . Date . CheckL__IIf PTIN \
Pald  |xpAM R SMITH CPA (MA&M 2/22/2021 |soltemploed | P00958966
CO l':;e:gl:l; Firm's name pBKD, LLP — Fim's €N b 440160260 7
Firm's address PP111 SOUTH TEJON, SUITE’ 800 COLORADO SPRINGS, CO 80903-9848 Phoneno. 119 471-4290
E May the IRS discuss this return with the preparer shown above? (seeinstructions). . , , . v v v v v o v v e v 00 4 4 o [ﬂv‘és' [_] No

For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2019)
936 7



ST N'S HEALTH FOUNDATION 83-0325788
Form 990 (2019) l Page 2

Statement of Program Service Accomplishments

¢ Check if Schedule O contains a response or note toany ineinthis Partlll . . . . . . .. ... . .. ... ....... D

1 Briefly describe the organization's mission
SUPPORT ST. JOHN'S MEDICAL CENTER WITH EQUIPMENT PURCHASES, PROGRAM
SPONSORSHIP AND EDUCATIONAL SCHOLARSHIPS.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-EZ7 | | . ... [Jves [XINo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 7, & L L i i i it e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 2,182,064 Including grants of $ 2,182,064 ) (Revenue $ )
SUPPORT THE OPERATIONS OF ST. JOHN'S MEDICAL CENTER WITH EQUIPMENT
PURCHASES, PROGRAM SPONSORSHIP AND EDUCATIONAL SCHOLARSHIPS.

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

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

4d Other program services (Describe on Schedule O ) ¢

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

4e Total program service expenses b 2,182,064.

JSA
9E1020 2 000

Form 990 (2019)
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Form 990 (2019)

SleN'S HEALTH FOUNDATION ! 83-0325788 O/: /x N\
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age 3
Checklist of Required Schedules AN

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . @ i i . e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... ... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubhc office? If "Yes," complete Schedule C, Part]. . . . . . . @ . i v i i v it et et et e e u 3 X
Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,” complete Schedule C,Partil, . . . . ... . .. ... v.... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C, Part Il 5 X
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 distnbution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl, . . . . . . . i i i ittt e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partlil. . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part lll | . . . . . . . . i i i et e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, ine 21, for escrow or custodial account lhiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes," complete Schedule D, PartIV ., . . . . . . . . i i v i i it i e e 9 X
Did the orgamization, directly or through a related organization, hold assets in donor-restricted endowments
or in quast endowments? /f “Yes,” complete Schedule D, Part V . . . . . . . @ @ i i i i i i e e e e e 10 X
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIIL, 1X, or X as applicable
Did the orgamzation report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . . . . . . . i i i i ittt e it e et e e e e e e e e e 11a| X
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 16? If "Yes," complete Schedule D, Part Vil . . . . .. ... ... .... 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, hne 167 If "Yes," complete Schedule D, Part VIll. . . . . . ... ... .... 11¢c X
Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets
reported in Part X, ine 167 /f "Yes,” complete Schedule D, Part IX . . . . . . . . v o v v i v i i e e e e e e e e 11d X
Did the organization report an amount for other habihities in Part X, line 25? [f "Yes," complete Schedule D, PartX ., . . . . . 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X ., . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIandXIl, . o v v v v i e e e e e et e e e e e e e e e e e e e e e 12a| X
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 XI and X/I is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... ... .. 14a X
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? If "Yes," complete Schedule F, Partsland IV, . . . ... ... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . .. .. . ..., 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts illand IV . . . . . .. .. ... ... 16 X
Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), ., . . ... ... .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1¢c and 8a? If "Yes,"complete Schedule G, Part!l . . . . . . . @ i v i i i v i i i e et et e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . @ @ i i i i e i i e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital faciities? /f "Yes,” complete Schedule H . . . . .. ... ... 20a X
If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? | | | | . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,”" complete Schedule |, Partsland Il . . . ... ... 21 X

JSA
9E1021 2 000

88006X 5974 2/22/2021 9:00:00 AM 6605

Form 990 (2019)
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ST 6N'S HEALTH FOUNDATION . 83-0325788

Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
' Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,"complete Schedule |, Partsland Ill . . . . . . . . . . i i v it v u e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J. . . . . . . . .« i i i e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25a . . . . . . . v i v i i i i e e e et e e e e enus 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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 2. . . . . . . . ... L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage I1n an excess benefit
transaction with a disqualfied person durning 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?
If "Yes,"complete Schedule L, Part 1. . . . . . . . i i i i i i i e it i ettt e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 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? If "Yes," complete Schedule L, Part!l. . . . .. .. .. 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 contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any ot these
persons? If "Yes,” complete Schedule L, Part lll . . . . . . . v i v i v v it it et st e e e 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 contributor? /f
"Yes,"complete Schedule L, PartIV . . . . . . . @ @ i i i e e e e e e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes,"” complete Schedule L, PartIV. . . . ... .. .. 28b X
¢ 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 . . . . . . i e e e e e e e e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part] | 31 X
32 Did the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll, . . . . . . . . i i ittt i e e e et e e s e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . .« v v v v v v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Ill,
orlV,and Part V, e 1. . . . . o i it i e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... .. .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,lne 2. . . . . . 35b
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,IIne 2. . . . . .« . i v i v i v ittt it oo e o 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f “Yes,” complete Schedule R Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or notetoany lineinthisPartV ., . ... ... ... ... . ...... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . ... .. .. 1a 9 :
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable . . . ... .. 1b 0. '
c Did the orgamzation comply with backup withholding rules for reportable payments to vendors and| | ___i
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . .. .o e a4 e e 1c

JSA

9E1030 2 000
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2a

b

3a

b
4a

5a

ST N'S HEALTH FOUNDATION 83-0325788
Form 990 (2019) !

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

O

Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

Note: If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions). . . . . . . b

Did the organization have unrelated business gross income of $1,000 or moreduringtheyear?. . . ... ... ..
if "Yes," has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanat/dn onScheduleO . ... ...
At any time duning the calendar year, did the organization have aninterest in, or asignature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .
If "Yes," enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . ..

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . ¢ v i i i i it it it e s

6a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contributions that were not tax deductible as charitable contributions? . . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductible? . . . . . . . L e e e e e e e e e e e e e e e e e e e e

Organizations that may receive deductible contributions under section 170(c).
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? . . . . . L . i i i i i e e e e e e e e e e e e e e e e e e

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ...

(1]

>Q o o

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . & v i i i i i e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... l 7d I

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

7e X

7f X
| 79

7h

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . ... ..........
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . .. ...
10 Section 501(c)(7) organizations. Enter
a Inmtiation fees and capital contributions includedonPartVIiK, ine12 . . . . . .. oo v o L. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facites . . . . {10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . . o o o o h oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . .. ... ... e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filing Form 990 in leu of Form 10412
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 issue qualified health plans in more thanonestate?. , . . .. ... ... ...... A
Note: See the instructions for additional information the organization must report on Schedule O T
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to issue qualified healthplans . . . . . ... ... ... ...... 13b
¢ Enterthe amountofreserves onhand. . . . . . . .o ittt ittt e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ...
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation on Schedule O . . . . . .
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . . . . i . i i i it i e e e e e e e e e e e e e e e 15
If "Yes," see instructions and file Form 4720, Schedule N Y
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O AR
Form 990 (2019)
JSA
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Form 990 (2019) ST N'S HEALTH FOUNDATION t 83-0325788 Page 6
e

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

Governance, Managem and Disclosure For each "Yes" response s 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

........................

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 31

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O A
Enter the number of voting members included on ine 1a, above, who are independent. . . . . 1b 31,

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . o o e e e e e e e s

3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . i i it it it e e e e e e e e .. 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . v i i i i it e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . i i i i i e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governIiNg body . . . . . . . . i it ittt it e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody?. . . . .. .. ... ... ...
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's maihing address? If "Yes, " provide the names and addresses on Schedule O. . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . . o i it ittt i e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activittes 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? . 113 X S E—
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 NS TN E e RIS
12a Did the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . . .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
S 10 CONTICES? + v v v v i e v e i e e e e e et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the polcy? /f "Yes,”
describe in Schedule Ohowthiswas done . . . . .« v i i i i i i i i e e s e s et et i et s o e s e s e
13 Did the organization have a written whistleblower policy?. . . . . . . . . 0 i i i i i i e e e e e e
14 Did the organization have a wntten document retention and destructonpolicy?. . . . . . . .. ... ... ...
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 managementofficial . . . . . ... ... ... ... .. ...
b Other officers or key employees of theorganization . . . . . . . & . v o o it i i i it s e e e e e
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entty duringtheyear?. . . . . . . v o v i i i i i i e e e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?, . . . . . . . . . . . . i vt v i iy

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed » Y

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

Own website |:] Another's website Upon request D Other (explain on Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the org]anlzatlon's books and records »
BRIAN SMITH PO BOX 428 JACKSON, WY 83001 307-739-77520

JSA Form 990 (2019)

9E1042 2 000

88006X 5974 2/22/2021 9:00:00 AM 6605 PAGE 6



Form 990 (2019)

83-0325788

Page 7

Compensation of Officers)
Independent Contractors

W\]'S HEALTH FOUNDATION

rectors, Trustees, Key Employees,tst Compensated Employees, and

° Check if Schedule O contains a response or note to any ine in this Part VI

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

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

organization's tax year

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

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

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

organization and any related organizations

e 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
e List all of the organization's former directors or trustees that recewved, 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 list the persons above

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

0.

©
(A) 8 Position (D) (E) F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(hst any os|s|olx]exz|m organization organizations from the
hours for e 2 % g “<‘: ta_,% § (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 22 S| 2138 nwl| 8 related organizations
organizations| 8 2 | 3 :% L
below ol = 3 (‘?,
dotted line) 3 2 §
° g
(1)JOHN GOETTLER 40.00
FOUNDATION PRESIDENT 0. X 306,237. 0. 48, 642.
(2)VALERIE BECK 1.00
MARKETING CHAIR 0. X X 0. 0.
(3)WILLIAM BEST 5.00
BOARD CHAIR 0. X X 0. 0.
(4) KAREN BRENNAN 1.00
BOARD MEMBER 0. X 0. 0.
(5) THOMAS BRUNO 1.00
BOARD MEMBER 0. X 0. 0.
(6) JANE CAREY 2.00
SECRETARY 0. X X 0. 0.
(7)MICHAE‘.L COLES 1.00
BOARD MEMBER 0. X 0. 0.
(8) SUSAN LYNN CRITZER 1.00
BOARD MEMBER 0. X 0. 0.
(g)MARC DOMSKY 1.00
BOARD MEMBER 0. X 0. 0.
(10) THOMAS FAY 1.00
BOARD MEMBER 0. X 0. 0.
(11)CHARLES FLEISCHMAN 1.00
BOARD MEMBER 0. X 0. 0.
(12) ROBERT GRADY 1.00
BOARD MEMBER 0. X 0. 0.
(13) ROBERT HALPER 1.00
BOARD MEMBER 0. X 0. 0.
(14) CONSTANCE HANSEN 1.00
BOARD MEMBER 0. X 0. 0.
JSA Form 990 (2019)
9E1041 2 000
88006X 5974 2/22/2021 9:00:00 AM 6605 PAGE 7



ST ﬁN'S HEALTH FOUNDATION

83-0325788

Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any [ box, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
eaed |23 | Z|Q|8 |35 (S| organization | (W-2/1099-MISC) from the
organizations 3 g E g S E 2 g (W-2/1099-MISC) organization
below dotted % 5_ g =K a and related
tine) S5 2._, % g organizations
] &
3
15) CYNTHIA HOGAN 1.00
"T7TBOARD MEMBER T[T 0.] x 0 0. 0.
16) DEBORAH HOPKINS 3.00
"7 TREASURER T 0.1 x X 0 0. 0.
17) MAY HERR 1.00
"7 BOARD MEMBER T 0.] x 0 0. 0.
18) RACHEL KELLER 1.00
"7 BOARD MEMBER T 0.] x 0 0. 0.
19) RICHARD KING 1.00
“T7TBOARD MEMBER T[T 0.] x 0 0. 0.
20) MICHAEL MINTER 1.00
""7TBOARD MEMBER T[T 0.] x 0 0. 0.
21) KATY NINER 1.00
"7 7TBOARD MEMBER T[T 0.] x 0 0. 0.
22) DOUGLAS OBER 1.00
“77TBOARD MEMBER [T 0.] x 0 0. 0.
23) LESLIE PETERSEN 1.00
~DEVELOPMENT CHAIR | 0.] x X 0 0. 0.
24) SHIRLEY PIPER 1.00
"T7TBOARD MEMBER T[T 0.] x 0 0. 0.
25) ANTHONY PISANO 1.00
"T7TBOARD MEMBER T[T 0.] X 0 0. 0.
1b Sub-total > 306,237. 0. 48,642,
¢ Total from continuation sheets to Part VII, SectionA , , . . ... ...... » 0. 0. 0.
dTotal (addlines b and16) . . . v v v v v v v vt it ittt e e e > 306,237. 0. 48,642,
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 » 1
7|Ygs No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated MHﬂ
employee on line 1a? If "Yes,” complete Schedule J for such individual , . . . . . . . . . . i i v i i, 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the l-i
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
e e - 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual nm“
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . .. .. .. .. ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organmization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who received
more than $100,000 in compensation from the organization »

0.

JSA
9E 1055 1 000

88006X 5974 2/22/2021 9:00:00 aM
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ST Z@HN'S HEALTH FOUNDATION 83-0325788
Form 990 (2019) | . Page 8

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

) (A) (B) (C) (D) €) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | box, unless person ts both an from related other
hours for offfer a_nd a director/trustee) the organizations compensation
related i 22(2|23 é g|¢ organization (W-2/1099-MISC) from the
organizations 3 g. g E g g g g (W-211 099-M|SC) organization
below dotted [ £ | G s |8 a = and related
ling) Sz > L2 o organizations
e = ® .g
ale o ®
8|2 a
£ o
a
26) PATRICIA ROBERTSON L 1.00
BOARD MEMBER 0.] X 0 0. 0.
27) TED STARYK _ 1.00
BOARD MEMBER 0.] X 0 0. 0.
28) SUE SULLIVAN ___1_._0_0_
BOARD MEMBER 0.] X 0 0. 0.
29) _CHARLIE THOMSON 1.00
BOARD MEMBER 0.] X 0 0. 0.
3Q) _MARTY TROTT 1.00
BOARD MEMBER 0.] X 0 0. 0.
?_;1_) PATRICK TRUCCO _ 1.00
NOMINATING CHAIR 0. X X 0 0. 0.
32) PAUL _V_O_G_E_L_H_E_I_M ___________________ 1 _._0_0
BOARD MEMBER 0.{ X 0 0. 0.
33) LINDA AURELI _O _____________________ 1 _._0_0_
BOARD MEMBER 0 X 0 0 0
1b SUb-tOtaI -------------------------------------- » O o O
c Total from continuation sheets to Part VII, SectionA , , ., ... ....... >
d Total(addlinestband1c) . . . . .« c v v v v v v i it i s it e v s e h e >
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 1

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . .. . . . o i i i e

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,000? If “Yes,” complete Schedule J for such
gL 127 o 1 - O

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., . . . ... ... ......

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not himited to those hsted above) who received _
more than $100,000 in compensation from the organization »

Form 990°:2019)
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Form 990 (2019) ST Z@HN'S HEALTH FOUNDATION 83-0325788 Page 9
. Statement of Revenue ‘
Check If Schedule O contains aresponse ornoteto anyline inthisPartVIIl . . . . ... ... .. ... .. ..... D

s (A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
g A T ey %y (uu 5
8#] 1a Federatedcampagns . . . . . . . .| 1a i 3 Mg Fks § 4?“%4"3 '-‘? p el S
cc e ‘l“ﬁ" (4‘;‘ %((d ‘:F‘ ‘qf"-Z")"“ o }(—{
£32| b Membershipdues. . ........}|1b HEE Y sl “.,W“ s {Lrg‘f:;:m;;o;
52 i o A e
€| ¢ Fundraisingevents . . .......|[1¢c Y _ : YR “‘f%‘*
2< ol é; 1 ' j‘ﬁ'j{f’ié”.{zi gi::ag 2 (’3‘ i l‘:n
%; d Related organizations . . . . . . . .| 1d s el "f ~mg§%‘5“?€§gﬁ‘( o @ﬂsy dlll%&ﬁg{‘“
= ket " 4 HE 4 7.1;5‘4@ e
G E e Government grants (contributions) . . | 1e e @f. &‘Fﬁ,ﬁ*gﬁ :r"u ;ii#ﬁ’?‘{f
5o f Al other contributions, gifts, grants, i ?%‘a; ﬁf‘jﬁ—xé d‘k%&k?{ d}}a,, sﬁ&eﬁf;
S ° and similar amounts not included above . | 1f 4,811,488 34:1 jg,%% : i A‘i% i “ }a{ s ;, f‘??{;ﬂ‘ﬁ ,;%
ot 4 “;:4‘ 3 Lo i e _‘ i 14 b ‘(, xti" - ‘]3;,'?
‘TS| g Noncash contributions included in % il 4 £ 5 fﬁ%ﬂg 1;-» ’f’?”i‘?{‘é £ ;
€ i 4 3 i
52 hnes1a1f. . . ... ........[19 1% 130, 980 f’ﬂﬁ ; *‘fﬁ A ‘Hd*ﬁi‘\]{ i ﬁlﬁé"i
‘q‘ w R G
OB h Tota ADAINES 181 + v v v v v o s e s o e ens P 4,811, 488 u‘f «zifa‘i* i ’dkkf’*ﬂ*"
”.-F,\a[mm I ‘ui T «1“‘: ﬂ“.*‘x‘ r, ETT ~-3; ‘w\ ‘f i «mx(
Business Code |l iRl IR Gl Lim%x %Ea.:( "@ “m!ii“”u *, L‘( ﬂmmf i
@
'é’ 2a
o3 b
e
O c
ES
‘.‘.‘uw: d
<) e
| =
o f All other program service revenue . . . . . — o ____ﬁ_. .
A R e e S [o6 Tt T R,
O Total AdAHNES23-2f « « o v v o v it P o | R VR
3 Investment income (including dividends, interest, and
other sSimilaramounts). « « « « v v v v v v v v v u ... P 429,330 429,330
4 Income from Investment of tax-exempt bond proceeds . P 0

5 Royaltles . . . . . i L i s i i e i e e D

I ‘9 x:ﬂl“ﬂ'?"‘[ P
(1) Real (1) Personal (4‘@ _;% ;Mhﬂﬂb‘hlqi‘, f i%"’il
*4
9«‘!

it
(lg}dyzﬁ‘&;‘ugzég Q
s ke e o Jt}‘
L ' Ji"*“*f“‘ K3 f“'j% 4§
6a Grossrents . . . . .| 6a f { d‘x < 1o

it ‘Qr(‘* Hiu .
b a(,‘ﬂl;‘@i 5 “‘av‘% 5 ,;a 1{vl's
Less rental expenses| 6b pr @%”’g“%ﬂ ’Lﬂ‘:‘h* 2 5*"
Rental income or (loss)| 6¢

b ,aw;ﬂ
Netrental INCOME Or (I0SS) e + « « + v « v o v 4 v v o o . P

-?

V_F“«: i

2 ;} o i.
i o 4
i mf?ﬂsﬁq{ i

7a Gross amount from (1) Secunities (1) Other xj‘{“"““m‘;g‘%%‘lg Jmlﬁﬁ‘::ty,
1m kl kS
sales of assets 413
other than inventory| 7a 18,866,431
g b Less cost or other basis
S and sales expenses . . | 7b 18,776,202 ”1535531 12
> e T «“‘ i
& ¢ Ganor(loss) . . .. [ 7c 90,229 somdiEs S| v“»",ﬁ:m “’f‘!ﬁ#“ “
= d Netgamor(loss) » « v v ¢ v v o v v o s o s oo o oo P 90, 229
2 R e
5 8a Gross ncome from fundraising *u :%;énm‘:' i R
events (not including $ %4£wi%“g
Srer bk
of contributions reported on line : ;;%ygﬂfgg;;
B
1c) SeePartiV,line18 . .. ... .. 8a 0 |4 ‘ﬁ‘”":’~%&‘§~;§s§u‘§iﬂ§
e aial 8 ’%‘*m,g;ﬁ%:“%g
b Less directexpenses . . . . ... .. 8D 0 o ST

i“ﬂ,“ﬂ% H-L
¢ Net income or (loss) from fundraising events. . . . . . . b h@ﬁ&! T

e [l

9a Gross Income from gaming ‘”‘{J*«‘f‘:@;ﬁfﬂ W{ ?;14.,(,‘;@‘(;& w%’, ;"‘ b
SR T R \ o[ '*""“
activities See PartIV,line19 . ... .| 9a 0 ““"‘«;‘r‘mﬁ%‘gw ;}g& % ‘,‘q‘w-‘ 3 L- -Wéﬁ,;k!,p 4.“‘,%
b Less directexpenses . . ... ... . 9b o |t i :es~%~‘~h‘¢3-m & i ;'"‘“‘“i»»u"'*‘?ii
¢ Net income or (loss) from gaming activities. . . . . . . P
5 %ﬁ\l‘(:xé ‘L‘}" b, = Z(’( \:ﬁ ‘ ’uk&“
10a Gross sales of inventory, less o ‘g(ggfzg«‘ vt %g&‘ﬁ:zt = s!‘%:m{‘::“‘“
T sk ; p e
returns and allowances . . . .. .. ./ 10a 0 3?§|«jx;fi( ! gg;‘gw?‘ i ﬁalﬂw é&
’5}& ji“,ﬂé’}M g 5;{{;5;“?,53{}(,% IS «"L‘é*' "w;fﬁ‘g{i« e X
b Less costofgoodssoid. ... ... . 10b 0 HA L AL B [ SR T S

¢ Net income or (loss) from sales of inventory,

A < 0

@ Business Code ‘ (il:t?::u; "L,dwpx_;,,‘{j%f‘f ‘L{*ﬁ. “33\ ""‘15; L ,(1‘2‘3 , ‘F%“'“’L?‘;r‘;
gelna
=
mg| b
-_—>
25|
14
é’ d Allotherrevenue . . . . . « v v v v+ .« .
=T S R T o o PE e
e Total Addlnes 11a-11d - « + « « « e o o v ... P 0 [ Foai iR
12 Total revenue. Seenstructions . . . . .........p 5,331,047 519,559
A
5%1051 2 000 Form 990 (2019)
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Form 990 (2019) ST Z@HN'S HEALTH FOUNDATION 83-0325788 Page 10
matement of Functional nses l

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

) Check If Schedule O contains a response ornotetoanylimneinthisPartIX . ., . . .. ... .. ... ... u.....
Do not include amounts rep orted on lines 6b, 7b, Total t(eQ;)Jenses Progra(nB1)servnce Manag((e(rzn)ent and Funég)lsmg
8b, 9b, and 10b of Part VIII. expenses general  expenses expenses

, d‘:rg‘:lﬂ.‘ g :

IS ;r E I o

R

WAL 3 g b ' ,?

s A | Sy 1 “%}i’i*‘uuf"-zill."“«
('%z A ‘3"‘*’{“2 = :: P«ﬁl T ,ff,x-n 3«5‘;(1(( [ q“ D ;dg(, ot ¢

2 Grants and other assistance to domestic {" > i%& "‘{“n‘w ‘1‘?:}} i ,&iﬁ’*"% iy 4‘15'?;‘{ hl?""‘i

y i TS g Apibi Sttt S0k i

individuals SeePartIV,line22 , . ... .... 386,783. 386,783. f%wmﬂ il fxf?x;m?xi%a&’w;,mu 5[ i“ fiia ;‘,9}%,»«(. ‘raa‘nﬁfﬁﬁﬁf&ﬂé

TUTRE & zl(*(zrfﬁiﬂx1‘ql§:=;‘jn~s T (_u““{‘rﬁ(ng‘aﬁ’r‘fﬂ“ ey

GRE T y“ : g T
g I‘v i 1 b T8 7 L
S ki S

1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line21 ., . . . 1,795,281, 1/795, 281.

B

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign 1;2 7 343@%;";,1“‘\5;5&4‘5" i 4:“* Tg:fﬁ‘ggﬁdf
individuals See Part IV, lines 15 and 16 _ , _ _ . 0. R f«‘i‘: ‘;»:‘3“ "ﬂ%’f%ﬁif:ﬁm i
Benefits paid to or for members . . . , ., ., . .. 0. SR S s P
Compensation of current officers, directors, '
trustees, and keyemployees , ., . ., ... ... 0.

6 Compensation not included above to disqualfied
persons (as defined under section 4958(f)(1)) and

(A) amount, list hne 24e expenses on Schedule O) vt

(gl ST
sl W

persons descnbed in section 4958(c)(3)(B) , ., . . . . 0.
Other salariesandwages . _ . . . . . ... .. 0.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . ... ... .. 0.
10 Payrolitaxes . . . « v . v o v o e s e e 0.
11 Fees for services (nonemployees)
a Management _ . ..., ......... 0.
blegal ... ..........¢.c¢coc.... 0.
CAccounting ., . . ... ... ... 0.
dLobbying . .\ i it 0.
e Professional fundraising services See Part IV, line 17, 0 . |ghitn i alp (:‘4“(1‘“E%W%"%‘gz*:4:;5!13:“ ;
f Investment managementfees , . . ... ... 40,852. 40,852.
g Other (If ne 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on ScheduleO), . . . . . 0.
12 Advertising and promotion _ , ., . ... ... 0.
13 Officeexpenses . . . . .. ..o v v v v v v 61,687. 16,624. 45,063.
14 Information technology. . . . .. ... .. .. 864. 864.
15 Royaltles, . . . ... ... .......... 0.
16 Occupancy . . .. .............. 0.
17 Travel . .o e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 37,260. 37,260.
20 Interest | . . . ... ... ... .. ..... 0.
21 Paymentstoaffliates, . .. .......... 0.
22 Depreciation, depletion, and amortization | | , 0.
23 Insurance | .. ... ... ... 0.
24 Other expenses Itemize expenses not covered k%;&i&:,h:;:“}d ”f’:;%,;ffifff ”? ?;““‘3‘{5“” m‘;z‘n“ ﬂ;“‘:x;'{; mi“{‘?‘f“:} ;iwﬁ‘gf:“‘;qg&‘t
above (List miscellaneous expenses on hne 24e |If ‘314? ; 1§l‘é ::?&: “;s *i:‘jixf‘ {(i“?" f,.,qingf%\zﬁdi:: 1;{ ‘:’g
e 24e amount exceeds 10% of line 25, column |} { iy l‘i‘f“g;‘(lgﬂfl‘T;e“a‘“;*'z:‘h‘ ’j}( }g i‘ ‘ ‘%:;{«‘

pa
ﬂ(,,mm‘ o y,, fg s v'} .’Juh. i K

R

All other expenses
25 Total functional expenses Add lines 1 through 24e 2,322,727. 2,182,064. 95, 600. 45,063.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p h if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.

1SA Form 990 (2019)
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Form 990 (2019)

ST 8N'S HEALTH FOUNDATION

83-0325788

Balance Sheet

\

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . v v v v v it it et et e 0. 1 0.
2 Savings and temporary cashinvestments. . . . . . . . .. v o i i ... 7,092,140.] 2 796,705.
3 Pledgesandgrantsrecevable, net . . . . . . . .t i h e 5,004,516.| 3 1,747,370.
4 Accountsreceivable,net. . . . ... L Lo e 4
5 Loans and other recewables from any current or former officer, director, i
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . . .. .. .
6 Loans and other receivables from other disqualified persons (as defined T
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). .
.3 7 Notesandloansrecewvable,net. . . ... ... ................
“1 8 Inventoriesforsaleoruse. . ...... ... .. ... oo
<| 9 Prepaid expenses anddeferredcharges . . « « v« v v a0t vt en .o
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of ScheduleD . ... .. 10a
b Less accumulated depreciation. . . . . ... .. 10b
11 Investments - publicly traded secunties. . . . . ... ............. .
12 Investments - other securtties See PartIV,lne11. . . . .. ... ...... 16,694,848.]| 12 28,724,723.
13 Investments - program-related See PartIV,line 11, _ . . . ... ... .... 0.]13 0.
14 Intangible @ssetS. . o v v v i v i e e e e e e e e e e e e 0.[14 0.
15 Otherassets SeePartIV,lIne 11 . . . . o v v it i it it et e et 332,040.} 15 '332, 040.
16 Total assets. Add lines 1 through 15 (mustequallne 33) ... ....... 29,163,544.| 16 31,640,838.
17 Accounts payable and accrued expenses. . . . . v v v vttt h e e e e .. 0.]17 0.
18 Grants payable . . . v v v e e e e e e e e e e e e e 0.] 18 0.
19 Deferredrevenue. . . . . . . . .. i i i i i e e e e e e e e e 0.] 19 0.
20 Tax-exemptbondliabities. . . . . . . . ¢ i i i i i it e e e e 0.l 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D. . . . . 0.] 21 0.
@[22 Loans and other payables to any current or former officer, director, i
‘_E‘ trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of thesepersons . . . . . ... ..
—123 Secured mortgages and notes payable to unrelated third parties . . . . . . .
24 Unsecured notes and loans payable to unrelated thrd parties. . . ... ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
Of SChedUE D « & v v v v e e e e e e e e e e e 532,668.| 25 179,953.
26  Total liabilities. Add lines 17through25. . . . . . . . v v i v e .. 532,668.] 26 179,953.
? Organizations that follow FASB ASC 958, check here » | %] , i
o and complete lines 27, 28, 32, and 33.
% 27 Net assets withoutdonorrestrictions. ., . . . ... ... ...
ﬁ 28 Netassetswithdonorrestrictions, . . . . ... .. .o i v,
s Organizations that do not follow FASB ASC 958, check here I I:]
't and complete lines 29 through 33.
3 29 Capital stock or trust principal, orcurrentfunds . . . . .. ... ... ....
§ 30 Paid-In or capital surplus, or land, building, or equpmentfund. . . . ... ..
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . .
2|32 Totalnetassetsorfundbalances . . . . . . . v ¢t i v it e e e e e e 28,630,876.| 32 31,460,885.
Z|33  Total habilities and net assets/fund balances. . . . . . . ... ........ 29,163,544.| 33 31,640,838.

JSA
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ST HN'S HEALTH FOUNDATION 83-0325788
Form 990 (2019) 6 ! Page 12
m Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthisPart Xl . . . . . . . . . . . i i v i v v o v ..
1  Total revenue (must equal Part Vill, column (A), lne 12) . . . . . . . o v v v i v v i o e e v e 1 5,331,047.
2 Total expenses (must equal Part IX, Column (A), INE25) « v v v v v v v v v oo e e e e et e e as 2 2,322,727.
3 Revenue less expenses SUBbLractine 2 fromiiNe 1. « v v v v v v v o v e e e e e e e e e e 3 3,008,320.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, coumn (A)) . . . . . 4 28,630,876.
5 Net unrealized gains (JOSSES) ONINVESIMENS « « v v v o v v v v v o e e e oo e et e n e e e e 5 -121,201.
6 Donatedservicesanduseoffacilities . . . . .. . . . . . o L L e e e 6 0.
7 INVeStMEeNt eXPENSES . & v v v v v bt e e e e e e e e e e e e et e e e e e e e e e 7 0.
8 Priorperiod adjustments . & . . o . i e e e e e e e e e e e s e e e e e e 8 0.
9 Other changes In net assets or fund balances (explanon Schedule Q). . . . ... .. ... .... 9 -57,110.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, COUMN (B)) « ot o e v e e et e e e o e it e te s e sa e e e 10 31,460, 885.
Financial Statements and Reporting
Check If Schedule O contains aresponse or notetoanylineinthuisPart XIl. . . . .. ... ... ........
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain Iin
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . ... .......
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O
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-1337 & o v i i i i e e i e e e e e e e e e e e e e e e 3a X
b If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2019)
JSA
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SCHEDULE A P.ic Charity Status and Public ‘pport [[QMB No_1545-0047

(Form 990 or 990-E2) Complete f the organization i1s a section 501(c}(3) organization or a section 4947(a)(1) nonexempt chartable trust 2@ 1 9
Departient of the Treasury . P Attach to Form.990 or Form 990-EZ. ‘ Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ST JOHN'S HEALTH FOUNDATION 83-0325788
mReason for Public Charity Status (All organizations must complete this part ) See instructions

The organization I1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). //‘/
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 'D

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

4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the

hospital's name, city, and state

\::] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

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

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

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

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

b 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 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.

(4]

~N o

w0 ®

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

functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . i i it i e e e e e e e e e e e e e e e e e e :]
g Provide the following information about the supported organization(s)

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

Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
JSA
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Schedule A (Form 990 or 990-EZ) 2019

ST GXN'S HEALTH FOUNDATION

83-0325788

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
' (Complete only If you checked the boxon line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lll)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 2,312,199 1,996, 926 12,376, 362 10,607,835 4,811,488 32,104,810
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through3. . . . . .. 1,996, 926 12,376, 36 10,607,835 32,104,810
--.,4:*}1;“4 < "?’%gﬁ{@“‘}g} F a:(
5§ The portion of total contributions by by ) jﬁﬁ“w
each person (other than a :
governmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount 2
shown on line 11, column (. . . . . . . B g s ot 11,105, 643.
6  Public support. Subtracl ine 5 from line 4 [5G i T R ] 20,999,167.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
7 Amounts fromlined. « « « « v v v o .. 2,312,199 1,996,926 12,376, 362 10, 607,835 4,811,488 32,104,810
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlar SOUrCeS . .+ o o o v 52, 684 61,203 140,773 293, 958 517,917 1,066,535
9 Net income from unrelated business
activities, whether or not the business
isregularly carredon . . . . ... ... 0.
10  Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartVi) . .......... 0
S I St antial Mot 4], S e r e o]
11 Total support. Add lines 7 through 10 . . [siisn e R e eyl 33,171,345
12  Gross receipts from related activities, €1c (SEE INSITUCHIONS) + v v v v v v v v v v v 0 v v e e s e s e e e s 12 8,521
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . o v i v v i v v i v i e e e e e e e e e e e e Ce e [:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (Iine 6, column (f) divided by ine 11, column(f). . . . . ... . 14 63.31¢g,
15 Public support percentage from 2018 Schedule A, Partll,ine14 . . . . . .. ... ... ... ... 15 59.259%
16a 331/3% support test - 2019. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization, . . ... ... ... ... ..... .. >
b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33173 % or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . . ... ... ... ....... > D
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and ne 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANMIZALION . » v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e A D
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OrGANIZAYION . & v v v v o v v v e v s e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . ... .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e . > D
’ Schedule A (Form 990 or 990-EZ) 2019
JSA
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ST Z&HN'S HEALTH FOUNDATION 83-0325788
Schedule A (Form 990 or 990-EZ) 2019 ' Page

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support /
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (¢} 2017 (d) 2018 (e) 2019 {ff Total
1 Gifts, grants, contributions, and membership fees /
' recewved (Do notinclude any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmished in any activity that i1s related to the
organization's tax-exempt purpose . . . . . .

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

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

§ The value of services or facilities
furmished by a governmental unit to the

organization without charge . . . . . ..

Total. Add lines 1 through5. . ... .. /
7a Amounts included on lines 1, 2, and 3 /

received from disqualified persons , , . . /

b Amounts included on hnes 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

¢ Addlmes7aand7b. . . . . . . . . ..

8 Public support. (Subtract line 7c from
nNeb) . . . v v v v v v v e v e ,:“‘ £
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016/ (c) 2017 (d) 2018 (e) 2018 (f) Total
9 Amounts fromhne6, . ... ...... /
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUMCES = v v ¢ v « o o s o 5 o o s o » s

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

¢ Addlnes 10aand10b . . . . . . . .. /

11 Netincome from unrelated business

activities not included in line 10b, whether
or not the business 1s regularly carried on_

12 Other income Do not include gan or /
loss from the sale of capital assets
(ExplaninPartVvl) . . ... ..../4.

13 Total support. (Add lines 9, 10¢/ 11,
and12) . . .. .. .. /

14  First five years. If the Forpmi 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check thisbox @andstop here. . . . . . . 0 v v 0t v v h et et e e s e e e e e e e e s e e e e e e e >

Section C. Computation df Public Support Percentage

15 Public support percentaﬁe for 2019 (line 8, column (f), dwided by line 13, column (f)) , . . . .. .. ... .. 15 %
16  Public support percentage from 2018 Schedule A, Partlll,line15. . . . . . . . . . ... ... 0o 16 %
Section D. Computation of Investment Income Percentage

17  Investment mco(ne percentage for 2019 (line 10c, column (f), divided by ine 13, column (f)}, . . . .. .. .. 17 %
18 Investment income percentage from 2018 Schedule A, Part i, In€ 17 | . . . . . v v v v v v o e s e w o 18 %

19a 331/3% support tests - 2019. If the orgamzation did not check the box on line 14, and kne 15 1s more than 331/3%, and line
17 1s pdt more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 331/3% support tests - 2018. If the orgamzation did not check a box on line 14 or line 19a, and hne 16 I1s more than 331/3 %, and
Iing” 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
Jsa f Schedule A (Form 990 or 990-EZ) 2019
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ST ZaHN'S HEALTH FOUNDATION 83-0325788
Schedule A (Form 990 or 990-EZ) 2019 6 ' Page 4
Supporting Organizations

. {(Complete only If you checked a boxin line 12 on Part | If you checked 12a of Part I complete Sections A

and B If you checked 12b of Part I, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)}(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organizaton? /f "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination %%S §
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used %ﬁ&}
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 'w P
purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable) Also, provide detall in Part VI including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authornty under the orgamization’s organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type | or Type Nl 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?

6 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, (n) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filing orgamization's supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which sl R

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below

b Did the organization have any excess business holdings 1n the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

(" :“,‘: 1[‘\534;&:“” “I\( 4 lf'i

JSA Schedule A (Form 990 or 990-EZ) 2019
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ST J@dN'S HEALTH FOUNDATION 83-0325788
chedule A (Form 990 or 990-E2Z) 2019 .
EUd\VA Supporting Organizations (continued)

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?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes"to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all tmes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or

} controlled the organization's activities If the organization had more than one supported organization,

‘ describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

: organizations and what conditions or restrictions, if any, apphed to such powers during the tax year

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

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

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? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

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

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

3  Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard
Schedule A (Form 990 or 990-EZ) 2019
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ST CN'S HEALTH FOUNDATION 83-0325788

Schedule A (Form 990 or 990-EZ) 2019

%ﬁype Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part VI) See

Page 6

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distnibutions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

(& jWIN|(=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)

-]

7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

a Average monthly value of securities

AT
b %\%ﬁ*n

L

%@3 i

iyl “,1: Sy
i %}%‘%‘H ,
e m ;j

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

ﬁx Q’““l
»‘& ;Ei‘) w‘

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

see instructions)

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

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

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

V(N[> |~

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of ine 2 or ine 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

(LB IANE N

7 l_l Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2019
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ST J@diN'S HEALTH FOUNDATION 83-0325788

Schedule A (Form 990 or 990-EZ) 2019 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Iinstructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

iVl s |w

w

(i) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

!ﬁ% s 1;,;"«({;‘% gggfj 1an% 1
M Felee @3 &ﬁ‘ N

m m‘“‘{“ £ "m‘ﬁ?i‘ﬂ‘ ‘;d

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

Ik

1 Distributable amount for 2019 from Section C, line 6 e
2 Underdistributions, If any, for years prior to 2019 ‘r:_‘s"”“g"' e
(reasonable cause required - explain in Part VI) See i

instructions
3 Excess distributions carryover, If any, to 2019

"%N% R

T

”%?l R

o

From2014 .. ..... o Q‘lhéj;saik%ﬁq
From 2015 . ...... I“@%%i‘fvﬁ%:@ i ”iﬂw ae |
From 2016 . ... ... l_’“x? m.ifh@%ébﬂiu’,;mz‘a‘:%‘ T féf;ax;“ Bl w
From2017 ....... “‘ ,,gun,gggggf;dw e 1;*%15‘4:",'415:
From2018 ... ....

Total of ines 3a through e
Apphed to underdistributions of prior years
Apphed to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2019 from
Section D, line 7 $
a Applied to underdistributions of prior years
Applied to 2019 distnbutable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2019,
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See Instructions
6 Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in |
Part VI. See instructions :
7 Excess distributions carryover to 2020. Add lines 3)
and 4c
8 Breakdown of hne 7

JTKei|i=™|ojajo|oc|w

u%
5

L 2 g

B

mm*‘

o | Bk

rgﬂgmza«n Tl
f*%%‘L Tl L éiﬁé

‘W“ﬁfiég%’i’ il
Sl

TN
ey B

—

’% f?é b

A

“x‘
i

s
i # 4‘57
jé&ﬂm

T
.gﬁgg&

15
¥ i LT
o AL

e

i

a Excess from 2015. . . .
b Excess from 2016, . . . %ﬂﬁﬂﬁ"m?l
¢ Excess from 2017, . ..
d Excess from 2018, . ..
e Excess from 2019, . . . s AR A
Schedule A (Form 990 or 990- Z) 2019
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ST N'S HEALTH FOUNDATION
Schedule A (Form 990 or 990-E2) 2019

83-0325788
‘ Page8

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

I, hne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, PartV, Iine 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 )

JSA Schedule A (Form 990 or 980-EZ) 2019
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E 0. nanciat state -
(SF%':mD;J;bE) b pplemental Financial Stateri®nts | owe o 15450047
» Complete if the organization answered "Yes” on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
» Attach to Form 990. Open to Public

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ST JOHN'S HEALTH FOUNDATION 83-0325788

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

Total number atendofyear ., .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? ., . . ... ... .. Yes I:' No
6 Did the organization inform all grantees, donors, and donor adwvisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring mpermissible private benefit? . . . . . . . L L L e e e e e e e e e e e e e e e e Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a quaiified conservation contribution in the form of a conservation

A bHh wWwN =

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

a Total number of conservationeasements . . . . . . . .. .. .. it 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... ..... 2b

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

d Number of conservation easements included n (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister, . . . . . ... .. ... .. ... 2d

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

tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... .......... Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170MEABIN? . . . . . . .\ v et et e e e e e e e [ ves o
9 In Part XlII, 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 orgamzation's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8
1a If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public
service, provide in Part XIll 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 Iin its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenue included on Form 990, Part VIl kne 1. . . . . . . . o i i i i i it e e e e e e e e e | )
(ii) Assets Included 1N FOrm 990, P X. « « « v v v v v e e e e e e e e e e e >3 312,040.

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

a Revenue included on Form 990, Part VIl Ine 1, . . . . . . . . . i i i it i e e e e e e e e e > 3

b Assets Iincluded In FOrm 990, Part X. . . v v v v v v v v v e e e e e e e e e e e e e e e e e e . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
JSA

9E 1268 1 000
88006X 5974 2/22/2021 9:00:00 AM 6605 PAGE 27



ST GIN'S HEALTH FOUNDATION 83-0325788

Page 2

Loan or exchange program
Other

Schedule D (Form 990) 2019
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 .Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a Public exhibition d B
|| Scholarly research e
c - Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XM
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? |:| Yes No
Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 | | | L L . . et e e e e e e e e e
b If "Yes," explain the arrangement in Part XlIl and complete the following table

1a

Amount
c Beginningbalance . ... .. ... ... e e e e e e e 1c
d Additionsduringtheyear. . . . . ... .. ... .. ittt 1d
e Distributionsduringtheyear. . . . .. .. . ... i 1e
f Endingbalance . . . . . . .. ... .. . e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xl

PartV Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 4,391,559. 3,694,467. 2,747,363. 2,487,671. 2,561,225.
b Contributions . . . .. ... ... 500, 000. 750,000.
Net investment earnings, gains,
and l0SSes . - .+« v o en s 91,075. 197,092. 197,104. 266,799. -65,218.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . . . ... ... 126,007. 7,107. 8,336.
f Adminstrative expenses . . . . .
g End of yearbalance. . . . . . . . 4,356,627. 4,391,559. 3,694,467. 2,747,363. 2,487,671.
2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as
a Board designated or quas-endowment p  87.0200 9
Permanent endowment p 12.9800 9
¢ 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. . . . . . v v v i v v v et e e e e e e e e e e e e e e e e e e e e e e 3a(i)| X
(i) Related OrganiZations . . . . v v v v v v v vt it e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations hsted as requred on Schedule R?. . . . . . .. ... .. ... 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds
Part VI Land Bmldmgs and Equipment.

Complete If the orgamzatlon answered "Yes" on Form 990, Part IV, Iine 11a See Form 990, Part X, line 10
Description of property {a) Cost or other basis (b} Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation

1a Land. .................... 40,000. 40,000.
b Buldngs ..................
¢ Leasehold mprovements. . .. ... ...
d Equpment. . . .. ... ... ......
e Other . . .. .. ... .u.uuuuiueu..

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c). . . . . . . » 40,000.

JSA
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ST HN'S HEALTH FOUNDATION 83-0325788
Schedule D (Form 990) 2019 ! Page 3

F1iAY [l Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12

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

(1) Financial derivatives | , , .. ... .........
(2) Closely held equity interests

(3) Other
(A) COMMUNITY FDN JACKSON HOLE 3,791,147. COST
(B)yZION'S SAFEKEEPING 4,039,0064. COST
(C)COMMUNITY FDN ANNUITY 271,961. COST
(D) VANGUARD FF MMA 17,253,494. COST
(E)CF JOHN WARD ONCOLOGY FUND . 436,118. COST
(F) VANGUARD ADVISORY FUND 2,932,939. COST
©
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) , W 28,724,723. ’::'J; ‘.“;:,“‘ﬁ: o Lgiﬁi:d;*‘ e, “f“* *;5 M - 4?.;; k,ff“: , ;' x{@f_muﬁiﬁ

LA} Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13

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

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

Total (Column (b) must equal Form 990, Part X, col (B) ine 13} ,

Part IX Other Assets.

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

ARSI J _?“ 3
" R j
LA L.?s i :43"4 e &'” ,&11& (%

"«
NN

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)hne 15) . . . . . . . . . . . @ . i i i s e e unun >

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

line 25
1. {a) Description of hability (b) Book value
(1) Federal income taxes
(2) DUE TO SJMC 990.
(3) ANNUITY PAYABLE 178,963.
4)
(9)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)IN€ 25 ) . . v v v v v v i e v v v v e e e e e e e s > 179, 953.

2. Liability for uncertain tax positions In Part Xlll, 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 XIH D

52;:270 1 000 Schedule D (Form 990) 2019
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ST GN'S HEALTH FOUNDATION 83-0325788

Schedule D (Form 990) 2019 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 930, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... ... 5,567,648.
2 Amounts included on line 1 but not on Form 990, Part VIli, ine 12 S
a Net unrealized gains (losses)oninvestments . . . . . ... ... ....... 2a -121,201.) : ]
b Donated services and use of facilities . . « v« v v v v v et e e 2b 442,483 [h
¢ Recoveriesof prioryeargrants. . . « . . ¢ o vt i it h i e e e e e e :
d Other(DescribenPartXIll) . « . v v v v v v it it i it i s e e
e Addhlines2athrough2d . ... .. .. ... it nos ... 264,172.
3 Subtracthne2e fromline1 . . . . . . . o i i i i it e e e ... 5,303,476.
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl hne7b . . . . . ..
b Other(DescrbemnPart Xll) . . . .« v v i v i it it et et i e e
c Addlinesd4a andd4b . . . . . . i i i it et e e e e e e e e e e e e e s e e 27,571.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5,331,047.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financialstatements . . . . . . .. .. ... . oo _ 1 2,737,639.
2  Amounts included on line 1 but not on Form 990, Part iX, Iine 25
a Donated servicesanduseoffacilites . . . . .... ... ... . ..., 2a 442,483. :
b Prioryearadjustments . . . . . . . . . L e e e e e e e
C OtherlossSeS. « v v v v v i i et i s et s e sttt o s ot o s e s n s e
d Other(DescribeinPartXIll) . . . . . . o 0 o it i e it it e e e e
e Addlines2athrough2d . . . . . . o v v i i i vt it et e e e . 442,483.
3 Subtractiine2e fromline 1 . . « ¢« v i v i it e e e e e e s e e e e ... 2,295,156.
4 Amounts included on Form 990, Part iX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, Ine7b . . . . . ..
b Other(DescribemmPart XIll) . . . . . . . o o it i it ittt it st
c AddIinesd4a anddb . . . . . v ittt it e et e e e e e e e e e e e s e e e e 27,571.
5 Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 2,322,727,

ELUPAN Supplemental Information.
Provide the descriptions required for Part l], ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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Page 5

Schedule D (Form 990) 2019 ST J@dN'S HEALTH FOUNDATION 83-0325788
m Supplemental Informat continued) ‘

SCHEDULE D, PART III, LINE 4 @

ART COLLECTION:

PURPOSE THE ART COLLECTION IS DISPLAYED IN OFFICES AND HALLWAYS IN THE

ST. JOHN'S MEDICAL CENTER TO ENHANCE THE HEALING MOOD OF THE MEDICAL

CENTER.

SCHEDULE D, PART V, LINE 4

THE PERMANENTLY RESTRICTED NET ASSETS ARE HELD IN PERPETUITY, THE

INCOME OF WHICH CAN BE USED TO SUPPORT THE OPERATIONS AND PROGRAMS OF

THE FOUNDATION.

SCHEDULE D, PART X, LINE 2

UNCERTAIN TAX POSITIONS:

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE

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

IDENTIFIED ANY MATERIAL UNCERTAIN TAX POSITION TO BE RECORDED OR

DISCLOSED IN THE FINANCIAL STATEMENTS.

SCHEDULE D, PART XI, LINE 2D

REVENUE INCLUDED ON BOOKS BUT NOT ON RETURN:

($57,110) CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT

Schedule D (Form 990) 2019
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SCHEDULE J ‘ Compensation Information . | oM No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
.- Compensated Employees 2@ 1 9
 Open'to Public

» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

Department of the Treasury i » Attach to Form 990. . K

Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. -+ Inspection
Name of the orgamization Employer identification number

ST JOHN'S HEALTH FOUNDATION 83-0325788

M1 Questions Regarding Compensation

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imitiation fees

Discretionary spending account 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 ill to
L= {0 1 o

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

3 Indicate which, If any, of the following the organization used to establish the compensation of the
organization's CEO/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 (1}

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

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

a Recerive a severance payment or change-of-control payment?, . . . . . . . . . . i i e i e e e e
Participate in, or receive payment from, a supplemental nonqualfied retrementplan?, . . ... ... ... ...

¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . .. ... ... ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part |l

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ The Organization? . . . . . . i i i i s i s e e e e e e e e e e e e e e e e e e e e e e e e
b Any related organization? & . . . L L L. s e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part 1l
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 earnings of
T 1 3 T= o o = g 2= (T o
b Any related organization? . . ., . ... .... e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part li

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,"descnbenPartill, . ., . ... ... ... .. ... 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the ntial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
TN - T L
9 If "Yes" on lne 8, did the organmization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . .t v i i i i e e e e e e e e e e e e e e e e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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Py

| OMB No 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 2@ 1 9

: » Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30. _ .
Department of the Treasury » Attach to Form 990. R Open to PU_b_li_C-
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection
Name of the organization Employer identification number
ST JOHN'S HEALTH FOUNDATION 83-0325788

Types of Property

(a) (b) ) (d)
Check if Number of contributions or E%nocua:g fgngr't%%“:: Method of determining
apphicable items contributed Form 990 Par?VIIl ne 1g noncash contribution amounts

Books and publicatons . .. ...
Clothing and household

goods . .. ... e
Cars and othervehicles. . . . ...
Boatsandplanes . . ... ... ..

Intellectual property . .. ... ..
Securities - Publicly traded X 9. 130,980. |FAIR MARKET VALUE

2 ISR NI
>
=3
L}
-
1
™
o
=
=]
3
L
=1
=
o©
2
®
172}
a
w

Securities - Closely held stock
Securities - Partnership, LLC,
ortrustinterests ., . ........

= O W o ~N»

[ NN

13 Qualfied conservation

contribution - Historic

structures . . . ... ... .. ...
14 Qualified conservation

contnibution - Other, . . ... ...
15 Realestate - Residential . , . . ..
16 Real estate - Commercial., . . . ..
17 Realestate-Other . ... ... ..
18 Collectbles . . . .. ........
19 Foodinventory . . ... ......
20 Drugs and medical supples . . . .
21 Taxdermy, ... ..........
22 Histoncalartifacts. . ... .....
23 Scientific specimens . . . .. ...
24 Archeological artifacts . . .. ...

25 Other b( )

26 Other »( )

27 Other b ( )

28 Other »( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the nitial contribution, and which isn't required
to be used for exempt purposes for the entire holding pertod? ., . . . . . . . . . i i it it it e e e e
b If "Yes," describe the arrangement in Part [l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
LT ) (g1 o114 o 4 1
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oo g1 (gl o1 ¢ To7 3 1=
b If "Yes," describe in Part Il '
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il A R
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) 2019
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ST J@iN'S HEALTH FOUNDATION 83-0325788
Schedule M (Form 980) (2019) . Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization Is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information

SCHEDULE M, COLUMN B
NUMBER OF NONCASH CONTRIBUTIONS

NUMBER DISCLOSED RELATES TO THE NUMBER OF NON-CASH CONTRIBUTIONS

RECEIVED.

JSA Schedule M (Form 990) (2019)
9E 1508 1 000
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SCHEDULE O Su.emental Information to Form 99L. 990-E2 |_om8 No 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2@ 1 9
. Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury
Internal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions i1s at www.irs gov/form990 . Inspection

Name of the organization Employer identification number

ST JOHN'S HEALTH FOUNDATION 83-0325788

FORM 990, PART VI, SECTION A, LINE 6

CLASSES OF MEMBERS:

TETON COUNTY HOSPITAL DISTRICT (DISTRICT) IS A MEMBER OF ST. JOHNS HEALTH

FOUNDATION (THE FOUNDATION) FOR 990 PURPOSES. UPON DISSOLUTION OF THE

FOUNDATION, THE BOARD OF DIRECTORS SHALL, AFTER PAYING OR MAKING

PROVISION FOR THE PAYMENT OF ALL LIABILITIES OF THE FOUNDATION, DISPOSE

OF ALL THE ASSETS OF THE FOUNDATION EXCLUSIVELY FOR THE PURPOSES OF THE

DISTRICT.

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

MEMBERS WHO CAN ELECT MEMBERS OF THE GOVERNING BODY:

AT LEAST TWO MEMBERS OF THE BOARD OF TRUSTEES OF THE DISTRICT SHALL AT

ALL TIMES BE MEMBERS OF THE BOARD OF DIRECTORS OF THE FOUNDATION, AND THE

PRESIDENT OF THE ST. JOHN'S HOSPITAL AUXILIARY AND CHIEF OF STAFF OF THE

HOSPITAL SHALL ALSO BE MEMBERS OF THE BOARD OF DIRECTORS OF THE

FOUNDATION.

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

PROCESS TO REVIEW THE FORM 990:

THE FORM 990 IS PREPARED BY A THIRD PARTY PREPARER AND REVIEWED BY A

SENIOR ACCOUNTANT OF THE DISTRICT. THE FORM 990 IS SENT TO ALL FINANCE

COMMITTEE MEMBERS VIA EMAIL FOR REVIEW BEFORE FILING WITH THE IRS. A

HARD COPY IS AVAILABLE AT THE FOUNDATION OFFICE FOR BOARD REVIEW.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 980-EZ) 2019 Q . Page 2

Name of the on"ganlzauon Employer identification number

ST JOHN'S HEALTH FOUNDATION 83-0325788

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

PROCESS FOR MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY:

ST JOHN'S HEALTH FOUNDATION HAS A CURRENT CONFLICT OF INTEREST POLICY
THAT IS REVIEWED ANNUALLY BY THE EXECUTIVE COMMITTEE. EACH YEAR, THE
BOARD OF DIRECTORS ARE ASKED TO REVIEW THE POLICY AND AFFIRM THEY HAVE
READ, UNDERSTAND, AND COMPLY WITH THE POLICY. CONFLICTS ARE ROUTINELY
DISCUSSED AND ARE THE RESPONSIBILITY OF ALL BOARD MEMBERS TO DISCLOSE.
THE BOARD WILL MAKE A DECISION AS TO THE NATURE OF THE CONFLICT AND THE
APPROPRIATE ACTION TO BE TAKEN. BOARD MEMBERS WITH A CONFLICT OF

INTEREST MUST RECUSE THEMSELVES FROM DISCUSSION AND VOTING.

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

REVIEW OF CEO OR TOP MANAGEMENT OFFICIAL COMPENSATION:

THE PRESIDENT RECEIVES A JOINT ANNUAL REVIEW BY THE FOUNDATION CHAIRMAN
AND SJMC'S CFO. PERFORMANCE IS REVIEWED AND COMPENSATION IS ADJUSTED
ACCORDING TO HOSPITAL HUMAN RESOURCES COMPENSATION GUIDELINES.
COMPARATIVE SALARY DATA FROM VHA HOSPITALS OF SIMILAR SIZES ARE UTILIZED.
HUMAN RESOURCES AVERAGES THREE COMPARATIVE TOOLS FOCUSING ON THE WESTERN
MOUNTAIN STATES LEVEL. WHEN SETTING THE PRESIDENT'S COMPENSATION, THE

GOAL IS TO BE AT THE 75TH PERCENTILE OF THE AVERAGES.

FORM 990, PART VI, SECTION C, LINE 19

GOVERNING DOCUMENT AVAILABLE TO THE PUBLIC:
REQUESTS FOR THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS WILL BE CONSIDERED.

JSA Schedule O (Form 990 or 990-EZ) 2019
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\/
Schedule O (Form 990 or 990-E2Z) 2019 l . )

Page 2
Name of the organization )

Employer identification number
ST JOHN'S HEALTH FOUNDATION 83-0325788

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS:

($57,110) CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT

JSA

Schedule O (Form 990 or 990-EZ) 2019
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88006X 5974 2/22/2021 9:00:00 AM
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