| OMB No. 1545-0047

990

Return of Organization Exempt From Income Tax 201 4
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may he made public.
Eﬁé’;‘n’;‘}"s‘;‘vé’fm“;‘*slﬁ?f: o » Information about Form 996 and its instructions is 2t www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning , 2014, and ending '
B  Check if applicable: o] D Employer identification number
Address change  {ST JOSEPHS MFEDICAI. CLINIC, INC 39-1273248
Name change 826 N EAST AVENUE E Telephone number
Initial return WAUKESHA, WI 53186 (262) 544-6777
Finat relurn/terminated
Amended return G Gross receipts S 456,225,
Application pending| F_Name and address of principal officer:  JOHN M. COUNEY H(a) |s this a group return for subordinates?| |yes i%‘ No
H i )
SAME AS C ABOVE O ! St e oy LYo LMo
I Tacerempistatus  [X[501)3) | [5010) ( )< (insertno) | [447(axnyor | [527
J Website: » WWW.SJMDC.NET H{c) Group exemption number »
K Form of organization: I&l Corporation I_l Trust |_| Association |_| Other ™ I L Year of formation: 1977 | M State of legat domicile: I

ummary
1 Briefly deseribe the organization's mission or most significant activities: SJMC’S MISSION I S_TO SUPPORT THE
o!  HEALTH CARE OF UNINSURED AND_LOW-INCOME RESIDENTS OF WAUKESHA COUNTY. THE CLINIC _
= PROVIDES ACCESS TO FREE OR DISCOUNTED SERVICES AND MEDICATIONS. _ __ ____________
E
2| 2 Check this box = [ [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1) . ........... ... ... ... .. ... ..o.... 3 13
‘: 4 Number of independent voting members of the governing body (Part Vi, line 1b)....................... 4 13
.81 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) ... ....... ... ... 5 3
=1 6 Total number of volunteers (estimale IT NBCESSAIY) . ... ... .. e e 3 76
E 7a Total unrelated business revenue from Part VI, column (C), line 12 .. ... ..o i 7a 0.
b Net unrelated business faxable income from Form 990-T, line 34................. .. ... ... .. .coioies. 7h 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, fine Th)y. ... ... ... .. . . . i, 698, 840. 444, 337.
2| 9 Program service revenue (Part VIIl, line 2g) .. .......... ... ... .. L, 2,468, 1,322.
% 10  Investment income (Part VIII, column (&), lines 3,4, and 7dy......................... 9,500. 10,150,
& [ 11 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9¢, 10c,and 11e)................ 1,309. 416,
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12). .. .. 712,117, 456,225,
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3). ... ..o,
14 Benefits paid to or for members (Part IX, colurnn (A), line 4y .. ......... ... .........
w 15 Salaries, other compensation, employee benefits (Part 1X, colurnn (A), lines 5-10) ..... 265,560. 245,073.
g 16a Professional fundraising fees (Part IX, column (&), line 17e). . ... o,
:-’. b Total fundraising expenses (Part IX, column (D}, line 25) » :
"™117 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e)......................... 435,819. 265,698.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 701,379. 510,771.
19 Revenue less expenses. Subtract line 18 fromline 12................................ 10,738. -54,546.
: E Beginning of Current Year End of Year
ﬁ: 20 Total assets (Part X, e 16 .. ... oii i e e e 583, 947. 532,107,
;; 21 Total liabilities (Part X, line 26) . ... ... ..o 14,228. 19,633,
ZIl 22 Net assets or fund balances. Subtract line 21 from line 20. .. ......................... 569,719. 512,474.

Under penaliies of perjury, | declare that | have examined this retumn, including accompanying schedules and staiements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of prepa/res(ome:} than oﬁ/i;er) is based on.gll informaticn of which preparer has any knowledge.

(Ll Dt (22 7 [z ] 2o/s—

slgn Signa officer Date 7
Here ’ N M., COONEY TREASURER

Type or print name and fitle.

Print/Type preparer's name Preparer's 'gnatﬁ Date Check |_| # |PTIN
Paid ANDREW C. HOLMAN @; WA__ .?'7 ’UL 5 self-employed P00014720

Preparer [Fimsname > RITZ HOLMAN LIP = ANV '

Use Only |Fimrsadaess * 330 E. KILBOURN STE. 550 Firm's EIN >
MILWAUKEE, WI 53202-3144 Phone no.  (414) 271-1451
May the IRS discuss this return with the preparer shown above? (see instructions)............. ... ... . o s, |§] Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28/14 Form 920 (2014}



Form 230 (2014) ST JOSEPHS MEDICAL CLINIC, INC 39-1273248 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any dineinthis Part 1. ... .. . . . . . i,
1 Briefly describe the organization's mission:

SJMC’S MISSION IS TO SUPPORT THE HEALTH CARE OF UNINSURED AND LOW-INCOME RESIDENTS OF

MEDICATIONS .
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 OF 990-EZ2 . .00t e e [] Yes No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest prograim services, as measured b?r 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 $ 443,004, including grants of $ ) Revenue $ )
SEE _SCHEDULE O _ _ _ _

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

4¢ {Code: } (Expenses $ including grants of $ ) (Revenue $ )

4d Cther program services. (Describe in Schedule O,)
(Expenses § including grants of $ ) Revenue $ )
4e Total program service expenses ™ 443,004.
BAA TEEAGOZL 05/28/14 Form 990 (2014}




39-1273248 Page 3

Yes | No

1 s the organization described in section 501(c)(3} or 4947(=)(1) (other than a private foundation)? If 'Yes,' complefe

SCRETUIB A . . o o e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part L. .. . i 3 X
4 Section 501(c)3) organizations. Did the organization engzge in lobbying activities, or have a section 501(h) election

in effect during the tax year? if 'Yes,’ complete Schedule C, Part L. ... . . . o 4 X
5 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 98-197 If Yes,' complete Schedule C, Part fll. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to prolvide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,’ complete Schedule D, 6 X

o A N
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

envirenment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Hl ... ... ... .............. 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part 1l ... e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . . et 9 X

10 Did the erganization, direcily or through a related organization, hold assets in temporarily restricted endowmenits,
permanent endowments, or quasi-endowments? If 'Yes,'complete Schedule D, Part V... ......... ... ... .. ..o

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VIi, VIII, IX,
or X as applicable.

a Did the organization report an armount for land, buildings and equipment in Part X, line 107 if 'Yas," complefe Schedule

D Part Ve e e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes,’ complete Schedule D, Part VIl .......... ... ... ... ... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes,  complete Schedule D, Part VIl ... ... .. .. o i i, Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X .. .. ... . e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X. ... .. Me| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,' complete Schedule D, Part X.. .. | 11f| X

12 a Did the organization obtain separate, independent audsited financial statements for the tax year? if 'Yes,' complete

Schedule D, Parts XI, and Xl .. .. e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xt and Xil is optional................. 12b X
13 Is the organization a school described in section 170} 1){(AXIN? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and program service activities outside the United States, or agagregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts | and IV ... .. . v rinrvnia e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV . . . e 15 X
16 Did the organization report on Part EX, column {A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,  complete Schedule F, Parts il and IV . .. ... . . 16 X
17 Did the organization report & {otal of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and T1e? If 'Yes,’ complete Schedule G, Part | (see instructions). ............... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income ana contributions on Part VIII,
lines 1c and Ba? If Yes,  complete Schedule G, Part 1. ... .. . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 3a? /f 'Yes,'
complete Schedule G, Part L .. . . e e e 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,  complete Schedule H. . ............ . ... ... ...... 20 X
b If "Yes' to line 20a, did the organization altach a copy of its audited financial statemenis to thisreturn? ... ... .. ... 20h

BAA TEEAQIOIL 05/28/14 Farm 990 (2014)



Form 990 (2014) ST JOSEPHS MEDICAL CLINIC, INC 39-1273248 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,’ complete Schedule |, Parts fand Il ......_..............

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes, complete Schedule I, Parts Tand I .. .. . . .

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
asnc!!? former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' complete
Chete . e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, " answer lines 24b through 24d and
complete Schedule K. If No, 'goto line 25a. . ... . .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
any tax-exempl DONdS? ... . e

25a Section 501(c)(3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If Yes,” complete Schedule L, Part{................ .o ..

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
tga}, tr&e tralL'rs%ctlor} has not been reported on any of the organization's prior Forms 990 or 990-EZ? #f ‘Yes,' complete
Chedule L, Part L

26 Did the organization retport any ameunt on Part X, line 5, &, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If "Yes', complete Schedule L, Part I . ... e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiaf
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family merriber
of any of these persons? If 'Yes,' complete Schedule L, Part il . ... ... o o

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. . ............. ...

b A family member of a current or former officer, director, trustes, or key employee? # 'Yes,' complete
Schedule L, Part IV. ..o

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.......... . ... ... ... .........
29 Did the organization receive more than $25,000 in non-cash contributions? if *Yes,  complete Schedule M............ ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If "Yes,” complete Schedule M. .. . .

32 [d the organization selt, exchange, dispose of, or transfer more than 25% of its net assets? f 'Yes,’ complete
Schedule N, Part 1l

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulaticns sections
301.7701-2 and 301.7701-37 If 'Yes,' complefe Schedule R, Part 1. ... .. . ... . oo

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part Il, Iif, or IV,
and Part V, line 1. ..o

b If "Yes' to line 352, did the organization receive any paymeni from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 .. ... .. ....... . . .. ... ..

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, fine 2. .. . . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if 'Yes,’ complete Schedule R, Parf VI......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 920 filers are required to complete Schedule O. ... ... .. . o

Yes [ No
21 X
22 X
23 X
24a X
24b
24¢
244
25a X
25b X
26 X
27 X
28a X
28b X
28c X
28 | X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

BAA

TEEADTO4L 05/2814

Form 990 (2014)



FOfm990(2014) ST JOSEPHS MEDICAL CLINIC, INC 39-1273248

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotefo any lineinthis Part V... ... . . il

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{@ambling) winnings 10 Prize WINNE ST .. ... . i it i e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a

b If at least one is reporied on line 2a, did the organization file all required federal employment tax returns? ... ... ... ..
Note If the sum of lines 1a and 2a is greater than 250 you may be required to e—ﬁle (see instructions)

4 a At any time during the calendar year, did the organlzatlon have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 .........

b If 'Yes," enter the name of the foreign couniry: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
S5a Was the organization a party toa prohibited tax shelter transaction at any time during thetaxyear? ...................

6 a Does the organization have annual gross receipts that are normaltly greater than $100,000, and did the erganization
solicit any contributions that were not tax deductible as charitable contributions?................... ... ... o

b If "Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
NOEEEX GBAUGHDIEZ. . -+« . e oo ettt e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and
services provided 10 the Payor?. (. e

6a X

b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ......... ... ... . ........ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTIN B2 . . it e 7¢ X
d If "Yes, indicate the number of Forms 8282 filed during the year. . .........ooovveveion. .. | 7d| “ : :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........ .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?........... ... 7f X
g If the organization received a coniribution of qualified intellectual property, did the organization file Form 8899
E= o= 1o 1111 == A 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 008 C 7 . ittt e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring :
organization have excess business holdings at any time during the year?. .. ... .. ... . . i 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under sechion 49667 ......... ... .. ... ... ........ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ..................... 9b
10 Section 501{c)7) organizations. Enter: =l :
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a = =
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciiities. . . . . 10b
11 Section 507{c)(12) organizations. Enter: >
a Gross income from members or shareholders. ............c i i i i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... ... ... 11b
712 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417.............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... .. [ 121 o
13 Section 501(c)29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to issue qualified health plans in more thanonestate? . .............. ... ... ... .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. — 1
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified heatthplans. ......................... 13b
¢ Enter the amount of reserves on hand ... . ... .. . 13c S
14a Did the organization receive any payments for indoor tanning services during the tax year?................. ... ....... 14a X
b If *Yes," has it filed a Form 720 to report these payments? if ‘No,' provide an explanation in Schedule G .,............. 14b

‘BAA TEEADI05L 05/28/14

Form 990 (2014)



Form 990 (2014) ST JOSEPHS MEDICAL CLINIC, INC 39-1273248 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedufe O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ... ... o

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a 13 :

If there are material differences in voting rights among members

of the governing body, or if the governing body delegated broad

authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or Key M PIOYEe 7 . . .. . ittt ittt et et e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . .. ... o e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders?, .. ... . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the QOVEIMING DOOY? . . .. ..\ .ttt e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject io approval by} members,

8 Dhid E‘h?l organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

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

organization's mailing address? If "Yes, ' provide the names and addresses in Schedule O.......... ... ... ............. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... .. ... .. i i i 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUTPOSES? . . .. L. . L o e 10b

Ma} X

b Describe in Schedute O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13.... .. ... . . . i, 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONT S . e e 12b

X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f *Yes,' describe in
Schedule O how this was done ... SEE . SCHEDUILE O 12¢| X
X
X

13 Did the organization have a written whistleblower policy?. ... .. i
14 Did the organization have a written document retention and destruction policy?. ... ... .. ... . ... . . . . ... ... ...,

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 CEQ, Executive Director, or top management official.. SEE . SCHEDULE. .Q....................... 15a X
b Other officers or key employees of the organization. . .SEE SCHEDULE. O. ... ... ... .. .. . .. .. .. .. ... ... ........

If Yes' to line 15a or 15b, describe the process in Schedule O {(see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," did the organization follow a written policy or procedure reguiring 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?. . ... ... ... .. .. . ... . . . . .. . . .

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable)}, 990, and 990-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »-
ST. JOSEPH'S MEDICAL CLINIC 826 N EAST AVENUE WAUKESHA WI 53186 (262) 544-6777
BAA ’ TEEAQTOEL 11/13/14 Form 990 (2014




Form 990 (2014) ST JOSEPHS MEDICAL CLINIC, INC _ _ _39-1273248 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O comtains a response or nﬂe toanylineinthis Part VIE. .. ... . . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
crganization's tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List alt of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

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

® List all of the organization's former directors or trustees that received, in the capacily as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors: institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
Position (do not check more
Name(‘:n)d Title A\SeBrgge ﬂma:g ggt?l l;onx'ml“lﬁr::leerss‘a‘\rlfg rason Reggrzable RegoEr?able Est(ilr:n)ated
hours director/trustee) compensation from compensation from amount of other
week B S 1G5 B D| Waromsd | “Gaeemags | peenaton
s |E 2l £13 |3 [B3]3 it
related |2 2 S=12 542 organizations
Tl s (2]°3
bid k=]
me | 88| 3
ine) 2 %
_) MICHAEL O. BOHREN _ ___ -
DIRECTCR 0 |x 0 0 0
@ CHRIS FOX__ ____ ____ | 1
DIRECTOR 0 X 0. 0 0
_G KELLY HESSE __ __ | _1_
DIRECTOR 0 X 0. 0 0
_@_JAMES GARDNER, MD_________| 1
DIRECTOR 0 X 0. 0 0
_® JOEN M. COONEY ____ _ | 6 _
TREASURER 0 X X 0. 0 0
_® JENNIFER GRIMM, RPH __ | _1_
DIRECTOR 0 X 0. 0 0
_)_MICHAEL MAZZONE, MD _ | 1
DIRECTOR 0 X 0. 0 0
_®_SARAH BETTHAUSER, MSN RN | _2_
SECRETARY 0 X X 0. 0 0
_© ELTZABETH DAVIES, MD | -1
DIRECTOR. 0 X 0. 0 0
OB LYNN SPANGLER | _3_
DIRECTOR 0 X 0. 0 0
(D_MICBELLE KRAUSKA _ ______ ___ _1_
DIRECTOR 0 [x 0. 0 0
(2) PHILLIP STROUPE, RPH__ ______ -
PRESIDENT 0 X X 0. 0. 0.
%) SHELLEY WATTERS | _1
DIRECTOR 0 X 0 0 0.
(% PEGGY BROWN, BSN RN __ __ ___ | _A0_
EXECUTIVE DIR. 0 X 55,189, 0. 2,771.

BAA TEEAOIO7L 0227114 Form 990 (2014)



Form 990 (2014) ST JOSEPHS MEDICAL CLINIC, INC _ 39-1273248 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

®) ©)
Positi
(A) A;erage lgdn notlcheccl"s;g?e_ﬂ-lgg one (D) ® ®
- Iours 0X, UNiess person Is an 3
Name and fitle “P:E’k officer and a direclofirustes) com?epor??:e‘from cumEeenpga'}iaot_:':efrpm amELSl}':{n :ft?)flﬂ'lar
v B 0|2 ELD| ot | R | o
hours” o, 9 Z| = (<€ {E T 3 organization
for [T EIEIE g =R and related
related Jo S| &) Y | S {8 5] organizakions
organiza |9 ¥ Z =3 a
- tions 5 = s 2
below B @ &
doted | B[ 2 g
ling} X s
[=1)
qasS L ___
o8 ] ————
@
@y ] e
QL
e
ey e _____
e e _o___
e o _____ ———
e o ___ e
) ] ——
ThSUBAO AL .. ... > 55,199. 0. 2,771.
¢ Total from continuation sheetsto Part VIl, Section A....................... » 0. 0. 0.
dTotal (addlines Tband1c). ............ ... ... ... i, » 55,199, 0. 2,771,
2 Total number of individuals {including but not limited fo those listed above} who received more than $100,000 of reportable compensation

from the crganization ™ 0

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

4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the orggniz;tioln and related organizations greater than $150,0007 If ‘Yes' complete Schedule J for
such Individual . . . .. e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? f 'Yes,' complete Schedule Jforsuch person.......... ... . ... .0 cciieeei...

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 vear.

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

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAG108L 03/05/15 Form 930 (2014)




Form

2014

ST JOSEPHS MEDICAL CLINIC, INC

39-1273248

VHl Statement of Revenue

b Membership dues.............

Ta Fedérated campaigné L

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

1a

(B)
Related or
exempt
function
revenue

A)
Total revenue

_96,950.

1h

1c

©)
Unrelated
business
revenue

excluded from fax
under sections
512-514

¢ Fundraising events............
d Related organizations.........
e Bovernment grants (contributions) . . . .

3ifLs, Grants
ar Amaunts

1d
le

61,931,

f Al gther contributions, gifts, grants, and
simifar amounts not included above ... [ 1f 285,456,

g Noncash contributions included in lines 1a-1f.  $ 168, 846.|
h Total. Add lines Ta-1f............................... >

Business Code

960099

Contributions

Program Service Revenue and Other S
o

444,337 .}

1,322, 1,322,

2a PROGRAM FEES

e
f Al other program service revenue. . ..
gTotal. Addlines 2a-2t . ... ......... ... coivvvuninnann. bl

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds..
5 Royallies..... ... ... . . .

(i) Real @iy Personal

1,322,

hd

10,150.

10,150.

¥

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .

d Net rental income or (foss}............coviivi ... »
(i) Securities (i) Other 3

7 a Gross amount from sales of
assefs other than inventory

b Less: cost or other basis
and sales expenses.. .. ...

c Gain or (loss)........ : 3 o
dNetgainor (loss)............ it »>

8a Gross income from fundraising events
(not including.. §
of contributions reported on line T¢).
SeePart IV, line 18................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from fundraising events ... ... .. >

Other Revenue

9a Gross income from gaming actlivities.
See Part IV, line 19

b Less: direct expenses.............. b
¢ Net income or {loss) from gaming activities........... >

10a Gross sales of inventory, less returns
and allowances.................... a

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory.......... >

Miscellaneous Revenue

Business Code a

112 QTHER _REVENUE

200099

> 416.
~| 456,225

10,566.

BAA

TEEACTOOL 1113/14

Form 990 (2014)



Form 990 (2014) ST JOSEPHS MEDICAL CLINIC, INC 39-1273248 Page 10

Pa) 4| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(@) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule C contains a response or note to any line inthis Part IX......... ... i enes | L
B ©)
Program service Management and
EXpenses general expenses

Fundraising
expens

Do not include amounts reported on lines Total g(?)enses

6b, 7b, 8b, 9b, and 10b of Part VI

3

10
1

12
13

Grants and other assistance to domestic
organizations and domestic governmenis.
SeePart IV, line21..................ooit,

Grants and other assistance to domestic
individuals. See Part IV, line 22 . ...........

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefiis paid to or for members............

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above, to
disqualifiedgyersons (as defined under
section 4958(f(1)} and persons described

in section 4958(c)(3B). ...

Other salariesand wages . .................

Pension plan accruats and contributions
(include section 401(k) and 403(b)

employer contributions) . ...................
Other employee benefits ...................
Payrolltaxes .............. ..ot
Fees for services (non-employees):

e Professional fundraising services. See Part IV, line 17. ..

f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) .. ...

Advertising and prometion..................
Office eXpenses . ........ooveee i,

14 Information technology.......... .. s.......

15
16

Rovalties. .. .........cc i
COCCUPANCY . . . .t

17 Travel ..o

18

Payments of travel or entertainment
expenses for any federal, state, or local
public officials.................. ... oL

19 Conferences, conventions, and meetings. ...

Inferest .. ... ... e
Payments to affiliates......................
Depreciation, depletion, and amortization. . ..
INSUrance . ......... .o cieini i

24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O .................

57,970.

51,003.

5,738.

1,229,

0.

0.

157,759.

138,799.

15,615,

3,345.

13,397,

131,787,

1,326,

284.

15,947.

14,030,

1,579.

338.

10,750.

10,750.

2,158.

2,158.

13,896.

8,673.

5,097.

126.

7,009.

6,168.

691.

150.

3,401,

2,993,

335.

73.

694,

094,

1,569.

1,569.

372.

372.

9,823.

8,644.

969.

210.

a TN-KIND EXPENSES _ ____ _ __ 168, 846. 168, 846.

b MEDICATIONS __ _ _ _ _ _ _____ 16,459, 16,459,

¢ SPECIFIC ASSISTANCE _ _ ___ _ 13,757, 13,757,

d MISCELLANEQUS _ _ _ _ __ __ _ _ 9,109. 4,505, 4,604,

e All other exXpenses..........oveveeeraeeuns 7,855, 1,845, 3,425. 2,585,
25 Total functional expenses. Add lines 1 through 24e. . .. 510,771. 443,004. 54,823. 12,944.

26

Joint costs. Complete this line only if

the organization reported in column (B}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720)...................

BAA

TEEAD1IOL 05/28/14

Form 990 (2014)



Form 0 (2014) ST JOSEPHS MEDICAL CLINIC, INC 39-1273248 Page 11
| Balance Sheet

Check if Schedule O contains aresponse ornoteto any line inthis Part X ... o i i i i D
(A) (B
Beginning of year End ogyear

1 Cash — non-interest-bearing. . ..... .. ... i 21,334.1 1 37,625.
2 Savings and termporary cash investments ...l 54.| 2 149,
3 Pledges and grants receivable, net. .. ... 418,677.]1 3 48,474,
4  Accounts receivable, net ... L e 4 17,118
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L. .. .. . . i e e aaee s

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(%) voluntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L. ... ..

7 Notes and loans receivable, net. ... ... .. e,
8 Inventoriesforsaleoruse. ... i 184,897.
9 Prepaid expenses and deferred charges. ......... ... ...l 1,635.

170,529,
3,717.

Assels
(-l BN N]

10a Land, buildings, and equipment: cost or other basis. :
Complete Part VI of Schedule D .. ................. 10a 32,013, -

b Less: accumulated depreciation. ................... 10b 29,986. 2 ,' 3%9.|10c¢c ' 2,027.
11 Investments — publicly traded securities. . ............. ... ol 299,081.|M 246,516,
12 Investments — other securities. See Part IV, line 11, ... ... ... ..o oot 12
13 Investments — program-related. See Part IV, line F1........ ... ... ....oooven. 13
14 Intangible assels. ... ..o e e 14
15 Other assets. See Part IV, line 11, .. .. i 3,947.[15 5,952.
16 Total assets. Add lines 1 through 15 (must equalline 34). ......... ... ......... 583,947.[16 532,107.
17 Accounts payable and accrued expenses. ... ... i i e
18 Grants payable .. ... e
19 Defermed reVeNUE . .. o
20 Tax-exemptbond liabilities ... ... ... .. . . .
21 Escrow or custodial account liability. Complete Part IV of Schedule D...........

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L. . ... ... o

23 Secured mortgages and notes payable to unrelated third parties . ...............
24 Unsecured notes and loans payable to unrelated third parties. ..................

25 Other liabilities (including federal income tax, payables to related third parlies,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

26 Total liabilities. Add lines 17 through 25. . ... .. ... ... ... . i
Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34. -

27 Unrestricted netassels. ... i e e .. 514,342.|27 457, 300.

28 Temporarily restricted net assets. .. ... ... .l b 55,377.|28 55,174,

29 Permanently restricted net assets. ... . e
Organizations that do not follow SFAS 117 (ASC 958), check here » |:|
and complete lines 30 through 34.

Liabilities

RIB|R

Net Assets or Fund Balances

30 Capital stock or trust principal, orcurrent funds............... ..o, 30

31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31

32 Retained earnings, endowment, accumulated income, or other funds. ........... 32

33 Totalnetassetsorfundbalances. ... ... ... .. . . . il 569,719.| 33 512,474.

34 Total liabilities and net assetsffund balances. ................ ... ...l 583,947.! 34 532,107.
BAA Form 990 (2014)

TEEAQT1iL 05/2B/14



Page 12

Form 990 (2014) ST JOSEPHS MEDICAL CLINIC, INC 39-1273248
P Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart XI.......... ... ... ... .......... ...

1 Total revenue (must equal Part VIII, column (A), line 12). ... s 1 456,225
2 Total expenses (must equal Part IX, column (A), ine 25). ... ... i 2 510,771
3 Revenue less expenses. Subtract line 2 fromline 1., ... ... 3 -54, 546
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 569,719
5 Net unrealized gains (fosses) oninvestments. ... .. 5 -2,699
6 Donated services and use of facilities . ... ... . e 6
T INvestment EXpENSES . . o e e e e 7
8 Prior period adjustments .. .. ... e e [:]
9 Other changes in net assets or fund balances (explain in Schedule O)............................... ... 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 33,
COIUIMIN B ) . e e e e e 10 512,474.
At X1l | Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Pamt X . ..o e e |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Scheduie O.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes,' check a box below to indicate whether the financial staterments for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T1337 . Lo
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Scheduie O and describe any steps taken to undergo such audits .. .. ... ....... ... ... ... ...

3a X

3b

BAA

TEEAOT1Z2L 05/28/14

Form 290 (2014)



Public Charity Status and Public Support |__owe No. 15450047

(?-'EanEsg(l)Jl-rES 9%-EZ) Complete if the or%gai;(aat;?_ll; inso?n ::ed“i‘l;? Eggsﬁ)a(aeotrrguasr;izaﬁon or a section 201 4
» Attach to Form 990 or Form 930-EZ.

Depariment of the Treasury * Information about Schedule A {(Form 990 or 990-EZ) and its instructions is

internal Revenue Service at www.irs.gov/form990. ;

Name of the crganization Employer identification number

ST JOSEPHS MEDICAL CLINIC, INC 39-1273248

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

LY - - ] ~Na BN

10
1

A church, convention of churches, or association of churches described in section 120(b)(1XAX).

A school described in section 170(b)(1XA)iI). (Attach Schedule E.}

A hospital or a cooperative hospital service organization described in section 170{(b)X1)A)Gfi).

A medical research organization eperated in conjunction with a hospital described in section 170(b)1XA)(ii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b%(1 WAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b)(1XAXV).

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}AXvi). (Complete Part I1.)

A community trust described in section T70(b)1XAXvi). (Complete Part 11.)

D An organization that normally receives: (1) more than 33-1/3% of its support from confributions, membershﬂa fees, and gross receipts
from activities related to its exempt functions — subject to certain excephions, and (2} no more than 33-1/3% of its suppert 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 lil.)

An prganization organized and operated exclusively to test for public safety. See section 50%(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or lo carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 50%aX3). Check the box in
lines 11a through 11d that describes the iype of supporting organization and complete lines 11e, 11f, and 11g.

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

b D Type 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 [V, Sections A and C. :

¢ |:| Type Il functionally integrated. A sup@orting organization operated in connsction with, and functionally integrated with, its supported
organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

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

€ |:| Check this box if the organization received a wrilten determination from the IRS that is a Type |, Type II, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizalions . ... ... ... . l:l

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

{i} Name of supported (i) EIN (i) Type of organization ) Is the (v) Amount of monetary {vi) Amount of oiher
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)} document?
Yes No

(A)
(B)
©)
)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-E2) 2014

TEEAQ4D1L 0771614



SChedule A (Form 990 or 990-E7) 2014 ST JOSEPHS MEDICAL CLINIC, INC 39-1273248 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Itl. If the
organization fails to gualify under the tests Iisted below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year |
beginning in) > (@ 2010 {b) 2011 {c) 2012 (d) 2013 (e}2014 (f) Tota
1 Gifts, grants, contributions, and

membershlp fees received. (Do not

include any 'unusual grants.’). . ...... 441,869. 339,141. 720,262, 698, 840. 444,337, 2,644,449,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... 0.

4 Total. Add lines 1 through 3. .. 441,869, 1. 720,262.) 698,840.| 444,337.| 2,6644,6449.

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

6 Public suzport Subtract line 5
fromlined.. ... .............

Section B. Total Support

Calendar year (or fiscal year
beginning i > (a) 2010 (b) 2011 (c) 2012 (d) 2013 () 2014 (i) Total

7 Amountsfromline 4.......... 441, 869. 339,141. 720,262, 698, 840. 444,337.| 2,644,449,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ... ............ 5,600. 6,371. 9,201. 9,500. 10,150, 40,822,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

capiial as (Explain i
PartVI.).ﬁ%.%ﬁﬁfR(lm 780. 1,139, 676 1,309. 416. 4,320

2,644,440,

11 Total su rt. Add lines 7
through 1Q...................

12 Gross receipts from related actlwtles, etc (see instructions)

13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3}

organization, check this box and stop here. . ... .. . e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 171, column ). ... ... ... oot 14 98.32%
15 Public support percentage from 2013 Schedule A, Part il, Jine 14 . .. .. . i i 15 98.40 %
16a 33-1/3% support test — 2014. If the crganization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. .. ... ... . i e

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization......... ... ... ... . . . I:I

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the arganization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organizaticn meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the orgamzatmn meets the 'facts-and-circumstances’ fest, check this box and stop here. Exp!a:n in Part VI how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quahfles as a publicly supported organization. ............. > H
»

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. ..

BAA Schedule A {(Form 990 or 930-E7) 2014

TEEAD4O2L 07/16/14



Schedule A (Form 990 or 930-E2Z) 2014 ST JOSEPHS MEDICAL CLINIC, INC 39-1273248 Page 3

Support Schedule for Organizations Described in Section 50%(aX2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organizatton fails

to gualify under the tesis listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e)2014 ) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.) ... ... ..
2 Gross receipts from admis-
sions, merchandise seold or
services performed, or facilities
furnished in any activity that is
related to the organization's
{ax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit o the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand7b...........

8 Public support (Subtract line
Jcfromline6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ {a) 2010 (b)2011 (c) 2012 (d)2013 {(e) 2014 {N Total
9 Amounts fromiine6..........

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

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

c Add lines 10aand T0b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI).....................

13 Total support. (Add lines 9,
10¢c, Hand 12)..............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. . ... > ,—]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (M. ... ..o ol L. 15 %
16 Public support percentage from 2013 Schedule A, Part1ll, line 15. ... ... . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (F).................... 17 %
18 Investment income percentage from 2013 Schedule A, Part I, line 17 . ... ... ... . oo, 18 %
19a 33-1/3% suppont tesis — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization........... > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 1%a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization gualiifies as a publicly supported organization .... ™
20 Private foundation, if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ........... - H

BAA TEEAD403L  07/17/14 Schedule A (Form 920 or 990-EZ) 2014
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| Supporting Organizations .
(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part |, complete Sections A'and C. If you checked.11¢ of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations '

Yes | No

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

2 Did the organization have any supported crganization that does not have an IRS determination of status under section
309(@)(1) or (2)7 If "Yes,' explain in Part VI how the organization defermined that the supported organization was
described in section BOG(E)(1) OF (2 . . oo

3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)7 /f 'Yes,' answer (b)
and (€) 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 determinalion. ... ... . T

¢ 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...................

4 a Was any supported organization not organized in the United States (‘foreign supported organization')? f 'Yes' and
if you checked 11a or 11bin Part I, answer (b) and (c) below. .. ... ... .. .. .. . . . . . . . . . . . . T,

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(@)(1) or (2)? If Yes,' expiain in Part VI what controls the organization used to ensure that
all support fo the foreign supported organization was used exclusively for section 170(cH2)(B) purposes ...............

5a Did the crganization add, substitute, or remove any supported organizations during the tax year? I 'Yes,' answer )]
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i} the reasons for each such action, (iif} the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document). ... . e T

b Type i or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?. ... ... .. L TR T

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class benefited by one
or rnore of its supported organizations; or (¢) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Parf VI, ....... . ... .. ... . oo'oo

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard {0 a substantial contributor? /f *Yes,' complete FPart | of Schedule L (Form 90 . .

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Fart I of Schedule L (Form 990). ... ... T

9a Was the organization confrolled directly or indirectly at any fime 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(2)(1) or (2))?
If'Yes, ' provide detail in Part VIl ... T

b Did one or more disqualified persons (as defined in line 9¢a)) held a controlling interest in any entity in which the
supperting organization had an interest? if ‘Yes,' provide detail in Part V. ... ... . . ... . . . . ... ..

¢ Did a disqualified person (as defined in line 9(a)) 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 PartVl.....................

T0a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'
answer (D} below. ...

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to defermine
whether the organization had excess business holdings.).. ... ... .. . . . . . . . . . . .. . . . . . . . .l 10b

BAA TEEADADAL 07/17/14 Schedule A (Form 990 or 990-E7) 2014




Schedule A (Form 930 or 990-E2) 2014 ST JOSEPHS MEDICAL CLINIC, INC 39-1273248 Page 5
P Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or coniribution 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? ... Tla
b A family member of a person described in () aboVe?. . .. ... 1Th
c A 35% controlled entity of a person described in (2) or (b) above? If 'Yes' to &, b, or ¢, provide datail in ParfVE .., .. ... 11c

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 majority of the organization's directors or trustees at all times during the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controfled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during Ehe EaX YEar. ... ... . . . . T

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or conirolled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfled the
SUPEOItING organiZation ... ... .. e

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 frustees
of each of the arganization's supported organization(s)? /f No,' describe in Part VI how contro! or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s}.....

Section D. All Type Il 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, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing decuments 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 (i) appointed or elected by the supported
orgamization(s) or (ii) serving on the governing body of a supported organization? /f ‘No," expiain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(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
i bhis regard. ... o T

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used io satisty the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Deseribe in Part Vi how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b} belfow.

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 supporied organizations, and how the organization determined that these activities constituted
substantially all of fls activities. . ... ..

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

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

a Did the organization have the power o regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detaifs inPart VI.......... . ... . .. .. . . . . . . . . . . . o

b Did ihe 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, ................

BAA TEEAGMOEL 07/18/14 Schedule A (Form 990 or 930-E2) 2014
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i Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

[l

Section A — Adjusted Net Income (Ay Prior Year fB)(‘ggggg*a?;e”
1 Net short-term capital gain. ... e 1
2 Recoveries of prior-year distributions. . .. ... ... .. e 2
3 Other gross income (see iNStructions). .. ... .. oot 3
4 Addiines 1through 3., ... 4
5 Depreciation and depletion. . ....... ... . e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). .. ... ... .. 6
7 Other expenses (see instructions). . ... ... . . . . 7
8 Adjusted Net Income (subtractiines 5,6 and 7 fromiline 4 . .........cc..o ..., 8
(B} Current Year

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

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

a Average monthly value of securities. .. ... ... ... . .
b Average monthly cash balances . ................... .. ... .
¢ Fair market value of other non-exempt-use assets................................
d Total (add lines Ta, Th,and 1¢).......... ... i
e Discount claimed for blockage or other
factors (explain in detail in Part VI);
2 Acquisition indebtedness applicable to non-exempt-use asseis
3 Subtractiine 2from fine Td. . ... . ..
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see INSHUCHIONS). . .. ... 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Multiplyline 5by 035, . ... ... 6
7 Recoveries of prior-year distributions. .............. ... .. ... ... ... ... ...... 7
8 Minimum Asset Amount (add line 7toline Y. ............ ... ... . 8
Section C — Distributable Amount - - ¢  Current Year
1 Adjusted net income for prior year (from Section A, tine 8, Column A). .. ........... 1 = ' : :
2 Enter 85% of ine 1. ... . . 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Enfergrealerofline2ordine3....... ..o il 4 _
5 Income tax imposed in PHiOr Year. ... ... 5 | -
6 Distributable Amount. Subtract line 5 from line 4, unless subjecl to emergency e —
temporary reduction (see instructions) .............. .. e 6 o e
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-E7) 2014
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P2 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 purpeses. .. ...l
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

3 Administrative expenses paid to accomplish exempt purposes of supported organizations.......................
4 Amounis paid (0 2cquire eXempl-USe @SSetS. ... . vt e
5 Qualified set-aside amounts (prior IRS approval required) ... ... ...
6 Cther distributions (describe in Part V). See instructions. ......... ... ... s
7 Total annual distributions. Add lines 1 through 6. ... ... .. . i i i i i
B Distributions to attentive supported organizations to which the organization is responsive (provide details
N Part VE). See INSIUGHONS . . .. o ittt e e e e et
9 Distributable amount for 2014 from Section C, line & . ... .. .. .. e
10 Line 8 amount divided by Line 9 amount .. ...t e
. e . . . (i @ ., (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line &.............

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions)...............

efFrom2013.........................

fTotal of lines 3athroughe .. ... ... ..o o i it
g Applied to underdistributions of prioryears .. ............ ... ...
h Applied to 2014 distributable amount. .............. ... ... ... ...
i Carryover from 2009 not applied (see instructions)...............
j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f............... ..

4 Distributions for 2014 from Section D,
line 7:

2 Applied to underdistributions of prioryears......................
b Applied to 2014 distributable amount. ...........................
¢ Remainder. Subtract lines 4a and4b from4........ ... ... .. ...

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Nstruchions). . ... oo

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

7 Excess distributions carryover to 2015. Add lines 3jand 4c... ...

Breakdown of line 7:
— e

d Excess from 2013 .........0ononn.
e Excessfrom2014. .. ... ... ... .. ..., -
BAA Scheduie A (Form 990 or 990-E7) 2014
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‘PartVi. | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;

and Part lll, line 12. Also complete this part for any additional information. (See instructions).

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2014 2013 2012 2011 2010
OTHER 5 416. $ 1,309. & 676. 5 1,139. s 780.
TOTAL 5 416. $ 1,309. 3 676. $ 1,139. & . 780.
BAA Schedule A (Form 990 or 990-E2) 2014
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2014

SCHEDULE D Supplemental Financial Statements |

(Form 990) » Compleie if the organization answered 'Yes," to Farm 990,
Pan IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

Depariment of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

ST JOSEPHS MEDICAL CLINIC, INC 39-1273248

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

M bW N -
I
2
g
a
<
=N
=
(1]
=3
w
&
=
=
S
3
—
=N
=
=
=
=
-
8
=
—

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject io the organization's exclusive legal control?........................... [[]Yes |:| No

6 Did the organization inform ali grantees, donars, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PIIVALE DEMETItT .. .. .. o\t oe e tce et e e et e e e e e e et [ ]Yes [[]No

{ Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation asemMentS. ... ..t vt i e e 2a
b Total acreage restricted by conservation easements. ....... ... ... i 2b
¢ Number of conservation easemenis on a certified historic structure includedin @y ............. 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... .. v i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
fax year >

Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic menitoring, inspection, handling of violations,

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)E)()
and SECHON 170(NIEAIBIGNZ: .+ - cven e eemnmmanmn e e et et ettt e e [JYes [ |Ne

9 [ Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

i ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in s revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlII, the text of the footnote o its financial statements that describes these items.

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

() Revenue included in Form 990, Part VIl ine ... ... oo >3
(i) Assets included inForm 990, Part X .. ... oo -3

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

a Revenue included in Form 990, Part VL e 1. .. ..o e e e e >3
b Assets included In FOrm 990, Pamt X . ... ..ot e e e e »3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3I30IL 10/28/14 Schedule D (Form 990) 2014




D (Form 990) 2014 ST JOSEPHS MEDICAL CLINIC, INC _ _35-1273248 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

Schedule

A1k

items (check afl that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Provigj((ai”a description of the organization's collections and explain how they further the organization's exempt purpose in
Part .

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

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes 1o Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7, [JYes  [Neo

Amount
CBeginning balance. . ... ... 1c
d Additions during the year. . ... ... 1d
e Distributions during the year. .......... ... . o Te
PEnding balance. ......... ... i 11

Endowment Funds. Complete if the organization answered 'Yes' tc Form 990, Part IV, line 10.
(a) Current year {b} Prior year {c) Two years back (d) Three vears hack (e) Four years back

1a Beginning of year balance. ... ..
b Contributions..................

€ Net investment earnings, gains,
andlosses....................

€ Other expenditures for facilities
and programs .. ...............

f Administrative expenses ... . ...

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

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c 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
() unrelated organizations. .. ... 3a(i)
() related organizations. ........... ... 3a(ii)

bIf "Yes' to 3a(ii), are the related organizations listed as requiredon Schedule R?. .............. ... .. ... . ... .. . 3b

Vi

Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 11a. See Form 930, Part X, line 10.

Description of property (a) Cost or other basis (bg Cost or other (c) Accumulated {d) Book value
(investment) asis (other) depreciation
Taland ... .. ... ... ... e '

bBUIdingS. ... B

¢ Leasehold improvements.............. .. .. 32,013, 29,986. 2,027,

dEquipment............ ... .. ... ... ... ... ..

eOther. ... ... ... ... .. ...,
Total. Add lines 1a through Te. (Column (d) must egual Form 990, Part X, colurmnn (B), line 10c.).................... > 2,027.
BAA Schedule D (Form 990) 2014
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nvestments — Other Securities. N/A '
Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {including name of security) (h) Book value (<) Method of valuation: Cost or end-of-year market value

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

nvestments — Program Related N/A )
Complete if the organization answered "Yes' {o Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(&) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Pari X, column (B) line 13} ..

Other Assets. N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, linge 15.

(a) Description (b) Book value

1)

]

3

@

3)

®)

O]

@)

&)
(o
Totat (Column (b) must equal Form 990, Part X, column (B), Iine 15.). ... e >
' Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111. See Form 990, Past X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2} ACCRUED WAGES AND TAXES 19,084.
(3) PAYROLL LIABILITIES 549,
@
3)
®
)
®
9
(19
1)
Total. (Cofumn (B) must equal Farm 990, Part X, column (B) line 25.). . .. .. »- 12,633, = e
2. Liabitity for uncertain tax positions. In Part X111, provide the text of the footnote to the organization's financial statements that feports the organlzatlon s liability for uncertaln
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XU . ... .. ... ... .. ... .......... SEE. PART XTIT. [X]

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014
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: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................................. 1 600, 900.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: -

a Net unrealized gains (losses} oninvestrments. ................ ...l 2a -2,699,

b Donated services and use of facilities. ........... ... ool 2h 195, 848.

cRecoveries of prioryear grants . ... ... i e 2¢ -48,474.

d Other (Describe in Part XHLY ... ... o 2d|

eAdd lines 2athrough 2d. ... ... 2e 144,675.
3 Subtract line 2e from Ne L. . oo 3 456, 225.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe inPart XULY . ..o e 4b ;

CAddlines da and A . .. . e e 4ci

5 456,225,
4 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' te Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements ...............coooi o oo 1 706,619,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; =

a Donated services and use of facilities . ... ............. ... . . ... 2a 195,848.1

b Prior year adjustments. ... 2b

COtNEr l0SSES. .. e 2c

dOther (Describe inPart XY .. ... .o 2d

e Add lines 2a through 2d. . ... .. 2e 195, 848,
3 Subtract fine 2e from liNe J. .. e 3 510,771.
4 Amounts included on Form 990, Part X, line 25, but not on line 1: 2

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

b Other (Describe in Part XHLY .. ... . e e e e 4b

cAddlines da and A . .. .. 4c

5 510,771,

Provide the descriptions required for Part |I, lines 3, 5, and 9; Part I, fines 1a and 4; Part IV, lines 1b and 2b: Part v,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any additional information.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION IS EXEMPT FRCM FEDERAL INCOME TAX UNDER SECTION 501 (C) (3) OF THE
INTERNAL REVENUE CODE. THE ORGANIZATION'S FEDERAL EXEMPT CRGANIZATICN RETURNS ARE
SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR THREE YEARS
AFTER THEY ARE FILED. WITH FEW EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT TO

SUCH EXAMINATIONS FOR TAX YEARS BEFORE 2011.

BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14



SCHEDULE M Noncash Contributions | e 1zoor

(Form 990) 201 4

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

%?2%’;?‘3252;3;"32%?5;‘” » |Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form390. i
Name of the organizaticn Employer identification number
ST JOSEPHS MEDICAL CLINIC, INC ‘ 39-1273248

ypes of Property

(a) (b) © ()
Check if Number of Noncash cantribution Method of determining
applicable contributions or amounts reported | ngncash contribution amounts
items contributed on Form 990

Part VIII, line 1g

At —Worksofart.......................oo
Art — Historical treasures. . .....................
Art — Fractional interests. .. ....................
Books and publicatiens. ........................
Clothing and household goods. .................
Cars and other vehicles . .......................
Boatsandplanes............ ... ... ...
Intellectual property. ...l
Securities — Publicly traded ... .................
Securities — Closely held stock. ................
Securities — Partnership, LLC, or trust interesis .
Securities — Miscellaneous. .. ... ... ...

O 00 N R WwN =

-
o

—t
-

=
N

Qualified conservation contribution —
Historic structures. . ... ... .. ... ... ... ...

14 Qualified conservation contribution — Other. .. ...
15 Real estate — Residential ......................
16 Real estate — Commercial......................
17 Realestate —Cther.......... ... ... ... ... ..
18 Collectibles. ...
19 Foodinventory...... ... ... ...
20 Drugs and medical supplies.................... 72,500.|SALES VALUE
21 Taxidermy. ...t e
22 Historical artifacts. ...............cooveine .
23 Scientificspecimens............ ...l
24 Archeological artifacts. .......... ... .. ...,

—
w

25 Other ™ (LABS AND XRAYS = ) 96, 346.{STD FEE
2 other» ( )
27 oter»> ).
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 1, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

b If "Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

b If "Yes,’ describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column {a} is checked,
describe in Part II.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 930) (2014)

TEEA4B01L  05/28/14



Schedule M (Form 990) (2014 ST JOSEPHS MEDICAL CLINTIC, INC 39-1273248 Page 2

EPartlL] Supplemental Information. Provide the information required by Part I, 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 compieie this part for any additional information.

BAA TEEA4602L 08/13/14 Schedule M (Form 990} (2014)



OME No. 1545-0047

2014

SCHEDULE o Supplemental Information to Form 990 or 990-EZ |

(Form 950 or 990-EZ) Complete to provide information for respenses to specific questions on
Form or 930-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form980.

Name of the organization

ST JOSEPHS MEDICAL CLINIC, INC 39-1273248

Employer identification namber

FORM 9390, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
ST. JOSEPH'S MEDICAL CLINIC INC PROVIDES HEALTH CARE SERVICES TO RESIDENTS OF
WAUKESHA COUNTY. INDIVIDUALS ARE ELIGIBLE IF THEIR HOUSEHOLD INCOME IS 200% OR LESS

OF FEDERAL POVERTY RATES AND HAVE NO HEALTH INSURANCE.

IN THE YEAR 2014: THE PROFESSIONAL STAFF AND VOLUNTEERS PROVIDED 525 CLINIC EXAMS,
927 MEDICATIONS WERE SUPPORTED, AND 905 LABS OR DIAGNOSTICS WERE COMPLETED. THERE
WERE 79 REFERRALS TO ADDRESS HEALTH NEEDS TO NETWORK PROVIDERS. IN ADDITION, MEDICAL
CASE MANAGEMENT WAS PROVIDED TO 31 INDIVIDUALS WITH COMPLEX HEALTH CONDITIONS. THE
MEDICAL COLLEGE OF WISCONSIN GRANT SUPPORTED DIABETES PROGRAM ALLOWED OVER 13
AGENCIES AND HEALTH CARE SYSTEMS TO PARTNER TO PROVIDE COMPREHENSIVE DIABETIC HEALTH

CARE TO OVER 50 UNINSURED INDIVIDUALS.

IN 2014, THE CLINIC ADDED A PROGRAM TO ONCE A MONTH PROVIDE PODIATRY SERVICES. IN
2014 THERE WERE OVER 900 INFORMATION AND OR REFERRAL CALLS FROM INDIVIDUALS WHO
SOUGHT A VARIETY OF NEEDED SERVICES. THESE CALLS INCLUDED REFERRALS FOR DENTAL NEEDS,
FOOD, SHELTER, SOCIAL SERVICES, MENTAL HEALTH, MEDICATIONS AND HEALTH. IN 2014, 42
CLASSES WERE PROVIDED TO GROUPS IN COLLABORATION WITH PARTNERS SUCH AS UW- EXTENSION,
KOMAN BREAST HEALTH, AND DENTAL AND DIABETIC EDUCATORS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FINANCE COMMITTEE REVIEWED THE 990 AND THE BOARD OF DIRECTORS REVIEWED THE 990

PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
BOARD MEMBERS ARE REQUIRED TO DISCLOSE POTENTIAL CONFLICTS OF INTEREST. OTHER
MEMBERS OF THE BOARD OR COMMITTEE MEMBERS DETERMINE IF A CONFLICT EXISTS. WHEN THIS

OCCURS THE BOARD MEMBER WITH A CONFLICT OF INTEREST IS ASKED TQ LEAVE DURING THE
BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  08/18114 Schedule O (Farm 990 or 990-EZ) 2014




Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name

ST

of the organization Employer identification number

JOSEPHS MEDICAL CLINIC, INC 35-1273248

FORM 920, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
DISCUSSION AND VOTE.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION IS SET BY THE BOARD (AND EXECUTIVE DIRECTOR FOR OTHER STAFF POSITIONS)
AFTER REVIEW OF THE WISCONSIN DEPARTMENT OF WORKFORCE DEVELOFMENT WAGES AND SALARY
REPORTS, REVIEW OF OTHER NONPROFIT WAGES AND SALARIES FOR COMPARABLE POSITIONS AND
EXPERIENCE. DURING SUBSEQUENT YEARS, THE BOARD AND EXECUTIVE DIRECTOR HAVE REVIEWED

COMPENSATION OF STAFF ANNUALLY A5 A PART OF THE OVERALL BUDGET APPROVAL PROCESS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPENSATION IS SET BY THE BOARD (AND EXECUTIVE DIRECTOR FOR OTHER STAFF POSITIONS)
AFTER REVIEW OF THE WISCONSIN DEPARTMENT OF WORKFORCE DEVELOPMENT WAGES AND SALARY
REFORTS, REVIEW OF OTHER NONPROFIT WAGES AND SALARIES FOR COMPARABLE POSITIONS AND
EXPERTENCE. DURING SUBSEQUENT YEARS, THE BOARD AND EXECUTIVE DIRECTOR HAVE REVIEWED
COMPENSATION OF STAFF ANNUALLY AS A PART OF THE OVERALL BUDGET APPROVAL PROCESS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ELECTRONIC DOCUMENTS ARE SUBMITTED TO UNITED WAY OF WAUKESHA, SJMDC WEBSITE POSTS

990.

BAA

Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 0818774



Form.8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury > File a separate application for each retumn.

tnternal Revenue Service *Information about Form 8868 and is instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Menth Extension, complete only Part1 and check this box ..................... . ... ... . ... >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form),
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electrenic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time, You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transters )
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part l only. . ... - |:|

All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer's identifying number, see instructions

Mame of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or
rint

P ST JOSEPHS MEDICAL CLINIC, INC 39-1273248
File by the Number, street, and room or suile number, If a P.O. box, see instructions. Social securdy number (SSN}
g™ |826_N EAST AVENUE
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
insiructions.

WAUKESHA, WI 53186
Enter the Return code for the return that this application is for (file a separate application for each return). ................ ... ... ...
Application Return | Application Return
Is I?or Code |lIs I?or Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 99G-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a} or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

® The books are in the careof » ST, JOSEPH'S MEDICAL CLINIC

Telephone No. *» (262} 544-6777 Fax No. »
® if the organization does not have %Bfﬁ(;e_or_pl_ac_e-of business in the Uniaea-gta_te_s,_cﬁezk_tﬁs_ BOX . -
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box.. . ... > D . If it is for part of the group, check this box ... » Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an autornatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  8/15 .20 15 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for;
> calendar year 20 14 or
» |:| tax year beginning , 20 , and ending , 20

2 I the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return
DChange in accounting period

3alf this appiication is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions....................._. ... T T TR TE 3als 0.

b If this application is for Forms 990-FF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit . ......................... 3b[5 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions........................ ... . 3c(s 0.

Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS01L 12/31/13




