- TAXPAYER'S COPY
Form 990 OME No, 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Intemal Revenue Code {except private foundations)
* Do not enter social security numbers on this form as it may be made public,

Depariment of the Treasury

Internal Revenue Service * Information about Form 990 and its instructions is at www.lrs.gov/forms8o.
A For the 2015 calendar year, or tax year beginning » 2015, and ending .
B Check if applicable: C D Employer identification number
Addresschange  |ST JOSEPHS MEDICAL CLINIC, INC 35-1273248
Name change 826 N EAST AVENUE E Telephens number
it eton~ |WAUKESHA, WI 53186 (262) 544-6777
Final return/terminated
Amended return G Gross receipls ] 452,584,
Application pending | F Mame and address of principal officer; JESSICA OSENBRUGGE H(a) Is lhis a group return for subordinatas?HYes HNO
H N v
SAME AS C_ABOVE  frs g i gty LI Lo
| Tax-exemptstatus  [X[501e)@3) | [801e) ¢ )+ (nsertno) | J4UKaxor | [527
J Website: » WWW.SJIMDC .NET H(e) Group exemplion number b
K Form of organizaticn: 1XI Corporation ] I Trust | | Associalion | I Other™ | L vear of formation: 1977 I M State of legal domicite: WT

[Partl = | Summary

1 Briefly describe the crganization's mission or mest significant activities: SJIMC’S MISSION IS TO SUPPORT THE =
o HEALTH CARE OF UNINSURED AND LOW-INCOME RESIDENTS OF WAURESHA COUNTY. THE CLINIC _
2 PROVIDES ACCESS TO FREE OR DISCOUNTED SERVICES AND MEDICATIONS. _ _ _ _ ___________
=
S| 2 Check this box [ | if the organization discontinued its operations of disposed of more than 25% of its net assets.
3| 3 MNumber of voting members of the governing body (Part VI, line 1@} . .........ooiiiiiiiii i iinianns 3 13
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b)......... ... iiiir e a 13
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) .....................ocl 5 10
=| 6 Total number of volunteers (estimate if NECESSANY). .. ... ..ttt rraanas 6 93
E 7a Total unrelated business revenue from Part VI, column (C}, line 12 . ...t i e 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34............... ... . ..ol 76 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIIL, ine Th). .. ..o i it res 444, 337. 316,509.
2| 9 Program service revenue (Part VIII, line 2g) ........oooviii e, 1,322, 1,506,
% 10 Investment income {Part VIII, column (&), lines 3,4, and 70} . ......covvieinnivann, 10,150, 5,940,
L | 11 Other revenue (Part Vill, column (A), lines 5, &d, B¢, 9¢, 10c, and 11e)................ 416. 57,226,
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12}..... 456,225, 381,181,
13 Grants and similar amounts paid {Part IX, column (A), lines -3 . ..ot iiiien e
14 Benefits paid to or for members (Part IX, column (A), lined)..........................
w 15 Salaries, other compensation, employee benefits (Part )X, column (A}, lines 5-10)..... 245,073. 268,762,
E 16a Professional fundraising fees {Part IX, column (A}, line 11e)..._........ooiiinints,
2 b Total fundraising expenses (Pari 1X, column (D), line 25) » 21,092, L AR BTSN
dl 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11§-24e). ..o e, 265,698, 233,041,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)............. 510,771, 501, 803,
| 19 Revenue less expenses. Subtract line 18 fromline 12, . ............................. -54,546. -120,622.
2 § Beginning of Current Year End of Year
83 20 Total a55ets (PArt X, INE 16) .- vn e ee e e et e e e et 532,107. 407, 602.
52& 21 Total liabilities (PArt X, N8 26) . ... ..eveereerireseeeetinereeneareeen e annens 19, 633, 28,001,
Zi| 22  Net assets or fund balances. Sublract line 21 fromline 20, .. ......coeiinieniion.... 512,474. 379, 601.

[Partl - |Signature Block

Under penalties of perjury, | declare that | have examined 1his return, including accompanying schedules and slalemenls, and to the best of my knowledge and belief, it is true, correct, and
complele, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

W‘ Dandes, T secrter | 4/4 re
Sig n Signature of o Date
Here } JOHN SANDERS TREASURER
Type or prinl name and tille.
PrintType preparer's narne Preparer's signature Date Check I—I it |FTIN
Paid ANDREW C. HOLMAN sali-amployed P000L4720
Preparer |Firmsname ™ RITZ HOLMAN LLP
Use Only |rimsaddress ™ 330 E. KILBOURN STE. 550 Firen's EIN *
MILWAUKEE, WI 53202-3144 Pherene. (414} 271-1451
May the IRS discuss this return with the preparer shown above? (see INSIUCHONS) .. ... .. oo ie e eeieanann. (X[ Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIIZL 101215 Form 980 (2015)



Form 990 (2015} ST JOSEPHS MEDICAL CLINIC, INC 39-1273248 Page 2
[Partlll_] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part lIL ... oo
1 Briefly describe the organization's mission:

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

MEDICATIONS . o e
2 Did the organization underlake any significant pregram services during the year which were not listed on the prior

FOMM 990 08 O90-EZ2 . ... o\t e it ettt et sttt ettt et e e e e ettt e et e e e e e et [] Yes No

If *Yes,” describe these new services on Schedule O.
3 Did the crganization 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 program services, as measured bly expenses.
Section 501(c){3) and 501((:2(4) organizations are required to report the amount of granls and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 412,784, including grants of $ 26,943. ) (Reverue $ 1,506.)

4 d Other program services. {Describe in Schedule .}
(Expenses 5 including grants of § ) (Revenue $ }
4 e Total program service expenses ™ 412,784.
BAA TEEAQIOZL 1012115 Form 920 (2015)
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Form 990 (2015) ST JOSEPHS MEDICAL CLINIC, INC 39-1273248 Page 3
[PartiV- [Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c}(3) or 4347(a)(1) {other than a private foundation)? /f 'Yes,' complete
B o 1 S 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .............covius. 2 X
Cid the organization engage in direct or indirect political campaign activities on behalf of ar in apposition to candidates
for public office? If 'Yes,' complete Schedule C, Part [ .. ... i i et ettt ta et tm e e annn 3 X
4 Section 501(c)(31|0rlganizations. Did the organization engeage in lobbying activities, or have a section 501(h} election
in effect during tne tax year? ff ‘Yes,  complete Schedufe G, Part B . . . i ertertartrsnnses 4 X
5 s the organization a section 301(c)(®), 50'léc)(5 , or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 f 'Yes,' complete Schedule C, Parl it ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;c:rvide advice on the distribubion or investment of amounts in such funds or accounts? i 'Yes, ' complete Schedule D, X
= PP 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or hisioric structures? If 'Yes,' compiete Schedule D, Part 1L ... ........ ... ... .... 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
B R T 11 L= 2 =« 11 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Habilily; serve as a custodian
for amounts not listed in Parl X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,  complete Schedule D, Part IV . .. i i i i ittt i i i et e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. ... .. ... . ... ... . ... 10 X
11 if the organization's answer to any of the following questions is "ves’, then complete Schedule D, Parts VI, Vi1, VIII, IX, I ;
or X as applicable. Y R
a Did the o\r/ganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
F I T T O A PP Ma| X
b Did the organization reporl an amount for investments — other securilies in Part X, line 12 that is 5% or more of its {otal
assets reported in Part X, line 167 f 'Yes,' complete Schedule D, Part VIl .. .. . e b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of ils total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VI .. ... .. i i 1Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 I *Yes,' complete Schedule D, Part IX .. et e e nd X
e Did the organization report an amount for other liabilities in Part X, line 252 {f 'Yes,' complete Schedule D, Part X. ... .. Te| X
f Did the organization's separate or consolidated financial statements for {he tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 730)? If 'Yes,' complete Schedule D, Part X.... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complele
Schedule D, Parts X, and Xl .. .. e e et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the organization answered 'No' lo line 12a, then completing Schedule D, Paris X and Xl is optional. ................ 12b X
13 is the organization a schoo! described in section 170(b}(1)}(AX(ii}? If "Yes, complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agenis oulside of the United States?...................... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and Q/rogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,  complete Schedule F, Parfs 1and IV ... i i i nns 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance fo or for any
foreign organization? /f 'Yes," complete Schedulfe F, Parts fand IV. .. ... . 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f 'Yes,' complete Schedule F, Parls il and IV ... .o i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? f 'Yes,’ complete Schedule G, Part ! (see instructions). ... ... 17 X
18 Did ihe organization report more than $15,000 total of fundraising event gross income and contributions on Parl VI,
lines 1c and 8a? If *Yes,' complele Schedule G, Part I, . ... . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 3a? If 'Yes,’
complete Schedile G, Part o e e e e e e e et 19 X
BAA TEEAQI03L 10112115 Form 990 (2015)



Form 990 (2015) ST JOSEPHS MEDICAL CLINIC, INC 39-1273248 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
202 Did the organization operate cne or more haspital {facilities? /f 'Yes’, complele Schedule H. . ..........c i 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... _............ 20b
21 Did the organization report mare than $5,000 of grants or other assistance fo any domestic organization ar
domestic government on Part IX, column (&), line 1? If 'Yes,' compiete Schedule I, Paris tand i . .................... 21 X

22 Did the organization reeort more than $5,000 oflgrants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes, ' complete Schedufe |, Parts Fand . .. ... i i i et r it e renierens 22 X

23 Did the organizaticn answer 'Yes' to Parl VI, Section A, line 3, 4, or & about compensation of the organization’s current
gm;l] fodrr?erJofficers, directors, trustees, key employees, and highest compensated employees? if ‘Yes,' complete 23 %
Lo 1= 70 DU

24a Did the organization have a tax-exempt bond issue with an oulstanding 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. 1f N0, G0 (0 N8 0@ . ... i i et e i et e it et s st es st tsatsannarenronns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy fax-EXemMPt DONOS T L . e et 24¢
d Did the organization act as an 'on behaif of' issuer for bonds cutstanding at any time during the year? . ... _.._......... 24d

25 a Section 501(cX3), 501(cX4), and 501(cX29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complele Schedule L, Part t. ... o vvie i iiiiernns 29a X

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 /f 'Yes,' complete
SR L, Part L ettt et e e e e e e e 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, direc&rs, trustees, key employees, higf‘test compensated employees, or disqualilied persons?
If 'Yes', complete Schedule L, Part B . . . e it a i sa o aesariaraacariareanonararannen 26 X

27 Did the organization provide a ?rant or olher assistance to an officer, director, trustee, key employee, substantial
contributor or emplayee thereot, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes," complete Schedule L, Part Il . ..o i it 27 X

28 Was ihe organization a party to a business transaction with one of the following parlies {(see Schedule L, Part IV R '
instructions for applicable filing thresholds, conditions, and exceptions): RIS R P

a A current or former officer, director, trustee, or key employee? If ‘'Yes, complete Schedule L, Fart IV ................. 28a

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, complete
SOt L, Pt IV . e e e e e s 28b X
¢ 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, Parf IV .. ... o i ianes 28¢c X
29 Did the organization receive more than $25,000 in non-cash coniributions? ff 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . .. o e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? /f 'Yes,' complete Schedule N, Part I....... k1| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,’ complete
T T L0 =3 5 = 1 £ AR 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, ' complefe Schedule R, Parl L. ... .. e et ea i aa et 33 X
34 Was the organizalion related to any {ax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part ll, lif, or IV,
F YT Ty R 11 - O P 34 X
35a Did the organization have a controlled entity within the meaning of section 5120)(A3)7. ... 35a X

b If *Yes' to line 352, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)}(13)? I/f 'Yes,' complete Schedule R, Part V, fine 2 .............cooviiiiin 35b

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, line 2. . . e 30 X

37 Did the organization conduct more than 5% of its activities ihrou?h 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, PartVi................ ... ... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule Q for Parl VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. ... . it i i i i i i et et s e naneas 38 X

BAA Form 9390 (2015)

TEEAQIML 101215
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Form 990 (2015) ST JOSEPHS MEDICAL CLINIC, INC 39-1273248

[.P-ar_t-__V-| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response or note to any line inthis Part V. .. ... .o i i i is e

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

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 reporlable payments to vendors and reportable gaming
{gambling) winnings o prize winners 2. .. ... ... it

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

b !f at least one is reported 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-fife (see instructions)

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

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

ET RS

3a

3b

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. {FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

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

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible s ... v o e e e e P

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

a Did the organization receive a 7payment in excess of $75 made partly as a contribution and partly for goods and
services Provided 30 Bhe PaYOIY. .. . i e i i i i e e e e e e

5a X
5b X
5¢

6a X

b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? ....._.................... 7b
¢ Did the og%anization sell, exchange, or otherwise dispose of langible persona! property for which it was required to file

e oI 7~ - R P P 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year................. ...l ] 74| o B [

g lf the orgargg}ation received a contribution of qualified intelleclual property, did the organization file Form 8899
T =011 S

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F O 1008 o oot ittt ettt s tae s tout et tstnsatsensonsnonasenssssannesersoranetnansonsersaraorsonnernorionts

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by Lhe sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable disfributions under section 49667 . ... ... ... i v ieiiniienns

10 Section 501(cX7) organizations. Enter:

7g

7h

Sa

a Initiation fees and capital contributions included on Part VIl line 12. ..., ivinvinns 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities. . ... 10b
11  Section 501(¢X12) organizations. Enter:
a Gross income from members or shareholders. . ... ... ... Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them. . .. ove i i e e 1b
12 a Section 4947(a)1) non-exempt charitable trustis. Is the organization filing Form 990 in lieu of Form 10412, . _.......... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....._. | 12b| R
13 Section 501(c)29) qualified nenprofit health insurance issuers. R .
a Is the organization licensed to issue qualified health plans in more thanone state? . ..., .o ittt i e nnes 13a

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans....................... ... 13b

cEnterthe amount of reserves on hand ... ... i it i i i et 13¢

b If "Yes,' has it filed 2 Form 720 to report these payments? ff ‘No,' provide an explanationin Schedule O................

T4a ' X

14b

BAA TEEAQIO5L 10412115

Form 990 (2015)
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Form 990 (2015) ST JOSEPHS MEDICAL CLINIC, INC 39-1273248 Page 6

|Part VI | 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
Schedule O. See instructions.
Check if Schedule O contains a response or note fo any line inthisPart V... ...

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a 1317
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 refationship or a business relationship wilh any other
officer, director, trustee, or Key @mMDlOyee T ... . i i it ettt e e tar s et ras et re it et iearaiaeanearns

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 otherperson? ....._................ 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . ..ot i ittt i tse tae st et e a e a i 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?, ... i i i e 6 X
7 a Did the organization have members, stockholders, or olher persons who had the power to elect or appoint one or mare

members of the overning DoAY 7 ... i i i i e i e e e e 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,

stockholders, or persons other than the governing body 7 . .. .. L i e e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 7 '
the following: BN
A THE QOVEIMIAG DOOY 2. L .. oo ittt e ate et entansensannenerea e an e n e e e m e e m e m e n e as 8a| X
b Each committee with authority to act on behalf of the governing body?. ... . o 8h| X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedle O.......... 0o iiiiiiiiane, 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?. ....... ..o i o 10a X
b 3f "Yes,' did the organization have written policies and proceduses geverning the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exem Pt PUMPOSEST . L. .. .. . i i it e e a e 10b
11 a Has the organization pravided a complete copy of this Form 990 fo all members of its governing hedy before filing the form?. ...........oooviuits, 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE © 3 I
12a Did the organization have a written conflict of interest policy? if Wo,'gotoline 13, . ... o i, 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
eI e a1 Tt - AR DI 12b] X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done ... SEE. SCHEDULE Q. . s 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... i i e 13 X
X

14 Did the organization have a written document retention and destruction policy?....ooooi i 14

15 Did lhe pracess 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..C..............o0vvnvn s, 15a] X

b Other officers or key employees of the organization...SEE .SCHEDULE. O........covviviiiiiiiiin e 15b] X

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

b If 'Yes,' did the organization follow a wrilten policy or procedure reguiring the crganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ol
organization's exempt status with respect to such arrangements?. . ... .. o i i i i e

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

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

Own website |:| Another's website Upon request |:| Other ¢explain in Schedute O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict 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 TEEADIGEL 101215 Form 990 (2015)
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Form 890 (2015) ST JOSEPHS MEDICAL CLINIC, INC 39-1273248 Page 7

|_Part'-.VTI',-| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Wl . ..o s eaes D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Reporl compensation for the calendar year ending with or within the
organization’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.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | jst 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reporlable 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 trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees ar directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|:| Check this box if neither {he organization nor any related organization compensated any current officer, director, or trustee.

()
*) (B) | fran one ok, driees oereon ) (E) @)
Mame angd Tille Average is beth an officer and a Reporlable Reporlable Estimaled
hours direclorftruslas) compensation from compensation from amaunt of other
S rREREERS A
GamE I e 2|5 B3 Py
relalad g | | § z 2 «® arganizalions
ore_aniza- g- = g Z Bz
&= B2 [¢)
line) i3 g
_{() MICHARL, O. BOHREN _________ _1_
VICE PRESIDENT X X 0 0 0
_@® CHRIS FOX__ ___ ___ _______ | L
DIRECTOR 0 X 0 0 0
_@® KELLY HESSE _ _ _ __________ [ _ 1 _
DIRECTOR 0 X 0. 0 0
_@_JAMES GARDNER, MD______ | A
DIRECTOR 0 X 0 0 0
_®)_NICHOLAS K. MARTINEZ ______ | 1
DIRECTOR 0 X 0. 0 0
_® JORN M, COONEY _ _________ | _6_
TREASURER £ X X 0. 0 0
__JENNIFER GRIMM, RPH _______ | 1 _
DIRECTOR 0 X 0. 0 0
_& MICHAEL MAZZONE, MD _ _ _ _ _ ___| .
DIRECTCR 0 X 0. 0 0
__JEANNE SCINTQ, PHD 1
DIRECTOR 0 X 0. 0 0
(0 LYNN SPANGLER | _3_
SECRETARY 0 X X 0 0 0
00_MICHELLE KRAUSKA _ _ _______ _ 1
DIRECTOR 0 X 0. g 4
(2 PHILLIP STROUPE, RPH _ _____ -2 _
PRESIDENT 0 X X 0. 0 0
(%) _SHELLEY WATTERS _ __ ______ __ _1
~ " DIRECTOR 0__[X 0. 0. 0.
(14_PEGGY BROWN, BSN RN _______ | _40_
EXECUTIVE DIiR. 0 X 45,831. 0. 3,454.

BAA TEEADIO7L 1011215 Ferm 980 (2015)



Form 880 (2015) ST JOSEPHS MEDICAL CLINIC, INC _ 39-1273248 Page 8
| Part VHI-| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B ©
Positi
(A) A;grarge égo norzlg::c;:csugrr‘e. thggt one ) (3] (F)
. [H X, Ul Crson 15 an H
Mame and title w%l:-k officer and a directorfirustee} c,ihmgfﬁgé}fgﬂ%mm nggﬁga'}ﬂ,?!e;mm amﬁﬂﬁﬂﬁlﬂ,e,
diay RSO FEE | wThaey | “Engues | ommton
for % s g =y 2 g § organization
eiaied (& 8 (23 3 2R and relaled
organiza a' 2 g 283 organizalions
- Tions sl = =
below @ § & g
s | 8E g
g
03 _JESSICA OSENBRUGGE _ _ _ _ _ _ __ | _40_
EXECUTIVE DIR. 0 X 32, 616. 0, 2,897.
R R ——— ’
an o ___ ———
as .
o ___] ———
e e
& _________ ——
L ———
e ________ ———
e ______ ———
e ] ———
T SUbBOtAL . o e s > 78,447. 0. 6,351,
c Total from continuation sheets to Part VIl, Section A....................... > 0. 0. 0.
dTotal (add lines Tband 1€). ... ..ot e e ieiaeeens > 78,447, 0. 6,351.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the crganization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee AR (ACHS EE:
on line 1a? If 'Yes,' complete Schedile J for sUch INdividUal. .. e irrireiaranan 3 X

4 For any indivigual listed on line 12, is the sum of repartable compensation and other compensation from SR T I
the f?rgac‘ini;;tic;:n and related organizations greater than $150,0007 /f ‘Yes' complete Schedule J for ] e
SUCR INGAIVITUEL . . . e e e ettt e ettt ot e e e e e ettt e e e e e e e e

5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individisal B N P
for services rendered to the organization? ) 'Yes,' complete Schedule Jforsuchperson........ oo i an. .. 5 X

Section B. Independent Contractors
1 Complete this table for your five hig{hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A .. (B) . €y
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 S
$100,000 of compensation from the organization * g S E R
BAA TEEAQIOBL 101215 Form 990 (2015)




Form 950 (2015)

-

ST JOSEPHS MEDICAL CLINIC, INC

39-1273248 Page 9

[Part VIII] Statement of Revenue

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

o A) (B) © )
i Total revenue Related or Unrelated Revenue
Eo exempt business excluded from tax
o function revenue under sections
S e A revenue 512-514
£ 2| 1a Federated campaigns ... 1a 142,713. e
s:_g b Membership dues............. 1b
‘;:.5 ¢ Fundraising events............ 1¢
E‘ =| d Related organizations......... 1d
& E| e Government grants (contributionsy.... [ 1e 26,943
-‘5 N
E- 5| f Al other contributions, gifts, grants, and
E.ﬁ similar amounts not included above ... | 1f 146, 853.
e — . o " .
€| g Noncash contributions included in lines 1a-1f: 3 81,211 ... T
SS| hTotal.Addlines la-1f............................... - 316,509,
g Business Code R AN e, E
g 22 PROGRAM FEES 900089 1,506.
o b
o | e
2| e
L I
El © e
'83 f All other program service revenue. ...
| gTotalh Addlines 2a-2f............ccviiviiivniinnnnnas > 1,506.[% it i
3 Investment income {including dividends, interest and
other similar amounts} ........oo i - 5,827. 5,827.
4 Income from investment of tax-exempt bond proceeds..™
-

5 Rovalties....._....................

{iy Real (i) Personal
6a Grosstents..........
b Less: rental expenses
c Renlal income or (loss} . ..
d Net rental income or (IoSS) . .....ovvviiiiiiniiiarinas
7 a Gross amount from sales of @) Securities (1) Other
assets other than inventory 90,236.
b Less: cost or other basis
and sales expenses ... ... 99,123.
¢ Gain or (oss).. ... 113. PR S
dNetgainor loss)......c.oovviiniiiiiin i, - 113. 113.
g | 8a Gross income from fundraising events RO R
c (not including., §
% of contributions reported on line 1¢).
(1 See Part IV, line 18................ a 73,039,
[ -
g | bless:directexpenses.............. b 21,280, SRS
& | c Netincome or (loss) from fundraising evenis ..., ..... " 51,759.
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses.............. b
¢ Net income or (loss} from gaming activities. .......... L
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: costof goods sold. ........... b :
¢ Net income or (loss) frem sales of inventory. . ........ >
Miscellaneous Revenue Business Code
112 OTHER REVENUE  _ _____ 200099
b
c______
d All otherrevenue. . .................
e Toetal Add lines 11a-11d............covi e > 5,467 | i e e e e el [ e
12 Total revenue. See instructions..._.................. > 381,181. 1,506. 0. 63,166.

BAA

TEEAQICAL 101215

Form 930 {2015)
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1]

ST JOSEPHS MEPICAL CLINIC, INC

39-1273248

Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O confains a response or note to any line in this Par} IX

Do
&b,

not include amounts reporied on lines
7b, 8b, 9b, and 10b of Part VII.

(A)
Total expenses

®
Program service
expenses

©)
Management and

©)
Fundraising

3

10
1

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21
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
Benefits paid to or for members............
Compensation of current officers, directars,
trustees, and key employees ...............

Compensation not included above, to
disqualified persons {as defined under
section 4958%1)(1)) and persons describad

in section 4958(c)3YB) . ... ..o i

Other salaries andwages . ..........c.eune,

Pension plan accruals and confributions
(include section 401 (k) and 403(b)
employer contributions) ....................

Other employee benefits...................
Payrolltaxes . ......coiriir i
Fees for services {non-employees):

dlobbying..........cooiiiia
e Professional fundraising services. See Part ¥, line 17...
f Investment management fees ..............

g Other, {if line Hgi amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20

21
22
23
24

(AY amount, list
Advertising and promotion..................

Office BXPENSES ... .. ottt iiiieiionneas
Information technology...............c.ve
Royalties. .......oovveii i
L8 v 0] = o oy
- 1 -

Payments of travel or entertainment
eernses_ for any federal, state, or local
public officials. .............co oo

Conferences, conventions, and meetings. ...
Interest . ..o r e
Payments to affiliates. . ...................0
Depreciaiion, depletion, and amortization. . ..

INSUFBNCE .. .vvrir v s i
Other expenses. ltemize expenses not

ine 11g expenses on Schedule 0.0CH , @

general expenses

expenses

66,178.

52,625,

9,125.

4,429,

0.

0.

0.

0.

170,240.

135,372,

23,473,

11,395,

14,294,

11,366,

1,971,

957.

18,049,

14,352,

2,489.

1,208.

25,

25.

11,675.

11,675.

59,216.

56,571.

2,645.

14,688,

9,088,

4,976,

624,

4,315.

3,431.

585.

289,

7,210.

5,733.

9%4.

483.

562.

562.

1,581.

1,581.

656,

656,

covered above (List miscellaneous expenses |

in line 24e, If line 24e amount exceeds 10%
of line 25, column SA? amount, list line 24e
expenses on Schedule

OX ool

99,989,

99,989,

a MEDICATIONS _ _ _ _ _ _ _ _____
b SPECIFIC ASSISTANCE _ __ __ _ 15.639. 15,638.
¢ PRINTING AND PUBLICATIONS 3.878. 345, 2,522, 1,011.
d MEMBERSHIP DUES _ _ _ _ _ __ __ 1,407, 1,407,
e All other expenses.........c..cevveennenne. 1,796. 1,796.
25 Total functional expenses, Add lines 1 through 2de. . _ . 501, 803. 412,784, 67,927. 21,092,

26

Joint costs. Complete this line only if

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

SOP 98-2 (ASC958-720)...................

BAA

TEEADITOL 1171915

Form 990 {2015)



Form 990 (2015)

ST JOSEPHS MEDICAL CLINIC, INC

39-1273248

Page 11

|Part X. |Balance Sheet

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

A
Beginning of year

B
End(of)year

1] au bhwh 2

Assels

Cash — non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other basis.
Complete Part V] of Schedule D...................

b Less: accumulated depreciation. ............ .. ...
11 Invesiments — publicly traded securities
12 Investments — other secwrities. See Part IV, line 11
13 Invesiments — program-related. See Part IV, line 11
14 Intangible asseis.
15 Other assets, See Part IV, line 11
16 Total assets. Add lines 1 through 15 {must equal line 34)

Loans and other receivables from current and former officers, directors,
trustees, key emplo
Part il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(%) voluntarg employees’
beneficiary organizations {see instructions). Complete Part Il of

7 Notes and loans receivable, net
B Inventories for sale or use
9
0

Eees, and highest compensated employees. Complete

37,625,

43,318.

149,

10,150,

48,474,

83,474.

17,118,

)

10,499.

chedule L...... '

170,529,

95,652,

ICICIENIEY

1,176,

3,717.]

10b 30,642,

2,027,

10c

6,731,

246,516,

11

150,641 .

12

13

14

5,952,

15

5,961.

532,107,

16

407,602,

Liabilities

17  Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond 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.
art 11 of Schedule L

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

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

26 Total liabilities. Add lines 17 through 25

Complete

17

3,488.

19,633.

& |IRBIR

24,513,

_19,633.126

2 EY

MNet Assets or Fund Balances

Organizations that follow SFAS 117 (ASC ©58), check here »
lines 27 through 29, and lines 33 and 34.
Unresiricted net assels
Temporarily restricted net assels
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34,

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund. ... ............
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances
34 Total liabilities and net assets/fund balances

and complete

B R T L T AN Py

457,300,

55,174,

100,175,

512,474,

379,601.

532,107,

407,602,

2

TEEAONIL 10712156

Form 990 (2015)



Form 990 (2015) ST JOSEPHS MEDICAL CLINIC, INC 39-1273248

Page 12

[Part XI- TReconciliation of Net Assets

Check if Schedule O contains a response ornotelo any lineinthisPart XIL... ... .. . o ..

1 Total revenue (must equal Part Vill, column (A}, line 12). .. .. ... i 1 381,181,
2 Total expenses (must equal Part [X, column (A), IN@ 25). ... i 2 501, 803.
3 Revenue less expenses. Subtract line 2from line T... ... it i iiiieiiiaiieaans 3 ~120,622.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)................. 4 512,474,
5 Net unrealized gains {losses) oninvestments. .. ... .. i e e e 5 -12,251.
6 Donated services and use of facilities .. ... .. e 6
T INVES M, X PO SES L L . e i i e e a et 7
B Prior period adjustments . .. ... . i r ey 8
9 Other changes in net assets or fund balances (explain in Sehedule O) .. ... ... .. . il g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equa! Part X, line 33,
Lot 111 74 (= ) 10 379,601.

|P'ar.t:Xﬁ _|Financial Statements and Reporting

Chech if Schedule O contains a response or note to any line inthis Part Xl .. ... ..o i i ie e ieeiianeas

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

If the organization changed its method of accounting from a prior year cor checked 'Other,' explain
in Schedule 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 DCunsolidated basis DBoth consolidated and separate basis

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

i tgehor alnizgtion changed either its oversight process or selection process during the tax year, explain
in Schedule C.
3a As a resuli of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OB CirCUIAN A-1337  L tttittitee eee ey ettt et e e e e e
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 Schedule O and describe any steps taken to undergo such audits. . ..............co i iinnss

3a X

3b

BAA

TEEAGiI12L 10/200115
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Public Charity Status and Public Support OMB No. 1545.0047

SCHEDULE A . o . - .

Complete if the organization is a section 507(cX3) crganization or a section
(Form 330 or 950-EZ) 4947(a)1) nonexempt charitah%e trust. 201 5

» Aftach to Form 990 or Form 950-EZ.

Department of the Treasury * Information about Schedule A {(Form 980 or 990-EZ) and its instructions is
nternal Revenue Service at www.frs.gov/form990. . L
Mame cf the organization Employer ldentification number
ST JOSEPHS MEDICAL CLINIC, INC 309-1273248

[Part |- {Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

& oW N

w o, ~ o

10
11

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

A school described in section 170(b}1XAXii). (Attach Schedule E {Form 990 or 990-EZ}.}

1A hospital or a cooperative hospital service organization described in section 1720(b)1 XAXiii).

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
I 170({bY(1XA)iv). (Complete Part 1.}
A federal, state, or local government or governmental unit described in section 170(){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(bX1X}A)vi). (Complete Part I1.)

A community trust described in section 170(b)}1)A)vi). (Complete Part 11}

D An organization that normally receives: (13 more than 33-1/3% of its support from contributions, mernbershif fees, and gross receipts
from activities related to its exempt functions — subéect to certain exceptions, and (2) no more than 33-1/3% of jts support from gross
investment income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after
June 30, 1975, See section 502(a)}2). (Complete Part (I[.)

H An organization organized and operated exclusively to test for public salety, See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to caray out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 50%a)3). Check the box in
fines 11a through 114 that describes the type of supporting organization and complete lines 11e, 11{, and 11g.

I:l Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of ihe supporting organization, You must
complete Part IV, Sections A and B,

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

D Type lll funclionally integrated. A sup{a’orﬁng organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

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 requirement and an attentiveress requirement (see
instructions). You must complete Part 1V, Sections A and D, and Parl V.

I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill functionally
integrated, or Type 1)l non-functionally integrated supporting organization.

[

IIE]

f Enter the number of supported organizZations .. ...oivu ittt e e e e e e aen :

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

1) N f ried i} EIN - - iv) Is 1h (v} Amount of monetary (viy Amount of other
® agr‘lgeagizsal'{%pr? g @ i egﬁge‘g g:'gl?rr‘\;ia§|?9n qrgas't??al‘ison (Ieis_ted supporl (see instructions) support (see instructions)
above (see insluctions)) [ ' YZHT 9EEIRINg
Yes No
A
(B}
©
(D)
(E)
Total : PR s
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990.E2) 2015

TEEAC4DIL 1012115



Schedule A (Form 950 or 990-E2) 2015 ST JOSEPHS MEDICAL CLINIC, INC 39-1273248 Page 2
|Part Il |Support Schedule for Organizations Described in Sections 170(b}(1)XAXiv) and 170(b)(1XA)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

E:;?ggggyﬁf)f,(}’r fiscal year (a) 2011 (b) 2012 (c) 2013 @ 2014 (e) 2015 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any 'unusuai grants.’). ....... 339,141, 720,262, 698, 840. 444, 337. 310,028. 2,512,608.

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. .. 33%9,141. _'?2_0,262. 698, 840. 444, 337. 310,028. 2,512,608.

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

0.

6 Public support. Subtract line 5
fromlined, . .................

Section B. Total Support

Calendar year {or fiscal year
beginning fn) * (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 () Total

7 Amounts from line4.......... 339,141. 720,262, 698, 840. 444,337. 310,028.1 2,512,608.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ............... 6,371. 9,201. 9,500, 10,150. 5,940. 41,162,

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

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

2,512,608,

capital as ini

PartV[-}-ﬁsﬁ%Rﬁﬁ-R-’Im- 1,139, 676. 1,309. 416. _ 57,225, 60, 765.
11 Total su -

through 2,614,535,
12 Gross receipts from related activities, ete. (see instructions) 12,081.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fitlh tax year as a section 501(c}(3)

organizafion, check this box and stop Rere . . L e i e g |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 {Jine 6, column (f} divided by line 11, column {f)..............o oo et 14 96.10%
15 Public support percentage from 2014 Schedule A, Part 11, line Td. ... . oo e e e 15 08 .32%

16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ...... ... o it -

b 33-1/3% support test — 2014. 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 . ........ ... e - |:|

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 162, or 16b, and line 14 is 10%
or mare, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... »> |:|

b 10%-facts-and-circumstances test — 2014. 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 organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. »>
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 990-EZ) 2015

TEEADIC2L 1011215



Schedule A (Form 980 or 990-EZ) 2015

5T JOSEPHS MEDICAL CLINIC, INC

39-1273248 Page 3

].P'art’lll --"]Support Schedule for Organizations Described in Section 509(a}2)

{Complete only if you checked the box cn line 9 of Part | or if lhe organization failed to qualify under Part 1), If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1 Gifls, grapts, contributions
and membership fees
recejved. {Co not include
any 'vnusual granis.}.........

2 (Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated irade
or business under sectipn 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 to 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 Amgounts 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...................

cAddlines 7aand 7b...........

8 Public support. {Subfract line
Jefromline6)...............

(@) 2011

(h) 2012

{c) 2013

{d) 2014

{e) 2015

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »
% Amounis fromiineb..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SHMIlAr SOUMCES .. v v ve v vvnnnnres

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

cAdd lines 10aand 10b......_.

11 Netincome from unrelated business
activities not included in line 30b,
whether or not the business is
reqularly carriedon, ... ...........

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

13 Total support. {Add lines 9,
0c, 11, and 123 oo vnvennens.

{a) 2011

(b)2012

{c) 2013

{d)2014

{e) 2015

(N Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public suppoert percentage for 2015 (line 8, column {f) dividad by line 13, column (f)}
16 Public support percentage from 2014 Schedule A, Part [it, line 15

Section D. Computation of Investment Income Percentage

17 Investment incormne percentage for 2015 (line 10¢, column (f) divided by line 13, column (f))

18 Investment income percentage from 2014 Schedule A, Part i, line 17 . .. ... .. . . o i i L. 18

.......... 17

19a 33-1/3% support tests — 2015. 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 qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, 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 qualifies as a publicly supported organization.... ™ H
[

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

BAA
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Schedule A (Form 930 0r 990-E2) 2015 ST JOSEPHS MEDICAL CLINIC, TNC 39-1273248

Page 4

[Part IV :{Supporting Organizations

(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C, If you checked 11¢ of Part |, 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

1 Are all of the organization's supported organizations listed by name in the ocrganization's governing documents?
If ‘No, " describe in Part Vi how the supporled organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relalionship, explain. . ... i i i i i i e et et

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509¢(a)(}) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supporied organization was
described in section S0F A1) OF (2} . . e e e

3a Did the organization have a supported organization described in section 501(¢c){®), (5), or (6)7 If 'Yes,’ answer (b)
B Lo I (o I 21 Lo L RSP

b Did the organization confirm that each supported organization qualified under section 501¢c){@), (&), 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 Aol erminat On . . e e e e e n

¢ 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 puf in place {fo ensure such use ...................

4a Was a'nn?\y‘1 supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes’ and
if you checked T1a or 11bin Part I, answer (B) and (C) below. . ... o i e e e e a i aees

b Did the organization have ultimate contro! and discretion in deciding whelher to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such conlrol and discrelion despife being confrolled
or supervised by or in connection with its supporled organizations ... ... i i i i e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501{c}(3) and 509{a)(1) or (2}? If 'Yes,' explain in Part VI what conirols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 1T70(C)(2)(B) purposes........co.even.

5a Did the orpanization add, substitute, or remove any supported arganizations during the tax year? If 'Yes,' answer (b)
and (c} below {if applicable). Alse, provide detail in Part VI, including (i) the names and EIN numbers of the supporled
organizations added, substituted, or removed; (ii} the reasons for each such action; (iii} the authority under the
organization's organizing document authorizing such action; and (iv) how the aclion was accomplished {such as by
amendment to the organizing QoCUMEnl) . . ..t e et e r e e e e

b Type | or TyPe Il only. Was any added or substituted supported organization part of a class already designated in the
organization's OrganiZing doCUM e 2. ... ... i i ittt ittt e i i et e it e bbb bbbt

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii} individuals that are part of the charitable class benefited by one
or more of ils supported organizations, or {ii} other supporting organizations that alsc supporl or benelit one or more of
the filing organization's supported organizations? i 'Yes, provide detail in Part Vi . . ... i

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)}3}(C)Y), a family member of a substantfal contributer, or a 35% controlled entity with
regard to a substantial contributor? if Yes,” complete Part | of Schedule L (Form 990 or 990-E2) .. ..o oo,

8 Did the Or%anization make a loan to a disqualified person {as defined in section 4958) not described in tine 77 ff 'Yes,'
complete Part 1 of Schediie L (Form Q00 or Q00-E8 ). .. ..o i ittt ittt et it ittt st ittt it aeenn,

9a Was the organization controlled directly or indireclly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a){(1) or (2)}?
I YES, Provide detall I P aIt VL . ittt et te et m it e it ta et s e ettt et e e

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? #f 'Yes,’ provide detail in Part VI .. ... ... .. .

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, provide detail inPartVi.....................

10a Was the organization subject to the excess business holdings rules of section 4943 because of seclion 4843(f) (regarding
certain '%gei’llrsupporting organizations, and all Type 11l non-functionally integrated supporting organizations)? /f 'Yes,'
answer L=

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo defermine
whether the organization had excess BUSINESs BolaINgS. ). o o vt i e e i e i et re et e atea i ennanenas

Yes | No

3¢

4a

ba

5b

PREPEVY RN PR

5¢

BAA TEEADADAL 1041215 Schedule & (Form 980 or 990-E2) 2015
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Schedule A (Form 880 or 930-EZ) 2015 ST JOSEPHS MEDICAL CLINIC, INC 39-1273248 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or togeiher with persons described in (b) and (¢} below, the RPN VIV B
governing body of a supported organization? . ..ot e e 1a

b A family member of a person described in (@) above .. ... . i e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detait in Part VI .. ...... Tle

Section B. Type |1 Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint AN R
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f 'No,* describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s aclivities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were alfocated among the supporled organizations and what conditions or restrictions, if any,
applied to such powers during the lax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,” expfain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUDPOIIG OFQANIZBHON . . o .ot e ittt et et et e e e e e e e e e e e e e e ety

Section C. Type Il Supporting Organizations

Yes | No
T Were 2 majority of the organizalion's directors or trustees during the tax year also a majority of the directors or frustees BTN |
of each of the organization’s supported organization(s)? If 'Wo," describe in Part Vi how conirol or management of the :
supporting organization was vested in the same persons that controlfed or managed the supported organizaltion(s) ..... 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide o each of its supported organizations, by the fast day of the fifth month of the
organization's {ax year, (i} a written notice describing the type and amount of support provided during the prior tax P IR B
year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the e R B
organization's governing documents in effect on the date of notification, to the extent not previously provided?......... 1

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported S <f
organization(s) or (i) serving on the governing body cf a supported crganization? if ‘No,' explain in Part VI how e [T R
the organization maintained a close and continuous working relationship with the supported organization(s)............ 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
yoice in the organization's investment policies and in directing the use of the organization's income or assels at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supporled organizations played
I T L

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next ta the method that the organization used to salisty the Integral Part Test during the year (see Instructions):
a D The organization satisfied the Activities Test. Complele fine 2 below.
b D The organization is the parent of each of its supported organizations, Complete line 3 below.

c D The organization supporled a governmental entity. Describe in Part VI how you supporied a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s} would have been engaged in? If 'Yes," explain in Part VI the reasons for
the organization's position that its supporied organization(s) would have engaged in these activities but for the
(oL Tt T o M N o T T T = o A

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of | DL
each of the supported organizations? Pravide delails in Part VI . ... i i it sitreiarerrertennnnas 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its ESN PR O
supported organizations? /f 'Yes,’ describe in Part Vi the role plaved by the organization inthisregard. ................ 3b

BAA TEEAMOSL 10112115 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 ST JOSEPHS MEDICAL CLINIC, INC

39-1273248 Page 6

[Part V- | Type lll 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 !l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{&) Prior Year

{B) Current Year
(optionat)

Net short-term capital gain . ... oo v i e ettt it e e,

Recoveries of prior-year distributions. . ... oot e e

Other gross income (see instructions). . ..ot e e e

Add ines 1 through 3. .. e

Depreciation and depletion. ... i i i e et e e

| pb|w N -

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). ... ... ... ...,

7 Other expenses (see instructions), ... o i i e i i i

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line4) .......................

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

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

a Average monthly value of securities. .. ... .. .. ... ... L.

b Average monthly cash balances . ... ... ... .. ...

¢ Fair market value of other non-exempt-use assets.......... .o i,

d Total (add lines 1a, Tb,and 1¢)......... oo vt i i ey

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

2 Acquisition indebtedness applicable to non-exempt-use assets......... ...

3 Subtractline Zfromting Td. ... i i e v
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

See INSITUCHONS) . . v e
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)...................
6 Multiply line B by 035, ..o i e e e e e e
7 Recoveries of prior-year distributions. . ... o
8 Minimum Asset Amount {add line 7toline &) ......... ... o i,

Section C — Distributable Amount

Current Year

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

Enter 85% of liNe 1 ... i i et ettt e antrararansararans

Minimum asset amount for prior year {from Section B, line 8, Column A)...........

Entergreaterofline 2 orline 3.... ... .. i i

Income tax imposed N Prior YEar. ... ... it ittt s ianaas

|k |lwlN

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). . .....co vt i e e

~

{see instructions).

D Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization

BAA
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s

ST JOSEPHS MEDICAL CLINIC, INC

39-1273248

Page 7

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt pUrposes. .. ....oviv it ii it

2

Amounts paid to perform activity that directly furlhers exempt purposes of supporled organizations,
in excess of INCOME fTom B0V . ..ot et e e e et e

Administrative expenses paid o accomplish exempt purpeses of supported organizations ........oovvevieieninn.

Amounts paid to acquire exempl-Use assels. .. . i e e e

Qualified set-aside amounts {prior IRS approval required) . ... ... . e iiaieaaa.

Cther distributions {describe in Part VI). See instructions. ... .. . i i et

Total annual distributions. Add lines 1 through 6. ... . i i ittt iceieaianeaas

O |=I|th|u| |

Distributions to altentive supported organizations to which the organization is responsive (provide details
N Part VD). See NS I ONS L. .ot i e i i e et et et it et e a s st e et ea et et eanearnas

w

Distributable amount for 2015 from Section €, INe 6. ... .. i i it e e it rs e s st e e et eanearnas

Line B armount divided by Line @ amount ... ...ttt i it i et et

Section E — Distribution Allocations (see instructions)

(i)
Underdistributions

®
Distributable
Amount for 2015

1

Distributions Pre-2015

Distributable amount for 2015 from Section C, line 6.............

2

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). ....... ... ..o o

3

Excess distributions carryover, if any, to 2015:

dFrom2013 ..o

eFrom2014 ... .. ... .. . .
fTotalof lines 3athroughe .. .. ... . i
g Applied to underdistributions of prior years. .......... ... ... ...
h Applied to 2015 distribistable amount. .. ... ... oLl _
i Carryover from 2010 not applied (see instructions)...............
i Remnainder. Subtract lines 3g, 3h,and Jifrom3i.................
4 Distributions for 2015 from Section D,
ling 7:
a Applied te underdistributions of prior years................0
b Applied 1o 2015 distributable amount. .. ...... ..o i
¢ Remainder. Subtract linesdaandd4bfromd4.............coviii
5 Remaining underdistributions for years prior to 2015, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than .
zero, see nstructions) .. ..o i e s

Remaining underdistributions for 2015, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2016, Add lines 3jand 4c......

Breakdown of line 7:

it

a:..,u

b E -

cExcessfrom2013..... ... .. ... ...,

dExcess from 2014, ..., ovevneennnn.

eExcessfrom 2015...................

BAA,
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Schedule A (Form 980 or 990-E7) 2015 ST JOSEPHS MEDICAL CLINIC, INC 39-1273248 Page 8
|'P_a_rft Vi :':lSu yplemental Information. Provide the explanations required by Part I}, line 10; Part I, line 17a or ¥7b;Part (1], line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, t1b, and 11c; Part IV, Section B, lines 1 and 2: Part IV, Section C, line 1:
Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part ¥, line 1; Part ¥, Section B, line 1e; PartV,
Section D, lines 5, 6, and 8; and Part V, Secticn E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND_SOURCE 2015 2014 2013 2012 2011
OTHER $ 5,467. § 416. § 1,309. 5 676. § 1,139,
SPECIAL EVENT REVENUE - NET
51,758.
TOTAL 5 57,225. § 416. § 1,309. 3 676. § 1,139.

BAA TEEAG40BL 1012115 Schedule A (Form 950 or 990-E7) 2015
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Schedule B OME No, 1545.0047

oy, 902, Schedule of Contributors 2015
Department of the Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service * Information about Schedule B (Form 950, 990-E2, 9%0-PF) and ils instructions is at www.irs.gov/form980.

Name of the crganization Employer identification number
ST JOSEPHS MEDICAL CLINIC, INC 39-1273248
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501{c){ 3 ) (enter number) organization

|:| 4947 (2)(1) nonexempt charitable trust not treated as a private foundation
[ 1527 potitical organization

Form 990-FF |:| 501{(c)(3) exempt private foundation
|:| 4947 (a)(1} nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note, Only a section 501(c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the yeat, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(¢)¢{3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a¥{1) and 170(®)(1)(AXvi), that checked Schedute A (Form 990 or 990-EZT), Part II, line 13, 16a, or 16b, and that
received from aQ)y one contributor, during the year, total contributions of the greater of (1} $5,000 or (2) 2% of the amount on )
Form 980, Part VI, line 1h, or (i) Form 990-E2, line 1. Complete Paris | ang 1.

For an organization described in section 501((:)(7%. {8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and Il1.

|:| For an organization described in section 501(c}(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... »

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 980-EZ, or
990-PF|), but it must answer 'No' on Part {V, line 2, of ils Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the fiting requirements of Schedule B (Form 990, 950-E2, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 950-PF. Schedule B {(Form 990, 890-EZ, or 990-PF) (2015)

TEEADZOIL 10/27115



Schedule B (Form 990, 990-E2, or 990-PF) (2015)

Page

1 of

1 ofPartl

Name of arganization

ST JOSEPHS MEDICAL CLINIC, INC

Employer Identification number

39-1273248

Contributors (see instructions). Use duplicate copies of Parl | if additional space is needed.

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

1

COUNTY OF WAUKESHA

Person

Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

Nuﬁ'ﬂ:er

(b)
Name, address, and ZIP + 4

{c)
Total
contributions

«
Type of contribution

2

WAUKESHA COUNTY COMMUNITY FDN

10,000,

Person

Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

Nuﬁ'ﬂ:er

()
Total
contributions

Type of contribution

Person

O
Payroll [ ]

Noncash |:|

(Complete Part 1l for
noncash contributions.)

Nu&?l}:er

(c)
Total
contributions

o
Type of contribution

Person

O
Payrol [ ]

Noncash D

(Complete Part Il for
noncash centributions.)

(a)
Number

(c)
Total
contributions

(d)
Type of contribution

Person

[
Payroll |:|

Noncash |:|

(Complete Part Il for
nencash contributions.)

(a)
Number

(©)
Total
contributions

«
Type of contribution

Person

0
Payroll |:|

Noncash |:|

(Complete Part |l for
nencash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 930-PF) (2015}
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Schedule B (Form 990, 950-EZ, or 990-PF) (2015) Page 1 to 1 ofParth

MName of organization Employer Identification number

5T JOSEPHS MEDICAL CLINIC, INC 35-1273248
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(2) No. L (b) . (c) . )
from Description of noncash property given FMV (or estlmate; Date received
Partl {see instructions,
N _ ]
IO | S ISR
{a) No. . (b) . () @) .
from Description of noncash property given FMV {or estlmate; Date received
Part | (see instructions
O S IS
(a) No. o {b) . © (d)
from Description of noncash property given FMY (or estlmate; Date received
Part| (see instructions
IS Y O OUUUO IO
(a) No. . (b) . () (d
from Description of noncash property given FMV (or estlmate; Date received
Pant| (see instructions,
IO S S
(a) No. . ()] . (c) . (d)
from Description of noncash property given FMV (or estlmate; Date received
Part] (see instructions
SN SO AN
(a) No. . &) . () )
from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
G U OO O B
BAA Schedule B (Form 990, 990-EZ, or 930-PF) (2015)
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Schedule B {Form 990, 990-EZ, or 920-PF) (2015} Page 1 to 1 of Partlll
Hame of organization Eemployer dentification number
ST JOSEPHS MEDICAL CLINIC, INC 39-1273248

[Part lll | Exciusively religious, charitable, etc., contributions to organizations described in section 507(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (&) and
the following line entry. For organizations completing Part 1Il, enter the total of exelusively religious, charitable, etc.,
$

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ »> N/A
Use duplicate copies of Part Ill if additiona! space is needed. =7 777777
(@) by (c) (d)
N% frrtolm Purpose of gift Use of gift Description of how giftis held
a.
o S U S

(e
Transfer of gift
Transferee’s name, address, and ZIP + 4

(a I (c) . - gd) o
N% ?ﬁm Purpose of gift Use of gift Description of how gift is held
a

(@
Transfer of gift
Transferee's name, address, and ZIP + 4

{a b | (I - Fd) s
N% frrtolm Purpose of giit Use of gift Description of how giftis held
a
&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b ) . N -
N% frrlolm Purpose of gift Use of gift Description of how gift is held
a

(e}
Transfer of giit

Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 930-E2Z, or 920-PF} (2015)

BAA
TEEAD7DAL 10112115



SCHEDULE D Supplemental Financial Statements ONB Mo, 15259077
{Form 990) » Complete if the organization answered "Yes' on Form 990, 201 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
= Attach to Form 990,

Open.to Public. -

T v sunaeury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |~ nspection;: - .-
Name of the organization Emplcyur identification number

ST JOSEPHS MEDICAL CLINIC, INC 39-1273248

|Part-l_:. |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

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

1 Total number at end of year................

2 Aggregate value of contributions fo (during year). .. ....

3 Apgregate value of grants from (during year} .........

4 Aggregate value atendofyear.............

5 Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?. ........... .o DYes D No

6

Did the organization inform all grantees, dongrs, and donor advisors in writing that grant funds can be used only
jor charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Bemetlt? . .. e e e e e e e e e DYes |:| No

|P'art I | Conservation Easements.

Complete if the organization answered "Yes' on Form 990, Part IV, line 7,

1

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

2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... . i e e e, 2a
b Total acreage restricted by conservation easements. . ... ... ... ..l 2b
¢ Number of conservation easements on a certified historic structure includedin (@)............. 2c

d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic
structure listed in the National Reqister. .. ... ... o i i e e 2d

Number of conservation easements modified, fransferred, released, extinguished, ar terminated by the crganization during the

tax year >

Number of states where properly subject to conservation easement is located *

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it halds? ., L. .. i i it e e DYGS D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during lhe year
[

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
]

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170¢h){@B){)
o Ta =Tt (T T I 0T ()T G T3 1€)X DYes D Noe

In Part XIll, describe haw the organization reporls conservation easements in ils 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,

]P'art [||-:|0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1

a i the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histarical lreasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XU], the text of the foolnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Parl VIl line 1........ ... o i e >3
{ii) Assets included in Form 990, Part X .. .. i e it -5
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reparted under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl ine 1. ..ottt it it s it e enn et cansansaroas -5
b Assets included in FOrm 990, Part X .. ... ..ue. e et ieinee e esimee e erimarartaetaesaentaneareerieinans 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 0&03N5 Schedule D (Form 990) 2015



Schedule D (Form 950) 2015 ST JOSEPHS MEDICAL CLINIC, INC 39-1273248 Page 2
|Part Il -} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of Hs collection
items {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erox;lglﬁl? description of the organization®s collections and explain how they furlher the organization's exempt purpose in
ar .

9 During the P{ear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

|Part-lV'-|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 2, or reported an amount on Form 920, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 980, Part X2.. oottt ittt it et ettt e et et s e et e ettt e [JYes [ Jno

b If “Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
cBeginning balance. o .. .. e 1c
d Additions during the year. ... ... e 1d
e Distributions during fhe ¥ear. . .. .o it i s i i s et e e s 1e
L=y e [T 2= =T T =AY 1f

{Part V | Endowment Funds. Complete if ihe organization answered 'Yes' on Form 990, Part IV, line 10.
(a} Current year (b} Prior year {c) Two years back {d} Three years hack {&) Four years back

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

¢ Net investment sarnings, gains,
and losses . ..........iiiiin

d Grants or scholarships.........

e Qther expenditures for facilities
and programs . ....ieeinennann.

f Administrative expenses.......
g End of year balance............

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

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated Organizalions. . ... .. i i e e i 3alji)
(i) related organizations. . ... i it i i e i e e e e e e e 3aii)

b If "Yes' on line 3a(ji}, are the related crganizaticns listed as required on Schedule R? .............co0iiiiiiann, 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

[PartVI] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (2) Cost or other basis (bz) Cost or other (c) Accumulated (d) Book value
(investment) asis {other) depreciation
Taland.. ... i e R

bBuildings. ...... .. ... .. o

c Leasehold improvements. , ................. 37,373, 30,642, 6,731,

dEquipment. .. ...

eQOther. .. ... e s
Total. Add lines 1a through l1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)............o0iuni > 6,731.
BAA Schedule D (Form $50) 2015

TEEA3IZ0ZL 101215



l ScheduleD(Form 9%0) 2015 ST JOSEPHS MEDICAL CLINIC, INC 39-1273248 Page 3

\Part VI | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(2) Description of security or category (including name of security) () Beok value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ........c.oiiie oot
(2) Closely-held equity interests.........................
(3 Other

Total. (Column (h) must equal Form 890, Part X, column (B) fine 12.). .

PartVill | Investments — Program Related. N/A
|a—,Complete if the orggnlzatlon answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line i3.

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

a
2)
3
@
()
(6)
&
)]
)
Q0
Total, (Column (&) must equal Form 930, Part X, column (B) fine 13.} . . R R R R A R e R e R T

Part IX jOther Assets. N/A
I—,Comp[e’ce if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Book value

a
@
]
@)
)
&
&
@)
)]
(10)
Total. (Columnn (b) must equal Form 990, Fart X, column (B) line 15.). «. ..o i i i i i it ean >

[Part X: - Other Liabilities.
Complete if the erganization answered ‘Yes' on Form 990, Part IV, line i1e or Hf See Form 950 Part X Ilne 25 _

(a) Description of {iability (b) Book value
{1) Federal income taxes
(& ACCRUED WAGES AND TAXES 20,362,
(3) PAYROLL LIABILITIES 4,151,
@
&)
{6
0]
)]
)]
00
Q1)
Total, (Cofumn (b) must equal Form 530, Part X, column (B) line 25.). ... ... > 24,513.
2. Liahility for uncertain fax positions. In Part XIII, provide the text of the footnote to the organization's financial stalements that reports the urgamzatlon ] Irahlltty fur uncertam
tax positions under FIN 48 (ASC 740). Check here if the texl of Lhe footnote has been provided in Part XUl .........oovovn it SEE. PART . XILI. [X]

BAA TEEAII0IL 06/03NS Schedule D (Form 990) 2075



Schedule D (Form 920) 2015 ST JOSEPHS MEDICAL CLINIC, INC 39-1273248 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .........oovviiiiii i iiin e, 1 561, 295.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12: ot

a Net unrealized gains {losses) oninvestments............coo i iiiiiiianinnan 2a -12,251.

b Donated services and use of facilifles. ..... ... ... o i e 2b 171,084.

cRecoveries of prior year grants . .. .cooo oot e 2¢

d Other (Describe in Part Xty . SEE PART XIIT . . . ... .. 2d 21,281, ..

@ Add lines 2a rough 2. . ...t e e e e e 2e 180,114,
3 Subtract ine 2e from ine T . .. i it aaaas 3 381,181.
4 Amounts included on Form 990, Parl VI, line 12, but not on line 1: RO

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

b Other (Describe in Part XL ..o e i et et aeenes 4b e

CAdd limes da and Qb . . ... . e, 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 880, Part §, ling 12.). ... ...t iiianiinns 5 381,181,

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ........ ..o c 1 694,168.
2 Amounls included on line 1 but not on Form 990, Part 1X, line 25: ;)

a Donated services and use of facilities .. ... ... ... il 2a 171,084,

b Prior year adjustments. ... ... i e 2b

G ONET JOBEE . ittt e e e i e a e, 2¢c .

d Other (Describe in Part Xilly .. SEE PART XIIT . ... ... 2d 21,2810

e Add lines 2a through 2d. . . ... . e 2e 192, 365.
3 Subtract line 2e from JiNe . ..o e e 3 501,803,
4  Amounts included on Forrn 990, Part IX, line 25, but not on line 1: o

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

b Cther Describe in Part XIL) ... ..o i i e e et 4b

C A INES 32 AN AL .. . v ot et i v e v s e ae e ras it s et s et b st et ans st nnsinertaraerinnas 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part!, fine 18.). ... vv i, 5 501, 803.

[Part X1l | Supplemental Information.

Provide the descripticns required for Part |l, lines 3, 5, and 9; Part I, lines 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 X1], lines 2d and 4b. Also complete this part to provide any additicnal information.

PART X - FIN 48 FOOTNOTE

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

SUCH EXAMINATIONS FOR TAX YEARS BEFORE 2012.

BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2006 ST JOSEPHS MEDICAL CLINIC, INC 39-1273248 Page 5
[Part XII1-] Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECTIAL EVENT EXPEN S . ... ittt et et it 8 21,281,

SCHEDULE D, PART Xll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENT EXPENSES. .. ittt v e e $ 21,281.
TOTAL $ 21,281.

BAA TEEA3305L 06/03/15 Schedule D {Form 990) 2015



Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

SCHEDULE G : - o , .

(Form 990 or S90.£2) T s mar o SIS0 o P s .1 7 1

Deparlment of the Treasury * Attach to Form 990 or Form 990-EZ.

Internal Revenue Service * |nformation about Schedule G {Form 590 or $30-EZ) and its instructions is at www.irs.gov/Aform990. Ir cti
Name of the organization Employer Identification number
ST JOSEPHS MEDICAL CLINIC, IKNC 39-1273248

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government granis
< |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ...........

...... D‘l’es No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iy Name and address of individual (i) Activity (i) Did fundraiser | (iv) Gross receipts (\.? Amount paid to
or entity (fundraiser) have custody or cogt[m from activity or retained by)

of contributions? fundraiser listed in
column (j)

(vi) Amount paid to
or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

TEEA370IL 1210215



Schedule G (Form 990 or 990-E2) 2015 ST JOSEPHS MEDICAL CLINIC, INC

39-1273248

Page 2

|Part-llé'| Fundraisin

Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported

more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events Ed) Total events
add column (a)
E (event lype) {event bype} {tolal number)
v
H | 1 Grossreceipts........................ 73,039, 73,039,
1]
E
2 Less: Confributions....................
3 Gross income (line 1 minus line 2)..... 73,039. 73,039.
4 Cashoprizes................coiiian
5 MNonecashoprizes.......................
D
& | 6 Rentfacility costs..................... 1,500. 1,500.
E
c
T | 7 Foodand beverages.........ovvvvuens 10,293. 10,293.
E
| 8 Enterfainment...................... 1,826. 1,826.
E
¥ | 9 Other direct expenses................. 7,661. 7,661.
E
5
10 Direct expense summary. Add lines 4 through 9 incolumn (@) . ... viri et st is i nnes - 21,280.
11 Net income summary. Subtract line 10 from line 3, column (@) . . ... ... orr v e e e e rrarrnns 51,759,
Part Il Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba,
(a) Bingo (b) Pull tabs/Instant | (¢} Other gaming {d) Total gamnin
E bmgo.-'g_rogresswe (add column (a%I
v ingo through column ()
N
u
E T Gross reveNUE. ....vovververvennariors
2 Cashprizes..................ccviiiens
E
v .
g | 3 MNoncashprizes.......................
EN
cs
TE| 4 Renbfacility costs...............o.ei
5 Other direct expenses.................
|_[Yes % ([ Yes % | |Yes %
6 Volunteerlabor............ccocevvnntn No No No
7 Direct expense summary. Add lines 2 through S in column (@)L ... ovve ittt ier e renasrinees
8 Net gaming income summary. Subtract line 7 from line 1, column {d). . . ... ... ... . L.
9 Enter the state(s) in which the organization conducts gaming activities:
a [s the organization licensed to conduct gaming activities in each of these states? ... ... ... ... ... ... ..ol |:| Yes |:| No
b¥'No, espteine
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?............. "|j\7e3 B "|j?¢6' -

b If *Yes,’ explain:

TEEA3702L

o215

Schedule G {Form 990 or 990-EZ) 2015



A

Schedule G (Form 990 or 920-EZ) 2015 ST JOSEPHS MEDICAL CLINIC, INC 39-1273248 Page 3
11 Does the organization conduct gaming activities with nonmembers?. . .. ... .. it i it iieriarirnns D Yes |:| No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entily formed to
administer Chartable QaMING T . .. o e e e e i |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
aThe organiZation's faCility .. ..o i i e e e e e e 13a
b AN oulside faCilily. C .. e e e e e, 13b
14 Enter the nrame and address of the person who prepares lhe organization's gaming/special events books and records:

oF

o

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ..., .. DYes |:| No
b If 'Yes,' enter the amount of gaming revenue received by the organization> & and the amount
of gaming revenue retained by the third party » &

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

[[] pirectorioffices [[]Employee [ ] Independent contractor

17 Mandatory distributions
a Is the organization required under state law o make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes |:|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
[PartV_| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jii} and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 0602115 Schedule G (Form 990 or 990-EZ) 2015



[

OMB Ne. 1545-0047

SCHEDULE M Noncash Contributions

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

Department of the Treasury » Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form990.

2015

Open.To.Pub
+Ingpection;

Name of the organizalion

ST JOSEPHS MEDICAL CLINIC, INC

Empleyer identification number

39-1273248

|Part1 | Types of Property

()
Nurmnber of
contributions or
iterns contributed

Noncash contribution
amounts reported
on Form 980,
Part VIIL, line 1g

a}
Chgck if
applicable

(d)

Method of determining
noncash contribution amounts

Art — Works of art

Art — Historical ireasures

Art — Fractional interests. . .............oovinns

Books and publications. . .......... ... ...

Clothing and householdgoods. ................,

Cars and other vehicles

Boats and planes

Intellectual property. ... oo i

Securities — Publicly traded

W ENOU L WN -

ad

Securities — Closely held stock

-t
-

Securities — Partnership, LLC, or trust interests .

-
ba

Securities — Miscellaneous

-
w

Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other. .....

15 Real estate — Residential

16 Real estate — Commercial......................

17 Realestate — Other ...t

18 Collectibles. . .ot it iii e

19 Foodinventory...........cciveiiiinrinrinnnnns

20 Drugs and medical supplies

24,640.

SALES PRICE

TaxidermY. . et e

Historical artifacts

Scientific specimens

Archeological artifacts. . ..._....................

RRERR

Other » (LABS AND XRAYS 56,571,

STANDARD FEE

26

27

28 Other™ ¢ )

29 Number of Forms 8283 received by the organization during the Lax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement,

30a During the year, did the organization receive by contribution any properly reported in Part |, lines 1 through 28, that
it must hold for af least three years from the date of the initial contribution, and which is not required to be used

b If "Yes,' describe in Part Il.

If the organization did not reporl an amount in column {c) for a type of properly for which column (2) is checked,
describe in Part Il.

33

Yes

No

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

TEEAG0IL 103015

Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015) ST JOSEPHS MEDICAL CLINIC, TNC 39-1273248 Page 2

|Part.ﬁ [Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also compleie this part for any additional information.

BAA TEEAA5D2L 05/28/15 Schedule M {Form 990) {2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 1845 007
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5

Form 990 or 990-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ.

Depariment of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is 0
Internal Revenue Service at www.irs.gov/form990. |I1 el
Mama of 1he organization Employer identification number
ST JOSEPHS MEDICAL CTLINIC, TINC 39-1273248

FORM 990, PART I, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

ST. JOSEPH'S MEDICAL CLINIC, INC. PROVIDES HEALTH CARE SERVICES TO UNINSURED AND
LOW-INCOME INDIVIDUALS AND FAMILIES WHO RESIDE, WORK, OR ATTEND HIGHER EDUCATION IN
THE WAUKESHA COUNTY COMMUNITY. INDIVIDUALS ARE ELIGIBLE IF THEIR HOUSEHOLD INCOME IS

250% OR LESS OF FEDERAL POVERTY RATES AND HAVE NO HEALTH INSURANCE.

IN THE YEAR 2015: THE PROFESSIONAL STAFF AND VOLUNTEERS PROVIDED 460 CLINIC EXAMS,
774 MEDICATIONS WERE SUPPORTED, AND 806 LABS QR DIAGNCSTICS WERE COMPLETED., THERE
WERE 55 REFERRALS TO ADDRESS HEALTH KEEDS TO NETWORK PROVIDERS. 1IN ADDITION, MEDICAL

CASE MANAGEMENT WAS PROVIDED TO 12 INDIVIDUALS WITH COMPLEX HEALTH CONDITIONS.

IN 2015 THERE WERE OVER 1,014 INFORMATION AND OR REFERRAL CALLS FROM INDIVIDUALS WHO
SOUGHT A VARIETY OF NEEDED SERVICES. THESE CALLS INCLUDED REFERRALS FOR DENTAL KEEDS,
FOOD, SHELTER, SOCIAL SERVICES, MENTAL HEALTH, MEDICATIONS AND HEALTH. IN 2015, 36
CLASSES WERE PROVIDED TO GROUPS IN COLLABORATION WITH PARTNERS SUCH AS KOMEN BREAST
HEALTH AND DENTAL AND DIABETIC EDUCATORS.

FORM 990, PART VI, LINE 11B - FORM 590 REVIEW PROCESS

THE FINANCE COMMITTEE REVIEWED THE 9%0 AND THE BOARD OF DIRECTORS REVIEWED THE 930
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
QCCURS THE BOARD MEMBER WITH A CONFLICT OF INTEREST IS ASKED TO LEAVE DURING THE

DISCUSSION AND VOTE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ, TEEA4901L 10412415 Schedule O (Form 990 or S90-E2) {2015}
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Name of the organization Employer identification number

ST JOSEPHS MEDICAL CLINIC, TRC 359-1273248

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 DEVELOPMENT 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 AS 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
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 AS A PART OF THE OVERALL BODGET APPROVAL PROCESS.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUEBLICLY AVAILABLE

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

9%0.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

{R} (B) (C) (D)

PROGRAM MANAGEMENT FUND-
TOTAT, SERVICES & GENERAL RATSTNG
MEDICAL PROFESSIONALS 99,216, 56,571, 2,645,
TOTAL § 59,216, § 56,571. § 2,645. S Q.
BAA Schedule O {Farm 990 or 990-E7) (2015)
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