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Department of the
Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

A For the 2021 calendar year, or tax year beginning 01-01-2021 , and endinE 12-31-2021

2021

Open to Public

Inspection

C Name of organization

B Check if applicable: Episcopal Health Services Inc

[ Address change

[0 Name change % EPISCOPAL HEALTH SERVICES

O 1nitial return Doing business as

O Final return/terminated

11-1665825

D Employer identification number

[0 Amended return

O Application pendingl 377 Oak Street Suite 300
-

Number and street (or P.O. box if mail is not delivered to street address)

Room/suite

E Telephone number

(718) 869-8525

City or town, state or province, country, and ZIP or foreign postal code
Garden City, NY 11530

G Gross receipts $ 304,050,034

F Name and address of principal officer:
GERARD WALSH

377 OAK STREET SUITE 300

Garden City, NY 11530

I Tax-exempt status: 501(0)(3) L] 501(c)( )  (insert no.)

L] s047¢a)tyor [ 527

J Website: » WWW.EHS.ORG

subordinates?
H(b) Are all subordinates
included?

If "No," attach a list. See instructions.

H(a) Is this a group return for

DYes No
DYes DNo

H(c) Group exemption number »

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

L Year of formation: 1852

M State of legal domicile: NY

Summary

1 Briefly describe the organization’s mission or most significant activities:

TO PROVIDE EXCEPTIONAL HEALTHCARE AND EDUCATIONAL PROGRAMS IN AN ACADEMIC SETTING ACROSS THE CONTINUUM OF CARE
AND DELIVER HIGH QUALITY, VALUE BASED SERVICES (SEE SCHEDULE O)

Activities & Govemance

Check this box » L1 if the organization discontinued its operations or disposed of more than 25% of its net assets.

; Number of voting members of the governing body (Part VI, line 1a) 3 10
4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 2,377
6 Total number of volunteers (estimate if necessary) 6 79
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 55,010,661 27,134,690
g:" 9 Program service revenue (Part VIII, line 2g) 172,374,925 175,060,171
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 1,940,456 590,149
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 79,769,266 101,054,093
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 309,095,308 303,839,103
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 224,409 258,267
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 196,331,379 196,670,117
¥ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 83,415,235 97,553,227
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 279,971,023 294,481,611
19 Revenue less expenses. Subtract line 18 from line 12 . 29,124,285 9,357,492
% ‘g Beginning of Current Year End of Year
BE
gg 20 Total assets (Part X, line 16) . 218,523,872 212,973,154
;'g 21 Total liabilities (Part X, line 26) . 192,117,517 181,608,763
z3 22 Net assets or fund balances. Subtract line 21 from line 20 . 26,406,355 31,364,391

BT signature Biock

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

any knowledge.

HoH ANk 2022-11-09
R Signature of officer Date

Sign
Here STEVEN GUIDO CFO

Type or print name and title

Print/Type preparer's name Preparer's signature Date I:l ) PTIN
. 2022-11-09 | Check if | PO0741491
Paid self-employed
Preparer Firm's name # BDO USA LLP Firm's EIN
Use Only Firm's address ® 100 PARK AVENUE Phone no. (212) 885-8000
NEW YORK, NY 100175001

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

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2021)



Form 990 (2021) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partiil . . . . . . . . .+ .+ .+ .+ .« .
1 Briefly describe the organization’s mission:

ST. JOHNS EPISCOPAL HOSPITAL IN PARTNERSHIP WITH OUR COMMUNITY PROVIDES EXCEPTIONAL HEALTHCARE AND EDUCATION PROGRAMS IN
AN ACADEMIC SETTING ACROSS THE CONTINUUM OF CARE. WE DELIVER HIGH QUALITY, VALUE BASED SERVICES WITH CULTURAL SENSITIVITY
TO THE FAITHS AND TRADITIONS OF THOSE WE SERVE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . « « « 4« o+« a wa e aaa e Lyes Mno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . 4 v h o w a e e e e e Clyes MINo
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 256,893,296  including grants of $ 258,267 ) (Revenue $ 272,508,839 )
See Additional Data

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

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

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

4e Total program service expenses » 256,893,296

Form 990 (2021)



Form 990 (2021)
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Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complete Yes
Schedule A % . 1
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. ) | 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part | ®, 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il b a4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,” complete Schedule C, Part Ili %), 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete N
Schedule D,Part | %), .. P 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il ®, 7 °©
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"” 8 No
complete Schedule D, Part lll %)
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation No
services? If "Yes," complete Schedule D, Part IV %) 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi endowments? If "Yes,” complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete v
Schedule D, Part VI. % P e e e e . . 11a s
Did the organization report an amount for investments—other securities in Part X, Ilne 12 that is 5% or more of its total v
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi @ . .. 11b s
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part Viii ?bl . 11c °
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported v
in Part X, line 16? If "Yes," complete Schedule D, Part Ix % P 11d s
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ®l| 11f | Yes
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and XII %) e e e e e e 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 N
o
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments 1ab| v
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . €s
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any N
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . @, 15 °
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to N
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . ®, 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions.
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? If "Yes,”
complete Schedule G, Part il . 19 No
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . %) 20a | Yes
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 4 s0b | v
es
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
o

government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .

Form 990 (2021)



Form 990 (2021) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . . s
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"” 23 Yes
complete Schedule J . f e e e e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a P P 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,” complete | 25b No
Schedule L, Part |
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former|
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Part!l . . . . . « . .«
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, orto | »7 No
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes,” complete
Schedule L,Part lll P e . .
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,”
complete Schedule L, Part1V . P
28a No
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV .
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes, " complete
Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . + « . 4« s+ e s« 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | 31 N
o
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partlf . e 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . . . . « & &« « & +« @, 33 °©
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, III, or IV, and
. ) 34 Yes
PartV, linel . + . « « « & & v e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2 @, s
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 . ®, 36 °©
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi %) 37 °
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartVv . O
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1a 490
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P 1c Yes

Form 990 (2021)
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . .+ + . . . 0 . 0 00 e e 2a 2,377
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 43 No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? PR P e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
Form 82827 . 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year.

12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? PR 13a
Note. See the instructions for additional information the organization must report on Schedule O.
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
Enter the amount of reservesonhand . . . . . .+ . . .+ . . . 13¢
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If “"No," provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . .o e 15 No
If "Yes," see the instructions and file Form 4720 Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any activities 17

that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069.

Form 990 (2021)



Form 990 (2021) Page 6

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

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
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
1ib 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . .+ . . .+ & & 4 4 4 e ww e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . .+ + .+« + v« 4 4w e w e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . .+ . . & . 4 4 4 0w aa waaaeaa 8a | Yes
Each committee with authority to act on behalf of the governing boedy? . . . . . . . . . . . . 8b No
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L 12 I & E R CH
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? .+« + .+ . o w w e w w a e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe on
Schedule O how thiswasdone . . + + « v v « + o+« aaaaaaaa 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . . .+ .+ .+ +« .« .+ .« .« .« . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . . .+ .+ .« + .+ « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or part|C|pate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . PR Coe e e e e e e e e 16a No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . . . . . . . . .+ . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed»
18 Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section
501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
L] own website [ Another's website Upon request [ other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
»EPISCOPAL HEALTH SERVICES 377 OAK STREET SUITE 300 GARDEN CITY, NY 11530 (718) 869-8525

Form 990 (2021)



Form 990 (2021) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

L1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related 5 = =t T | (W-2/1099- (W-2/1099- organization and
organizations| = 2 | 5 g X (25 |2 | MISC/1099-NEC) | MISC/1099-NEC) related
below dotted | £z | £ |2 |p |27 |3 organizations
line) - =l ER R
58 | g TlEa
| 8 = 3
- - L pol
& | = B o=
T = T
| A ]
X 8
L

See Additional Data Table

Form 990 (2021)



Form 990 (2021) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related - = =1t T = (W-2/1099- (W-2/1099- organization and

organizations | = 2 | = 8 & (2 g |2 | MISC/1099-NEC) | MISC/1099-NEC) related
belowdotted | == | & |Z |5 |22 [3 organizations
line) o =0l = -
7O | S 2|t o
3] |23
I |2 :
e | = Bl =
T = T
| A o
X 8
o
See Additional Data Table
ibSub-Total . . . . . . . . .« .+ .+ .+ .« & . . P
c Total from continuation sheets to Part VIl, Section A . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 9,150,875 0 1,345,917
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 451
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for such individual . Yes
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual . Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ()
Name and business address Description of services Compensation
NURSES 247, Temporary Staff 4,954,446
PO Box 823473
PHILADELPHIA, PA 19182
ALTEON HEALTH LLC, Physician Services 3,758,712
PO Box 645849
CINCINNATI, OH 45264
WHITE GLOVE PLACEMENT INC, Temporary Staff 3,342,152
89 Bartlett Street
BROOKLYN, NY 11206
NORTHWELL HEALTH LABORATORIES, Laboratory Services 3,339,032
PO Box 417855
BOSTON, MA 02241
IN COMPASS HEALTH INC, Physician Services 2,186,924

318 Maxwell Road Street 500
ALPHARETTA, GA 30009

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of

compensation from the organization #» 91

Form 990 (2021)



Form 990 (2021) Page 9

Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any line in thisPartVvitt . . . . . . . .+ .+ .+ .+ . . O
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
2 1a Federated campaigns . . | 1a |
g
= § b Membership dues . . | ib |
2.5
Y gl c Fundraising events . . | 1c |
g S d Related organizations | 1d |
- 9
D =| e Government grants (contributions) | ie | 26,439,690
-
g &=
2 i;)' f All other contributions, gifts, grants,
e and similar amounts not included 1f 695,000
'3- o above
2 < Noncash contributions included in
'E (@] lines 1a - 1f:$ 1g
g °
s i -
S s h Total. Add lines 1a-1f . . . . . . . » 27,134,690
Business Code
171,721,925 171,721,925
2a NET PATIENT SERVICE REV 621300
x
-
zZ 1,669,658 1,669,658
g b PHYSICIAN BILLING REVENUE 621110
& 1,668,763 1,668,763
@ ¢ CAPITATION REVENUE 621300
5]
E 175 175
(% d PROVISION FOR BAD DEBTS 621300
=
£
>
g e
&
f All other program service revenue.
g Total. Add lines 2a-2f. . . . . » 175,060,171
3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . » 509,395 509,395
4 Income from investment of tax-exempt bond proceeds » 0
BRoyalties . . . . . . . . . . . » 0
(i) Real (ii) Personal
6a Gross rents 6a 61,020
b Less: rental
expenses 6b
c¢ Rental income
or (loss) 6¢ 61,020 0
d Net rental incomeor (less) . . . . . . . 61,020 61,020
(i) Securities (ii) Other
7a Gross amount
from sales of 7a 277,685 14,000
assets other
than inventory
b Less: cost or
other basis and 7b 210,931
sales expenses
¢ Gain or (loss) 7c 66,754 14,000
d Netgainor(loss) . . . . .+ .+ .+ . . » 80,754 80,754
8a Gross income from fundraising events
g (not including $ of
5 contributions reported on line 1c).
5 See Part IV, line18 . . . . 8a 0
ad b Less: direct expenses . . . 8b 0
b g
@ c Net income or (loss) from fundraising events . . » 0
£
o
9a Gross income from gaming activities.
See PartlV, line19 . . . 9a 0
b Less: direct expenses . . . 9b 0
c Net income or (loss) from gaming activities . . » 0
10aGross sales of inventory, less
returns and allowances . . 10a 0
b Less: cost of goods sold . . 10b 0
C Net income or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code
1lapnys JAAF FUNDS 900099 89,891,401 89,891,401
b MALPRACTICE INSURANCE RECOVERIES 900099 4,186,412 4,186,412
€ I&R AND NON I&R ROTATION INCOME 900099 3,370,855 3,370,855
d All other revenue . . . . 3,544,405 3,544,405
e Total. Add lines 11a-11d . . . . . . »
100,993,073
12 Total revenue. See instructions . . . . . >
303,839,103 272,508,839 4,195,574

Form 990 (2021)



Form 990 (2021) Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . .. .
Do not include amounts reported on lines 6b, (A) Progra(nlw;)service Managércnlnt and Funég?sing
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and 0
domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See 258,267 258,267
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign Y
governments, and foreign individuals. See Part IV, lines 15
and 16.
4 Benefits paid to or for members . 0
5 Compensation of current officers, directors, trustees, and 7,824,831 0 7,824,831
key employees
6 Compensation not included above, to disqualified persons (as 172,640 172,640
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) ..
7 Other salaries and wages 140,996,947 130,460,216 10,536,731
8 Pension plan accruals and contributions (include section 401 10,698,515 9,675,038 1,023,477
(k) and 403(b) employer contributions)
9 Other employee benefits 26,530,412 23,318,474 3,211,938
10 Payroll taxes 10,446,772 8,972,311 1,474,461
11 Fees for services (non-employees):
a Management Y
b Legal 652,159 652,159
c Accounting 220,000 18,000 202,000
d Lobbying 52,351 52,351
e Professional fundraising services. See Part IV, line 17 Y
f Investment management fees Y
g Other (If line 11g amount exceeds 10% of line 25, column 41,336,680 35,529,547 5,807,133 0
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 341,971 3,305 338,666
13 Office expenses 3,827,228 2,740,990 1,086,238
14 Information technology 4,668,524 4,020,649 647,875
15 Royalties 0
16 Occupancy 4,320,231 2,904,271 1,415,960
17 Travel 27,030 3,551 23,479
18 Payments of travel or entertainment expenses for any 0
federal, state, or local public officials
19 Conferences, conventions, and meetings 119,216 95,562 23,654
20 Interest 922,403 922,403
21 Payments to affiliates Y
22 Depreciation, depletion, and amortization 7,597,714 6,525,370 1,072,344
23 Insurance 5,436,230 4,923,738 512,492
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)
a MEDICAL SUPPLIES 14,286,553 14,279,305 7,248 0
b OTHER MATERIALS & EXPENSES 8,154,966 6,652,328 1,502,638
¢ DRUGS 5,589,971 5,589,971
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 294,481,611 256,893,296 37,588,315 0

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

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

Form 990 (2021)



Form 990 (2021)

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 14,866,941 1 7,476,203
2 Savings and temporary cash investments of 2 0
3 Pledges and grants receivable, net 121,577 3 68,270
4 Accounts receivable, net 13,364,412 4 15,553,207
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% ol s 0
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . o] 6 0
«w»| 7 Notes and loans receivable, net ol 7 17,116,250
ot
g 8 Inventories for sale or use 3471175 8 3,658,563
2 9 Prepaid expenses and deferred charges 4,193,303 9 3,230,914
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 249,817,757
b Less: accumulated depreciation 10b 166,271,134 69,759,774| 10c 83,546,623
11 Investments—publicly traded securities 0 11 0
12 Investments—other securities. See Part IV, line 11 38,357,731 12 41,392,805
13 Investments—program-related. See Part IV, line 11 o 13 0
14 Intangible assets 0 14 0
15 Other assets. See Part IV, line 11 74,388,959 15 40,930,319
16 Total assets. Add lines 1 through 15 (must equal line 33) 218,523,872 16 212,973,154
17 Accounts payable and accrued expenses 45,192,388 17 53,609,425
18 Grants payable 0 18 0
19 Deferred revenue 5,338,387 19 60,000
20 Tax-exempt bond liabilities o 20 0
»n| 21  Escrow or custodial account liability. Complete Part IV of Schedule D 0 21 0
Q
=22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
-fé or family member of any of these persons ol 22 0
—123  secured mortgages and notes payable to unrelated third parties 22,269,607 23 35,213,841
24 Unsecured notes and loans payable to unrelated third parties 0 24 0
25 Other liabilities (including federal income tax, payables to related third parties, 119,317,135 25 92,725,497
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 192,117,517 26 181,608,763
wn .
[ Organizations that follow FASB ASC 958, check here » and
8 complete lines 27, 28, 32, and 33.
g 27 Net assets without donor restrictions 23,185,117| 27 27,612,725
3
@ (28 Net assets with donor restrictions 3,221,238| 28 3,751,666
k]
—
= Organizations that do not follow FASB ASC 958, check here » [ and
U complete lines 29 through 33.
o129 Capital stock or trust principal, or current funds 29
?3 30 Paid-in or capital surplus, or land, building or equipment fund 30
$ 31 Retained earnings, endowment, accumulated income, or other funds 31
<
« | 32 Total net assets or fund balances 26,406,355 32 31,364,391
53
2|33 Total liabilities and net assets/fund balances 218,523,872 33 212,973,154

Form 990 (2021)



Form 990 (2021) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 303,839,103
2 Total expenses (must equal Part IX, column (A), line 25) 2 294,481,611
3 Revenue less expenses. Subtract line 2 from line 1 3 9,357,492
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 26,406,355
5 Net unrealized gains (losses) on investments 5 -197,273
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8 -944
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -4,201,239
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B))| 10 31,364,391

Part XII Financial Statements and Reporting

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

O

2a

3a

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

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

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

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

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

O Separate basis Consolidated basis [ Both consolidated and separate basis

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

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

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

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

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

Form 990 (2021)



Additional Data

Software ID:
Software Version:
EIN: 11-1665825

Name: Episcopal Health Services Inc
Form 990 (2021)

Form 990, Part III, Line 4a:

ST.JOHN'S EPISCOPAL HOSPITAL PROVIDED THE FOLLOWING SERVICES TO RESIDENTS OF ITS LOCAL COMMUNITY IN 2021: 6,482 DISCHARGES. 34,335 ADULT AND
PEDIATRIC MEDICAL AND SURGICAL DAYS OF CARE TO 5,254 PATIENTS. 9,851 DAYS OF BEHAVIORAL HEALTHCARE DAYS TO 830 PATIENTS. 398 BABIES WERE
DELIVERED. 32,655 PATIENTS WERE TREATED AND RELEASED FROM THE 24 HR EMERGENCY ROOM. 14,684 TO THE CHRONIC DIALYSIS SERVICE. 61,270 VISITS TO THE
AMBULATORY AND BEHAVIORAL HEALTH CLINICS.




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

and Independent Contractors

(A) (B) (©) (D) (E) (F)

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

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) Ex|ls 71254l
522 2o
= = =) o
o d <] [ =
2| = 3 =1
o | = D s
T | < T
i f-;’; @
I 2
T T
(=N
Gerard M Walsh 37.5
............................................................................... X X 995,204 114,006
Chief Executive Officer
0.0
Christopher J Parker 37.5
............................................................................... X 661,146 114,406
EVP, COO & Acting CNO 00
Steven ] Guido 34.5
............................................................................... X 594,656 136,155
Chief Financial Officer
3.0
Donald Morrish 40.0
....................................................................................... X 584,777 88,455
Chief Medical Officer 0.0
Neysa Valentin 40.0
....................................................................................... X 542,448 47,223
Chairperson 0.0
Srinivas Rao 40.0
....................................................................................... X 528,047 20,892
Physician 0.0
Narinder Grewal 40.0
e s X 504,580 21,000
Physician 0.0
Roman Pachulski 40.0
....................................................................................... X 445,485 72,763
Physician 0.0
Jackie Battista 40.0
....................................................................................... X 484,662 24,300
PHYSICIAN 0.0
Tessy Peter 40.0
...................................................................... X 440,561 66,257

Physician




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

and Independent Contractors

(A) (B) (©) (D) (E) (F)

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

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) Ex|ls 71254l
522 2o
= = =) o
o d <] s =
c | D =
o | = D s
T | < T
i f-;’; @
I 2
T T
(=N
James Henry 30.0
........................................................................ X 377,180 35,750
CHIEF OF ORTHOPEDICS 0.0
Sheldon Markowitz 40.0
........................................................................ X 303,273 78,724
Chairperson 0.0
John P Rocco 37.5
........................................................................ X 248,785 74,237
VP, Operations 0.0
william 1 Kelty 37.5
........................................................................ X 241,348 50,657
Chief Information Officer & VP 0.0
Dr Albert Strojan 38.0
................................................................ X 291,500 0
Board Member (THRU 7/21) 2.0
Sharika A Gordon 37.5
........................................................................ X 239,889 49,243
VP, Human Resources & CHRO 0.0
Rosemary Bonilla 37.5
........................................................................ X 199,063 84,033
VP, Medical Group 0.0
Bertrand Batista 37.5
........................................................................ X 198,152 70,318
Secretary, Icare FDTN
0.0
Renee J Motes 37.5
........................................................................ X 205,589 59,643
President, Icare FDTN
0.0
Mike P Luyckx 37.5
....................................................... X 215,298 33,292
Vice President, Clinical SVCS 0.0




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

and Independent Contractors

(A) (B) (©) (D) (E) (F)

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

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) P g |73 Fal%
- 7 = Lo I L
ae < = o O
= = =) o
o d <] s =
c | D =
o | = D s
T | < T
i f-;’; @
I 2
T T
(=N
Terri Coyle Famularo 37.5
............................................................................... X 220,648 25,800
VP, Psychiatry 0.0
Diane R McCarthy 37.5
....................................................................................... X 197,368 29,750
Treasurer, Icare FDTN 0.0
Nancy Catherine Leghart 37.5
....................................................................................... X 142,006 41,773
Executive Director, Icare FDTN 0.0
Raymond J Pastore 14.0
....................................................................................... X 165,400 7,240
Former Cmo/Physician 0.0
Lawrence C Provenzano 10.0
............................................................................... X X 123,810 0
Director 1.0
Gwendolyn Seymore-Pinckney 37.5
....................................................................................... X 108,148 1,078
Former SVP, Patient Care Svcs 0.0
Margaret O Carpenter 1.0
................. X X 0 0
1.0
1.0
................. X X 0 0
Secretary 0.0
Daniel A Kasle 1.0
....................................................................................... X X 0 0
Treasurer
Iffath Hoskins
...................................................................... X 0 0
Board Member (AS OF 6/21) 0.0




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

and Independent Contractors

(A) (B) (©) (D) (E) (F)

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

organizations | = 7 S|zt 25|32 MISC) MISC) related
belowdotted | 22 | 2 |2 |p |27 |3 organizations
line) Ex|ls 71254l
0|2 2o
= = (=} [=]
o d <] [ =
2| = 3 =1
o | = D s
T | < T
i f-;’; @
I 2
T T
(=N
Rev Sarah J Kooperkamp 1.0
............................................................... X 0
Board Member 0.0
Ashvini Persaud 1.0
............................................................... X 0
Board Member (AS OF 6/21) 0.0
Rev Dr Allan Robinson 1.0
............................................................... X 0
Board Member 0.0
Rev Elisabeth Tunney 1.0
............................................................... X 0
Board Member (THRU 10/21) 0.0
Maureen Walsh 1.0
............................................................... X 0
Board Member 0.0
Rev Dr Norman Whitmire Jr 1.0
............................................................... X 0
Board Member 0.0
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2 02 1

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Inspection

4947(a)(1) nonexempt charitable trust.

Name of the organization Employer identification number

Episcopal Health Services Inc

11-1665825

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

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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

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

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

7 [0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part II.)

[0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 [[] Anorganization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975. See section 509(a)(2). (Complete Part III.)

11 [] Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

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

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

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e [[J Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

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

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

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2021

Form 990 or 990-EZ.



Schedule A (Form 990) 2021 Page 2

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

Calendar year

(or fiscal yoar begimning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

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

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from
line 4.

Section B. Total Support

Calendar year

(or fiscal yoar begimning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (F) Total

7 Amounts from line 4.

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

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

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

11 Total support. Add lines 7 through
10

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

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check
this box and stop here . . . . . T 3
Section C. Computation of Publlc Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14

15 Public support percentage for 2020 Schedule A, PartII, line 14 . . . . . 15

16a 33 1/3% support test—2021. 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. . . . N AN
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . T 2l
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13 16a or 16b and line 14
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 . . . . N AN
b 10%-facts-and- C|rcumstances test—2020 If the organlzatlon dld not check a box on I|ne 13 16a 16b or 17a and I|ne
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 . . . A |:|
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . L L L L s e R

Schedule A (Form 990 2021
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If

Page 3

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

Section A. Public Support

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

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

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

c Add lines 7a and 7b.

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

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6.
10a Gross income from interest,

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

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975.

¢ Add lines 10a and 10b.
11 Net income from unrelated business

activities not included on line 10b,
whether or not the business is
regularly carried on.

12 Other income. Do not include gain or

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

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

14

11, and 12.).

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here.

e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f) divided by line 13, column (f)) . 15

16 Public support percentage from 2020 Schedule A, Part III, line 15 . 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c¢, column (f) divided by line 13, column (f)) . 17

18 Investment income percentage from 2020 Schedule A, Part III, line 17 . 18

193 331/3% support tests—2021. 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

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2020. 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 .

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

e

e
e

Schedule A (Form 990} 2021
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Im Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box

Page 4

12d, of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Yes

describe the designation. If historic and continuing relationship, explain.

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

in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer lines 3b and|

3¢ below.

3a

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

determination.

3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?

If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

3c

Was any supported organization not organized in the United States ("foreign supported organization™)? If "Yes” and if you

checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations.

4b

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

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

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer lines 5b
and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
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 action was accomplished (such as by

5a

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

organization's organizing document?

5b

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

5c

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

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

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

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

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

complete Part I of Schedule L (Form 990).

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

provide detail in Part VI.

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

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

9b

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

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

9c

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

answer line 10b below.

10a

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

the organization had excess business holdings).

10b

Schedule A (Form 990 2021
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Im Supporting Organizations (continued)

Page 5

11

b

C

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

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, the
governing body of a supported organization?

A family member of a person described on 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to 11a, 11b, or 11c, provide detail in Part
VL

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

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

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

Yes

Section C. Type II Supporting Organizations

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

Yes

Section D. All Type III Supporting Organizations

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

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

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

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

T o

[o}

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

[J The organization satisfied the Activities Test. Complete line 2 below.

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

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

Activities Test. Answer lines 2a and 2b below.

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

Did the activities described on line 2a, above constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations?If "Yes"” or "No", provide details in Part VI.

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

Yes

2a

2b

3a

3b

Schedule A (Form 990 2021
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)
7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990} 2021
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IEETRA Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
Amounts paid to perform gc_tivity that directly furthers exempt purposes of supported organizations, in 2
excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions 6

7 Total annual distributions. Add lines 1 through 6. 7

8 Distr'ibu_tions to attentive_ supported organizations to which the organization is responsive (provide 8
details in Part VI). See instructions

9 Distributable amount for 2021 from Section C, line 6 9

10 Line 8 amount divided by Line 9 amount 10

Section E - Distribution Allocations (i)
(see instructions) Excess Distributions

(i1

Underdistributions

Pre-2021

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2021:

From 2016.

From 2017.

From 2018.

From 2019,

[CEE-NERE-21]

From 2020.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to
2021, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2021. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2017.

Excess from 2018.

Excess from 2019.

Excess from 2020.

o|a|o|o|o

Excess from 2021.

Schedule A (Form 990) (2021)
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m Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1le; Part V

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See
instructions).

Facts And Circumstances Test




DLN: 93493318111782|
OMB No. 1545-0047

lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990)

2021

Open to Public

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

I : . »Complete if the organization is described below. »Attach to Form 990 or Form 990-EZ.
nternal Revenue Service

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

If the organization answered "Yes"” on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part 1l-A.
If the organization answered "Yes"” on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of the organization
Episcopal Health Services Inc

Employer identification number

11-1665825
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for definition of
“political campaign activities."

2 Political campaign activity expenditures. See instructions » $

3 Volunteer hours for political campaign activities. See INStrUCtiONS . ...ivii i e
148 0:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ...........occviiiiiiiininnnns » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ............ocevuvvnnns » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ........ccocoiiiiiiiiiiiii e O ves O No
4a  Was @ COrreCtioN Mad@? ...cuii it e ettt e [ Yes O neo

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... » $
Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
10T ot o o TIF= Yot o V7 ¥ =T » $
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... » $
4 Did the filing organization file Form 1120-POL for this YEar? .....ciiiiiiiiiii e O ves O No

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

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filing organization's
funds. If none, enter

-0-.

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization. If none,
enter -0-.

6

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

- No. 50084S

Schedule C (Form 990) 2021
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m Complete if the organization is exempt under section 501(c)({3) and filed Form 5768 (election under

Page 2

section 501(h)).

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

expenses, and share of excess lobbying expenditures).

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

(a) Filing

Limits on Lobbying Expenditures organization's
(The term "expenditures™ means amounts paid or incurred.) totals

(b) Affiliated group
totals

. -

Total lobbying expenditures to influence public opinion (grass roots lobbying) ........ccccovvvveninn
Total lobbying expenditures to influence a legislative body (direct lobbying) .......ccovvvieveninne.
Total lobbying expenditures (add lines 1a and 1b) ...ocovrieiiiiiiii e
Other exempt puUrpose eXPENAILUIES ..viiiiit it e e
Total exempt purpose expenditures (add lines 1c and 1d) ....cocoviiiiiiiiiiiiiiin e

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

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

Not over $500,000

20% of the amount on line le.

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

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

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

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

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

51,000,000.

Grassroots nontaxable amount (enter 25% of line 1f) ...o.oveiiiiiiiiiii e
Subtract line 1g from line 1a. If zero or less, enter -0-. .. .ccoiiiiiiiiiiiiie e
Subtract line 1f from line 1c. If zero or less, enter -0-. .

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECEION 4911 taX FOr this VAP L.ttt ettt e et e e e e

|:| Yes |:| No

4-Year Averaging Period Under Section 501(h)

columns below. See the separate instructions for lines 2a through 2f.)

(Some organizations that made a section 501(h) election do not have to complete all of the five

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2018 (b) 2019 (c) 2020

(d) 2021

(e) Total

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990) 2021
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E1a e cl:l Complete if the organization is exempt under section 501(c)(3) and has NOT filed

Page 3

Form 5768 (election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description of the lobbying (a) (b)
activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of:
A VOIUN OIS ? it e e No
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........ No
€ Media advertisemeEnts? .. . e No
d Mailings to members, legislators, or the public? .......coi i No
e Publications, or published or broadcast statements? ........cooiiiiiiiii No
f  Grants to other organizations for lobbying PUFPOSES? ...iiiiiiiiiii i e e No
g Direct contact with legislators, their staffs, government officials, or a legislative body? ....................... No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .................. No
[ © 1o 1= - Yot 4 AV | =13 Yes 52,351
J  Total. Add 1ines 1€ through L0 coeuie i e e e e e et e et 52,351
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ..... No
b If "Yes," enter the amount of any tax incurred under section 4912 ......ccciiiiiiiiiiiiiiiii
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...................
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..........cccccvennnee. No
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ........cocooiiiiiiiiiic e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 1€SS? .....iciviiiiiiiiii i 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ..........cocoviieiiiniennnne. 3

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

answered “Yes."

[

5

Dues, assessments and similar amounts from Members .........ocovii i i e

1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of polltlcal
expenses for which the section 527(f) tax was paid).

[T /=T o T =T Y

2a

[Ty VoYY o] o T = T YT | TP PP

2b

2c

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIEUNE NEXE VBT 1ouititititititiet it et et et ettt e ettt e et ettt e et et e et e e e e ne et e netnbn e nebnb e nennnns

»

Taxable amount of lobbying and political expenditures. See Instructions ........cccoviviiiiiiiiiiiiin s

m Supplemental Information

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

Return Reference Explanation

SCHEDULE C, PART II-B:

EPISCOPAL HEALTH SERVICES INC. PAYS DUES TO THE GREATER NEW YORK HOSPITAL ASSOCIATION

(GNYHA) AND HEALTHCARE EDUCATION PROJECTS (HEP). IN ACCORDANCE WITH SECTION 6033(E) OF THE
INTERNAL REVENUE CODE, AND AS REPORTED BY GNYHA AND HEP, A PORTION OF THESE DUES PAYMENTS
ARE ATTRIBUTABLE TO LOBBYING ACTIVITIES. THE LOBBYING ACTIVITY COSTS ATTRIBUTABLE IN 2021 TO
HANYS AND HEP DUES PAYMENTS WERE $7,574 AND $44,777, RESPECTIVELY.

Schedule C (Form 990) 2021
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SCHEDULE D : :
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes,"” on Form 990, 202 1

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

Department of the Treasury » Attach to Form 990. open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Episcopal Health Services Inc

11-1665825

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

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

a A W N BR

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

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

private benefit? . . . . . . L L L L e e e e e e O ves [ No

Im 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).

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

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

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

structure listed in the National Register .

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

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

5 Does the organization have a written policy regarding the periodic monltormg, |nspect|on handling of violations,
and enforcement of the conservation easements it holds? . . . . . . [ Yes ] Ne

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . P e A O Yes O Ne
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIIL, linel. . . . . . . . . . . . . . . . v v v ... P3

(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . i i e e e S

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

a Revenueincluded on Form 990, Part VIII, linel. . . . . . . . . . . . . .. .. ... ......#P3%

b Assetsincludedin Form990,PartX. . . . . . . . . . . . . . . . . . ... ... s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2021




Schedule D (Form 990) 2021
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

@ [ Ppublic exhibition d O

Page 2

Loan or exchange programs

b e
O] scholarly research LI other
¢ [ preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

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

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

X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

D Yes D No

included on Form 990, Part X? . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
€ Beginningbalance. . . . . . . . . . .. lc
d Additions duringtheyear. . . . . . . . . .. e e id
€ Distributions duringtheyear. . . . . . . . . . . . .. L0 0o e le
f Endingbalance. . . . . . . ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . [ ves ] No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . . . . O

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

(a) Current year (b) Prior year (c) Two years back |(d) Three years back| (e) Four years back
1a Beginning of year balance 996,341 996,341 996,341 996,341 996,341
b Contributions
c Net investment earnings, gains, and losses 29,112 25,923 29,021 26,000 24,464
d Grants or scholarships
e Other expenditures for facilities
and programs 29,112 25,923 29,021 26,000 24,464
f Administrative expenses
g End of year balance 996,341 996,341 996,341 996,341 996,341
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board deSIQnated or quaSi-endowment ’ ..........................................
b Permanent endowment »  100.000 %
¢ Term endowment »
The percentages onI|nesZa,2b,and2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i) No
(ii) Related organizations . . . .+ + .+« o+ 4 4 4 w4 3a(ii) No
b If "Yes" on 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

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 (@) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land 817,842 817,842
b Buildings 62,045,466 46,587,280 15,458,186
¢ Leasehold improvements 23,866,500 2,422,777 21,443,723
d Equipment 137,515,978 114,381,684 23,134,294
e Other . . . 25,571,971 2,879,393 22,692,578
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . » 83,546,623

Schedule D (Form 990) 2021
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Page 3

EERRZH Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other
(A) INV IN & HLD BY CAPTIVE INS CO 24,409,170 F
(B) INV IN HF MANAGEMENT SVCS LLC 16,983,635 F
<)
(D)
(E)
(F)
(G)
(H)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » 41,392,805

Investments - Program Related.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.)

»

Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)ASSETS WHOSE USE IS LIMITED 14,075,341
(2)OTHER RECEIVABLES 13,780,269
(3)DUE FROM THIRD-PARTY PAYORS 5,394,414
(4)INSURANCE RECOVERABLE 4,031,337
(5)DUE FROM RELATED ORGANIZATIONS 3,315,436
(6)OTHER ASSETS 333,522
(7}

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) » 40,930,319

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.See Form 990, Part X, line 25.

1. (a) Description of liability (b\/)aEJOEOk
(1) Federal income taxes 0
(2) DUE TO THIRD PARTY PAYORS 43,908,828
(3) PROFESSIONAL & SELF INSURED LIAB 35,081,000
(4) WORKER'S COMPENSATION 9,612,296
(5) DEFERRED REVENUE 3,145,646
(6) OTHER LIABILITIES 607,248
(7) ACCRUED PENSION LIABILITY 370,479
(7}

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.)

» (92,725,497

2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for
uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2021
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII.) 4b
¢ Add lines 4a and 4b . . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5

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

W Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part
XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2020
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Supplemental Information (continued)
Return Reference Explanation
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Additional Data

Supplemental Information

Software ID:
Software Version:
EIN:

Name:

11-1665825
Episcopal Health Services Inc

Return Reference

Explanation

SCHEDULE D, PART V, LINE 4:

INCOME FROM ENDOWMENT FUNDS ARE TO BE USED TO FURTHER SUPPORT THE MISSION OF THE

ORGANIZATION.




Supplemental Information

Return Reference

Explanation

SCHEDULE D, PART X, LINE 2:

THE CORPORATION RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY WHEN THE TAX POSITIONS
ARE MORE LIKELY THAN NOT TO BE SUSTAINED. MANAGEMENT HAS DETERMINED THAT THE CORPORATION H
AD NO UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE FINANCIAL STATEMENT RECOGNITION OR DISCLO

SURE. THE CORPORATION IS NO LONGER SUBJECT TO EXAMINATIONS BY THE APPLICABLE TAXING JURISD
ICTIONS FOR PERIODS PRIOR TO 2018.
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. agm . N OMB No. 1545-0047
SCHEDULEF Statement of Activities Outside the United States
(Form 990)
» Complete if the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16. 2 02 1
» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Department of the Treasury Inspection
Internal Revenue Service
Name of the organization Employer identification number

Episcopal Health Services Inc
11-1665825

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance? . . . . . . . . . . . . .. L. 0.0 .o O Yes [ No

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

3 Activites per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of {c) Number of (d) Activities conducted in |(e) If activity listed in (d) is a (f) Total expenditures
offices in the  Jemployees, agents,| region (by type) (such as, program service, describe for and investments
region and independent fundraising, program specific type of in the region
contractors in the |services, investments, grants service(s) in the region
region to recipients located in the
region)
(1) Central America and the o] 0 [Investments CAPTIVE INSURANCE CO. 24,409,170
Caribbean
(2)
(3)
(4)
(5)
3a Sub-total . . . . 0 0 24,409,170
b Total from continuation sheets to
PartI.
c Totals (add lines 3a and 3b) 0| 0 24,409,170

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2021
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Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of noncash of noncash valuation

and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)

(1)

(2)

(3)

(4)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-

exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

3 Enter total number of other organizations or entities .

|
>

Schedule F (Form 990) 2021
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m Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash
assistance

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

(1)

(3)

(4)

(5)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2021
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m Foreign Forms

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

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

D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign
Corporations. (see Instructions for Form 5471) . .

Yes D No

4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing
fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form 8621) . [ ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, " the
organization may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)

|:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes," the
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713; don't file with Form 990). . . . . . . . . o [ ves No

Schedule F (Form 990) 2021
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m Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting

method); and Part III, column (c¢) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information. See instructions.

990 Schedule F, Supplemental Information

Page 5

Return Reference Explanation

SCHEDULE F, PART |, LINE | THE HOSPITAL IS A PARTIAL OWNER OF CAPTIVE FOREIGN INSURANCE COMPANIES. THE HOSPITAL'S INVESTMENTS IN
3, COLUMN F: THE FOREIGN INSURANCE COMPANIES ARE REPORTED AT FAIR MARKET VALUE OR COST.
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SCHEDULE H HOSpita|S OMB No. 1545-0047
(Form 990) 2021
» Complete if the organization answered "Yes" on Form 990, Part IV, question 20.
Department of the » Attach to Form 990. Open to Public
Treasury » Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
NSHE B tHE Srganization Employer identification number
Episcopal Health Services Inc
11-1665825
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a . . . . 1a | Yes
b If "Yes," wasit a written policy? . . . . . . . . . . .. . o0 1b | Yes
2  If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial
assistance policy to its various hospital facilities during the tax year.
Applied uniformly to all hospital facilities O Applied uniformly to most hospital facilities
O Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: 3a | Yes
100% [ 150% [ 200% [ other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care: . . . . . . . . 3b | Yes
LI 200% [ 250% [ 300% [ 350% 400% [ oOther %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care. Include in the description whether the organization
used an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care.
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the "medically indigent"? . . . . . . . . . . . . . 4 Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? . . . . . . . . . . . . . . . . . . . . . . 5a | Yes
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount?> . . . . . . 5b No
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? . . . . . . . . . . . . . 5¢
6a Did the organization prepare a community benefit report during the tax year? . . . . . . . . . 6a | Yes
b If "Yes," did the organization make it available to the public? . . . . . . . . 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these worksheets
with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and |(a) Number of activities or (b) Persons served (c) Total community| (d) Direct offsetting | (e) Net community | (f) Percent
Means-Tested programs (optional) (optional) benefit expense revenue benefit expense of total
Government Programs expense
a Financial Assistance at cost
(from Worksheet 1) . . . 1,419,389 3,432,108 -2,012,719 0%
b Medicaid (from Worksheet 3,
column a) . . . . . 176,848,419 144,138,318 32,710,101 11.230 %

¢ Costs of other means-tested
government programs (from
Worksheet 3, column b) .

d Total Financial Assistance and
Means-Tested Government
Programs . - - - 178,267,808 147,570,426 30,697,382 11.230 %

Other Benefits

e Community health improvement
services and community benefit

operations (from Worksheet 4). 1,000,364 14,622 985,742 0.340 %
f Health professions education

(from Worksheet 5) . . . 34,290,424 23,276,434 11,013,990 3.780 %
g Subsidized health services (from

Worksheet 6) . . . . 49,416,093 14,581,376 34,834,717 11.960 %

h Research (from Worksheet 7) .

i Cash and in-kind contributions
for community benefit (from
Worksheet 8)

j Total. Other Benefits . . 84,706,881 37,872,432 46,834,449  16.080 %

k Total. Add lines 7dand 7j . 262,974,689 185,442,858 77,531,831  27.310 %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50192T Schedule H (Form 990) 2021
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Community Building Activities Complete this table if the organization conducted any community building activities

Page 2

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

of the

(a) Number of activities or (b) Persons served () Total community|(d) Direct offsetting | () Net community |(f) Percent of
programs (optional) (optional) building expense revenue building expense [total expense
1 Physical improvements and housing
2 Economic development
3 Community support 197,793 14,622 183,171 0.060 %
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building 58,469 58,469 0.020 %
7 Community health improvement
advocacy
8 Workforce development
9 Other 10,329 10,329
10 Total 266,591 14,622 251,969 0.080 %
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes [ No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement
No. 15? e e 1 Yes
2 Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount. . . . . . . 2 6,751,848
3 Enter the estimated amount of the organization's bad debt expense attributable to patients
eligible under the organization's financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any, for
including this portion of bad debt as community benefit. . . . . . . 3 1 011 068
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense or the
page number on which this footnote is contained in the attached financial statements.
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) . . . . . | 5 | 41,931,981
6 Enter Medicare allowable costs of care relating to payments on line5 . . . . . | 6 | 51,987,452
7 Subtract line 6 from line 5. This is the surplus (or shortfall) . . . . . . . . | 7 | -10,055,471
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:
O cost accounting system Cost to charge ratio O other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? e e e 9a | Yes
b If "Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial assistance?
Describe in Part VI . . 9b | Yes
Management Companies and Joint Ventures
%WQ%Q%?%HEQW by officers,| directors, trusEgSSDgggrmBng%rﬁgR/physicians—sea infg}’grl@%ﬁ]zation's (d) Officers, directors, (e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13
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IEZXA Facility Information

Section A. Hospital Facilities

(list in order of size from largest to
smallest—see instructions)

How many hospital facilities did the
organization operate during the tax year?
1

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

|endsoy pasus o]

{LOIBING 73 [EOIPSW RIsULAY)

readsoy s,usIpIyo

feydsoy Bunpoes |

[CYdSOY §8290L [2DII7)

Aoey yoreasay

8IN0Y $2-4J

12430-43

Facility reporting
Other (describe) group

See Additional Data Table

Schedule H (Form 990) 2021



Schedule H (Form 990) 2021 Page 4

IEZXA Facility Information (continued)
Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
St Johns Episcopal Hospital

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility 1
reporting group (from Part V, Section A):
Yes | No

Community Health Needs Assessment
1  Was the hospital facility first licensed, registered, or similarly recognlzed by a state as a hospital facility in the current tax year

or the immediately preceding tax year?. . . . . . . . . Coe e e e 1 No
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the immediately

preceding tax year? If “Yes,” provide details of the acquisition in SectionC. . . . . . . .+ + .+ .« « .« . . 2 No

3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skipto line 12. . . .+ + o v v « & v v « & & &+ & & x a . 3 | Yes

If "Yes," indicate what the CHNA report describes (check all that apply):

a A definition of the community served by the hospital facility
b Demographics of the community

c ¥l Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
d M How data was obtained

e M The significant health needs of the community

f Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority groups

[¢] The process for identifying and prioritizing community health needs and services to meet the community health needs

h The process for consulting with persons representing the community’s interests
i [ The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

i O other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 20 20

5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the

community, and identify the persons the hospital facility consulted. . . . . . . . . .+ .« + .+ .+ .+ .« . 5 | Yes
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities in
SectioN C v v v v e e e h e e e e e e e e e e 6a No
b Was the hospital facility’s CHNA conducted with one or more organizations other than hospital facilities?” If “Yes,” list the other
organizations in Section C. Ce C e e e e 6b No
7 Did the hospital facility make its CHNA report Wldely available to the publlc? . e e 7 | Yes

If "Yes," indicate how the CHNA report was made widely available (check all that apply)

a Hospital facility’s website (list url): www.EHS.org

b [ other website (list url):

c Made a paper copy available for public inspection without charge at the hospital facility

d [ other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skipto line 11.. . . . . . . + .+ + &« « .« . 8 | Yes

9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 20

10 Is the hospital facility's most recently adopted implementation strategy posted on a website? . . . . . . . . . 10| Yes
If "Yes" (list url): www.EHS.org
a
b If "No," is the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b

11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most recently conducted
CHNA and any such needs that are not being addressed together with the reasons why such needs are not being addressed.

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as required by
section 501(r)(3)? . + &« v 4 v 4 e w e w h o a e e e e e 12a No

b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . . . . . . . 12b

c If "Yes" on line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of its
hospital facilities? $

Schedule H (Form 990) 2021
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IEZXA Facility Information (continued)
Financial Assistance Policy (FAP)

St Johns Episcopal Hospital
Name of hospital facility or letter of facility reporting group

Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13| Yes
If “Yes,” indicate the eligibility criteria explained in the FAP:
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 100 %
and FPG family income limit for eligibility for discounted care of 400. %
b [ income level other than FPG (describe in Section C)
c [ Asset level
d Medical indigency
e Insurance status
f Underinsurance discount
g Residency
h [ other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? . . . . . . . . . .« .+ .+ .+ .« .« . . 14| Yes
15 Explained the method for applying for financial assistance? . . . . . .« + + « + « + « « & 4 & 4 15| Yes

If “Yes,"” indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions) explained the
method for applying for financial assistance (check all that apply):

a M| Described the information the hospital facility may require an individual to provide as part of his or her application

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

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

d [] provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications
e [] other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility? . . . . . . . . 16 | Yes
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):

a M The FAP was widely available on a website (list url):
see Part V Section C

b The FAP application form was widely available on a website (list url):
see Part V Section C

c A plain language summary of the FAP was widely available on a website (list url):
see Part V Section C

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

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

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

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

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

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

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

i other (describe in Section C)

Schedule H (Form 990) 2021
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Facility Information (continued)
Billing and Collections
St Johns Episcopal Hospital
Name of hospital facility or letter of facility reporting group
Yes | No
17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
nonpayment? 17| Yes
18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the tax
year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP:
al[] Reporting to credit agency(ies)
b [] Selling an individual’s debt to another party
< Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process
e [] other similar actions (describe in Section C)
f None of these actions or other similar actions were permitted
19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the facility’s FAP? 19 No
If "Yes," check all actions in which the hospital facility or a third party engaged:
a[] Reporting to credit agency(ies)
b[] Selling an individual’s debt to another party
< Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process
e [ other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19. (check all that apply):
a [ Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs (if not, describe in Section C)
b [] Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in
Section C)
c Processed incomplete and complete FAP applications (if not, describe in Section C)
d Made presumptive eligibility determinations (if not, describe in Section C)
e [] other (describe in Section C)
f ] None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility’s financial assistance policy? 21| Yes

If "No," indicate why:

al[] The hospital facility did not provide care for any emergency medical conditions

b[] The hospital facility’s policy was not in writing

< The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [ other (describe in Section C)

Schedule H (Form 990) 2021
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IEZXA Facility Information (continued)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

St Johns Episcopal Hospital

Name of hospital facility or letter of facility reporting group

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

a [] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior 12-month
period

b [] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private health
insurers that pay claims to the hospital facility during a prior 12-month period

c The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in combination with
Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 12-month
period

d The hospital facility used a prospective Medicare or Medicaid method

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had insurance
covering such care? .

If "Yes," explain in Section C.

24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . Poe e e e e e e e e e
If "Yes," explain in Section C.

Yes

23

No

24

No

Schedule H (Form 990) 2021
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XA Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5,
6a, 6b, 7d, 11, 13b, 13h, 15¢, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c¢, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility
line number from Part V, Section A (A, 1,” A, 4,” "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference Explanation
See Add'l Data

Schedule H (Form 990) 2021
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XA Facility Information (continued)

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

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

Name and address Type of Facility (describe)

V|| N|a|N| bW N| =

-
-]

Schedule H (Form 990) 2021
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IEAZ] Supplemental Information

Provide the following information.

1
2

Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7; Part II and Part III, lines 2, 3, 4, 8 and 9b.

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

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

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

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

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

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

990 Schedule H, Supplemental Information

Form and Line Reference Explanation

PART I, LINE 7 - EXPLANATION OF  |5T- JOHN'S EPISCOPAL HOSPITAL COSTING METHODOLOGY WAS BASED UPON THE 2021 NEW YORK
COSTING METHODOLOGY: STATE INSTITUTIONAL COST REPORT AND THE 2021 MEDICARE (FORM 2552) COST REPORT. THESE COST

REPORTS ARE FILED WITH THE NEW YORK STATE DEPARTMENT OF HEALTH AND THE APPLICABLE CMS
INTERMEDIARY, RESPECTIVELY. THE COST-TO-CHARGE RATIO DERIVED FROM WORKSHEET 2, RATIO OF
PATIENT CARE COST-TO-CHARGE, WAS USED FOR THE VARIOUS SUB-LINE ITEMS OF LINE #7.
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Form and Line Reference

Explanation

PART III, LINE 2 - BAD DEBT
EXPENSE:

THE AMOUNT REPORTED ON LINE 2 IS EQUAL TO THE PROVISION FOR BAD DEBTS SHOWN IN THE
[AUDITED FINANCIAL STATEMENTS ("AFS"). THE EXPLANATION OF THE METHODOLOGY USED TO ESTIMATE
[S EXCERPTED BELOW: ACCOUNTS RECEIVABLE ARE ALSO REDUCED BY AN ALLOWANCE FOR DOUBTFUL
[ACCOUNTS. IN EVALUATING THE COLLECTABILITY OF ACCOUNTS RECEIVABLE, THE CORPORATION
IANALYZES ITS PAST HISTORY AND IDENTIFIES TRENDS FOR EACH OF ITS MAJOR PAYER SOURCES OF
REVENUE TO ESTIMATE THE APPROPRIATE ALLOWANCE FOR DOUBTFUL ACCOUNTS AND PROVISION FOR
BAD DEBTS. MANAGEMENT REGULARLY REVIEWS DATA ABOUT THESE MAJOR PAYER SOQURCES OF
REVENUE IN EVALUATING THE SUFFICIENCY OF THE ALLOWANCE FOR DOUBTFUL ACCOUNTS. FOR
RECEIVABLES ASSOCIATED WITH SERVICES PROVIDED TO PATIENTS WHO HAVE THIRD-PARTY
COVERAGE, THE CORPORATION ANALYZES CONTRACTUALLY DUE AMOUNTS AND PROVIDES AN
IALLOWANCE FOR DOUBTFUL ACCOUNTS AND A PROVISION FOR BAD DEBTS, IF NECESSARY (FOR
EXAMPLE, FOR PAYERS WHO ARE KNOWN TO BE HAVING FINANCIAL DIFFICULTIES THAT MAKE THE
REALIZATION OF AMOUNTS DUE UNLIKELY). FOR RECEIVABLES ASSOCIATED WITH SELF-PAY PATIENTS,
WHICH INCLUDES BOTH PATIENTS WITHOUT INSURANCE AND PATIENTS WITH DEDUCTIBLE AND
COPAYMENT BALANCES DUE FOR WHICH THIRD-PARTY COVERAGE EXISTS FOR PART OF THE BILL, THE
ICORPORATION RECORDS A SIGNIFICANT PROVISION FOR BAD DEBTS IN THE PERIOD OF SERVICE ON THE
BASIS OF ITS PAST EXPERIENCE, WHICH INDICATES THAT MANY PATIENTS ARE UNABLE OR UNWILLING
TO PAY THE PORTION OF THEIR BILL FOR WHICH THEY ARE FINANCIALLY RESPONSIBLE. THE DIFFERENCE
BETWEEN DISCOUNTED RATES AND THE AMOUNTS ACTUALLY COLLECTED AFTER ALL REASONABLE
COLLECTION EFFORTS HAVE BEEN EXHAUSTED IS CHARGED TO THE ALLOWANCE FOR DOUBTFUL
ACCOUNTS.
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Form and Line Reference Explanation
PART III, LINE 3 - BAD DEBT ST. JOHN'S HOSPITAL UTILIZES THE ESTIMATED PERCENTAGE OF PATIENTS LIVING AT OR BELOW THE
EXPENSé: FEDERAL POVERTY LEVEL 20.4% AND THE SELF PAY PERCENTAGE 73.4054% TO ARRIVE AT THE AMOUNT

OF BAD DEBT THAT IS POTENTIALLY ATTRIBUTABLE TO PATIENTS ELIGIBLE UNDER THE ORGANIZATION'S
FINANCIAL ASSISTANCE POLICY.
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Form and Line Reference Explanation
PART III, LINE 5 - MEDICARE INCLUDED IN THE CALCULATION OF THE MEDICARE REVENUE OF $41,931,981 IS $4,045,992 OF
REVENUI,E: DISPROPORTIONATE SHARE (DSH) PAYMENTS AND 8,591,656 OF INDIRECT MEDICAL EDUCATION (IME)

PAYMENTS WHICH TOTAL $12,637,648 RESULTING IN TRUE PATIENT SERVICE REVENUE OF $29,294,333.




990 Schedule H, Supplemental Information

Form and Line Reference Explanation
PART III, LINE 5 & 6 - MEDICARE PURSUANT TO THE INSTRUCTIONS INCLUDED IN MEDICARE REVENUE RECEIVED ON PART III SECTION B
REVENUI,E: LINE 5 IS REIMBURSEMENT FOR INDIRECT MEDICAL EDUCATION (IME) OF $8.6 MILLION. THERE ARE $0

COST INCLUDED IN PART III LINE 6 MEDICARE ALLOWABLE COST RELATED TO IME.




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

PART III, LINE 7 - MEDICARE
SURPLUS/SHORTFALL:

THE MEDICARE SHORTFALL SHOWN OF $10,055,471 INCLUDES THE ADDITIONAL ITEMS OF MEDICARE
REVENUE DETAILED IN THE EXPLANATION FOR LINE 5 ABOVE WITHOUT INCLUSION OF ADDITIONAL
COSTS RELATED TO THEM. HAD THESE AMOUNTS NOT BEEN RECEIVED THE OPERATING MEDICARE
SHORTFALL WOULD HAVE BEEN $22,693,119. LOSSES ON TREATING MEDICARE BENEFICIARIES SHOULD
BE INCLUDED AS A COMMUNITY BENEFIT IN THEIR ENTIRETY. ST. JOHN'S EPISCOPAL HOSPITAL
INCURRED THIS OPERATING MEDICARE LOSS OF $22.7 MILLION TO DELIVER CARE TO MEDICARE
PATIENTS. THIS REPRESENTS THE AMOUNT BY WHICH COSTS TO DELIVER CARE TO MEDICARE
RECIPIENTS EXCEEDS THE LEVEL OF PAYMENT. ST. JOHN'S EPISCOPAL HOSPITAL BEARS THE BURDEN OF
NOT ONLY PROVIDING THE BEST AND MOST ADVANCED MEDICAL CARE POSSIBLE TO THE COMMUNITY,
BUT ALSO DOING SO WITH NO RECOURSE TO OBTAIN PAYMENT FOR THE COST OF PROVIDING CARE IN
EXCESS OF THE MEDICARE PAYMENT. AS MEDICARE REVENUE DECLINES AND THE COST TO PROVIDE
ICUTTING EDGE CARE TO THE COMMUNITY INCREASES, THE HOSPITAL WILL CARRY THE BURDEN AS A
PARTICIPATING PROVIDER AND A CHARITABLE ORGANIZATION. LIKE ALL PATIENTS THOSE ON MEDICARE,
THE MAJORITY OF WHOM ARE ELDERLY OR DISABLED, ARE NOT TURNED AWAY, SO ST. JOHN'S EPISCOPAL
HOSPITAL WILL CONTINUE TO BEAR THE LOSS IN PROVIDING THE BEST CARE POSSIBLE TO THE LOCAL
COMMUNITY.
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Form and Line Reference

Explanation
PART III, LINE 8 - COSTING ITHE MEDICARE REVENUE AND ALLOWABLE COSTS SHOWN IN PART III SECTION B LINES 5 AND 6,
METHOD,OLOGY: RESPECTIVELY, WERE DERIVED FROM THE AS-FILED 2020 CMS-2552 (MEDICARE COST REPORT).

MEDICARE REVENUE IS BASED ON THE MEDICARE PROVIDER STATISTICAL AND REIMBURSEMENT REPORT

IAND MEDICARE COSTS WERE DEVELOPED UTILIZING A RATIO OF MEDICARE ALLOWABLE COSTS TO
CHARGES METHODOLOGY.
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Form and Line Reference

Explanation

PART III, LINE 9B:

COLLECTION PRACTICES TO BE FOLLOWED RELATIVE TO PATIENTS THAT QUALIFY FOR THE CHARITY CARE
IAND FINANCIAL ASSISTANCE POLICIES OF ST. JOHN'S EPISCOPAL HOSPITAL (WHICH ARE FURTHER
SUMMARIZED IN SCHEDULE H PART VI LINE 3) ENSURE THAT EVERY EFFORT IS MADE TO IDENTIFY
PATIENTS THAT ARE ELIGIBLE FOR FINANCIAL ASSISTANCE AND/OR CHARITY CARE. INCLUDED BELOW IS
A SUMMARY OF THE BILLING AND COLLECTION PROCEDURES FOLLOWED BY ST. JOHN'S EPISCOPAL
HOSPITAL: - THE FORCED SALE OF OR FORECLOSURE ON THE PATIENT'S PRIMARY RESIDENCE IS
PROHIBITED - SENDING AN ACCOUNT TO COLLECTION IF THE PATIENT HAS SUBMITTED A COMPLETED
IAPPLICATION FOR FINANCIAL ASSISTANCE, INCLUDING ANY REQUIRED DOCUMENTATION, WHILE THE
APPLICATION IS PENDING IS PROHIBITED - PROVIDE WRITTEN NOTIFICATION TO A PATIENT AT LEAST 30
DAYS BEFORE AN ACCOUNT IS SENT TO COLLECTION (WRITTEN NOTICE CAN BE INCLUDED ON A BILL) -
REQUIRE THE COLLECTION AGENCY TO HAVE THE HOSPITAL'S WRITTEN CONSENT PRIOR TO STARTING A
LEGAL ACTION FOR COLLECTION - REQUIRE ALL HOSPITAL STAFF THAT INTERACTS WITH PATIENTS OR
HAVE RESPONSIBILITY FOR BILLING AND COLLECTION TO BE TRAINED IN THE HOSPITAL'S POLICIES -
HAVE A WAY OF MEASURING THE HOSPITAL'S COMPLIANCE WITH ITS POLICIES - REQUIRE ANY
ICOLLECTION AGENCY UNDER CONTRACT WITH THE HOSPITAL TO FOLLOW THE HOSPITAL'S FINANCIAL
IASSISTANCE POLICY AND PROVIDE INFORMATION TO PATIENTS ON HOW TO APPLY, WHERE APPROPRIATE
- PROHIBIT COLLECTION ACTIVITY IF THE PATIENT IS DETERMINED ELIGIBLE FOR MEDICAID FOR THE
SERVICES THAT WERE RENDERED AND THE HOSPITAL IS ABLE TO COLLECT MEDICAID PAYMENT.
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Form and Line Reference

Explanation

PART VI, LINE 2 - NEEDS
ASSESSMENT:

ST. JOHN'S EPISCOPAL HOSPITAL (THE "HOSPITAL"ST. JOHN'S") IS A 257 LICENSED BED ACUTE CARE
HOSPITAL LOCATED IN FAR ROCKAWAY, NEW YORK. ST. JOHN'S MEDICAL, P.C. (FORMERLY ST. JOHN'S
EMERGENCY SERVICES PC); ST. JOHN'S MEDICAL SERVICES PC, FORM THE PATIENT CARE SERVICES OF
EPISCOPAL HEALTH SERVICES, INC., FALL UNDER THE AUSPICES OF THE EPISCOPAL DIOCESE OF LONG
[SLAND. THIS DISCUSSION RELATES TO THE HOSPITAL ONLY AS REQUIRED IN FORM 990 SCHEDULE H.
IAS THE RESULT OF SEVERAL MEETINGS WITH COMMUNITY GROUPS, A COMPREHENSIVE COMMUNITY
HEALTH NEEDS ASSESSMENT (CHNA) FOR THE HOSPITAL COMMUNITY WAS DEVELOPED. THE REPORT
FULFILLS THE REQUIREMENTS OF THE NEW FEDERAL STATUTE ESTABLISHED WITHIN THE PATIENT
PROTECTION AND AFFORDABLE CARE ACT (PPACA) THE CHNA PROCESS UNDERTAKEN BY THE HOSPITAL
UTILIZED EXTENSIVE INPUT FROM PERSONS WHO REPRESENT THE BROAD INTERESTS OF THE
[COMMUNITY. IN ADDITION, THIS DOCUMENT SATISFIES THE REQUIREMENTS SET FORTH BY THE NEW
IYORK STATE DEPARTMENT OF HEALTH (DOH) RELATIVE TO THE PREPARATION OF A COMMUNITY SERVICE
PLAN (CSP). THE OVERLAPPING NATURE OF THESE REQUIREMENTS ENABLED THE HOSPITAL TO COMPLETE
lONE COMPREHENSIVE DOCUMENT. NEW YORK'S RELEVANT STATUTE, SECTION 2803-1 OF THE PUBLIC
HEALTH LAW, REQUIRES VOLUNTARY NON-PROFIT HOSPITALS TO SUBMIT A COMPREHENSIVE CSP TO THE
STATE DEPARTMENT OF HEALTH (DOH) THAT INCLUDES A SOLICITATION OF THE VIEWS OF THE
ICOMMUNITIES SERVED BY THE HOSPITAL ON SERVICE PRIORITIES; DEMONSTRATES THE HOSPITAL'S
[OPERATIONAL AND FINANCIAL COMMITMENT TO MEET COMMUNITY HEALTH NEEDS; PROVISION OF
ICHARITY CARE; AND IMPROVING ACCESS BY THE UNDERSERVED, AMONG OTHER ELEMENTS. IN
SUBMITTING THEIR CSPS, HOSPITALS ARE REQUIRED TO TAKE STEPS THAT INCLUDE: - REAFFIRMING
[ORGANIZATIONAL MISSION STATEMENTS; - DEFINING THE SERVICE AREA USED FOR COMMUNITY AND
LOCAL HEALTH PLANNING AND DESCRIBING THE METHODS USED TO DETERMINE SUCH SERVICE AREA; -
I[DENTIFYING ALL PARTICIPANTS INVOLVED IN ASSESSING COMMUNITY HEALTH NEEDS AND DESCRIBING
IAND SUMMARIZING THE HOSPITAL'S PUBLIC INPUT SESSIONS; - DISCUSSING THE IDENTIFIED PUBLIC
HEALTH PRIORITIES, INCLUDING THE CRITERIA USED TO SELECT PRIORITIES AND THE STATUS OF
PRIORITIES; - ESTABLISHING AN EVOLVING PLAN OF ACTION; AND - DISSEMINATING A WRITTEN
SUMMARY OF THE CSP TO THE PUBLIC THROUGH VARIOUS CHANNELS. THE STATUTORY CSP
REQUIREMENTS WERE RECENTLY ENHANCED BY DOH'S PREVENTION AGENDA INITIATIVE, A PROCESS
[THAT ASKS HOSPITALS TO WORK WITH LOCAL PUBLIC HEALTH DEPARTMENTS AND COMMUNITY
PARTNERS TO ASSESS COMMUNITY HEALTH NEEDS, JOINTLY DEVELOP PLANS TO ADDRESS TWO OR
ITHREE OF THE IDENTIFIED NEEDS AND INCLUDE THIS COLLABORATIVE WORK IN THE HOSPITAL'S CSP
UPDATE SUBMITTED TO DOH. ST. JOHN'S HAS INCORPORATED THE PREVENTION AGENDA INTO ITS
[COMMUNITY SERVICE PLAN. TO ADVANCE THE GOALS OF THE NEW YORK STATE PREVENTION AGENDA
2020-2023 IN ITS SERVICE AREA, ST. JOHN'S REACHED OUT AND PARTNERED WITH NUMEROUS
ICOMMUNITY-BASED ORGANIZATIONS AND OTHER STAKEHOLDERS TO IDENTIFY COMMUNITY HEALTH
NEEDS AND DEVELOP PLANS TO ADDRESS THESE NEEDS.
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Form and Line Reference

Explanation

PART VI, LINE 3 - PATIENT
EDUCATION OF ELIGIBILITY FOR
[ASSISTANCE:

ST. JOHN'S HOSPITAL IS COMMITTED TO PROVIDING ACCESS TO QUALITY HEALTH CARE SERVICES WITH
[COMPASSION, DIGNITY AND RESPECT FOR ALL PATIENTS, PARTICULARLY THE POOR AND THE
UNDERSERVED IN OUR COMMUNITY. ACCORDINGLY, ST. JOHN'S HOSPITAL HAS IMPLEMENTED A CHARITY
ICARE AND FINANCIAL ASSISTANCE PROCESS TO HELP FACILITATE THE PROVISION OF MUCH NEEDED
[CARE. THIS PROCESS INCLUDES: - PROVIDING PATIENT CARE REGARDLESS OF THE ABILITY TO PAY FOR
SERVICES; - ASSISTING PATIENTS WHO CANNOT PAY FOR PART OR ALL OF THE CARE THEY RECEIVE; -
FINANCIAL COUNSELORS WILL CONFIDENTIALLY REVIEW THE SITUATION TO SEE IF PATIENTS QUALIFY
FOR SOME FORM OF GOVERNMENT OR OTHER FINANCIAL ASSISTANCE; - BALANCING NEEDED FINANCIAL
JASSISTANCE FOR SOME PATIENTS WITH THE BROADER FISCAL RESPONSIBILITIES IN ORDER TO SUSTAIN

IABILITY AND PROVIDE THE QUALITY AND QUANTITY OF SERVICES RESIDENTS IN THE COMMUNITY
NEED; AND - OFFER INSTALLMENT PLANS TO ALLOW PATIENTS TO PAY OVER TIME WITHOUT THE
IMPOSITION OF INTEREST CHARGES.
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Form and Line Reference

Explanation

PART VI, LINE 4 - COMMUNITY
INFORMATION:

ITHE ROCKAWAY PENINSULA IS A NARROW STRIP OF LAND BORDERED BY THE ATLANTIC OCEAN AND
JAMAICA BAY AND IS A PART OF QUEENS COUNTY, NEW YORK CITY AND ALSO BORDERS NASSAU COUNTY
ON LONG ISLAND. SUPERSTORM SANDY HAD A DEVASTATING IMPACT ON THE ROCKAWAY PENINSULA.
MUCH OF THE COMMUNITY WAS WITHOUT GAS AND ELECTRIC FOR WEEKS FOLLOWING THE STORM.
HOMES AND BUSINESSES WERE IN RUIN, SOME CLAIMED BY THE SEA, OTHERS BY FIRE, ENTIRE BLOCKS
IN BELLE HARBOR AND ROCKAWAY PARK WERE ENGULFED IN FLAMES, A CONSIDERABLE PORTION OF
BREEZY POINT LITERALLY BURNED TO THE GROUND. DEBRIS AND SAND WERE EVERYWHERE, INCLUDING
[THE INSIDE OF HOMES. CARS THAT HAD BEEN FLOODED WERE SCATTERED THROUGHOUT THE STREETS
OF THE COMMUNITY. THE REBUILDING HAS BEEN EXTREMELY SLOW, AND IS AN ONGOING PROCESS,
WITH MANY DISPLACED RESIDENTS HAVING STILL NOT RETURNED TO THEIR HOMES. MANY NURSING
HOMES AND ADULT HOMES - SOURCES OF ADMISSIONS TO THE HOSPITAL, AS WELL AS OTHER LOCAL
BUSINESSES NEVER REOPENED. TRANSPORTATION BETWEEN THE PENINSULA AND THE MAINLAND IS A
LONG TIME COMMITMENT FOR RESIDENTS AS THE PENINSULA IS CONNECTED TO NEW YORK CITY BY TWO
ITOLL BRIDGES, THE MARINE PARK BRIDGE AND THE CROSS BAY BRIDGE, AND BY THE "A" SUBWAY LINE
OF THE NEW YORK CITY METROPOLITAN TRANSIT AUTHORITY. ST. JOHN'S HAS SERVED THE COMMUNITY
FOR MORE THAN 100 YEARS. AS A NOT-FOR-PROFIT FAITH-BASED INSTITUTION THAT IS DEEPLY AWARE
OF THE COMMUNITY'S GEOGRAPHIC ISOLATION AND VULNERABILITIES, IT IS DEEPLY COMMITTED TO
CONTINUING TO SERVE THE COMMUNITY WELL INTO THE FUTURE. IT IS ALSO COMMITTED TO IMPROVING
[THE HEALTH OF THE COMMUNITY AND CONTINUING TO OFFER AND INCREASE A WIDE RANGE OF
SERVICES, AS WELL AS COMMUNITY OUTREACH AND HEALTH EDUCATION. WHILE "COMMUNITY CAN BE
DEFINED IN MANY WAYS, THE HOSPITAL DEFINED ITS SERVICE AREA AS THE 5 ZIP CODES FROM WHICH
IAPPROXIMATELY 70% DISCHARGES CAME. BY THIS DETERMINATION, THE HOSPITAL'S SERVICE AREA IS
DEFINED AS; INWOOD; FAR ROCKAWAY; ARVERNE; ROCKAWAY BEACH, BELLE HARBOR. THE ROCKAWAY
COMMUNITY GREW BY 8% BETWEEN 2010 TO 2020. THE ROCKAWAYS HAD A POPULATION TOTALING
OVER 124,185. WITH OVER 30% OF THE SERVICE AREA'S POPULATION UNDER THE AGE OF 18, AND
IALMOST 20% OVER THE AGE OF 65. MORE THAN 25% LIVE UNDER THE FEDERAL POVERTY LEVEL, WHILE
ITHE OVERALL QUEENS COUNTY RATE IS JUST BELOW 13%. THE PERCENTAGE OF THE SERVICE AREA
POPULATION WHO ARE DEEMED TO BE MINORITIES IS 65.4%.




Form and Line Reference

Explanation

PART VI, LINE 5 - PROMOTION OF
COMMUNITY HEALTH:

ST. JOHN'S GRANTS PORTFOLIO HAS GROWN EXPONENTIALLY OVER THE PAST FOUR CONSECUTIVE
YEARS T O FOCUS ON PROJECTS THAT IMPROVE THE HEALTH AND WELL-BEING OF THE ROCKAWAY
COMMUNITY. COVI D-19 PLACED A SPOTLIGHT ON HEALTHCARE DISPARITIES AND WE HAVE SINCE
WITNESSED AN INCREASE IN GRANTS OFFERED BY THE FEDERAL GOVERNMENT AS WELL AS NEW YORK
CITY AND NEW YORK STATE TO ADDRESS THE INEQUITIES EXISTING IN UNDERSERVED COMMUNITIES.
GRANT OPPORTUNITIES HAVE BEEN AMPLIFIED IN THE AREAS OF POPULATION HEALTH, MATERNAL
HEALTH AND BEHAVIORAL HEALTH. SOME RFPS HAVE BEEN TRANSMITTED THROUGH FEDERAL BLOCK
GRANTS, WHILE OTHERS HAVE BEEN MADE AVAIL ABLE THROUGH THE HEALTHCARE RESOURCES
SERVICES ADMINISTRATION (HRSA) OR THE OFFICE OF MENT AL HEALTH. THESE GRANT FUNDED
PROGRAMS ARE A VALUABLE APPROACH TO IMPROVING COMMUNITY HEAL TH AND ENHANCING
RELATIONSHIPS WITH GOVERNMENT AGENCIES, COMMUNITY-BASED ORGANIZATIONS, EL ECTED
OFFICIALS AND POTENTIAL PRIVATE FUNDERS. CAPITAL FUNDING IS ALSO EXPANDING THROUGH T HE
NYC COUNCIL, THE NYS DEPARTMENT OF HEALTH AND CONGRESSIONALLY DIRECTED SPENDING
GRANTS FROM THE FEDERAL GOVERNMENT. THESE CAPITAL GRANTS ARE FOCUSED ON IMPROVING
EXISTING HEALTH CARE INFRASTRUCTURE AND SUPPORTING OUTPATIENT HEALTHCARE SITES FOCUSED
ON INTEGRATING CARE INTO THE BROADER COMMUNITY. THE HOSPITAL HAS RECENTLY ESTABLISHED
STRONG FUNDING RELATION SHIPS WITH SEVERAL PRIVATE FOUNDATIONS IN SUPPORT OF TELE-
BEHAVIORAL HEALTH, POPULATION HE ALTH THOUGH QUR MOBILE HEALTH UNIT, AS WELL AS THE
IDENTIFICATION OF SOCIAL DETERMINATES O F HEALTH FOR OUR PEDIATRIC PATIENTS. AS OUR
COMMUNITY CONTINUES TO RECOVER FROM THE GLOBAL COVID-19 PANDEMIC, EHS WILL PURSE
GRANTS THAT STRENGTHEN AND SUPPORT SUSTAINABLE LONG-TER M GROWTH SUCH AS WORKFORCE
DEVELOPMENT, INFORMATION TECHNOLOGY SYSTEM IMPROVEMENTS, FACILI TY IMPROVEMENTS AND
PROGRAMS THAT SEEK TO FURTHER ELIMINATE EXISTING HEALTHCARE INEQUITIES . MENTAL HEALTH
AND SUBSTANCE ABUSE SCREENINGS: IN 2021, 2650 PATIENTS (FROM THE BH CLINIC S AND THE PCP
CLINICS) WERE SCREENED USING EVIDENCED BASED TOOLS FOR ALCOHOL USE. 11.5% OF THOSE
PATIENTS SCREENED POSITIVE FOR ALCOHOL USE. 82% OF THOSE PATIENTS WERE TREATED BY S JEH
CLINICS AND PROVIDED EVIDENCED BASED TREATMENT SUCH AS MOTIVATIONAL INTERVIEWING AND
M EDICATION ASSISTED THERAPIES WHEN APPROPRIATE. THE REMAINDER OF PATIENTS WERE EITHER
REFER RED TO A HIGHER LEVEL OF TREATMENT OR REFUSED TREATMENT. 2650 PATIENTS (FROM THE
BH CLINIC S AND THE PCP CLINICS) WERE SCREENED USING AN EVIDENCED BASED TOOL FOR OPIOID
USE. 1.3% SC REENED POSITIVE. OF THE PATIENTS THAT SCREENED POSITIVE, 54% WERE PROVIDED
EVIDENCE BASED TREATMENT SUCH AS MOTIVATIONAL INTERVIEWING AND MEDICATION ASSISTED
THERAPIES WHEN APPROPR IATE. THE REMAINDER OF PATIENTS WERE EITHER REFERRED TO A HIGHER
LEVEL OF TREATMENT OR REF USED TREATMENT. THE ICARE FOUNDATION THE ST. JOHN'S ICARE
FOUNDATION, LLC WAS CREATED IN M AY OF 2021. THE MISSION OF THE FOUNDATION IS TO FOSTER A
CULTURE OF PHILANTHROPY TO SECURE , MANAGE AND DISTRIBUTE GIFTS IN SUPPORT OF THE
MISSION AND VISION OF EPISCOPAL HEALTH SER VICES/ ST. JOHN'S EPISCOPAL HOSPITAL. THIS
PHILANTHROPIC COMPANY OPENS A VARIETY OF OPPORT UNITIES TO ALLOW BOTH THE INTERNAL AND
EXTERNAL COMMUNITY NUMEROUS WAYS TO GIVE BACK TO TH E HOSPITAL AND SUPPORT THE
FAMILIES AND PATIENTS SERVED BY THE HOSPITAL. THERE ARE TWO FUL LTIME EMPLOYEES WHO
DIRECT AND MANAGE ALL THE ACTIVITIES OF THE FOUNDATION, THE EXECUTIVE DIRECTOR AND
DEVELOPMENT COORDINATOR. HOSPITAL AUXILIARY THE HOSPITAL AUXILIARY, A GROUP O F 31
VOLUNTEERS MET VIRTUALLY AND BI-WEEKLY FOR GENERAL MEETINGS AND WORKING GROUP MEETING
S IN 2021 UNDER THE DIRECTION OF THE ST. JOHN'S ICARE FOUNDATION. AUXILIARY MEMBERS ARE RE
SIDENTS OF THE COMMUNITIES SERVED BY THE HOSPITAL (FAR ROCKAWAY, THE FIVE TOWNS AND
LONG B EACH), AS WELL AS RESIDENTS OF OTHER TOWNS IN NASSAU AND SUFFOLK COUNTIES,
QUEENS, BROOKLY N AND BRONX. THEY ARE ACTIVE AND RETIRED HOSPITAL EMPLOYEES,
COMMUNICANTS OF THE EPISCOPAL DIOCESE OF LONG ISLAND, AS WELL MEMBERS OF THE COMMUNITY
AT LARGE. THEY ARE YOUNG AND OLD , MALE AND FEMALE AND REPRESENT A VARIETY OF RACIAL
ETHNIC GROUPS. THE AUXILIARY IDENTIFIE S, PLANS AND IMPLEMENTS INITIATIVES FOR PATIENTS
AND PATIENT HOUSEHOLDS WHOSE SOCIAL LOCAT IONS UNDERMINE THEIR ABILITY TO COMPLY WITH
CARE PLANS ESTABLISHED BY SJEH PROVIDERS. AUXI LIARY INITIATIVES ARE DESIGNED TO ADDRESS
PATIENTS' MATERIAL NEEDS AND CREATE TRUST IN THE HOSPITAL AS A MEANS TO IMPROVE PATIENT
COMPLIANCE AND HEALTH. THE AUXILIARY MADE IT POSSI BLE FOR THE HOSPITAL TO: . PROVIDE 58
PATIENT HOUSEHOLDS AND INDIVIDUALS IN NEED WITH CHRI STMAS/CHANUKAH GIFTS VALUED AT
APPROXIMATELY $14,400 AND $2,000 IN STOP AND SHOP GIFT CARD S . DISTRIBUTE 360 BABY BAGS
TO MOTHERS WHO DELIVER AT ST. JOHN'S, VALUED AT APPROXIMATELY $18,000.00, . HANDOUT 600
BACKPACKS AND 400 BOOKS TO PEDIATRIC BEHAVIORAL AND PHYSICAL ME DICINE PATIENTS VALUED
AT APPROXIMATELY $10,600 AND . DISTRIBUTE NEARLY 1000 TOYS VALUED A T $17,000.00 DURING
THE ANNUAL HOLIDAY "GRAB AND G




Form and Line Reference

Explanation

PART VI, LINE 5 - PROMOTION OF
COMMUNITY HEALTH:

0," AS WELL AS TO LOCAL PRESCHOOLS AND CHURCHES. . $500 GIFT CARD TO THE PHARMACY TO
OFFSE T MEDICATION COPAYS THE ITEMS DISTRIBUTED TO SJEH PATIENTS AND PATIENT HOUSEHOLDS
ARE EITH ER PURCHASED BY AUXILIARY MEMBERS OR COME FROM DONORS SOLICITED BY THE
AUXILIARY AND ST. J OHN'S ICARE FOUNDATION. GENERAL MEMBERSHIP MEETINGS RUN ABOUT AN
HOUR AND ARE VIRTUAL. WOR K GROUP MEETINGS RUN ABOUT 2 HOURS AND ARE HELD AT THE
FOUNDATION OFFICE AT 377 OAK STREET IN GARDEN CITY TO PLAN, INVENTORY, AND PACK UP AND
DISTRIBUTE DONATIONS. FOLLOWING IS A L IST OF THE INITIATIVES MANAGED BY THE AUXILIARY IN
2021: BABY BAGS; CHILDREN'S BOOKS; BACK -TO-SCHOOL SUPPLIES AND "GRAB AND GO ADOPT-A-
FAMILY; CHILDREN'S TOY DRIVE AND "GRAB AND GO " EVENT. AUXILIARY'S BABY BAGS INITIATIVE
EACH MOTHER WHO DELIVERS A BABY AT THE HOSPITAL RECEIVES A BABY BAG. THE BAGS ARE FILLED
WITH BABY ITEMS SUCH AS TOILETRIES, DIAPERS, WIPE S, LINENS AND CLOTHING. THE HOSPITAL
AUXILIARY MEMBERS SOLICIT DONATIONS OF NEW ITEMS FOR THE BAGS. THE FOUNDATION SENDS
LETTERS, FLYERS AND VISITS DONORS AND THE ORGANIZATIONS THE Y ARE AFFILIATED WITH TO
SOLICIT DONATIONS AND THANK DONORS. THE SJEH STAFF PICKS-UP DONAT IONS THAT CANNOT BE
DELIVERED. THE HOSPITAL VOLUNTEERS AND AUXILIARY MEMBERS SORT THE DONA TIONS AND PACK
THE BABY BAGS. PATIENTS RECEIVE THEIR BAGS FROM NURSING STAFF ON THE DAY OF DISCHARGE.
SCHOOL BACKPACK "GRAB AND GO" INITIATIVE THE ST. JOHN'S ICARE FOUNDATION, WITH THE
SUPPORT OF THE ST. JOHN'S EPISCOPAL HOSPITAL AUXILIARY, RAISED ENOUGH MONEY TO PURCHA SE
AND DISTRIBUTE 500 PREPACKED SCHOOL BACKPACKS TO CHILDREN IN THE COMMUNITY THROUGH A
SA FE "GRAB AND GO" EVENT. THE BACKPACKS INCLUDED SCHOOL SUPPLIES SUCH AS PENCILS, PENS,
GLUE , NOTEBOOKS AND FOLDERS. CHILDREN'S BOOKS INITIATIVE CHILDREN WHO ARE PATIENTS OF
THE PEDI ATRIC OFFICE ARE GIVEN BOOKS. THIS IS DONE TO ENCOURAGE PARENTS TO READ TO THEIR
CHILDREN AND CHILDREN TO READ ON THEIR OWN. THE AUXILIARY SOLICITS DONATIONS AND
PURCHASES THE BOOK S. ADOPT-A-FAMILY PROGRAM IN 2021, 58 PATIENT HOUSEHOLDS IN NEED
RECEIVED GIFTS THROUGH TH E ADOPT-A-FAMILY PROGRAM. THE HOSPITAL AUXILIARY AND
CONGREGATIONS IN THE EPISCOPAL DIOCES E OF LONG ISLAND PARTNERED WITH HOSPITAL STAFF TO
SELECT, REFER AND SHOP FOR PATIENTS/CLIE NTS. THE PATIENTS/CLIENTS SELECTED WERE SERVED
BY THE COMMUNITY MENTAL HEALTH PROGRAM, FAM ILY AND CHILDREN'S SERVICES, THE HEALTH
WELLNESS AND RECOVERY CENTER AND PEDIATRIC CLINIC. OFFICE. DONORS SHOPPED FOR THE GIFTS
LISTED ON THE REFERRAL FORMS, WRAPPED THE GIFTS AND DELIVERED THEM TO THE ST. JOHN'S
ICARE FOUNDATION OFFICE. THE FOUNDATION OFFICE WROTE ACKN OWLEDGMENT LETTERS TO ALL
DONORS. CHILDREN'S HOLIDAY "GRAB AND GO" EVENT SINCE COVID, THE ANNUAL CHILDREN'S
HOLIDAY PARTY HAS BEEN REIMAGINED INTO A "GRAB AND GO" EVENT WHERE OVER 700 TOYS WERE
DISTRIBUTED. IN ADDITION, OVER 300 TOYS WERE DISTRIBUTED TO LOCAL PRESCHOOLS AND
CHURCHES. MOBILE HEALTH UNIT THE ICARE FOUNDATION IS RAISING MONEY THROUGH SPONSORSHI
PS TO SUPPORT MARKETING EFFORTS OF THE MOBILE HEALTH UNIT. HOSPITAL EQUIPMENT THE ICARE
FO UNDATION RAISED MONEY FOR THE PURCHASE OF EQUIPMENT FOR THE HOSPITAL. DUE TO THE
EFFORTS O F THE FOUNDATION, ENOUGH FUNDS WERE RAISED TO PURCHASE A MASSAGE CHAIR FOR
THE STAFF RECHA RGE ROOM AND 4 GE BILISOFT PHOTOTHERAPY SYSTEMS FOR THE NEONATAL
NURSERY. IN ADDITION TO T HE ABOVE, ST. JOHN'S PLAYS AN IMPORTANT ROLE IN THE LOCAL
COMMUNITY AS THE ONLY HOSPITAL O N THE PENINSULA AND IS ALSO THE LARGEST NON-
GOVERNMENTAL EMPLOYER IN THE LOCAL COMMUNITY. IN ADDITION TO PROVIDING HIGH QUALITY
MEDICAL SERVICES, ST. JOHN'S IS ALSO AN ACTIVE MEMBE R OF MANY COMMUNITIES AND CIVIC
ORGANIZATIONS, PARTICIPATING IN VARIOUS HEALTH FAIRS, SCRE ENINGS, AND EDUCATIONAL
SESSIONS AND EVENTS TO LOCAL RESIDENTS AT NO COST. MANY OF THE VAR IOUS PROGRAMS AND
INITIATIVES THAT ST. JOHN'S HOSPITAL HAS IDENTIFIED TO DEMONSTRATE OUR C OMMITMENT TO
FURTHER ITS EXEMPT PURPOSE AND PROMOTE THE HEALTH CARE OF THE LOCAL COMMUNITY HAVE
BEEN HIGHLIGHTED PREVIOUSLY IN T
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PART VI, LINE 6 - AFFILIATED HEALTH
CARE SYSTEM:

INFFILIATED HEALTH CARE SYSTEM ROLES AND PROMOTION NOT APPLICABLE.




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

PART VI, LINE 7 - STATES WHERE NEW YORK.
COMMUNITY BENEFIT REPORT IS
FILED:




Additional Data

Software ID:
Software Version:
EIN:

Name:

Form 990 Schedule H, Part V Section A. Hospital Facilities

11-1665825
Episcopal Health Services Inc

- 8 —_ ol o o m | m
Section A. Hospital Facilities 5l 3 F Pl IRl I (R
g ?, = g ;z £ P!J )
glasle|Zlela|=]3
o _ 1212182232
(list in order of size from largest to =21 = | 3 =
smallest—see instructions) 2 2|2 51 %8 @
How many hospital facilities did the o o 3 Tl F
organization operate during the tax year? Tl elal2|d|T
: 4
1 P T
o D
Name, address, primary website address, and 3 Facility
state license number - Other (Describe) reporting group
1 St John's Episcopal Hospital X X X X

327 Beach 19th Street
Far Rockaway, NY 11691
www.ehs.org

7001024H




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

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

SCHEDULE H, PART V SECTION B, LINE
5:

ON JANUARY 31, 2021, THE U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES (HHS)
DECLARATION FOR A PUBLIC HEALTH EMERGENCY WAS STILL IN EFFECT FOR THE UNITED STATES TO
AID THE NATION'S HEALTHCARE COMMUNITY IN RESPONDING TO THE CORONAVIRUS. ST. JOHN'S
STAYED PREPARED AND CONTINUED TO MOBILIZE INTERNAL EFFORTS TO SUPPORT THE FIGHT
AGAINST THE PANDEMIC. INTERACTIONS WITH EXTERNAL COMMUNITY ORGANIZATIONS AND EVENTS
STARTED BACK BUT WAS SCALED TO ACCOMMODATE SOCIAL GATHERING MANDATES. MANY OF THE
ACTIVITIES WERE VIRTUAL EDUCATION AND COVID 19 VACCINATION. ST. JOHN'S COLLABORATED
WITH THE FOLLOWING ORGANIZATIONS AROQUND COVID 19 EDUCATION AND COMMUNITY
VACCINATION EFFORTS. -JOSEPH P. ADDABBO FAMILY HEALTH CENTER -NAACP OF ROCKAWAY
-COMMUNITY BOARD 14 -ROCKAWAY DEVELOPMENT AND REVITALIZATION CORP. -COALITION FOR
CONCERNED MEDICAL PROFESSIONALS -FAR ROCKAWAY SKILLED NURSING FACILITIES
COLLABORATIVE -QUEENS PUBLIC LIBRARY -QUEENS DEFENDER -QUEENS CHAMBER OF COMMERCE
-BELLE HARBOR CIVIC ASSOCIATION -EDGEMERE CIVIC ASSOCIATION -ACHIEZER -QUEENS HIGH
SCHOOL FOR INFOMRATION RESEARCH AND TECHNOLOGY -CHALLENGE PREP CHARTER SCHOOL
-JCCRP -REDFERN COMMUNITY CENTER -CONGRESSMAN GREGORY MEEKS JR. -NYS SENATOR JOSEPH
ADDABBO JR -NYS SENATOR JAMES SANDERS JR -NYS ASSEMBLYWOMAN KHALEEL ANDERSON -NYS
ASSEMBLYWOMAN STACEY PHEFFER AMATO -NYC COUNCILMAN DONOVAN RICHARDS IR -NYC
QUEENS BOROUGH PRESIDENT MELINDA KATZ -FRIENDS OF THE 59TH STREET PLAYGROUND -101ST
PRECINCT COMMUNITY AFFAIRS -100TH PRECINCT COMMUNITY AFFAIRS -HATZALAH DUE TO THE
COVID 19 PANDEMIC COMMUNITY ADVISORY MEETINGS WERE HELD VIRTUALLY. THE MEETINGS
WERE HELD ON: WEDNESDAY, JANUARY 13, 2021 WEDNESDAY, MARCH 10, 2021 WEDNESDAY, APRIL
28, 2021 WEDNESDAY, JULY 14, 2021 WEDNESDAY, OCTOBER 20, 2021 DISCUSSION AT THESE
MEETINGS INCLUDED COVID 19 EDUCATION, HOSPITAL UPDATES AND VACCINATION PREPARATIONS.

SCHEDULE H, PART V SECTION B, LINE
11:

THE HOSPITAL RECOGNIZES THERE IS A NEED TO ADDRESS ALL IDENTIFIED HEALTH CONCERNS. DUE
TO LIMITATIONS IN STAFFING AND RESOURCES, THE HOSPITAL FOCUSED ITS EFFORTS ON THOSE
PRIORITIES THAT APPEARED TO BE OF THE MOST NEED AND HAD THE STAFFING AND RESOURCES TO
COMMIT TO A THREE-YEAR PLAN OF IMPLEMENTATION. THE COMMUNITY HEALTH PRIORITIES THAT
THE HOSPTAL IDENTIFIED IN ITS HEALTH NEEDS ASSESSMENT BUT DOES NOT INTEND TO MEET ARE:
CANCER; HIV AND AIDS; MATERNAL CHILD HEALTH. DUE TO THE COVID 19 PANDEMIC, COMMUNITY
HEALTH PRIORITIES REVOLVED AROUND VIRTUAL EDUCATION ON COVID 19 RELATED TOPICS.
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Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,

5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference Explanation

SCHEDULE H, PART V, SECTION B, THE FINANCIAL ASSISTANCE POLICY, APPLICATION AND PLAIN LANGUAGE SUMMARY CAN BE FOUND AT
LINE 16A, LINE 16B AND LINE 16C: THE FOLLOWING WEBSITE: HTTPS://EHS.ORG/PATIENTS-VISITORS/FINANCIAL-ASSISTANCE

SCHEDULE H, PART V SECTION B, DURING 2021, THE HOSPITAL DETERMINED THAT THE MAXIMUM AMOUNT THAT CAN BE CHARGED TO
LINE 22D: FAP-ELIGIBLE INDIVIDUALS WAS A FLAT FEE PLUS THE FOLLOWING, BASED ON THE FEDERAL POVERTY
LEVEL THE INDIVIDUAL QUALIFIED FOR: -PERCENTAGE OF THE APR-DRG RATE (MEDICAID INPATIENT

RATE) -PERCENTAGE OF THE APG RATE (MEDICAID OQUTPATIENT RATE OR AMBULATORY FEE SCHEDULE
RATE) -PERCENTAGE OF THE ANCILLARY CHARGES




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493318111782)

Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

. . . | OMB No. 1545-0047
fﬁ;‘f,f',“;‘;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2021

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

Open to Public

Department of the P Attach to Form 990. .
Treasury P Go to www.irs.gov/Form990 for the latest information. Inspection
Internal Revenue Service
Name of the organization Employer identification number
Episcopal Health Services Inc
11-1665825
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . .« .« « + & v v w4 4 e e w e aa Yes O No

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

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part 1V, line 21, for any recipient
that received more than $5,000. Part II can be duplicated if additional space is needed.

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

(1)

(@)

(3)

(4)

(5)

(6)

(7)

(8)

(@)

(10)

(11)

(12)

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

v?

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) 2021



Schedule I (Form 990) 2021 Page 2
m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.
Part III can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
(1) Transportation 1035 258,267

(@)

(3)

(4)

(5)

(6)

(7)

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

Return Reference

Explanation

SCHEDULE I, PART I, LINE 2:

THE ORGANIZATION PROVIDES TRANSPORTATION SERVICES TO PATIENTS WHO DO NOT HAVE THE ABILITY TO PAY. THE PATIENT'S INSURANCE STATUS IS
DETERMINED UPON ADMISSION. WHEN A PATIENT REQUIRES TRANSPORTATION UPON DISCHARGE AND THEY DO NOT HAVE INSURANCE TO COVER THE COST OF
THE TRANSPORTATION, THE TRANSPORTATION COMPANY IS INSTRUCTED TO DIRECTLY INVOICE THE ORGANIZATION FOR THESE COSTS.

Schedule I {(Form 990) 2021
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Schedule J Compensation Information OMB No. 1545-0047
(Form 990)

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

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

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

Name of the organization Employer identification number
Episcopal Health Services Inc

11-1665825

BELEN Questions Regarding Compensation

Yes | No

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

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

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

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

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

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

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

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

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

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . . . . . . . . 4b No

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

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

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

a The organization?. . . . . . . . ... L. 5a No

b Any related organization? . . L e e 5b No
If "Yes," on line 5a or 5b, descrlbe in Part III

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

a The organization?. . . . . . . . . . . ... 6a No

b Any related organization? . . . . . . . . . .. ... 6b No

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

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe inPartI1Ir. . . . . . . . . . . . 7 No

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

in Part III . 8 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumptlon procedure described in Regulations section
53.4958-6(c)? . . . . . . . ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2021




Schedule J (Form 990) 2021

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

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

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

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

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

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2021



Schedule J (Form 990) 2021 Page 3

Supplemental Information

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

| Return Reference Explanation
SCHEDULE J, PART I, LINE 4A: GWENDOLYN SEYMORE-PINCKNEY RECEIVED SEVERANCE OF $41,577 AND PTO PAYOUT OF $67,669.
SCHEDULE J, PART II: DR. STROJAN WAS PAID AS AN ADMINISTRATOR AT THE HOSPITAL AND NOT AS A MEMBER OF THE BOARD. DR. STROJEN DEVOTES 2 HOURS PER WEEK ON

AVERAGE TO THE BOARD AND 38 HOURS PER WEEK AS A PHYSICIAN AT THE HOSPITAL.

Schedule 1 (Form 990 2021



Additional Data

Form 990, Schedule J,

Software ID:
Software Version:
EIN:

Name:

11-1665825

Episcopal Health Services Inc

Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (i) (iii) other deferred benefits (B)(i)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990

1Gerard M Walsh (i) 818,346 170,000 6,858 78,700 35,306 1,109,210 0

Chief Executive Officer | | oo oo __________" R R R R N IR
(i) 0 0

1Dr Albert Strojan i 291,500

Board Member (THRU 7/21) Op e o ] o (R N I 200 ]
(i) 0 0 0 0 0 0

2Donald Morrish i 505,337

Chief Medical Officer @ e 28_'25_0 ___________ ?9_0 _________ ?Z_IC_)O_O e e e e mm - ?6_"}5_5 ......... 6 231’%3.2 -------------
(i) o] 0 0 0 0

gsae%;zr\églfntin (i) 442,166 100,282 16,000 31,223 589,671
(i) [¢] 0 0 0 0 0

4AChristopher J Parker i 546,782

EVP, COO & Acting CNO O ey 1108000 o I [ I 6 e I s I
(i) o] 0 0 0 0

SJackie Battista i 379,320

PHYSICIAN ! I 4cscie I B ! (_]5_'?_’4_2 e _ f31,§2_5 ___________ ?7_5 _________ > ?8_'?6_2 .............
(i) [¢] 0 0 0 0 0

6Steven J Guido (i) 493,414 100,000 1,242 79,700 56,455 730,811

Chief Financial Officer [ 1 L o o oo oo o | L s ool oo e s s ol e e e s T e DT LT e e
(i) 0 0 0 0

7Srinivas Rao 0] 527,550 497 20,892 548,939

Physician 1 e e e o | o T T i T
(i) 0 0 0 0 0 0

8Narinder Grewal (i) 388,749 57,547 58,284 20,500 500 525,580

Physician | e e e o | L DT oL Tl T T T
(i) 0 0 0 0 0

9Roman Pachulski (i) 443,505 0 1,980 33,000 39,763 518,248

Physician 1 e e e e e e o | o LTI LT T LT LT
(i) [¢] 0 0 0 0 0

10Tessy Peter (i) 392,181 46,400 1,980 30,244 36,013 506,818

Physician 1 e e m e o | LT LT T T 2T
(i) o] 0 0 0 0

11James Henry i 375,890

CHIEF OF ORTHOPEDICS o oooLnsey oo 1_’%9_0 oL ?3:’(30_0 __________ 2_’?5_0 _________ ¢ _12_'?3_0 _____________
(i) [¢] 0 0 0 0

12Sheldon Markowitz (i) 300,183 3,090 27,500 51,224 381,997

Chairperson | | e e e e e e e e | el T Y Y Y
(i) 0 0 0 0

13Raymond ] Pastore (i) 165,400 6,640 600 172,640

Former Cmo/Physician | | o oo oo oo oo o] S S K R
(i) 0 0 0

14 ® 108,148 1,078 109,226

Gwendolyn Seymore- | | oo md i e e e a - - -

Pinckney (i o A L Y Y

Former SVP, Patient Care 0 0 0 0 0 0

Svcs

15John P Rocco (i) 244,495 3,000 1,290 31,986 42,251 323,022 0

VP, Operations | | oo oo oo oo e oo m | LoDl s s LTl T T
(i) 0 0 0 0 0 0

16William J Kelty i 237,058

Chief Information Officer & L Nt I 31’90_0 __________ 1_’%9_0 __________ 7_’?0_0 _________ f%’?si _________ 2 ?2.'(.’0.5 .............

v (i) Y 0 0 0 0 0

17Sharika A Gordon (i) 236,199 3,000 690 10,400 38,843 289,132

VP, Human Resources & | | ___._o__-o--o---| __________" R i K L R

CHRO (ii) 0 0 0 0 0 0

18Terri Coyle Famularo 0} 217,198 3,000 450 25,200 600 246,448

VP, Psychiatry || o oo e e e e m e e | LT LT T T Y
(i) o] 0 0 0 0 0

19Rosemary Bonilla (i) 194,773 3,000 1,290 28,365 55,668 283,096

VP, Medical Group | | oo e e e e e e e m e m | LT T LT T T, T e
(i) 0 0 0 0 0 0 0




Form 990, Schedule J,

Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation D) (i) other deferred benefits (B)(i)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990
21Mike P Luyckx (i) 210,318 3,000 1,980 30,998 2,294 248,590 0
Vice President, Clinical | | oo aaaoo| __________"_ R I, R R S R
SVCSs (ii) 0 0 0 0 0 0
1Renee ] Motes i 202,289
President, Icare FDTN ! i I ?:'[_)0_0 ___________ ?:0_0 __________ 9_'?0_0 e e m—— - ?[11:54_3 _________ 2 ?5_’%3_2 _____________
(i) 0 0 0 0 0 0
2Bertrand Batista (i) 194,702 3,000 450 18,000 52,318 268,470
Secretary, Icare FDTN | ' oo oomaaoaaa]| __________." L I I R T e S
(i) 0 0 0 0 0 0
3Diane R McCarthy i 192,388
Treasurer, Icare FDTN O oo sy ?:'[_)0_0 __________ 1_'?8_0 e e e e - f9_,25_0 _____________ e I 2 f7_’]_-1_8 _____________
(i) 0 0 0 0 0 0
4Nancy Catherine Leghart | (i) 137,026 3,000 1,980 22,227 19,546 183,779
Executive Director, Icare | | o c oo c o m m - e - - -
FDTN i ) Y e Y
(i) 0 0 0 0 0 0
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ 2021

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
» Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization
Episcopal Health Services Inc

Employer identification number

11-1665825

990 Schedule O, Supplemental Information

Return
Reference

Explanation

PART VI,
SECTION A,
LINE 8B:

FORM 990, | THERE ARE NO SEPARATE COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE FORM 990 AND APPROPRIATE SCHEDULES, AS REQUIRED (FORM 990), IS COMPLETED BY THE ACCOUN
PART VI, TING AND FINANCE STAFF OF THE ORGANIZATION AND REVIEWED INTERNALLY BY MANAGEMENT. IT IS TH
SECTION B, | EN REVIEWED BY OUTSIDE TAX ADVISORS AND ANY NECESSARY ADJUSTMENTS ARE MADE, AFTER WHICH TI
LINE 11B: ME IT IS CONSIDERED AN INITIAL DRAFT. THE DRAFT OF THE FORM 990 IS THEN PRESENTED TO THE E

PISCOPAL HEALTH SERVICES AUDIT COMMITTEE (THE COMMITTEE) OF THE BOARD OF TRUSTEES (THE BOA
RD), WHICH HAS BEEN DELEGATED THE DETAILED REVIEW FUNCTION BY THE BOARD. ONCE THE COMMITTE
E'S REVIEW IS COMPLETE THE FORM 990 IS THEN PROVIDED TO ALL VOTING MEMBERS OF THE BOARD.




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE CORPORATE COMPLIANCE AND PRIVACY OFFICE DISTRIBUTES, GATHERS AND REVIEWS ALL ANNUAL CO
PART VI, NFLICT OF INTEREST QUESTIONNAIRES. WHERE POSITIVE RESPONSES ARE INDICATED ADDITIONAL INFOR
SECTION B, | MATION IS GATHERED TO DETERMINE IF A CONFLICT EXISTS. IF A CONFLICT EXISTS, APPROPRIATE AC
LINE 12C: TION IS TAKEN TO ELIMINATE THE CONFLICT, INCLUDING SUCH STEPS AS NOTIFYING THE BOARD, REAS

SIGNMENT OF RESPONSIBILITIES OR ESTABLISHMENT OF PROTECTIVE AGREEMENTS. IF A MATTER INVOLV
ES A BOARD MEMBER OR OFFICER, APPROPRIATE ACTION, INCLUDING RECUSAL AND ADDITIONAL DISCLOS
URES, WILL BE DETERMINED BY THE BOARD.




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE COMPENSATION REVIEW & APPROVAL PROCESS FOR THE CHIEF EXECUTIVE OFFICER INCLUDES A COMP
PART VI, ARISON OF COMPENSATION RATES PAID THAT ARE COMPARED TO COMPARABLE POSITIONS IN THE NORTHEA
SECTION B, | ST AND GREATER NEW YORK REGION. THE COMPENSATION COMMITTEE REVIEWS PUBLISHED EXTERNAL SALA
LINE 15A: RY SURVEYS TO RECOMMEND COMPENSATION FOR THE CHIEF EXECUTIVE OFFICER. COMPENSATION IS EVAL

UATED AGAINST HOSPITALS WITH SIMILAR BED SIZE, FULL-TIME EQUIVALENTS AND REVENUE SIZE. COM
PENSATION IS REVIEWED AND APPROVED BY THE ORGANIZATION'S BOARD OF DIRECTORS. BOARD DECISIO
NS ARE CONTEMPORANEOUSLY DOCUMENTED IN BOARD MINUTES.




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE COMPENSATION OF KEY EMPLOYEES IS DETERMINED AND/OR APPROVED AFTER COMPARISON TO CURREN
PART VI, T COMPENSATION RATES PAID FOR COMPARABLE POSITIONS IN THE ORGANIZATION'S REGION. COMMITTEE
SECTION B, | DECISIONS ARE CONTEMPORANEOUSLY DOCUMENTED IN COMMITTEE MINUTES.
LINE 15B:




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,
SECTION B,
LINE 19:

UPON REQUEST, THE ORGANIZATION WILL MAKE AVAILABLE ONLY THOSE DOCUMENTS REQUIRED TO BE
DISCLOSED UNDER THE PUBLIC INSPECTION LAWS.




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, |DR. ALBERT STROJEN IS COMPENSATED FOR SERVICES RENDERED AS A PHYSICIAN OF THE HOSPITAL AND
PART VII, NOT AS A MEMBER OF THE BOARD. DR. STROJEN DEVOTES 2 HOURS PER WEEK ON AVERAGE TO THE BOAR
SECTION A: | D AND 38 HOURS PER WEEK AS A PHYSICIAN AT THE HOSPITAL.




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | CHANGE IN PENSION LIABILITY ....ccccooveieee. $766,307 SJ HOLDING COMPANY NET ASSET TRAN
PART X, SFER......... ($4,967,546) TOTAL...ocoovviiiiiiieieeceeeee ($4,201,239)
LINE 9:




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990 DESCRIPTION:TEMPORARY HELP TOTAL FEES:16909794
PART IX
LINE 11G




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990 DESCRIPTION:PHYSICIAN FEES TOTAL FEES:13613822
PART IX
LINE 11G




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990 DESCRIPTION:PURCHASED SERVICES TOTAL FEES:6304194
PART IX
LINE 11G




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990
PART IX
LINE 11G

DESCRIPTION:CONSULTANTS TOTAL FEES:2438012




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990
PART IX
LINE 11G

DESCRIPTION:OTHER TOTAL FEES:2070858
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SCHEDULE R
(Form 990)

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

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

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

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization
Episcopal Health Services Inc

11-1665825

Employer identification number

IR 1dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

()
Legal domicile (state
or foreign country)

(d)

Total income

(e)

End-of-year assets

(f)

Direct controlling

entity

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

related tax-exempt organizations during the tax year.

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

(b)

Primary activity

()
Legal domicile (state
or foreign country)

(d)

Exempt Code section

(e)

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

Direct controlling

(f)

entity

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

entity?
Yes No
(1)BISHOP HENRY B HUCLES NURSING HOME Nursing/Rehab NY 501(C)(3) LINE 10 EHS inc Yes
377 OAK STREET SUITE 300
garden city, NY 11530
11-3277961
(2)St John's Medical PC ER SERVICES NY 501(C)(3) LINE 12A EHS inc Yes
377 OAK STREET SUITE 300
garden city, NY 11530
26-2884115
(3)ST JOHN'S MEDICAL SERVICE PC MEDICAL SVCS NY 501(C)(3) LINE 12A EHS inc Yes
377 OAK STREET SUITE 300
garden city, NY 11530
54-2164621
(4)St John's Episcopal Holdings Corp HOLDING CO. NY 501(C)(3) LINE 12A EHS INC Yes

377 Oak Street Suite 300

Garden City, NY 11530
85-3898584

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

Cat. No. 50135Y

Schedule R (Form 990) 2021



Schedule R (Form 990) 2021

Page 2

[EEITEEE] 1dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had

one or more related organizations treated as a partnership during the tax year.

(a) (b) (¢} (d) (e) (9) (h) (i) 16)] (k)
Name, address, and EIN of Primary Legal Direct Predominant Share of | Share of Disproprtionate Code V-UBI General or Percentage
related organization activity domicile controlling [income(related, end-of- allocations? amount in managing ownership
(state or entity unrelated, income year box 20 of partner?
foreign excluded from assets Schedule K-1
country) tax under (Form 1065)
sections 512-
514)
Yes No Yes No

m Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34

because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (<) (d) (e) f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling [ Type of entity Share of total [Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
{1)church charity corporation and sub charity NY na c corp 0 0 No

377 OAK STREET SUITE 300
garden city, NY 11530
11-2797706

Schedule R (Form 990) 2021



Schedule R (Form 990) 2021

Page 3

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

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity . 1a No
b Gift, grant, or capital contribution to related organization(s) . 1b No
c Gift, grant, or capital contribution from related organization(s) . 1c No
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n| Yes
o Sharing of paid employees with related organization(s) . lo | Yes
Reimbursement paid to related organization(s) for expenses . 1p | Yes
q Reimbursement paid by related organization(s) for expenses . 1q | Yes
r Other transfer of cash or property to related organization(s) . 1r | Yes
s Other transfer of cash or property from related organization(s) . 1s | Yes
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (<)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)ST JOHN'S MEDICAL SERVICES P 156,657 COST
(2)ST JOHN'S MEDICAL SERVICES R 2,507,141 COST
(3)ST JOHN'S HOLDINGS COMPANY R 1,906,369 COST
(4)ST JOHN'S MEDICAL SERVICES S 3,774,429 COST

Schedule R {(Form 990) 2021



Schedule R (Form 990) 2021

Page 4

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

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

(a)
Name, address, and EIN of entity

(b)
Primary
activity

()
Legal
domicile
(state or
foreign
country)

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

(e)

Are all partners
section
501(c)(3)
organizations?

Yes No

)
Share of
total
income

(9)
Share of

end-of-year
assets

(h)

Disproprtionate
allocations?

Yes

(i)
Code V-UBI
amount in

box 20
of Schedule

K-1
(Form 1065)

16)]
General or
managing

partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2021



Schedule R (Form 990) 2021 Page 5

m Supplemental Information

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

| Return Reference Explanation




