| OMB No. 1545-0047

SCHEDULE J
(Form 990)

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes"” on Form 290, Part [V, line 23.
» Attach to Form 990,
» Information about Schediule J {Form 990) and its instructions is at www.lrs.gov/form980, _
Employer |dentlflcat|0n number

91-0349750

Department of the Treasury
Internal Revenue Service

Name of the organization
OUR LADY OF LOURDES HOSPITAL AT PASCO
[ZI] Questions Regarding Compensation

ta Check the appropriaie box(es} if the organization provided any of the following to or for a person listed on Form
980, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these ifems.

[l Housing aftowance or residence for personal use

[ Payments for business use of personal residence

(! Health or social club dues or initiation fees

Personal services {such as, maid, chauffeur, chef)

[ First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
[ Discretionary spending account

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 apove? If “No,” cemplete Part il {o

explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurrad by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on fine

a7 .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
crganization'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 lIL

Compensation committee
[ independent compensation consultant
[ Form 990 of other organizations

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

4  During the year, did any persen listed on Form 990, Part VII, Section A, line 1z, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retfrement p!an’7
c Partlcrpate in, or receive payment from, an equity-based compensation arrangement?
If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

o

Only section 501(c}3), 501(c){4}, and 501{c}{29} organizations must complete lines 5-9.
5  For peorsons 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?
b Any related crganization? AN
if “Yes” on Hine 5a or 5b, describe in Part il!

6  For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Tne organization? .
b Any related organization? .o
If "Yes” on line 6a or 6b, describe in Part !II

7 For persons listed on Form 990, Part VI, Section A, ling 1a, did the organization provide any nonfixed
payments not described on lines 5 and 87 If “Yes,” describe in Parttlt . . . . . . . e 7 v

8  Were any amounts reported on Form 980, Part VII, paid or acerued pursuant io a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(@)(3)7 If “Yes,” describe
ir Part It e e .

9 If "Yes” on iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 63.4958-6(c}?7 . . . . . . . . . . . ..o 9
Cat, No. 50053T Schedule J (Form 990) 2046

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Supplemental Information. Provide the information, explanation, or descriptions required for Part |,
lines 1a, b, 3, 4a, 4b, 4¢, 5a, 5h, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any
additionai information.

Return Reference - identifier

Explanation

SCHEDULE J, PART |, LINE
1A - PERSONAL SERVICES

AN OFFICER RECEIVES PAYMENTS FOR TAX PREPARATION SERVICES. THESE REIMBURSEMENTS ARE
CONSIDERED TAXABLE INCOME TO THE OFFICER AND ARE INCLUDED N TAXABLE WAGES.

SCHEDULE J, PART |, LINE
1A - TAX
INDEMNIFICATION AND
GROSS-UP PAYMENTS

GROSS UF PAYMENTS ARE MADE TO ALL EMPLOYEES OF OUR LADY OF LOURDES HOSPITAL AT PASCO
FOR GIFTS RECEIVED FROM THE EMPLOYER SUCH AS CHRISTMAS GIFT CARDS AND SPECIAL
RECOGNITION AWARDS.

SCHEDULE J, PART |, LINE
1A - TRAVEL FOR
COMPANIONS

AN OFFICER IS ALLOWED TO RECEIVE COMPANION TRAVEL REIMBURSEMENT FOR ONE COMPANION ON
TWO BUSINESS TRIPS. THE COMPANION FEES ARE REIMBURSABLE ACCCRDING TO THE STANDARD
TRAVEL REIMBURSEMENT POLICY. THESE REIMBURSEMENTS ARE CONSIDERED TAXABLE INCOME TO THE
QFFICER AND ARE INCLUDED iN TAXABLE WAGES.

SCHEDULE J, PART |, LINE
3 - ARRANGEMENT USED
TO ESTABLISH THE TOP
MANAGEMENT OFFICIAL'S
COMPENSATION

ASCENSION HEALTH, A RELATED ORGANIZATICN OF OUR LADY OF LOURDES HOSPITAL AT PASCO, USES
THE FOLLOWING TC ESTABLISH THE COMPENSATION OF THE ORGANIZATION'S CECQ:

- COMPENSATION COMMITTEE,

- INDEPENDENT COMPENSATION CONSULTANT,

- COMPENSATICN SURVEY OR STUDY, AND

- APPROVAL 8Y THE BOARD OR COMPENSATION COMMITTEE.

SCHEDULE J, PART |, LINE
4B - SUPPLEMENTAL
NONQUALIFIED
RETIREMENT PLAN

ELIGIBLE EXECUTIVES PARTICIPATE IN A PROGRAM THAT PROVIDES FOR SUPPLEMENTAL RETIREMENT
BENEFITS. THE PAYMENT OF BENEFITS UNDER THE PROGRAM, IF ANY, IS ENTIRELY DEPENDENT UPON THE
FACTS AND CIRCUMSTANCES UNDER WHICH THE EXECUTIVE TERMINATES EMPLOYMENT WITH THE
ORGANIZATION. BENEFITS UNDER THE PROGRAM ARE UNFUNGED AND NON-VESTED, DUE TO THE
SUBSTANTIAL RISK OF FORFEITURE PROVISICON, THERE IS NO GUARANTEE THAT THESE EXECUTIVES WILL
EVER RECEIVE ANY BENEFIT UNDER THE PROGRAM. ANY AMOUNT ULTIMATELY PAID UNDER THE
PROGRAM TO THE EXECUTIVE IS REPORTED AS COMPENSATION ON FORM 990, SCHEDULE J, PART I,
COLUMN B IN THE YEAR PAID.

THE FOLLOWING INDIVIDUALS RECEIVED PAYMENT FROM THE SUPPLEMENTAL NONGUALIFIED
RETIREMENT PLAN IN THE AMOUNT AS NOTED:

BARBARA MEAD - $24,948
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