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Departmaent of the Treasury
Internal Revenue Service

Change of Accounting Period

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung

B> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

oCT 1, 2012

and ending JUN 30,

2013

B Checkit C Name of orgamzation D Employer identification number
applcable.
Qﬁg;’ via Christi Health, Inc,
[Jorenge | Doing Business As 48-1172107
fenen Number and street (or P.0. box if mail Is not delivered to street address) RoonVsuite | € Telephone number
Termin- 8200 E. Thorn Drive Boo (316) 858-4300
reman " City, town, or post office, state, and ZIP code G Gross receipts § 106,738,194,
gﬁ’::' Wichita, XS 67226 H(a) Is this a group retum
9 £ Name and address of principal officer-Jeff Korsmo for affiliates? DYes E No
game as C above H(b) Are all affilates ncluded? [_ves [__INo

| Tax-exempt status: [x | 501(c)(3) L 501(c) (

) (nsertno.) [ 4947(a)1)or ] 527

J Website; p» www.via-christi,org

If "No," attach a list. (see instructions)

H(c) Group exemption number P 0928

K Form ot organization; ECOrporauon L_JTrust [ J Association || Otherp>

VL Year of formation: 1995 [ m State of legal domicile: KS

[Parti| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: We serve as a healing presence
2 with special concern for our neighbors who are vulnerable,
g 2 Check this box P El if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part V1, fine 1a) . 3 12
g 4 Number of independent voting members of the govermning body (Part Vi, line 1b) 4 11
=@ | 5 Total number of indviduals employed in calendar year 2012 (Part V, line 2a) 5 808
g‘; 6 Total number of volunteers (estimate if necessary) 6 691
Q§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 112,500,
o b Net unrefated business taxable income from Form 990-T, line 34 L 70 -26,649,
= Prior Year Current Year
=p | 8 Contrnibutions and grants (Part VIil, line 1h) 0, 2,577,072,
+&| 9 Program service revenue (Part Vil, line 2g) 110,358,708, 75,366,363,
ﬁ 10 Investment Income {Part Vi, column {A), lines 3, 4, and 7d) 17,987,885, 26,581,623,
Z= | 11 Other revenue (Part Vill, column (A), ines 5, 6d, B¢, 9¢, 10c, and 11e) 1,905,680, 1,700,117,
/j 12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 130,252,273, 106,225,195,
&) { 13 Grants and similar amounts paid (Part {X, column (A), lines 1-3) 0. 1,684,166,
w 14 Benefils pa pPartiX, column (A), line 4) . 0, 0.
2 {15 Salare G mﬁ? satforr/ﬂ;? 'ﬂeneﬁts (Part IX, column (A), Imes 5-10) 52,627,559, 43,016,347,
g 16a Profesg lonal fundralsing fees (Part IX, c n (A), line 11e) i . 0. 0.
&| bTotal f#rg}alslng/'exper%e?(Part X, Uﬁh (), tne 25) B> 586,701.
W1 17 Other expéhses (PartJX, column. (A)Lﬂnw¥11a11d 11f-24¢) 61,482,610, 54,551,672,
18 Total expense@/@dﬁné 1l(n1ust eqdal Part IX, column (A), fine 25) 114,110,169, 99,252,185,
19 Revend‘e#essexpensesﬁubtracwne#-&from line 12 16,142,104, 6,973,010,
5§ Beginning of Current Year End of Year
85! 20 Totalassets (Part X, fine 16) 647,402,342, 613,354,056,
<5l 21 Total liabilties (Part X, line 26) 447,413,361, 527,277,081.
%,ug. Net assets or fund balances. Subtract Iine 21 from hne 20 199,988,981, 86,076,975,

[?art Il | Signature Block

Under penalties of perjury, ) declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete. Declaration of preparer (other-tgan gthicer) 1 based on all information of which preparer has any knov/ledge.

’, /) | S99
sign Signature of officer m Date ~ * 7
Here Jeff Seirer, Sr. inance/Interim CFO

Type or print name and fitle. e u \J/

Print/Type preparer's name eparers sign m 1/% Uate :m |1 PIN
Paid Rebecca Lyons 05/08/14 seltempiopes  [F01487105
Preparer | Firm's name Ll)eloitte Tax LLP Frm'sEINp £6-1065772
Use Only | Firm's address > 250 East Fifth Street, Suite 1900 60

Cincinnati, OH 45202 Phane no. _—

May the RS discuss this retum with the preparer shown above? {see instructions)

{513) 784-7100
.. LX_lYes L_lNo )

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)
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Form 990 (2012) Via Christi Health Inc. 48-1172107 Page 2
[ Part il I Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part Ill . . e . [Z]

1 Briefly describe the organization’s mission:
As a part of Via Christi Health, a Catholic health system,6K we share

thies Mission: "Inspired by the Gospel and our Catholic tradition,kK we

serve ac a healing presence with special concern for our neighbors who

are vulnerable.” Via Christi Health's history extends back over 100

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E27 . o o o . L Jves [xINo
If *Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes [I' No

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

4 Descnbe 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)(d) 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.

43 (Code } (Expenses $ 71,534 081, Including grants of § 1 684,166, ) (Revenue$ 76,485,189, )
Via Christi Health Inc., as a Catholic Health Care System, has its

origins in faith-based responses to health needs of our communities,

with a particular concern for those living in poverty and who are

vulnerable. In addition to typical inpatient and outpatient services,

Via Christi Health, Inc. operates primary care clinics, a low income

neighborhood outreach clinic, specialty hospitals and centers,6 home

medical services, therapy centers, and long-term care villages.

Specific exempt purpose achievements include:

- Management of acute care facilities throughout Kansas that include

hospital facilities housing over 1,300 beds; a rehabilitation center

that is the hub for 12 outpatient rehabilitation clinics, an

occupational and environmental medicine program and a sports medicine

4b  (Code ) (Expenses $ 465 651, nciuding grants of $ ) (Revenue$ 26,776, )
Via Christi Health Corporate Office Community Benefit - Community

Health Improvement,K Community Benefit Operations, Financial and In-Kind

Contributions, Research and Health Professions Educationm,

4c  (Code ) (Expenses $ Including grants of $ ) (Revenue$ )

4d Other program services (Descrnibe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue$ )
4e Total program service expenses | 71,999 732,
Form 990 (2012)
232002 . .
12-10-12 See Schedule O for Continuation(s)
2
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Form 990 (2012) via Christi Health Inc, 48-1172107 Page 3
{ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A 1 X
2 Is the organization required to complete SCheduIe B, Schedule of Contnbutors? . . e X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbyrng actrvmes or have a sectlon 501(h) electron in effect
duning the tax year? If “Yes," complete Schedule C, Part Il X 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnibution or investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histornc structures? /f “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount In Part X, Irne 21, for escrow or custodral account Ilabrlrty. serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credrt reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V R 10 | X
11 [f the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI vil, il IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, hne 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and XiI 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XlI is optional 12b | X
13 s the organization a school descnbed In section 170(b)(1)(AXi))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Untted States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or aSS|stance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Dd the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or a55|stance to lndwlduals
located outside the United States? If "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), iines 6 and 11e? If "Yes," complete Schedule G, Part | X 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutions on Part VI, Ilnes
1c¢ and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross Income from gaming actrvrtles on Part VIII hne 9a? If "Yes,"
complete Schedule G, Part lll . . 19 X
20a Did the organization operate one or more hospltal facilities? If “Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of rts audited financial statements to this retum? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) Via Christi Health, Inc. 48-1172107 Page 4
| Part'tV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If "Yes, " complete Schedule I, Parts | and Il 21 [ X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX
column (A), line 27? If "Yes, " complete Schedule |, Parts | and Il 22 | x
23 Dud the organization answer *Yes" to Part Vii, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstandlng pnnCIpal amount of more than $1 00 ,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 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon7 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? . 24¢
d Did the organization act as an "on behalf of® Issuer for bonds outstandlng at any time dunng the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? /f "Yes," complete Schedule L, Part | . 25a X
b Is the organization aware that 1t engaged In an excess benefit transaction with a dlsquallf ed person In a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustes, key employee, highest compensated employee, or dlsquallf ed
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? /f "Yes," complete Schedule L, Part IV . 28¢ X
| 29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 290 | X
| 30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
| contrnbutions? If "Yes," complete Schedule M 30 X
! 31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
| If "Yes," complete Schedule N, Part | 3 X
| 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
! Schedule N, Part Il . . 32 X
‘ 33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, Ill, or IV, and
PartV, line 1 M X
35a Did the organization have a controlled entny within the meaning of section 512(b)(1 3 ... 35a | X
b If "Yes" to line 353, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 L 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not arelated orgamzatlon
and that Is treated as a partnership for federal Income tax purposes? If “Yes,® complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
4
VCHI2101
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Form 990 (2012) Via Christi Health Inmc, 48-1172107 Page 5
[ Part«Vi Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . X 1a 124
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retumn 2a 808
b If at least one Is reported on line 2a, did the organization file ali required federal employment tax retums? 2b | X
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securties account, or other financial account)? 4a | X
b if *Yes," enter the name of the foreign country: P> Cayman Ielands, British Virgin Is
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c [f *Yes,” to line 5a or 5b, did the organization file Form 8886-1? 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charntable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contnbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . .. 7c X
d If *Yes," Indicate the number of Forms 8282 filed dunng the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsenng organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667? 9a
b Did the organization make a distrnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included on Part VI, line 12 10a
b Gross recelipts, Included on Form 990, Part VIII, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .| 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬂllng Form 990 In lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year U 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? . 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to issue qualified health plans . . 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tannlng services during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b
Form 990 (2012)
232005
12-10-12
5
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Form 990 (2012) Via Christi Health Inc. 48-1172107 Page 6
l Part Vi l Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No"® response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question In this Part Vi . e . . . x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year 1a 12
If there are matenal differences in voting nghts among members of the govermning body, or if the goveming
body delegated broad authority to an executive committee or similar committee, expfain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent 1b 11
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? 2 X
3 Did the organization delegate contro! over management duties customanly perfonned by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was ﬂled'? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
68 Did the organization have members or stockholders? 6 X
7a Did the organmization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govermning body? . . . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body? . 7b | X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng the year by the followmg
a The goveming body? . R S, 8a | X
b Each committee with authonty to act on behalf of the governing body? . i . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
| organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
| Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
| Yes | No
} 10a Did the organization have local chapters, branches, or affillates? . . 10a | X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, aff Ilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . 10b | X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the fom? [11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrnibe

In Schedule O how this was done . . . . [12¢| X

13 Did the organization have a written whlstleblower pollcy? i i 13 | X

14 Did the organization have a wntten document retention and destruction policy? 14 | X

‘ 15 Did the process for determining compensation of the following persons Include a review and approval by lndependent
| persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
| a The organization’s CEO, Executive Director, or top management official 15a| X
: b Other officers or key employees of the organization A . . 15b | X
‘ If "Yes® to line 15a or 15b, descnbe the process In Schedule O (see |nstruct|ons)
16a Did the organization invest In, contnbute assets to, or participate In a Joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If *Yes," did the organization follow a written policy or procedure requinng the orgamzatlon to evaluate its pamr:Ipatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? X 16b
Section C. Disclosure
17 Lst the states with which a copy of this Form 990 Is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
D Own website D Another's website E Upon request D Other (explain in Schedule O)
19 Descrbe 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, physical address, and telephone number of the person who possesses the books and records of the organization: P
Judy Davis - (316) 858-4931
8200 E. Thorn Drive, Suite 300 Wichita KS 67226-2708
e . Form 990 (2012)
|
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Form 990 (2012) Via Christi Health Inc. 48-1172107 Page 7.
[Part-\llli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check f Schedule O contains a response to any question In this Part VI ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® 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.

® Lst all of the organization’s current key employees, if any. See instructions for definition of *key employee.”

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

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

® 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.

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

l:l Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) B) (€ 0) (E) )
Name and Title Average | .. cfegf'rff: than oo Reportable Reportable Estimated
hours per | box, uniess person Is both an compensation compensation amount of
week ofier ard 8 directotniste) from from related other
(list any § the organizations compensation
hours for 'g B organization (W-2/1099-MISC) from the
related E E 2 (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
below | &5 |,|E |6k B organizations
ine) |2|E|5 |5 2E|s
(1) Gerald T. Aaron 1,00
Chairman 0.00]X X 0. 0. 0
(2) B. Anthony Isaac 1.00
Vice Chairman 0.00|x X 0. 0. 0.
(3) Sr. M. Therese Gottschalk 1.00
Trustee 0.001X 0. 0. 0,
(4) Robert Henkel 1,00
Trustee 0.00|X 0. 0. 0.
(5) Sr. M. Jeanine Retzer, SSM 1.00
Trustee 0.00|X 0. 0. 0.
(6) Thomas R. Kruse 1.00
Trustee 0.00|X 0. 0. 0.
(7) Jon D. Rahman, M,D, 1.00
Trustee 0.00|X 0. 0. 0.
(8) Karl J. Ulrich, M.D., MMM 1.00
Trustee 0.00|X 0. 0, 0.
(9) Sr., Mary Joamn Walsh, CSJ 1.00
Trustee 0.00}X 0. 0. 0.
(10) Caroline A, Williams 1.00
Trustee 0.00|X 0. 0. 0,
(11) Donald Wilson 1.00
Trustee 0.00|Xx 0. 0. 0.
(12) Jeffrey Korsmo 50,00
President & CEO 0.00(Xx X 1,007,204, 0. 197 ,624.
(13) Roberta Johnson 49,00
Assistant Secretary 1.00 X 252,805, 0. 39 116.
(14) David A. Hadley 47.00
Treasurer/CFO 3.00 X 576,173, 0. 124,388,
(15) Gary Knight 49.00
Secretary 1.00 X 386,249, 0. 108,482,
(16) Jeff Seirer 50.00
Assistant Treasurer 0.00 X 312,740, 0. 61 999,
(17) David A. Gambino 49.00
Chief Strategy & Reg Adm officer 1.00 X 532 ,756. 0. 106,971,
232007 12-10-12 . Form 990 (2012)
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Form 990 (2012) Via Christi Health, Inc. 48-1172107 Page 8
[Part*\m J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) D) (E) A
Name and title Average (do not j&sﬁfg than one Reportable Reportable Estimated
hours per | pax, untess person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any 13 the organtzations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related g g ] (W-2/1099-MISC) organization
organizations £13 g g and related
below |33 £ gk p organizations
ne) |58 |E|5 e8¢
(18) Jerry Carley 0.00
Chief Adminstrative Officer Villages 50.00 X 337,032, 0. 51 550,
(19) John Shellito, M.D. 50.00
Chief Clinical Physician Officer 0.00 X 549 104. 0. 103 511,
(20) Lynnette RauvolaBouta 49.00
Chief Mission Integration Officer 1.00 X 323,472, 0. 69 671,
(21) Abdul Bengali 50.00
Chief Information Officer 0.00 X 342,820, 0. 37,060,
(22) Lori Grubs 50.00
Chief Human Resources Officer 0.00 X 349,770, 0. 28,746,
(23) Carleton Rider 50.00
Chief Clinical Admin Officer 0.00 X 398 619. 0. 9, 344.
(24) Margaret Tichacek 50.00
Chief Planning & Mktg Officer 0,00 X 311 623, 0. 46 154,
(25) Diana Kidd 50,00
Chief of Staff Officer 0.00 X 297 545, 0. 45,460,
(26) Sherry Hausmann 50.00
Sr. Administrator Hospital OPS 0.00 X 440 118, 0. 63,973,
1b Sub-total . | 4 6,418 030, 0. 1,094,049.
¢ Total from continuation sheets to Part VIl, Section A > 4 009 391, 0. 233 ,679.
d Total (add lines 1b and 1¢) > 10,427 421, 0. 1,327, 728.
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 »> 71
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 . . 3 | X
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 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A

Name and business address

8)

Descniption of services

(€)

Compensation

Cerner Corporation

PO Box 412702, Kansas City,6K MO 64141 Consulting 6 316,348,
MedAssets Inc., 100 N, Point Center East,
Ste 200, Alpharetta,K GA 30022 Consulting 655,024,
PricewaterhouseCoopers LLC
One North Wacker 6 Chicago, IL 60606 Independent Audit 651 924.
Dell Marketing LP
PO Box 677654, Dallas, TX 75267-6021 Consulting/Maintenance/Support 628 896.
Catholic Healthcare Audit Network, 231 S,
Bemiston Ave Ste 300, Clayton, MO 63105 Interpal Audit 484 321.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 24
See Part VII, Section A Continuation sheets Form 990 (2012)
EER LD
8
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Form 990 (2012) via Christi Health Inc. 48-1172107 Page 9
{PartVill | Statement of Revenue
Check f Schedule O contains a response to any question in this Part Vill ]
- (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fggg{lgarfsusﬂdze r
revenue revenue 513 or514
2 2| 1 a Federated campaigns 1a .
g E b Membership dues 1b
A ¢ Fundraising events 1c 154 319,
gg d Related organizations 1d 513,025,
g‘ u§) e Govermnment grants (contnbutlons) 1e 109 238,
£yl 1 Allothercontributions, gfts, grants, and
..Eg similar amounts not incfuded above 11 1,800,490,
g'g 9 Noncash contributions included In lines 1a-1f $ 38,439,
(SN h Total. Add lines 1a-1f > 2,577,072,
Business Code
3 2 a IT Service Center 561000 37,622,755, 37,622,755,
Eg b Reimbursements 561000 20,154,639, 20,154,639,
‘gg ¢ Management FPees 561000 12,749,862, 12 637,362, 112,500,
88| d HR Service Center 561000 4,839,127, 4,839 127,
2 e
a f All other program service revenue
a Total. Add lines 2a-2f » 75,366,383,
3 Investment Income (including dividends, interest, and
other similar amounts) » 10,032,373, 10,032,373.
4  Income from investment of tax-exempt bond proceeds | 4
5 Royalties . »
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Securties (i) Other
assets other than inventory | 16,549,250,
b Less: cost or other basis
and sales expenses . 0.
¢ Gain or (loss) 16,549,250,
d Net gain or (loss) » 16 549,250, 16,549,250,
2 8 a Gross Income from fundraising events (not
£ including $ 154,319, of
E contnbutions reported on line 1c¢). See
5 Part IV, line 18 . . a 33,813,
g b Less:drrect expenses . b 69,886,
¢ Net income or (loss) from fundraising events » -36,073, -36,073,
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less returns
and allowances . a 821 625,
b Less: cost of goods sold ; b 443,113,
¢ Net income or (loss) from sales of inventory > 378 512. 378 512,
Miscellaneous Revenue Business Code
11 a Pooled Invst Mgmt Fee 900099 308 895, 308,895,
b Vending Machine 900099 99,596, 99 596.
¢ Research Studies 541700 4,452, 4,452,
d All other revenue 900099 944 735, 944 735,
e Total. Add lines 11a-11d > 1,357,678,
12 Total revenue. See instructions | 106,225,195. 76 511,965, 112 _500.] 27,023 658.
232009 Form 990 (2012)
10
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Form 990 (2019) Via Christi Health k Inc. 48-1172107 Page 10
{ Part X | 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 to any question in this Part IX D
Do not include amounts reported on lines 6b, Total ex;)>enses Prograsg )service Managég\)ent and Funcgglsing
7b, 8b. 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, ling 21 1,318, 325. 1,318 325,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 365,841, 365,841,
3 Grants and other assistance to govemments,
organizations, and Iindividuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 5,102 425, 5,102 425.
6 Compensation not included above, to disqualrfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 2,508 472, 1,920,737, 565,410, 22,325,
7 Other salanes and wages 26,615 086. 20,378,792, 6,000,089, 236,205,
8 Pension plan accruals and contnbutions (lnclude
section 401(k) and 403(b) employer contrnibutions) -371,403, -336 489. -12,800. -22 114,
9 Other employee benefits 6,664 012, 4,473,092, 2,123,547, 67,373,
10 Payroll taxes 2,497,755. 1,587,438, 892 477. 17,840.
11 Fees for services (non-employees)

a Management

b Legal . 149 414, 31,003, 118 411,

¢ Accounting 905,803, 905,803,

d Lobbying 185,788, 185 788.

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list line 119 expenses on Sch 0)
12 Advertising and promotion 749 ,757. 397,838, 112 680, 239 239,
13 Office expenses 5,211 762. 4,751 569. 460 193,
14 Information technology 11,784,179, 11 355,779, 428,400,
15 Royalties
16 Occupancy 1,658,270, 1 604 365. 53,905,
17 Travel 503 905, 365,336, 138 569,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 201,326. 122,905, 78 421,
20 Interest 9,286,450, 9,286 450,
21 Payments to affiliates
22 Depreciation, depletion, and amomzatlon 9,033 811, 9,007,410, 26,401,
23 Insurance 1,701, -770. 2,471,
24 Otherexpenses ltemize expenses not covered

above. (List miscellaneous expenses in ling 24e if line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0 )

a Reserve-Unaccrued Settl 6,577 807, 551 878, 6 025 929.

b Contract Labor 2 683 820. 619 413, 2,056 077. 8 330.

¢ Purchased Services 2,559 780, 2 238 445, 307,260, 14 075,

d Collection Services 1,525,728, 1,525,728,

e All other expenses 1,532,371, 248 859, 1,280,084, 3,428,
25 Total functional expenses. Add tines 1 through 24e 99 252 185, 71,999,732, 26,665 752. 586 ,701.
26 Joint costs. Complete this line only if the organization

reported In column (B) joint costs frem a combined
educational campaign and fundraising solicitation.
Check here B> if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) Via Christi Health,K Inc. 48-1172107 Page 11
[PartX [Balance Sheet
Check if Schedule O contains a response to any question in this Part X E]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 50,093.] 1 28 552 088,
2 Savings and temporary cash investments . 156,147 660, 2
3 Pledges and grants receivable,net ... .. . 0. 3 1,211,032,
4  Accounts recetvable, net S 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L . - 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see Instr). Complete Part |l of Sch L 6
‘g 7 Notes and loans receivable, net 257,671,132, 7 304,707,695,
& | 8 Inventones for sale or use 0. 8 298 817,
9 Prepaid expenses and deferred charges 8,349 454.| 9 6,725,854,
10a Land, buildings, and equipment: cost or other
basts. Complete Part VI of Schedule D 10a -55 539 472,
b Less: accumulated depreciation 10b -105,778 141, 31,518 ,491.]| 10¢ 50,238,669,
11 Investments - publicly traded secunties 11
12 Investments - other securnties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 15,122,121, 14 0.
156  Other assets. See Part IV, line 11 178 543,391, 15 221,619,901,
16  Total assets. Add lines 1 through 15 (must equal line 34) 647 402 342, 16 613 354 056,
17 Accounts payable and accrued expenses 25,048 609.] 17 57,132,209,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 392,673 441.[ 20 2,867,448,
2 |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
_'g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 29,691 311.| 25 467 277 424,
26 Total liabilities. Add lines 17 through 25 447 413 361.| 26 527,277,081,
Organizations that follow SFAS 117 (ASC 958), check here » E and
b4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestnicted net assets 199 988 981.| 27 71,933 039.
g 28 Temporarly restricted net assets 0.l 28 8,218,595,
2 29 Permanently restricted net assets 0. 29 5,925 341,
a Organizations that do not follow SFAS 117 (ASC 958), check here > D
6 and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31  Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 199 988 ,981.| 33 86,076,975,
___ 134 Total habilities and net assets/fund balances 647,402, 342.| 34 613 354 056.
Form 990 (2012)
Bt
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Form 990 (2012) Via Christi Health, Inc. 48-1172107 Page 12
| Part X}{ Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part X| .. . II]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 106 225 195.
2 Total expenses (must equal Part IX, column (A), line 25) 2 99 252,185,
3 Revenue less expenses. Subtract line 2 from line 1 3 6,973,010,
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A) 4 199,988 981.
5 Net unrealized gains (losses) on Investments 5 -14,271 342,
6 Donated services and use of facilties ... . 6 138,950,
7 Investment expenses 7
8 Pnor penod adjustments . 8
9 Other changes In net assets or fund balances (explam n Schedule 0) 9 -106,752 624.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X, line 33,
column (B)) 10 86 076,975,
[ Part X} ﬁ Financial Statements and Reportmg
Check if Schedule O contains a response to any question In this Part XII . . l:l

Yes | No

1 Accounting method used to prepare the Form 990: [___] Cash [Z] Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
l___| Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b [ X
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:
I:] Separate basis [E 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 auditt,
review, or compllation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

‘ Act and OMB Circular A-1337? 3a| X
| b If *Yes," did the organization undergo the required audlt or audlts” If the organization dld not undergo the requ1red audit
; or audrts, explain why in Schedule O and describe any steps taken to undergo such audits 3b| X
‘ Form 990 (2012)
|
|
|
| 232012
[ 12-10-12
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

(Form' 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Sesvice

2012

Ope{{ to Pubkc
inspection

Name of the organization Employer

Via Christi Health,K Inc. 48

identification number
-1172107

I_Part I | Reason for Public Charity Status (All organizations must complete this part)) See Instructions.

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

A church, convention of churches, or association of churches descnbed in section 170(b){(1}{A)(i).
D A school descnbed In section 170(b)(1){A)(ii). (Attach Schedule E.)
[___—J A hospital or a cooperative hospital service organization descnbed In section 170(b){1){A)(iii).

h W N =

city, and state:

A medical research organization operated In conjunction with a hospital described In section 170(b)(1){(A)(iii). Enter the hospital's name,

(4]

00 00 O

section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described In section 170(b)(1)(A){v)-

section 170(b)(1)(A}{vi). (Complete Part Il.)
A communtty trust descnbed In section 170(b)(1)(A)(vi). (Complete Part |1.)

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ts support

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In

An organization that normally recetves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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 IIl.}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

10
11

K10

purposes of one or

more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a [:] Type ! b D Typelll c Type lll - Functionally integrated

al] Type Il - Non-functionally integrated

e E] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that 1t 1s a Type |, Type Il, or Type llI
supporting organization, check this box . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

[x]

() A person who directly or indirectly controls, either alone or together with persons described In (i) and (il}) below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person descnbed In (i) above? 11g(ii) X
(iii) A 35% controlled entrty of a person descnbed In (j) or (i) above? | 11gfiii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (1) Type of organization i) Is the organization| (v) Did you notitythe | (Vi) ISthe | (viiy Amount of monetary
organization (descnbed on ines 1-9 Jn col (i) listed in your| organization in col. (i)ggrrg:?nzoed Thine support
above or IRC section  [governing document?| (i) ot your support? us?
(see Instructions})) Yos No Yes No Yes No
Ascension Health CHEDULE A, LINE
Alliance 45-3358926 EIA X X X 0.
SCHEDULE A, LINE
Ascension Health P1-1662309 11A X X X 0.
Total 2 0

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 Page 2
{Part-ll | 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 | or if the organization falled to qualify under Part lll. If the organization
falls to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b} 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govemmental 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 tine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total

7 Amounts from line 4

8 Gross Income from Interest,

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

9 Net income from unrelated business

activities, whether or not the
business Is regularly camed on

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) i 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here R » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Iine 6, column (f} divided by line 11, column (f)) . |14 %
15 Public support percentage from 2011 Schedule A, Part i, line 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization B | 4 D

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 18a, or 16b, and line 14 I1s 10% or more,
and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain tn Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 1515 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Instructions » D

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A {Form 990 or 990-E7) 2012 _Page 3
| Part Hl | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part li. If the organization fails to
qualify under the tests listed below, please complete Part |l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 {c} 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilties furnished In
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activittes that
are not an unrelated trade or bus-
Iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and ether paid to
or expended on Iits behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on kne 13 for the year

¢ Add lines 7a and 7b
8 Public support Subtractling 7c from ne 6

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amounts from line 6
10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and iIncome 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 in line 10b,
whether or not the business Is
regularty carned on

12 Other iIncome. Do not Include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

13 Total support. (ada hnes 9, 10c, 11, and 12)

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

check this box and stop here . .- > ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2012 (lIine 8, column (f) divided by line 13, column (f)) . 15 %
16 _Public support percentage from 2011 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2011 Schedule A, Part lll, ine 17 . 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L. > [:]

b 33 1/3% support tests - 2011. 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > [:]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 Via Christi Health,  Inc.

48-1172107 Page 4

| Part iV ; Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b;
and Part [ll, ine 12. Also complete this part for any additional information. (See Instructions).

Bffective April 1, 2013, Via Christi Health, the parent of the filing

organization, was acquired by Ascension Health. Ascension Health is a

subsidiary of Ascension Health Alliance. As part of the acquisition, the

organization changed its tax year to June 30 in orxder to align with the

tax year of Ascension Health. Amounts reported on Schedule A, Part I for

the 2012 tax year represent the short period October 1,6 2012 through June

30, 2013,

i

Via Christi Health, Inc. supports its supported organizations, Ascension

Health Alliance and Ascension Health by providing support to its

subsidiary organizations,.

The total support provided to subsidiary

organizations for June 30, 2013 totaled $73,769,178. This can be broken

into the following support to each organization listed below:

- AMS Laboratory, Inc.:

$867 553

- Gerard House, Inc,:

$18,951

- Mercy Regional Health Center, Inc.: $6 361 864

- Via Christi Clinic, P.A.: $11 638 458

- Via Christi Health Partners, Inc.: $1 850, 628

- Via Christi Hospital Pittsburg,6 Inc,: $6 119 701

- Via Christi Hospital Wichita St. Teresa, Inc.: §$4 371 587
- Via Christi Hospitals Wichita,K Inc.: $37 344,897

- Via Christi Rehabilitation Hospital K Inc.: $2,144,6242

- Via Christi Villages, Inc.: $2, 488,625

- Wamego Hospital Association: $562,673

Part I, Line 11, Column VII:

The amount of support totaling $2,914 924 is

provided for goods and services provided to or purchased for the benefit

232024 12-04-12
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ScheduleA(Fo'rm 990 or 990-E7) 2012 Via Christi Health,K Inc, 48-1172107 Page 4
I Part tV i Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10; Part ll, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

of the following supported organizations: Sisters of the Sorrowful Mother,

Daughters of Charity,K Congregation of the Sisters of St. Joseph, and

Sisters of St. Joseph of Carondelet.

232024 12-04-12 Schedule A (Form 890 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 13450047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 2
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Ravenue Service P> See separate instructions. Inspection

If the organization answered "Yes," to 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 |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
It the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-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 1I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax), or Form 890-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c){4), (5), or () organizations: Complete Part |Il.

Name of organization Employer identification number
Via Christi Health, Inc. 48-1172107

rlsart I-Ai Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and Indirect political campaign activities in Part IV.
2 Political expendrtures . . .. .. >3

3 Volunteer hours

|Part I-B] 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 | 3
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 i )
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? o :] Yes I:l No
4a Was a correction made? . . .. . :] Yes D No

b If ‘Yes," describe in Part V.

[Part €] 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 >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
lne17b . . ) >3
4 Did the filing organization file Form 1120-POL for this year? [:] Yes L—_l No

5 Enter the names, addresses and employer Identification number (EIN) of all sectlon 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
contnbutions 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.

(@) Name

{b) Address

(c) EIN

{d) Amount paid from {e) Amount of polrtical
filng organization’s contributions received and
funds. If none, enter 0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter 0-.

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

LHA
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Schedule C (Form 990 or 990-E2) 2012 Via Christi Health, Inc. 48-1172107 Page 2

| Part lI-A | Complete if the organization is exempt under section 501{c)(3) and filed Form 5768
(election under section 501(h)).

A Check P> I:] if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> D if the filing organization checked box A and "limited control® provisions apply.

. . R (a) Filng (b} Affihated group
Limits on Lobbying Expenditures organization's totals

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1aand 1b) .

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

- 0 a0 T o

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

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 1e.

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 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there I1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? .. [:' Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgla'y‘:';‘r’fegf:r’mg " (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

‘ f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-E2) 2012 Via Christi Health, Inc. 48-1172107 Page 3
[Part {I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).
For each "Yes," response to lines 1a through 11 below, provide in Part 1V a detalled descnption {a) (b)
of the lobbying actwity. Yes No Amount
1 Dunng 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 Volunteers? . X
b Pad staff or management (i nclude compensation In expenses reponed on I|nes 1c through 1)? X
¢ Media advertisements? X
d Mallings to members, legislators, or the public? ... ... X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Drirect contact with legislators, therr staffs, govemment officials, or a legislative body? X 185,788,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X
i Total. Add lines 1c through 1 185,788,
2a Did the activities in line 1 cause the organization to be not descnbed In sectlon 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d _If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?
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? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3__Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

[Part lll—BI 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 Ili-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported In sectlon 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ 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
expenditure next year? 4
Taxable amount of lobbying and political expendnures (see lnstructlons) 5

[Part IV { Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2;

and Part II-B, line 1. Also, complete this part for any additional information.
Part II-B, Line 1, Lobbying Activities:

The Director of Public Policy/Advocacy and the Director of Government

Relations set up meetings with government officials or legislators to

discuss Via Christi Health, Inc.‘'s positions on issues. Lobbying issues

relate to positions on issues related to carrying out healthcare

programs.

232043
01-07-13
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Schedule C (Form 990 or 990-E7) 2012 Via Christi Health, Inc. 48-1172107 Page 4

| Part W] Supplemental Information (continued)

Via Christi Health,K Inc. does not participate in or intervenme in

(including the publishing or distributing or statements) aany political

campaign on behalf of (or in opposition to) any candidate for public

office.

Schedule C (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

o : Supplemental Financial Statements 201 2

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. Open to Public
D o Y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Via Christi Health, Inc. 48-1172107

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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? L D Yes L___] No
68 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrng

impermissible pnivate benefit? |:] Yes [:] No

[ Part lf | Conservation Easements. Complete if the organization answered 'Yes to Form 990, Part IV, line 7.

Qb WN -

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an histoncally important land area
D Protection of natural habitat E] Preservation of a certified histonc structure
l:] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . 2a
b Total acreage restncted by conservation easements i 2b
¢ Number of conservation easements on a certified histonic structure included In (a) 2c
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a histonc structure

listed In the National Register 2d

3 Number of conservation easements modifi ed transferred, released extinguished, or terminated by the organlzatlon during the tax
year >

4 Number of states where property subject to conservation easement Is located | 4
5 Does the organization have a written policy regarding the penodic monitonng, inspectton, handling of
violations, and enforcement of the conservation easements it holds? . . E] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year | 4
7 Amount of expenses Incurred In monitoning, iInspecting, 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)()
and section 170(h)@)(B)(i)? _ _ Cves [INo
9 In Part Xlll, descrnibe how the organization reports conservatlon 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.

| Part 1 i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

| 1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet works of art,
\ histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part Xiil,
i the text of the footnote to its financial statements that descrbes these items.
} b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art, histoncal
| 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:
() Revenues included in Form 980, Part VI, line 1 L. > 3

() Assets included in Form 990, Part X . > 3

2 If the organization received or held works of art, histoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included In Form 990, Part Vlil, line 1 . . . . . . > 3
b Assets included In Form 990, Part X . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Via Christi Health  Inc. 48-1172107 Page 2
[ Part Hil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b |:| Scholarly research e L___J Other
c |:| Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl|l.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? L. l:] Yes D No

I Part I¥ | Escrow and Custodial Arrangements. Complete If the organtzation answered "Yes* to 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 contnbutions or other assets not included
on Form 990, Part X? . . - o Eves [EnNo
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
¢ Beginningbalance . ... .. .. 1¢
d Additions durnng the year . . . 1d
e Distnbutions dunng the year | . . T, L 1e
f Ending balance 1f
2a Did the organization Include an amount on Form 990 Part X line 217 .. D Yes |:| No
b If "Yes," explain the arrangement in Part Xl!l. Check here If the explanation has been provided In Part XIIl
|Part V¥ | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 13,703 596. 13,098,590, 12 824 717. 11,875,641, 11,932,779,
b Contnbutions 2,750,395, 2,849,747, 3,198,552, 2,934 066, 2,874,556,
¢ Net investment eamings, gains, and losses 167,725, 1,014 728, 33,188. 617 952, -89 919,
d Grants or scholarships i . 520 ,396. 689 ,873. 561 157, 504 843, 689,484,
e Other expenditures for facilittes
and programs . 1,604,370, 2,172,326, 1,960,981, 1,707,809, 1,713,016,
f Administrative expenses 353 012, 397,270, 435,729, 390,290, 439 275,
g Endof year balance . 14,143 938, 13,703,596, 13,098 590, 12,824,717, 11,875,641,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment P> 42,00 %
¢ Temporanly restncted endowment P> 58,00 %
The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . . 3a(i) X
(ii) related organizations 3afii) X
b If *Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b
Descnbe In Part X|!I the intended uses of the organization’s endowment funds.
l Part VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other ({b) Cost or other {c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
1a Land . 4,406,056, 4,406,056,
b Buildings i o -54 926 ,604. -43,285,483. -11 641,121,
¢ Leasehold lmprovements . -7,566 831, -5,714 821, -1,852,010,
d Equipment . 2,040,447, -52,302,579. 54,343,026,
e Other 507, 460. -4 475,258, 4,982 718.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) » 50,238 669,
Schedule D (Form 990) 2012
232052
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Schedule D (Form 990) 2012 Via Christi Health,  Inc. 48-1172107 Page 3
| Part VIf| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category gneiuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives UUR
(2) Closely-held equity Interests .| |
(3) Other
A)
(B)
€
(D)
B
(D)
Q)
(H)
{1)
Total. (Col (b) must equal Form 990, Part X, col (B) line 12) B>

{ Part Vill] investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

1)
{2
()
{4)
{5)
(6)
)
{8
()]
(10)
Total. (Col (b} must equal Form 990, Part X, col (B) line 13 ) B>
[Part BX] Other Assets. See Form 990, Part X, line 15.
(a) Descniption (b) Book value
(1) Interest Receivable 72 588.
(2) Interest in Investments Held by Ascension Health Alliance 128 386 928.
(3) Capital Issuance Costs 3,218 319,
(4) Investment in Related Orgs 600,000,
(5) Other Noncurrent Assets 3,344 576.
(6) Other Misc Receivables 15,695,158,
(7) Cash Value Life Insurance 2,434,572,
(8) Investment in Salina Regional Health Center 67,867,760,
(]
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . - 221 619,901,
[Part X ] Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability {b) Book value

(1) Federal income taxes

(2) Workers Comp Reserve 10,112 584.

(3) Professional Liability Tail Accrual 2 534 514,

(4) Related Party Accounts Payable 447,054,426,

(5) Issuance Costs - MRHC 553,797,

(6) Deferred Comp - REYSOP 444 296,

(7) Valuation Reserve 6,577,807,

@8

(]

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) . 467,277 424,
2. FiN 48 (ASC 740) Footnote. In Part XlII, 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 Xill
Schedule D (Form 990) 2012

232053
12-10-12
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Schedule D (Form 990} 2012 Via Christi Health Inc.

48-1172107 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audrted financial statements 1
2 Amounts Included on line 1 but not on Form 930, Part VIII, line 12:

a Net unrealized gains on investments . ... 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part Xill.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . . . 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Descnbe in Part XlII.) 4b

¢ Addlines 4a and 4b L. . . 4c
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12) 5

| Part X#t {| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . 1
2 Amounts Included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Other losses 2¢c

d Other (Descnbe In Part Xill.) 2d

e Addlnes?2athrough2d 2e
3 Subtract line 2e from line 1 . 3
4 Amounts Included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not Included on Form 990, Part VIli, line 7b 4a

b Other (Descnbe in Part Xlii.) 4b

¢ Add lines 4a and 4b ) . 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, iine 18) 5

| Part XHi! Supplemental Information

Complete this part to provide the descnptions required for Part |l, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Pant V, line 4; Part
X, line 2; Part XI, ines 2d and 4b; and Part Xl, ines 2d and 4b. Also complete this part to provide any additional information.
Part V, line 4: These funds are used to provide financial support for

various medical related projects and causes within the Via Christi Health

System, They also provide support for non-medical related issues such as

employee and patient assistance., Permanently restricted funds are retained

and only the earnings are released for purposes approved by the Board Of

Trustees,

232054
12-10-12
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SCHEDULE G Supplemental Information Regarding OMBNo 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
:’ep‘”‘"g of "‘“sgv“s“"' or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
ntemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Via Christi Health,k Inc. 48-1172107
Fundraising Activities. Complete If the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicrtations e l:l Solicitation of non-government grants
b D Intemet and email solicitations f D Solicttation of govermment grants
c I:l Phone solicrtations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:l No
b If *Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

il Amount paid
(i) Name and address of individual fl(.l'n:ﬂ)m?;gr (iv) Gross recelpts u()v 2or retalnegl by) (vi) Amount paid
or entity (fundraiser) (i) Actrvity have cust: from activity fundraiser to (or retained by)
contnbutions? listed in col. (i) organization
Yes | No
Total . >
3 List all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2012
232081
01-07-13
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. .
Schedule G (Form 990 or 990-EZ) 2012 Via Christi Health  Inc. 48-1172107 Page 2

I Part I Fundraising Events. Complete if the organization answered *Yes® to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 980-EZ, Iines 1 and 6b. List events with gross receipts greater than $5,000.

a) Event #1 b) Event 42 c) Oth t
(a) Even (b) Even {c) er events (d) Total events
None {add col. (a) through
Charity Classic Gala Dinner col. (c))
° (event type) (event type) (total number) )
5
é 1 Grossrecepts . .. ... 60,300, 127 832, 188 132,
2 Less: Contnbutions . L. 44 887. 109 432, 154 319,
3 Gross Income (line 1 minus line 2) 15 413, 18,400, 33,813,
4 Cash prizes
5 Noncash pnizes 31,239, 31,239,
g
§ 6 Rentfacility costs - 20,651. 20,651.
]
B |7 Foodand beverages
(a]
8 Entertainment . .
9 Other direct expenses 1,132, 16 864, 17,996,
10 Direct expense summary. Add lines 4 through 9 In column (d) . . » | 69 886)
11_ Net income summary. Combine line 3, column (d), and line 10 | -36 073.
I Part i ; Gaming. Complete If the organization answered "Yes* to Form 990, Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
[
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c))
(i d
1 Gross revenue
o | 2 Cash prizes
&
9
L%— 3 Noncash prizes
°
g 4 Rent/facility costs
5 Other direct expenses
I Yes % (LI Yes % [[_] Yes %
6 Volunteer labor . . D No I:] No D No
7 Direct expense summary. Add lines 2 through 5 In column (d) .. » |( )
8 Net gaming Income summary. Combine line 1, column d, and line 7 . »

9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states? . . E] Yes D No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated durnng the tax year? . | D Yes |:] No
b If "Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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ScheduleG(Fdrm 990 or 990-E2) 2012 Via Christi Health, Inc. 48-1172107

Page 3
11 Ddes the organization operate gaming actwvities with nonmembers? ... .. _ .. D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity formed
to administer chantable gaming? e e e e e s R Cves o
13 Indicate the percentage of gaming activity operated n:
a The organization’s facility L. i L. 13a %
b An outside facity . .. 13 %
14 Enter the name and address of the person who prepares the organlzatlon ] gamrng/speCIal events books and records
|
; Name P>
|
| Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . l:] Yes El No
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager Information:

Name P

Gaming manager compensation P $

Descniption of services provided P

E] Director/officer D Employee [:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . X D Yes D No
b Enter the amount of distnbutions required under state faw to be distributed to other exempt organlzatlons or spent In the
organization’s own exempt activittes dunng the tax year P> §
IPart Wl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v}, and Part |ll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information OMB No 1545-0047

(Formy 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 1 2
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Part IV, line 23. Open to Public
Pt Fevanus Servin | P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Via Christi Health K 1Inc, 48-1172107
{Part} | Questions Regarding Compensation
Yes | No

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

Firstclass or charter travel D Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
|I_| Tax iIndemnification and gross-up payments D Health or social club dues or inttiation fees

D Discretionary spending account l:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wrtten policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain L. ib | X
2 Did the organization require substantiation pnor to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked inline 1a? . .. 2 X

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

Compensation committee El Wnitten employment contract
Independent compensation consultant [I] Compensation survey or study
Form 990 of other organizations L?_l Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment? 4a | X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b | X
¢ Participate In, or recelve payment from, an equity-based compensation arrangement? . i 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . 5a X
b Any related organization? . . . 5b X
If "Yes® to line 5a or 5b, descnbe in Part Ill.
6 For persons listed in 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? A — . . .| 6a X
b Any related organization? A — . . . |6b X
If "*Yes" to line 6a or 6b, descnbe In Part 1}l
7 For persons listed in Form 980, Part VlI, Section A, line 1a, did the organization provide any non-fixed payments

not descnibed In lines 5 and 67 If "Yes," descnbemn P2ttt -~~~ 7 X
8 Were any amounts reported In Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
nitial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part 11l . 8 X
9 If "Yes"® to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
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SCHEDULE M Noncash Contributions OMB No 1545-0047
(Form 990) 2 01 2
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Pubtic
Intemal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
Via Christi Health,K Inc. 48-1172107
[Parti | Types of Property
{a) {b) (c) (d)
Check ff Number of Noncash contnbution Method of determining
applicable | contributions or |  amounts reported on noncash contnibution amounts
items contnbuted| Form 990, Part VIII, line 1g
1 Art-Works of art
2 Art- Histoncal treasures
3 Art- Fractional Interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests .
12 Securties - Miscellaneous
13 Qualified conservation contnbution -
Histonic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food Inventory
20 Drugs and medical supples
21 Taxdermy
22 Histoncal artifacts
23 Sclentific specimens
24 Archeological artifacts
25 Other P> ( Gifts & Prize ) X 90 31,239, Lost or selling pric
26 Other P> ( Gym Equip ) X 1 7,200. pther
27 Other P { )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . L29 0
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the Initial contnibution, and which Is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," descrnibe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? | 31 [ X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) ts checked,
descnbe In Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
12-20-12
47
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Schedule M (Form 990) (2012) Via Christi Health, Inc, 48-1172107 Page 2

l Part i} l Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization Is reporting In Part |, column (b), the number of contnbutions, the number of items received, or a combination of both.
Also complete this part for any additional information.

Schedule M, Part I

|

Column (b): The number in column (b) is the number

of contributors.

232142 12-20-12 Schedule M (Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

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

ﬁlme‘ﬁu‘:m” P Attach to Form 990 or 990-EZ.

OMB No 1545-0047

.

2012

Open to Public
{nspection

Name of the organization Employer identification number
Vvia Christi Health, Inc, 48-1172107

Form 990, Part III Line 1, Description of Organization Mission:

years and today, along with our sponsoring organization,K Ascension

Health we continue to respond to community needs in Ransas and

northeastern Oklahoma.

Form 990, Part III, Line 4a,6 Program Service Accomplishments:

program; a research program; a home health program; and 17 family

medicine clinics,

- Management of senior care facilities that serve more than 1,300

residents in its 12 senior communities and programs in Kansas and

Oklahoma.

- Management of an outpatient and retail division that includes a

portfolio of companies providing ambulatory surgery diagnostic

imaging, durable medical equipment é and real estate holdings. This

division also includes outpatient care services that are delivered

through joint ventures with local physicians,

In total Via Christi Health, Inc. provided community benefit of the

following types and amounts:

Community benefit (VCH corporate office only) = $438 875

Community benefit - VCH consolidated:

1) Charity care (at cost) = $33.4 million

2) Government sponsored health care - net expense = $27.9 million

(Unpaid cost of public indigent care programs includes Medicaid,kK SCHIP,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-E2) (2012)

Page 2

Name of the organization
Via Christi Health, Inc.

Employer identification number
48-1172107

other safety net programs, does not include Medicare shortfall)

3) Community benefit programs - net expense = $12,6 million

a) Community health improvement services & Community benefit

operations = $1.2 million

b) Health professions education = $9.2 million

c) Subsidized Health Services = $0.7 million

d) Research = $0.3 million

e) Pinancial and in-kind donations = $1.0 million

f) Community building activities = $0.2 million

Total quantifiable community benefit expenses = $73.9 million

Form 990, Part VI, Section A, line 2: Many of the persons listed on Part

VII have a business relationship with each other by virtue of sitting on

related Via Christi Health, Inc. entity boards.

Form 990, Part VI, Section A, line 4: As a result of the tramsition by

Via Christi Health, Inc. ("VCH") to 100% membership by Ascension Health and

sponsorship by Ascension Health Ministries, bylaws of VCH and its wholly

owned corporate subsidiaries were revised in accordance with the Ascension

Health Model Bylaws for its health ministries.

The vast majority of revisions pertained to the change in sponsorship,

e.g., adding a definitions section (Section 1.1),6 updating the identity of

the Corporate Member (Section 2.1) and Sponsor (Section 1.1-q) as well as

revisions to the dissolution provisions (Article X). The numbering order of

several Articles was also revised., Overall K the language of the existing

232212
01-04-13
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number
Via Christi Health,K Inc. 48-1172107

VCH and subsidiary corporate bylaws was generally consistent with the model

bylaws of Ascension Health,

The following changes were made in the organization's bylaws:

- Appointment of Board Chair: In addition to appointing and removing

Directors, Ascension Health reserved the right to appoint the Board Chair

(Section 4.2-d).

- FPiscal Year: The fiscal year changed to July 1-June 30 from October

1-September 30 (Section 9.1).

- Ex-Officio Directors: The number of ex officio members of the Board

(Section 4.3) were simplified in that the Ascension Health model bylaws

call for the board to consist of at least one.(l) religious affiliated with

the Participating Entities.

Form 990, Part VI, Section A, line 6: Via Christi Health, Inc. has a

single corporate member, Ascension Health.

Form 990, Part VI, Section A, line 7a: Via Christi Health,K Inc. has a

single corporate member Ascension Health who has the ability to elect

members to the governing body of Via Christi Health 1Inc.

Form 990, Part VI, Section A, line 7b: Ascension Health has designed a

system authority matrix which assigns authority for key decisions that are

necessary in the operation of the system.@Specific areas that are

identified in the authority matrix are:Qnew organizations & major

transactions; governing documents; appointments/removals; evaluation; debt

limits; strategic & financial plans; assets; system policies &

procedures @OThese areas are subject to certain levels of approval by
%43s Schedule O (Form 990 or 990-EZ) (2012)
51
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Schedule O (Form 990 or 990-E2) (2012) Page 2

Name of the organization Employer identification number
Via Christi Health, Inc. 48-1172107

Ascension per the system authority matrix,

Form 990, Part VI  Section B, line 11: Management, including certain

officers, work diligently to complete the Form 990 and attached schedules

in a thorough manner. Prior to filing the return, all Board Members are

provided the FPorm 990 and management team members are available to answer

any Board Members' questions,

Form 990, Part VI, Section B, Line 12c: Due to the short year period,K a

conflict of interest disclosure was not completed by the close of the

fiscal year for the board of directors. However, it was completed within

one year of the last disclosure. The following details the organization's

standard annual procedure for conflicts of interest.

The organization monitors and enforces the conflict of interest policy as

follows:

1 - At time of appointment and annually thereafter, all interested persons,

including board and committee members, complete a disclosure statement

which addresses actual or potential conflicts of interest;

2 - The disclosure statement is done electronically and the return of the

completed statement is a condition of continued appointment,6 employment, or

participation with the organization;

3 - All actual or potential conflicts are reviewed, investigated and

resclved by the chief governance officer and the corporate responsibility

officer, with the results shared with the chief executive of the

organization; and

4 - Periodic reviews are conducted by governance, compliance, and internal

audit to ensure the organization is operating consistent with the policy

5% Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number

Via Christi Health, Inc.

48-1172107 ‘

15270513 099907 VCHI2107CIN1

and enforcing the policy's terms,

Form 990, Part VI, Section B, Line 15: Via Christi Health, Inc, (VCH). VCH

has established a common philosophy, strategy, and processes for executive

compensation to be used throughout the Health System, Through the oversight

of the VCH Executive Compensation Committee, executive compensation is

competitively positioned at its stated market position when compared to the

compensation paid by relevant organizations (comparably-sized health

systems, hospitals, and long-term care providers),

VCH recognizes its responsibility to ensure that its executive compensation

program is appropriate in view of its mission and tax-exempt status and

that its compensation levels and expenditures are reasonable and not

excessive, To ensure these ends, the VCH Executive Compensation Committee

has established and approved the executive compensation philosophy for VCH

and all related entities. It will also approve all changes in the

compensation package for VCH executives in advance. On an annual basis, the

committee conducts a comprehensive review of total compensation for all

executives, It also reviews and approves "off-cycle” compensation

transactions as needed. In their review, the committee considers the

following factors:

- Market data from independent compensation surveys and sources that

reflect comparable positions in organizations of similar size and scope;

- Difficulties in recruiting and retaining executives;

- Skills, experience and performance history of individual executives;

- Critical business or strategic issues that the organization may face; and

232212
01-04-13

53
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

Via Christi Health, Inc.

48-1172107

- Market position for total compensation,

The adequacy, competitiveness, and cost of the VCH total executive

compensation program are reviewed on an ongoing basis and changes are made

as the committee determines appropriate., The executive compensation program

will be maintained such that it will fall within the safe harbor guidelines

established by the intermediate sanctions regulations.

The committee also employs the services of an independent compensation

consultant to prepare market analysis to aid and support the committee's

actions, provide documentation of market trends for budget setting

purposes, review annual compensation changes to emsure "reasonableness” and

provide attestation, and provide consultation on all executive compensation

issues, The committee also relies on third-party validation of performance

measures used in the determination of compensation,

Form 990, Part VI, Section C, Line 19: Via Christi Health, Inc.'s

governing documents and Conflict of Interest Policy are available to the

public upon request.

Porm 990, 6 Part XI_, line 9, Changes in Net Assets:

Transfer of VC Foundation Net Assets 15,268 094,
Transfer of VC Gifts Shops Net Assets 351 509.
Transfer of VCCS Net Assets 136,099,
Write off Beneficial Interest in VCC -12 602 815,
Ascension - Opening Balance Sheet Adjustments -92 127 786.
Marian Sponsorship Transfer -17 385,134,
Foundation Capital Transfers to VC entities -392 591,
53843 . Schedule O (Form 990 or 990-EZ) (2012)
5
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number
Via Christi Health, Inc. 48-1172107
Total to FPorm 990, Part XI, Line § -106,752,624.
25222, Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R {Form 990) 2012 Via Christi Health, Inc. 48-1172107 Page 5
[Part VIl { Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see Instructions).

232165 12-10-12 Schedule R (Form 990) 2012
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Form 990 Via Christi Health,K Inc. 48-1172107
[Part‘vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) (C) D) (E) 3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any 13 E organization (W-2/1099-MISC) from the
hours for 3 B (W-2/1099-MISC) organization
related é g g and related
organizations Elz g g organizations
below 8|3
line) § E g g g E
(27) Martin Ekrem 50,00
Sr. Administrator Outreach 0.00 X 410,676, 0. 63 593,
(28) John Broberg 50.00
Sr. Administrator 0.00 X 350,101. 0. 59 314,
(29) Randy Cason 50.00
Sr. Administrator 0,00 X 379 528, 0. 54,157,
(30) Shelley C. Koltmow 50.00
VP Corp Responsibility 0.00 X 391 816, 0. 25 413,
(31) Randall Peterson (End 04/12) 0,00
Former Key Employee 0.00 X 170,414, 0. 22,917,
(32) Robert Renagy (End 05/12) 0,00
Former Sr. VP Physician Svcs 0.00 X 437 211, 0. 8 285,
(33) Revin Conlin (end 12/10) 0.00
Former CEO 0.00 X 1,342,089, 0. 0.
(34) Bob Heath 0,00
Former Officer 0.00 X 527 ,556. 0. 0.
Total to Part VII, Section A, line 1c 4,009 391, 233,679.
B
9
Inc.
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Form 8868. Application for Extension of Time To File an

(Rev. Japuary 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

tnternal Revenue Service P> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox | . x]

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this fonn)

Do not complete Fart Il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (o-f/g) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs.gov/efile and click on e-file for Chanties & Nonprofits.

[Parti | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . ]

All other corporations (including 1120-C f/lers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
via Christi Health, Inc. 48-1172107
File by the
due date for | Number, street, and room or surte no. If a P.O. box, see instructions. Social secunty number (SSN)
flmgyour | 8200 E, Thorn Drive, Suite 300
retumn See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Wichita, Ks 67226

Enter the Return code for the return that this application is for (file a separate application for each return) n
Application Return || Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Jeff Seirer
® The books are|ntheca_reof> 8200 E. Thorn Drive, Suite 300 - Wichita, KS 67226-2708

Telephone No.p» (316) 858-4900 FAX No. p»
® [f the organization does not have an office or place of business in the United States, check this box > D
® (f this is for a Group Retumn, enter the organmization’s four digit Group Exemption Number (GEN) .. lfthiss for the whole group, check this

box p I:I . If it 1s for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

February 17, 2014 , to file the exempt organization retum for the organization named above. The extension
1s for the organization’s return for.
> calendar year or
> [x ] tax year beginning  OCT 1, 2012 ,and ending JUN 30, 2013

2  [f the tax year entered in line 1 1s for less than 12 months, check reason D Inttial retum D Final retum
Change in accounting penod

3a If this application is for Form 9390-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a] $ 0.
b  If this application 1s for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credrt. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13
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4 0 »

Form 8868 (Rew. 1-2013) Page 2
® |f you,are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . \Lfg_
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|'|55n II] Additional (Not Automatic) 3-Month Extension of '_rime.OnIy file the onginal (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Filsbythe [Via Christi Health, Inc, 48-1172107
:I‘.’:gd;;::“ Number, street, and room or surte no If a P O. box, see instructions. Social secunty number (SSN)
retum See PB200 E, Thorn Drive, Suite 300
mstrucons | Gity, town or post office, state, and ZiP code For a foreign address, see mstructions
Wichita, KS 67226-2708

Enter the Return code for the return that this application is for (file a separate application for each return) n
Application Return [ Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Jeff Seirer

® The books are in the care of p» 8200 E. Thorn Drive, Suite 300 - Wichita, KS 67226-2708

Telephone No p» (316) 858-4900 FAXNo P
® [f the organization does not have an office or place of business in the United States, check this box > I:]
® if this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P D If 1t 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until May 15, 2014 .
5§  For calendar year , or other tax year begnming  OCT 1, 2012 ,and endng JUN 30, 2013
6 If the tax year entered in line 5 Is for less than 12 months, check reason L_J intial return LI Final retum

Change 1n accounting penod
7  State in detail why you need the extension
Additional time is required to gather information to file a complete

and accurate return,

8a If thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 g8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8c| $ 0.

Signature and Verification must be completed for Part I only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p> Date p>

Form 8868 (Rev. 1-2013)

223842
01-21-13
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