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- 990t Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Ins pection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013
C Name of orgamzation D Employer identiflcation number
B cmeiemease | pyp LEGACY FOUNDATION OF SOUTHEAST ARIZONA 86-0186064
e Doing Business As
Name changs Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initiat catun 302-01 EL CAMINO REAL (520) 417-3099
Terminated City, town or post office, state, and ZIP code
Amended SIERRA VISTA, AZ 85635 G Gross receipts $ 85,754,415.
:srp"d'fr:}"’" F Name and address of pnncipal officer MARGARET HEPBURN, CEO Ha) Iasfﬁtl'l.laltse: group retum for B Yes n No
o SAME AS C ABOVE " | H(b) Are all affilates ncluded? Yes
| Tax-exempt status LX | 501(c)(3) | l 501(c) ( ) 4 (insertno) l l 4947(a)(1) or I I 527 It "No," attach a list. (see instructions}
J Waebsite: p N/A _ H(c) Group exemption number P>
K Form of organization | X | Corporation | Ilustl [ Associaton | | other B | L Year of formation 1963| M state of legal domicie ~ AZ
: Summary
1 Briefly describe the organization's mission or most signficant actvtes __ . ____
° SIERRA VISTA REGIONAL HEALTH CENTER (THRU _4_/_3_0_/_1_3_) ______________________________________
E WILL BE COMMITTED TO CUSTOMER-FOCUSED QUALITY HEALTH CARE THROUGH
E _EZ( EZ?I_.J_.@@(_Z}E _I_I\l _P_R_A_C_T_I_C_E‘._,_ _S_E‘._R_V_I_C_E_ ~ AN_D_ _L_E_P:_ D_E'._R_S_H_I_P_ . _S_E_E_ _S_C_H_E_D_U_L_E‘._ _O _________________________
é 2 Check this box P if the orgamization discontinued its operations or disposed of more than 25% of its net assets
4| 3 Number of voting members of the governing body (Part VI, ine ta) _ , , . . . e e e e e e e e e 3 i3.
8] 4 Number of independent voting. members of the governing body (Part VI, ine 1b) | . . . . . . . . . ... ... 4| 12.
E 5 Total number of individuals employed in calendar year 2012 (PartV,line 2a), | . . . . . . . . . o v v e v v v, 5 847.
&| 6 Total number of volunteers (estimate if necessary) . . . . ... ..... o 6 123.
7a Total unrelated business revenue from Part VIll, column (C),lme 12 , . . . . . .. ... ... .... e 7a 0
b Net unrelated business taxable income from Form 990-T, ne 34 . . . . . . . & . ¢ i v e v v v o v v o o o o us 7b 0
W‘ Prior Year Current Year
o»| 8 Contributions and grants (Part Vil lne 1), . . . }. . RECEI ______ . 260,882. 2,069,879.
g 9 Program service revenue (PartVillLne2g) , . . . 4. ). . ... .. ... ... % 90,184,151. 69,701, 962.
| 2[10 Investment income (Part VIH, column (A), ImesB 4, ag 9. MAY - 2 0 2044 - g . 1,421,889. -13,346,039.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c,[9¢c, 10c, and 11e), . . . . . .. 1 . 2,206,981. 666,297.
12 Total revenue - add lines 8 through 11 (must equal fa \ITI'I_Blu_nTrT(&L‘IIne‘ﬁ)’.-.T‘.g‘:': . 94,073,903. 59,092,099.
13 Grants and similar amounts paid (Part IX, column (A)} lines Gbu & N U T . 0 34,282.
14 Benefits paid to or for members (Part IX, column (A), TR 3}, —. —— """~ . 0 0
; @|15 Salanes, other compensation, employee benefits (Part IX, column (A), nes 5-10), , , . . . , 44,763,624. 36,237,247.
! g 16a Professional fundraising fees (Part IX, column (A), ine 11€) . . . . . . . . . . . o . v ... 0 0
} E b Total fundraising expenses (Part IX, column (D), ne25)p» __ 0 .
‘ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ . . . . . . .. . ... ... 45,597,806. 40,880,590.
| 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) , . . . .. ... . 950,361,430. 77,152,119.
| = 19 Revenue less expenses Subtractine 18 fromine12. . . v v v o v v o v v e o v v u o 3,712,473.] -18,060,020.
| ?5 5 § Beginning of Current Year End of Year
1 ~ 5120 Totalassets (PartX, N6 16) . . . . . . .\ it 115,335,896.| 138,380,799.
e 2D121 Total liabiities (Part X, I8 26), . . . .\ ettt 37,431,476.| 77,316,824,
= 25|22 Net assets or fund balances Subiractine 21 from ke 20, . . . . . . .\ b s v e e n 17,904,420. 61,063,975.
= m Signature Block
2 Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
‘ % . } /QM K. Inhadid, 0C-Js~ad0/Y
2 Sign Date
% Here oF
@ Type or print name and title
\ (@ . Pnnt/Type preparer’s name Preparer’s signature Date 5/13/14 Check |_| if PTIN
Pald  |BRENDA D. GRIESEMER Prevda Miiecens, selfemployed | P00264669
Z’s‘:";:’; Fumsname P ERNST & YOUNG U.S. LLP Fems EIN B> 34-6565596
Fum's address P> TWO NORTH CENTRAL AVENUE, STE 2300 PHOENIX, AZ 85004 Phone no 602/322-3000
May the IRS discuss ths return with the preparer shown above? (see INStruclionS) . . . . . . . . . v v i [ Jves [X]no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

JSA
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Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . ... ... .............

Briefly describe the organization's mission:

SIERRA VISTA REGIONAL HEALTH CENTER (THRU 4/30/13): WILL BE COMMITTED
TO CUSTOMER-FOCUSED QUALITY HEALTH CARE THROUGH EXCELLENCE 1IN
PRACTICE, SERVICE, AND LEADERSHIP. SEE SCHEDULE O.

Did the organization undertake any significant program services during the year which were not hsted on the

prior Form 990 0r 990-E22 . . L. ... [ ves [X]No
If "Yes,"” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? . L . L i e e e e e e e e Yes [ ]No
If "Yes," describe these changes on Schedule O

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

4a

(Code. ) (Expenses $
SEE SCHEDULE O

including grants of $ o )(Revenue $ 70,290,364, )

51,629,705

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

4c

(Code: ) (Expenses $ including grants of $ }(Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 51,629,705.

JSA
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Form 990 (2012)
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Page 3
Checklist of Required Schedules

Yoes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedUIB A . . . . i i i i e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . . . . . "2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . . . .« « v i v i i v i i ittt i s an e as 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . .. . . . v v v v oo 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . .« o v v it i e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partl. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedulo D, Part lll . . . . v« v i i it e e i et e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . « v v c v i i v i v v i i e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV ., . .. ...
If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VII, VIiL, IX, or X as applicable.

a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI . . . . . . . . . . . .t e 1a| X
b Did the organization report an amount for investments-other securnities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes,”" complete Schedule D, Part VIl , . . . ... ... .. ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll, . . . . .. ... ... . ... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX | . . . . . . . . @ i v it it e e 11d X
e Did the organization report an amount for other habilities in Part X, line 252 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 positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts X1 and Xil . . . . o« o o i i i i i e e et e e e e s e e e e e s 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 Xland Xillisoptional . . . . . . . . « v v .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . ... ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from 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, Partsland V. . . . . .. .. .. 14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsiland IV . . . . . ... ... 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . « i i i v i it it it e 18 X
19 Dd the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Partlll . . . . . .« . o . 0 i i i i i e e e e e et e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? . . . . . . 20b X

JSA

2E1021 1 000

TQ6333 1546

Form 990 (2012)



a4

Form 990 (2012)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Part |

Page 4
Checklist of Required Schedules (continued)
Yes { No
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), line 1? If "Yes," complete Schedule I, Partsland ll. . . ... ...... 21 X
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 2? If "Yes," complete Schedule |, Partslandill , . . .. ... .. ... ... 22 X
D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule J . . . . . . . . i i e e e e e e 23| X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If NO,” o 1o N8 25, . . v v v v v v v e e et e e et et e aeans 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXxempt bONAS? . . . . .. . L it i e et e e e e e e e e 24c
Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme during the year?. . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . .. .. ... ......... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schadule L Part 1. . . . . . o i i i it i et it ittt et e e e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, | )
substantial contributor 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, Partlll . . . . ........... 27 X
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): I }
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L, Part IV . . v v o i v i e e e et et e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV . . . . ... .. 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . it i e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
........................................................... 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedula N, Part ll. . . . . . . . . i i i it i it ittt et e et e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R Part!. . . . . . . . .. .. .. ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, I,
orivV,andPart V. in@ 1. . . . . i i i i i it i e e e e e et e e e 34 X
Did the organmization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... ... .. .. 35a X
If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,line 2 , . , | _ . 35b| X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,Iine 2, , . . . . . . . @ @ i v i it vt e enas 36 X
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R,
T Y e . . 137 X
Did the organization complete Schedule O and prowvide explanations in Schedule O for Part VI Ilnes 11b and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . .. .. ... .. ........... 38 X
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Form 990 (2012)
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 -0- if not applicable, , . .. ... .. 1a 110
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . ... .. 16 [ Gf’n‘
¢ Did the organizaton comply with backup withholding rules for- reportable payments to vendors and - - k
reportable gaming-(gambling) winnings to prizewinners? _ . . . . . ... L. Ll e e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i ’ .
Statements, filted for the calendar year ending with or within the year covered by this return _ |_2a | ga7|. - # | ¥
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . .. . _J
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
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? L L L i it et et e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreigncountry » _ _ _ oo _____ ; . ’
See nstructions 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 tme during the taxyear? , . . .. ... 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 If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . | . . . . . . . .. . i ittt s e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? |, |, , . ... ... 6a X
A_ _b If_"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? |, | . . L L L. e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). %; el F
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i
and services provided to the PAYOr? | . . . . . . . . . i e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . .. .... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . v v . i i i i it it ittt e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed durngtheyear , . ., .. ... ........ l 7d | : i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | Te X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | | | 79
h If the organization received a contribution of cars, boats, airplanes, 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 sponsoring
organization, have excess business holdings atany tme duringtheyear?, ., , .. ... ... ............ 8
9 Sponsoring organizations maintaining donor advised funds. R
a Did the organization make any taxable distributions under secton4966?, ., , ., . . ... ........ ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? |, . . . .. ... ....... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12 _ |, . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciites , , . . |[10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . . . . . . v i vt v n e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ). . . . . . . ... ... ... . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , | | | . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in morethanonestate?, . , . .. ............ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which ]
the organization is licensed to issue qualified healthplans , . . . . . ... .......... 13b
¢ Enterthe amountofreservesonhand, . . .. .. ... ... ... ... .. .. 00 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ , . . ... ...... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . .. 14b
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114} Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response to any questioninthisPart VI. . . .« .« o o v v v vt i vt v it v o 0w a

Section A: Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of thetaxyear . . . . . . . . . .. 1a 13 |
If there are material differences in voting rights among members of the governing body, or If the governing ‘
body delegated broad authority to an executive committee or similar committee, explain in Schedule O -
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 12 . !
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with j.. .. |.. - e
any other officer, director, trustee, orkeyemployee? . . .. ... ... ... ... . i i i 2
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . i i e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . v v v v i i L e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . ¢ v i i it bttt e e e e e, 7b _ X’
8 Did the organization contemporaneocusly document the meetings held or written actions undertaken during ' N}
the year by the following U T P
a Thegoverningbogy?. « v v v v v v it i it e vt et e e e e e e e e e e e e e | 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . .. .. ... ... .. ... .. ... 8b | X
_9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in 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, oraffiliates? . . . . . . . . . ¢ o i i ittt it v v n s .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . {10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. U !
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . ... .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 0 CONMMICES? & & v v i i i i e i e e e et e e e e e e e e e e e e e e e e 12b| X
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Scheduloe OROW thISWAS dONe . . . . .« . v o i i i vt e et e s e m e e e m e e ettt iae o 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . i i i i i it e e e e .. 13 | X
14 D the organization have a written document retention and destructionpolicy?. . . . ... ... .. .. .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by {‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | .. o
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... ... .. ¢.c.'... 15a| X
b Other officers or key employees of the organzation . . . . . . . . v v v v v vt e et e e e e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions). |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement (... _|. _|. _ j
with ataxable entity during the Year? . . . . . . . . .. i it it e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | __ |. __ L
organization's exempt status with respect to such arrangements? | . . . . . . . .. . .. 0 e e e 16b

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

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.

Own website Another's website Upon request D Other (explain in Schedule O)

19 Descnbe 1" 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
orgamzatlon: »STEVEN CALABRESE, CPA 300 EL CAMINO REAL SIERRA VISTA, A2 85635 520-417-3099

JSA Form 990 (2012)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question in thisPart VIl . . . .. o |:|
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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in colu_n_ms (D), (E), and (F) f no compensation was paid.

e List all of the organization's current key employees, If any. See instructions for definition of "key employee.”

e 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.

e List 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.

e 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 organmization 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:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A) (8) Position (D) E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
hours for T - the organizations compensation
related f_;§ a § g|38 %‘ organization | (W-2/1099-MISC) from the
organizavons | 3 3 [ E | €| § |2 8 | 2 [ (W-2/1099-MISC) organization
below dotted | & 5 | S 2(3g and related
Tg| 2 =< organizations
Iine) el = ® 3
21¢ °l 3
|2 2
8 o
2
(1) RONALD WAGNER | 4.00
TRUSTEE/CHAIR ol X X 720. 0 0
(2) JOANNA MICHELICH | 4.00]
TRUSTEE/VICE CHAIR 0] X X 720. 0 0
(3) BRUCE DOCKTER oo} _4-00]
TRUSTEE/TREASURER AS OF 5/2013 ol X X 2,270. 0 0
4) LANNY E. KOPE | _4.00]
TRUSTEE o X 1,650. 0 0
(5)RUTH BRITTON _ _________________| _4.00]
TRUSTEE 0l X 0 0 0
(6)JupY GIGNAC | _4-00]
TRUSTEE of X 0 0 0
7) SUSBN WARNE = _ oo} 2200
TRUSTEE ol X 720. 0 0
(s)ALAN OSUMI | _4-00]
TRUSTEE 0] X 68, 640. 0 0
(9)ELIZABETH PATTEN | _4.00]
TRUSTEE (AS OF 5/2013) o] X 450. 0 0
(10)ANDREA DUNLAP | _4.00
TRUSTEE 0f X 720. 0 0
L11)DIANE MCDANI_EL________ o ____4__0_0_
TRUSTEE 0] X 0 0 0
(12)MICHAEL GROVES | _4.00
TRUSTEE 0] X 0 0 0
(13)WILLIAM MILLER | _4.00
TRUSTEE/SECRETARY AS OF 5/2013 X 0 0 0
(14)DAVID KNAPP | _4.00
TRUSTEE (THRU 4/30/13) 0| X 0 0 0
JSA Form 990 (2012)
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Form 990 (2012)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

] (A) (B) (c) (D) (E) (F)
. Name and title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation (compensation from amount of
week (list any | bOX, unless person s both an from related other
hours for  |_Officer and a director/trustes) the organizations compensation
related 3 212|18|8 é alg organization (W-2/1099-MISC) from the
organzations 3 5 E 8; g § g g (W-2/1099-MISC) organezation
below dotted (2 & | § EAk B and related
line) =3 gi°® g organizations
alz| (3| 3
gl2 ]
o =8
2
( 15) RON SCOTT 4.00
""" TRUSTEE (THRU 4/30/2013) | | o] x 0 0 0
( 16) JAYAY MADDUR, MD (EX OFFICIO) 40.00
"7 CHIEF OF STAFF (THRU 4/307/13) | ¢ 0l X 25,045, d 0
( 17) MARGARET HEPBURN 40.00
s 0| X 589,864. q 58,589.
( 18) BRUCE NORTON 40.00
"T7TSR. VP FINANCE (THRU 4/30/13) | 0l X 274,228, 0 54, 696.
( 19) MARIE WURTH 40.00
""TVICE PRESIDENT (THRU 4/30/13) | 0l X 255,862. 0 21,189.
( 20) REBECCA MCCALMONT 40.00
“T7VICE PRESIDENT (THRU 4/30/13) | 0] X 178,913, 0 44,925,
( 21) TODD HENDERSON 40.00
" "TADMIN DIRECTOR (THRU 4/30/13) | 0l X 145, 616. 0 11,844,
( 22) STEVEN CALABRESE 40.00
"T T CONTROLLER (THRU 4/30/13) | 0| X 123,939. 0 26,862.
( 23) ANDREA WHITE 40.00
"TTTCLINICAL EDUCATOR THRU 4/30/13 | 0l X 117,744. 0 27,333.
( 24) SHARON AVELLAR-GASPARDO 40.00
“""TADMIN DIRECTOR (THRU 4/30/13) | 9 X 117,463. o 27,241,
( 25) MARK GRABOWSKA 40.00
“""ADMIN DIRECTOR (THRU 4/30/13) | 0] X 114,720, 0 26,435.
1B Subtotal e > 75,890 0 0
¢ Total from continuation sheets to Part VII, SectionA , _ . . ... ...... »| 1,943,394. 0 299,114.
| d Total (add lines 1B and 1) « « « v v v v v v v e e et et »| 2,019,284. 0 299,114.
1 2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
| reportable compensation from the organization » 25
| Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated {
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. .. .. .. ... 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the ;
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such =
INAIVIQUA! . v o o o e i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
i 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 suchperson ., . ... ... ... ..... 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 catendar year ending with or within the organization’s tax

year.

(A)
Name and business address

(B)

Description of serices

(€)
Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received
| more than $100,000 in compensation from the organization »

45

JSA
2E1055 3 000
TQ6333 1546
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Statement of Revenue

Check If Schedule O contains a response to any question in this Part VIl | | |

] % s W A (A) (8) () (0)
H + Total revenue Related or Unrelated Revenue
. 1 P O ¢ PR A exempt business excluded from tax
function revenue under sections
b i e Wy PR T r revenue 512,513, or 514
gg 1a Federated campaigns . . . . . . . . | 1a I ; . - D T A B
‘32 b Membershipdues .........[1b e Y N G -
g<| ¢ Fundrasingevents . ........ 1c . . . . . P
— 4 g EY 7 - #* 4 = T B g5 e
0.‘=E“ d Related organizations . . . . ... .| 1d 2,069,879 ; -
ga e Government grants (contnbutions) . . [_1e E o CARNE T & = e I
"32 f All other contnbutions, gifts, grants, 5 3\ AR - %@N ISR S ST
25 1f 8
O and similar amounts not included above . - %
K “e s ¢ 3 & : "
§E g Noncash contnbutions included in nes 1a-1f $ : R oA i
®| h TotalAddlnes1a-1f . . . . o o o ot i P 2,069,879, R . s .
§ Business Code
2 2a NET PATIENT SERVICE (MEDICARE/MEDICAID) 446199 35,722,225 35,722,225,
; b NET PATIENT SERVICE (OTHER) 446199 33,414,753 33,414,753
s ¢ MOB/RENTAL 531120 71,895 77,895
@ d CAFETERIA 722210 319,043 319,043
E e RADIOLOGY PPQ FEE 541900 32,944. 32,944
[
g f All other program service revenue . . . . . 135,102, 135,102
o T
O | 9 Tota.Addlnes2a-2f . . . o . o o o s oo veeoe.. W 69,701,962, 5 3
3 Investment income (including dividends, interest, and
other similaramounts). . . « = = ¢« v v ¢« o v b0 m 0. .. 1,316,277, 1,316,277
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 RoOyaltes « » ¢« « « + ¢+ +t s e e o4 e B 0
(1) Real (n) Personal Lo - B Y 4 E
6a Grossrents . « . . .« .. I S L T I I
b Less rental expenses . . . NS Pl A . o .
¢ Rental income or (loss) . .
d Netrentalincomeor(Ioss)- - + + « v « v v v v o o o oo P 0
(1) Secunties (u) Other R
7a Gross amount from sales of P 5
assets other than inventory 12,000,000
i & i .
b Less cost or other basis ¥
and sales expenses . . . . 26,662,316 EO N -
¢ Ganor(loss) . - « « .« .. -14, 662,316
d Netgainor(loss) + « « « v s ¢ v o s e 0 s v o v oo oo P -14,662,316 -14,662,316.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c)
« See PartIV,lne18 . . .. ....... a
_f:’ b Less drectexpenses . . .. ...... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . P 0
9a Gross income from gaming activities
See PartIV,lmne19 _ , . . . ...... a
b Less drectexpenses . . . ... .... b
¢ Net income or (loss) from gamingactvites . « . . . . . . . P 0
10a Gross sales of inventory, less
returnsand allowances , . ., ., ..... a
b Less costofgoodssold. ... ..... b
¢ Net income or (loss) from salesofinventory, , . . .... .WP 0
Miscellaneous Revenue Business Code
11a MEANINGFUL USE - EHR 900099 439,364 439,364,
MANAGEMENT FEE SAMC 541610 226,933. 226,933
c
d Allotherrevenue . . . . . .« .. oo .
e TotalL Addlnes11a-11d - + « + = + « v e v e s 0= .. P 666,297 ]
12  Totalrevenue Seeumnstructions . . . . . . . .. .....p 59,092,098 70,290,364 -13,268,144
JsA Form 990 (2012)
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Form 990 (2012) Page 10
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 questoninthisPart X, _ . . . . ... ... ....... ... ....
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Prog ra(:)semce Manag(e%)ent and Funcslr)a)lsmg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and ' ;
organizations in the United States See Part IV, line 21 , 34,282, 34,282. !
2 Grants and other assistance to individuals in -
the United States See PartIV,line22, . . ... 0 |
3 Grants and other assistance to governments, t
organizations, and individuals outside the E
United States See Part IV, lines 15 and 16, _ _ | 0 i
4 Benefits paidtoorformembers, ., , ... ... 0 '
5 Compensation of current officers, directors,
trustees, and key employees . . . . ...... 1,165,918. 1,165,918.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)®B) O
Other salanesandwages . _ . ., . ... ... 27,982,034. 20,469, 280. 7,512,754.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 475,710. 327,257. 148,453.
9 Otheremployeebenefits . . . . . . ... ... 4,387,245, 2,646,168, 1,741,077,
10 Payrolitaxes . . - . « « v ¢ 0 0o v 0 v v v 0. 2,226,340. 1,494,602, 731,738.
11 Fees for services (non-employees)
a Management |, . . ... ......000.. 9
bitegal .........¢0¢c'eitiienann 831,585. 831, 585.
COACCOUNIING . o o i e e e e e e e 109,619. 109,619.
dlobbyng .. .........000uv.... 0
e Professional fundraising services See Part [V, line 17 0
f Investment managementfees _ . . . . . . 0
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, st line 11g expenses on Schedule0), . . . . . 1016651492' 714391916' 312251 576.
12 Advertising and promotion , , , . . ... ... 342,566. 342,566.
13 OffiCe OXPENSES « « v v o v e e e e e e 12,243,560.] 10,989,614, 1,253, 946.
14 Information technology. . . . . .. .. . ... 2,689,150. 1,666,163. 1,022,987.
15 Royalties, , ., .. ... ........0.0.. 9
16 OCCUPBNCY & & o v v o e e ee e e e e 1,154, 905. 736,650. 418,255,
17 Travel . .ot i st e 99,416. 31,545. 67,871.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . . . . 395,922, 54,698. 341,224.
20 IMMEreSt . . . . e e e e 1,390,204. 1,112,163. 278,041.
21 Paymentstoaffiiates, . ., .. ......... 9
22 Depreciation, depletion, and amortization | _ _ . 4,644,173, 2,740,062, 1,904,111.
23 INSUrANCe . . .. .. ... 1,030,148. 1,030,148.
24 Other expenses Itemize expenses not covered .
above (List misceilaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O) :
a LOSS-BOND_DEFEASANCE _________ 2,484,909. 2,484,9009.
pBAD DEBT ___ ____ _ ____________ 71,019. 71,0109.
¢ EQUIPMENT REPAIRS/MAINTENANC _ 2,238,021. 1,634,105. 603, 916.
dOTHER EXPENSES _______________ 489,901. 182,181. 307,720.
e Allotherexpenses _ _ __ _ ____________
25 Total functional expenses. Add lines 1 through 24e 77,152,119. 51,629,705. 25,522,414.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720), . . .. .. 0
o102 1000 Form 990 (2012)
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Form 990 (2012)

Balance Sheet

Check If Schedule O contains a response to any question in this Part X

(A)
Beginning of year

(8)
End of year

1 Cash-non-nterestbearing . ... ... ... .. ........... 14,891,010.] 1 15,881,179.
2 Savings and temporary cashinvestments_ . . ... ... ... ... ... g 2 70,001, 246.
3 Pledges and grants recevable, net ... ... ... g3 0
4 Accountsrecewable,net . .. ... ... .............. 8,783,078.] 4 0
5 Loans and other recewvables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. ) :
Complete Partll of ScheduleL , . . . .. ............. g5 0
6 Loans and other receivables from other disqualified persons (as defined under section [
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers ;
and sponsoring organizations of section 501(¢)(9) voluntary employees’ beneficiary - e
® organizations (see instructions) Complete Part Il of ScheduleL | . ., .. .. .. dse 0
‘3‘ 7 Notes and loans recewvable,net | = . ... ... ... .. ... ... dz 0
4| 8 Inventoriesforsaleoruse ... .. ... . ... ... .. .. ... 1,991,099. 8 0
9 Prepad expensesanddeferredcharges . . ... ............... 4,218,753.]l 9 202,586.
10a Land, buildings, and equipment: cost or f
other basis. Complete Part VI of Schedule D 10a 44,170,673. : .
b Less' accumulated depreciation, . . ... ... . 10b 22,073,995, 37,142,334.(10¢ 22,096,678.
11 Investments - publicly traded securities . . . . . .. .. . ..t 46,207,199.] 11 29,723,835,
12 Investments - other securities. See PartIV,lne 11, , , . . ... ... .... g 12 0
13 Investments - program-related See PartIV,tne 11 _ . . . ... .. .. .. g 13 0
14 Intangbleassets . . ., . .. .. ....... . ... . . . ... d14 0
15 Other assets. SeePartIV,lne 11, | . . . . ... ... i, 2,102,423.| 15 475, 275.
16 Total assets. Add lines 1 through 15 (must equaline 34) . . . . . ... .. 115,335,896. 16 138,380,799.
17  Accounts payable and accrued expenses ., . . . . . . . . .o e u . 4,666,366.]17 1,546,862.
18 Grantspayable, . . . ... . ... .. ... e e d18 0
19 Deferredrevenue ., .. ... ... ... ...ttt d19 70,000, 000.
20 Tax-exemptbond habilittes . . . . . . ... ..... ... .. ... .... 24,322,261.| 20 0
9|21 Escrow or custodial account liability Complete Part IV of Schedule D | | | | g 21 0
g 22 Loans and other payables to current and former officers, directors, ;
3‘% trustees, key employees, highest compensated employees, and _ } ~ o
- disqualified persons. Complete Part It of Schedule L, |, . . . .. ...... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | _ _ . . . 119,597.} 23 0
24 Unsecured notes and loans payable to unrelated thrd parttes, |, ., . . . ... J 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
ofScheduleD . .. ... ... .. ... .. 8,323,252.) 25 5,769,962.
26 Total liabilities. Add lines 17 through25. . . . . . ... ... .. ...... 37,431,476.| 26 77,316,824.
Organizations that follow SFAS 117 (ASC 958), check here » Iﬂ and .
g complete lines 27 through 29, and lines 33 and 34. |
£27 Unrestncted netassets ... ... ... 77,860,577.] 27 |  61,063,975.
g 28 Temporarily restricted netassets | . .. ... .. ... ... ..., 43,843.| 28 0
(29 Permanently restrictednetassets, . . ... ... ...... ... .. ..., g 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here » E] and .
5 complete lines 30 through 34. f
.g 30 Capttal stock or trust principal, or currentfunds _ ... 30
¥ (31 Pad-in or capital surplus, or land, building, or equipmentfund . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2(33 Totalnetassetsorfundbalances . . . .. ... .. .. ... .. ...... 77,904,420.] 33 61,063,975.
34 Total habilities and net assets/fundbalances. . . ............... 115,335,896.| 34 138,380,799.
Form 990 (2012)
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Form 990 (2012)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIIl, column (A),lne12) . . . . . . . .. .. oo n 1 59,092,099.
2 Total expenses (must equal Part IX, colUMN (A), N 25) « + « « v v v v e v v e e v nneee s 2 77,152,119.
3 Revenue less expenses Subtractine2fromlnet. .. ... .. ... o oo, 3 -18,060, 020.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 77,904,420.
5 Netunrealized gains (losses)onmvestments . . . . .. ... .. ... i e S 1,219,575.
6 Donated servicesanduseoffacilities . . . . . . . . . ol e e e e e e 6 0
7 INVESIMENLEXPENSES « « + o ¢ v v v s vt e e a e bt e e e e e e e e 7 0
8 Priorperiod adjustments « . .« v v o v i i i it e e e e e e 8 0
9 Other changes in net assets or fund balances (explain in Schedule Q). . . . .. ... ... .... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COIUMN(B)) v ¢ o v e e e e e e e e e e e e e e e s e e e s e e e e e u e w e s s s e e s s 10 61,063,975,

Winancial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPartXIl ... ..........

1 Accounting method used to prepare the Form 990: E] Cash Accrual |:| 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? = |
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[:] Separate basis l:l Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . ... .. e

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

Separate basis EI Consolidated basis D 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 audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-13372 & . . . . . it i i i i i i e e e e

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

Yes | No

“

"

b e d

2a X

. . E

?

) i

2b X

- i

|

e o & | anmesa, 4
2c

N

i

..... - —_~ J

3a X
3b
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(SFE,*,',,EE;;E,F;;O_EZ, 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

OMB No 1545-0047

Open to Public

Department of the Treasury

Intermnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE LEGACY FOUNDATION OF SOUTHEAST ARIZONA 86-0186064

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

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

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, andstate- .~~~

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

described in section 170(b){1)(A)(vi). (Complete Part Il )

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

An organization that normally receives (1) more than 331/3 % of its support from contributtons, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 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

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:] Typell ¢ |:] Type lll-Functionally integrated d E] Type llI-Non-functionally integrated

eD By checking this box, 1 certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type li, or Type lll supporting
organization, check this boX L e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) Yes | No
and (iii) below, the governing body of the supported organizaton? t1g(i)
(i) Afamily member of a persondescribed in (1) above? L. H1g(il)
(iii} A 35% controlled entity of a person described in () or (W above? . . ... ..., ... 11g{ui)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (1) Type of organization (iv) Is the {v) Oid you notdy (vi) Is the (vii) Amount of monetary
organization (described on hnes 1-9 organization In | the organization | organization in support
above or IRC section furﬁ);'je’ﬁn"‘ nca (of |col ()organzed
{see instructions)) Y S ents | your support? ntheUS ?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
€
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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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 failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

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 Gffts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants”) . . . . ..
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . .
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . .
w5 e ogiiy GF g HE %
5 The portion of total contributions by| . S e % "4 % x
each  person  (other than a| ® ¥ % t IR 2 B %‘ e ¥
governmental unit or publcly | - ﬁgf % A fed] Sl wigho g n
supported organization) ncluded onf - | ¢ _ [ ok
line 1 that exceeds 2% of the amount | % ‘44 § s gy% . ﬁ%’%i"w
shown on ine 11, column (f). . . . . . . T SN AT A sl % gher ¥
6 Public support. Subtract line 5 from tne 4 | % 7 # Lk & S s ] 8 &
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 Amountsfromlned . ......... _ . i
'8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCeS, | | . . .t v v e v e
9 Net income from unrelated business
activities, whether or not the business
1s reguiarly carredon . . . . . .. P
10 Other income Do not include gain or
‘ loss from the sale of capital assets
‘ (ExplanmPartlV) . « v « v v v v v v - . |
; 11 Total support. Add lines 7 through 10 . . I T SR Yy o4 a2
‘ 12 Gross receipts from related activities, etc (seenstructions) . . . .« & ¢ vt 0 L i b i s s i d e e e s 12 T
| 13 First five years. !f the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14
‘ 15

| 16a

17a

18

Public support percentage for 2012 (ine 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
Public support percentage from 2011 Schedule A, Partll,line 14, . . . ... ... . ... ..... 15 %
331/3% support test - 2012, If the organization did not check the box on line 13, and line 14 i1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported orgamization , ., . .. ... ............ >
331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. ., . . . . . >
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrGANIZANION, | . L L i it i i e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 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 orgamzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly
SUpPOrted OFGaNIZAtIoON , . . . . . . . .t i ittt it i i e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA
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Schedule A (Form 990 or 990-EZ) 2012 Page 3

CEIRAIN - 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 failed to qualify under Part Il.

i If the-organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support :
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 20310 (d) 2011 (e) 2012 () Total

1  Gifts, grants, contributions, and membership fees
received (Do not include any “"unusual grants 7)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that i1s related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Tax revenues levied for the
orgamization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to the
orgamization without charge |

6 Total. Add lines 1 through §

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

b Amounts included on Ilnes 2 and 3
receved from other than disqualffied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . ... ...

8 Public support (Subtract line 7¢ from | p
Ine6 ) . . v v v i i v i v i

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromlne6. . .. ... ....
10a Gross income from interest, dividends,
payments received on secunities loans,

rents, royalties and income from similar
SOUMCES . o v v s s s s v o v o o o o o«

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
activites not included in line 10b,
whether or not the business 1s regularly
carredon « s « « ¢ s e s w e x s e s

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ., ... ......

13 Total support (Add lines 9, 10c, 11,

and12) . . ... L
14 First five years. If the Form 990 i1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . v v v v v v v v o i o v o vt o v ... e I I R »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f)dvided by ine 13, column (f)), . . . . . ... ... 15 %
16 Public support percentage from 2011 Schedule A, Partlll,Line15. . . . . . . . . .. .« .o v e .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (hne 10c, column (f) dvided by ine 13, column(f)) . . . . .. ... . 17 %
18 tnvestment income percentage from 2011 Schedule A, Partlil,tne 17 _ . . . . . .. .. ... ... .. 18 %

19a 331/3% support tests - 2012. If the orgamzation did not check the box on line 14, and line 15 1s more than 331/3%, and lne
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2011. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 331/3 %, and
fine 18 1s not more than 331/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P>
Schedule A (Form 990 or 990-E2) 2012
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

PUBLIC CHARITY STATUS CHANGE
EFFECTIVE 5/1/2013 THIS ENTITY NO LONGER OPERATES A HOSPITAL AS DESCRIBED
IN IRC SECTION 170(B) (1) (A) (III). AS OF 5/1/2013 THIS ENTITY WILL

QUALIFY UNDER 509(Aa) (2).

JSA Schedule A (Form 990 or 990-E2) 2012
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SCHEDULE C Political Campaign and Lobbying Activities | oms No 15450047
(Form 990 or 990-E2Z)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury Inspection

Internal Revenue Service > See separate instructions.

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 I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations. Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Actlvities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part li-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)} Complete Part [I-B Do not complete Part II-A
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Iil
Name of organzation Employer identification number
THE LEGACY FOUNDATION OF SOUTHEAST ARIZONA 86-0186064
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political eXpenditures , . . . . . ...t e e e > $
3 Volunteer hours

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, . . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . ... ... B Yes B No
4a Was acomection made? . . . . . . . . it i it ittt et e e e e e e e e e Yes No

b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCUVINES . | L L L L e e e e e e e L g
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities , . . . . . . .. ... ... e >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
Ine 17b . . e e e e e e e e e e e e e > $
4 Dud the filing organization file Form 1120-POL for thisyear? | . . . . . . . . 0 v v v i et e s e e e e D Yes [I No
§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political orgamization If
none, enter -0-

]

2

) T S

o L]

s e ]

e e ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

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

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

{a) Filing
organization’s totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
¢ Total lobbying expenditures (add ines tfaandtb) . . . . .. ... ...........
d Other exempt purpose expenditures , . . . ... . ... .t ii it
e Total exempt purpose expenditures (add lnes1candid). . ... ...........
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) i1s:| The lobbying nontaxable amount is: J
Not over $500,000 20% of the amount on line 1e i
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 1$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 i
g Grassroots nontaxable amount (enter 25%ofline1f) . . .. ... ...........
h Subtract ine 1g from line 1a Ifzeroorless,enter-0- , ., . . . ... ..........
i Subtractline 1f from line 1c If zeroorless,enter-0- _ _ . . . ... ... ... ....
j If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting sgction 4911 taxfor this ¥Year? . . . . . i i i i i i i e u e e e e e e e e e e e eeaiesasaess 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
Calendar year (or fiscal year
beginning in) (a) 2009 (b) 2010 (c) 2011 (d)2012 (e) Total
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of ine 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
} f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2012
|
|
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icd18:1 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h})).

(a) (b)

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local :
legislation, including any attempt to influence public opinion on a legislative matter or :
referendum, through the use of:

VO|unteerS? ------------

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?,
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other aCtiVItleS? ------------------------------------------- X 9 ! 7 53 °
9,753.

0
(=]
=2
5
Y
=
(=}
2
®
[o]
=
o
(=
=4
7
>
[]
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=
o
=
(o]
o
g
[
-~
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-
]
-
[}
3
a
2
7
-~
el Rl Bl Bl Bl BT A e

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ _ . X
If "Yes,"” enter the amount of any tax incurred under section4912 . . . . ... .......
If "Yes,” enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it 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).

N

oD N T TaQ T O o0
o
S
(0]
(o]
-~
[¢]
[o]
3
-
()]
[¢]
—
£
=
=2
@
«Q
@
-3
(=]
»
-
¥
(]
|
2]
!
L
«Q
o]
<
[¢]
=]
3
3
[]
3
~
[}
=
o
o
»
(o]
=
()
®
«
28
[]
=
<
o
Q.
~
-~

Q

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?

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ., , ., . . . .. .. 3

Compilete 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 llI-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers |, . . ... ... .. 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section §27(f) tax was paid). o
A CUMeNt YO, | L e e e e e e e e e 2a
Carryoverfrom lastyear | . ... e e e 2b
c Total e e e e e e 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . | 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? | | L L. 4
§ Taxable amount of lobbying and political expenditures (seeinstructions) . . . .. ... ... ........ 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, line 4; Part I-C, line 5, Part II-A (affiated group
list); Part II-A, line 2, and Part 1I-B, line 1 Also, complete this part for any additional information.

sCHebULE C, PART II-B

JSA Schedule C (Form 990 or 390-EZ) 2012
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SCHEDULE D

OMB No 1545-0047

(Form 990) Supplemental Financial Staterr_\ents

» Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization ] Employer identificati
THE LEGACY FOUNDATION OF SOUTHEAST ARIZONA 86-0186064

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 atendofyear . ... .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year). . . . ...
Aggregate value atendofyear, . . .......
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 legalcontrol? . . . . .. ..... I—_—l Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . c i L e e e e e e e e e e e e e e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

A b W=

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

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

. _ds] Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. ... ... .t i e 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed nthe NationalRegister. . . . .. ... .. ... e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ __ _ __________

4 Number of states where property subject to conservation easementislocated » __ __ _____________

5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... ... ... ... ........ D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

»s ___
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section T70(MNANBNN. . . . . . . . . oot s s e st e et e e e [ves [lno

9 In Part Xlll, describe how the orgamzation reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
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 or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line1 . . . . . .. ot i i i it it it i e i e >3
(ii) Assets included N Form 990, Part X . . . . . . . . . i i it i e e e e e e e e » S _ o ____

2 If the orgamzation received or held works of art, historical 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 890, PartVill,LIine 1 . . . . . . . .. . i i i i i i e e e » S o ______
b AssetsincludedinForm990,PartX . ... ........ 00000 i >S$
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 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs
b Scholarly research e oter__
c Preservation for future generations T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organmization's collection? . . . . . . D Yes D No

Escrow and Custodial Arrangements. Complete if the organization 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 contributions or other assets not
included on Form 990, Part X? E:I Yes l:] No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance . . . . ... . o e e e e e e 1ic
d Additionsduringtheyear ... .. ... .ottt ittt e 1d
e Distributionsduringtheyear. . . . . . .. vt i vt i it e e 1e
f Endingbalance . . . . .. ... i e e s e e e 1f
2a Did the organization include an amount on Form 990, Part X, bne 21? . . . . ... .......... [ Jves No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided nPart XIll, , . ., . ...

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . . .......
c Net investment earnings, gains,

andlosses. . . . . ... i

d Grants or scholarships . . .. ..
e Other expenditures for facilities

andprograms . . . . . . ... ..

f Administrative expenses . . . . .

g Endof yearbalance. . . .. ...

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

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

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 . + + « & & v ¢ v v v it e e e e e e e e e e e e e e e s e 3a(i)
(i) related OrganIZatioNs . . . . . v v v i et e e e et e e e e e e e e e et et e e e e e e 3a(ii),

b If "Yes" to 3a(u), are the related organizations listed as requredonSchedule R? . .. . ... ... ........ 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
XY Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated {(d) Book value
{investment) (other) depreciation
1a Land. - - - v o o i e e e e 1,824,928. 1,824,928.
b Buldings - - - .« ..., 40,128,625.| 20,838,494. 19,290,131.
¢ Leasehold mprovements. . . . . . . ...
d Equpment . ... ... ... .. ..., 780,176. 369,170. 411,006.
@ Other « v v v v v v v v v e v v v e a e e 1,436,944. 866,331. 570,613.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}). . . . . . » 22,096,678.

Schedule D (Form 990) 2012

JSA
2E1269 1 000

TQ6333 1546




Schedule D (Form 990) 2012

Page 3

EI5&'l Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B)ine 12) P

GELAAI Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

()

(2)

(3)

4)

(5)

(6)

(7)

(8)

9

(10)

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

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

W)

(2)

3)

(4)

(5)

(6)

@

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . v v v i v v v vt e e uuw e u »

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

{b) Book value

(1) Federal income taxes

(2) THIRD PARTY LIABILITIES

5,769,962.

3)

(4)

(5)

(6)

(7

(8)

(9)

(19)

()]

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

>

5,769,962.

2. FIN 48 (ASC 740) Footnote In Part XIll, pronde the text of the footnote to the orgamization'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 Xl

JSA
2E1270 1000
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Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . . ... ..... 1
2 Amounts included on ine 1 but not on Form 990, Part VHI, ine 12:
a Netunrealized gains oninvestments ..., 2a
| b Donated services and useoffacittes . .. .. ... . .. .., 2b
| ¢ Recoveries of prioryeargrants . | ., ... ... ... . ..., 2c
| d Other (DescribemnPartXIll) . ... ... ... ... ..., 2d .
| e Addlnes 2athrough2d = . . .. .................. e e e e e 20
! 3 Subtractline2e fromlined . ... ... ... ... .., e e e e e 3
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, tine 7b = | 4a N
b Other (DescribeinPartXIL) . .. .. ..., .. .. .. ... ..., ab
c Addlines4aanddb | L 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form990, Partl,lne 12) . . . . . . . ... . ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements L. 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
3 b Proryearadustments Tttt 25
; c Oftherlosses Tt ”
4 Othor (Descr'|b'e'|n'P'a 4 5(Iil.5 ........................... 2d
o Add lnes za though2d Tt 2
3 Subtractlne2e fromlinet’ | . o . ... ...l Ll il
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
- a Investment expenses not included on Form 990, Part VIII, line 7b - 4a
b Other (DescrbenPartxm.y o000 4b o
c Addlines 4a and db LT ie
5  Total expenses Add lines 3 and dc. (This must equal Form 990, Part [, line 18). . . . . ... ......| &

CElRP Al Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part lIl, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2; Part X|, lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional
information

Schedule D (Form 990) 2012
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EEP U] Supplemental Information (continued)
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SCHEDULE H Hospitals | oms No 1545-0047
(Form 990)

» Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
Attach to F 990. See se . i
Department of the Treasury » orm » parate instructions Open to. Public
Internal Revenue Service Inspection
Name of the organization Employer dentification number

THE LEGACY FOUNDATICON OF SOUTHEAST ARIZONA 86-0186064
m Financial Assistance and Certain Other Community Benefits at Cost

1a Dud the organization have a financial assistance policy during the tax year? If "No," skip to question6a . . . . . . ..
b If"Yes,"was tawrntten policy?. . . -« o v vt v i i e e e e e e e e e e e e e e e e e e e
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of
the financial assistance policy to its various hospital facilities during the tax year.
Applied uniformly to all hospital facilities Applied uniformly to most hospital facilities
Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibiity for providing
free care? If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care:
100% 150% 200% Other %
b Did the organization use FPG as a factor in determining eligibiity for providing driscounted care? If "Yes,"
indicate which of the following was the family income limit for eligibility for discounted care: , , , . ... ......
200% L 250% h 300% b 350% 400% Other __800.0000 o
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the income based
_cnteria for determining eligibility for free or discounted care. Include in the description whether the
organization used an asset test or other threshold, regardless of income, as a factor in determining eligibility
for free or discounted care.

4 Did the organization's financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the "medically indigent"?

5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year?
b If "Yes,” did the organization's financial assistance expenses exceed the budgetedamount? . . . . . ... ... ...
¢ If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free ordiscountedcare? . . . . . . .. .. ..o

6a Did the organization prepare a community benefit report during the taxyear? .. .. .. ... ... ... ......
b If "Yes,” did the organization make itavallabletothepublic? . . . . . . . .. ... . o oo o i e

Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.

7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and | a) Number of | () Persons (c) Total community (d) Drrect offsetting {e) Net community (f) Percent
Means-Tested Government | ‘cromesor served benefit expense revenue benefit expense of total
Programs foptona) | (optional) expense
a Financial Assistance at cost
(from Worksheet 1) . . - . 1,834,303. 1,834,303. 2.15
b Medicaid (from Workshest 3,
columna) « -« v v .. 10,318,975. 8,311,868. 2,007,107. 2.35

C Costs of other means-te(sfrtoed
government programs (from
Worksheet 3, columnb) | | 22,668. 22,668. .03

d Total Financial Assistance and
Means-Tested Government

Programs « « « « - « s 12,175,946. 8,311,868, 3,864,078. 4.53
Other Benefits
e C y health imp!
et (e wonanear 8 148,760. 148, 760. 17
f Health professions education
(from Worksheet 5) . « . - 1,710,728. 693, 603. 1,017,125. 1.19
@ Subsidized health serces (from
WorksheetB)e « o + o & « =

h Research (from Worksheet 7)
i Cash and in-kind contributions

for community benefit (from 49,120. 285. 48,835. .06
Worksheet8)., . « + « &+ & &«

j Total Other Beneffs.. . . - 1,908, 608. 693,888. 1,214,720. 1.42

K Total. Add lines 7d and 7). . 14,084,554. 9,005,756. 5,078,798. 5.95

For Paperwork Reduction Act Notice, seae the Instructions for Form 990. Schedule H (Form 990) 2012
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Schedule H (Form 990) 2012

Community Building Activities Complete this table if the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the

Page 2

health of the communities it serves.

(a) Number of | (b) Persons (c) Total community (d) Drrect offsetting (o) Net community (f) Percent of
activities or served building expense revenue building expense total expense
programs {optional)
{optional)
1_Physical improvements and housin
2 Economic development
3 Community support 15,700. 15,700. .02
4 Environmental improvements
5 Leadership development and
training for b 13, 759. 13, 759. .02
6 Coalition building
7 Community health improvement
advocacy 26,851, 26,851. .03
8 Workforce development 23,254. 23,254. .03
9 Other
10 Total 79,564. 79,564. .10
m Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
StatemMENtNO. 157, & L i i ittt i e i et e e e e e e e e e et e e e 1 X
2 Enter the amount of the orgamization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount, , . . . ... ... ... 2 1,834,302. - -
3 Enter the estimated amount of the organization's bad debt expense attributable to ) ]
patients eligible under the organization’s financial assistance policy. Explain in Part Vi g g
the methodology used by the organization to estimate this amount and the rationale, . \ »\ f
if any, for including this portion of bad debt as community beneftt . . . . . . ... 3 S
4 Provide In Part VI the text of the footnote to the organization's financial statements that describes bad debt

expense or the page number on which this footnote 1s contained in the attached financial statements.

Section B. Medicare

5

6
7
8

Enter total revenue received from Medicare (includingDSHandIME) . ... ... ...
Enter Medicare allowable costs of care relating to paymentsonlnes . ... ... ...
Subtract line 6 from line 5. This is the surplus (or shortfall)

Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community
benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported

on line 6 Check the box that describes the method used:

D Other

Cost accounting system Cost to charge ratio

Section C. Collection Practices

9a Did the organization have a written debt collection policy during the taxyear?. . . . ... ... ... ... .. ... 9a | X
b If "Yes," did the organization's collection policy that applied to the largest number of its patients dunng the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? Descbe inPart VI, . ., . . . . . . v v v « « 9b X

Il Management Com

5 12,971,539.
6 21,225, 342.
7 -8,253,803.

it oo e el

S ek e o o

anies and Joint Ventures (owned 10% or more by officers, directors, trustees, key

ploy and phy

)

{b) Description of pnmary
activity of entity

(a) Name of entity

(¢) Organization's
profit % or stock
ownership %

(d) Officers, directors,
trustees, or key
employees' profit %
or stock ownership %

{e) Physicians’
profit % or stock
ownership %

D N | [N =

JSA
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Schedule H (Form 990) 2012 Page 3
Facility Information....
Section A. Hospital Facilities

sinoy pg-y3
18043

(st in order of size, from largest to smallest - see instructions)

|endsoy pesuedr]
endsoy buiyoes )
Aloe} youeesey

How many hospital facilities did the organization operate
during the tax year? ___1

jendsoy s,uesppyd
|epdsoy $Se30e [Bonu)

Facility
reporting
Name, address, and primary website address Other (describe) group

1 SIERRA VISTA REGIONAL HEALTH CENTER
300 EL CAMINO REAL
SIERRA VISTA AZ 85635
THRU 4/30/13 XX X X
2

|eaifuns B [edsipew [RIBUBS

10

12

Schedule H (Form 990) 2012
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Page 4

Facility Information (continued)

Section B. Facility Policies and Practices
{Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or facility reporting group STERRA VISTA REGIONAL HEALTH CENTER

For single facility filers only: line number of hospital facility (from Schedule H, Part V, Section A) _1

Yes | No
Community Health Needs Assessment (Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012) 5 —I
1 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No,"skiptoline 9, , . . . . . .. . . . .. . .. 1 X
If "Yes,” indicate what the CHNA report describes (check all that apply) P 3@
a | X| A definition of the community served by the hospital facility N )
b | X| Demographics of the community Il
¢ L X]| Existing health care facilities and resources within the community that are available to respond to the A
___ health needs of the community :
d | %] How data was obtained K s
e | X| The health needs of the community -
f | X]| Primary and chronic disease needs and other health i1ssues of uninsured persons, low-income persons, ’
and minority groups
g The process for identfying and prioritizing community health needs and services to meet the B )
community health needs b
h The process for consulting with persons representing the community's interests % o 3%(
i X | Information gaps that Imit the hospital facility's ability to assess the community's health needs ¥ X .
j - Other (describe in Part VI) ?ﬂﬁ & {%%
2 Indicate the tax year the hospital facility last conducted a CHNA: 20 1 2 Yo i
3 In conducting its most recent CHNA, did the hospital facility take into account input from representatives of
the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If “Yes,” describe in Part VI how the hospital facility took into account input from persons who
represent the community, and identify the persons the hospital faciity consulted, . , . . .. ... ... .... 3 X
4 Was the hospital facility's CHNA conducted with one or more other hospital facilites? If "Yes," list the other
hospital facilities INPArt VI . . . . . . .. .. e e e e 4 X
5 Did the hospital facility make its CHNA report widely avallabletothepublic? . . . ., . ... ... ........ 5 X
If "Yes," indicate how the CHNA report was made widely available (check all that apply): ST B
a Hospital facility's website
b Available upon request from the hospital facility
c - Other (describe in Part VI) 2 I
6 If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check
all that apply to date):
a Adoption of an implementation strategy that addresses each of the community health needs identified
- through the CHNA
b | X| Execution of the implementation strategy
¢ | X| Participation in the development of a community-wide plan
d [ X] Participation in the execution of a community-wide plan
e | X| Inclusion of a community benefit section in operational plans
f | X| Adoption of a budget for provision of services that address the needs identrfied in the CHNA
g | X| Priontization of health needs in its community
h | X| Prioritization of services that the hospital facility will undertake to meet health needs in its community
i |__J Other (describe in Part Vi)
7 D the hospital faciity address all of the needs identified in its most recently conducted CHNA? If "No,”
explain in Part Vi which needs it has not addressed and the reasons why it has not addressed such needs . . . 7 { X
8a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by section 50 1(r)(3) 2 . . . . . . . . . it it it it i et e e e e e 8a X
b If “Yes” to line 8a, did the organization fite Form 4720 to report the section 4959 excisetax? . . ... ... .. 8b
¢ If “Yes® to line 8b, what i1s the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital faciibes? $
JSA
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Schedule H (Form 990) 2012
Facility Information (continued)
Financial Assistance Policy SIERRA VISTA REGIONAL HEALTH CENTER

Page 5

Yes

No

10

11

12

TQ "0 Qa0 o0

L]

13
14

- 0o 00 U W

LIl 1T

Did the hospital facility have in place during the tax year a written financial assistance policy that.

Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted
o= £
Used federal poverty guidelines (FPG) to determine eligibility for providing freecare? . .............
If "Yes," indicate the FPG family income limit for eligibiity for free care. 2 0 09,

If "No,” explain in Part VI the criteria the hospital facility used

Used FPG to determine eligibility for providing discountedcare?. . . . . . . o v o i i i vt i it v i v s v
If "Yes," indicate the FPG family income limit for eligibility for discounted care 8 00
If "No," explain in Part VI the criteria the hospital facility used.

Explained the basis for calculating amounts charged topatients? . . . . . . . .« vt it it i n i e e
If "Yes," indicate the factors used in determining such amounts (check all that apply):

Income level

Asset level

Medical indigency

Insurance status

Uninsured discount

Medicaid/Medicare

State regulation

Other (describe in Part VI)

Explained the method for applying for financial assistance?. . . . . . . .. ¢ . i i ittt i il e .
Included measures to publicize the policy within the community served by the hospital facity? . , . . . .. ..
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):

The policy was posted on the hospital facility's 'website -

The policy was attached to billing invoices

The policy was posted in the hospital facility's emergency rooms or waiting rooms

The policy was posted in the hospital facility's admissions offices

The policy was provided, in writing, to patients on admission to the hospital facility

The policy was available on request

Other (describe in Part V1)

o
=

[ocl o] [ [

-
P S g

R

PR

Ed

™

> =

R

1

2

prs

%
s
Ly
b

By s,

S ?

Billing and Collections

15

16

o a6 T e

17

o Qo0 oo

Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained actions the hospital facility may take upon non-payment? , , . .
Check all of the following actions against an individual that were permitted under the hospital faciity's
policies during the tax year before making reasonable efforts to determine the patient's eligibility under the
facility's FAP:

Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other similar actions (describe in Part VI)

Did the hospital facility or an authonzed third party perform any of the following actions during the tax year
before making reasonable efforts to determine the patient's eligibility under the facility's FAP?
If "Yes,"” check all actions in which the hospital facility or a third party engaged:

Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other similar actions (describe in Part VI)

[TITT]

([T TT]

15

LY
NCEIR T PR

Y

17
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Schedule H (Form 990) 2012 Page 6

Facility Information (continued) SIERRA VISTA REGIONAL HEALTH CENTER

18 Indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 (check all that apply):

a Notified individuals of the financial assistance policy on admission

b Notified individuals of the financial assistance policy prior to discharge

c Notified individuals of the financial assistance policy in communications with the patients regarding the patients’ bills

d Documented its determination of whether patients were eligible for financial assistance under the hospital facilty's
financial assistance policy

(] Other (describe in Part Vi)

Policy Relating to Emergency Medical Care

19 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that requires the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibiity under the hosps#al facility's financial assistancepolicy? . . ... .. .. ..
If "No," indicate why

oo

d

Yes| No

SRS N
BRI T

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

The hospital facility's policy was not in writing

The hospital facility limited who was eligible to receive care for emergency medical conditions (describe
In Part VI)

Other (describe in Part VI)

g;
£

Changes to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)

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

b L]
¢ [
a [

21 During the tax year, did the hospital facility charge any of its FAP- eligible individuals, to whom the hospital
facility provided emergency or other medically necessary services, more than the amounts generally billed to

The hospital facility used its lowest negotiated commercial insurance rate when calculating the |. -
maximum amounts that can be charged -

The hospital facility used the average of its three lowest negotiated commercial insurance rates when
calculating the maximum amounts that can be charged

The hospital facility used the Medicare rates when calculating the maximum amounts that can be
charged

Other (descnbe in Part VI)

individuals who had insurance covering such care? . o, 20 X
If "Yes,"” explain in Part VI. J
22 Durning the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross X
21

charge for any service provided to thatindividual? . . . . . . . . . . . o it i i e e

If "Yes," explain in Part VI

JSA
2E1324 1 000
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Schedule H (Form 990) 2012

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

Page 7

How many non-hospital health care facilities did the organization operate during the tax year? 4

Name and address

Type of Facility (describe)

1

MOORMAN AVE OUTPATIENT SVCS

LAB/INFUSION/HOSPICE

185 S MOORMAN AVE

SIERRA VISTA AZ 85635

SIERRA VISTA REGIONAL HEALTH CENTER

OUT PATIENT SURGERY

151 COLONIA DE SALUD

CENTER

SIERRA VISTA AZ 85635

SIERRA VISTA REGIONAL HEALTH CENTER

IMAGING CENTER

151 COLONIA DE SALUD

SIERRA VISTA AZ 85635

SIERRA VISTA REGIONAL HEALTH CENTER

REHABILITATION SERVICES

2151 S HWY 92

SIERRA VISTA AZ 85635

10

JSA
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Schedule H (Form 990) 2012 Page 8

Supplemental Information

| Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7, Part Il, Part Ill, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.
Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons

who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents i1t serves.

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

Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 20d, 21, and 22

SCHEDULE H, PART I, LINE 3C

1.

PHILOSOPHY: IN KEEPING WITH SIERRA VISTA REGIONAL HEALTH CENTERS

VISION TO BE A LEADER IN IMPROVING THE COMMUNITY'S HEALTH CARE STATUS, IT

IS

CONSIDERED NOT ONLY NECESSARY BUT ALSO APPROPRIATE TO MAKE ADJUSTMENT

TO PATIENT CARE CHARGES UNDER CERTAIN CIRCUMSTANCES. IT IS NOT THE INTENT

OF THIS POLICY TO RESTRICT THIS PRACTICE, BUT TO ESTABLISH CLEAR

GUIDELINES BY WHICH TO ACCOMPLISH THE TASK.

2.

DEFINITIONS: BECAUSE ADJUSTMENTS CAN OCCUR FOR SEVERAL REASONS, IT IS

NECESSARY TO DEFINE CERTAIN TYPES OF ADJUSTMENTS.

A.

UNCOMPENSATED CARE: UNCOMPENSATED CARE/CHARITY CARE IS DEFINED AS

SERVICES PROVIDED TO PATIENTS WHO ARE UNABLE TO PAY BASED ON INCOME

LEVEL, FINANCIAL ANALYSIS, DEMOGRAPHIC INDICATORS AND/OR FURTHER

HEALTHCARE NEEDS BASED ON DIAGNOSIS OR CATASTROPHIC CIRCUMSTANCES.

B.

SELF - PAY DISCOUNT: A PAYMENT ADJUSTMENT MAY OCCUR WHEN THE PATIENT

JSA
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Schedule H (Form 990) 2012 Page 8
@'/l Supplemental Information

Complete this part to provide the following information.

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part II; Part Ill, ines 4, 8, and 9b, Part
V, Section A; and Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19c, 19d, 20d, 21, and 22.

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

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

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.
Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or

other health care facilities further its exempt purpose by promoting the health of the community (e g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization i1s part of an affiliated heaith care system, describe the respective roles of the
organization and its affillates in promoting the heaith of the communities served.

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

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1), 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 20d, 21, and 22.

AGREES TO MAKE IMMEDIATE OR PROMPT PAYMENT IN RETURN FOR A REDUCTION IN

C.

" THE AMOUNT DUE.

PROCESS: ALL ADJUSTMENTS OF PATIENT CARE CHARGES REQUESTED SHALL BE

APPROVED BY PERSONS DESIGNATED AS FOLLOWS:

$25,000 + CFO

$5,000 TO $24,999 DIRECTOR OF REVENUE MANAGEMENT
$101 TO $4,999 ASSISTANT MANAGER OF A/R

$1.00 TO $100 A/R STAFF

SELF PAY DISCOUNTS: A SELF PAY DISCOUNT OF 50% WILL BE APPLIED AT THE

TIME OF BILLING.

SELF PAY PACKAGE PRICING: SELF PAY PACKAGE PRICING IS NOT ELIGIBLE FOR

THE 50% DISCOUNT AS THESE CHARGES ARE ALREADY DISCOUNTED IN THE PACKAGE

PRICING METHODOLOGY.

D.

PLEASE NOTE ON SELF PAY AFTER INSURANCE, THERE IS NO DISCOUNT ON

JSA
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Schedule H (Form 990) 2012 Page 8
F1saYl Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, ines 3¢, 6a, and 7; Part Il, Part IIl, ines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, ines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

6 Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective roles of the
organization and its affihates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a faciity reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 61, 7, 10, 11, 12h, 14q, 16e, 17¢, 18e, 19c, 20d, 21, and 22.

DEDUCTIBLES OR CO-PAYS AS THIS IS PART OF THE CONTRACTUAL RELATIONSHIP
BETWEEN THE PAYER AND THE SUBSCRIBER. ONLY COINSURANCE BALANCES ARE

ELIGIBLE FOR DISCOUNTS.

E. A COINSURANCE DISCOUNT OF 30% WILL BE APPLIED AT THE TIME OF BILLING.

F. UNCOMPENSATED CARE - CHARITY CARE POLICY REQUEST FOR CHARITY CARE
(FINANCIAL ASSISTANCE): FINANCIAL ASSISTANCE REQUEST MAY BE MADE BY THE
PATIENT, OUTSIDE HEALTH CARE PROVIDERS, COMMUNITY OR RELIGIOUS GROUPS,
SOCIAL SERVICES, FAMILY MEMBERS, AND SVRHC PERSONNEL. THE FINANCIAL
COUNSELOR WILL KEEP ON FILE (AND FOR REFERENCE) AN ANNUAL "POVERTY

GUIDELINES" AS PUBLISHED BY THE FEDERAL REGISTRY.

1. ELIGIBILITY CONSIDERATIONS FOR FINANCIAL ASSISTANCE:
- FINANCIAL ASSISTANCE IS SECONDARY TO ALL OTHER FINANCIAL RESOURCES
AVAILABLE TO THE PATIENT INCLUDING INSURANCE, GOVERNMENT PROGRAMS, THIRD

PARTY LIABILITY, AND PERSONAL ASSISTS.
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Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7; Part Il; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital faciity in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1}, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22.

- FULL FINANCIAL ASSISTANCE WILL BE PROVIDED TO A PATIENT/GUARANTOR WITH
A GROSS FAMILY INCOME 100% OF THE FEDERAL POVERTY GUIDELINES. bEPENDENT
UPON THE-ELIGIBILITY CRITERIA FOR THE AHCCCS PROGRAMS

- MOST PROGRAMS AHCCCS ELIGIBILITY 100% FPL (FEDERAL POVERTY LEVEL)

- A PATIENT/GUARANTOR WILL BE GIVEN PARTIAL FINANCIAL ASSISTANCE BASED ON
HIS OR HER INCOME LEVEL UP TO 800% OF THE POVERTY GUIDELINES.

- COSMETIC AND OTHER SERVICES THAT ARE NOT MEDICALLY NECESSARY ARE NOT
ELIGIBLE FOR FINANCIAL ASSISTANCE

- QOTHER CATASTROPHIC CIRCUMSTANCES MAY BE CONSIDERED IN THE CHARITY
DECISION.

- AHCCCS ELIGIBILITY WITHIN 60 DAYS OF SERVICE WILL BE PROOF OF
INDIGENCE

- MEDICAL INDIGENCE -EVALUATE ADDITIONAL CIRCUMSTANCE

- MEDICAL BILLS (COMBINED) GREATER THAN 1 YEAR TIMES ANNUAL INCOME

- CATASTROPHIC EVENT/DIAGNOSIS

- ASSET AVAILABILITY

- PATIENTS/GUARANTORS WILL BE ASKED TO COMPLETE AN APPLICATION FOR
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" BANK STATEMENTS AND/OR TAX RETURN.

Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7, Part Il; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22.

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

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

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

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

6 Affiliated health care system. If the organization 1s part of an affiiated health care system, describe the respective roles of the
organization and its affiiates in promoting the health of the communities served

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22

ASSISTANCE AND PROVIDE PROOF OF INCOME SUCH AS EMPLOYER PAYMENTS STURS,

2. DETERMINATION:

- PATIENTS/GUARANTORS WILL BE NOTIFIED OF FINANCIAL ASSISTANCE
DETERMINATION BY PHONE OR IN WRITING.

- PATIENTS/GUARANTORS MAY APPEAL A FINANCIAL ASSISTANCE DETERMINATION BY
PROVIDING ADDITIONAL INFORMATION SUCH AS INCOME VERIFICATION OR AN
EXPLANATION OF EXTENUATING CIRCUMSTANCES TO THE FINANCIAL COUNSELOR FOR
REVIEW.

- SVRHC'S DECISION TO PROVIDE FINANCIAL ASSISTANCE IN NO WAY AFFECTS THE
PATIENTS/GUARANTOR FINANCIAL OBLIGATION TO THEIR PHYSICIAN OR OTHER

HEALTH CARE PROVIDERS.

SCHEDULE H, PART I, LINE 6A
THE ORGANIZATION HAD A COMMUNITY BENEFIT REPORT PREPARED IN APRIL OF 2012

BY HMS ASSOCIATES.
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2E1327 2 000

TQ6333 1546




Schedule H (Form 990) 2012 Page 8
FIZ8YMl Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3¢, 6a, and 7; Part Il; Part lll, ines 4, 8, and 9b; Part
V, Section A, and Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5¢, 61, 7, 10, 11, 12h, 149, 16e, 17¢, 18e, 19¢, 20d, 21, and 22.

SCHEDULE H, PART I, LINE 7
COSTING METHODOLOGY USED TO CALCULATE THE AMOUNTS REPORTED IN THE TABLE
IS PRIMARILY THE COST TO CHARGE RATIO CALCULATED IN WORKSHEET 2 OF

SCHEDULE H. OTHER COSTS COME FROM OUR FY2013 COST REPORT.

SCHEDULE H, PART II

COMMUNITY BUILDING ACTIVITIES

SIERRA VISTA REGIONAL HEALTH CENTER'S MISSION REFLECTS THE PHILOSOPHY
THAT WE WILL PROVIDE HEALTHCARE EDUCATION, RESOURCES, AND PROGRAMS TO
CITIZENS WITHIN THE COMMUNITY IN ADDITION TO THOSE WHO ARE UNDERINSURED
AND UNINSURED. THIS TYPE OF COMMUNITY BENEFIT INCLUDES THE COST OF
TRADITIONAL CHARITY CARE, UNPAID PORTIONS OF AHCCCS, AND SUPPLIES OR

STAFF TIME VOLUNTEERED ON BEHALF OF THE COMMUNITY.

THROUGH OUR WELLNESS DEPOT IN THE MALL AT SIERRA VISTA, OUR COMMUNITY

BENEFIT COORDINATOR HAS IMPLEMENTED AND HOSTED APPROXIMATELY 142
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Schedule H (Form 990) 2012 Page 8

Supplemental Information

Complete this part to provide the following information.

1

DI

Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7; Part Il; Part Ill, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

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

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

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

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

Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the heaith of the communities served.

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

organization, files a community benefit report

Facility reporting group(s). If applicable, for each hospital facility in a facllity reporting group provide the descriptions required
for Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18¢, 19¢, 20d, 21, and 22.

FFERENT HEALTH AND WELLNESS RELATED PROGRAMS AND EVENTS FOR THE PUBLIC.

THE OVERWHELMING RESPONSE TO THESE OFTEN FREE EDUCATIONAL SYMPOSIUMS HAS

BEEN NOTHING BUT POSITIVE. 1IN SOME CASES, WE'VE EVEN SAVED LIVES BY

RECOGNIZING HIGH BLOOD PRESSURE, SYMPTOMS OF HEART DISEASE, AND TEACHING

THE POSITIVE EFFECTS OF A PLANT BASED DIET. WE KNOW THAT OUR WELLNESS

DEPOT HAS A VERY POSITIVE IMPACT WITHIN THE COMMUNITY BECAUSE WE HEAR

TIME AND AGAIN HOW THANKFUL THE COMMUNITY IS FOR PROVIDING OUTREACH TO

THOSE WHO MAY NOT HAVE REGULAR ACCESS TO HEALTHCARE. THROUGH THE DEPOT,

WE'VE TOUCHED ABOUT 37,000 LIVES WITHIN THE LAST THREE YEARS WHICH IS AN

INCREDIBLE NUMBER OF PEOPLE WE ARE REACHING.

SIERRA VISTA REGIONAL HEALTH CENTER ALSO COMMITS SIGNIFICANT TIME AND

RESOURCES TO ENDEAVORS AND CRITICAL SERVICES WHICH MEET OTHERWISE

UNFILLED COMMUNITY NEEDS. MANY OF THESE ACTIVITIES ARE SPONSORED WITH

THE KNOWLEDGE THAT THEY WILL NOT BE FINANCIALLY VIABLE. THE DEVELOPMENT

AND VALUE OF THESE PROGRAMS IS BASED ON A COMMUNITY HEALTH CARE

ASSESSMENT PERFORMED BY AN INDEPENDENT COMPANY.
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Schedule H (Form 990) 2012 Page 8

Supplemental Information

Complete this part to provide the following information.

1

'ONGOING COMMUNITY OUTREACH PROGRAMS:

Required descriptions. Provide the descriptions required for Part |, ines 3¢, 6a, and 7; Part Il; Part Ill, ines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14qg, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22.

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

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

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

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

Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served.

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

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14gq, 16e, 17e, 18e, 19¢, 20d, 21, and 22

ADULT HEARING LOSS SUPPORT GROUP

ADVANCED DIRECTIVES

ALZHEIMER EDUCATIONAL CLASSES

ANIMAL THERAPY

ARTHRITIS PROGRAMS

ARTHRITIS SELF-HELP CLASSES

BETTER BREATHERS CLUB

BLOOD PRESSURE CHECKS

BODY MASS INDEX

BREASTFEEDING SUPPORT

CARDIAC & PULMONARY REHABILITATION

CHAIR ZUMBA

CHOLESTEROL EDUCATION: KNOW WHAT YOUR NUMBERS MEAN

JSA
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Schedule H (Form 990) 2012 Page 8
FI{&Yl Supplemental Information

Complete this part to provide the following information.
1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part I, Part Ill, ines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22.

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

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

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

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

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

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report
‘ 8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17¢, 18¢, 19c¢, 20d, 21, and 22.

COMPRESSION ONLY CPR

CONGESTIVE HEART FAILURE CLASSES -
DIABETES EDUCATION

ESSENTIAL OILS EDUCATION

FLU PRECAUTION PROGRAMS

FLU VACCINE CLINICS

FOOD DRIVES

HEALTHY LIFESTYLE CHOICES

HELP WITH MEDICARE

HOSPICE BEREAVEMENT GROUP

‘ SCHOOL & KIDS SPORTS TEAMS 1ST AID KITS

KIDNEY SMART

KIGONG

LIVING WILLS

MALL WALKERS PROGRAM

‘ MATH & SCIENCE EXPERIENCE AT COCHISE COLLEGE

MUSIC THERAPY
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Schedule H (Form 990) 2012 Page 8
F1:8%l Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il, Part Ill, lines 4, 8, and 9b, Part
V, Section A, and Part V, Section B, lines 1j, 3, 4, 5¢c, 61, 7, 10, 11, 12h, 14q, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents 1t serves.

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1), 3, 4, 5c¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22.

NUTRITION CLASSES FOR CHILDREN
OSTOMY GROUP

PARISH NURSE PROGRAM
PET AND MUSIC THERAPY FOR PATIENTS

PERINATAL GRIEF SUPPORT

POSTPARTUM DEPRESSION INFORMATION PRENATAL CLASSES
PULMONARY REHABILITATION

PULSE OXYGEN TESTS

SHINGLES AWARENESS

TAI CHI

SENIOR NUTRITION CLASS SERIES

SPEAKERS BUREAU

STROKE/BRAIN INJURY SUPPORT GROUP

SUN SAFETY

TELECARE HOME BOUND

VICAP SPACE AND SUPPLIES

VIRTUAL TOUR KITS FOR ALL SCHOOLS
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Schedule H (Form 990) 2012 Page 8
F118"l Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7; Part II; Part Ili, ines 4, 8, and Sb; Part
V, Section A; and Part V, Section B, lines 1), 3, 4, 5¢c, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 61, 7, 10, 11, 12h, 14q, 16e, 17¢, 18e, 19c¢, 20d, 21, and 22.

WEIGHT MANAGEMENT PROGRAM
WELLNESS DEPOT T — - -

ZUMBA GOLD FOR SENIORS

SPECIAL COMMUNITY OUTREACH PROGRAMS:
A BUYERS GUIDE TO HOME HEALTHCARE
A MATTER OF BALANCE

ATRIAL FIBRILLATION

BAT EDUCATION

BRAIN INJURY

BREAST CANCER AWARENESS

CHRONIC DISEASE MANAGEMENT
CHRONIC SINUSITIS SUFFERS
COLORECTAL CANCER AWARENESS
DIGITAL MAMMOGRAPHY EDUCATION
DOMESTIC VIOLENCE INFORMATION

BUCKETLIST: END OF LIFE DECISIONS
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Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7, Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1), 3, 4, 5c, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1y, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19c¢, 20d, 21, and 22.

EPILEPSY 101

FALL INTO STEP

GLUTEN FREE DIET

HEALTH FAIRS

HEALTHY LIFESTYLE CHOICES

HEART HEALTH

HEART SAVING CT SCANNING EDUCATION
HPV: WHAT EVERY WOMAN SHOULD KNOW
IMMUNIZATION INFORMATION

LIVING VEGAN/MEATLESS MONDAY
MAMMOGRAPHY EDUCATION

MEDICAL IDENTITY THEFT
MEDITATION: MIND & BODY
MEDITERRANEAN COOKING

MENTAL HEALTH

MRSA AWARENESS

MRSA FOR PARENTS
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Schedule H (Form 990) 2012 Page 8
CETSQYl Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part If; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢c, 61,7, 10, 11, 12h, 14q, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6 Affiliated health care system. If the organization i1s part of an affiiated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1), 3, 4, 5¢c, 61,7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22.

MULTIPLE SCLEROSIS EDUCATION

'OSTEOPOROSIS EDUCATIONS ) - - - -
PEACEFUL DYING: HOSPICE MONTH

PROPER FITTING FOOTWEAR FOR SUMMER

PREVENTION, STABILIZATION & REVERSAL OF CAD THROUGH A PLANT BASED DIET
RADICAL SELF CARE FOR THE MODERN WOMAN

REVERSAL OF DIABETES

STRENGTH TRAINING FOR THE OLDER ADULT

STRESS ON YOUR HEART

STRESS MANAGEMENT

STRESS RELIEF FOR THE HOLIDAYS

SUGAR BLUES

SURVIVAL STRATEGIES FOR THE HOLIDAYS

SURVIVING THE HOLIDAYS WITH HUMOR

THE GLUTEN CONNECTION

THE "GUT" CONNECTION

VENOMOUS REPTILES EDUCATION
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Schedule H {Form 990) 2012 Page 8
F1ZaYl Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22.

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

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

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

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

6 Affiliated health care system. If the organization i1s part of an affilated health care system, describe the respective roles of the
organization and its affiiates in promoting the health of the communities served

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, ines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c¢, 20d, 21, and 22.

WHITE POISONS
WOMEN & HEART DISEASE

WOMEN & A PLANT BASED DIET

EDUCATION

STIERRA VISTA REGIONAL HEALTH CENTER, THE LARGEST NONPROFIT MEDICAL CENTER
IN SOUTHEASTERN ARIZONA, OFFERS EXTENSIVE GRADUATE MEDICAL EDUCATION AND
A RESOURCE MENTOR PROGRAM FOR NURSES, PHYSICIANS, AND OTHER HEALTHCARE

PROFESSIONALS.

EDUCATIONAL OFFERINGS INCLUDE:

- SVRHC IS HOME TO THE ONLY COUNTY-WIDE INTERNAL MEDICINE & FAMILY
RESIDENCY PROGRAMS

- SVRHC PROVIDES TRAINING AT THE HOSPITAL TO NURSES FROM COCHISE COLLEGE
- SVRHC HOSTS NURSING, REHABILITATION, PHARMACY, LABORATORY, DIAGNOSTIC
IMAGING STUDENTS

- SVRHC PROVIDES HOUSING AND MEALS TO MEDICAL STUDENTS AND RESIDENTS
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Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part II; Part lll, ines 4, 8, and 9b; Part
V, Section A, and Part V, Section B, lines 1j, 3, 4, 5¢c, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents 1t serves.

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

6 Affiliated health care system. If the organization i1s part of an affiiated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1), 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c¢, 20d, 21, and 22.

- THE SUMMER VOLUNTEEN PROGRAM PROVIDES REAL WORLD JOB EXPERIENCE AND

"MENTORING FOR STUDENTS INTERESTED IN PURSUING HEALTHCARE CAREERS

COMMUNITY EVENTS

THE HOSPITAL SPONSORS ORGANIZATIONS AND EVENTS IN THE COMMUNITY WHICH
PROMOTE HEALTHY LIFE STYLES AND/OR DISEASE PREVENTION/INFORMATION. SOME
OF THESE INCLUDE:

AMERICAN CANCER SOCIETY

AMERICAN RED CROSS BLOOD DRIVE

VISTABILITY FAIR

FORGACH HOUSE (BATTERED WOMEN/CHILDREN)

GOOD NEIGHBOR ALLIANCE (MEN'S SHELTER)

UNITED WAY

MARCH OF DIMES

JUST KIDS, INC (CLOTHING PROGRAM)SIERRA VISTA OPEN

HIGH SCHOOL SCHOLARSHIPS COLLEGE SCHOLARSHIPS

SENIOR EXPO
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Schedule H (Form 990) 2012 Page 8
CEV{QYN Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, ines 3c, 6a, and 7; Part II; Part lll, ines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17¢e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents 1t serves.

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facihity in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22.

FT. HUACHUCA HEARLTH DAY (2/YR) e
CHAMBER BACK TO SCHOOL EVENT 7 i . - B
CHAMBER BUSINESS EXPO

CHAMBER HEALTH DAY

SCHOOL CAREER DAYS

MOUNTAIN EMPIRE ROTARY SACA

AMERICAN RED CROSS

FIREFIGHTER'S TOY DRIVE

VICAP

SIERRA VISTA AND TOMBSTONE - PROJECT GRADUATION (DRUG/ALCOHOL FREE
EVENING FOR GRADUATING SENIORS)

CARONDELET HEALTH FOUNDATION

ARTHRITIS FOUNDATION

COMFORT ZONE (FREE BLOOD PRESSURE CHECKS)

MINISTRY FAIR (FREE BLOOD PRESSURE CHECKS)

LOWE'S HEALTH & SAFETY FAIR
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Schedule H (Form 990) 2012 Page 8
- W Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part II, Part Ill, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1), 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢c, 19d, 20d, 21, and 22.

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

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

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

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

6 Affiliated health care system. If the organization is part of an affiiated health care system, describe the respective roles of the
organization and its affilates in promoting the heaith of the communities served

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

8 Facility reporting group(s). If applicable, for each hospital faciity in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5¢c, 61, 7,10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢, 20d, 21, and 22

FEEDBACK

SIERRA VISTA REGIONAL HEALTH CENTER PROVIDES MANY OPPORTUNITIES FOR
COMMUNITY MEMBERS TO PROVIDE US FEEDBACK ON THE PROGRAMS AND SERVICES
DELIVERED BY THE HOSPITAL. THESE PROGRAMS INCLUDE:

SVRHC AUXILIARY

SVRHC FOUNDATION

FACILITY TOURS

FOCUS GROUPS

VOLUNTEER SERVICES

COMMUNITY BREAKFASTS

PRESS GANEY SURVEYS

SUGGESTION BOXES

LOCAL PHYSICIAN OFFICES

COMMUNITY ASSESSMENTS WEB SITE

CLERGY BREAKFASTS

ANNUAL REPORT

PASTORAL BREAKFASTS
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" HEALTH BEAT COMMUNICATION

Schedule H (Form 990) 2012 Page 8

Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part II; Part Ill, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢c, 19d, 20d, 21, and 22.

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

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

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

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

6 Affiliated health care system. If the organization 1s part of an affillated health care system, describe the respective roles of the
organization and its affihates in promoting the health of the communities served

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1), 3, 4, 5c, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22.

FACEBOOK

STATISTICS

1. COMMUNITY SPEAKERS 3,542
2. ATTENDANCE AT SPEAKING ENGAGEMENTS 5,120
3. SUPPORT GROUPS/CLASSES 2,100
4. COMMUNITY FEEDBACK OVER 3,500
5. WEB SITE HITS 3.7 MILLION
6. WELLNESS DEPOT ANNUAL RENTAL SPACE $ 49,076

7. COMMUNITY BENEFIT STAFF AND BENEFIT COST $ 84,246
8. ANNUAL VISITORS TO DEPOT 13,000
10. DIRECT MAIL OF HEALTH BEAT 52,000

12 TIMES PER YEAR

11. AMBULANCE SUPPLIES $ 16,532
12, VICAP SPACE & UTILITIES $ 4,060
13. SCHOLARSHIP COST $ 22,500

HIGH SCHOOL AND COLLEGE
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Schedule H (Form 990) 2012 Page 8
*FT{a"l Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

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

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

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

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

6 Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19¢, 20d, 21, and 22.

SCHEDULE H, PART III, LINE 2

THE BAD DEBT EXPENSE (AT COST) WAS CALCULATED USING THE CéST TO CHARGE
RATIO CALCULATED IN WORKSHEET 2 OF SCHEDULE H. THE BAD DEBT EXPENSE IS
RECORDED ON THE FINANCIALS AT GROSS CHARGES. EVERY EFFORT IS MADE TO
IDENTIFY CHARITY PATIENTS AT THE POINT OF SERVICE SO NONE OF THE PATIENTS
WRITTEN OFF TO BAD DEBT SHOULD HAVE BEEN ELIGIBLE FOR CHARITY CARE. IT
IS POSSIBLE THAT SOME PATIENTS REFUSED TO COMPLETE THE CHARITY

APPLICATION SO THAT NEED COULD NOT BE DETERMINED.

SCHEDULE H, PART III, LINE 8

MEDICARE ALLOWABLE COSTS WERE CALCULATED USING THE COST TO CHARGE RATIO

CALCULATED IN WORKSHEET 2 OF SCHEDULE H. EXPENSE FOR HEALTH PROFESSIONAL
EDUCATION WAS THEN EXCLUDED FROM RESULTING COST. THE ENTIRE SHORTFALL

CALCULATED SHOULD BE ATTRIBUTABLE TO COMMUNITY BENEFIT, SINCE THERE ARE

NO OTHER HOSPITALS IN THE AREA THAT COULD PROVIDE CARE FOR THESE

PATIENTS.
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Schedule H (Form 990) 2012 Page 8
{8l Supplemental Information

Complete this part to provide the following information

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part I, Part lll, ines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22

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

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

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

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

Affiliated health care system. If the organization 1s part of an affillated health care system, describe the respective roles of the
organization and its affilates in promoting the heaith of the communities served.

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

organzation, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1), 3, 4, 5¢, 64, 7, 10, 11, 12h, 14q, 16e, 17e, 18e, 19¢, 20d, 21, and 22.

SCHEDULE H, PART III, LINE 9B

BAD DEBT REVIEW

- HEALTH CARE OUT SOURCING NETWORK (HON) WILL PROVIDE A LISTING WEEKLY OF

ACCOUNTS FOR POSSIBLE APPROVAL FOR BAD DEBT PROCESSING.

‘ - ALL ACCOUNTS WILL HAVE BEEN IN SELF PAY COLLECTIONS FOR 120 DAYS PRIOR

TO ASSIGNMENT.

- ALL ACCOUNTS WILL BE SCREENED TO ENSURE THAT THE CO-PAY AND OR

DEDUCTIBLE AMOUNT IS CORRECT.

- ALL ACCOUNTS WILL BE SCREENED PRIOR TO BAD DEBT PLACEMENT FOR POSSIBLE

PAYMENTS, OTHER THIRD PARTY INSURANCE. AND OR OTHER AGENCY.

- A LISTING OF ANY ACCOUNTS TO BE PULLED FROM COLLECTIONS WILL BE

PROVIDED BACK TO HON FOR FATHER WORK UP.

SCHEDULE H, PART V, LINE 19D

PURPOSE

THE EMERGENCY MEDICAL TREATMENT AND LABOR ACT (EMTALA) IMPOSES

REQUIREMENTS ON HOSPITALS THAT PARTICIPATE IN THE MEDICARE PROGRAM. THESE

JSA
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Schedule H (Form 990) 2012 Page 8
F14a"1]  Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part I, Part Ill, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1), 3, 4, 5¢, 6, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1), 3, 4, 5c, 61, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19¢, 20d, 21, and 22.

OBLIGATIONS INCLUDE A REQUIREMENT THAT A HOSPITAL WITH A DEDICATED
EMERGENCY DEPARTMENT (DED) PROVIDE A MEDICAL SCREENING EXAMINATION TO
PERSONS REQUESTING OR REQUIRING SUCH SERVICES, A REQUIREMENT THAT
HOSPITALS PROVIDE STABILIZING TREATMENT OR APPROPRIATE TRANSFER TO
PERSONS WITH EMERGENCY MEDICAL CONDITIONS, A REQUIREMENT THAT HOSPITALS
WITH SPECIALIZED CAPABILITIES ACCEPT CERTAIN TRANSFERS, AND VARIOUS
NOTICE, RECORDKEEPING, REPORTING, AND ON-CALL PHYSICIAN REQUIREMENTS. THE
PURPOSE OF EMTALA IS TO PREVENT HOSPITALS FROM "DUMPING" PERSONS WHO ARE
UNABLE TO PAY FOR THEIR TREATMENT, EITHER BY REFUSING TO PROVIDE
EMERGENCY MEDICAL SERVICES OR BY INAPPROPRIATELY TRANSFERRING OR
DISCHARGING THESE PERSONS FOR FINANCIAL REASONS. ALL HOSPITALS WITH A DED

MUST COMPLY WITH ALL OF THE EMTALA REQUIREMENTS.

POLICY
A. MEDICAL SCREENING EXAMINATION (MSE)
1. SVRHC PROVIDES EMERGENCY SERVICES AND MUST PROVIDE A MEDICAL SCREENING

EXAMINATION TO ANYONE WHO COMES TO SVRHC OR THE SVRHC'S DEDICATED
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-F1:8%l Supplemental Information

Complete this part to provide the following information.

91

Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7; Part il; Part lll, nes 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 61, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19¢c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

organization, files a community benefit report

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1y, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢, 20d, 21, and 22.

EMERGENCY DEPARTMENT AND REQUESTS (OR ON WHOSE BEHALF A REQUEST IS MADE)

IM

'SUCH AN EXAMINATION OR TREATMENT. THE REQUEST MAY BE EXPRESSED OR

PLIED. THIS INCLUDES PATIENTS WHO PRESENT TO THE SVRHC'S DED OR A

PERSON WHO MAY HAVE FAILED TO ACTUALLY ENTER THE DED BUT IS ON SVRHC

CAMPUS. IN THE ABSENCE OF A REQUEST FOR EXAM OR TREATMENT, A REQUEST WILL

BE

CONSIDERED TO EXIST IF A PRUDENT LAYPERSON OBSERVER WOULD BELIEVE,

BASED ON THE PERSON'S APPEARANCE OR BEHAVIOR, THAT THE PERSON NEEDS

EMERGENCY TREATMENT OR EXAM.

A.

THE PURPOSE OF THE MEDICAL SCREENING EXAMINATION IS TO DETERMINE

WHETHER OR NOT THE PERSON HAS AN EMERGENCY MEDICAL CONDITION. AN

EMERGENCY MEDICAL CONDITION IS:

(1

) A MEDICAL CONDITION MANIFESTING ITSELF BY ACUTE SYMPTOMS OF

SUFFICIENT SEVERITY (INCLUDING SEVERE PAIN, PSYCHIATRIC DISTURBANCES,

AND/OR SYMPTOMS OF SUBSTANCE ABUSE) SUCH THAT THE ABSENCE OF IMMEDIATE

MEDICAL ATTENTION COULD REASONABLY BE EXPECTED TO RESULT IN THE
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Schedule H (Form 990) 2012 Page 8

Supplemental Information

Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, ines 3¢, 6a, and 7; Part Il, Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.
Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons

who may be billed for patient care about their eligiblity for assistance under federal, state, or local government programs or
under the organtzation's financial assistance policy.

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

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

Affiliated health care system. If the organization i1s part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

organization, files a community benefit report

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1J, 3, 4, 5¢, 61, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c¢, 20d, 21, and 22.

FOLLOWING:

(A) PLACING THE HEALTH OF THE PERSON (OR, WITH RESPECT TO A

PREGNANT WOMAN, THE HEALTH OF THE WOMAN OR HER UNBORN

CHILD) IN SERIOUS JEOPARDY;

(B) SERIOUS IMPAIRMENT TO BODILY FUNCTIONS; OR

(C) SERIQUS DYSFUNCTION OF ANY BODILY ORGAN OR PART; OR

WITH RESPECT TO A PREGNANT WOMAN WHO IS HAVING CONTRACTIONS:

(D) THERE IS INADEQUATE TIME TO EFFECT A SAFE TRANSFER TO ANOTHER

HOSPITAL BEFORE DELIVERY; OR

(E) A TRANSFER POSING A THREAT TO THE HEALTH OR SAFETY OF THE

WOMAN OR THE UNBORN CHILD.
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Schedule H (Form 990) 2012 Page 8
FIs@Yl Supplemental Information

Complete this part to provide the following information.
1 Required descriptions. Provide the descriptions required for Part I, ines 3¢, 6a, and 7; Part Il; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1y, 3, 4, 5c, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢c, 19d, 20d, 21, and 22.

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

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

4 Community information. Descrbe the community the organization serves, taking into account the geographic area and
demographic constituents It serves.

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

6 Affiliated health care system. If the organization 1s part of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1), 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢, 20d, 21, and 22.

THE MEDICAL SCREENING EXAMINATION AND THE DETERMINATION OF WHETHER THE a - B
PERSON HAS AN EMERGENCY MEDICAL CONDITION MUST BE PROVIDED BY QUALIFIED

MEDICAL PERSONNEL DESIGNATED BY SVRHC IN ITS BYLAWS, RULES AND

REGULATIONS, OR OTHER POLICIES OR PROCEDURES APPROVED BY SVRHC'S

GOVERNING BOARD. QUALIFIED MEDICAL PERSONNEL TYPICALLY INCLUDE

PHYSICIANS, PHYSICIAN ASSISTANTS, NURSE PRACTITIONERS, MIDWIVES, AND

NURSES AND OTHER NON-PHYSICIAN PERSONNEL WITH SPECIALIZED COMPETENCIES

CONSISTENT WITH THEIR SCOPE OF PRACTICE.

B. SVRHC MAY NOT DELAY MSES OR STABILIZING TREATMENT TO INQUIRE ABOUT

PATIENT'S INSURANCE STATUS.

C. REFER TO EMTALA GUIDELINES FOR SPECIAL CONDITIONS REGARDING LAW

ENFORCEMENT REQUESTS, PREGNANT WOMEN, AND BEHAVIORAL HEALTH PATIENTS.

B. NECESSARY STABILIZING TREATMENT
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Schedule H (Form 990) 2012 Page 8

Supplemental Information

Complete this part to provide the following infformation

1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il; Part lll, ines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1), 3, 4, 5c, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

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

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

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents 1t serves.

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

6 Affiliated health care system. If the organization 1s part of an affiiated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1), 3, 4, 5¢c, 61, 7, 10, 11, 12h, 14q, 16e, 17e, 18e, 19c¢, 20d, 21, and 22

1. IF SVRHC'S QUALIFIED MEDICAL PERSON HAS DETERMINED THAT THE PERSON HAS
AN EMERGENCY MEDICAL CONDITION, SVRHC MUST PROVIDE FURTHER MEDICAL
EXAMINATION AND TREATMENT NECESSARY TO STABILIZE THE EMERGENCY MEDICAL

CONDITION, OR TRANSFER THE PERSON SUBJECT TO THE TRANSFER REQUIREMENTS.

A. A PERSON WITH AN EMERGENCY MEDICAL CONDITION IS STABILIZED WHEN NO
MEDICAL DETERIORATION OF THE CONDITION IS LIKELY, WITHIN REASONABLE
MEDICAL PROBABILITY, TO RESULT FROM OR OCCUR DURING THE TRANSFER OF THE
PERSON FROM A FACILITY OR, WITH RESPECT TO A WOMAN HAVING CONTRACTIONS
WHO HAS AN EMERGENCY MEDICAL CONDITION, THE WOMAN HAS DELIVERED THE CHILD
AND THE PLACENTA. TO BE CONSIDERED STABILIZED, CMS HAS STATED THAT THE
EMERGENCY MEDICAL CONDITION MUST BE "RESOLVED," BUT THE UNDERLYING

MEDICAL CONDITION MAY STILL PERSIST.

C. TRANSFER
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Schedule H (Form 990) 2012 Page 8
Suppiemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7; Part |l, Part lll, ines 4, 8, and 9b; Part
V, Section A, and Part V, Section B, lines 1), 3, 4, 5¢c, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22

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

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

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

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

6 Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective roles of the
organization and its affihates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1y, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22.

1. THE PERSON OR PERSON'S LEGAL REPRESENTATIVE MAKES A WRITTEN REQUEST

AN EXAMINATION AND STABILIZING TREATMENT, AND HAS BEEN INFORMED OF THE
RISKS OF TRANSFER (THE WRITTEN REQUEST FORM MUST STATE THE REASONS FOR

THE PERSON'S REQUEST; OR

A. PHYSICIAN CERTIFIES IN WRITING THAT THE BENEFITS REASONABLY EXPECTED
FROM TREATMENT AT ANOTHER FACILITY OUTWEIGH THE INCREASED RISKS TO THE
PERSON (OR A PREGNANT WOMAN'S UNBORN CHILD) FROM THE TRANSFER AND THE
PERSON OR HIS OR HER REPRESENTATIVE CONSENTS IN WRITING TO THE TRANSFER.
IF A PHYSICIAN IS NOT PRESENT IN THE EMERGENCY DEPARTMENT AT THE TIME OF
THE TRANSFER, THE QUALIFIED MEDICAL PERSON MAY SIGN THE CERTIFICATION IF
A PHYSICIAN CONSULTING WITH THE QUALIFIED MEDICAL PERSON HAS MADE THE
DETERMINATION THAT THE BENEFITS OF THE TRANSFER OUTWEIGH THE RISKS, AND

THE PHYSICIAN LATER COUNTERSIGNS THE CERTIFICATION.

D. DUTY TO REPORT QUESTIONABLE TRANSFERS
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Schedule H (Form 990) 2012 Page 8

Supplemental Information

Complete this part to provide the following information.

1

1.

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part il, Part lil, lines 4, 8, and 9b, Part
V, Section A; and Part V, Section B, lines 1), 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

Affiliated health care system. If the organization 1s part of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

organization, files a community benefit report

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1}, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 20d, 21, and 22

SVRHC I8 REQUIRED TO REPORT TO CMS OR THE STATE SURVEY AGENCY ANY TIME

IT HAS REASON TO BELIEVE THAT IT MAY HAVE RECEIVED A TRANSFER FROM

ANOTHER HOSPITAL IN VIOLATION OF EMTALA. REPORTS MAY BE VERBAL OR IN

WRITING AND SHOULD INCLUDE THE FOLLOWING INFORMATION:

1.

PATIENT NAME;

DATE AND TIME OF SERVICE;

DESCRIPTION OF THE INCIDENT; AND

NAMES OF ANY WITNESSES, IF APPLICABLE.

EMTALA SIGNAGE

SVRHC MUST CONSPICUOUSLY POST SIGNS IN THEIR EMERGENCY DEPARTMENT (S)

AND OTHER PLACES LIKELY TO BE NOTICED BY ALL PERSONS WAITING FOR

EMERGENCY EXAMINATION AND TREATMENT (E.G., THE ENTRANCE, ADMITTING AREA,

WAITING ROOMS, AND TREATMENT AREAS) THAT EXPLAINS THE RIGHTS OF PERSONS

TO EMERGENCY EXAMINATION AND TREATMENT FOR EMERGENCY MEDICAL CONDITIONS

JSA

Schedule H (Form 990) 2012

2E1327 2 000

TQ6333 1546




1

Schedule H (Form 990) 2012 Page 8
CETAYl Supplemental Information

Complete this part to provide the following information.

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part 1I; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

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

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons

who may be billed for patient care about their eligibiity for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.
Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or

other heaith care facilities further its exempt purpose by promoting the health of the community (e.g , open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization 1s part of an affiliated heaith care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1), 3, 4, 5c, 61, 7, 10, 11, 12h, 14q, 16e, 17¢, 18e, 19¢, 20d, 21, and 22.

UNDER EMTALA.

F.

1.

CENTRAL LOG

SVRHC MUST MAINTAIN A CENTRAL LOG THAT LISTS EACH WHO COMES TO SVRHC'S

EMERGENCY DEPARTMENT (S) SEEKING ASSISTANCE FOR A MEDICAL CONDITION. THE

CENTRAL LOG MUST CONTAIN THE FOLLOWING INFORMATION:

Aa.

THE NAME OF THE PERSON WHO CAME TO THE DED SEEKING EXAMINATION OR

TREATMENT FOR A MEDICAL CONDITION; AND

B.

THE PERSON'S DISPOSITION; SPECIFICALLY WHETHER:

(1) THE PERSON REFUSED TREATMENT;

(2) SVRHC REFUSED TO EXAMINE OR TREAT THE PERSON (WHICH WOULD

LIKELY CONSTITUTE AND EMTALA VIOLATION;
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Schedule H {Form 990) 2012 Page 8
CENERY/l Supplemental Information

Complete this part to provide the following information.
1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part I, Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1), 3, 4, 56¢, 6), 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities ifééﬁes?h’a'ddltion to
any needs assessments reported in Part V, Section B.

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

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents 1t serves.

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

6 Affiliated health care system. If the organization i1s part of an affliated health care system, describe the respective roles of the
organization and its affiliates in promoting the heaith of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital faciity in a faciity reporting group provide the descriptions required
for Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14q, 16e, 17e, 18e, 19c, 204, 21, and 22.

(3) THE PERSON WAS TRANSFERRED;

(4) THE PERSON WAS ADMITTED AND TREATED;

(5) THE PERSON WAS STABILIZED AND TRANSFERRED; OR

(6) THE PERSON WAS DISCHARGED.

G. ON-CALL PHYSICIAN LIST

1. SVRHC MUST MAINTAIN A LIST OF PHYSICIANS ON-CALL TO PROVIDE

STABILIZING TREATMENT TO PERSONS WITH EMERGENCY MEDICAL CONDITIONS. THE

EMTALA REGULATIONS REQUIRE SVRHC TO MAINTAIN ITS ON-CALL LIST IN

ACCORDANCE WITH THE RESOURCES AVAILABLE TO SVRHC, INCLUDING THE

AVAILABILITY OF ON-CALL PHYSICIANS.
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2.

A.

TE

Schedule H (Form 990) 2012 Page 8
FEI{&'Il Supplemental Information

Complete this part to provide the following information.

Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part I, Part |ll, tines 4, 8, and 9b; Part
V, Section A, and Part V, Section B, lines 1), 3, 4, 5¢c, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

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

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

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

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

Affiliated health care system. If the organization 1s part of an affiiated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

organization, files a community benefit report

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1), 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22.

ON-CALL PHYSICIAN REQUIREMENTS

THE DESIGNATED ON-CALL PHYSICIAN MAY RESPOND TO THE CALL

LEPHONICALLY OR IN PERSON, DEPENDING ON THE NEEDS OF THE PATIENT AS

DETERMINED BY THE PHYSICIAN OR QUALIFIED MEDICAL PERSON ATTENDING THE

PATIENT. THE EMTALA INTERPRETIVE GUIDELINES STATE THAT THE PERSON WHO

ATTENDS TO THE PATIENT DETERMINES WHETHER THE PRESENCE OF THE ON-CALL

PHYSICIAN IF REQUIRED. IF THE PHYSICIAN OR QUALIFIED MEDICAL PERSON

REQUIRES THE ON-CALL PHYSICIAN'S PRESENCE, THEN THE ON-CALL PHYSICIAN

MUST COME TO THE HOSPITAL.

B.

IF THE ON-CALL PHYSICIAN IS UNABLE IS UNABLE TO RESPOND TO THE CALL

DUE TO CIRCUMSTANCES BEYOND HIS OR HER CONTROL (E.G., IN SURGERY AT

ANOTHER HOSPITAL), THE ON-CALL PHYSICIAN SHOULD NOTIFY THE PERSON

ATTENDING TO THE PATIENT THAT THE PHYSICIAN IS UNABLE TO RESPOND AND THE

REASONS WHY. THE PHYSICIAN SHOULD EITHER PERSONALLY DOCUMENT, OR ENSURE

THAT THE ATTENDING PHYSICIAN OR QUALIFIED MEDICAL PERSON DOCUMENTS, THE
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Schedule H (Form 990) 2012 Page 8
F1{Q"l Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il; Part I, ines 4, 8, and 9b; Part
V, Section A, and Part V, Section B, lines 1}, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢, 19d,.20d, 21, and 22.

2 Needs assessmeont. Describe how the organization assesses the heaith care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B

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

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

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

6 Affiliated health care system. If the organization 1s part of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1), 3, 4, 5¢c, 61, 7, 10, 11, 12h, 149, 16e, 17¢, 18e, 19¢, 20d, 21, and 22.

REASONS THAT THE PHYSICIAN COULD NOT RESPOND TO CALL IN THE MEDICAL
RECORD. CMS DOES NOT VIEW "A FULL OFFICE" AS A VALID REASON FOR REFUSING

TO RESPOND TO CALL.

C. IF THE ON-CALL PHYSICIAN CONTENDS THAT HE OR SHE IS NOT QUALIFIED TO
TREAT A PATIENT, THEN THE EMERGENCY DEPARTMENT PHYSICIAN OR QUALIFIED
MEDICAL PERSON MAY STILL REQUEST THE PHYSICIAN'S PRESENCE IN THE
EMERGENCY DEPARTMENT, EVEN IF THE ON-CALL PHYSICIAN WILL ONLY BE ABLE TO

HELP MANAGE THE PATIENT'S TRANSFER.

D. THE ON-CALL PHYSICIAN MAY DELEGATE HIS OR HER EVALUATION AND
STABILIZATION DUTIES TO A NURSE PRACTITIONER OR PHYSICIAN ASSISTANT UNDER

THE PHYSICIAN'S SUPERVISION, BUT ONLY IF:

(1) THE ON-CALL PHYSICIAN MAKES A DETERMINATION ON A CASE-BY-CASE
BASIS THAT THE NON-PHYSICIAN PRACTITIONER IS CAPABLE OF PROVIDING

THE NECESSARY CARE, CONSISTENT WITH THE PATIENT'S NEEDS;
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Schedule H (Form 990) 2012 Page 8

Supplemental Information

Complete this part to provide the following information.

1

(2

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il; Part lll, lines 4, 8, and 9b; Part
V, Section A, and Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22

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

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

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents 1t serves.

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

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

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

organization, files a community benefit report

Facility reporting group(s). If applicable, for each hospital faciity in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1J, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22.

) THE PATIENT'S CARE NEEDS ARE WITHIN THE SCOPE OF THE NON-PHYSICIAN

PRACTITIONER'S PRACTICE, IN ACCORDANCE WITH STATE LAW; AND - - -

(3

IF

TO

) SVRHC'S POLICIES AND PROCEDURES PERMIT THIS PRACTICE.

THE TREATING PHYSICIAN DISAGREES WITH THE ON-CALL PHYSICIAN'S DECISION

DELEGATE THE PATIENT'S CARE TO A NON-PHYSICIAN PRACTITIONER AND

REQUESTS THE PRESENCE OF THE ON-CALL PHYSICIAN, THEN THE ON-CALL

PH

E.

YSICIAN MUST COME TO SVRHC AS REQUESTED.

IF A PHYSICIAN ORDERS THE TRANSFER OF AN EMERGENCY PATIENT TO ANOTHER

HOSPITAL, THE PHYSICIAN MUST WEIGH THE RISKS AND BENEFITS OF THE TRANSFER

AND COMPLETE (OR, IF OFF PREMISES, INSTRUCT THE EMERGENCY PHYSICIAN OR

OTHER QUALIFIED MEDICAL PERSON TO COMPLETE) SVRHC'S EMTALA TRANSFER

CERTIFICATION FORM. THIS DOCUMENT MUST CONTAIN THE RISKS AND BENEFITS

THAT THE PHYSICIAN CONSIDERED BEFORE TRANSFERRING THE PATIENT AND BE

SIGNED BY THE PHYSICIAN WHO ORDERED THE TRANSFER. IF THE HOSPITAL DOES

NOT HAVE A TRANSFER CERTIFICATION FORM, THE CERTIFICATION MAY BE

DOCUMENTED ELSEWHERE IN THE PATIENT'S MEDICAL RECORD.
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Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, nes 3c, 6a, and 7; Part Il, Part lll, ines 4, 8, and 9b; Part
V, Section A, and Part V, Section B, lines 1}, 3, 4, 5¢, 61, 7, 10, 11, 12h, 149, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any needs assessments reported in Part V, Section B

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

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

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

6 Affiliated health care system. If the organization 1s part of an affihated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22.

F. ON-CALL OR ATTENDING PHYSICIANS MAY NOT TRANSFER PATIENTS FROM ONE ’ )
HOSPITAL TO ANOTHER FOR PHYSICIAN CONVENIENCE. THE PATIENT MAY BE

TRANSFERRED ONLY IF THE PATIENT REQUESTED THE TRANSFER OR THE PHYSICIAN

WEIGHED THE RELATIVE RISKS AND BENEFITS AND DETERMINED THAT THE TRANSFER

WOULD BE IN THE PATIENT'S BEST INTERESTS.

H. PHYSICIANS

1. EMTALA APPLIES TO EMERGENCY DEPARTMENT PHYSICIANS AND ATTENDING
PHYSICIANS WHO PROVIDE SERVICES TO PERSONS COVERED BY EMTALA. EMTALA ALSO
APPLIES TO ANY ON-CALL PHYSICIANS ASSIGNED TO PROVIDE COVERAGE TO
EMERGENCY DEPARTMENT PATIENTS. PHYSICIANS SUBJECT TO EMTALA MUST COMPLY

WITH THE EMTALA CERTIFICATION, TRANSFER, AND DOCUMENTATION REQUIREMENTS.

I. FOLLOW-UP CARE
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Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7, Part H; Part ill, ines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1), 3, 4, 5¢c, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

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

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

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

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

6 Affiliated health care system. If the organization i1s part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14q, 16e, 17e, 18e, 19¢, 20d, 21, and 22.

1. ONCE THE PERSON HAS BEEN STABILIZED, EMTALA NO LONGER APPLIES. IN
~ THESE SITUATIONS, SVRHC AND PHYSICIAN HAVE NO FURTHER FOLLOW-UP CARE
OBLIGATION UNDER EMTALA. SVRHC MUST, HOWEVER, COMPLY WITH ANY APPLICABLE

MEDICARE CONDITIONS OF PARTICIPATION.

J. REFUSALS TO CONSENT TO STABILIZING TREATMENT

1. IF A PERSON REFUSES TO CONSENT TO FURTHER EXAMINATION AND MEDICAL

TREATMENT OR LEAVES SVRHC AGAINST MEDICAL ADVICE, THEN SVRHC SHOULD:

A. DOCUMENT THAT IT OFFERED THE PERSON FURTHER MEDICAL EXAMINATION AND

TREATMENT PRIOR TO THE REFUSAL;

B. DOCUMENT THAT IT INFORMED THE PERSON OF THE RISKS AND BENEFITS OF THE

EXAMINATION OR TREATMENT OFFERED;

C. DOCUMENT THE EXAMINATION OR TREATMENT REFUSED;
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il, Part lll, ines 4, 8, and 9b; Part
V, Section A, and Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any needs assessments reported in Part V, Section B.

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

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents 1t serves.

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

6 Affiliated health care system. If the organization i1s part of an affiiated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1J, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22.

'D. DOCUMENT THE REASONS- FOR THE PERSON'S REFUSAL; AND

E. TAKE ALL REASONABLE STEPS TO OBTAIN THE PERSON'S WRITTEN INFORMED
REFUSAL AND DOCUMENT THESE EFFORTS IF THE PERSON WILL NOT SIGN THE

REFUSAL OR LEAVES BEFORE RECEIVING TREATMENT.

2. IF THE PHYSICIAN DETERMINES THAT THE PERSON IS NOT COMPETENT TO REFUSE
MEDICAL TREATMENT, THE PHYSICIAN SHOULD DOCUMENT THIS FACT AND SVRHC
PERSONNEL SHOULD MAKE A REASONABLE EFFORT TO OBTAIN THE NECESSARY CONSENT
BY LOCATING THE PERSON'S SURROGATE DECISION MAKERS, HEALTH CARE
DIRECTIVES, AND TAKING OTHER SUCH ACTIONS AS MAY BE PERMITTED OR REQUIRED

BY LAW.

3. IF A PERSON APPEARS TO BE A DANGER TO SELF OR OTHERS, PERSISTENTLY OR
ACUTELY DISABLED, OR GRAVELY DISABLED AS THE RESULT OF A BEHAVIORAL

HEALTH DISORDER AND WILL NOT CONSENT TO EXAMINATION AND TREATMENT, THE
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Complete this part to provide the following information

1

Required descriptions. Provide the descrniptions required for Part |, lines 3c, 6a, and 7; Part Il; Part lll, lines 4, 8, and 9b; Part
V, Section A, and Part V, Section B, lines 1}, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17¢e, 18e, 19¢c, 19d, 20d, 21, and 22.

Needs assessmeont. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

Affiliated health care system. If the organization i1s part of an affiliated health care system, describe the respective roles of the
organization and its affiiates in promoting the health of the communities served.

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

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1}, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22.

HOSPITAL OR PHYSICIAN SHOULD REQUEST A COURT-ORDERED EVALUATION IN

ACCORDANCE WITH STATE LAW.

K.

1.

DUTY TO ACCEPT TRANSFERS

A MEDICARE-PARTICIPATING HOSPITAL IS REQUIRED TO ACCEPT THE TRANSFER

OF AN UNSTABLE EMERGENT PERSON FROM A HOSPITAL WITHIN THE BOUNDARIES OF

THE UNITED STATES (INCLUDING U.S. TERRITORIES) THAT LACKS THE CAPABILITY

TO STABILIZE THE PERSON'S EMERGENCY MEDICAL CONDITION, PROVIDED THAT THE

RECEIVING HOSPITAL HAS THE "SPECIALIZED CAPABILITIES OR FACILITIES" AND

CAPACITY TO PROVIDE STABILIZING TREATMENT TO THE PERSON.

2.

A HOSPITAL WITH SPECIALIZED CAPABILITIES INCLUDES ANY HOSPITAL WITH

CAPABILITIES GREATER THAN THE TRANSFERRING HOSPITAL AT THE TIME OF THE

PERSON'S TRANSFER.

3.

ON-CALL PHYSICIAN SERVICES ARE "SPECIALIZED CAPABILITIES." THUS, IF A

JSA
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Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part I, ines 3c, 6a, and 7; Part Il, Part Ill, ines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢c, 19d, 20d, 21, and 22

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

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

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

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

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

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

organization, files a community benefit report

Facility reporting group(s). If applicable, for each hospital faciity in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢, 20d, 21, and 22.

TRANSFERRING HOSPITAL DOES NOT HAVE AN ON-CALL PHYSICIAN AVAILABLE TO

'PROVIDE THE NECESSARY STABILIZING CARE TO A PERSON WITH AN EMERGENCY -

MEDICAL CONDITION AND THE RECEIVING HOSPITAL DOES HAVE THE NECESSARY

- ON-CALL PHYSICIAN, THEN THE RECEIVING HOSPITAL HAS "SPECIALIZED

CAPABILITIES" AND MAY NOT REFUSE THE PERSON'S TRANSFER, ABSENT A LACK OF

HOSPITAL CAPACITY.

4.

THE ONLY EXCEPTION TO THIS "DUTY TO ACCEPT" REQUIREMENT IS WHEN THE

RECEIVING HOSPITAL LACKS THE CAPACITY TO ACCEPT THE PERSON'S TRANSFER.

L. CAPACITY

1.

IF A TRANSFERRING HOSPITAL HAS THE CAPABILITIES TO PROVIDE SERVICES TO

A PERSON, BUT LACKS THE CAPACITY, THEN IT GENERALLY WILL BE EXPECTED TO

PROVIDE STABILIZING SERVICES TO THE PERSON DIRECTLY, AND NOT TRANSFER THE

PERSON TO ANOTHER HOSPITAL.
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Complete this part to provide the following information
1 Required descriptions. Provide the descriptions required for Part |, ines 3¢, 6a, and 7, Part II; Part 1ll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22.

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

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

4 Community information. Descrbe the community the organization serves, taking into account the geographic area and
demographic constituents 1t serves.

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19c¢, 20d, 21, and 22.

} 2. SVRHC EXPERIENCES "OVERCAPACITY" WHENEVER PATIENT VOLUME EXCEEDS

| SVRHC'S LICENSED OR NORMAL CAPACITY IN ONE OR MORE UNITS. HOSPITALS
TYPICALLY HAVE EXPERIENCE ADJUSTING TO ROUTINE OVERCAPACITY AND ARE
GENERALLY CAPABLE OF COMPLYING WITH EMTALA IN THESE SITUATIONS.
ACCORDINGLY, SVRHC SHOULD ATTEMPT TO COMPLY WITH EMTALA, TO THE BEST OF

ITS ABILITY, IN OVERCAPACITY SITUATIONS.

M. TRANSFER CONSIDERATIONS

1. THE TRANSFERRING HOSPITAL OR TRANSFERRING PHYSICIAN DECIDES WHICH

RECEIVING HOSPITAL TO CALL, BASED ON THE TRANSFERRING PHYSICIAN'S

DETERMINATION AND CERTIFICATION THAT THE BENEFITS OF THE TRANSFER

OUTWEIGH THE RISKS.

2. THE TRANSFERRING PHYSICIAN DETERMINES THE APPROPRIATE MEANS OF

TRANSPORT.
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, ines 4, 8, and 9b; Part
V, Section A, and Part V, Section B, lines 1j, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1), 3, 4, 5c¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22.

3. THE TRANSFERRING HOSPITAL MUST PROVIDE AN APPROPRIATE MEDICAL
SCREENING EXAMINATION AND STABILIZE THE PERSON'S EMERGENCY MEDICAL

CONDITION WITHIN ITS CAPABILITIES PRIOR TO TRANSFER.

4. THE RECEIVING HOSPITAL AND ON-CALL PHYSICIAN MUST ACCEPT THE TRANSFER
REGARDLESS OF THE PERSON'S INSURANCE STATUS, THE HOSPITAL'S MANAGED CARE
PLAN CONTRACTS, OR THE PERSON'S ABILITY TO PAY FOR SERVICES RENDERED BY

THE RECEIVING HOSPITAL OR PHYSICIAN.

5. ONCE THE RECEIVING HOSPITAL HAS INDICATED ITS WILLINGNESS TO ACCEPT
THE PERSON, THE RECEIVING HOSPITAL MAY MAKE REASONABLE INQUIRIES WITH
RESPECT TO WHETHER THE TRANSFERRING HOSPITAL HAS CONSIDERED OTHER
TRANSFER OPTIONS (E.G., CLOSER HOSPITALS, HOSPITALS CONTRACTED WITH THE
PERSON'S MANAGED CARE PLAN, HOSPITALS CLOSER TO THE PERSON'S RESIDENCE OR

FAMILY) .

6. THERE IS NO REQUIREMENT FOR PHYSICIAN-TO-PHYSICIAN COMMUNICATION IN
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Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il; Part lil, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1}, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17¢, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢c, 20d, 21, and 22.

ORDER TO EFFECT A TRANSFER, HOWEVER, THIS COMMUNICATION IS ENCOURAGED.

N. EMTALA COMPLIANCE IN NATIONAL EMERGENCY, DISASTER, AND OVERCAPACITY

SITUATIONS

1. WHEN THE FEDERAL GOVERNMENT HAS DECLARED A NATIONAL EMERGENCY, AND A
HOSPITAL IS LOCATED IN THAT NATIONAL EMERGENCY AREA, A HOSPITAL WITH A
DED THAT DIRECTS OR RELOCATES A PERSON TO ANOTHER LOCATION FOR THE
MEDICAL SCREENING EXAMINATION, IN ACCORDANCE WITH A STATE EMERGENCY
PREPAREDNESS PLAN, A PUBLIC HEALTH EMERGENCY THAT INVOLVES A PANDEMIC
DISEASE, OR A STATE PANDEMIC PREPAREDNESS PLAN, WILL NOT BE SANCTIONED

UNDER EMTALA.

2. THERE IS CURRENTLY NO EXEMPTION FOR PUBLIC HEALTH OR OTHER EMERGENCIES
DECLARED BY STATE OR LOCAL GOVERNMENTS. ACCORDINGLY, SVRHC IS EXPECTED TO

COMPLY WITH THE EMTALA REQUIREMENTS IN THESE SITUATIONS.
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part |, Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1), 3, 4, 5¢c, 61, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a faciity reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 149, 16e, 17¢, 18e, 19¢, 20d, 21, and 22

3. SVRHC IS EXPECTED TO PROMPTLY ASSUME CONTROL OF PERSONS WHO ARRIVE AT
~ SVRHC VIA AMBULANCE. SVRHC MAY NOT "PARK" THESE PERSONS WITH AMBULANCE
PERSONNEL OR REFUSE TO RELEASE AMBULANCE EQUIPMENT OR PERSONNEL, EVEN IN
OVERCAPACITY SITUATIONS. INDEED, DELAYING THE DEPARTURE OF AMBULANCES
FROM SVRHC COULD ADVERSELY IMPACT THE COMMUNITY'S EMERGENCY RESPONSE
SYSTEM. PERSONNEL OR REFUSE TO RELEASE AMBULANCE EQUIPMENT OR PERSONNEL,
EVEN IN OVERCAPACITY SITUATIONS. INDEED, DELAYING THE DEPARTURE OF

AMBULANCES FROM SVRHC COULD ADVERSELY IMPACT THE COMMUNITY'S EMERGENCY

RESPONSE SYSTEM.

SCHEDULE H, PART V, LINE 20D

DETERMINATION OF MAXIMUM CHARGES FOR FAP-ELIGIBLE INDIVIDUAL

SELF-PAY PATIENTS ARE TYPICALLY DISCOUNTED 50%. THEY CAN QUALIFY FOR
ADDITIONAL DISCOUNTS BASED ON THEIR INCOME. THIS IS DONE ON A CASE BY

CASE BASIS.
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Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7; Part I, Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢c, 19d, 20d, 21, and 22.

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

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

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

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

6 Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, ines 1}, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢, 20d, 21, and 22.

NEEDS ASSESSMENT

SCHEDULE H, PART VI, LINE 2

A COMMUNITY HEALTH ASSESSMENT WAS PERFORMED BY HMS ASSOCIATES, A NATIONAL
COMPANY FOR SIERRA VISTA REGIONAL HEALTH CENTER IN JULY, 2007 AND APRIL
2012. THE COMPANY CONDUCTED THE SURVEY UTILIZING THREE TYPES OF
INFORMATION: A. STATISTICS ON DEATHS, BIRTHS, SERVICE USE B. COMMUNITY
SURVEYS C. OPINIONS OF KEY ORGANIZATIONS. THE ASSESSMENT COVERED ALL OF
THE HOSPITAL'S SERVICE AREAS WITHIN THE COUNTY AND KEY EFFORTS INCLUDED
DURING THE ANALYSIS WERE: GATHERING DATA, ASSIGNING DATA TO HEALTHY
PEOPLE PROGRAM CATEGORIES, COMPARING DATA TO BENCHMARKS, ANALYZING DATA
AND SELECTING PRIORITIES, AND SUMMARIZING FINDINGS. THE ASSESSMENT WAS
THE FOUNDATION FOR SVRHC'S COMMUNITY BENEFIT PLAN WHICH INCLUDES

ACTIVITIES AND PROGRAMS TO IMPROVE THE COMMUNITY HEALTH OF OUR CITIZENS.

PATIENT EDUCATION OF ELIGIBILITY FOR ASSISTANCE

ISA Schedule H (Form 990) 2012
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Schedule H (Form 990) 2012 Page 8

Supplemental Information

Complete this part to provide the following information

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; Part lll, lines 4, 8, and 9b; Part
V,Section A; and Part V, Section B, lines 1y, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22

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

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

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

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

Affiliated health care system. If the organization 1s part of an affliated health care system, describe the respective roles of the
organization and its affihates in promoting the health of the communities served.

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

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢, 20d, 21, and 22

SCHEDULE H, PART VI, LINE 3

SIERRA VISTA REGIONAL HEALTH CENTER INFORMS AND EDUCATES OUR PATIENTS AND

COMMUNITY MEMBERS WHO MAY BE BILLED FOR PATIENT CARE ABOUT THEIR

ELIGIBILITY FOR ASSISTANCE UNDER FEDERAL, STATE, AND LOCAL GOVERNMENT

PROGRAMS AND UNDER THE HOSPITAL'S CHARITY CARE POLICY IN THE FOLLOWING

WAYS:

A.

INFORMATION ON ELIGIBILITY ASSISTANCE IS PROVIDED ON THE WEBSITE, AT

THE HOSPITAL'S WELLNESS DEPOT, AND IN PAMPHLETS.

B.

EACH PATIENT IS VISITED BY AN ELIGIBILITY SPECIALIST TO DISCUSS

ONE-ON-ONE ELIGIBILITY ASSISTANCE.

C.

THERE ARE POSTED SIGNS WITHIN THE HOSPITAL NOTIFYING

PATIENTS/COMMUNITY MEMBERS ON ASSISTANCE.

D.

FOR PATIENTS UNABLE TO INTERACT WITH AN ELIGIBILITY SPECIALIST AT THE

TIME OF ARRIVAL THROUGH THE EMERGENCY ROOM, THE DEMOGRAPHICS AND

INFORMATION SHEET IS VIEWED BY THE SPECIALIST AND CONTACT IS MADE WITH

EACH ONE TO DISCUSS ELIGIBILITY.

E.

THERE IS A STATEMENT ON EACH BILL SENT TO ALL PATIENTS ABOUT

JSA
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Schedule H (Form 990) 2012 Page 8

Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il, Part Hl, lines 4, 8, and 9b, Part
V, Section A, and Part V, Section B, lines 1), 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

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

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

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

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

6 Affiliated health care system. If the organization i1s part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢, 20d, 21, and 22.

ELIGIBILITY ASSISTANCE.

COMMUNITY INFORMATION

SCHEDULE H, PART VI, LINE 4

THE HOSPITAL UTILIZED THE DEMOGRAPHIC INFORMATION PROVIDED BY THE
ASSESSMENT ON THE POPULATIONS OF THE CITIES WITHIN COCHISE COUNTY AND
INFUSED THESE FINDINGS INTO OUR PLAN. WE LOOKED AT THE POPULATION SIZE
AND DENSITY, DISTRIBUTION, AND VITAL STATISTICS OF EACH CITY COUPLED WITH
THE HEALTH NEED FINDINGS TO ESTABLISH EDUCATION AND PROGRAMS FOR THE
POPULACE. SOME OF THE DEMOGRAPHIC INFLUENCES UNIQUE TO OUR SERVICE AREA

INCLUDE THE FOLLOWING:

A. DUE TO ANTICIPATED POPULATION GROWTH, THE NEED FOR SERVICES WILL GROW
BY 50% OVER THE NEXT 20 YEARS

B. THE POPULACE OF 50+ YEARS IS PROJECTED TO GROW BY 54% OVER THE NEXT 20
YEARS

C. RETIREE GROWTH IS ALSO PROJECTED TO GROW BY 18% OVER THE NEXT 20

JSA Schedule H (Form 990) 2012
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Schedule H (Form 990) 2012 Page 8

Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7, Part Il; Part Il{, ines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1), 3, 4, 5¢c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

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

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

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

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

6 Affiliated health care system. If the organization is part of an affiiated health care system, describe the respective roles of the
organization and its affillates in promoting the heaith of the communities served.

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

8 Facility reporting group(s). If applicable, for each hospital faciity in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5¢, 61, 7, 10, 11, 12h, 149, 16e, 17¢, 18e, 19¢, 20d, 21, and 22.

YEARS

- D. POPULATIONS DENSITY VARIES (FROM 500 TO 65,000) DUE TO MOST OF OUR

SERVICE AREA BEING RURAL

E. ALL OF OUR SERVICE AREA HAS CULTURAL SENSITIVITY CHARACTERISTICS

F. THE POPULACE HAS SPECIAL POPULATIONS WITHIN OF GROUP HOMES, ARMED

FORCES, CIVILIAN VETERANS (TWO AGE GROUPS - 18 TO 64 AND OVER 64)

G. DEMOGRAPHICS SHOW HIGH HEALTH RISK BEHAVIOR LEVELS, POOR HEALTH

STATUS, AND CONSIDERABLE CONCERN BY COMMUNITY LEADERS AND KEY HEALTH CARE

PROVIDERS WITHIN THE COUNTY

H. ACCESS TO CARE WAS A MAJOR CONCERN IDENTIFIED FOR THE COUNTY

I. THE COUNTY RELIES ON THE EMERGENCY ROOM FOR CARE MORE THAN ANY OTHER

COUNTY IN THE STATE

PROMOTION OF COMMUNITY HEALTH

SCHEDULE H, PART VI, LINE 5

SEE NARRATIVE FOR SCHEDULE H, PART II.
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Schedule H (Form 990) 2012 Page 8

F1i8"] Supplemental Information

Complete this part to provide the following information

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part li; Part lll, ines 4, 8, and 9b; Part
V, Section A, and Part V, Section B, lines 1y, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

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

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

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

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

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

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

organization, files a community benefit report

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22.

AFFILATED HEALTH CARE SYSTEM

SCHEDULE H, PART VI, LINE 6

THE HOSPITAL WAS NOT PART OF AN AFFILIATED HEALTH SYSTEM.

STATE FILING OF COMMUNITY BENEFIT REPORT

SCHEDULE H, PART VI, LINE 7

THERE ARE NO STATES IN WHICH THE ORGANIZATION FILES A COMMUNITY BENEFIT

REPORT.

JSA
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SCHEDULE J Compensation Information | oMeNo 1545-0047

(Form 990) For certain Officers, %I;emct:;,s Z:::t;ﬁéllg%imployees, and Highest 2 @1 2
» Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Open to Public
Intemnal Revenus Senaca P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE LEGACY FOUNDATION OF SOUTHEAST ARIZONA 86-0186064
m 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 ol
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. E
First-class or charter travel Housing allowance or residence for personal use ,
Travel for companions Payments for business use of personal residence E
Tax indemnification and gross-up payments Health or social club dues or initiation fees '
Discretionary spending account Personal services (e g , maid, chauffeur, chef) 1:
H
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment |. .—.[ ...| .0l
g; Iraellrr‘nbursement or provision of all of the expenses described above? If "No,” complete Part lll to 1b
2 Dng the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, | |___ N
directors, trustees, and the CEO/Executive Director, regarding the items checkedinline 1a? , _ . . . . ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the i
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 lll. . Z
Compensation committee - Written employment contract i
7 Independent compensation consultant Compensation survey or study . T ‘”ﬁ%
- Form 990 of other organizations Approval by the board or compensation committee {
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing ,i
organization or a related organization e [ d
a Recelve a severance payment or change-of-control payment? |, . . . . . . . . . .t it e e 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retrementplan? . ... ... ... 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . . .. ... .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill |
:
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. i
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any }
compensation contingent on the revenues of: N A
a The organiZation? | & . . e i e e e e e e e 5a X
b Anyrelated organzation? & L L e e 5b X
If "Yes" to line 5a or 5b, describe in Part lil. X
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organzation pay or accrue any ;
compensation contingent on the net earnings of: N
a The organzation? | & & it e 6a X
b Anyrelated organization? L L L e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part I\l. ot
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbemmPartll . , . . . ... ............... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nttial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
12T =2 L2 31| 8 X
9 |If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . v v v v v v i i e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
JSA
2E1290 1 000
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Schedule N (Form 990 or 990-EZ) 2012 Page 3

Supplemental Information. Complete to provide the information required by Part |, lines 2e and 6¢, and Part
I1, line 2e. Also complete this part to provide any additional information.

SCHEDULE N PART II

LINE 2A

ALL ACTIVE TRUSTEES BECAME TRUSTEES OF THE TRANSFEREE ORGANIZATION.

SCHEDULE N, PART II

LINE 2B

MARGARET HEPBURN AND BRUCE NORTON BECAME EMPLOYEES OF THE TRANSFEREE

ORGANIZATION.

SCHEDULE N, PART II

LINE 2D

MARGARET HEPBURN AND BRUCE NORTON RECEIVED PAYOUTS OF ACCRUED PTO DUE TO

THEIR HIRE BY THE NEW COMPANY.

JSA Schedute N (Form 990 or 990-EZ) (2012)
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| oms No 15450047

2012

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Tressu Form 990 or 990-EZ or to provide any additional information. Open to Public
Int:mal Revenue Service i » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

THE LEGACY FOUNDATION OF SOUTHEAST ARIZONA 86-0186064

VOLUNTEER SERVICES

FORM 990, PART I, LINE 6

VOLUNTEERS IMPACT EVERY DEPARTMENT AND ARE A SOURCE OF COMFORT TO
PATIENTS AND FAMILY MEMBERS. THE QUALITY OF CARE THAT SVRHC PROVIDES IS
NOT JUST A RESULT OF THE OUTSTANDING STAFF AND PHYSICIANS, BUT ALSO A
DIRECT IMPACT FROM THE FRIENDLINESS AND CHEERY ATTITUDES EACH VOLUNTEER
GIVES TO THE HOSPITAL. VOLUNTEERS SACRIFICE THEIR TIME AND ENERGY AS

AMBASSADORS FOR SVRHC AND ARE TRUE GEMS IN THE COMMUNITY.

WE UTILIZE VOLUNTEERS IN MOST OF THE DEPARTMENTS HERE AT THE HOSPITAL.
THESE AREAS INCLUDE CLINICAL DEPARTMENTS SUCH AS MATERNAL CHILD, MED.
SURGICAL, ICU/TELE, EMERGENCY DEPARTMENTS AND REHABILITATION SERVICES.
OUR VOLUNTEERS WORK CLOSELY WITH OUR NURSING STAFF AND TECHNICIANS TO
LEND ASSISTANCE WHENEVER NEEDED. THEY HELP GREET PATIENTS AND FAMILY
MEMBERS, ANSWER PHONES, STOCK SMALL SUPPLIES, CREATE PACKETS, HELP WITH

CHARTS AND TAKE ITEMS TO PATIENTS' ROOMS SUCH AS FLOWERS OR MAIL.

OUR NON-CLINICAL DEPARTMENTS INCLUDE MEDICAL RECORDS, CLIENT SERVICES,
HUMAN RESOURCES, PATIENT ACCOUNTS AND NUTRITION & FOOD SERVICES. OUR
VOLUNTEERS HELP OUT IN THESE AREAS BY MAKING COPIES, DATA ENTRY, PUTTING
TOGETHER PACKETS, ANSWERING PHONES, COVERING THE OFFICE FOR MEETINGS,

MAKING FILES AND DOING FOOD PREPARATION.

TRAINING IS REQUIRED WHICH PROVIDES VOLUNTEERS THE NECESSARY TRAINING AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 930 or 990-EZ) (2012)

JSA
2E1227 1 000
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Schedule O (Form 990 or 990-E2) 2012 Page 2
Name of the organization Employer identification number
THE LEGACY FOUNDATION OF SOUTHEAST ARIZONA
TOOLS TO ASSIST THESE SPECIAL CLIENTS IN THEIR DAILY LIVES. WE ARE
REQUIRED TO HAVE A CERTAIN PERCENTAGE OF VOLUNTEER HOURS TO STAFF HOURS
TO MAINTAIN OUR STATUS AND MEET MEDICARE GUIDELINES.
MISSION
FORM 990 PART I, LINE 1 AND PART III, LINE 1
AS OF MAY 1, 2013 THIS ENTITY NO LONGER OPERATED A HOSPITAL. THE
PHILANTHROPIC PURPOSE OF THIS ENTITY AS OF MAY 1, 2013 IS TO PROMOTE
POPULATION HEALTH AND COMMUNITY WELLNESS THROUGHOUT SOUTHEAST ARIZONA.
CHANGES TO PROGRAM SERVICES
FORM 990, PART III, LINE 3
THE HEALTHCARE FACILITY ASSETS WERE LEASED TO REGIONAL CARE HEALTH
PARTNERS DURING THE YEAR. THIS NEW ENTITY BEGAN OPERATING THE HOSPITAL
FACILITY ON MAY 1, 2013. THE PROGRAM SERVICE ACCOMPLISHMENTS REPORTED ON
LINE 4 RELATE TO THE TIME PERIOD THROUGH APRIL 30, 2013 DURING WHICH TIME
THE FILING ORGANIZATION CONDUCTED THE HOSPITAL ACTIVITIES. THE FILING
ORGANIZATION IS IN THE PROCESS OF DEVELOPING ITS CHARITABLE PROGRAMS IN
SUPPORT OF ITS RESTATED PHILANTHROPIC PURPOSE AS OF MAY 1, 2013.
\
| EXEMPT PURPOSE ACHIEVEMENTS
| FORM 990, PART III, LINE 4A
SIERRA VISTA REGIONAL HEALTH CENTER (SVRHC) OPERATED AN 84 BED SHORT-TERM
PRIMARY CARE FACILITY IN RURAL ARIZONA THROUGH APRIL 30, 2013. AS OF MAY
1, 2013 THE HOSPITAL IS BEING OEPRATED BY REGIONALCARE HEALTH PARTNERS
AND CONTINUES TO BE KNOWN AS SVRHC. SVRHC PROVIDES A FULL RANGE OF
JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
THE LEGACY FOUNDATION OF SOUTHEAST ARIZONA

INPATIENT, OUTPATIENT, DIAGNOSTIC AND REHABILITATION SERVICES. SERVICES
PROVIDED FOR YEAR ENDED JUNE 30, 2013 INCLUDED 13,191 INPATIENT PATIENT

DAYS, 98,023 OUTPATIENT REGISTRATIONS AND 26,500 EMERGENCY ROOM VISITS.

IN SUPPORT OF ITS MISSION AND PHILOSOPHY, THE HOSPITAL PROVIDES CARE TO
ALL PATIENTS WHO MEET CERTAIN CRITERIA UNDER ITS CHARITY CARE POLICY
WITHOUT CHARGE OR AT AMOUNTS LESS THAN ITS ESTABLISHED RATES. THE
HOSPITAL DOES NOT PURSUE COLLECTION OF AMOUNTS DETERMINED TO QUALIFY AS
CHARITY CARE AND ACCORDINGLY THEY ARE NOT RECORDED AS REVENUE. CHARITY

CARE SERVICES TOTALED APPROXIMATELY $1,834,000 WHEN MEASURED AT THE

HOSPITAL'S ESTABLISHED RATES.

THE HOSPITAL PROVIDES CARE TO PATIENTS WHO HAVE ENTERED THE COMMUNITY
ILLEGALLY. THE CHARGES FOR THESE PATIENTS ARE PARTIALLY REIMBURSED UNDER
SECTION 1011 OF THE MEDICARE PRESCRIPTION DRUG IMPROVEMENT AND

MODERNIZATION ACT OF 2003.

PUBLIC PROGRAMS SUCH AS AHCCCS AND MEDICARE PROVIDE FOR THE POOR,
INDIGENT AND ELDERLY. PUBLIC PROGRAMS DO NOT ALWAYS COVER THE COSTS OF
PROVIDING THESE SERVICES; THE UNREIMBURSED COSTS OF THE MEDICARE PROGRAM

WERE APPROXIMATELY $8,253,000.

BENEFITS PROVIDED TO THE COMMUNITY INCLUDE THE COST OF PROVIDING SERVICES
TO OTHER POPULATIONS WHO MAY QUALIFY AS POOR BUT MAY NEED SPECIAL

SERVICES AND SUPPORT. THIS TYPE OF COMMUNITY BENEFIT INCLUDES THE COST OF

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number
THE LEGACY FOUNDATION OF SOUTHEAST ARIZONA

PROGRAMS FOR SENIOR CITIZENS SUCH AS HEALTH PROMOTION AND EDUCATION,
HEALTH CLINICS AND SCREENINGS, AND IT ALSO INCLUDES COSTS INCURRED BY THE
HOSPITAL FOR TRAINING HEALTH PROFESSIONALS SUCH AS MEDICAL RESIDENTS AND

NURSING STUDENTS IN ALLIED HEALTH PROFESSIONALS.

THE HOSPITAL ALSO COMMITS SIGNIFICANT TIME AND RESOURCES TO ENDEAVORS AND
CRITICAL SERVICES WHICH MEET OTHERWISE UNFILLED COMMUNITY NEEDS. MANY OF
THESE ACTIVITIES ARE SPONSORED WITH THE KNOWLEDGE THAT THEY WILL NOT BE
FINANCIALLY VIABLE. THE DEVELOPMENT OF THESE PROGRAMS IS BASED UPON A

_COMMUNITY ASSESSMENT PERFORMED BY AN INDEPENDENT COMPANY. SUCH ENDEAVORS
INCLUDE LOCAL CHARITIES, NOT-FOR-PROFIT ORGANIZATIONS, YOUTH GROUPS AND
OTHER PATIENT SUPPORT GROUPS SUCH AS BUT NOT INCLUSIVE OF: HEALTH
SCREENINGS AND ASSESSMENTS, CANCER AND OTHER SUPPORT GROUPS, FREE
TRANSPORTATTON, MEALS AND MEDICATIONS FOR TRANSIENT PATIENTS WHEN NEEDED,
THE AMERICAN HEART ASSOCIATION, MARCH OF DIMES, CANCER SOCIETY, AMERICAN
RED CROSS, PRENATAL CLASSES, SENTOR OLYMPICS, HEALTH FAIRS, BLOOD
PRESSURE CHECKS, HEALTH CAREER SCHOLARSHIPS FOR HIGH SCHOOL AND COLLEGE
STUDENTS, BOY SCOUTS OF AMERICA, LITTLE LEAGUE AND PARTICIPATION IN

REGULAR BLOOD DRIVES.

AUDITED FINANCIAL STATEMENTS

FORM 990, PART IV, LINE 20B

THE FINANCIAL STATEMENTS OF THIS ENTITY WERE NOT AUDITED FOR THE YEAR
ENDED JUNE 30, 2013 BECAUSE IT CEASED OPERATIONS AS A HOSPITAL ENTITY
EFFECTIVE MAY 1, 2013. THEREFORE, THE JUNE 30, 2012 AUDITED FINANCIAL

STATEMENTS ARE BEING ATTACHED TO THIS FORM 990 AS THE MOST RECENT

JSA Schedule O (Form 990 or 990-EZ) 2012
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Name of the organization Employer identification number
THE LEGACY FOUNDATION OF SOUTHEAST ARIZONA

STATEMENTS AVAILABLE.

EXECUTIVE COMMITTEE

FORM 990, PART VI, LINE 1A

THE EXECUTIVE COMMITTEE OF THE BOARD IS AUTHORIZED TO ACT FOR THE BOARD

BETWEEN REGULAR MEETINGS TO HANDLE EMERGENCY SITUATIONS WHICH ARE TIME

SENSITIVE. A MAJORITY OF THE MEMBERS OF THE EXECUTIVE COMMITTEE IS

REQUIRED TO TRANSACT BUSINESS. MINUTES OF ALL MEETINGS OF THE EXECUTIVE

COMMITTEE ARE PROVIDED TO THE BOARD AT THE NEXT REGULAR MEETING TO BE

REVIEWED AND RATIFIED BY THE FULL BOARD.

SIGNIFICANT CHANGES TO GOVERNING DOCUMENTS

FORM 990, PART VI, LINE 4

ON APRIL 10, 2013 THE BYLAWS OF THE ORGANIZATION WERE AMENDED AND

RESTATED TO REFLECT THIS ENTITY NO LONGER CONDUCTING HOSPITAL

ACTIVITIES.

ON APRIL 30, 2013 THE ARTICLES OF INCORPORATION WERE AMENDED TO REFLECT

THE NAME CHANGE TO SIERRA VISTA REGIONAL LEGACY FOUNDATION, INC. AND THE

CHANGE IN ITS PHILANTHROPIC PURPOSE TO "PROMOTE POPULATION HEALTH AND

COMMUNITY WELLNESS THROUGHOUT SOUTHEAST ARIZONA".

ON JANUARY 22, 2014 THE NAME OF THIS ENTITY WAS CHANGED TO THE LEGACY

FOUNDATION OF SOUTHEAST ARIZONA.

PROCESS USED BY MANAGEMENT &/OR GOVERNING BODY TO REVIEW 990

FORM 990, PART VI, LINE 11B

THE 990 IS PREPARED BY THE CONTROLLER CAREFULLY CONSIDERING THE

JSA Schedule O (Form 990 or 930-EZ) 2012
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Name of the organization Employer identification number
THE LEGACY FOUNDATION OF SOUTHEAST ARIZONA

ORGANIZATION'S ENTRIES ON THE RETURN. THOSE QUESTIONS CONCERNING
COMPENSATION HAVE BEEN REVIEWED WITH THE VICE PRESIDENT OF HUMAN
RESOURCES AND ALL COMPENSATION HAS BEEN SUPPLIED BY THE HUMAN RESOURCES
DEPARTMENT. THE ENTIRE RETURN HAS BEEN REVIEWED FOR CORRECTNESS WITH THE
CFO. ONCE COMPLETED THE RETURN WAS THEN REVIEWED BY E&Y TAX DEPARTMENT.
BEFORE THE FINAL RETURN IS FILED, THE COMPLETED 9390 IS REVIEWED WITH THE
FINANCE COMMITTEE OF THE BOARD HIGHLIGHTING THE AREAS OF CONCERN TO A
GOVERNING BODY. A COMPLETED COPY IS MADE AVAILABLE FOR ALL TRUSTEES TO
REVIEW PRIOR TO FILING. ANSWERS ARE PROVIDED TO ANY QUESTIONS OR

~ CONCERNS.

PROCESS TO MONITOR TRANSACTIONS FOR CONFLICT OF INTEREST

FORM 990, PART VI, LINE 1l2C

THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY. THE FOLLOWING

PROCEDURES ARE EMPLOYED.

ALL OFFICERS, LEADERS OR IDENTIFIED OTHERS SHALL COMPLETE A CONFLICT OF

INTEREST QUESTIONNAIRE AND SUBMIT IT TO THE HOSPITAL ANNUALLY.

THE TERM "CONFLICT OF INTEREST" MEANS THAT CIRCUMSTANCES WHERE THE BEST
INTERESTS OF SIERRA VISTA REGIONAL HEALTH CENTER (SVRHC) CONFLICT WITH
EITHER THE ECONOMIC, PROFESSIONAL, POLITICAL OR PERSONAL INTERESTS OF ONE

OR MORE OFFICERS, LEADERS OR IDENTIFIED OTHERS OF SVRHC.

THE RELATIONSHIP BETWEEN SVRHC AND ITS OFFICERS, LEADERS AND IDENTIFIED

OTHERS IS ONE WHICH IS COMPLEX AND CHANGING. THERE ARE CIRCUMSTANCES

JSA Schedule O (Form 990 or 990-EZ) 2012
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Name of the organzation Employer identification number
THE LEGACY FOUNDATION OF SOUTHEAST ARIZONA

WHICH MAY EXIST WHICH MAY INTERTWINE THE INTERESTS OF SVRHC AND ITS
OFFICERS, LEADERS AND IDENTIFIED OTHERS. IN ORDER TO RECOGNIZE AND
EFFECTIVELY DEAL WITH CIRCUMSTANCES OF THIS NATURE THE FOLLOWING POLICY

HAS BEEN ADOPTED.

ANY AND ALL CONFLICTS OF INTEREST SHALL BE DISCLOSED TO THE HOSPITAL
EITHER AT THE TIME OF HIRE, INCEPTION OF RELATIONSHIP, AND/OR AT THE TIME
OF AN INITIAL AGREEMENT/CONTRACT OR AT ANY TIME A CONFLICT OF INTEREST

OCCURS.

A CONFLICT OF INTEREST QUESTIONNAIRE IS SUBMITTED TO THE HOSPITAL.
FAILURE TO COMPLETE AND SUBMIT A QUESTIONNAIRE WILL RESULT IN THE OFFICER
LEADER OR IDENTIFIED OTHER BEING REMOVED FROM THEIR RELATIONSHIP WITH THE
HOSPITAL. WHILE THIS IS AN ANNUAL REQUIREMENT, IT IS NOT MEANT TO TAKE
THE PLACE OF IMMEDIATE AND APPROPRIATE DISCLOSURE OF A CONFLICT OF
INTEREST BY AN OFFICER, LEADER OR IDENTIFIED OTHER TO THE HOSPITAL WHEN

CIRCUMSTANCES OCCUR.

ANY POTENTIAL CONFLICT OF INTEREST SHALL BE DISCLOSED TO THE HOSPITAL.
THE POTENTIAL CONFLICT WILL BE REVIEWED EITHER BY THE CEO/PRESIDENT OR
HIS/HER DESIGNEE(S) OR BY THE BOARD OF TRUSTEES' CHAIRPERSON OR HIS/HER
DESIGNEE (S) DEPENDING ON THE NATURE OF THE POTENTIAL CONFLICT. A DECISION
PERTAINING TO THE CONFLICT OF INTEREST AND THE OFFICER'S, LEADER'S AND
IDENTIFIED OTHER'S ABILITY TO CONTINUE IN HIS/HER POSITION AND/OR

RELATIONSHIP WILL BE DETERMINED AND SHARED WITH THE OFFICER, LEADER OR

JSA Schedule O (Form 990 or 990-E2) 2012
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Namae of the organization
THE LEGACY FOUNDATION OF SOUTHEAST ARIZONA

Employer identification number

IDENTIFIED OTHER.

PROCEDURES USED TO DETERMINE COMPENSATION

FORM 990, PART VI, LINES 15A AND 15B

IT IS THE POLICY OF SIERRA VISTA REGIONAL HEALTH CENTER THAT AN

EXECUTIVE'S BASE SALARY WILL BE MAINTAINED AT OR ABOVE THE 50TH

PERCENTILE AND THAT ANNUALLY THE BOARD OF TRUSTEES WILL DEVELOP A

COMPENSATION PLAN UTILIZING A THIRD PARTY CONSULTANT AND CURRENT MARKET

|
| DATA.
|

IT IS THE POLICY OF SIERRA VISTA REGIONAL HEALTH CENTER THAT EXECUTIVES

WILL BE PAID AN INCENTIVE BONUS BASED UPON AN ANNUAL PLAN COMPRISED OF

FINANCIAL AND NON-FINANCIAL METRICS APPROVED BY THE BOARD OF TRUSTEES,

THE PLAN WILL BE APPROPRIATELY ALIGNED WITH THE PROBABILITY OF

| ACHIEVEMENT.

PROCEDURE:

* ENGAGE AN INDEPENDENT COMPANY TO CONDUCT A COMPENSATION VALUATION STUDY

OF COMPENSATION ARRANGEMENTS IN TAX- EXEMPT ORGANIZATIONS UNDER THE

INTERMEDIATE SANCTIONS LEGISLATION.

* THE INDEPENDENT COMPANY WILL PROVIDE THE SVRHC BOARD OF TRUSTEES'

EXECUTIVE COMPENSATION COMMITTEE COMPETITIVE MARKET DATA TO INCLUDE: A

CONFIRMATION OF THE SCOPE, DATA CUTS AND SURVEY SOURCES WITH THE HUMAN

RESOURCE TEAM. PROVIDE MARKET COMPARABILITY DATA IN ORDER TO REVIEW THE

COMPETITIVENESS OF SVRHC'S PROGRAM. RESEARCH MARKET PRACTICES FOR BOTH

SHORT AND LONG TERM PLANS TO DETERMINE ALIGNMENT. REVIEW EXECUTIVE

JSA
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
THE LEGACY FOUNDATION OF SOUTHEAST ARIZONA

BENEFIT AND PERQUISITE PREVALENCE DATA.

* THE INDEPENDENT COMPANY WILL SELECT RELEVANT DATA AND ADJUST THE DATA

TO ACCURATELY REFLECT THE SIZE AND SCOPE OF SVRHC'S ROLES AND MEDIAN

REVENUE SIZE.

* THE INDEPENDENT COMPANY WILL UTILIZE THE SAME METHODOLOGY TO CONDUCT A

REVIEW OF INCENTIVE BONUS PLANS FOR THE EXECUTIVE STAFF.

* THE INDEPENDENT COMPANY WILL CONSIDER THE FOLLOWING WHEN REVIEWING A

PARTICULAR INDIVIDUAL'S COMPENSATION: PRIOR SKILLS AND EXPERIENCE OF

INCUMBENTS IN THE ROLE; THE MIX OF COMPENSATION ELEMENTS AND OTHER REWARD
__ COMPONENTS; THE HO??ITAL}S P?RFORM%NQEﬁVEESU% CQMPARABPE PEERi o
‘ PERFORMANCE; AND THE ABILITY OF THE HOSPITAL TO PAY AT COMPETITIVE

LEVELS.

* THE INDEPENDENT COMPANY WILL MAKE RECOMMENDATIONS FOR COMPENSATION AND

BONUS PERCENTAGES FOR THE EXECUTIVE STAFF TO THE SVRHC BOARD OF TRUSTEES

EXECUTIVE COMPENSATION COMMITTEE.

* THE COMMITTEE WILL REVIEW THE RECOMMENDATIONS AND FORWARD THEM TO THE

ENTIRE SVRHC BOARD OF TRUSTEES FOR APPROVAL.

| AVAILABILITY OF CERTAIN DOCUMENTS TO GENERAL PUBLIC

FORM 990, PART VI, LINE 19

THE HOSPITAL MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

JSA Schedule O (Form 990 or 990-E2) 2012
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Page 2

Name of the organization
THE LEGACY FOUNDATION OF SOUTHEAST ARIZONA

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

CERNER CORP
PO BOX 412702
KANSAS CITY, MO 64141

CARDINAL HEALTH PHARMACY SERVICES
21377 NETWORK PLACE
CHICAGO, IL 60673

ARAMARK CORPORATION
12483 COLLECTION CENTER DRIVE
CHICAGO, IL 60693

COGENT HEALTHCARE MANAGEMENT
PO BOX 645037
CINCINNATI, OH 45264

MIDWESTERN UNIVERSITY
19555 NORTH 59TH AVENUE
GLENDALE, AZ 85308

DESCRIPTION OF SERVICES COMPENSATION

SOFTWARE MAINTENANCE 3,556, 341.

PHARMACY MANAGEMENT 3,357,0589.

BIO MED MANAGEMENT 3,075,344.

HOSPITALIST

RESIDENTS"

1,700,980.

1,381,265.

JSA
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Schedule R (Form 990) 2012 Page 5
E1i8'l] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012
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A W&mlwm ﬁﬂ m miim\u

JAN S B 204 04529555
e WATICLES OF AUENDMENT
Mﬁ&wm REGIONAL LEBACY FOUNDATION,
an Artzorm nan;

nanprofit
(Purnant fo ARS. §10-11006}

1. The Arlicles of incorporation of Slama Vista Regonal Lagacy Foundation
(e “Corporation™) were anginally fled with the Arizona Camporaian Commission on
July 12, 1963 (the “Original Articles™)

2.  The Original Aricies were amended mummwmm -]
srnended, the “Articles™).

3 mamunumﬂmmmwmnmmmmmm
Commission wee ascigned Flio Mumber 0082045-,

4. OnDucsninrz 2013, by documnent aealgned umbar N-1
the Carporation causad - nams “The Lagecy Foundation of Southaasi Arfbona™ to ba
reserved with the Arlznna Corporation Cornmissian.

5. Attachad haroto a8 Exhibit A is a copy of tha amendmest 10 ihe Articlea, of
he Camporetion (the “Ansandment’) which wes duly appraved and adopted by the Board
of Diractors of the Corperation an the Sth day of Decamber, 2013 amanding the Articles
to cherga the rame of the Corporation tn “The Lapasoy Foundation of Southeast
Q’m:w“m are no membors of the Comporation; therefare, no approval of members

requ

DATED this !L day of denuary, 2014

8/ERRA VIBTA REGIONAL LEGACY FOUNDATION,
an Arxne nonpmﬂ corporation

RnnWam ’a

Chealr, Board of Directors

http://images.azcc.gov/scripts/cgi/dwispart2.pl?COMMAND=4&SESSIONID=j2wpkVOo... 4/27/2014




Page 2 of 2

EXHEBIT A:
AMENDMENT TO ARTICLES OF INCORPURATION
- OF

SIERRA YISTA REGIONAL LEQACY FOUNDATION,
’ an Arizona nonprofi corporation

By action of the Board of Directors of the Slema Viete Regonal Legacy Foundefion, on
Asizona non-profit corparation, at a duly cafled and held meating efiactive immedistely
ARTICLE ONE of the Arties of Incorporation of Siera Viets Regional Legucy
Foundation, an Artzona corporatian, is herebry amendsd to state: i

The neme of the corporation 1s: The Lagacy Foundation of Southeast Artzona (the
“Cosporation®)

MIo&wm.hWndlmmofﬂnWMmMard
nned,

DATED this 5th day of Dacamber, 2013.

THE LEGAGY FOUNDATION OF SOUTHEAST ARIZONA, .
an Arzenia nonprofit corporetion

Ron Wagner 4
Chev, Eoard of Dirscton

Rego20of2 -

http://images.azcc.gov/scripts/cgi/dwispart2. pl?COMMAND=4& SESSIONID=j2wpkVQo... 4/27/2014



. Page 1 of 5

F—— ot

04185620

AFR8 & targ ARTICLES OF AMENDMENT

1] m___gimm'ra REGIONAL HEALTH CENTER, INC.,
an Arizana nenprofit sorporalion
{ta be known as Slura Vists Regional Lagacy Foundadion, inc.,
an Aitzora aonprefit comorefion)

{Pursuant fo A.R.B. §10-11007)

1. The neyrm of the comomtion [s: Blsrma Viela Regionst Lagacy Foundefien,
Ine. ¢the “Conporation®).

2. The Aticies of Incorporation of the Corporstion were originally fled in the
offica of ha Artrona Corparaticn Commission on July 12, 1963 {tha *Cetginai Artirias®).
mmlmﬂnmﬂmlmm:mwmm -
smaixied, e “Articies’).

8. Mmu%unsamdnm fully restatad 1o Inchide
lmﬂmrhhﬂummmudlhtbdﬁmﬂhmw»
“Rastainment''),

4. Thee 6 no merbees of the Comporriion; therefore, na approval of
mambars is mouired.

o . 8. ﬂmhuhhmﬂm&:bmmmpbdbyhhrﬂdmm . L

* of tha Comaration on the 10th day of Aprd, 2013. .
DATED s 27 *“d-y of Aprd, 2013,

SIERRA VISTA REGIONAL t EGACY FOUNDATION, ING.
Bn Arizora nonpiafit comarntion

Chalk, Board of Trushass

http://images.azcc.gov/scripts/cgi/dwispart2.p]?COMMAND=4&SESSIONID=gFLolDzV... 4/27/2014



. Page 2 of 5

EXHET A:
AMBNDED AND RESTATED:
morgasomm
SIERRA YITA REGIONAL LEGACY FOUNDATION,

an Artronn ronprofit corporesion '

ARTICLE ONE. NALE

Tha name of tha compodartion k. Slems Visia Ragne Lagacy Faundation (the
*“Corporntion™)

ARTICLE TWO. PURPOBE

, Tho Corporalion is crganized, and shall be cpersted, e @ NONRMOBt corporation
uner the lows of the Siats of Adzona, sxciusively for such charllabio, scanife and
educaionn) purposes 6o wil qunlfy ¥ 6s an seampt oaniextion under Saciion 01{=)(3)
of the Linted Statos Intemal Reverme Coda (or tha comeapanding srovicion of any Artue
Uniind Blaieg Infamal Ravanue Law; tha *Coda®), induding, Br sach pupamos, the

) mﬁdmnWMunuwWMrm

ARTICLE THREE. CHARACTER OF AFFARS

The' ganeral newre of the bsiness of te Cospomticn shall be to pomote

- popuiztion health and community welinass throughout Scuthemat Artzona. in connection
wih the Corporation's buainess, the Corpordon mey: 0 Bcaulre by o't or athsnuied,
purchass, raceha, coxirect Sr, accopt oulrighl or In fust, and hold, ovn, Invest, Mg,

loosg, asll or ohadse camvy of diapodo of, reol or parsonal propery; @) rmorigage,

piacige, hypothecate of oivanaias encambar ia real or property; () Jazd monay,

borrow money and bam prumiseory notes of bonds, or any other pepers of nilings
evdanging s indebiedanco; (v} act Ja Mduciry capacly es tustew ard oelibish of
adminkier truots for or In Axtherance of the puposss and a2jectives of the Corparation;

and (v} heve end eomrcie Bl oliver powarn, and do sl acts ond things pornitied by lew that -

may be desmed necessary, coverkonl odvisable of dasirbia, in accomplehing or

| comying out, or In connecion wilh, tis (erere) puoaes.

ARTICLE FOUR. EARNINGS

ehull bo aulhornd and amgaismd b pay sesomebie sation for sarvices rendered
and 1o meko peymente and disibutions In fatheranoe of the parpossa et Kth In Artde
Two.

Pap2ofd's

http://images.azcc.gov/scripts/cgi/dwispart2.pl?COMMAND=4&SESSIONID=gFLolDzV... 4/27/2014




' Page 3 of 5

ARTICLE FIVE. PROMBITED TRANBACTIONSACTVITES
No substariial part of the ackviles of the Corporation shall Be tha carrying on of

any
provision of thoae Articled of Incorperation, the Comporgtion shall not angage In ary
rarsacion or CAmy on any other antivities not pamitind 1o ba cariad oz {) by
carporation exsmpt from faderal income tax under Saclion 801(¢)J) of the Code; or (1)
& corporation, confibutkns to which an daductible under Section 170(cH) of the Code.*

ARTICLE SIX. DISSOLUTION

Upon the desclufion of the Corporation, the Baard of Truzteas shall, after paying ar
making provision for tha paymment of all of the kzbilies of the Cerporafion, Jdeposs of al
rarmining sesny sxckmively kv the puposes of he Corporation In euch a manner, or io
auch orgamizafions ogEnized end cperated exchusbmly for charitabls, scucaiional or
sclontifie a8 shal at ths tims qualify as an woemnpt Organkziion or organictions
undsr Seclion B01(c)3) of fw Code a6 the Boand of Taysteos shall dolomina  Any such
asasb not diapcyed of shell be disposed of by tha Superior Court of the county In which |
the princips offios of tha Corporation s then looxiad, exclusively for such purposss o7 10
such orgenkeation or organizations, ne eaid Colst ohall datarmine, which sne organized and
opented exchusively for such pispooss

ARTICLE SEVEN. MEMBERSHIP
“Tha Cormporstian shal not hava members. - - -
ARTICLE EIGHT. BOARD OF TRUSTEER

The number of parsors to serva on the Boad of Trustoos of the Carporation (each,
2 *“Trowia™ axd oolbclively, the “Truetoes') shall be fxad by the Bylmn

Caoporatn (s “Bylswn™); provided, howeiar, that & minknum of ore (1) Tnatea k
raquied by sw. The namoe and addresace of e pereens Who aro oording an
the Trustese unil their tems epina'and their succaesors are elected and qualifiad by the
Bogxd of Trustnes' era &s foliows: :

Bruce Dacider: Ronald

PO Box 508 2728 Ekler Court

Slerta Vizie, AZ 45638 Sirra Vioa, AZ 85650

Joanna Michalich, PhD~ Chisf WHllam {BH[) Millar

4312 § Cherokes Ave PQ Box BT

Slerra Viela, AZ 25650 Slama Viets, AZ 85636

|

‘ Page3aif S

_—
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' Page 4 of §
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Report of Independent Auditors

Board of Trustees
Sierra Vista Regional Health Center, Inc.

We have audited the accompanying combined balance sheets of Sierra Vista Regional Health
Center, Inc. and Affiliates (the Company) as of June 30, 2012 and 2011, and the related
combined statements of operations, changes in net assets, and cash flows for the years then
ended. These financial statements are the responsibility of the Company’s management. Our
responsibility is to express an opinion on these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United
States. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the combined financial statements are free of material misstatement. We were not
engaged to perform an audit of the Company’s internal control over financial reporting. Our
audits included consideration of internal control over financial reporting as a basis for designing
audit procedures that are appropriate in the circumstances, but not for the purpose of expressing
an opinion on the effectiveness of the Company’s internal control over financial reporting.
Accordingly, we express no such opinion. An audit also includes examining, on a test basis,
evidence supporting the amounts and disclosures in the financial statements, assessing the
accounting principles used and significant estimates made by management, and evaluating the
overall financial statement presentation. We believe that our audits provide a reasonable basis for
our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects,
the combined financial position of Sierra Vista Regional Health Center, Inc. and Affiliates at
June 30, 2012 and 2011, and the combined results of their operations and their cash flows for the
years then ended in conformity with U.S. generally accepted accounting principles.

M MLLP

September 11, 2012
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Sierra Vista Regional Health Center, Inc. and Affiliates

Combined Balance Sheets

Assets

Current assets:
Cash and cash equivalents
Short-term investments

Patient accounts receivable, net of allowance for doubtful
accounts of $2,565,000 and $2,822,000 at June 30, 2012

and 2011, respectively
AHCCCS SAVE program receivable
Inventories

Current portion of assets whose use is limited

Prepaid expenses and other
Total current assets

Assets whose use is limited, net of current portion

Investments

Property and equipment, net
Deferred financing costs, net
Interests in affiliates

Other assets

Total assets

Liabilities and net assets

Current liabilities:
Accounts payable and accrued expenses
Accrued compensation
Estimated third-party settlements
Current portion of long-term debt

Total current liabilities

Long-term debt, net of current portion
Professional and general liabilities and other
Total liabilities

Net assets:

Unrestricted

Temporarily restricted
Total net assets
Total liabilities and net assets

See accompanying notes.

1205-1355491

June 30

2012

2011

$ 6,460,264

§ 12,040,116

7,746,456 4,536,652
8,783,078 8,593,614
602,664 764,737
—--1,991,098 -~ 2,390,380
760,717 728,504
4,218,753 1,994,828
30,563,030 31,048,831
3,272,557 3,184,383
43,131,707 44,894,204
37,142,334 34,802,744
474,796 540,195
114,148 82,535
1,735,945 1,171,655

$ 116,434,517

$ 115,724,547

$ 4,666,366 $ 4,205,335
3,872,081 3,810,337
2,644,857 3,158,422
1,176,451 1,147,979

12,359,755 12,322,073
21,765,405 24,429,675
2,631,446 3,238,695
36,756,606 39,990,443
79,488,033 75,531,382
189,878 202,722
79,677,911 75,734,104

$ 116,434,517

§ 115,724,547




Sierra Vista Regional Health Center, Inc. and Affiliates

Combined Statements of Operations

Revenues:
Patient service revenue
Provision for doubtful accounts
Net patient service revenue
Other operating revenue

Total revenues

Expenses:
Salaries and wages
Employee benefits
Supplies, services, and other
Provision for note receivable
Professional fees
Interest
Depreciation and amortization
Net loss on disposal of equipment
Total expenses

Operating income

Other income:
Investment income
Net unrealized gains on investments
Other nonoperating revenue

Total other income

Excess of revenues over expenses

See accompanying notes.

1205-1355491

Year Ended June 30

2012

2011

$ 93,958,878 §$ 96,183,264

(4,685,260)  (4,192,925)
89,273,618 91,990,339
3,363,479 1,187,023
92,637,097 93,177,362
36,147,541 35,734,756
8,616,084 _ 8,095,803
32,614,719  33,448412
1,182,056 -
4,869,044 2,781,107
1,753,009 1,830,633
5,415,621 6,200,886
185,558 23,920
90,783,632 88,115,517
1,853,465 5,061,845
1,652,049 1,413,524
44,854 2,379,275
370,239 157,584
2,067,142 3,950,383

$ 3,920,607 $ 9,012,228
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Sierra Vista Regional Health Center, Inc. and Affiliates

Combined Statements of Changes in Net Assets

Unrestricted net assets:
Excess of revenues over expenses
Net assets released from restrictions used for purchase
of property and equipment
Increase in unrestricted net assets

Temporarily restricted net assets:
_Grants and contributions
Net assets released from restrictions used for purchase
of property and equipment
(Decrease) increase in temporarily restricted net assets
Increase in net assets

Net assets, beginning of year
Net assets, end of year

See accompanying notes.

1205-1355491

Year Ended June 30

2012

2011

$ 3,920,607 $§ 9,012,228

36,044 17,893
3,956,651 9,030,121
23,200 52,047
(36,044) (17,893)
(12,844) 34,154
3,943,807 9,064,275
75,734,104 66,669,829

$ 79,677,911 § 75,734,104




Sierra Vista Regional Health Center, Inc. and Affiliates

Combined Statements of Cash Flows

Operating activities
Increase in net assets

Adjustments to reconcile increase in net assets to net cash

provided by operating activities:
Depreciation and amortization
Provision for doubtful accounts
Provision for note receivable
Net loss on disposal of equipment
Amortization of bond discount
Net unrealized gains on investments
Changes in operating assets and liabilities:
Patient accounts receivable
Inventories
Prepaid expenses and other receivables
Assets limited as to use, net
Investments, net
Other assets
Accounts payable and accrued expenses
Accrued compensation
Estimated third-party payor settlements
Net cash provided by operating activities

Investing activities

Purchases of property and equipment, net
Proceeds from sales of property and equipment
(Increase) decrease in interests in affiliates

Net cash used in investing activities

Financing activities

Payments on long-term debt

Decrease 1n other financing activities
Decrease 1n other labilities

Net cash used 1n financing activities

Net decrease in cash

Cash and cash equivalents, beginning of year
Cash and cash equivalents, end of year

Supplemental disclosures of cash flow information

Cash paid for interest

See accompanying notes.

1107-1271975

Year Ended June 30
2012 2011
3 3,943,807 § 9,064,275
5,415,621 6,200,886
4,685,260 4,192,925
1,182,056 -
185,558 23,920
12,181 12,181
(44,854) (2,379,275)
(4,874,724) (4,948,585)
399,282 (290,603)
(3,243,908) 1,374,760
(120,387) (27,468)
(2,902,453) (8,528,812)
(564,290) (636,748)
461,031 (934,526)
61,744 (53,085)
(513,565) 1,525,544
4,082,359 4,595,389
(7,940,769) (4,695,431)
- 541,583
(31,613) 52,702
(7,972,382) (4,101,146)
(1,147,979) (1,388,748)
65,399 65,399
(607,249) (156,276)
(1,689,829) (1,479,625)
(5,579,852) (985,382)
12,040,116 13,025,498
$ 6,460,264 $ 12,040,116
$ 1,675406 $ 1,755,443
5



Sierra Vista Regional Health Center, Inc. and Affiliates

Notes to Combined Financial Statements

June 30, 2012

1. Organization

Sierra Vista Regional Health Center, Inc. (the Hospital) is an Arizona not-for-profit corporation
exempt from income taxes. The Hospital is an 81-bed acute care hospital that provides a full
range of inpatient and outpatient services in Sierra Vista, Arizona, and Cochise County. Services
range from the inpatient units of medical/surgical, intensive care, progressive care, telemetry,
obstetrics, and neonatal intensive care to an emergency room that serves as a base station for
many emergency medical service providers. Other outpatient services include diagnostic,
rehabilitation, surgical, hospice, infusion, imaging center, outpatient surgery center, and clinics.
The existence of the full continuum of services allows the Hospital to function seamlessly and
without interruption to patient care.

Combination

The Hospital’s affiliates include the Sierra Vista Community Hospital Foundation (the
Foundation), the Sierra Vista Community Hospital Auxiliary (the Auxiliary), Arizona Family
Care Associates, Inc. (AFCA) and SVRHC Office Complex LLC (the Office Complex). The
accounts and transactions of the Foundation and the Office Complex are combined with that of
the Hospital. The Hospital does not control the Auxiliary so it records its interest in the net assets
of the Auxiliary with offsetting changes in net assets. AFCA is accounted for under the equity
method of accounting.

The accompanying combined financial statements include the accounts of the Hospital and all
combined affiliates after elimination of intercompany accounts and transactions.

2. Summary of Significant Accounting Policies
Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities, and disclosure of contingent assets and
liabilities at the date of the financial statements. Estimates also affect the reported amounts of
changes in net assets during the reporting period. Actual results could differ from those
estimates.

Cash and Cash Equivalents

Cash and cash equivalents includes cash on hand and money market funds with original
maturities of three months or less when acquired.

1205-1355491 6




Sierra Vista Regional Health Center, Inc. and Affiliates

Notes to Combined Financial Statements (continued)

2. Summary of Significant Accounting Policies (continued)
Patient Accounts Receivable
The Hospital grants credit without collateral to its patients, most of whom are local residents who

are insured under third-party payor agreements. The following table summarizes the percentage
of gross accounts receivable from all payors as of June 30:

2012 2011
Medicare 31% 27%
Arizona Health Care Cost Containment System '

(AHCCCS) 16 24
Other commercial third party 46 42
Self-pay and other 7 7

100% 100%

Net patient accounts receivable have been adjusted to the estimated amounts expected to be
collected. Accounts receivable are reduced by an allowance for doubtful accounts. In evaluating
the collectibility of accounts receivable, the Hospital analyzes its past history and identifies
trends for each of its major payor sources of revenue to estimate the appropriate allowance for
doubtful accounts and provision for bad debts.

Management regularly reviews data about these major payor sources of revenue in evaluating the
sufficiency of the allowance for doubtful accounts. For receivables associated with services
provided to patients who have third-party coverage, the Hospital analyzes contractually due
amounts and provides an allowance for doubtful accounts and a provision for bad debts, if
necessary (for example, for expected uncollectible deductibles and co-payments on accounts for
which the third-party payor has not yet paid, or for payors who are known to be having financial
difficulties that make the realization of amounts due unlikely). For receivables associated with
self-pay patients (which includes both patients without insurance and patients with deductible
and co-payment balances due for which third-party coverage exists for part of the bill), the
Hospital records a provision for bad debts in the period of service on the basis of its past
experience, which indicates that many patients are unable or unwilling to pay the portion of their
bill for which they are financially responsible. The difference between the standard rates (or the
discounted rates if negotiated) and the amounts actually collected after all reasonable collection
efforts have been exhausted is charged off against the allowance for doubtful accounts.

1205-1355491 7




Sierra Vista Regional Health Center, Inc. and Affiliates

Notes to Combined Financial Statements (continued)

2. Summary of Significant Accounting Policies (continued)
Inventories

Inventories, consisting of medical devices, and medical supplies, are stated at the lower of cost
(first-in, first-out method) or market.

Investments

Investments with original maturities greater than three months but less than one year are
classified as short-term investments. Common stocks and investments with maturities greater
than one year-are classified as long-term investments.

Investments are carried at fair value based on quoted market values. Investment income or loss
(including realized or unrealized gains and losses on investments, interest, and dividends) is
included in the excess of revenues over expenses unless the income or loss is restricted by donor
or law.

Property and Equipment
Property and equipment acquisitions are recorded at cost. Depreciation is computed using the

straight-line method, and is provided over the following estimated useful lives for each class of
depreciable asset:

Years
Buildings and improvements 15-30
Land improvements 15-25
Equipment 3-10

Deferred Financing Costs
Certain costs incurred in connection with the issuance of long-term debt have been deferred and

are being amortized over the life of the related debt using the straight-line method, which
approximates the effective-interest method.

1205-1355491 8




Sierra Vista Regional Health Center, Inc. and Affiliates

Notes to Combined Financial Statements (continued)

2. Summary of Significant Accounting Policies (continued)
Restricted Net Assets

The Hospital reports contributions of cash and other assets as temporarily or permanently
restricted revenue if they are received with donor stipulations that limit the use of the donated
assets. When a donor restriction expires, restricted net assets are reclassified to unrestricted net
assets and reported in the combined statements of operations and changes in net assets as
released from restrictions. Donor-restricted contributions whose restrictions are met within the
same year as received are reflected as unrestricted contributions. Donor restrictions have been
imposed restricting usage of assets primarily for property and equipment and other purposes.

Net Patient Service Revenue

The Hospital has agreements with third-party payors that provide for payments to the Hospital at
amounts different from its established rates. Payment arrangements include prospectively
determined rates per discharge, reimbursed costs, discounted charges, and per diem payments.
Net patient service revenue is reported at the estimated net realizable amounts from patients,
third-party payors, and others for services rendered, including estimated retroactive adjustments
under reimbursement agreements with third-party payors. Retroactive adjustments are accrued
on an estimated basis in the period the related services are rendered and adjusted in future
periods as final settlements are determined.

For uninsured patients who do not qualify for charity care, the Hospital recognizes revenue on
the basis of discounted rates, as provided by its policy. On the basis of historical experience, a
portion of the Hospital’s uninsured patients will be unable or unwilling to pay for the services
provided. Thus, the Hospital records a provision for bad debts related to uninsured patients in the
period the services are provided. Patient service revenue, net of contractual allowances and
discounts (but before the provision for bad debts), is recognized from these major payor sources
as follows:

Year Ended June 30
2012 2011
Patient service revenue (net of contractual
allowances and discounts):
Third-party payors $ 93,154,773 $ 95,730,753
Self-pay 804,105 452,511
Total $ 93,958,878 § 96,183,264
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Sierra Vista Regional Health Center, Inc. and Affiliates

Notes to Combined Financial Statements (continued)

2. Summary of Significant Accounting Policies (continued)
Other Operating Revenue

Other operating revenue consists primarily of cafeteria sales, donations, radiology professional
fees, and electronic health record incentive payments.

Electronic Health Records Incentive Payments

Starting in 2011, the Medicare and Medicaid programs are providing incentive payments to
eligible hospitals and professionals if meaningful-use certified electronic health record (EHR)
technology is adopted. The incentive payments are recognized when management is reasonably
assured that the Hospital has complied with the conditions set forth by Medicare and Medicaid.
Approximately $2 million in incentive payments were recognized in other operating revenue for
the year ended June 30, 2012, relating to Medicare and Medicaid incentive programs. Income
from incentive payments is subject to retrospective adjustment as the incentive payments are
calculated using Medicare cost report data that is subject to audit. Additionally, the Hospital’s
compliance with meaningful use criteria is subject to audit by the federal government.

Excess of Revenues Over Expenses

The combined statements of operations include a measurement for excess of revenues over
expenses. Changes in unrestricted net assets which are excluded from excess of revenues over
expenses, consistent with industry practice, include contributions of long-lived assets (including
assets acquired using contributions which by donor restriction were to be used for the purpose of
acquiring such assets).

Physician Income Guarantees

The Hospital enters into agreements with nonemployed physicians that include minimum net
collection guarantees. These guarantees arise out of a community need to recruit physicians in
certain specialties to the areas surrounding the Hospital and provide a guaranteed level of income
to the physicians for the first year of practice. The guarantee provides a buffer between the
physicians’ actual collections on patient billings in this initial period and an agreed-upon income
level based on the specialty. The physicians are expected to practice in the area for a total period
of three to four years. The contract-based asset is amortized as a component of professional fees,
in the accompanying combined statements of operations, over the period of the physician
contract. Over the period subsequent to the guarantee period, amounts paid to the physicians

1205-1355491 10




Sierra Vista Regional Health Center, Inc. and Affiliates

Notes to Combined Financial Statements (continued)

2. Summary of Significant Accounting Policies (continued)

during the guarantee period are ratably forgiven, resulting in income to the physicians in the
years of forgiveness. At June 30, 2012, the maximum potential amount of future payments under
the income guarantees was $687,000. The estimated amount of the liability for the Hospital’s
obligation under these guarantees is approximately $687,000 and $856,000 at June 30, 2012 and
2011, respectively.

Recent Accounting Pronouncements

In August 2010, the Financial Accounting Standards Board (FASB) issued Accounting Standards
Update (ASU) 2010-24, Preseéntation of Insurance Claims and Related Insurance Recoveries,
which clarifies that a health care entity should not net insurance recoveries against a related
claim liability. Additionally, the amount of the claim liability should be determined without
consideration of insurance recoveries. The Hospital adopted ASU 2010-24 in 2012, but did not
recognize a cumulative effect adjustment to beginning net assets as of July 1, 2011, because the
increase to liabilities as a result of adopting the amended guidance was equal to the increase in
insurance recoveries available. Accordingly, the Hospital has included professional and general
habilities and anticipated insurance recoveries of approximately $825,000 in professional and
general liabilities and other and other assets in the combined balance sheet at June 30, 2012.

In August 2010, the FASB issued ASU 2010-23, Measuring Charity Care for Disclosure, which
requires health care entities to use cost as the measurement basis for charity care disclosures and
defines cost as the direct and indirect costs of providing charity care. This standard also requires
disclosure of the method used to identify or determine such cost. The Hospital adopted the
amended disclosure requirements in 2012.

In July 2011, the FASB issued ASU 2011-07, Presentation and Disclosure of Patient Service
Revenue, provision for Bad Debts, and the Allowance for Doubtful Accounts for Certain
Healthcare Entities, which requires health care entities that recognize significant amounts of
patient service revenue at the time the services are rendered, even though a patient’s ability to
pay is not assessed, to reclassify the provision for doubtful accounts associated with patient
service revenue from an operating expense to a deduction from patient service revenue (net of
contractual allowances and discounts). The standard also requires enhanced disclosures of
policies for recognizing patient service revenue and assessing provisions for doubtful accounts.
The Hospital adopted the accounting standard in 2012 and applied its presentation and disclosure
requirement retrospectively. Accordingly, the provision for doubtful accounts of $4,192,925 as
of June 30, 2011 was reclassified from operating expenses to a deduction from patient service
revenue on the combined statement of operations.
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Sierra Vista Regional Health Center, Inc. and Affiliates

Notes to Combined Financial Statements (continued)

2. Summary of Significant Accounting Policies (continued)

In May, 2011, ASU 2011-04, Amendments to Achieve Common Fair Value Measurement and
Disclosure Requirements in U.S. GAAP and IFRSs, was released, which further amends fair
value measurements. The accounting standard requires additional disclosures relating to transfers
of any financial instrument between Level 1 and Level 2 of the fair value hierarchy, disclosure of
the fair value hierarchy for items that are not recorded at fair value in the combined financial
statements but are required to disclose the fair value of the item, and disclosure of additional
quantitative information about unobservable inputs used in fair value measurements of financial
instruments categorized within Level 3 of the fair value hierarchy. The accounting standard is
| effective for the Hospital on July 1, 2012. Management does not expect the adoption of the
~  accounting standard to have a material impact on the combined financial statements; however,
additional disclosures of fair value measurements may be required.

Subsequent Events

| The Hospital considers the accounting and disclosure of events or transactions that occur after
the balance sheet date, but before the financial statements are issued. There are two types of
subsequent events: recognized subsequent events, which provide additional evidence about
conditions that existed at the balance sheet date, and nonrecognized subsequent events, which
provide evidence about conditions that did not exist at the balance sheet date, but arose before

| the financial statements were issued. Recognized subsequent events are required to be
recognized in the financial statements, and nonrecognized subsequent events are required to be
disclosed. In the preparation of the accompanying combined financial statements, the Hospital
has evaluated subsequent events through the date of issuance, September 11, 2012.

Reclassifications
Certain reclassifications were made to the 2011 combined financial statements to conform to the
! classifications used in 2012 related to classification of the provision for doubtful accounts in

accordance with the adoption of ASU 2011-07. The reclassifications had no effect on the change
in net assets or on net assets as previously reported.
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Sierra Vista Regional Health Center, Inc. and Affiliates

Notes to Combined Financial Statements (continued)

3. Net Patient Service Revenue

Net patient service revenue is reported at estimated net realizable amounts from patients and
third-party payors for services rendered. The Hospital has agreements with third-party payors
that provide for payments to the Hospital at amounts different from its established rates. A

summary of the payment arrangements with major third-party payors follows:

Medicare

Inpatient acute care services rendered to Medicare program beneficiaries are paid at
prospectively determined rates per discharge. Outpatient services rendered are paid at
prospectively determined rates using a set fee schedule. These rates vary according to a patient

classification system that is based on clinical, diagnostic, and other factors.

AHCCCS

AHCCCS is Arizona’s alternative to the Medicaid program and is designed to meet indigent
health care needs. The Hospital receives both a percentage of charges adjusted each year for any
rate increase and per diem rates depending on the AHCCCS plan payor and the nature of the

services provided.

Other Third-Party Payors

| The Hospital has also entered into payment arrangements with certain commercial insurance
carriers, health maintenance organizations, and preferred provider organizations. The basis for
payment to the Hospital under these agreements includes prospectively determined rates per

discharge, discounts from established charges, and prospectively determined daily rates.

The Hospital’s Medicare, Medicaid, and managed care utilization percentages, based upon gross

patient service revenue, are summarized as follows:

Year Ended June 30
2012 2011
Medicare 34.0% 34.0%
AHCCCS 16.0 19.0
‘ Other commercial third party 47.0 45.0
| Self-pay and other 3.0 2.0
100.0% 100.0%

1205-1355491
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Sierra Vista Regional Health Center, Inc. and Affiliates

Notes to Combined Financial Statements (continued)

3. Net Patient Service Revenue (continued)

The Hospital is required to meet certain financial reporting requirements to participate in the
Medicare and AHCCCS programs. Federal regulations require the submission of annual cost
reports covering medical cost and expenses associated with the services provided by the Hospital
to program beneficiaries. Cost report settlements under reimbursement agreements with
Medicare and AHCCCS are estimated and recorded in the period the related services are
rendered and are adjusted in future periods as final settlements are determined. There is a
possibility that the recorded estimates could change by a material amount. As of June 30, 2012,
the Hospital’s Medicare cost reports have been audited by the Medicare fiscal intermediary
through June 30, 2007.

During the years ended June 30, 2012, and 2011, approximately 50%, and 53%, respectively, of
the Hospital’s revenues related to patients participating in the Medicare and AHCCCS programs,
collectively. The Hospital’s management recognizes that revenues and receivables from
government agencies are significant to the Hospital’s operations, but it does not believe that
there are significant credit risks associated with these government agencies. The Hospital’s
management does not believe that there are any other significant concentrations of revenues from
any particular payor that would subject the Hospital to any significant credit risks in the
collection of its accounts receivable.

4. Community Benefit and Charity Care
Traditional Charity Care

In support of its mission and philosophy, the Hospital provides care to all patients who meet
certain criteria under its charity care policy without charge or at amounts less than its established
rates. The Hospital does not pursue collection of amounts determined to qualify as charity care.
The costs of these services were approximately $1,431,000 in fiscal 2012 and $1,248,000 in
fiscal 2011. These estimates were determined using a ratio of cost-to-gross charges calculated
from the Hospital’s most recent combined statement of operations and applying that ratio to the
gross charges associated with providing charity care for the period.
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Sierra Vista Regional Health Center, Inc. and Affiliates

Notes to Combined Financial Statements (continued)

4. Community Benefit and Charity Care (continued)
Care for Undocumented Patients

The Hospital provides care to patients who have entered the community illegally. The charges
for these patients are partially reimbursed under Section 1011 of the Medicare Prescription Drug,
Improvement and Modemization Act of 2003. The unreimbursed costs for serving these patients
were approximately $1,000 in fiscal 2012 and $12,000 in fiscal 2011.

Unpaid Costs of Public Programs

Public programs such as AHCCCS provide for the poor and indigent. Public programs such as
Medicare provide for the elderly. Public programs do not always cover the costs of providing
these services. The unreimbursed costs of the AHCCCS program were approximately $2,735,000
in fiscal 2012 and $1,831,000 in fiscal 2011. The unreimbursed costs of the Medicare program
were approximately $8,554,000 in fiscal 2012 and $8,186,000 in fiscal 2011.

Other Community Benefit Programs

Community benefit includes the cost of providing services to other populations who may not
qualify as poor; but may need special services and support. This type of community benefit
includes the cost of programs for senior citizens such as health promotion and education, health
clinics, and screenings. It also includes costs incurred by the Hospital for training health
professionals such as medical residents, nursing students, and students in allied health
professionals.

The Hospital also commits significant time and resources to endeavors and critical services

which meet otherwise unfilled community needs. Many of these activities are sponsored with the
knowledge that they will not be financially viable. The development of these programs is based

1205-1355491 15




Sierra Vista Regional Health Center, Inc. and Affiliates

Notes to Combined Financial Statements (continued)

4. Community Benefit and Charity Care (continued)

on a community health care assessment performed by an independent company. The current

community outreach programs are:

Better Breathers Club

Blood Pressure Checks
Diabetes Support Group
Food Drives

Hospice Bereavement Group
Parish Nurse Program

Power of Pink Breast Cancer
Pulmonary Rehabilitation
Smart Teen Eating Program
Telecare Home Bound
Weight Management Program
Cholesterol Testing

VICAP space and supplies
Arthritis Programs

Water Safety

Flu Precaution Programs
Music Therapy

Advanced Directives
Immunization Information
Pulse Oxygen Tests
Arrhythmic Death Syndrome
Local Bat Safety & Education

Congestive Heart Failure Classes

1205-1355491

Cardiac Rehabilitation

Diabetes Education

Health Fairs

Mall Walkers Program

Perinatal Grief Support
Postpartum Depression Information
Prenatal Classes

Speakers Bureau

Smoke Support Group

Virtual Tour Kits for all Schools
Wellness Depot

Old Medication Disposal

HIN1 Awareness

Chair Yoga

MRSA Awareness

Kids Sports Teams First Aid Kits
Sun Safety

Living Wills

Bone Marrow Collection

Body Mass Index

Southwest Insect/Snake Safety
Heart Safety
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Sierra Vista Regional Health Center, Inc. and Affiliates

Notes to Combined Financial Statements (continued)

4. Community Benefit and Charity Care (continued)

The Hospital also sponsors events in the community through other health and welfare
organizations which promote healthy life styles and/or disease prevention/information; these
include:

American Cancer Society Forgach House (Battered Women/Children)

Little League

United Way (numerous programs) March of Dimes

Just Kids (clothing program) Running Club
Youth Soccer Club Senior Olympics
State of Arizona Kids Care College Scholarships

American Red Cross Blood Drives

Project Graduation (drug/alcohol free
evening for graduating seniors)

Perimeter Bicycling Association of
America

VICAP

5. Investments and Assets Whose Use Is Limited

A summary of investments at June 30 follows:

American Heart Association

Alzheimer's Local Chapter

Good Neighbor Alliance (Men’s Shelter)

2012 2011

Certificates of deposit $ 19,749,020 $ 20,804,869
U.S. government agency and treasury securities 4,857,366 4,365,606
Municipal bonds - 1,485,039
Corporate bonds 10,809,790 8,314,968
Common stocks 10,494,361 10,497,596
Mutual funds 3,958,263 2,667,961
Closed-end funds 291,774 183,280
Mortgage-backed securities 717,589 1,111,537
50,878,163 49,430,856

Less short-term investments 7,746,456 4,536,652
$ 43,131,707 $ 44,894,204

1205-1355491
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Sierra Vista Regional Health Center, Inc. and Affiliates

Notes to Combined Financial Statements (continued)

5. Investments and Assets Whose Use Is Limited (continued)

Assets whose use is limited represents assets held by a trustee under indenture agreements.
Assets whose use is limited are carried at fair value, based upon quoted market prices. The debt
reserve fund consists of U.S. government agency and treasury securities. The other funds consist
of money market funds. The composition at June 30 follows:

2012 2011
Assets held by trustee under bond indenture:
Bond reserve fund $ 3272557 § 3,184,383
Bond principal fund 624,213 586,382
Bond interest fund i ' 7 136,504 142,122
4,033,274 3,912,887
Less current portion 760,717 728,504

$ 3,272,557 § 3,184,383

In 1998, the Hospital entered into agreements with a broker whereby the Hospital sold the future
income stream pertaining to the Series 1997 bond reserve fund and the Series 1997, 1996A,
1996B, and 1996C principal and interest funds of the respective bonds in exchange for fees
totaling $750,000. The terms of the agreements include provisions for termination penalties in
certain events. The Hospital recorded the proceeds received as an other long-term liability which
is being amortized over the terms of the agreements under the interest method. The unamortized
balance was approximately $202,000 and $239,000 at June 30, 2012 and 2011, respectively.

6. Fair Value Measurements

The Hospital utilizes a three-tier fair value hierarchy, which prioritizes the inputs used in
measuring fair value as follows:

» Level 1 — Pricing is based on observable inputs such as quoted prices in active markets.

Financial assets in Level 1 generally include U.S. government agency and treasury
securities, listed equities and bond mutual funds.
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- Sierra Vista Regional Health Center, Inc. and Affiliates

Notes to Combined Financial Statements (continued)

6. Fair Value Measurements (continued)

» Level 2— Pricing inputs are based on quoted prices for similar instruments in active
markets, quoted prices for identical or similar instruments in markets that are not active,
and model-based valuation techniques for which all significant assumptions are
observable in the market or can be corroborated by observable market data for
substantially the full term of the assets or liabilities. Financial assets in this category
generally include corporate bonds, municipal bonds, closed-end funds, and mortgage-
backed securities.

e Level 3 — Pricing inputs are generally unobservable and include situations where there is
little, if any, market activity for the investment. The inputs into the determination of fair
value require management’s judgment or estimation of assumptions that market
participants would use in pricing the assets or liabilities. The fair values are therefore
determined using factors that involve considerable judgment and interpretations,
including but not limited to private and public comparables, third-party appraisals,
discounted cash flow models, and fund manager estimates.

Assets measured at fair value are based on one or more of three valuation techniques. The three
valuation techniques are identified in the tables below. Where more than one technique is noted,
individual assets were valued using one or more of the noted techniques. The valuation
techniques are as follows:

(a) Market approach— Prices and other relevant information generated by market
transactions involving identical or comparable assets or liabilities.

(b) Cost approach — Amount that would be required to replace the service capacity of an
asset (replacement cost).

(c) Income approach — Techniques to convert future amounts to a single present amount
based on market expectations (including present value techniques, option-pricing, and
excess earnings models).
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Sierra Vista Regional Health Center, Inc. and Affiliates

Notes to Combined Financial Statements (continued)

6. Fair Value Measurements (continued)

The following table presents the fair value hierarchy for those financial assets
value on a recurring basis as of June 30, 2012:

Quoted Prices
in Active Significant

measured at fair

Markets for Other Significant
Balance at Identical Observable Unobservable Valuation
June 30 Assets Inputs Inputs Technique
2012 (Level 1) (Level 2) (Level 3) (a,b,c)
Short-term investments:
Government securities - $ 882041 § 882041 § - 3 - (a)
Corporate bonds 1,319,144 ~ 1,319,144 ~ (a)
Total short-term investments (1) $ 2201,185 $ 882,041 S 1319,144 $ ~
Assets limited as to use:
Government securities $ 2,619,144 §$ 2,619,144 § ~ § ~ (a)
Total assets limited as to use (2) $ 2,619,144 § 2,619,144 § - 3 ~
Long-term investments:
Government securities $ 3975325 § 3975325 § - $ - (a)
Corporate bonds 9,490,646 - 9,490,646 - (a)
Common stocks 10,494,361 10,494,361 - - (a)
Mutual funds — bonds 3,958,263 3,958,263 - - (a)
Closed-end funds 291,774 - 291,774 - (a)
Mortgage-backed securities 717,590 — 717,590 - (c)

Total long-term investments (1) $ 28,927,959 $18427,949 $10,500,010 $

(1) Short-term and long-term investment categories do not include certificates of deposit
$14,203,748, respectively.

(2) Assets limited as to use category does not include cash and cash equivalents of $1,414,130.
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Sierra Vista Regional Health Center, Inc. and Affiliates

Notes to Combined Financial Statements (continued)

6. Fair Value Measurements (continued)

The following table presents the fair value hierarchy for those financial assets measured at fair
value on a recurring basis as of June 30, 2011:

Quoted Prices

in Active Significant
Markets for Other Significant
Balance at Identical Observable Unobservable Valuation
June 30 Assets Inputs Inputs Technique
2011 (Level 1) (Level 2) (Level 3) (a,b,0)
Short-term investments:
Government securities $ 588573 §$§ 588573 § - $ - (a)
Municipal bonds 30,249 - 30,249 - (a)
Corporate bonds 1,081,029 - 1,081,029 - (a)
Total short-term investments $ 1699851 $§ 588,573 $ 1,111,278 § -
Assets limited as to use:
Government securities $ 1,963,826 $ 1,963.826 $ - 8 - (a)
Total assets limited as to use $ 1,963.826 S 1963826 $ - 3 —
Long-term investments:
Government securities $ 3,777,034 § 3,777,034 § - 3 - (a)
SVRHC municipal bonds 1,454,790 - 1,454,790 - (a)
Corporate bonds 7,233,939 - 7,233,939 - (a)
Common stocks 10,497,596 10,497,596 - - (a)
Mutual funds — bonds 2,667,960 2,667,960 - - (a)
Closed-end funds 183,280 - 183,280 - (a)
Mortgage-backed securities 1,111,537 — 1,111,537 — ()
Total long-term investments $ 26,926,136 $16,942,590 $ 9983546 $ -

(1) Short-term and long-term investment categories do not include certificates of deposit of $2,836,801 and
$17,968,068, respectively.

(2) Assets limited as to use category does not include cash and cash equivalents of $1,949,061.

Fair Value Disclosures

The Hospital currently has no other financial instruments subject to fair value measurement on a
recurring basis. Disclosures about fair value of financial instruments require disclosure of fair

value information about those financial instruments, whether or not recognized in the balance
sheets, but would be practicable to estimate that value. Management believes the carrying value
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Sierra Vista Regional Health Center, Inc. and Affiliates

Notes to Combined Financial Statements (continued)

6. Fair Value Measurements (continued)

of cash, accounts receivable, other receivables, accounts payable, and accrued expenses
approximates fair value due to their short-term maturity. The fair value of the Hospital’s long-
term debt (including current portion) is approximately $25,635,000 and $24,919,000 at June 30,
2012 and 2011, respectively.

7. Property and Equipment

A summary of property and equipment at June 30 follows:

2012 2011
Land and land improvements $ 3,264,873 $§ 2,832,263
Buildings, building improvements, and fixed equipment 40,179,928 37,379,904
Major and minor equipment 47,584,625 44,959,626
91,029,426 85,171,793
Less accumulated depreciation 55,986,949 52,308,606

35,042,477 32,863,187

Construction in progress (estimated cost of completion:
2012 — $2.6 million) 2,099,857 1,939,557
$ 37,142,334 § 34,802,744

The Hospital did not capitalize any interest costs for fiscal 2012 or fiscal 2011.
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Sierra Vista Regional Health Center, Inc. and Affiliates

Notes to Combined Financial Statements (continued)

8. Long-Term Debt

A summary of long-term debt as of June 30 follows:

2012

2011

Industrial Development Authority Hospital Refunding Bonds,
Series 2003, term bonds in the original amount of $2,670,000
at 6.00% fixed interest rate, maturing in December 2021,

secured by the Hospital’s land, buildings, and equipment $ 1,170,000 $

Industrial Development Authority Hospital Revenue Bonds,

Series 2001, term bonds in the original amount of $6,625,000

at 7.75% fixed interest rate, maturing in December 2030,

secured by the Hospital’s land, buildings, and equipment ' 5,251,888
Industrial Development Authority Hospital Revenue Refunding

Bonds, Series 1999A, term bonds in the original amount of

$8,320,000 at 6.2% fixed interest rate, maturing in

December 2021, secured by the Hospital’s land 6,735,372
Industrial Development Authority Hospital Revenue Bonds,

Series 1997, term bonds in the original amount of $6,500,000

at 6.45% fixed interest rate, maturing in December 2017,

secured by the Hospital’s land, buildings, and equipment 2,580,000
Industrial Development Authority Hospital Revenue Refunding

Bonds, Series 1996A, term bonds in the original amount of

$9,010,100 at 6.75% fixed interest rate, maturing in

December 2026, secured by the Hospital’s land, buildings,

and equipment 7,085,000
Capital lease for equipment, monthly payments of principal

and interest through July 2014, interest ranging from 3.9% to

5.5% 119,596

2,670,000

5,421,631

6,973,448

2,925,000

7,325,000

262,575

22,941,856
Less current portion 1,176,451

25,577,654
1,147,979

$ 21,765,405 $ 24,429,675
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Sierra Vista Regional Health Center, Inc. and Affiliates

Notes to Combined Financial Statements (continued)

8. Long-Term Debt (continued)

Future aggregate principal payments on long-term debt as of June 30, 2012, follow:

2013 $ 1,176,451
2014 1,158,145
2015 1,220,000
2016 1,380,000
2017 1,470,000
Thereafter 16,660,000
23,064,596

Less unamortized discount 122,740
$ 22,941,856

Pursuant to the terms of the bond indentures, the Hospital is required to maintain amounts on
deposit with a trustee which may only be used to satisfy obligations as permitted by the trust
agreements. Such deposits are included in assets whose use is limited in the accompanying

combined balance sheets.

The Hospital is subject to certain financial covenants and management believes they are in
compliance for the year ended June 30, 2012. In addition, the indenture places certain restrictions
on the incurrence of additional indebtedness and the sale or acquisition of property.

| In 2011, the Hospital purchased $1,500,000 of their 2003 revenue bonds for a purchase price of
$1,463,250, which was then held in long-term investments. During 2012, the Hospital
determined that is was more appropriate to account for the purchase as an extinguishment of
debt. Accordingly, both the investment and the portion of debt have been eliminated from the
2012 financial statements. The impact of this transaction on the 2012 and 2011 financial

| statements is insignificant.
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Sierra Vista Regional Health Center, Inc. and Affiliates

Notes to Combined Financial Statements (continued)

9. Lease Commitments

As of June 30, 2012, future minimum lease payments due under existing, noncancelable
operating leases for buildings, equipment, and medical devices are as follows:

2013 $ 1,374,663
2014 623,213
2015 278,004
2016 246,973
2017 79,900

§ 2,602,753

Rent expense under operating leases for the years ended June 30, 2012 and 2011, totaled
approximately $412,000 and $478,000, respectively.

10. Professional and General Liability Coverage

The Hospital is insured for professional liabilities under a claims-made policy with no deductible
per claim. An unlimited tail is in place for all claims prior to July 2006. The limit of liability is
$11,000,000 per claim with a $20,000,000 aggregate limit. In addition, the Hospital has general
and umbrella liability coverage on a claims-made basis with a $5,000,000 aggregate limit.

11. Employee Benefit Plan

The Hospital has a 403(b) employee benefit plan (the Plan). Under the terms of the Plan, the
Hospital matches eligible participant contributions from 2.5% to 4.5% of gross pay based upon
years of service as defined in the Plan agreement. Eligible participants must contribute at least
2.5% to receive the employer match. Participants are 100% vested in the value of their account
attributable to their contributions and vest in the value of the account attributable to the
employer’s contnibutions over a five-year period. The Hospital’s contributions to the Plan were
approximately $605,000 and $619,000 for the years ended June 30, 2012 and 2011, respectively.

12. Commitment and Contingencies
Health Care Regulatory Environment
The health care industry is subject to numerous laws and regulations of federal, state, and local

governments. These laws and regulations include, but are not necessarily limited to, matters such
as licensure, accreditation, government health care program participation requirements, and
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Notes to Combined Financial Statements (continued)

12. Commitment and Contingencies (continued)

reimbursement for patient services, and Medicare and Medicaid fraud and abuse. Recently,
government activity has increased with respect to investigations and allegations concerning
possible violations of fraud and abuse statutes and regulations by health care providers.
Violations of these laws and regulations could result in expulsion from government health care
programs together with the imposition of significant fines and penalties, as well as significant
repayments for patient services previously billed. Management believes that the Hospital is in
compliance with fraud and abuse as well as other applicable government laws and regulations.
Compliance with such laws and regulations can be subject to future government review and
interpretation as well as regulatory actions unknown or unasserted at this time.

Litigation

The Hospital is party to pending or threatened lawsuits arising out of, or incident to, its ordinary
course of business for which it carries professional liability and other insurance coverages. In
management’s opinion, upon consultation with legal counsel, these matters will not have a
material adverse effect on the Hospital’s financial position.

13. Functional Expenses

The Hospital provides general health care services to residents within its geographic location.
Expenses related to providing these services for the years ended June 30 were as follows:

2012 2011
Health care services $ 64,311,125 $ 62,945,306
General and administrative 26,472,507 25,170,211

$ 90,783,632 § 88,115,517

14. Subsequent Events

The Hospital has formed a limited liability corporation (the LLC) which will begin operations in
September 2012. The Hospital plans to contribute $3,000,000 to the LLC in order to establish a
physician practice. AFCA is ceasing operations and the LLC plans to hire most of their
physicians and staff. The Hospital does not expect the closure of AFCA to materially impact the
operations of the Hospital.
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