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H H OMB No 1545-0047
990 Return of Organization Exempt From Income Tax
Form
A Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private Z 0 1 3
foundations)
Department of the » Do not enter Social Securltlyll numberts 03 thtlstrformfas It Enay betnr?a(:e public By law, the IRS Open to Public
Treasury generally cannot redac e Information on the form Inspection
Internal Revenue » Information about Form 990 and its instructions 1s at www IRS gov/form990
Service
A For the 2013 calendar year, or tax year beginning 01-01-2013 , 2013, and ending 12-31-2013
C Name of organization D Employer identification number
B Check if applicable § ™ ~xpcon TAFOE HEALTH SYSTEM
88-0502318
'7 Doing Business As
Address change
I_ Number and street (or P O box If mail i1s not delivered to street address)| Room/suite E Telephone number
PO BOX 2168
Name change
(775)445-7901
I_ City or town, state or province, country, and ZIP or foreign postal code
CARSON CITY, NV 89702
Intial return G Gross recelpts $ 29,383,847
r
Terminated
v
Amended returmn
M

Application pending
F Name and address of principal officer
ANN BECK
PO BOX 2168
CARSON TAHOE,NV 89702

I Tax-exemptstatus [ oniy3) [ s01(c)( ) d(msertno) | 4947(a)(1) or

[ 527

J Website:» WWW CARSONTAHOE COM

H(c)

subordinates?

included?

H(b) Are all subordinates

H(a) 1Is this a group return for

[ ves [¥ No
[ Yes [ No

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

Group exemption number »

K Form of organization

| L Year of formation 2002 | M State of legal domicile NV

|7 Corporation I_Trust I_Assouatwn I_
Other »

m Summary

1 Briefly describe the organization’s mission or most significant activities
TO ENHANCE THE HEALTH AND WELL BEING OF THE COMMUNITIES WE SERVE

Activities & Govemance

2 Check this box » [ 1f the organization discontinued its operations or disposed of more than 25% of its net assets

3 Number of voting members of the governing body (Part VI, line 1a) 3 10
4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 6
5 Total number of iIndividuals employed in calendar year 2013 (Part vV, hine 2a) 5 175
6 Total number of volunteers (estimate If necessary) 6 6
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 0 0
?E_" Program service revenue (Part VIII, line 2g) 0 25,487,015
g-: 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 0 -16,483
= 11 Otherrevenue (Part VIII, column (A), lines 5, 6d,8c,9c, 10c,and 11e) 0 3,896,832
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 0 29,367,364
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0 50,091
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
.4 5-10) 0 19,067,117
% 16a Professional fundraising fees (Part IX, column (A), hine 11e) 0 0
S b Total fundraising expenses (Part IX, column (D), line 25) 2,456
17 Other expenses (PartIX, column (A}, lines 11a-11d, 11f-24e) 0 13,720,538
18 Total expenses Addlines 13-17 (must equal Part IX, column (A), line 25} 0 32,837,746
19 Revenue less expenses Subtractline 18 from line 12 0 -3,470,382
x g Beginning of Current End of Year
g g Year
2; 20 Total assets (Part X, line 16) 0 26,767,934
;’g 21 Total habilities (Part X, line 26} 0 2,824,831
z3 22 Net assets or fund balances Subtractline 21 from line 20 0 23,943,103

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which

preparer has any knowledge

} | 2014-11-07
Sign Signature of officer Date
Here ANN BECK CFO, VP FINANCE
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
. JOYCE M UNDERWOOD Check [ if | pogo22361
Pald self-employed
Firm's name  # BDO USA LLP Firm's EIN
Preparer
Use Only Firm's address ® 8401 GREENSBORO DRIVE SUITE 800 Phone no (775) 445-7901
MCLEAN, VA 22102

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

|_No

[VYes

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2013)



Form 990 (2013) Page 2
EEITEEs] Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any ime inthis PartIII . . . .+ « + + v v o « « « ¢

1

Briefly describe the organization’s mission

CARSON TAHOE HEALTH SYSTEM IS THE PARENT COMPANY OF SIX ENTITIES WE EXIST TO FACILITATE THOSE AFFILIATES SO
THEY ARE ABLE TO ENHANCE THE HEALTH AND WELL BEING OF THE COMMUNITIES WE SERVE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . .+ 4 e e e e e e [VYes [ No
If"Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? v v v e e e e e e e e e e e e [~ Yes [« No
If"Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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 $ 31,431,957 including grants of $ 50,091 ) (Revenue $ 25,487,015)
Carson Tahoe Health System Is the parent company of 6 entities that provide care and serve the community There are 3 hospitals (acute, long term, and surgical),
Behavioral Health, Urgent & Emergent care centers, and Outpatient Imaging, Rehabilitation, and Physician services The Regional Medical Center 1s the main hub of
Carson Tahoe Health Located in North Carson City, Nevada, the regional medical center provides inpatient and outpatient medical services for over 250,000 people
See Schedule O for continuation
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 » 31,431,957

Form 990 (2013)
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Page 3
EEIEY] Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A% 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part 1% 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) Yes
election in effect during the tax year? If "Yes," complete Schedule C, Part 1%, 4
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 98-197? If "Yes," complete Schedule C, N
part 117%) 5 °
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete N
Schedule D, Part %) . e e e e 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part IIEJ 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Scheduie D, Part 111 %) 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services? If "Yes,”" complete Schedule D, Part I 9 0
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part o
If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? v
If "Yes," complete Schedule D, Part vI % 11a €s
Did the organization report an amount for investments —other securities 1n Part X, ine 12 thatis 5% or more of Yes
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VH?}J 11b
Did the organization report an amount for investments —program related in Part X, ine 13 thatis 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII?AI . 1ic 0
Did the organization report an amount for other assets in Part X, line 15 thati1s 5% or more of its total assets v
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX'.'}.J . . 1id es
Did the organization report an amount for other liabilities 1n Part X, ine 25? If "Yes," complete Schedule D, Partm 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11F | Yes
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete
Schedule D, Parl'/\)g;l
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XI1 %) 12a No
Was the organization included i1n consolidated, independent audited financial statements for the tax year? If 12b | ves
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII i1s optional
Is the organization a school described in section 170(b}(1)(A)(1)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,”" complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 °
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Partf 45 No
IX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 °
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part 111
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . %) 20a | Yes
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return> %) 20b | Yes

Form 990 (2013)
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Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
government on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Paits I and II @,
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on | 55 No
Part IX, column (A), ine 2 If "Yes,” complete Schedule I, Parts I and 111 %
Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 es
complete Schedule J @,
Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31,20027? If "Yes,”answer lines 24b thiough 24d N
and complete Schedule K If "No,” go to line 25a 24a °
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time 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 I 25a No
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 | 25b No
"Yes," complete Schedule L, Part I P e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If so, complete Schedule L, Part I
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 27 No
member of any of these persons? If "Yes,"” complete Schedule L, Part I11
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . . 28b °
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes," complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, N
Part I 31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% ofits net assets? If "Yes," complete N
Schedule N, Part I1 .. 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations v
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part1 . . . . . . . . @l 33 €s
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, v
and Part V, line 1 %) 34 €s
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
If'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b | v
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 @, €s
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 ®, 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization No
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2013)



Form 990 (2013) Page 5
m Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note toany imeinthisPartV... . . . . . . . . . . . . .[
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a 26
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+« . w4 e w e e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . . . . . . . . . . ... ... 2a 175

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) 2b Yes
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If"Yes,”has itfiled a Form 990-T for this year? If "No”to line 3b, provide an explanation in Schedule O . . . 3b
4a At any time durning 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

account)? . . L L. oo e e e e e e e e e e e e 4a No
b If "Yes," enter the name of the foreign country »

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . . . . . . . . 0o 0w e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No

services provided to the payor? . P e .
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

fille Form 82822 . . . . . . . . a e e e e e e e e e e e e e e ] Ze No
d If"Yes,"indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit

contract? . . . . . . h e e e e e e e e e e e e e | 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . . . . L . o e e e e e e e e e e e e e e e 2g

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . . . e e e e e e e e e e e e e 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 at any time during theyear? . . . . . . . . . . . . 8 No

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . 9a

Did the organization make a distribution to a donor, donor advisor, or related person?® . . . . . . . 9b

10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club 10b
facilities

11 Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from themy) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the
Year . . a a e e e e e e e e 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the Iinstructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization is required to maintain by the states
in which the organization i1s licensed to Issue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . 14b

Form 990 (2013)
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Page 6

m Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O,

See instructions.

Check If Schedule O contains a response or note to any line i1n this Part VI v
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax 1a 10
year
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 . . . . . . . . . .« .+ « « « « v < . . | 1 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? .. 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? No
6 Did the organization have members or stockholders? Yes
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? 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a The governing body? 8a Yes
b Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses 1n Schedule O . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Dd the organization have local chapters, branches, or affiliates? 10a No
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 11a | Yes
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," goto/ine 13 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? .. 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
b Other officers or key employees of the organization 15b No
If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate I1n a joint venture or similar arrangement with a
taxable entity during the year? 16a | Yes
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b | Yes

Section C. Disclosure

17 List the States with which a copy of this Form 990 i1s required to be filed®»NV

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024 i1f applicable), 990, and 990-T (501 (c)
(3)s only) available for public inspection Indicate how you made these avallable Check all that apply
[T Ownwebsite [ Another's website [« Uponrequest [ Other (explainin Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made i1ts governing documents, conflict of
interest policy, and financial statements avallable to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

P»MARLENE HARRIS CONTROLLER PO BOX 2168
CARSON CITY,NV 89702 (775)445-7901

Form 990 (2013)



Form 990 (2013)
m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check iIf Schedule O contains a response or note to any line in this Part VII . . . . v
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations ), regardless of amount
of compensation Enter -0- in columns (D}, (E), and (F) if no compensation was paid

Page 7

® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) (F)

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

organizations [ = g > [T T MISC) MISC) organization
below TR |12 2a |2 and related
[l B R ot paRea )
dotted line) 'f‘ =13 |w 5 SE2 organizations
o | < I s | T
c|= ~|=
é [N 2 (T o
I A
w = D 2
T | = T
T2 o
T 8
T T
| =5
(1) EDWARD L EPPERSON 380
X X 564,671 0 36,341
PRESIDENT & CEO 10
(2) JEFFREY D UPTON MD 30
X X 7,500 0
CHAIR 10
(3) DON HATAWAY 20
X X 7,000 0
VICE CHAIR 10
(4) CALEB R MILLS 20
X X 8,300 0
SECRETARY 10
(5) JEFFREY W SANDERS MD 20
X X 0 0
CHIEF OF STAFF 00
(6) KATHY TRIPLETT 20
X X 6,950 0
TREASURER 10
(7) JAMES R GIBSON 20
X 7,000 0
DIRECTOR 10
(8) JONATHAN MILLER 20
X 7,000 0
DIRECTOR 10
(9) RICHARD STAUB 30
X 7,000 0
DIRECTOR 10
(10) ANDREA WEED DO 20
X 7,000 0
DIRECTOR 10
(11) RICHARD P RODRIGUEZ 400
X 441,495 0 29,542
CHIEF MEDICAL OFFICER 00
(12) CATHERINE F DINAUER 400
X 384,745 0 36,341
VP PATIENT CARE SERVICES 00
(13) ANN T BECK 380
X 358,565 0 20,173
CFO, VP FINANCE 10
(14) SHARON ANN DAHL 400
X 204,765 0 32,582
IN-HOUSE COUNCIL 00
(15) CHERI B GLOCKNER 400
X 136,867 0 32,582
DEVELOPMENT DIRECTOR 00
(16) MARY J MANG 400
X 137,429 0 22,848
DIRECTOR-QUALITY 00
(17) PAM PUCKET 400
X 135,341 0 18,596
DIRECTOR-CLINICAL INT 00

Form 990 (2013)



Form 990 (2013) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) (F)

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

organizations [5 = ol=x |t T+ MISC) MISC) organization
below a 3 S |2t 7311,?_,_ o and related
dotted line) = RS 2 | 3,'.‘:: 3 organizations
S ERER IR
S 2 P T—':l— T 0
N ] . 3
2| © =
%n‘ = D '1-:
|z 3
I B
T T
(=N
(18) CARL F JUNEAU 400
X 693,761 0 43,173
CTC PHYSICIAN 00
(19) CHRISTOPHER J DIPACLO 400
X 605,008 0 36,341
CTC PHYSICIAN 00
(20) DAVID M BAKER 400
X 510,693 0 37,673
CTC PHYSICIAN 00
(21) BASIL E CHRYSSOS 400
X 524,772 0 43,173
CTC PHYSICIAN 00
(22) JOE CHAVEZ 400
X 579,772 0 43,173
CTC PHYSICIAN 00
ib  Sub-Total >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 5,335,634 0 432,538

2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization®»33

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual .« « « « « &« &« &« &« &« o« 2 3 No

4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
mdividual « « w4 w4 w w a x x a a a w w xww o aoaoaowoowoow oo oow o | oa | ves

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes," complete Schedule J for such person .« .« .« « &« &« &« = 5 No

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

(A) (B) (€)
Name and business address Description of services Compensation
ALLISONMACKENZIEPAVLAKISWRIGHTF, 402 N DIVISION ST CARSON CITY NV 89703 LEGAL SERVICES 140,566

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »1

Form 990 (2013)



Form 990 (2013)

Part VIII|

Page 9

Statement of Revenue

Check iIf Schedule O contains a response or note to any line in this Part VIII

-

(B)

()

(D)

(A)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections

512-514
la Federated campaigns . . 1a
n2
= § b Membershipdues . . . . ib
o
- O
O E c¢ Fundraisingevents . . . . 1c
5 <L
£ 5 d Related organizations . . . id
o=
. e overnment grants (contributions ie
5 E G ( b )
£ 5
e - f Al other contnbutions, gifts, grants, and  1f
*5 O similar amounts not included above
-—
.'E p=4 g Noncash contributions included in lines
= O B
- la-1f $
5 E 0
= h Total. Add lines 1a-1f
O »
2 Business Code
§ 2a SHARED SERVICES 621110 21,098,089 21,098,089
>
QJE b CARSON TAHOE CARDIOLOGY 621110 4,388,926 4,388,926
v
X [
; d
- e
&
5 f All other program service revenue
<
& g Total. Add lines 2a-2f » 25,487,015
3  Investment income (including dividends, interest, 0
and other similar amounts) .
Income from investment of tax-exempt bond proceeds , ., #» 0
5 Royalties > 0
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income o] 0
or {loss)
d Netrental income or (loss) » 0
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and 16,483
sales expenses
¢ Gain or (loss) -16,483
d Netgainor (loss) > -16,483
8a Gross income from fundraising
events (not including
LY
S s
s of contributions reported on line 1c)
> See Part IV, line 18
& a
E b Less direct expenses . . . b
g ¢ Netincome or (loss) from fundraising events . . p 0
9a Gross income from gaming activities
See Part1V, line 19
a
b Less direct expenses . . . b
c¢ Netincome or (loss) from gaming activities . 0
»
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoods sold . . b
¢ Netincome or (loss) from sales of inventory . . p 0
Miscellaneous Revenue Business Code
11a OTHER REVENUE 900099 1,737,952 1,737,952
b INCOME FROM AFFILIATE 900099 2,158,880 2,158,880
INTERESTS
[
d All other revenue
e Total.Add lines 11a-11d »
3,896,832
12 Total revenue. See Instructions »
29,367,364 25,487,015 3,896,832

Form 990 (2013)



Form 990 (2013)
m Statement of Functional Expenses

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

Page 10

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

[v
Do not include amounts reported on lines 6b, (A) Prograff)semce Managégent and Funth:a)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1  Grants and other assistance to governments and organizations
In the United States See PartIV,line 21 50,091 50,091
2 Grants and other assistance to individuals in the
United States See PartIV,line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV,lines 15and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 2,708,383 2,554,447 153,936
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f}(1)) and persons
described in section 4958(c)(3)(B) P 0
Other salaries and wages 13,529,652 13,391,877 137,775
Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 427,231 426,700 531
9 Other employee benefits 1,512,556 1,487,809 24,747
10 Payroll
taxes 889,295 870,041 19,254
11 Fees for services (non-employees)
a Management 0
b Legal 327,250 327,250
¢ Accounting 138,960 138,960
d Lobbying 74,599 74,599
e Professional fundraising services See PartIV,line 17 0
f Investment management fees 0
g Other(Ifline 11g amount exceeds 10% ofline 25,
column (A) amount, list ine 11g expenses on
Schedule O) 3,413,774 3,309,472 104,302
12 Advertising and promotion 743,918 743,879 39
13 O ffice expenses 1,408,963 1,400,150 6,357 2,456
14 Information technology 1,492,550 1,492,550
15 Royalties 0
16 Occupancy 2,937,286 2,897,014 40,272
17 Travel 183,476 175,222 8,254
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 82,039 73,164 8,875
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 355,682 355,682
23 Insurance 1,480,551 1,480,551
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e Ifline 24e amount exceeds 10%
of line 25, column (A ) amount, list line 24e expenses on Schedule O )
a EMPLOYEE&PHYSICIAN RECRUIT 464,011 462,011 2,000
b PROVISION FOR BAD DEBTS 401,444 401,444
¢ EMPLOYEE&PHYSICIAN RELATIONS 104,969 104,969
d DUES & SUBSCRIPTIONS 81,858 81,858
e All other expenses 29,208 28,708 500
25 Total functional expenses. Add lines 1 through 24e 32,837,746 31,431,957 1,403,333 2,456
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2013)



Form 990 (2013)

IEEXSEd Balance Sheet

Page 11

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

i

(A)

(B)
Beginning of year End of year
1 Cash-non-interest-bearing 0] 1 340,976
2 Savings and temporary cash investments o 2 276,529
3 Pledges and grants receivable, net o 3 0
4q Accounts receivable, net o 4 416,965
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L P P
0| 5 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 (c}(9) voluntary employees’
» beneficiary organizations (see instructions) Complete Part II of Schedule L
@ ol s 0
$ 7 Notes and loans recelvable, net 0] 7 0
< Inventories for sale or use 0| 8 242,773
9 Prepald expenses and deferred charges of 9 2,069,508
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 808,656
b Less accumulated depreciation 10b 325,017 0| 10c 483,639
11 Investments—publicly traded securities of 11 0
12 Investments —other securities See Part IV, line 11 0] 12 20,832,741
13 Investments —program-related See PartIV,line 11 of 13 0
14 Intangible assets 0| 14 406,128
15 Other assets See PartIV,line1l1l 0| 15 1,698,675
16 Total assets. Add lines 1 through 15 (must equal line 34) 0| 16 26,767,934
17 Accounts payable and accrued expenses of 17 2,824,831
18 Grants payable 0| 18 0
19 Deferred revenue o 19 0
20 Tax-exempt bond habilities o[ 20 0
@ 21 Escrow or custodial account liability Complete Part IV of Schedule D of 21 0
:g 22 Loans and other payables to current and former officers, directors, trustees,
b key employees, highest compensated employees, and disqualified
'g persons Complete Part II of Schedule L of 22 0
4 23 Secured mortgages and notes payable to unrelated third parties of 23 0
24 Unsecured notes and loans payable to unrelated third parties o 24 0
25 Other liabilities {including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule
D Ce e e e e 0l 25 0
26 Total liabilities. Add lines 17 through 25 o[ 26 2,824,831
" Organizations that follow SFAS 117 (ASC 958), check here P [, and complete
8 lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted net assets ol 27 23,943,103
g 28 Temporarily restricted net assets o 28 0
T 29 Permanently restricted net assets of 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
5 complete lines 30 through 34.
" 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
] 33 Total net assets or fund balances o[ 33 23,943,103
z 34 Total habilities and net assets/fund balances 0| 34 26,767,934

Form 990 (2013)



Form 990 (2013)
EEEXS Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line I1n this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 29,367,364
2 Total expenses (must equal Part IX, column (A}, line 25)
2 32,837,746
3 Revenueless expenses Subtractline 2 from line 1
3 -3,470,382
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A})
4 0
5 Netunrealized gains (losses) on investments
5
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Other changes In net assets or fund balances (explain in Schedule O}
9 27,413,485
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 23,543,103

m Financial Statements and Reporting

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

-

2a

3a

Accounting method used to prepare the Form 990 [T cash [¢ Accrual [ Other
If the organization changed 1ts method of accounting from a prior year or checked "Other,” explain in
Schedule O

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

[~ Separate basis [~ Consoldated basis [~ Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If'Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

[ separate basis [ consoldated basis [ Both consolidated and separate basis
If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?

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

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

Form 990 (2013)
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SCHEDULE A
(Form 990 or
990EZ)

Department of the
Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. > See separate instructions.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at
www.irs.qgov/form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

Employer identification number

CARSON TAHOE HEALTH SYSTEM

88-0502318

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is (For lines 1 through 11, check only one box )

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

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

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

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

5 I~ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described I1n
section 170(b)(1)(A)(iv). (Complete Part Il )

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

7 r Anorganization 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 IT }

8 r A community trust described in section 170(b)(1)(A)(vi) (Complete PartII )

9 I~ Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 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 III }

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

11 T Anorganization 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 —Typel b rTypell c rType III - Functionally integrated d ~ Type III - Non-functionally integrated
e ~ By checking this box, I certify that the organization i1s 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 it1s a Type I, Type II, or Type III supporting organization,
check this box r
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 (11} Yes | No
and (1n) below, the governing body of the supported organization? 11g(i) No
(ii) A family member of a person described in (1) above? 11g(ii) No
(iil) A 35% controlled entity of a person described in (1) or (11} above? 11g(iii) No
h Provide the following information about the supported organization(s)
(i) Name of (if) EIN (iii) Type of (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
supported organization organization in the organization organization in monetary
organization (described on col (i) histed n in col (i) of your col (i) organized support
lines 1- 9 above your governing support? intheU s ?
or IRC section document?
(see
instructions))
Yes No Yes No Yes No

(A) CARSON

TAHOE

REGIONAL 880502320 03 Yes Yes Yes 0

HEALTHCARE

Total 0

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ)

2013



Schedule A (Form 990 or 990-EZ) 2013

IEXEITEIH Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e)2013 (f) Total

in)

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

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

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

Total. Add lines 1 through 3

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

(f

Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (F) Total

in)

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Net income from unrelated
business activities, whether or not
the business Is reqularly carried
on

Other income Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV )

Total support (Add lines 7 through
10)

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

First five years. If the Form 990 1s for the organization’'s first, second, third, fourth, or fifth tax year as a 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 2013 (line 6, column (f) divided by line 11, column (f}) 14

Public support percentage for 2012 Schedule A, PartII, ine 14 15

33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » -
33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » -
10%-f act s-and-circumstances test—2013. If the organization did not check a box on ine 13,163, 0r 16b, and line 14

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 organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization

10%-f act s-and-circumstances test—2012. If the organization did not check a box on line 13,163, 16b,0r 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explainin Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization

Private foundation. If the organization did not check a box online 13, 16a,16b,17a, or 17b, check this box and see
instructions

>

>

>

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under
Part II. If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning

)P (a) 2009 (b) 2010 (c)2011 (d) 2012 (e)2013 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s 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
organization's benefit and either
paid to or expended on Its
behalf

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

6 Total. Add lines 1 through 5

7a Amounts included onlines 1, 2,
and 3 received from disqualified
persons

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

c Addlines 7aand 7b

8 Public support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

Ny (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources

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

¢ Addlines 10a and 10b

11 Net income from unrelated
business activities not included
In line 10b, whether or not the
business i1s regularly carried on

12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
v )

13  Total support. (Add lines 9, 10c,
11,and 12 )

14  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization,
check this box and stop here »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2012 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)} 17

18 Investmentincome percentage from 2012 Schedule A, Part III, line 17 18

19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 1s more than 33 /3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » -

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 orline 19a, and line 16 I1s more than 33 1/3% and line 18
I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » -

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

Page 4

-m Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or
17b; and Part III, ine 12. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference

Explanation

Schedule A (Form 990 or 990-EZ) 2013
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Political Campaign and Lobbying Activities

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

» See separate instructions. » Information about Schedule C (Form 990 or 990-EZ) and its

Department of the instructions is at www.irs.gov /form990.

OMB No 1545-0047

Open to Public
Inspection

Treasury
Internal Revenue
Service

If the organization answered "Yes" to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities}, then

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
e Section 527 organizations Complete Part I-A only

If the organization answered "Yes" to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-F-A Do not complete Part I-B

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB 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 35¢c (Proxy Tax}, then

e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
CARSON TAHOE HEALTH SYSTEM

88-0502318

Employer identification number

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

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Political expenditures » $

3 volunteer hours

i@ e 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 this year? [ Yes [T No
4a Was a correction made? [“Yes [ No
b If"Yes," describe in Part IV
m Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function activities #» $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities » $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization file Form 1120-POL for this year? [ Yes [T 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

filing organization's
funds If none, enter -0-

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

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

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2013



Schedule C (Form 990 or 990-EZ) 2013
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check ®» ifthe filing organization belongs to an affiliated group (and list in Part IV each affillated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check #» [ ifthefiling organization checked box A and "limited control” provisions apply

.. - . a) Filin b) Affiliated
Limits on Lobbying Expenditures or;aglzatlogn's ( )group
(The term "expenditures” means amounts paid or incurred.) totals totals
l1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1¢ If zero or less, enter -0-
j Ifthere s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting v N
section 4911 tax for this year? [ Yes [ 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 (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e})
c 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) 2013



Schedule C (Form 990 or 990-EZ) 2013 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).
For each "Yes " response to lines 1athrough 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity Yes No A mount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No
¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? Yes 62,400
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Otheractivities? Yes 12,199
j Total Add lines 1c through 11 74,599
2a Did the activities in line 1 cause the organization to be not described in section 501(c){3)? | No
b If"Yes," enter the amount of any tax incurred under section 4912
c 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? | No
m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

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

line 3, is answered “Yes."

¢ Total

1 Dues, assessments and similar amounts from members 1
2 Section 162 (e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear 2a
b Carryover from last year 2b
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 next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, PartI-B, ine 4, Part [-C, line 5, Part II-A (affiliated group list}, Part [I-A, line 2, and

PartIl-B, line 1 Also, complete this part for any additional information

| Return Reference Explanation

FORM 990, SCHEDULE C, PART II-
B,LINE 1G

Government Affairs services provided in the Nevada State legislature on behalf of Carson Tahoe
Health System and consultation services to the Health System with respect to general legislative
Issues

FORM 990, SCHEDULE C, PART II-
B,LINE 11

A portion of Dues paid in 2013 went towards Lobbying efforts American Hospital Assoc $5,581 and
Nevada Hospital Assoc $6,381 The Lobbying efforts are for advocacy and representation initiatives
to help the field understand and respond to the legislative and regulatory changes on the horizon, and
to support hospitals in the face of those changes

Schedule C (Form 990 or 990-EZ) 2013
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2013
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SCHEDULE D

OMB No 1545-0047

(Form 990 Supplemental Financial Statements

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

Department of the » Attach to Form 990. P See separate instructions. » Information about Schedule D (Form 990) i e]: -], 8 {o W V] s ]
Treasury and its instructions is at www.irs.qov/form990. Inspection

Internal Revenue
Service

» Complete if the organization answered "Yes,” to Form 990, 2 0 1 3

Name of the organization Employer identification number

CARSON TAHOE HEALTH SYSTEM

88-0502318

lm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part 1V, line 6.

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

Total number at end of year

A ggregate contributions to (during year)

A ggregate grants from (during year)

Aggregate value at end of year

aua »~ W N =

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes

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? [ Yes

[T No

[T No

IEEXS¥i1 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)

[~ Preservation of land for public use (e g, recreation or
education) [T Preservation of an historically important land area

[~ Protection of natural habitat [T Preservation of a certified historic structure
[~ Preservation of open space

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

Held at the End of the Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 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 in the National Register 2d

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

4 Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations, and
enforcement of the conservation easements It holds? I_Yes

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )}(B}(1)
and section 170 (h)(4)(B)(n)? [~ Yes

9 In Part XIII, describe how the organization reports conservation easements in 1ts 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

[T No

[T No

[XYX¥i#1 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 Ifthe organization 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 i1n furtherance of public
service, provide, In Part XIII, the text of the footnote to its financial statements that describes these items

b Ifthe 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 i1n furtherance of public
service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, hine 1 » s

(i1) Assets included in Form 990, Part X >3

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

a Revenues Included in Form 990, Part VIII, line 1 | 2]

b Assets included in Form 990, Part X >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013



Schedule D (Form 990)2013 Page 2
Manizations 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 [ Ppublic exhibition d [T Loan or exchange programs

b [~ scholarly research e [ other

€ [ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [~ Yes [ No
IEXYs®1 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? [~ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [ Yes [T No
b If"Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . P I:l
m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
1a Beginning of year balance
b  Contributions
¢ Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »
b Permanent endowment »
€ Temporarily restricted endowment »
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 . . . . . . . . . 4w ww e e e e ma()
(ii) related organizations . . .o e e e e e | 3afii)
b If"Yes" to 3a(n), are the related organlzatlons Ilsted as reqU|red on Schedule R . . . . ... 3b

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

EEYER%2 Land, Buildings, and Equipment. Complete If the organization answered 'Yes' to Form 990, Part IV, line
11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other | (b)Cost or other | (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements . . . . . . . . . . . . 391,903 118,859 273,044
d Equipment . . . . . . . . ... 416,753 206,158 210,595
e Other .
Total. Add lines 1a through le (Column (d) must equa/ Form 990, Part X, column (B), ine 10(c) ) . . . . . . . ®» 483,639

Schedule D (Form 990) 2013



Schedule D (Form 990)2013

Page 3

m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

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

(b)Book value

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

(1)Financial derivatives

(2)Closely-held equity Interests 18,855,151 C
(3)0ther

(A)INVESTMENT IN ROA, LLC 1,977,590 C
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) > 20,832,741

Investments—Program Related. Complete If the organization

See Form 990, Part X, line 13.

answered 'Yes' to Form 990, Part IV, line 11c.

(a) Description of iInvestment

(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) hine 13 ) >

Other Assets. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value
(1) GOODWILL 129,848
(2)DUE FROM AFFILIATES 1,568,827
Total. (Column (b) must equal Form 990, Pairt X, col (B) line 15 ) P, 1,698,675
Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See

Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value
Federal iIncome taxes 0
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) 0

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

provided in Part XIII

v

Schedule D (Form 990) 2013
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part IV, line 12a.

Page 4

[+ = T o B = S ']

C
5

Total revenue, gains, and other support per audited financial statements
Amounts Iincluded on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on Investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Describe in Part XIII )

Add lines 4a and 4b

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, line 12 )

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete
If the organization answered 'Yes' to Form 990, Part IV, line 12a.

[+ = T o B = S ']

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII )

Add lines 4a and 4b

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI, line 18}

m Supplemental Information

Provide the descriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV,

lines 1b and 2b,

Part vV, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

Return Reference Explanation

FORM 990, SCHEDULE D, PART X,

LINE 2

THE HEALTH SYSTEM HAS BEEN RECOGNIZED AS EXEMPT FROM INCOME TAXES UNDER
SECTION 501(C)(3)OF THE INTERNAL REVENUE CODE ("CODE") HOWEVER, THE HEALTH
SYSTEM IS SUBJECT TO FEDERALINCOME TAX ON ANY UNRELATED BUSINESS TAXABLE
INCOME UNDER FASB ASC 740,INCOME TAXES, THE COMPANY IS REQUIRED TO
RECOGNIZE A LIABILITY FOR EACH UNCERTAIN TAX POSITION AT THE AMOUNT
ESTIMATED TO BE REQUIRED TO SETTLE THE ISSUES THERE WERE NO LIABILITIES
RECORDED FOR UNCERTAIN TAX POSITIONS FORTHE YEAR ENDED DECEMBER 31,2013
THE HEALTH SYSTEM FILES TAX RETURNS IN THE U S FEDERAL JURISDICTION WITH A FEW
EXCEPTIONS, THE HEALTH SYSTEM IS NO LONGER SUBJECT TO U S FEDERAL
EXAMINATIONS BY TAX AUTHORITIES FOR THE YEARS BEFORE 2009

Schedule D (Form 990) 2013
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2013
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SCHEDULE H HOSpitals OMB No 1545-0047
(Form 990)
» Complete if the organization answered "Yes" to Form 990, Part IV, question 20. 2 O 1 3
» Attach to Form 990. » See separate instructions.

Department of the
Treasury

Internal Revenue
Service

» Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990. Open to Public

Name of the organization
CARSON TAHOE HEALTH SYSTEM

Employer identification number

88-0502318
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If"Yes," was it a written policy? 1b | Yes
2 Ifthe 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 eligibility for providing free care?
If"Yes," indicate which of the following was the FPG family income limit for eligibility for free care 3a | Yes
[T 100% [ 150% [« 200% [ Other %
b Did the organization use FPG as a factor in determining eligibility for providing drscounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b | Yes
[T 200% [ 250% [ 300% [ 350% [ 400% [ Other %
c Ifthe organization used factors other than FPG I1n determining eligibility, describe in Part VI the income based
criteria 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 patlents durlng the tax year
provide for free or discounted care to the "medically indigent"? . . . 4 |[Yes
5a Did the organization budget amounts for free or discounted care provided under Its ﬂnanC|aI assistance pollcy during
the tax year? 5a | Yes
b If"Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b No
¢ If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5¢c
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If"Yes," did the organization make it avallable to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community benefit | (f) Percent of
Means-Tested activities or served benefit expense revenue expense total expense
programs
Government Programs (optional) (optional)
a Financial Assistance at cost
(from Worksheet 1) .. 257,212 0 257,212 0 460 %
b Medicaid (from Worksheet 3,
column a) PR 1,348,605 431,832 916,773 1650 %
¢ Costs of other means- tested
government programs (from
Worksheet 3, column b) . 0 115,858 -115,858
d Total Financial Assistance
and Means-Tested
Government Programs . 1,605,817 547,690 1,058,127 2110 %
Other Benefits
e Community health
|mprovement services and
community benefit operations
(from Worksheet 4) P 443,974 7,912 436,062 0780 %
f Health professions education
(from Worksheet 5) . . 13,189 0 13,189 0 020 %
g Subsidized health services
(from Worksheet 6) . . 0 0 0 0 %
h  Research {from Worksheet 7) 0 0 0 0%
I Cash and in-kind
contributions for community
benefit (from Worksheet 8) 50,091 0 50,091 0 090 %
] Total. Other Benefits . . 507,254 7,912 499,342 0 890 %
k Total. Add lines 7d and 7 . 2,113,071 555,602 1,557,469 3000 %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50192T Schedule H (Form 990) 2013
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Im 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 buillding activities promoted the health

Page2 2

of the communities It serves.

{a) Number of (b) Persons {c) Total community (d) Direct offsetting

{e) Net community

(f) Percent of

activities or  |served (optional) building expense revenue building expense total expense
programs
(optional)
1 Physical mprovements and housing
2 Economic development
3 Community support
4 Environmental improvements
Leadership development and training
for community members
6 Coalition building
Community health improvement
advocacy
8 Workforce development
9 Other
10 Total

m Bad Debt, Medicare, & Collection Practices

1

2

4

W N O

9a
b

Section A. Bad Debt Expense Yes | No
Did the organization report bad debt expense in accordance with Heathcare Financial Management Association
Statement No 157 1
Enter the amount of the organization's bad debt expense Explainin Part VI the
methodology used by the organization to estimate this amount . . . . . . 2 666,374
Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy Explainin Part VI
the methodology used by the organization to estimate this amount and the rationale, If
any, for including this portion of bad debt as community benefit . . . . . . 3 0
Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense
or the page number on which this footnote Is contained in the attached financial statements
Section B. Medicare
Enter total revenue received from Medicare (including DSH and IME) . . . . . 5 7,310,259
Enter Medicare allowable costs of care relating to paymentsonline5 . . . . .| 6 8,765,032
Subtract line 6 from line 5 This Is the surplus (or shortfall) . . . . . . . | 7 -1,454,773
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
[T Cost accounting system [ Cost to charge ratio [T Other
Section C. Collection Practices
Did the organization have a written debt collection policy during the tax year? 9a | Yes
If"Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial
assistance? Describe in Part VI 9b | Yes

Ma nagement Compa nies and Joint Venture s owned 10% or more by officers, directors, trustees, key employees, and physicians—see instructions)

(a) Name of entity (b) Description of primary

activity of entity

(c) Organization’s
profit % or stock
ownership %

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

{e) Physicans’
profit % or stock
ownership %

1 SIERRA SURGERY HOSP

AMBULATORY SURGERIES 70 000 %

30 000 %

2 CT RADIA ONCOLOGY

ONCOLOGY RADIATION 40 000 %

60 000 %

10

11

12

13

Schedule H (Form 990) 2013
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m Facility Information

)

R - A — 2N ] — O m m
Section A. Hospital Facilities A ERE =z @ |7
T li|lT|a |5 |8 |n]|s
2 ls|a |2 |l2|2|2]5
£ 212 | |98 |F |8
(list in order of size from largest to Zls|le |22zl |~
smallest—see instructions) é 2l Z i |8 |e
How many hospital facilities did the go] § 512 5| =
organization operate during the tax year? g ~| B |2 é’ ~
1 2 g
o o
Name, address, primary website address, '§

and state license number
See Additional Data Table

Other (Describe) | Facility reporting group

Schedule H (Form 990) 2013



Schedule H (Form 990)2013 Page 4 2
m 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}
SIERRA SURGERY HOSPITAL

Name of hospital facility or facility reporting group

If reporting on Part V, Section B for a single hospital facility only: line number of
hospital facility (from Schedule H, Part V, Section A)

Yes| No

Community Health Needs Assessment (Lines 1 through 8c are optional for tax years begining on or before March 23,2012)

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," skiptohne 9 . . . e e e e e e e e e e 1 [Yes
If"Yes," indicate what the CHNA report describes (check all that apply)

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

|_E><|st|ng health care facilities and resources within the community that are available to respond to the health needs of
the community

[ How data was obtained
[« The health needs of the community
f |7Pr|mary and chronic disease needs and other health iIssues of uninsured persons, low-income persons, and minority
groups
9 [« The process for identifying and prioritizing community health needs and services to meet the community health needs
h [¢ The process for consulting with persons representing the community’s interests
i [ Information gaps that imit the hospital facility’s ability to assess the community’s health needs
j [ Other(describe inPart VI)
2 Indicate the tax year the hospital facility last conducted a CHNA 20
3 Inconducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
Interests of the community served by the hospital facility, including those with special knowledge of or expertise in public

health? If "Yes," describe in Part VI how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital facmty

consulted. . . . 3 |Yes
4 Was the hospital facmty S CHNA conducted W|th one or more other hospltal facilities? If "Yes," list the other hospital

facilities in Part vl . . . e e e e e e e e 4 |Yes
5 Did the hospital facility make its CHNA report W|der avallable to the publlc? P Ce e e e e e 5 |Yes

If"Yes," indicate how the CHNA report was made widely available (check all that apply)
[ Hospital facility’s website (hst url) http //www carsontahoe com/

[ Other website (list url)
[« Available upon request from the hospital facility
[~ Other (describe in Part VI)

6 Ifthe hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check all that apply
as of the end of the tax year)

a n T O

a |_Adopt|0n of an implementation strategy that addresses each of the community health needs identified through the
CHNA

b [ Execution of the implementation strategy

¢ [v Participation in the development of a community-wide plan

d [ Participation in the execution of a community-wide plan

e [ Inclusion of a community benefit section in operational plans

f [ Adoption of a budget for provision of services that address the needs identified in the CHNA

g [v Priontization of health needs in its community

h [ Prioritization of services that the hospital facility will undertake to meet health needs in its community

[~ Other (describe in Part VI)
7 Did the hospital facility address all of the needs i1dentified in 1ts most recently conducted CHNA? If "No," explain in Part VI

which needs i1t has not addressed and the reasons why it has not addressed such needs . . . 7 No
8a Did the organization incur an excise tax under section 4959 for the hospltal facmty s failure to conduct a CHNA as
required by section 501(r)(3)?>. . . . . . e e e e . 8a No
b If"Yes" to line 8a, did the organization file Form 4720 to report the section 4959 excise tax? . . . . 8b

c If"Yes" to line 8b, what 1s the total amount of section 4959 excise tax the organization reported on Form 4720 for all of its
hospital facilities? $

Schedule H (Form 990) 2013



Schedule H (Form 990)2013 Page5 2
m Facility Information (continued)

Financial Assistance Policy Yes | No
9 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 care? 9 Yes
10 Used federal poverty guidelines (FPG) to determine ehigibility for providing freecare? . . . . . . . . . . . 10 | Yes

If "Yes," indicate the FPG family income limit for eligibihity for free care 200 %
If"No," explain in Part VI the criteria the hospital facility used
11 Used FPG to determine ehgibility for providing discounted care? . . . . . . +« v o« o« e 4w . . 11 | Yes

If "Yes," indicate the FPG family income limit for eligibihity for discounted care 400 %
If"No," explain in Part VI the criteria the hospital facility used

Explained the basis for calculating amounts charged to patients? . . . . . . . . . .+ . . .+ .+ .« . . 12 [ Yes

[
N

If"Yes," indicate the factors used in determining such amounts (check all that apply)

a [y Income level

b [« Assetlevel

¢ [« Medical indigency

d [ Insurance status

e [ Uninsured discount

f [« Medicaid/Medicare

g [v State regulation

h [ Residency

i [ Other(describe in Part VI)
13 Explained the method for applying for financial assistance? . . . . . . . .« « +« « 4 e e 4w .. 13 [ Yes
14 Included measures to publicize the policy within the community served by the hospital faciity? . . . . . . . 14 [ VYes

If"Yes," indicate how the hospital facility publicized the policy (check all that apply)

a [ The policy was posted on the hospital facility’s website

b [& The policy was attached to billing invoices

¢ [ The policy was posted in the hospital facility’s emergency rooms or waiting rooms

d |7The policy was posted in the hospital facility’s admissions offices

e |7The policy was provided, in writing, to patients on admission to the hospital facility

f [« The policy was available upon request

g [ Other(describe inPart VI)

Billing and Collections

15 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? . . . . 15 [Yes

16 Check all of the following actions against an individual that were permitted under the hospital facility's p0|ICIES durlng
the tax year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP

[ Reporting to credit agency

[ Lawsuits

[ Liens on residences

[ Body attachments

[~ Other similar actions (describe in Section C)

D QO n T O

17 Did the hospital facility or an authorized third party perform any of the following actions during the tax year before

making reasonable efforts to determine the individual’s eligibility under the facility’s FAP?
17 No

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

[ Othersimilar actions (describe in Section C)

D QO n T O

Schedule H (Form 990) 2013



Schedule H (Form 990)2013 Page 6 2
m Facility Information (continued)
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
€ [« Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals’ bills
d Documented its determination of whether individuals were eligible for financial assistance under the hospital facility’s
financial assistance policy
e [ Other (describe in Section C)
Policy Relating to Emergency Medical Care
Yes| No
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 eligibility under the hospital facility’s financial assistance policy? . . . . . . . . . . 19 |Yes
If"No," indicate why
a [ The hospital facility did not provide care for any emergency medical conditions
b [ The hospital facility’s policy was not in writing
€ [ The hospital facility imited who was eligible to receive care for emergency medical conditions (describe in Part VI)
d [ Other(describe in Part VI)
Charges to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)
20 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-
eligible individuals for emergency or other medically necessary care
a |7The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts that
can be charged
b |_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 (describe in Part VI)
21 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had insurance
coveringsuch care? . . . . . . . 0 e e e e e e e e e e e e e 21 No
If"Yes," explainin Part VI
22 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . . . . . . . . . . . . . 0o e e e e e 22 No

If"Yes," explainin Part VI

Schedule H (Form 990) 2013
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Page7 2

m Facility Information (continued)

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines
13, 3, 4, 5d, 61, 7, 10, 11, 121, 149, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions
for each facility in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

See Additional Data Table

Schedule H (Form 990) 2013
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m Facility Information (continued)

Section D. 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)

How many non-hospital health care facilities did the organization operate during the tax year? 1
Name and address Type of Facility (describe)
1 CARSON TAHOE CARDIOLOGY LLC OP CARDIOLOGY
1470 MEDICAL PARKWAY
CARSON CITY,NV 78906
2
3
4
5
6
7
8
9
10

Schedule H (Form 990) 2013
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Page 9 2

m Supplemental Information

Provide the following information

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

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any

CHNAs reported in Part V, Section B

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 hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community

board, use of surplus funds, etc )

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

990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

FORM 990, SCHEDULE H, PART III, SECTION A-BAD
DEBT, LINE 2A

Gross charges 1n 2013 expected to be written-off as bad debt

FORM 990, SCHEDULE H, PART III, SECTION A-BAD
DEBT, LINE 4

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS, PAGES 11-12
SEENOTE 2 PATIENT ACCOUNTS RECEI

VABLE LINE2 THE AMOUNT ENTERED REPRESENTS THE BAD DEBT
EXPENSE REPORTED IN THE AUDITED F

INANCIAL STATEMENTS

FORM 990, SCHEDULE H, PART III, SECTION B-
MEDICARE, LINE 8A

Medicare allowable costs per the as filed FY 2013 Medicare Cost Report

FORM 990, SCHEDULE H, PART III, SECTION C-
COLLECTION POLICIES,LINE 9B

Policies 1n effect during 2013, same as CTRH and LTACH

FORM 990, SCHEDULE H, PART VI-NEEDS
ASSESSMENT

The most current needs assessment was done 1n 2013 by the main hospital
of this Health Sys

tem, Carson Tahoe Regional Healthcare Needs are currently based on
direct patient and phy

siclan feedback, survey responses and best practice information from other
organizations

Information obtained from the previous needs assessment conducted In
2010 recognized the c

ommunity's need for better access to healthcare Inresponse, Carson
Tahoe has established

cardiology clinics and clinics at WalMart in outlying areas The healthcare
system relies

on Intellimed services to report information on out migration of services
within the prim

ary and secondary markets then utilitzes information gathered to formulate
needs assessmen

t Our HealthCheck laboratory services offers health screening at
discounted rates as are

sult of feedback from physicians and community requests We work with
Nevada State Health

and Human Services on identifying areas of need CDC and Infection Control
monitor industr

y trends and advises possible areas of focus

FORM 990, SCHEDULE H, PART VI-PATIENT EDUC OF
ELIGIBILITY FOR ASSISTANCE

Information is provided to the patient at the time of registration, both in
writing and th

rough direct discussion with patients Information is provided in the
patient's bill Ehg

ibility representatives and financial counselors are located on site

FORM 990, SCHEDULE H, PART VI-COMMUNITY
INFORMATION

The hospital community consists of a small urban area and a large rural
population In exce

ss 0of 250,000 people, covering Northern Nevada and Eastern California,
largest demographic

age 1s 50 and above

FORM 990, SCHEDULE H, PART VI-PROMOTION OF
COMMUNITY HEALTH

Use of surplus funds allows facility to update medical equipment and
technology which prov

ide advancements in patient care Carson Tahoe participates with Carson
City Health and Hu

man Services Iin the Community Health Improvemenht Plan 2020 Carson
Tahoe provides outreac

h programs, health fairs, wellness programs, business health partnerships,
seminars, lectu

res and educational forums to help promote a healthier community The
Women's Health Insti

tute provides free health resources, classes and guidance Carson Tahoe Is
committed to pr

oviding the best healthcare available to all community members regardless
of their ability

to pay




Additional Data

Software ID:
Software Version:

990 Schedule H, Supplemental Information

EIN: 88-0502318

Name: CARSON TAHOE HEALTH SYSTEM

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines
13, 3, 4, 5d, 61, 7, 10, 11, 121, 149, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions
for each facility in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

FORM 990, SCHEDULE H, PART V,LINE 3-COMMUNITY
HEALTH NEEDS ASSESSMENT

FORM 990, SCHEDULE H,PART V, LINE 4-COMMUNITY
HEALTH NEEDS ASSESSMENT

REGIONAL HEALTHCARE

CARSON TAHOE CONTINUING CARE HOSPITAL CARSON TAHOE

FORM 990, SCHEDULE H, PART V,LINE 7-COMMUNITY
HEALTH NEEDS ASSESSMENT

RESOURCES

ADDRESSED THE HIGHER PRIORITIES BASED ON AVAILABLE
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Schedule I . . . OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 20 1 3
Complete if the organization answered "Yes,” to Form 990, Part 1V, line 21 or 22.

Department of the Treasury| P Attach to Form 990 Open to Public
Internal Revenue Service P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Name of the organization Employer identification number
CARSON TAHOE HEALTH SYSTEM

88-0502318

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees‘ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . e e e e e e e e e e e e e e e e e |7Yes |_N0

2 Describe in Part IV the organization's procedures for monitoring the use ofgrant funds n the Unlted States

IEEIZ¥:8 Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated If additional space 1s needed.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
(1) NORTHERN NEVADA 88-0184446 501(C)(6) 8,000 COMMUNITY DVPT
DEVELOPMENT
AUTHORITY

704 WNYE LN 201
CARSON CITY,NV 89703

(2) HEALTHCARE TRUST 20-2601653 501(C)(3) 7,500 SEE PART IV
OF MAMMOTH LAKES
PO BOX 100 PMB 160
MAMMOTH LAKES,CA

93546
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table. . . . . . . . . . . .+ .+ . . . | 4 1
3 Enter total number of other organizations listed intheline 1 table. . . . . . .+ .+ +« o . .« . 04 a e e e e . > 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2013



ScheduleI (Form950) 2013

Page 2
Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Part III can be duplicated If additional space 1s needed.
(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (f)Description of non-cash assistance
recipients cash grant non-cash assistance

(book,
FMV, appraisal, other)

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

Return Reference

Explanation

FORM 990, SCHEDULE I, PART
I,LINE 2

Grants are discussed by a grant committee and evenly distributed between various local communities Recipients must be not-for-profit organizations
based within the communities we serve, with no political or religious affiliations

FORM 990, SCHEDULE I, PART
II, LINE 2, COLUMN(H)

SPONSORSHIP OF 10TH ANNUAL CANCER OUTREACH GOLF TOURNAMENT

Schedule I (Form 990) 2013
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 1 3
Compensated Employees

» Complete if the organization answered "Yes'" to Form 990, Part IV, line 23. .
Department of the » Attach to Form 990. » See separate instructions. Open to P_Ubl
Treasury » Information about Schedule J (Form 990) and its instructions is at www.irs.qov/form990. Inspection

Internal Revenue

Service
Name of the organization Employer identification number
CARSON TAHOE HEALTH SYSTEM
88-0502318
m Questions Regarding Compensation
Yes | No
1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence | | |
[T Tax idemnification and gross-up payments [V Health or social club dues or initiation fees | | |
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef) | | |
b Ifany ofthe boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above®? If"No," complete Part III to explain 1b | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 | Yes
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part II1
[v cCompensation committee [ wntten employment contract
[v 1ndependent compensation consultant [ Compensation survey or study | | |
[T Form 990 of other organizations [V Approval by the board or compensation committee | | |
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? 4a No
Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b No
¢ Participate Iin, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 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
a The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part I11
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a | Yes
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe in Part ITI
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe in Part II1 7 | Yes
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part ITL 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2013



Schedule J (Form 950) 2013

Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(1n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E}) amounts for that individual

(A) Name and Title

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

(i) Base
compensation

(1i) Bonus &
Incentive
compensation

{ni) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of
columns

(B8)(1)-(D)

(F) Compensation
reported as deferred
In prior Form 990

See Additional Data Table

Schedule J (Form 990) 2013
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Page 3

[ZXT¥:5] Supplemental Information

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

| Return Reference

Explanation

FORM 990, SCHEDULE J, PART I,
LINE 1A

The Health System pays for gym memberships to Admin VP's The costis $130-$150/yr The Health System also provides a membership at a golf club

for the President, Ed Epperson, allowing him full access to all membership benefits and privileges He accounts for all non-business use and reimburses
the Hospital for those expenses

FORM 990, SCHEDULE J, PART 1,
LINE 3

Base salaries for officers and key employees will be positioned so that midpoints target the 50th percentile Executive salaries will be administered within
ranges built around the 50th percentile and based on performance, experience, tenure, and other relevant factors as evaluated by CEO Incentive will be
positioned to provide total cash compensation at the 50th percentile for on-plan performance Achieving maximum incentives may raise total
compensation to approximately the 65th percentile Benefits will be positioned at market competitive levels

FORM 990, SCHEDULE J, PART I,
LINE 6A

Net income 1s the trigger feature for the AT RISK INCENTIVE PLAN For 2013 plan year, paid in 2014, only CEO was paid any Incentive compensation

FORM 990, SCHEDULE J, PART I,
LINE 7

The President i1s eligible for an annual incentive that 1s determined by the Board

Schedule J (Form 990) 2013



Additional Data

Software ID:
Software Version:
EIN:

Name:

88-0502318
CARSON TAHOE HEALTH SYSTEM

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name

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

(C) Deferred

(D) Nontaxable
benefits

(E) Total of columns

(F) Compensation
reported in prior Form

i compensation (B)(1)-(D}
(i) Base (Illgcz?,]r;:‘lvse& (iii) Other 990 or Form 990-EZ
Compensation compensation
compensation
EDWARD L EPPERSON 0 488,439 69,454 6,778 23,000 13,341 601,012
PRESIDENT & CEO ) 0 0
RICHARD P 0 374,920 61,380 5,195 17,500 12,042 471,037
RODRIGUEZ CHIEF ) 0 0
MEDICAL OFFICER
CATHERINE F () 303,279 77,014 4,452 23,000 13,341 421,086
DINAUER VP ) 0 0
PATIENT CARE
SERVICES
ANNT BECK CFO, VP m 281,340 71,798 5,427 0 20,173 378,738
FINANCE ) 0 0
SHARON ANN DAHL () 175,459 27,530 1,776 17,500 15,082 237,347
IN-HOUSE COUNCIL ) 0 0
CHERI B GLOCKNER 0 118,827 18,040 17,500 15,082 169,449
DEVELOPMENT ) 0 0
DIRECTOR
MARY J MANG (1 115,964 18,029 3,436 13,777 9,071 160,277
DIRECTOR-QUALITY ) 0 0
PAM PUCKET 0 119,567 15,774 9,578 9,018 153,937
DIRECTOR-CLINICAL ) 0 0
INT
CARL FJUNEAU CTC () 693,761 23,000 20,173 736,934
PHYSICIAN ) 0 0
CHRISTOPHER ] 0 605,008 23,000 13,341 641,349
DIPAOLO CTC ) 0 0
PHYSICIAN
DAVID M BAKER CTC (I) 460,693 50!000 17’500 20,173 548,366
PHYSICIAN ) 0 0
BASIL E CHRYSSOS ) 474,772 50,000 23,000 20,173 567,945
CTC PHYSICIAN ) 0 0
JOE CHAVEZ CTC (1 529,772 50,000 23,000 20,173 622,945
PHYSICIAN ) 0 0
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 2 0 1 3
990- EZ) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Department of the » Attach to Form 990 or 990-EZ. Inspection
Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
Internal Revenue WWW.irs.gov/form990.
Service

Name of the organization

Employer identification number
CARSON TAHOE HEALTH SYSTEM

88-0502318

Return Explanation
Reference

FORM 990, PART [ The main hospital of Carson Tahoe Regional Health separated out it's supporting G&A departments and created a new
Ill, LINE 2 parent company called Carson Tahoe Health System (CTHS) The same w ork is being done, as w as done In prior years
This G&A 1s not considered Program services for the parent company CTHS




Return Explanation
Reference
FORM 990, These services are provided regardless of race, creed, sex, national origin, disability, age, or ability to pay Carson Tahoe's
PART Ill, LINE [ mission 1s to enhance the health and w ell-being of the communities w e service The regional medical center provides care to
4A persons, some of w hom are covered by governmental programs including Medicare and Medicaid, as w ell as medically indigent

patients unable to pay The cost of direct and indirect costs for services furnished under its charity care policy were
approximately $6 SMn 2013 The Health System also sponsors health activities and programs to support the community
including w ellness education and support In year 2013, the Health System (all entities) had 11,408 inpatient admissions, 45,578
inpatient days, 261,649 outpatient registrations, 110,013 outpatient imaging visits, and 62,260 emergent/ urgent care visits
Carson Tahoe Health consists of an acute care regional medical center with 144 licensed beds, inpatient and outpatient
behavioral health services w ith a total of 40 licensed beds, a long term continuing care hospital w ith 29 licensed beds, a
surgery hospital w hich 1s 70% ow ned, a free-standing licensed emergent care center, 2 urgent cares, outpatient surgery
center, accredited cancer center, physician clinics, retall clinics, imaging centers, pain management center, therapy,
rehabiltation and several medical office bulldings




Return Reference Explanation

FORM 990, PART VI, SECTION A, LINE 1A The CTHS Executive Committee had six (6) members in 2013 and held one meeting that year




Return Reference Explanation

FORM 990, PART VI, Ed Epperson, Andrea Weed, Don Hataw ay, James Gibson, Jonathan Miller, and Dr Upton all have a business
SECTION A, LINE2 relationship due to also serving as officers or board members of a related for-profit entity, Carson Tahoe Physician
Clinics




Return Reference Explanation

FORM 990, PART VI, SECTION A, THE SOLE-MBMBER OF THE ORGANIZATION IS CARSON-TAHOE HEALTH SY STEM, A TAX EXEMPT
LINE6 ORGANIZATION




Return Reference Explanation

FORM 990, PART VI, SECTION A, The member elects the members of the governing body The membership represents the board, and
LINE 7A governing members




Return Explanation
Reference
FORM 990, Carson Tahoe Health System s the governing body Certain decisions of the governing body are subject to approval by the
PART VI, member, including any amendment or restatement of the articles of incorporation, limited liability company or partnership or
SECTION A, the merger, dissolution or consolidation of the organization, any mortgage, sale, lease, exchange or pledge of all or
LINE7B substantially all of the assets of the organization, any change n long-term debt arrangements of the organization or any of its

subsidiaries or affiliated organizations, the strategic plan of the organization, the establishment or change of the philosophy
according to w hich the organization operates, approval of the contract of employment of the CEO of the organization, and the
determination of the amount of any compensation for members of the board




Return Explanation
Reference
FORM 990, The Organization engages an independent accounting firm to prepare and review the 990 The 990 is then review ed by the
PART VI,

SECTION B, LINE
11

organization's officers and the accounting personnel w ith the independent accounting firm Through the review process,
any clarifications or corrections that need to be made are made The form 990 is then review ed by the finance committee of
the board w ith the independent accounting firm Any questions or concerns the finance committee raises are addressed and
any corrections for clarifications that need to be made are made The final form 990 w ith all required schedules Is then
provided to all voting members of the board prior to fiing the form 890




Return
Reference

Explanation

FORM 990,
PART VI,
SECTION B,
LINE12C

At the time of hire (or election In the case of board of directors), the CEO or his designee shall provide to the board and all
executive officers, staff, and volunteers, a copy of the conflict of interest policy and the applicable conflict of interest
disclosure form and questionnaire w hich shall be completed to identify any relationships, positions or circumstances w herein
it 1s beleved a conflict may arise Such annual monitoring and review procedures shall be part of the corporate compliance
plan An appropriate report shall be submitted to the board concerning any interest disclosed Each member of the board of
directors and all executive management shall disclose fully and frankly any and all actual or potential conflicts of duality of
interest or responsibility, w hether individual, personal, or business w hich may exist or appear to exist to Carson Tahoe Health
SYstem, or any system entity on any matter of business w hich may come before the board (including its committees )




Return
Reference

Explanation

FORM 990, PART
VI, SECTION B,
LINE 15A

Base salaries for officers and key employees w ill be positioned so that mdpoints target the 50th percentle Executive
salaries w Ill be administered w ithin ranges bullt around the 50th percentile and based on performance, experience, tenure,
and other relevant factors as evaluated by CEO Incentive w ill be positioned to provide total cash compensation at the 50th
percentile for on-plan performance Achieving maximum incentives may raise total compensation to approximately the 65th
percentle Benefits will be positioned at market competitive levels




Return Explanation

Reference
FORM 990, The executive compensation committee w ill determine the total compensation package for the CEO based on market surveys
PART VI, positioned so that midpoint w ill target the 50th percentile Incentive will be positioned to provide total cash compensation at
SECTION B, LINE | the 50th percentile for on-plan performance Achieving maximum incentives may raise total compensation to approximately
15B the 65th percentile Benefits will be positioned at market competitive levels The last review w as conducted by the Hay

Group In 2013 A w ritten opinion from the Hay Group w as received stating that the executive compensation packages do
not constitute excess benefit transactions




Return Reference Explanation

FORM 990, PART VI, THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
SECTIONC, LINE 19 STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST




Return Explanation
Reference

FORM 990, TRANSFER FROM CTRH 22,159,272 NET ASSET TRANSFER OF DISREGARDED ENTITIES FROM CTRH 2,023,613
PART XI|, LINE9 | DISREGARDED ENTITIES CAPITAL CONTRIBUTED 2013 4,896,311 ELIMINATION OF INVESTMENT IN DISREGARDED ENTITIES
ON CTHS BOOKS -1,665,410 MISCELLANEOUS ADJUSTMENT -301 ----------- TOTAL TO PART XI, LINE9 27,413,485




Return

Explanation
Reference

FORM 990, ITEM B, | WE ARE AMENDING FORM 990, SCHEDULE H, PART |, LINE 7H FOR THE 2013 TAX YEAR TO CORRECT INCORRECT
REASON FOR REPORTING OF TOTAL COMMUNITY BENEFIT RESEARCH EXPENSE IN THE AMOUNT OF $443,975, DIRECT OFFSETTING
AMENDED RETURN | REVENUE OF $7,912 AND NET COMMUNITY BENEFIT EXPENSE OF $436,063 THE CORRECT COMMUNITY BENEFIT
RESEARCH, DIRECT OFFSETTING REVENUE, AND NET COMMUNITY BENEFIT EXPENSE IS NONE THIS REDUCES THE

TOTALS ONLINE J AND K BY $443,975, $7,912, AND $436,063, RESPECTIVELY, DECREA SING THE PERCENT OF TOTAL
EXPENSE IN COLUMN F BY 78




Return Reference

Explanation

FORM 990 PART X LINE 11G

DESCRIPTION CONSULTING & MANAGEMENT FEES TOTAL FEES 2154119




Return Reference

Explanation

FORM 990 PART IXLINE 11G

DESCRIPTION OTHER PURCHA SED SERVICES TOTAL FEES 1253763




Return Reference

Explanation

FORM 990 PART X LINE 11G

DESCRIPTION PHY SICIAN FEES TOTAL FEES 5892
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SCHEDULE R
(Form 990)

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

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

» See separate instructions.

» Information about Schedule R (Form 990) and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
CARSON TAHOE HEALTH SYSTEM

Employer identification number

88-0502318

IEEITEE 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.

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

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total iIncome

End-of-year assets

(e)

"

Direct controlling

entity

(1) CARSON TAHOE CARDIOLOGY LLC PHYSICIANS NV 4,949,065 1,408,351 [CTHS
1470 MEDICAL PARKWAY

CARSON CITY, NV 89706

27-3686996

(2) CARSON TAHOE PHYSICIAN HOSPITAL ORG PHYSICIANS NE 60,168 648,893 |CTHS

1600 MEDICAL PARKWAY
CARSON CITY, NV 89703
35-2078486

IEETTEIl 1dentification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) f (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charty status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1) CARSON TAHOE REGIONAL HEALTHCARE HOSPITAL NV 501(C)(3) LINE 3 NA No
PO BOX 2168
CARSON CITY, NV 89702
88-0502320
(2) CTRH FOUNDATION FUNDRAISING NV 501(C)(3) 11-1II-F1 NA No
1600 MEDICAL PARKWAY
CARSON CITY, NV 89703
88-0387923
(3) CTRH AUXILIARY SUPPORT NV 501(C)(3) 11-1II-0 NA No

1600 MEDICAL PARKWAY

CARSON CITY, NV 89703
88-6007118

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

Cat No 50135Y

Schedule R (Form 990) 2013



Schedule R (Form 990) 2013

Page 2

EEITEii] Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(a) (c) (d) (e) (f) (g) (h) (1) ) (k)
Name, address, and EIN of Primary activity| Legal Direct Predominant Share of total | Share of end- |Disproprtionate| Code V-UBL | General or| Percentage
related organization domiclle| controlling | income(related, Income of-year allocations? amount In | managing ownership
(state or entity unrelated, assets box 20 of partner?
foreign excluded from Schedule K-1
country) tax under (Form 1065)
sections 512-
514)
Yes No Yes | No
(1) SIERRA SURGERY HOSPITALLLC NV [CTHS RELATED 20,501,138 [ 8,590,180 No 0 No 70 000 %
IEEXTEA 1dentification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV,
line 34 because It had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) f) (g) (h) 1)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes No
PHYSICIAN GROUP CTHS C CORP 5,001,174 1,063,314 100 000 % Yes

(1) CARSON TAHOE
PHYSICIAN CLINICS

1600 MEDICAL PARKWAY
CARSON CITY, NV 89703
02-0566741

Schedule R (Form 990) 2013



Schedule R (Form 990)2013 Page 3

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

Note. Complete line 1 iIf any entity 1s listed in Parts 1II,III, or IV ofthis schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (I) Iinterest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) ib | Yes
c Gift, grant, or capital contribution from related organization(s) 1c No
d Loans orloan guarantees to or for related organization(s) id | Yes
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) if No
g Sale of assets to related organization(s) 1g No
h Purchase of assets from related organization(s) ih No
i Exchange of assets with related organization(s) 1i No
j Lease offacilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1 | Yes
m Performance of services or membership or fundraising solicitations by related organization(s}) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in No
o Sharing of paid employees with related organization(s} 1o No
Reimbursement paid to related organization(s) for expenses ip No
Reimbursement paid by related organization(s) for expenses iq No
r Other transfer of cash or property to related organization(s) ir No
s Othertransfer of cash or property from related organization(s) 1s | Yes

2 Ifthe answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) CARSON TAHOE PHYSICIAN CLINICS B 1,482,000|CASH TRANSFERS
(2) SIERRA SURGERY HOSPITAL LLC L 1,581,744|SRVC CONTRACTS
(3) CARSON TAHOE PHYSICIAN CLINICS L 593,002(Srvc contracts

Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 Page 4

IEEXXAZd Uunrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {(measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) Q)] (9) (h) ) ) (k)

Name, address, and EIN of entity Primary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V?UBI | General or Percentage

domicile Income section total end-of-year allocations? amount in managing ownership

(state or (related, 501(c)(3) Income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
sections 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2013
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m Supplemental Information

Provide additional information for responses to questions on Schedule R {see Instructions)

| Return Reference Explanation

FORM 990, SCHEDULE R, PART I1I, [EIN 38-3667923 ADDRESS 1400 MEDICAL PARKWAY CARSON CITY, NV 85703
LINE 1, COLUMN(A)

Schedule R (Form 990) 2013



