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SCANNED JuN 1 g 201

*

Change in Accounting Pericd: Organization has adopted a new acccunting period ending 8/31. This is
the last returnforprior fiscal year ended 6/30./14. Because IRS records have already recorded the change

to 8/31, organization must paper file-not permitted by IRS system to electronically file.
OMB No. 1545-0047

Return of Organization Exempt From Income Tax

form
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except privale foundations)
Department of the Trezsury » Do not enter Socla) Security numbers on this form as it may be made public.
Intemal Revernue Service » information about Form 990 and its instructions is at www.irs.gov/form990. ePE
A For the 2013 calendar year, or tax year beginnin JULY 01 12013, and ending JUNE 30 20 14
B Checkd appticable: JC Name of erganization PAHCS |l D Employer identification number
(3 Address change Doing Busmess As  CADENCE OCCUPATIONAL HEALTH 36-3887234
O name change Number and stres! {or P.O. box i mail Is not delivered 10 street address) Room/suite E Texephone mmber
O intal retum 27W353 JEWELL RD {630)833-1600
3 vemminated City or towm, stato or province, country, and ZIP or fore gn postal cods
O amendedrerum  (WINFIELD, IL 60180 G Gross recelpts § 7,181,720
{1 Appication pending |F Name and address of principal otficer:  MICHAEL VIVODA Ha) 85 thes 2 group retun for sutordinates? L] ves [2d o
25 NORTH WINFIELD ROAD, WINFIELD, IL 60180 H{b} Are all subordinates includec? O ves Cne
I Tex-exempl status: 501(c)) Js0ig)( ) @ dnsert na) [Jasazmyor [1527 it "No." attach a list. (see instructions)
J Website: » N/A Hic) Group exemplion number »
K Form of orgenization: [7] Comporation (] Tnsst ] Assoclation {_] Other > ] L Year of tormation- 1883 | M Stale of lngat domiclie:  IL

Summary

1  Briefly describe the organization's mission or most significant activities: PAHCS it EXISTS TO MEET THE OCCUPATIONAL

g HEALTH-RELATED NEEDS OF AREA EMPLOYERS BY PROVIDING INNOVATIVE SOLUTIONS THAT ADDRESS THE

s REGULATORY, HEALTH AND SAFETY ISSUES OF THEIR WORKFORCE.

§ 2 Check this box » [ if the arganization discontinued ita aperations or disposed of more than 259 of its net assets.

8| 3 Number of voting members of the governing body (Part VI, ling 1a) . .. e 3 3

=1 4 Number of independent voting members of the goveming body (Part VI, lina 1b) v e e . 4 0

8] 5 Tolal number of individuals employed in calendar year 2013 (Part V, line 2a) 5 55

2| 8 Total number of volunteers (estimate if necessary} . . e e 6 0

2| 7a Total unrelated business revenue from Part VI, column (C) une 12,,%) iy C = . {78 0

b Net unrelated business taxable income from Form 990-T, | : g N j 2 "f‘n | 7b 0
= Upfior Yenrf Current Yesr

o | 8 Contibutions and grants (Part Vill, line 1h} , . MA)’ 2 Jo] o )

B| 9 Program service revenue (Part VIl line 2g) R/ L0512 porest 7.181.728

2 | 10 Investment income (Part Vi, column {A), lines 3, 4, and 7d) . [xl 0 0

%141 Other revenue {Part Vi), column (4), lines 5, 6d, 8¢, B¢, SR Bl 0 0
12  Total revenue—add lines 8 through 11 (must equal Part Vill, colun?mﬂrr@ {h§ 183076857 7,181,720
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3} . . . ., . | "/ [ 0
14  Benefits pald to or for members {Pan IX, column (A), line4) . . . 0 0

o | 15 Salaries, other compensation, employee benefits (Part IX, cotumn (A), Im&s 5—1 0) 3,180,487 4,289,151

£ | 16a Professional fundraising fees (Part IX, column (A), line 11¢} . . . .o 0 0

&1 b Total fundraising expenses (Part X, column (D), line 25) o[

] 17 Other expenses {Part IX, column (A), lines 11a-11d, 11{-24¢} . . . . 3,124,859 3,101,389
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 6,305,456 1,380,540
10  Revenue less expenses. Subtract line 18 fromiline12 . . . . . . . . 2,20 208,811

5 ‘2 Beginning of Current Year End of Year

gﬂ 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . . . 1,153,675 1,918,036

EE 21  Total liabilities {Part X, line26) . . . . e e e . 332,389 82,141
22  Net assels or fund balances. Subiract line 21 from Ilne 20 e e . 821,308 1,835,885

Signature Block

Under penaltiea of pesjury, | declare that | have examined this relum, inchuding accompanying schedules and statements, and 10 the best of my knowiedge and beflel, It is
trug, correct, and camplete. Declaralion of preparer {other than officer) is based on all Information of which praparer has any knuwledge

{ S m J/ s

Type or primt name and title

Paid Print/Type preparer's name U Quoodbald | &1 2015.09 $208:57: 38 Cheek [ 1 PTIN
Preparer [JOHN WOQDHULL -05'00" sel-employed|  P01305268
Use iny Finn'sname > CROWE HORWATH LLP Firm's EIN > 35.0921680
Firm's eddress » 225 WEST WACKER DRIVE, SUITE 2800, CHICAGOD, IL 60608-1224 Phone no {312)898-7000
May the IRS discuss 1his return with the preparer shown above? (see Instructions) . . . . . . . . . . . . Yes [ ]No
For Paperwork Reduction Act Notice, see the separate Instructions. Cal No. 11282Y Form 990 @013)
4/3012015 4:00:01 PM 1 2013 Return  PAHCS Il - 363887234




Form 990 (2013)

Page 2
ZTaqll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
PAHCS Il EXISTS TO MEET THE OCCUPATIONAL HEALTH-RELATED NEEDS OF AREA EMPLOYERS BY PROVIDING
INNOVATIVE SOLUTIONS THAT ADDRESS THE REGULATORY, HEALTH AND SAFETY ISSUES OF THEIR WORKFORCE

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e . . OYes No
If “Yes,” descrnibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
services? . e e e e e OYes [INo
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$ 6,271,477 includinggrantsof$ 0 )(Revenue$ 7,181,729 )
PAHCS 1l PROVIDES HEALTHCARE AND SAFETY-RELATED SERVICES TO PEOPLE IN THE WORKPLACE THROUGH 26,907
PATIENT VISITS DURING THE YEAR PAHCS Il OFFERS A VARIETY OF BUSINESS HEALTH SERVICES INCLUDING
JOB-RELATED INJURY CARE, HEALTH PHYSICALS, IMMUNIZATIONS, COMPLIANCE WITH OSHA REGULATIONS, WELLNESS
PROGRAMS, AND HEALTH AND SAFETY EDUCATION

4b (Code: )(Expenses$ includinggrantsof $ ) (Revenue$ )

|
|
4c (Code: )(Expenses$ including grantsof$ ) (Revenue$ )
|
|
4d Other program services (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e  Total program service expenses P 6,271,477
Form 990 (2013)
4/30/2015 4:00:01 PM 2
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Form 990 (2013)
Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .o . . .. e e e 11|V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 v
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 v
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, v
Part lll . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. C e e e e 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. . e e e e e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, X
VI, VIII, IX, or X as applicable. |
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f “Yes,”
complete Schedule D, Part Vi .. .. 11al v
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . e 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . e e e 11d v
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xii 12a v
b Was the organization included in consohdated lndependent audlted flnanmal statements for the tax year? If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional . 12b Y
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 l and IV. 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV .o 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. AN 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne Qa?
If “Yes,” complete Schedule G, Part Il . 19 v
20 3 Did the organization operate one or more hospital facllmes? If “Yes ” complete Schedule H. 20a v
b If “Yes” to line 20a, did the o rganization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)

4/30/2015 4:00:01 PM 3 2013 Return  PAHCS |l - 363887234




Form 990 (2013) Page 4
1l Checklist of Required Schedules (continued)

Yos | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts land Il . . . . 2 v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land il . . . . . . . . . . . 22 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . e e e ... .. 23 | v

24a Did the organization have a tax-exempt bond issue with an outstanding pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” goto line25a . . . .. .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 .o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . e e e e . .o 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year’7 . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part] . . . . C e e e e e e 25b v

26 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? If so, complete Schedule L, Partl . . . . . . . . . . . . . . . . . 26 v

27 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% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV . . 28a
b A familly member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b| v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 v
31 Did the organization Ilqmdate terminate, or dissolve and cease operatlons’7 If "Yes ” complete Schedule N,
Part! . . . . . 31 v
32 Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets? If “Yes ”
complete Schedule N, Part!ll . . . . C e e . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part A IlI
oriV,andPartV,hne1 . . . . . . . . . . . . . . . . . . . .00y aly
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, PartV, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . .. 36 4
37 D the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . ; 37 v
38 Did the organlzatlon complete Schedule O and prowde explanatlons n Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete ScheduteO . . . . . . . . . . . . . . 38 | v

Form 990 (2013)
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Form 990 (2013) Page 5

BB Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPatvV . . . . . . . . . . . . . O
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not appticable . . . . 1a 0
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? . . . e e 1¢

2a Enter the number of employees reported on Form W-3, Transmlnal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 55

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . . i

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . o e s s s s s s s sy aa v

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 taxyear? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ 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 $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as chantable contnbutions? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . e e e e e 6b

7 Organizations that may receive deductlble contnbu‘tlons under sectlon 170(c) !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods '

and services provided to the payor? . . . . o e e e e Coe e 7a i ,/
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded‘? CoL . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personai property for which |t was
required to file Form 82827 . . . . C e e e e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . | 7d | D
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorng
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? . . . . S e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” e e e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIlI, Iine 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in heu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? . . . . Coe 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization i1s licensed to i1ssue qualified health plans e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . . . 13¢c
14a Did the organization receive any payments for indoor tannlng services durlng the tax year? .o . 14a v
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)
4/30/2015 4:00:01 PM 5 2013 Return  PAHCS Il - 363887234




Form 990 (2013) Page 6
EEXW]  Govemance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for @ “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 |v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governingbody? . . . . 7al v
b Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 D the organization contemporaneously document the meetings he!d or written actions undertaken durrng
the year by the following:
a The governing body? . . . . e e e e 8a|v
b Each committee with authonty to act on behalf of the governing body’? coe 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governrng the actrvrtres of such chapters
affilates, 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 goveming body before filing the fom? |11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Dud the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how thiswas done . . . . e e e e e e e 12¢| v
13  Did the organization have a written whistleblower polrcy? coe . e e e e e e 13| v
14  Did the organization have a written document retention and destructron polrcy‘7 ... 14 | v
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} v
b Other officers or key employees of the organization . . . e e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . ... 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »  IL

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.
[0 ownwebsite [ Another's website Uponrequest [ Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JOHN ORSINI, SVP & CFO, 25 N WINFIELD RD, WINFIELD, IL 60190, (630)933-1600

Form 990 (2013)
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Form 990 (2013)

Page 7

mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

a

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.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

» 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.

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

©)
Position
w () (do not check more than one © ® ®
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amournt of
week (list any) o=] = g ey g from related other
hours for 3.‘3- 2 3 N ERE the organizations compensation
related =§ E 2lea %3' ?D organization (W-2/1099-MISC) from the
organizations 35 sl 3 § % = |(W-2/1099-MISC) organization
below dotted| S = { - and related
line) % g 2 9 organizations
2|3 2
3 n
8
(1) ANDREW PALUMBO 1
CHAIR 41 v v 0 389,865 40,907
(2) BRETT TANDE 1
VICE CHAIR 41 v v 0 367,270 122,338
(3) MAUREEN TAUS 1
SECRETARY / TREASURER 49 v v 0 326,439 39,877
(4) MICHAEL VIVODA 1
CEO 49 v 0 1,211,037 35,191
(5) JOHN ORSINI 1
CFO 49 v 0 685,126 15,898
(6) MICHAEL HOLZHUETER 1
VP-LEGAL & ASST SECY TO THE BOD (PART YR) 49 v 0 577,997 45,155
(7) JOANNE C STREZO 1
ASST SECY TO THE BOARD (PARTIAL YR) 49 v 0 76,088 19,271
(8) MARY SAVAIANO 1
ASST SECRETARY TO THE BOD (PART YR) 49 v 0 30,947 5,241
(9) ROBIN ROBINSON, M D 40
MEDICAL DIRECTOR 0 v 277,720 0 20,453
(10) STEPHEN V HEADLEY, M.D 40
PHYSICIAN 0 v 232,136 0 22,750
{1 1) JAMES MATHEU,M D 40
PHYSICIAN 0 v 226,285 0 35,983
(12) RONALD HAMMERMEISTER 40
MANAGER, SALES & CUSTOMER SERVICE 0 v 105,843 0 31,724
{13) NEIL SHAH, DO 40
PHYSICIAN 0 v 169,850 0 806
(14) ADRIENNE BAKSINSKI, DO 40
PHYSICIAN 0 v 178,624 0 6,595
Form 990 (2013)
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Form 990 (2013} Page 8
EIa QIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
@ ® Position © G] ®
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any o= = Y from related other
hours for 3.‘31 a g § 35| @ the organizations compensation
related 3 E Sl e %g % organization (W-2/1099-MISC) from the
organizations 5. §|8 = é § a | ~ |(W-2/1099-MISC) organization
below dotted| S 5 | &8 gl and related
hne) S 5 4 ] organizations
2|2 2
3 =8
&
(15) LUKE MCGUINNESS 0
FORMER CEO 0 v 0 302,370 1,766
(16) JAMES T SPEAR 0
FORMER CFO AND VICE CHAIR 0 v 0 400,085 18,501
(17
(18)
(19)
1 (20)
|
| (21)
(22)
(23)
|
(24)
(25)
|
| 1b Sub-total . . . . N & 1,190,458 4,367,224 462,456
c Total from contmuatlon sheets to Part VII Sectlon A A & 0 0 0
d Total (add lines1tbandic). . . . . . N 1,190,458 4,367,224 462,456

2  Total number of individuals (including but not Ilmlted to those isted above) who received more than $100,000 of
reportable compensation from the organization » 7

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 indwvidual . . . . . . . . . . . . 3|v

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

indivual . . . . . . . . . . . . . . . . .. 4 |v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatuon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 v

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 Descniption of services Compensation
CENTRAL DUPAGE HOSPITAL ASSOCIATION, 25 N WINFIELD RD., WINFIELD, IL 60190-1222| MEDICAL AND LAB SERVICES 905,848
CDH-DELNOR HEALTH SYSTEM, 27W353 JEWELL RD., WINFIELD, IL 60190-1231 MANAGEMENT SERVICES 561,566
DELNOR-COMMUNITY HOSPITAL, 300 RANDALL RD, GENEVA, IL 60134 MEDICAL SERVICES 185,479

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 3

Form 990 (2013)
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Form 990 {2013} Page 9

Y Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartvitt . . . . . . . . . . . . . [

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1

Federated campaigns . . . | 1a
Membershipdues . . . . | 1b
Fundrasingevents . . . . | 1c
Related organizations . . . | td
Government grants (contributions) | 1e
All other contributions, gifts, grants,
and similar amounts not included above | 1f
Noncash contributions included in lines 1a-1:$ |
Total. Addlines1a-1f . . . . . . . . . P 0
Business Code

2a OCCUPATIONAL HEALTH SERVICES 621498 7,181,729 7,181,729

-0 Qao0oucT

and Other Similar Amounts

Contributions, Gifts, Grants
T @

ojojojojo

All other program service revenue .
Total. Addlines2a-2f . . . . . . . . . P 7,181,729
3 Investment income (including dividends, interest,

and othersimilaramounts) . . . . . . . P 0
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . . . . . P 0

'(D R.eal' (n) Personal

Program Service Revenue
Q@ =0 a0 6o

o

6a Grossrents
Less: rental expenses
¢ Rental income or (loss) 0 0
d Netrentalincomeor(oss) . . . . . . . » 0
7a  Gross amount from sales of () Secunties (1)) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gamnor(loss) . . 0 0
d Netgainor(oss) . . . . . . . . . . P 0

o

8a Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . » 0
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g
b Less:drrectexpenses . . . . b
c¢ Netincome or (loss) from gaming activities . . P 0
10a Gross sales of inventory, less
returns and allowances . . . g
b Lless:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . W 0
Miscellaneous Revenue Busliness Code

Other Revenue

11a
b

olo|o|ojo

c
d All other revenue .
e Total. Add lines 11a-11d .

12 Total revenue. See instructions.

vy

7,181,729 7,181,729 0 0

Form 990 (2013)
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Form 990 (2013) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, Total (A) P (B) (C) (D)
8b, 9b, and 10b of Part VIl oo | e | magemenand | Fumcens
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . 0

3 Grants and other assistance to govermments,
organizations, and individuals outside the

United States. See Part IV, lines 15and 16 . . 0
4 Benefits paid to or for members . . . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . 313,923 282,531 31,392

6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)3)B) . . 102,895 102,895
7 Other salaries and wages . . . 3,231,364 3,069,796 161,568
8 Pension plan accruals and contributions Gnclude
section 401(k) and 403(b) employer contributions) 110,071 102,916 7,155
9 Other employee benefits . . . . . . . 331,918 315,322 16,596
10 Payrolitaxes . . . . Coe . 198,980 188,036 10,944
11 Fees for services (non- employees)
a Management . . . . . . . . . . 579,990 579,990
b Legal . . . . . . . . . o . .. 0
¢ Accountng . . . . . . . . . . . 2,824 2,824
d Lobbyng . . . . 0
e Professional fundraising services. See Part IV I|ne 17 0
f Investment management fees . . . 0
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule 0.) . . 954,760 929,708 25,052 0
12 Advertising and promotion . . . . . . 13,253 13,253
13 Officeexpenses . . . . . . . . . 90,159 63,111 27,048
14 Information technology . . . . . . . 0
15 Royalttes . . . . . . . . . . . . 0
16 Occupancy . . . . . . . . . . . 558,811 447,049 111,762
17 Travel . . . 21,476 19,973 1,503
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 19,876 17,591 2,285
20 Interest . . . e e e e e 0
21 Payments to affuhates .o . 0
22 Depreciation, depletion, and amortlzatlon . 75,747 60,598 15,149
23 Insurance . . . . . 33,451 29,852 3,599

24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a PATIENT CARE EXPENSE 273,465 273,465

b BAD DEBT EXPENSE 454,498 454,498

c DUES 15,524 13,253 2,271

d 0

e All other expenses 7,555 3,778 3,777 0
25 Total functional expenses. Add lines 1 through 24e 7,390,540 6,271,477 1,119,063 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » []
following SOP 98-2 (ASC 958-720) . . . . 0
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Form 990 (2013)

Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. O
(A) )]
Beginning of year End of year
1 Cash—non-interest-bearing . 1,259 1 914
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 907,743 4 1,542,345
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. ~ i
Complete Part Il of Schedule L - o] 5 0
6 Loans and other receivables from other disqualified persons (as defined under section :
49584(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary i i N
a organizations (see instructions). Complete Part Il of Schedule L. . .o ol 6 0
&| 7 Notesand loans receivable, net 7
-] 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges ol 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 573,881
b Less: accumulated depreciation . . . . 10b 199,104 244,673| 10¢ B 374,777
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . . 14
15  Other assets. See Part IV, I|ne 11 . .. 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,153,675| 16 1,918,036
17  Accounts payable and accrued expenses . .. 72,086( 17 81,781
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllmes . 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
8122 Loans and other payables to current and former officers, directors, 5
b trustees, key employees, highest compensated employees, and ~ 1 S
Zé disqualified persons. Complete Part Il of Schedule L ol 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 260,283 360
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 332,369| 26 82,141
Organizations that follow SFAS 117 (ASC 958), check here P . and
§ complete lines 27 through 29, and lines 33 and 34.
S127 Unrestricted net assets . 821,306| 27 1,835,895
g 28 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets . . 29
& Organizations that do not follow SFAS 117 {ASC 958), check here > E] and
5 complete lines 30 through 34.
8130 Caprtal stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
:2' 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 821,306| 33 1,835,895
34  Total liabilities and net assets/fund balances . 1,153,675| 34 1,918,036
Form 990 (2013)
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19l Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . .

1  Total revenue (must equal Part Vill, column (A), line 12) . 1 7,181,729
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,390,540
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -208,811
4 Net assets or fund balances at beginning of year (must equat Part X I|ne 33 column (A)) 4 821,306
5 Net unrealized 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 (explaln n Schedule O) . 9 1,223,400
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . . e 10 1,835,895
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . O
Yos | No
1 Accounting method used to prepare the Form 990: [ Cash Accrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
(O Separate basis [J Consolidated basis [[] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . 2b |V
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both: '
J Separate basis Consolidated basis [ ] Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2|V
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. ,

3a As a result of a federal award, was the organization required to undergo an audit or audits as setforthin | | | =
the Single Audit Act and OMB Circular A-133?. . . . 3a v

b If “Yes,” did the organization undergo the required audit or audnts" If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)
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| OMB No 1545-0047

2013

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) . o . _— .
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number

PAHCS i 36-3887234

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

The organization is 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)(ANXi).
2 [J A school described in section 170{(b){1)(A){ii). (Attach Schedule E.)
3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ 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:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part I1.)

[ A federal, state, or local government or governmental urit described in section 170{b)(1)(A)(v).
[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [0 A community trust described in section 170{b)(1)(A)(vi). (Complete Part II.)
9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 lll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 O Typell ¢ O Type lli-Functionally ntegrated ~ d [ Type IlI-Non-functionally integrated
e [] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type l, Type Il, or Type lll supporting
organization, check thisbox . . . . N

g  Since August 17, 2006, has the organlzatlon accepted any guft or contrlbutlon from any of the
following persons?

4]

~N o

(i) A person who directly or indirectly controls, either alone or together with persons described in () and Yes | No
(m) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in (i) above? . . . e e e e e 11g(l)|
(iii) A 35% controlled entity of a person described in ()) or () above" e e e e 11g(n|)]
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (ii) Type of organization | (iv) Is the organization {v) Did you notify {vi) Is the (vii} Amount of monetary
organization (descnbed on lines 1-9 | incol (i) hsted n your | the organizationin | organization in co! support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total 0
For Paperwork Heduction Act Notice, see The Instructions for Cat No 11285F Schedule A {Form 990 or 990-E2) 2013
Form 990 or 990-EZ.
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Schedule A (Form 980 or 990-E7) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11l If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

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

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

4 Total. Add lines 1 through 3.

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

6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on

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

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 [
13  First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . . T P I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
15  Public support percentage from 2012 Schedule A, Part Il, line14 . . . 15 %
16a 33'/2% support test—2013. If the organization did not check the box on Ilne 13 and I|ne 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N Gl
b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . . L. .. ... ... ..o O

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 is 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 . . . R N
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 1Ga 16b 17a or 17b check thls box and see
Instructions . . . . . . . . . . L L L L 0L s L s s O

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Page 3

mSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gits, grants, contributions, and membership fees
received. (Do not include any “unusual grants.") 0

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the

organization’s tax-exempt purpose . . . 5,739,517 6,263,974 6,264,235 6,307,656 7,181,729 31,757,111
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . 0

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . 0
6 Total. Add lines 1 through5. . . . 5,739,517 6,263,974 6,264,235 6,307,656 7,181,729 31,757,111
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 0 0 0 0 0 0

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 858,012 1,603,644 940,242 728,898 808,291 4,939,087

¢ Addlines7aand7b . . . 858,012 1,603,644 940,242 728,898 808,291 4,939,087
8 Public support (Subtract line 7c from

ne6) . . . . e e e 26,818,024

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

9 Amounts fromlne6 . . . . . . 5,739,517 6,263,974 6,264,235 6,307,656 7,181,729 31,757,111

10a Gross income from interest, dividends,

payments received on secunties loans, rents,

royalties and income from similar sources . 0

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30,1975 . . . . 0

¢ Addlnes10aandi10b . . . . 0 0 0 0 0 0

11 Net income from unrelated busmess

activities not included in line 10b, whether

or not the business is regularly carried on 0

12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartivV). . . . . . 0 0 0 0
13 Total support. (Add lines 9, 10c, 11
and12) . . . . . 5,739,517 6,263,974 6,264,235 6,307,656 7,181,729] 31,757,111
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S 2 I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f) . . . . . | 156 8444 %
16 Public support percentage from 2012 Schedule A, Partill,Llne15 . . . . . . . . . . . [ 16 8264 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) . . . | 17 0 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 . . . . 18 0 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and Ime 15 1s more than 33'3%, and line
17 is not more than 33':3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [7]

b 33'3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'%, and
line 18 is not more than 33'3%, 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, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULED . . OMB No 1545-0047

(Form 990) Supplemental Financial Statements I >
P Complete if the organization answered “Yes,” to Form 990,

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

» Attach to Form 990. Open to Public
Department of the T i
intemnal ;ev;uees‘,muw » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization “Employer /dentifica
PAHCS II 36-3887234

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

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal controt? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . . . . . . . . . o o ... L. O Yes [J No
I 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).
[J Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure
[ Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservatoneasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . Coe 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) Coe 2¢

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . od

3 Number of conservation easements modified, transferred, released, extlngulshed or termmated 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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
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)
(i) and section 170(h)(@)(B)(i)? . . . . . . . . . . . . ..o oo O Yes [OJ No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVill, tnet1 . . . . . . . . . . . . . . . .» %
(ii) Assets included in Form 990, Part X . . . . A g

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

a Revenues included in Form 990, Part Vlilblmet1 . . . . . . . . . . . . . . . . .p» §
b Assetsincludedin Form9890,Part X . . . . . . R .
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 52283D Schedute D (Form 990) 2013
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Schedule D (Form 990) 2013

Page 2

mOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):
{J Public exhibition

O Scholarly research

[ Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

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?

d [J Loan or exchange programs
e [ Other

O Yes [ No

IZETA  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

-0o0oQo0

23

Is the organization an agent, trustee, custodian or other |ntermed|ary for contnbutions or other assets not

included on Form 990, Part X? . O Yes O No
If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:

Amount
Beginningbalance . . . . . . . . . . . . . . . L . L L. 1c
Additions during the year . 1d
Distnbutions during theyear . . . . . . . . . . . e e 1e
Ending balance . . . e 1f
Did the organization mclude an amount on Form 990 Part X I|ne 21? . . [ Yes [ No
If “Yes,” explain the arrangement in Part XIIl. Check here If the explanation has been provxded in Part Xl [l

Endowment Funds.

[ -]

3a

b
4

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e} Four years back

Beginning of year balance
Contributions .

Net investment earnings, gams and
losses . e e
Grants or scholarshlps

Other expenditures for faciities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment b %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 . 3ali)

(i) related organizations . 3a(ii)

If “Yes” to 3a(n), are the related orgamzauons Ilsted as requlred on Schedule R? 3b

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

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land C e e e e e e . . 0
b Bunldlngs R Coe e 0
¢ Leasehold |mprovements 140,275 66,655 73,620
d Equipment 433,606 132,449 301,157
e Other 0
Total. Add lines 1a throu@ 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 374,777
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 3
Rl Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
B)
©
()
(E)
A
@)
H)
Total, (Column (b) must equal Form 990, Part X, col. (B) Ime 12.) »
m Investments —Program Related.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, Iine 13.

(a) Descnption of investment {b) Book value {c) Method of valuation*
Cost or end-of-year market value

(U]

(3]

3

@)

5 _

(6)

@)

8

©)
Total. (Column (b} must equal Form 990, Part X, col. (B} line 13} B>
Other Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Descniption (b) Book value

(1)
@
(©)]
@)
5)
(6)
U]
8
9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15,) . . . . . . . . . . . . . .»

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) Descnption of iability {b) Book value
(1) Federal income taxes
(2) DUE TO RELATED ORGANIZATIONS 360
3
(4)
(5)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) » 360

2. Liability for uncertain tax positions. In Part Xll, 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 XIli

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12:
a Netunrealizedgansoninvestments . . . . . . . . . . . . |2a
b Donated services and use of facilites . . . . . . . . . . . |2b
¢ Recovenesofprioryeargrants . . . . . . . . . . . . . . |2
d Other (DescribeinPartXlll)y. . . . . . . . . . . . . . . l|l2d
e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. .2
3 Subtractline 2e fromline1 . . . . e e e e 3
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vill,lne7b . . | 4a
b Other(DescribeinPartXii). . . . . . . . . . . . . . . |4b
c Add lines4aand4b . . . e
Total revenue. Add lines 3 and 4c (T h/s must equa/ Form 990 Part I Ilne 12 ) ... 5

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

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

a Donated services and use of facilities . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . ]l2b

¢ Otherlosses . . . e

d Other (Describe in Part XIII ) . e I | i

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . .. ... ]2
3 Subtractline 2e fromline1 . . . . e e e e e e 3
4 Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other (DescribeinPartXity. . . . . . . . . . . . . . . |4b

¢ Addlnes4aand4b . . . B .
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 18 ) e e e 5

EISOUIN  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, ines 2d and 4b; and Part Xli, ines 2d and 4b. Also complete this part to provide any additional information.

SEE NEXT PAGE

Schedule D (Form 990) 2013
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SCHEDULE J

. H MB No 1 -

: Compensation Information |_oM8 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” on Form 990, Part IV, line 23. Open to Public

Department of the Treasury » Attach to Form 990. P> See separate instructions. P ]
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization imployer identification number

PAHCS Il

36-3887234

Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
980, Part Vi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence ,
[ Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part 1ll to
explain. . . . . L L L oL L oL s e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all S N
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? . . Lo e e e e e e e e e e s s e e e e e 2
3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a .
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il :
[ Compensation committee [ written employment contract
[ Independent compensation consultant ] Compensation survey or study
] Form 990 of other organizations [ Approval by the board or compensation committee
4 Dunng the year, did any person histed 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? . . . . e e e da (v
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan? e e e e 4 (v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part I|I
Only section 501(c)(3) and 501(c)(4) organizations 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 Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . .. .. ... |ba v
b Any related organization? . . 5b v
If “Yes” to line 5a or 5b, describe in Part IIl
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . ... ... |ea v
b Any related organization? . . . . 6b v
If “Yes” to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part Vi, Section A, line ta, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descrbe n Part i . . . . . . . . 7 v
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sub]ect
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” descrnibe
mPart b . . . L L oL s e e 8 v
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . L . ... 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedute J (Form 990) 2013
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SCHEDULE L Transactions With interested Persons |__OMBNo 1545-0047

(Form 990 or 980-EZ)| » complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. P See separate instructions. Open To Public
Intemal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/formg90. Inspection
Name of the organization Employer identification number

PAHCS Il 36-3887234

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship be;\ruge;r:zg;sg: alified person and {c) Descnption of transaction (:::nac::?

(1)

2

3

@)

(5

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . .. L L L ...

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . p» §

Part 1| Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 890-EZ, Part V, line 38a or Form 990, Part IV, fine 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b} Relationship | (c) Purpose of (d) Loan to or (e) Onginal (f) Balance due [{g) In default?| (h) Approved | @@ Wntten
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
2
()
@
(6]
(6)
@
8
(9)
(10)
Total . . . . . . . o e e e e e e ... 8 0
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b} Relationship between interested |{c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(]
(5)
(6)
(U]
8
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 890-EZ) 2013
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Schedule L (Form 990 or 990-E2) 2013 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between {c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organization’s
organization revenues?

Yes | No

(1) SEE STATEMENT
(3]
(]
]
(5)
(6)
@
()]
()]

(10
m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedute L (Form 990 or 990-E2) 2013
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Schedule O
Form 990)

epartment of Treasury
internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

| omB No 15450047

2013

Open 1o Public
Inspection

Complete to provide information for responses to specfic questions on
Form 990 or 980-EZ or to provide any additonal infformation

Name of the Organization

PAHCS Ii

Employer Identificaion Number

36-3887234

Return Reference

Identifier

Explanation

FORM 990, PART
VI, SEC A, LINE6

CLASSES OF
MEMBERS OR
STOCKHOLDERS

THE SOLE MEMBER OF PAHCS 11 IS CDH-DELNOR HEALTH SYSTEM, A RELATED TAX-EXEMPT
ORGANIZATION MANAGEMENT DUTIES PROVIDED BY CDH-DELNOR HEALTH SYSTEM INCLUDE
OPERATIONAL, STRATEGIC, BUDGETING AND LONG-RANGE PLANNING DUTIES, AS WELL AS
FINANCE, INTERNAL AUDIT, PERSONNEL, TREASURY AND MARKETING SERVICES THE
INDIVIDUALS PROVIDING THESE SERVICES, INCLUDING THE CEO AND CFO ARE EMPLOYEES
OF AND COMPENSATED BY CDH-DELNOR HEALTH SYSTEM PAHCS li PAYS A MANAGEMENT
SERVICES FEE TO CDH-DELNOR HEALTH SYSTEM

FORM 990, PART
VI, SEC A, LINE
7A

MEMBERS OR
STOCKHOLDERS
ELECTING MEMBERS
OF GOVERNING BODY

CDH-DELNOR HEALTH SYSTEM, THE SOLE MEMBER AND PARENT ORGANIZATION OF PAHCS II,
HAS THE POWER TO ELECT OR REMOVE ALL OF THE DIRECTORS OF PAHCS Il

FORM 990, PART
VI, SEC A, LINE
78

DECISIONS
REQUIRING
APPROVAL BY
MEMBERS OR
STOCKHOLDERS

CERTAIN DECISIONS OF THE PAHCS il GOVERNING BODY ARE SUBJECT TO APPROVAL BY
CDH-DELNOR HEALTH SYSTEM, AS THE SOLE MEMBER THE MEMBER'S AUTHORITY INCLUDES
THE POWER TO AMEND, ALTER, RESTATE OR REPEAL THE BYLAWS OF THE CORPORATION, TO
NEGOTIATE AND EXECUTE CONTRACTS ON BEHALF OF THE CORPORATION, TO ADOPT A PLAN
OF MERGER, CONSOLIDATION OR CORPORATE REORGANIZATION INVOLVING THE
CORPORATION, TO ADOPT A PLAN OF DISSOLUT!ON OR LIQUIDATION OF THE CORPORATION
AND DISTRIBUTION OF ITS ASSETS, AND, TO AMEND, ALTER, RESTATE OR REPEAL THE
ARTICLES OF INCORPORATION OF THE CORPORATION ACTIONS BY THE BOARD OF
DIRECTORS REQUIRING THE APPROVAL OF THE SOLE MEMBER INCLUDE ADOPTION OF
CAPITAL AND OPERATING BUDGETS, ADOPTION AND EXECUTION OF A STRATEGIC PLAN, AND,
AUTHORIZATION OF A CAPITAL EXPENDITURE IN EXCESS OF THE LIMITS ESTABLISHED BY THE
SOLE MEMBER FROM TIME TO TIME

FORM 990, PART
VI, SEC B, LINE
118

REVIEW OF FORM 990
BY GOVERNING BODY

PRIOR TO FILING, A DRAFT OF THE COMPLETED FORM 990 IS REVIEWED BY OUTSIDE TAX
ADVISERS AND INTERNAL MANAGEMENT AFTER THAT REVIEW IS COMPLETE, THE FORM 990
IS PROVIDED TO THE BOARD OF DIRECTORS OF COH-DELNOR HEALTH SYSTEM (PARENT OF
FILING ORGANIZATION) FOR ADDITIONAL REVIEW AND COMMENT PRIOR TO FILING THE
RETURN WITH THE IRS

FORM 990, PART
VI, SEC B, LINE
12C

CONFLICT OF
INTEREST POLICY

EACH YEAR PAHCS Il REQUIRES EACH DIRECTOR/EMPLOYEE TO REVIEW THE CONFLICT OF
INTEREST POLICY AND TO COMPLETE A CONFLICT OF INTEREST DISCLOSURE STATEMENT [N
ADDITION, THE POLICY REQUIRES THAT EMPLOYEES DISCLOSE POTENTIAL CONFLICTS THAT
MAY ARISE BETWEEN ANNUAL STATEMENTS THROUGH SUPPLEMENTARY DISCLOSURES
BOTH THE ANNUAL STATEMENTS AND THE SUPPLEMENTARY DISCLOSURES ARE REVIEWED
AND EVALUATED BY THE CDH-DELNOR HEALTH SYSTEM (PARENT ORGANIZATION) DIRECTOR
OF INTERNAL AUDIT AND COMPLIANCE THIS DIRECTOR IS DELEGATED THE RESPONSIBILITY
TO DETERMINE WHETHER A POTENTIAL CONFLICT 1S AN ACTUAL CONFLICT, AND FURTHER TO
RECOMMEND AND IMPLEMENT, WHERE APPROPRIATE, CONFLICT MITIGATION STRATEGIES
COMPLETION RESULTS ARE PROVIDED TO THE AUDIT & FINANCE COMMITTEE OF THE CDH-
DELNOR HEALTH SYSTEM BOARD OF DIRECTORS

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

PROCESS TO
ESTABLISH
COMPENSATION OF
TOP MANAGEMENT
OFFICIAL

THE FILING ORGANIZATION'S TOP MANAGEMENT OFFICIAL AND OTHER OFFICERS AND KEY
EMPLOYEES ARE EMPLOYEES OF CDH-DELNOR HEALTH SYSTEM, A RELATED ORGANIZATION
AND SOLE MEMBER OF THE FILING ORGANIZATION THE COMPENSATION COMMITTEE OF THE
CDH-DELNOR HEALTH SYSTEM BOARD OF DIRECTORS IS COMPRISED OF INDEPENDENT
COMMUNITY MEMBERS AND IS DELEGATED THE RESPONSIBILITY FOR REVIEWING THE
COMPENSATION OF THE ORGANIZATION'S EXECUTIVES (INCLUDING THE CHIEF EXECUTIVE
OFFICER) AND OTHER KEY EMPLOYEES THE PROCESS INCLUDES ENGAGING AN
INDEPENDENT COMPENSATION CONSULTANT TO ASSIST IN DETERMINING THE
APPROPRIATENESS OF COMPENSATION, WHICH INCLUDES REVIEWING COMPARABLE
COMPENSATION STUDIES FOR SIMILARLY QUALIFIED PERSONS IN COMPARABLE
ORGANIZATIONS TO SUPPORT ITS DECISION-MAKING PROCESS THE COMPENSATION
COMMITTEE ROUTINELY REPORTS TO THE FULL BOARD OF DIRECTORS ITS COMPENSATION
RELATED ACTIVITIES, AND MAY FROM TIME TO TIME RECOMMEND MATTERS FOR THE FULL
BOARD OF DIRECTORS CONSIDERATION (E G, THE ESTABLISHMENT OF ANY NEW
COMPENSATION OR BENEFIT PLAN) THE COMPENSATION COMMITTEE CONDUCTS A FORMAL
REVIEW FOR THE ORGANIZATION'S EXECUTIVES ON AN ANNUAL BASIS, AND MAY MAKE
DECISIONS RELATED TO COMPENSATION AND BENEFITS THROUGHOUT THE YEAR THE
COMPENSATION COMMITTEE LAST RECEIVED AN INDEPENDENT CONSULTANT'S REPORT
SUPPOR;ING THE REASONABLENESS OF THE ORGANIZATION'S EXECUTIVES' COMPENSATION
IN JULY, 2014

FORM 890, PART
VI, SEC B, LINE
15B

PROCESS TO
ESTABLISH
COMPENSATION OF
OTHER EMPLOYEES

THE COMPENSATION DETERMINATION PROCESS DESCRIBED ON LINE 15A ALSO APPLIES FOR
MOST OF THE OTHER OFFICERS AND KEY EMPLOYEES OF THE FILING ORGANIZATION,
INCLUDING THE CHAIR, VICE CHAIR, SECRETARY/TREASURER, CFO, AND ASSISTANT
SECRETARY/VP-LEGAL THERE IS ONE ASSISTANT SECRETARY POSITION THAT IS FILLED BY
AN ADMINISTRATIVE-LEVEL STAFF MEMBER WHOSE COMPENSATION IS DETERMINED BY THE
ORGANIZATION'S HUMAN RESOURCES DEPARTMENT USING A MARKET-BASED ANALYSIS IN
ADDITION, THE COMPENSATION OF THE DIRECTOR OF OPERATIONS, A KEY EMPLOYEE FOR
THIS ORGANIZATION, IS ALSO DETERMINED THROUGH A MARKET-BASED ANALYSIS THE
DIRECTOR OF OPERATIONS REPORTS TO AN EXECUTIVE VICE PRESIDENT OF THE SOLE
MEgEEIRéSRgANIZATION, WHICH PROVIDES THE OVERALL GOVERNANCE FOR THE FILING

o NIZATION

4/30/2015 4:00:01 PM
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Return Reference

Identifier

Explanation

'FORM 990, PART
VI, SEC C. LINE
19

REQUIRED
DOCUMENTS
AVAILABLE TO THE
PUBLIC

VARIOUS PUBLIC AND PRIVATE ENTITIES MAY REQUIRE THE FILING OF SUCH DOCUMENTS AS
PART OF A REGULATORY OR CONTRACTUAL COMMITMENT, AND AS A RESULT OF SUCH
OBLIGATIONS, CERTAIN OF THESE MATERIALS MAY, IN FACT, BE AVAILABLE TO THE PUBLIC
OUTSIDE OF SUCH DISCLOSURE, THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT
OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE NOT ROUTINELY MADE AVAILABLE BY
THE ORGANIZATION TO THE PUBLIC NOTABLY, FINANCIAL STATEMENTS, GOVERNING
DOCUMENTS AND CONFLICT OF INTEREST POLICIES ARE NOT REQUIRED TO BE DISCLOSED

PURSUANT TO IRC SECTION 6104

FORM 990, PART | OTHER EXPENSES (a) Descniption (b) Total { (c) Program (d) {e)
IX, LINE 11G Expenses Service Management | Fundraising
Expenses and Expenses
General
Expenses
PROFESSIONAL FEES-MEDICAL 791,925 791,925 0
PROFESSIONAL FEES-LAB 133,763 133,763 0
TEMPORARY PERSONNEL 20,100 4,020 16,080
OTHER PURCHASED SERVICES 8,972 0 8,972
;?'Emg%o . PART | OTHER CHAN S Mo _(a) Description (b) Amount
' BALANCES FUND BALANCE TRANSFER FROM CDH-DELNOR HEALTH SYSTEM 1,223,400
4/30/2015 4:00:01 PM 28 2013 Retumn PAHCS Il - 363887234




Part IV Business Transactions Involving Interested Persons (continued)

{a) Name of interested person (b) Relationship between | (c) Amount (d) Descnption of (e) Shanng
interested person and the | of transaction transaction of
organization organization's
revenues?
Yes No
FAMILY MEMBER OF
(1) TIMOTHY KELLY ROBIN ROBINSON, KEY 102,805 EMPLOYED BY v
EMPLOYEE
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Supplemental Information Complete this part to provide the information, explanation, or descriptions

required for Part I, ines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional

information.
Return Reference Identifier Explanation
SCHEDULE J, %%ﬁgmg:}gg“ THE FILING ORGANIZATION RELIED ON CDH-DELNOR HEALTH SYSTEM, A RELATED TAX-
PART |, LINE 3 TOP MANAGEMENT EXEMPT ORGANIZATION, WHICH USED A COMPENSATION COMMITTEE, COMPARABILITY DATA,
OFFICIAL'S AND APPROVAL BY THE BOARD OR COMPENSATION COMMITTEE, TO DETERMINE THE
COMPENSATION COMPENSATION OF ITS CEO
SCHEDULE J, gﬁﬁ‘%‘g‘_g}f OR ONE FORMER OFFICER RECEIVED SEVERANCE PAYMENTS DURING CY2013 FROM A RELATED
PART I, LINE 4A GCONTROL PAYMENT ORGANIZATION
JAMES SPEAR $408,894
SCHEDULE J, ﬁgﬁ%‘-ﬂﬁg;@- THE CHIEF EXECUTIVE OFFICER (MICHAEL VIVODA) PARTICIPATES IN A SUPPLEMENTAL
PART |, LINE 4B RETIREMENT PLAN NONQUALIFIED RETIREMENT PLAN PURSUANT TO THIS PLAN, DURING FY2014, $71,952 WAS
ACCRUED ALL ASPECTS OF THE CHIEF EXECUTIVE OFFICER'S COMPENSATION, INCLUDING
AMOUNTS RELATED TO THIS SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN, ARE
REVIEWED BY THE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS AND
SUPPORTED BY CONSULTANTS ENGAGED BY SUCH COMMITTEE
SCHEDULE J, ggm’lﬁ'gz‘;"{r‘%’:‘ NET PAHCS Il MAINTAINS AN INCENTIVE PLAN (MYSTEP) AS A COMPONENT OF COMPENSATION
PART I, LINE 6A EARNINGS FOR ITS EMPLOYEES, INCLUDING EMPLOYED INTERESTED PERSONS THE INCENTIVE

PORTION OF COMPENSATION IS INCLUDED IN THE COMPENSATION REVIEW CONDUCTED BY
THE COMPENSATION COMMITTEE OF THE CDH-DELNOR HEALTH SYSTEM BOARD OF
DIRECTORS, AS DESCRIBED IN SCHEDULE O FOR FORM 990 CORE, PART VI, LINE 15 THE
PURPOSE OF MYSTEP IS TO ALIGN THE EMPLOYEES' INTERESTS WITH THE GOALS AND
OBJECTIVES OF CDH-DELNOR HEALTH SYSTEM AND ALL RELATED ORGANIZATIONS BY
PROVIDING FINANCIAL INCENTIVES LINKED TO THE CONTINUING AND SUSTAINABLE SUCCESS
OF THE ORGANIZATIONS FINANCIAL INCENTIVES ARE PAID BASED ON A SERIES OF
MEASURES THAT INCLUDE (l) PATIENT SATISFACTION, (lI) FINANCIAL PERFORMANCE; AND (lIl)
DEPARTMENTAL/TEAM-SPECIFIC GOALS OVERALL ADMINISTRATION OF MYSTEP IS THE
RESPONSIBILITY OF THE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS THIS
INOCRENTIVE PRGOOGRAM DOES NOT MEET THE STANDARDS AS SET OUT IN SCHEDULE J, PART |
FOR LINES 5, R7

A PORTION OF ONE LISTED EMPLOYEE'S (RONALD HAMMERMEISTER) COMPENSATION iS
COMMISSION-BASED, CALCULATED ON PAID RECEIPTS

4/30/2015 4:00:01 PM
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m Supplemental Information Complete this part to provide the descriptions required for Part ll, lines
3, 5,and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Aiso complete this part to provide any additional

information.
Return Reference Identifier Explanation
SCHEDULE D, ;'3‘(#’"(3% 740) THE CORPORATIONS APPLY ASC SUBTOPIC 740-10, INCOME TAXES - OVERALL, WHICH
PART X, LINE 2 ADDRESSES THE DETERMINATION OF HOW TAX BENEFITS CLAIMED OR EXPECTED TO BE

CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE CONSOLIDATED FINANCIAL
STATEMENTS UNDER ASC SUBTOPIC 740-10, THE CORPORATIONS MUST RECOGNIZE THE TAX
BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE
TAX POSITION WILL BE SUSTAINED ON EXAMINATION BY THE TAXING AUTHORITIES, BASED ON
THE TECHNICAL MERITS OF THE POSITION. THE TAX BENEFITS RECOGNIZED IN THE
CONSOLIDATED FINANCIAL STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON
THE LARGEST BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED
UPON ULTIMATE SETTLEMENT ASC SUBTOPIC 740-10 ALSO PROVIDES GUIDANCE ON
DERECOGNITION, CLASSIFICATION, INTEREST, AND PENALTIES ON INCOME TAXES AND
ACCOUNTING IN INTERIM PERIODS AND REQUIRES INCREASED DISCLOSURES. AS OF JUNE 30,
2014, THE CORPORATIONS DO NOT HAVE ANY LIABILITIES FOR UNRECOGNIZED TAX BENEFITS
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. 8868 Application for Extension of Time To File an
(o] - N
Exempt Organization Return
(Rev. January 2014) p g OMB No 1545-1709
» File a separate application for each retum.
partment of
:r):emal R:‘t,:nr sl’:z;ury » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . ..

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file}. You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms histed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . N A
All other corporations (lnclud/ng 1120-C f/lers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print PAHCS II 36-3887234

File by the Number, street, and room or suite no If a P.O box, see instructions. Social secunty number (SSN)

due date for  |27W353 JEWELL RD

::::;%yosu;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions WINFIELD, IL 60190

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

* The books are in the care of » JOHN ORSINI, EVP & CFO

Telephone No. » (630)933-1600 Fax No. »
¢ |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
o |f this i1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Lfthisis
for the whole group, checkthisbox . . . P [J.Ifitis for part of the group, check thisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until February 15 , 20 _15 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20 or

» |v] tax year beginning July 01 ,20 13 ,and ending June 30 ,20 14

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason: []Initial return [] Final return
[J Change in accounting penod

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |8

Ca;motn If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions’

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 1-2014)
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* Form 8868 (Rev. 1-2014) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox . . . . » [7]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

B Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer Identification number (EIN) or

print PAHCS II 36-3887234

File by the Number, street, and room or suite no If a P.O. box, see instructions. Social security number (SSN)

due date for  |[27W353 JEWELL RD

2‘1’1“2". W"s;e City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

instructons. | WINFIELD, IL 63190

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code {Is For Code
Form 990 or Form 990-EZ 01
Form 890-BL 02 Form 1041-A 08
Formm 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form §227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do not compliete Part li if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » JOHN ORSINI, EVP & CFO

Telephone No. p (630)933-1600 Fax No. >
* |f the organization does not have an office or place of business in the United States, check this box . e e
« If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check thisbox . . . P [J.Ifltis for part of the group, check thisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.

» 0

4 | request an additional 3-month extension of time until May 15 ,20 15
5 Forcalendaryear , or other tax year beginning July 01 ,»20 __13 , and ending June 30 ,20 14 .
6 If the tax year entered in line 5 is for less than 12 months, check reason: [Jinitial return [J Final return
[J change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME 1S NEEDED TO GATHER THE INFORMATION NECESSARY TO

FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a ($

b [f this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit and any

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

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and bellef, It 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature » W Title » CPA Date » l/ 26/ 2015

Form 8868 (Rev. 1-2014)
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