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A )

Form 990 Return of Organization Exempt From Income Tax

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

| OMB No 1545-0047

2013

Open to Public

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginnin JULY 01 ,2013, and ending JUNE 30 ,20 14

B Check if applicable JC Name of organizaton CENTURA HEALTH CORPORATION D Employer identification number

D Address change Doing Business As 84-1335382

D Name change Number and street (or P O box iIf mail s not delivered to street address) Room/suite E Telephone number

O intial return 188 INVERNESS DRIVE WEST STE 500 (303)290-6500

|:| Terminated City or town, state or province, country, and ZIP or foreign postal code

Amended retum ENGLEWOQOOD, CO 80112 G Gross receipis $ 257,845,639

O Application pending | F Name and address of pnncipal officer ~ GARY CAMPBELL H(a) Is this a group retum for subordinates? [_] Yes No
188 INVERNESS DRIVE WEST STE 500, ENGLEWOOD, CO 80112 H(b) Are all subordinates included? [_] Yes [ No

| Tax-exempt status 501(c)(@3) | 501(c) ( ) 4 (nsertno) [] 4947(a)(1) or O s27

If “No,” attach a Iist (see instructions)

J Website: » WWW CENTURA ORG

H(c) Group exemption number » 0928

K Form of organization [¥] Corporation [ ] Trust [_] Association [[] Other » l L Year of formation* 1996 l M State of legal domicile CcO

Summary
1

Briefly describe the organization’s mission or most significant activities: CENTURA HEALTH CORPORATION, A FAITH

BASED ORGANIZATION, INVESTS IN CHARITY CARE, COMMUNITY PROGRAMS, AND SPONSORSHIPS DESIGNED TO

NURTURE THE HEALTH OF THE PEOPLE OF COLORADO

]

§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.

8| 3 Number of voting members of the governing body (Part VI, line 1a) . .. 3 10
ﬁ 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
2| 6 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 2,699
:% 6  Total number of volunteers (estimate if necessary) . 6 9
< | 7a Total unrelated business revenue from Part VIII, column (C) line 12 7a -158

b Net unrelated business taxable income from Form 990-T, line 34 L. 7b -158
@ Prior Year Current Year
5 8 Contributions and grants (Part VI, line 1h} . 735,791 1,527,655
qgag 9 Program service revenue (Part VI, line 2g) 220,038,835 256,120,321
24 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 112,312 148,244
%111 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . 761 49,419
3 12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A}, ine 12) 220,887,699 257,845,639
(@) 13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 148,901 61,557
L 14 Benefits paid to or for members (Part IX, column (A), line 4) .. 0 0
f 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 126,015,217 140,117,028
522 16a Professional fundraising fees (Part X, column (A), line 11e) . . 0 0
@& b Total fundraising expenses (Part IX, column (D), line 25) » 0 |
W 17  Other expenses (Part 1X, column (A), lines 11a-11d, 1 1f—24e) .. 94,835,502 117,265,971
18 Total expenses. Add lines 13—-1§ (Musk X 1{A), line 25) 220,999,620 257,444,556
19 Revenue less expenses. SubtrJ ct line 4 3 . -111,921 401,083

5 § 8 Beginning of Current Year End of Year

§§ 20 Total assets (Part X, line 16) % M AY 2 6 2015 Q: 196,861,346 234,138,786
;;i'é 21 Total liabilities (Part X, line 26) g, 81,506,302 108,049,110
=g Net assets or fund balances. Siibtrdc =} 115,355,044 126,089,676

m Signature Block [ UGDEI ‘ﬂ UT i

Under penalties of perjury, | declare that | have examlned this return, inc] mg accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaratlon/ofﬁijeparer (othe%oﬂncer) ased on all information of which preparer has any knowledge

} [ g~ I 3 /5 =5
Sign Signature of officer -7 ) Date
Here DAN ENDERSON, SVP CHIEF FINANCE OFFICER/TREASURER
} Type or print name and title

Pai d Print/Type preparer’'s name Preparer's signature /(/ - Check D " PTIN
Preparer MARK STOCKI 7/ &t / self-employed P00642127
Use Only Firm'sname » CATHOLIC HEALTH INITIATIVES Frm's EIN » 47-0617373

Firm's address » 198 INVERNESS DRIVE WEST, ENGLEWOOD, CO 80112 Phone no (303)298-9100
May the IRS discuss this return with the preparer shown above? (see instructions) e Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)

5/14/2015 4:01:14 PM 1
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Form 990 (2013) Page 2
2clgdll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart it . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:

_WE EXTEND THE HEALING MINISTRY OF CHRIST BY CARING FOR THOSE WHO ARE ILL AND BY NURTURING THE HEALTHOF
THE PEOPLE INOUR COMMUNITIES e L B

2 Did 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 . N Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . OQOYes [“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 $ 206,282,721 including grantsof $ 61,557 ) (Revenue $ 256,120,321 )
SEESCHEDULEO 3

4b (Code: )(Expenses$ including grantsof$ ) (Reverues )

4c (Code: }(Expenses$ including grantsof$ ) Reverue )

4d Other program services (Describe in Schedule O)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses B 206,282,721
Form 990 (2013)
5/14/2015 4:01:14 PM 2 2013 Return  Centura - Centura Health
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Form 990 (2013) Page 3
I Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. . . e e 1 1lv
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 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 . C e e 4 |v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” comp/ete Scheqdule C, v
Part Ill . 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 | .. e e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg 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 8 v
9 Did the organization report an amount in Part X Ilne 21, for escrow or custodlal 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 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 I1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buﬂdmgs, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . 11al| v
b Did the organization report an amount for investments — other securities in Part X, l|ne 12 that is 5% or more
of its total assets reported in Part X, ine 16? 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 is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Viil . 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, line 16? If “Yes,” complete Schedule D, Part IX .o .o . .. 11d| v
e Did the organization report an amount for other liabilities in Part X, line 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)? /f “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xil .. .. l12a v
b Was the organization included in consolldated lndependent audlted flnanC|aI statements for the tax year? If “Yes,” and if v
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional . 12b
13 s the organization a school described in section 170(b){(1){(A)(ii)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts 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? If “Yes,” complete Schedule F, Parts Il and IV . 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 lll and IV. . 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? If “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, lines 1c 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 act|V|t|es on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hosputal facnhtles’? If “Yes ” complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
5/14/2015 4:01:14 PM 3 2013 Return  Centura - Centura Health
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Form 990 (2013) Page 4
BRI Checkiist of Required Schedules (continued)

Yes | 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), line 1? If “Yes,” complete Schedule I, Partsland Il . . . . 29| ¢
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partslandtll . . . . . . . . . . 29 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 e e A .. 23 |V

24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” gotoline25a . . . . . . . . . . . .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 refundlng escrow at any time durlng the year
to defease any tax-exemptbonds? . . . . . . . e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v

b |s 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 organizahon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . o .. . . 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, hlghest compensated employees or
disqualified persons? If so, complete Schedule L, Parti . . . . . . .. . e 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% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 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): l
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV v
b A family 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, PartivV . . . 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 Schedule M . . . . 30 v
31 Did the organlzatlon Ilqmdate terminate, or dissolve and cease operatnons” If “Yes complete Schedule N,
Part! . . . . . 31 v
32 Did the orgamzatlon seII exchange dlspose of or transfer more than 25% of its net assets'? If ”Yes
complete Schedule N, Partill . . . . 32 v
33 Did the orgamzation own 100% of an entity d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Part i, III
oriV,and PartV, lnet1 . . . . . . 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 .. 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, hne2 . . . . . . . . e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . 37 v
38 Did the organlzatlon complete Schedule O and provnde explanatlons in Schedule O for Part VI l|nes 11b and
19?7 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | v
Form 990 (2013)
5/14/2015 4:01:14 PM 4 2013 Return  Centura - Centura Health
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Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V J
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1,613 1
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 J
reportable gaming (gambling) winnings to prize winners? . ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 2,699 i
b If at least one I1s 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) L |
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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . 4a 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 tax year? . ba 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 $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons 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? . Coe e e e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded’? . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled durmg theyear . . . . . . . . I 7d I |
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 contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contnbution 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 1
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring |
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faCIlItIeS . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . i1a
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 organlzatlon f|||ng Form 990 In lieu of Form 10417 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? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax yeaf? . 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)
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Form 990 (2013) Page 6
Z1e@Yl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

1a

N O b

a
b
9

10a
b

11a

12a

13
14
15

Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authornty to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? . 6 |V
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a | v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following-
The governing body? . . . . e e e e 8a|v
Each committee with authority to act on behalf of the governlng body'7 Co. 8b | v
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
Did the organization have local chapters, branches, or affiiates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actmtnes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  [{11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” goto line 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd glve rnse to conﬂlcts’7 12b| v
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e e 12¢| v
Did the organization have a written whistleblower pollcy'? o e e e e e 13|V
Did the organization have a written document retention and destructlon pollcy? . 14 | v
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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e e 15b| v

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement
with a taxable entity during theyear? . . . . C e e e e e e e e e 16a v
If “Yes,” did the organization follow a written pohcy 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
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

] Own website [] Another’s website Uponrequest [ Other (explain in Schedule O)

Descnbe 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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » CAROL TRAVIS, 188 INVERNESS DRIVE WEST STE 500, ENGLEWOOD, CO 80112, (303)804-8108

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 lineinthisPartVII . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« 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

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

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

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

[(¢]
@) ® 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 (Iist an o= = =<l from related other
hoursfor [ % 2l a g &38| ¢ the organizations compensation
related 3 g_ 2| 8| e % g g organization (W-2/1099-MISC) from the
organizations| S5 | § | 3 § o | T |w-2/1099-MISC) organization
below dotted| S 5 | & al®s and related
ling) g|g ] 3 organizations
2| g 2
8 g
Q
(1) GARY CAMPBELL ] 40
PRESIDENT/CEO 0 v v 1,520,536 0 367,686
__(_2_!_I_?_I_CHARD REINER L 1
CHAIR 0 v v 0 0 0
(3) MICHAEL ROWAN,FACHE | 1
VICE CHAIR 0 v v 0 0 0
(4) TERRY SHAW o
BOARD MEMBER 0 v 0 0 0
(5) MARI'S_._J_Q_HNSON 1
BOARD MEMBER 0 v 0 0 0
.{6) THOMAS LEMON . L
BOARD MEMBER 0 v 0 0 0
__(D_.!AMES MAUCK 1
BOARD MEMBER 0 v 0 0 0
_{8) DEAN SWINDLE, CPA LI
BOARD MEMBER 0 v 0 0 0
__(9) BLAIRTIKKER 1
BOARD MEMBER 0 v 0 0 0
(10) PATRICIA WEBB LI
BOARD MEMBER 0 v 0 0 0
(N)KRISORDELHEIDE 40 .
SVP LEGAL SVCS/SECRETARY 0 v 608,589 0 159,563
(12) DAN ENDERSON . 40
SVP CHIEF FINANCE OFFICER/TREASURER 0 v 669,340 0 192,329
(13)ANGELACOX ] 40
VP REVENUE MANAGEMENT 0 v 300,152 0 45,563
_(_1_4) DANA MOORE 40
SVP INFORMATION SERVICES 0 v 634,757 0 158,990
Form 990 (2013)
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Form 990 (2013)

Page 8

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

(€
Position
w ® (do not check more than one © € )
Name and title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
lweek (st any o= = =] ez] o from related other
hoursfor | S3 | @ 8 &|3&|¢ the organizations compensation
related | =21 2| 8| a E,—’§ 3| organization | (W-2/1099-MISC) from the
organizatons| Q€ | 5| 2 ?‘3 o1 7 |wW-2/1099-MISC) organization
below dotted| S = | B 2|5 and related
hne) g 3 3 3 organizations
2| a ?
3 2
a
(15) RANDY HAFFNER 40
CEO-PORTER ADVENTIST HOSP 0 v 849,782 0 241,292
(16) ALLENKEMP 40
CEO- CENTURA HEALTH PHYSICANS GROUP 0 v 598,691 0 94,085
(A7) MARGARET SABIN I
CEO-PENROSE ST FRANCIS 0 v 876,136 0 219,702
(18)_.!EF_F_I_REY BRICKMAN . 40
GROUP CHIEF EXECUTIVE OFFICER 0 v 899,337 0 196,045
(19) STEPHEN BROWN ) 40
GROUP CHIEF MEDICAL OFFICER 0 v 500,517 0 31,757
(200KYLEENGMAN | . 40
CURRENT VP FINANCE/FORMER OFFICER 0 v 310,199 0 47,974
|24} N SR
(22) -
@3)
(4) i
@S -
ib Sub-total . > 7,768,036 0 1,754,986
¢ Total from contlnuatlon sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c¢) . L. > 7,768,036 0 1,754,986
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 295
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual C e e 3|V
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 | v
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatnon or mdnvndual |
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) (8) ©)
Name and business address Description of services Compensation
CONIFER REVENUE CYCLE SOLUTION, 1500 S DOUGLASS ROAD, ANAHEIM, CA 92806 | COLLECTION SERVICES 3,208,156
PAML, PO BOX 2687, SPOKANE, WA 99220-2687 LABORATORY 1,647,123
KUTAK ROCK LLP, PO BOX 30057, OMAHA, NE 68103 CONSULTING 700,258
METROPOLITAN PATHOLOGIST PC, 7444 WEST ALASKA DRIVE, LAKEWOOD, CO 80226 | MEDICAL 540,129
ITRIAGE LLC, 1500 WYNKOOP ST, SUITE 500, DENVER, CO 80202 MEDICAL 471,426

2 Total number of independent contractors (including but not mited to those listed above) who

received more than $100,000 of compensation from the organization »

33

5/14/2015 4:22:23 PM
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Form 990 (2013)

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . C e e e e O
(A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

28 1a Federated campaigns . . . [ 1a
g 3 b Membershipdues . . . . | 1b
& <Et c Fundraisingevents . . . . | 1c
-g é d Related organizations . . . | 1d
g E e Government grants (contnbutions) | 1e 675,253
89 f Al other contributions, gifts, grants,
E ;é_’ and simlar amounts not included above | 4f 852,402
€ 3 g Noncash contributions included in lines 1a-1f §
S &| h Total Add lines 1a-1f . > 1,627,655
2 Business Code
§ 2a MANAGEMENT FEES 541610 192,482,543 192,482,543
& b LABORATORY SERVICE_S____ 621500 58,561,479 58,561,479
8 ¢ FINANCIAL SERVICES 541200 1,116,712 1,116,712
§ d INTERCOMPANY TRANSACTIONS 990009 1,658,485 1,658,485
E e _ 0
% f All other program service revenue . 2,301,102 2,301,102 0 0
a g Total. Add lines 2a-2f . N 256,120,321 |
3 Investment income (including dividends, interest,
and other similar amounts) » 115,898 -158 116,056
4  Income from investment of tax-exempt bond proceeds P 0
5 Royalties .. < 0
(1) Real (n) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or (loss) ... > 0
7a  Gross amount from sales of () Securities (n) Other
assets other than inventory 32,346
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) . 32,346 0 s
d Net gain or {loss) » 32,346 32,346
g 8a Gross income from fundraising
o events (not including $
&’ of contributions reportéa"c;ﬁ'il—ﬁ-e-?c-:i:
E SeePartlV,lne18 . . . . . a
o b Less:directexpenses . . . . b B
¢ Net income or (loss) from fundraisingevents . » 0
9a Gross income from gaming actwities.
SeePartiV,lne19 . . . . . a
b Less:drectexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . P 0
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . P 0
Miscellaneous Revenue Business Code J
11a MISCELLANEOUS REVENUE 900099 49,419 49,419
b 0
c 0
d All other revenue . 0 0 0 0
e Total. Addlines 11a-11d . | 49,419 |
12  Total revenue. See instructions. > 257,845,639 256,120,321 -158 197,821

5/14/2015 4:01:14 PM

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 line in this Part IX . .. J
Do not include amounts reported on lines 6b, 7b, Total (A) P (B) (C) (D)
8b, 9b, and 10b of Part VIll. otal expenses Fexpenses | gumarat axpenses Fepenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 61,557 61,557
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members 0
5 Compensation of current officers, dlrectors,
trustees, and key employees R 5,381,259 5,381,259
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) 0
7  Other salaries and wages . 108,506,561 91,110,256 17,396,305
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 7.018,035 5614,428 1,403,607
9  Other employee benefits . 10,111,304 8,089,043 2,022,261
10 Payroll taxes . 9,099,869 7,279,895 1,819,974
11 Fees for services (non- employees)
a Management 0
b Legal 2,186,982 2,186,982
¢ Accounting 74,000 74,000
d Lobbying . 0
e Professional fundralsmg services. See Part IV Ime 17 0
f Investment management fees 0
g Other. (If ne 11g amount exceeds 10% of line 25, column
(A} amount, list ne 11g expenses on Schedule O.) 8,587,496 6,878,937 1,708,559 0
12  Advertising and promotion 4,693,656 3,895,649 798,007
13  Office expenses 19,134,365 17,278,440 1,855,925
14  Information technology 23,044,324 18,435,459 4,608,865
15 Royalties . 0
16  Occupancy 4,412,646 3,530,117 882,529
17 Travel . 2,839,738 2,271,790 567,948
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 805,661 644,529 161,132
20 Interest . . 14,693 14,693
21 Payments to afflllates . 0
22  Depreciation, depletion, and amortlzatlon 50,799,572 40,639,658 10,159,914
23 Insurance . e 95,764 76,611 19,153
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist line 24e expenses on Schedule O.)
a DUES&SUBSCRIPTIONS 541,390 433,112 108,278
b 0
c 0
d 0
e All other expenses 35,684 28,547 7,137 0
25  Total functional expenses. Add lines 1 through 24e 257,444,556 206,282,721 51,161,835 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 » [] i
following SOP 98-2 (ASC 958-720) .o 0
Form 990 (2013)
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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 .. ]
(A) ()]
Beginning of year End of year
1 Cash—non-interest-bearing 34,770| 1 0
2 Savings and temporary cash mvestments 33,938,689 2 95,441,402
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 2,412,496 4 3,264,925
5 Loans and other receivables from current and former offlcers dlrectors |
trustees, key employees, and highest compensated employees. | 4[
Compilete Part Il of Schedule L e ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section 1
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary J
a organizations (see Instructions). Complete Part Il of Schedule L. . ol & 0
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 1,750,638 8 1,947,864
9 Prepaid expenses and deferred charges 8,345345| 9 11,857,654
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 361,494,982
Less' accumulated depreciation . . . . 10b 262,980,243 111,565,798 | 10c 98,514,739
11 Investments — publicly traded securities 11
12  Investments—other secunities. See Part IV, line 11 7,306,861 12 7,718,926
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 . . 31,506,749 15 15,393,276
16 Total assets. Add Iines 1 through 15 (must equal I|ne 34) 196,861,346 16 234,138,786
17  Accounts payable and accrued expenses . 76,089,655( 17 96,225,025
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
# |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Schedule L e 0| 22 0
J (23  Secured mortgages and notes payable to unrelated third parties 23 0
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 5,416,647 11,824,085
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 81,506,302 26 108,049,110
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 115,355,044 | 27 126,089,676
g 28 Temporarily restricted net assets . 28
3 29  Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
5 complete lines 30 through 34.
£ 130 Caprtal stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f‘ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . 115,355,044 33 126,089,676
34  Total liabilities and net assets/fund balances 196,861,346| 34 234,138,786
Form 990 (2013)
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Form 990 (2013) Page 12
mneconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI| ..
1 Total revenue (must equal Part VIIi, column (A), line 12) . 1 257,845,639
2 Total expenses (must equa! Part IX, column (A), line 25) 2 257,444,556
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 401,083
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 115,355,044
5 Net unrealized gains (losses) on investments 5 333,579
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . 8 -30
9 Other changes in net assets or fund balances (explaln in Schedule O) . 9 10,000,000
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . Co . e e . 10 126,089,676
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl . O
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financiat 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 basts, or both:
[J Separate basis  []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 ona
separate basis, consolidated basis, or both:
[ 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¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audnts” If the orgamza‘non d|d 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)
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
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CENTURA HEALTH CORPORATION 84-1335382

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)(A)(i)-
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital 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:

] 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.)

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

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

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 certan exceptions, and (2) no more than 33'/2% 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 lIl.)

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

11 [/] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through i1h.

a Type | b [ Typell ¢ [ Type lll-Functionally integrated d [ Type lll-Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type l, Type I, or Type lll supporting
organization, check this box . . . .. e
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

(5]

() A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes [ No
(1ii) below, the governing body of the supported organization? . . . e e e e e e e 11g0) v
(i) A family member of a person described in (i) above? . . . e e e e e e e e e 11g(ii) v
(iii) A 35% controlled entity of a person described in (j) or (i1} above" e e e e e e 11g(i) v
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ni) Type of organization | (iv) Is the organization (v) Did you notify {v1) Is the {vii) Amount of monetary
organization {described on lines 1-9 | incol (i) hsted in your | the organization in | organization in col support
above or IRC section govermning document? col {1) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
CATHOLIC REALTH
(A) INITIATIVES -
COLORADO 84-0405257 |3 v v v 0
PORTERCARE
(B) ADVENTIST HEALTH
SYSTEM 84-0438224 |3 v v v 0
(C)
(D)
(E)
Total 2 0
F g:m' W oz Nofice, see the Tnstructions Tor Cat No 11285F Schedule A {Form 890 or 990-E2) 2013
5/14/2015 4:01:14 PM 13 2013 Return  Centura - Centura Health
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Schedule A (Form 990 or 990-EZ) 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 lil. 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

6

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

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from simitar
sources

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

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

Total support. Add lines 7 through 10

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

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fn‘th tax year as a section 501(c)(3)
organization, check this box and stophere . . . .

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (Iine 6, column (f) divided by line 11, column(f)) . . . . 14

%

Public support percentage from 2012 Schedule A, Part I, iine 14 . . . 15

%

331/3% support test—2013. If the organization did not check the box on I|ne 13 and hne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &

3315% 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 .

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 . . . . . . . . . . . . . . e e e e e e e e e e e e e e s e

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 . . . A &
Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check th|s box and see

instructions . . . . . . . . . . . o e e e e s s s s s e s s s e

O
O

O
O

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

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
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
recewved. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that 1s related to the
organization’s tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5 .

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

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

¢ Addlines 7aand 7b .o

8 Public support (Subtract line 7c from
line 6.) e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {(c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amounts from line 6 .o
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalttes and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 100, 11,

and 12.))
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . R T A |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f) . . . . . 15 %
16 Public support percentage from 2012 Schedule A, Partlll,lnet1s . . . . . . . . . . . {16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (Iine 10c¢, column (f) divided by line 13, column (f)) . . . [ 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, ine 17 . . . . 18 %
19a 33's% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'1%, check this box and stop here. The organization qualfies as a publicly supported organizaton . » [

b 33'% support tests—2012. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, 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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SCHEDULE C Political Campaign and Lobbying Activities | omB o 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 3

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
: Department of the Treasury | P See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its
Internal Revenue Service instructions is at www.irs.gov/form990.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C

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

* Section 527 organizations Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))- Complete Part ll-A Do not complete Part 1I-B

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Ii-B Do not complete Part iI-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number

CENTURA HEALTH CORPORATION 84-1335382
‘ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Polticalexpenditures . . . . . . . . e e e e e e e e e e e e e e . 8
3 Volunteer hours .

Inspection

‘ Complete if the organization is exempt under section 501(c)(3).
1  Enter the amount of any excise tax incurred by the organization under section 4955 > $

‘ 2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . b $

1 3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ |Yes [ |No
4a Wasacorrectionmade? . . . . . . . . e e e e e e e e e e e e e e e o oo . OYes [No

If “Yes,” describe in Part IV.
Part 1-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
i Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . ... . P 3

2  Enter the amount of the f|||ng organlzatlon s funds contrlbuted to other organlzatlons for secton
527 exempt function activites . . . N a3

3 Total exempt function expendltures Add llnes 1 and 2 Enter here and on Form 1120-POL, |
line17b . . . . T

4 Did the filing organlzatlon file Form 1120 POL for this year? .o A I R 7 No

5  Enter the names, addresses and employer identification number (EIN) of aII section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contnibutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
| (1) e
@ e -
)
@ e
L T
)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 Page 2
Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affihated
(The term “expenditures” means amounts paid or incurred.) orgamization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the follownng table in both
columns.
If the amount on line 1e, column (a) or (b) is: [ The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c. If zero or less, enter -0-
j If there 1s an amount other than zero on either line 1h or I|ne 1| d|d the orgamzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . . . . . . [Yes[Ne
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) Total
beginning 1n)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (g))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))
f Grassroots lobbying expenditures

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

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

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

1 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers? . . . v
Paid staff or management (mclude compensatlon n expenses reported on Ilnes 1c through 1|)’?
Media advertisements? . . . - e e e e e e e v
Mailings to members, legislators, or the publlc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, government officials, or a leglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . v
Other activies? . . v
Total. Add lines 1cthrough 1| e . 40,846
Did the activities in line 1 cause the organlzanon to be not descnbed in sectlon 501 (c)(3)'7 .o v |
If “Yes,” enter the amount of any tax incurred under section 4912 .
If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . |
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

|
—

0
0
25,000
15,846

<

SINISIS

_-——TJTQe "0 Q0 0To

N
[

Q0o

Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year‘7 C 3
Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”
Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

-h

a Currentyear . . . e e e e e e e e e e e e e e e 2a
b Carryover from last year e e e e e e e e e e e e e e e e e e e e e e 2b
¢ Total . . . . . 2c
3  Aggregate amount reponed in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . e e e e e e e 4
Taxable amount of lobbying and political expendltures (see mstructlons) e e e e e 5

WSupplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part II-A, line 2; and
Part 1I-B, line 1. Also, complete this part for any additional information

SEE NEXT PAGE

Schedule C {Form 990 or 990-EZ) 2013
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SCHEDULE D . . | omBNo 1545-0047
Supplemental Financial Statements

Form 990

(Form 50) 2013

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o to Publi
» Attach to Form 990. pen to Public
Department of the Ti !
Infg;arn’::‘/:nue%e:;seury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CENTURA HEALTH CORPORATION 84-1335382

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 .
5 Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [0 Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [OYes[] No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[0 Protection of natural habitat [T Preservation of a certified historic structure
[1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

a Total number of conservationeasements . . . . . . . . . . . . . . o .. 2a

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

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

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the

tax year »

5 Does the organization have a wntten policy regarding the periodic monltorlng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . e e e [0 Yes [ 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)
() and section 170(h)4)B)i)? . . . . . . . . . . . . . . . . . . . . . . . . . . [OYes[ 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 descnbes 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, 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, PartVlllLlinet . . . . . . . . . . . . . . . . P» %
(i) Assets included in Form 990, Part X . . . N )

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

a Revenues included in Form 990, PartVill, line1 . . . . . . . . . . . . . ... .» &%
b Assetsincludedin Form990,PartX . . . . . . . T S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

Page 2

Part n Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueqd)

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):

(0 Public exhibition d [ Loan or exchange programs
[ Scholarly research e [ Other

oo

¢ [ Preservation for future generations

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

Xul.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[J Yes [JNo

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . e e e e e O Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Begnningbalance . . . . . . . . . . L o o . oL 000 1c
d Addtionsdunngtheyear . . . . . . . . . o o . ... .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . L L L. 1e
f Ending balance . . e 1f
2a Did the organization |nclude an amount on Form 990 Part X llne 21’? . .. O Yes [ No
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been prowded in Part Xl ]

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

(a) Current year (b) Prior year {(c) Two years back | (d) Three years back

(e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, galns and
losses . ..

d Grants or scholarships

e Other expenditures for facilities and
programs .

f Administrative expenses .

g End of year balance

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

a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations .
(ii) related organizations .
b If “Yes” to 3a(ii), are the related organlzat|ons ||sted as requnred on Schedule R’7
Describe in Part Xlll the intended uses of the organization’s endowment funds.

Yes| No

3a(i)

3a(ii)

3b

Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis | (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land e e e 1,173,072 | 1,173,072

b BU|Id|ngs e Lo 6,009,804 3,889,597 2,120,207

¢ Leasehold |mprovements . 0

d Equipment . . . . . . . . . 337,458,607 259,090,646 78,367,961

e Other . . . 16,853,499 16,853,499
Total. Add lines 1a throuL1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . .W» 98,514,739
Schedule D (Form 990) 2013
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Sghedule D (Form 990) 2013

Page 3

Part VIi Investments — Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

(B

©)

D)

(E)

H)

*¥-1a@"IIR Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

M

]

@)

@

)

6)

7)

&)

©

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

Part IX Other Assets.

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

{a) Description

(b) Book value

(1) INTERCOMPANY RECEIVABLES 10,676,762
(2) PREPAID PENSION 3,050,536
(3) OTHER ASSETS 1,665,978
@
5)
6)
@
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . > 15,393,276

IEZEEd Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability (b) Book value
(1) Federal income taxes
(2) UNCLAIMED PROPERTY 1,118,052
(3) CAPITAL LEASE 6,661,992
(4) INTERCOMPANY PAYABLES 3,333
(5) POST EMPLOYMENT BENEFITS 4,040,708
(6)
@)
(8)
9)

Total. (Column (b) must equal Farm 990, Part X, col. (B) hne 25 ) » 11,824,085

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll 7]

5/14/2015 4:01:14 PM
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Schedule D (Form 990) 2013

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

Page 4

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gansoninvestments . . . . . . . . . . . . |2a

b Donated services anduse of facilites . . . . . . . . . . . |2b

¢ Recovenesofprioryeargrants. . . . . . . . . . . . . . |2

d Other (Describe in Part XIIl.) . . . S R e |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . o . . .. .2
3 Subtract line 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 VIIl, ine 7b . 4a

b Other (DescribeinPartXilly. . . . . . . . . . . . . . . |4b

¢ Addlinesd4aandd4b . . . B I 1
5 Total revenue Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 12 ) .o 5

14PN  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete 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 facilites . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . e L

d Other (Describe in Part XIII ) N 2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . 02
3 Subtract iine 2e fromline1 . . . .. e e e e e 3
4  Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1

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

b Other (DescribeinPart Xl . . . . . . . . . . . . . . | 4b

¢ Addlnes4aand4b . . . N K. 1
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 18 ) e e 5

:1e@ 4|} Supplemental Information.
Provide the descriptions required for Part II, 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 XI, lines 2d and 4b; and Part XII, lines 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

Open to Public

Compensation Information |_omeNo 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
Department of the Treasury » Attach to Form 990. P See separate instructions.
Internal Revenue Service » Information about Schedule J {(Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization
CENTURA HEALTH CORPORATION
Questions Regarding Compensation

Inspection
Employer identification number

84-1335382

Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part {ll to provide any relevant information regarding these items.
[ First-class or charter travel [] Housing allowance or residence for personal use
Travel for companions (1 Payments for business use of personal residence
Tax indemnification and gross-up payments 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 Ill to
explain . A b |V
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? . 2 |V
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
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  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’) 4b | 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 III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 6a v
b Any related organization? . . 5b v
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . 6a v
b Any related organization? 6b v
If “Yes” to line 6a or 6b, describe in Part III
7  For persons listed in Form 890, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part llI .. e e o 71|Y
8  Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il . . . . . 8 v
9 If “Yes” to hne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . .. 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2013
5/14/2015 4:22:23 PM 32 2013 Return  Centura - Centura Health

Corporation (84-1335382) - 841335382




28eseelys

uonesuadwo?) (4)

SUWINo9 Jo [e304 (3)

s|gexejuoN (a)

pue Juawanmay (9)

uonesuadwod OSIN-660 JO/PUE Z-M 40 umopxes.g (a)

- (28£5€€1-¥8) UONLIOAIOD YI|EOH BINUED - BINJUSD  WINJSBY £10Z £e Wd £2:22:0 SLOZIVLIS
€102 (066 W4od) p eINpayos
() ot
1)
(1] St
0]
(0 143
(0]
{n) €l
(0]
(1) (43
(1)
0 0 0 9 0 0 9 ) ¥3D1440 TvIIAINW 43iHD dNOUD H
8c0'61 ¥1Z'2eS 0¥S'6 Lz $85'0Z 166'€0L Zv6'69¢ o MO NI LS
0 0 0 0 0 0 0 ) /]38
gec’sl 28€'60'1 9Ly'6l 695'921 L8'Le 866’142 821065 () | UEOHOINLNOIXI SO JN0
6
- S— L - o 0. 9. W SIONVAS 1S 3SO¥NId-039
L0011 8€8'G60°| 81’8z 0.6°06} 1Zr'ovl €22'02 Z64'505 o) ‘NIBVS 1THVONYI
0 0 0 0 0 0 0 (D] dnouo 8
0 91269 B9v'EL 91908 62.°91 960'26 998'v8¥ () | SNVOISAHd RN S oy
z
- a— 0 0 o 0 _ 9. ) | 4S0H 1SIINIAQY ¥ILHOL-030
VEE'SLL ¥20'160° 908°22 98y'Elz 16¥'6€1 960'812 GB126Y 0] "ANAAYH AONYY
9.... o 9. 9 9. o 0 B | s301A%38 NOILYWHOANT dAs ®
9.0'29 1v1'€6L 74T 898'1€l Zv6'¥8 20G'6¥1 €1E'00% 0} ‘THOOW YNYQ
S
0 0. 0. 0. 0 o 0. W) NIWIOYNYIW INNIATY dA
0 VR LI£'6) 981'92 ¥G. 289'16 91.'1%2 0 YOO VIIONY
0 0 0 0 0 0 0 () HIUNSYIYLAEIEA0 ¥
69.L'€Z 699'198 299'62 199'291 z8l'sy £0¥'v0T TR 0 mozumm_n__ umwn__xm_o _%m_
€
- 2. o_. 0. 0. 9. 0. W | uv13803S/SONS T¥OTT dAS
6219 Z51'89L 2562 6E0°0¢E1 £6€'LL SL0'vPL 181°28¢ o QIFHIIANO SR
0 0 0 0 0 0 0 ()] ¥32I440 €
0 €L1'95¢ 020'gt ¥56'62 1L 008'95 89'L5Z o HANHOL/IONVNIA -8 2uus
g 0 e 0. 9. 9. 9 0 . w 03/IN3aISTYA ¥
0 2ze'e89’l ovL'9l 9v6'05€ AN G9¥'125 056'296 0} “TI3EJNYD ANYO
uonesuadwios
068 o Joud uoljesuadwos s|qenodal uoijesuadwod uoilesuadwod
ur paLiyjep se poyodes {aHia) s)yousq pa.LBJep 1810 sayi0 Q) aayugou g snuog (1) aseg {) 3L pue aweN (v)

‘[enpiaIpUl JEY) 40} Slunowe (3) pue (q) uwinoo siqeaiidde ‘el aull ‘y UoN9aS ‘IA Hed ‘066 W04 JO JUNOWe [e10} sy} jenbs 1snul lenpiAlpul pais) yaes 1oy (H)(g) suwnjoo jo wns syl "8joN
‘lI\ UBd ‘066 W40 UC Palsi| jou aJe Jey) sjenpiaipul Aue isi| Jou oQ (i) MOJ UO ‘SuooNJIsul

8y} Ul paqLIosep ‘suoljeziueblo pajejes Wody pue (i) mod uo uoneziuebio ayj woly uoesusdwod podas ‘T 8iNpayas ul papodal aq Isnw uonesuadwiod asoym [BnpPIAIpUI LB 404

‘papaasu si aoeds [euoippe Jl saidod aeoldnp asn “seakojdwg pajesuadwo) 3saybiH pue ‘saafojdwz Aa)| ‘sealsnd] ‘sio)oadiq .whmo_toE

N. abed

€102 (066 wod) r 8inpayds




m Supplemental Information Complete this part to provide the information, explanation, or descriptions
required for Part |, lines 1a, 1b, 4c, 5a, 5b, 63, 6b, 7, and 8. Also complete this part for any additional
information

Return Reference

Identifier

Explanation

SCHEDULE J,
PART I, LINE 1A

TRAVEL FOR
COMPANIONS

SENIOR VPS AND HOSPITAL CEOS ARE ELIGIBLE FOR THE FOLLOWING BENEFITS

TRAVEL FOR COMPANIONS, HEALTH OR SOCIAL CLUB DUES, AND REIMBURSEMENT UP TO
$10,000 FOR PERSONAL SERVICES SUCH AS TAX, FINANCIAL, AND ESTATE PLANNING
SERVICES, ALONG WITH TAX GROSS-UP PAYMENTS FOR ANY REIMBURSEMENTS INCLUDED IN
TAXABLE COMPENSATION ALL BENEFITS ARE PROVIDED PURSUANT TO A WRITTEN POLICY
GOVERNING PAYMENT AND REIMBURSEMENT, SUBSTANTIATION IS REQUIRED FOR ALL
EXPENSES SUBMITTED FOR REIMBURSEMENT, AND REIMBURSEMENTS ARE INCLUDED IN
TAXABLE COMPENSATION WHERE APPROPRIATE

SCHEDULE J,
PART |, LINE 1A

TAX INDEMNIFICATION
AND GROSS-UP
PAYMENTS

SEE SCHEDULE J, PART I, LINE 1A - TRAVEL FOR COMPANIONS DISCLOSURE

SCHEDULE J,
PART |, LINE 1A

HEALTH OR SOCIAL
CLUB DUES OR
INITIATION FEES

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

SCHEDULE J,
PART {, LINE 1A

PERSONAL SERVICES

SEE SCHEDULE J, PART 1, LINE 1A - TRAVEL FOR COMPANIONS DISCLOSURE

SCHEDULE J,
PART I, LINE 4A

SEVERANCE OR
CHANGE-OF-
CONTROL PAYMENT

CENTURA HEALTH PAYMENTS ARE DETERMINED BASED ON A COMBINATION OF THE
INDIVIDUAL'S POSITION WITHIN THE ORGANIZATION AND YEARS OF SERVICE SEVERANCE
AGREEMENTS INCLUDE LIMITATIONS WITH RESPECT TO WORKING FOR COMPETING
FACILITIES AND OTHER REQUIREMENTS THAT CAN CAUSE FORFEITURE OF THE SEVERANCE
BENEFIT IN ADDITION, THE AGREEMENTS RELEASE CENTURA FROM LITIGATION AND FUTURE
CLAIMS AGAINST THE ORGANIZATION THERE ARE NO REPORTABLE INDIVIDUALS THAT
RECEIVED SEVERANCE PAYMENTS FROM CENTURA DURING THE 2013 CALENDAR YEAR

SCHEDULE J,
PART |, LINE 4B

SUPPLEMENTAL
NONQUALIFIED
RETIREMENT PLAN

SENIOR EXECUTIVES (SENIOR VPS AND ABOVE) ARE PROVIDED A 10% OF SALARY
ALLOWANCE TO PURCHASE INSURANCE PRODUCTS OR CONTRIBUTE INTO THE DEFERRED
COMPENSATION PLAN IN ADDITION, A PENSION RESTORATION BENEFIT |S PROVIDED WHICH
CREDITS PARTICIPANTS WITH A BENEFIT THAT IS CALCULATED BASED ON THE EXCESS OF
THE PARTICIPANT'S COMPENSATION OVER THE MAXIMUM ALLOWED FOR PENSION
CONTRIBUTIONS AMOUNTS DEFERRED ARE NOT REPORTED AS TAXABLE INCOME
UNTIL/UNLESS A TRIGGERING EVENT OCCURS THIS DEFERRED COMPENSATION PLAN HAS A
SUBSTANTIAL RISK OF FORFEITURE PROVISION AND AN ELECTED VESTING SCHEDULE

THE FOLLOWING INDIVIDUALS WERE ELIGIBLE TO PARTICIPATE IN AND CONTRIBUTED THE
FOLLOWING AMOUNTS TO THE SUPPLEMENTAL NON-QUALIFIED DEFERRED COMPENSATION
PLAN

GARY CAMPBELL $ 210,860
KRIS ORDELHEIDE $73,032
DAN ENDERSON $97,532
DANA MOORE $78,598
MARGARET SABIN $128,985
RANDY HAFFNER $132,361
JEFFREY BRICKMAN $106,134
ALLEN KEMP $54,295
STEPHEN BROWN $22,217

DURING THE CALENDAR YEAR 2013 THE FOLLOWING DISTRIBUTIONS WERE MADE BY
CENTURA FROM THE DEFERRED COMPENSATION PLAN

KRIS ORDELHEIDE $61,295
DANA MOORE $62,076
MARGARET SABIN $110,015
RANDY HAFFNER $115,394
JEFFREY BRICKMAN $18,338
DAN ENDERSON $23,769
STEPHEN BROWN $19,038

SCHEDULE J,
PART |, LINE 7

NON-FIXED
PAYMENTS

PARTICIPANTS IN CENTURA HEALTH CORPORATION'S INCENTIVE COMPENSATION PLANS
INCLUDE DIRECTORS AND ABOVE PAYOUTS ARE BASED ON METRICS ESTABLISHED AND
APPROVED BY CENTURA'S COMPENSATION COMMITTEE THE METRICS INCLUDE
QUANTIFIABLE MEASURES PERTAINING TO FINANCIAL PERFORMANCE, SAFETY AND

QUALITY AND ASSOCIATE SATISFACTION WITH EACH METRIC WEIGHTED IN DETERMINING THE
OVERALL SCORE THE INCENTIVE COMPENSATION PAYOUT IS CALCULATED BASED ON THE
CUMULATIVE SCORE FOR ALL METRICS AND THE PAYOUT IS BASED ON A COMBINATION OF
THE SCORE, THE iNDIVIDUAL'S BASE COMPENSATION AMOUNT AND POSITION (E G DIRECTOR,
VICE PRESIDENT) ALL INCENTIVE COMPENSATION IS CAPPED TO ENSURE REASONABLENESS
OF COMPENSATION

5/14/2015 4:22:23 PM
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Schedule O
Form 990)

epartment of Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

| omeNo 1545-0047

2013

Open to Public
Inspection

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to prowide any addiional information

Name of the Organization
CENTURA HEALTH

CORPORATION

Employer |dentificaion Number

84-1335382

Return Reference

Identifier

Explanation

FORM 990, PART
I, LINE 4A

STATEMENT OF
PROGRAM SERVICE
ACCOMPLISHMENTS

THROUGH A JOINT OPERATING AGREEMENT BETWEEN CATHOLIC HEALTH INITIATIVES AND
ADVENTIST HEALTH SYSTEM SUNBELT, CENTURA HEALTH CORPORATION (CHC) OPERATES 15
ACUTE HOSPITAL CAMPUSES, ALONG WITH NUMEROUS PHYSICIAN PRACTICES AND CLINICS
CHC ALSg PROVIDES HOME CARE, RESIDENTIAL, ASSISTED LIVING, LONG-TERM AND HOSPICE
SERVICE

CHC WAS CREATED TO ESTABLISH AN INTEGRATED HEALTH DELIVERY SYSTEM ACROSS
COLORADO THE FACILITIES OPERATED BY CHC ARE PRIMARILY SPONSORED BY ADVENTIST
HEALTH SYSTEM AND CATHOLIC HEALTH INITIATIVES, BOTH OF WHICH ARE RELIGIOUS,
NONPROFIT HEALTH SYSTEMS IN ADDITION TO MANY OTHER FUNCTIONS, CHC HAS CREATED
A COMMON INFORMATION TECHNOLOGY PLATFORM THAT ALLOWS GREATER EFFICIENCIES
AND SHARING OF INFORMATION ACROSS CHC FACILITIES THIS RESULTS IN AN IMPROVEMENT
IN HEALTH CARE DELIVERY REGARDLESS OF WHETHER THE PATIENT IS IN A RURAL OR
URBAN AREA SERVED BY CENTURA FACILITIES

CHC PROVIDES DIRECT BENEFIT TO THE COMMUNITY THROUGH VARIOUS INITIATIVES FROM
ACCESS FOR THE UNINSURED, TO SERVING AS A VOICE FOR HEALTH CARE IN THE STATE
LEGISLATURE, TO COMMUNITY CLASSES AND EDUCATION, CENTURA HEALTH CORPORATION
WORKS DILIGENTLY TO COORDINATE AND FACILITATE THE COMMUNITY BENEFIT ACTIVITIES
OF ITS FACILITIES AND ENTITIES

WE ARE PASSIONATELY RESPONDING TO THE ONGOING NEEDS OF STRUGGLING FAMILIES TO
BUILD STRONG AND HEALTHY COMMUNITIES HERE ARE SOME EXAMPLES OF THE SERVICES
WE PROVIDE OUR ASK-A-NURSE CALL CENTER, A FREE COMMUNITY SERVICE FOR ALL
COLORADOANS WITH A DIRECT LINK TO EXPERIENCED NURSES PROVIDING HANDS-ON CARE,
INCLUDING CLASS SCHEDULING AND SYMPTOM CHECKER, OUR THREE HEALTH SETS
(SERVICE, EMPOWERMENT, TRANSFORMATION) IN PUEBLO, COLORADQO SPRINGS AND
DENVER WORKING TO INCREASE ACCESS TO SERVICES FOR THE UNINSURED AND
UNDERINSURED, OUR PASTORAL NURSE PROGRAM HELPING TO MEET THE NEEDS OF OUR
COMMUNITY'S HOMELESS

THROUGH A MULTITUDE OF EDUCATION PROGRAMS, PREVENTIVE CARE AND SAFETY
INITIATIVES, HEALTH ADVOCACY, COUNSELING AND SUPPORT GROUPS, THE FACILITIES AND
ENTITIES THAT FORM THE CENTURA HEALTH CORPORATION FAMILY ARE MORE COMMITTED
THAN EVER BEFORE TO MAKING OUR WORLD A BETTER PLACE THE COST SAVINGS REALIZED
BY THIS COORDINATED COMMUNITY BENEFIT MODEL ENABLES CENTURA FACILITIES AND
ENTITIES TO DEDICATE ADDITIONAL RESOURCES TO PROVIDE HIGH-QUALITY HEALTH CARE
AND COMMUNITY OUTREACH SERVICES TO THE MOST VULNERABLE MEMBERS OF SOCIETY

FORM 990, PART
VI, SECA, LINE 6

CLASSES OF
MEMBERS OR
STOCKHOLDERS

THE MEMBERS OF CENTURA HEALTH CORPORATION ARE CATHOLIC HEALTH INITIATIVES
COLORADQ (CHIC), A COLORADO NON-PROFIT CORPORATION AND PORTERCARE ADVENTIST
HEALTH SYSTEM (PAHS), A FLORIDA NON-PROFIT CORPORATION

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

MEMBERS OR
STOCKHOLDERS
ELECTING MEMBERS
OF GOVERNING BODY

PURSUANT TO SECTION 3 2 OF THE ORGANIZATION'S BYLAWS, UP TO 7 MEMBERS OF THE
BOARD OF TRUSTEES MAY BE APPOINTED BY CATHOLIC HEALTH INITIATIVES COLORADO
(CHIC), AND UP TO 7 MEMBERS MAY BE APPOINTED BY PORTERCARE ADVENTIST HEALTH
SYSTEM (PAHS) THE NUMBER OF CHIC TRUSTEES MUST EQUAL THE NUMBER OF PAHS
TRUSTEES, AND VICE VERSA, AT ALL TIMES

FORM 990, PART
VI, SEC A, LINE
78

DECISIONS
REQUIRING
APPROVAL BY
MEMBERS OR
STOCKHOLDERS

PURSUANT TO SECTION 2 7 OF THE ORGANIZATION'S BYLAWS, CATHOLIC HEALTH INITIATIVES
COLORADQ (CHIC) AND PORTERCARE ADVENTIST HEALTH SYSTEM (PAHS) HAVE THE
FOLLOWING RESERVED APPROVAL POWERS

(A) TO SELL, TRANSFER OR OTHERWISE DISPOSE OF ANY REAL ESTATE OWNED BY THE
CORPORATION OR ANY MANAGED FACILITY WITH A FAIR MARKET VALUE IN EXCESS OF THREE
MILLION DOLLARS ($3,000,000)

(B) TO SELL, TRANSFER OR OTHERWISE DISPOSE, (COLLECTIVELY THE "TRANSFER") OTHER
THAN IN THE ORDINARY COURSE OF BUSINESS, OF ANY OTHER ASSET BY THE CORPORATION
OR A MANAGED FACILITY WITH A FAIR MARKET VALUE (INDIVIDUALLY OR COLLECTIVELY) AT
THE TIME OF SUCH TRANSFER IN EXCESS OF THREE MILLION DOLLARS ($3,000,000)

(C) TO ENTER INTO ANY PROMISSORY NOTE OR DEBT INSTRUMENT OR GUARANTY ANY
INDEBTEDNESS BY OR ON BEHALF OF THE CORPORATION OR A MANAGED FACILITY IN
EXCESS OF TWO HUNDRED FIFTY THOUSAND DOLLARS ($250,000) OR TO PERFORM

UNDER ANY CAPITAL LEASE WITH FUTURE PAYMENTS IN EXCESS OF TWO HUNDRED FIFTY
THOUSAND DOLLARS ($250,000)

(D) TO ALTER, AMEND, RESTATE OR REPEAL THE ARTICLES OF INCORPORATION, BYLAWS OR
MISSION STATEMENT OF THE CORPORATION OR A MANAGED FACILITY ACTION ON THESE
MATTERS MAY ALSO BE INITIATED BY ONE OR BOTH OF THE MEMBERS

(E) TO APPROVE THE ADMISSION OF A NEW SPONSOR OR OTHER AFFILIATION BY A HEALTH
CARE SYSTEM OR FACILITY WITH THE CORPORATION OR A MANAGED FACILITY

5/14/2015 4:01:14 PM
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Return Reference

Identifier

Explanation

(F) TO APPROVE A PLAN OF MERGER, DISSOLUTION, CONSOLIDATION OR CORPORATE
REORGANIZATION INVOLVING THE CORPORATION OR A MANAGED FACILITY

(G) TO WAIVE, SETTLE OR COMPROMISE ANY LEGAL PROCEEDING, SUIT, CLAIM OR ACTION
(COLLECTING A "CLAIM") AGAINST OR BROUGHT BY OR ON BEHALF OF THE CORPORATION OR
A MANAGED FACILITY IF THE UNINSURED PORTION OF THE AMOUNT IN CONTROVERSY IS IN
EXCESS OF TWO MILLION DOLLARS ($2,000,000), PROVIDED, HOWEVER, THE APPROVAL OF
THE MEMBERS SHALL BE REQUIRED TO CONTEST, SETTLE OR COMPROMISE ANY CLAIM
BROUGHT BY OR ON BEHALF OF THE FEDERAL OR STATE GOVERNMENT RELATING TO
MATTERS WITHIN THE SCOPE OF THE CORPORATE COMPLIANCE PLAN OF A MANAGED
FACILITY, REGARDLESS OF THE AMOUNT IN CONTROVERSY OR THE EXISTENCE OF
INSURANCE COVERAGE

(H) TO ACQUIRE ANY REAL ESTATE, PERSONAL PROPERTY, MEMBERSHIP, OWNERSHIP OR
INVESTMENT INTEREST FOR THE CORPORATION OR A MANAGED FACILITY OR MAKE ANY
CAPITAL EXPENDITURE OTHER THAN PURSUANT TO AN ANNUAL BUDGET, OR SUBSTITUTIONS
FOR CAPITAL EXPENDITURES WITHIN A CAPITAL BUDGET, WHICH EXCEED INDIVIDUALLY, OR
IN THE AGGREGATE OF FIVE MILLION DOLLARS ($5,000,000) IN ANY FISCAL YEAR

FORM 990, PART
VI, SEC B, LINE
11B

REVIEW OF FORM 990
BY GOVERNING BODY

A DRAFT OF THE FORM 990 IS PROVIDED TO MANAGEMENT, INCLUDING THE CFO, FOR
REVIEW ANY QUESTIONS OR DISCREPANCIES ARE RESOLVED PRIOR TO FILING THE RETURN
A COPY WILL BE EMAILED TO THE BOARD MEMBERS PRIOR TO FILING SUBSEQUENT TO
PROVIDING THE RETURN TO THE BOARD AND CFO, THE CHI TAX DEPARTMENT FILES THE
RETURN WITH THE APPROPRIATE AGENCIES, MAKING ANY NON-SUBSTANTIVE CHANGES

NECESSARY TO EFFECT E-FILING ANY SUCH CHANGES ARE NOT RE-SUBMITTED TO THE
BOARD

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

CONFLICT OF
INTEREST POLICY

11 CONSISTENT WITH CENTURA INTEGRITY STANDARDS, IT IS POLICY THAT EACH BOARD OF
TRUSTEE MEMBER, CORPORATE OFFICER, AND KEY EMPLOYEE ACT AT ALL TIMES IN A
MANNER THAT IS CONSISTENT WITH CENTURA'S MISSION AND VALUES BASED SERVICE TO
THE COMMUNITY AND EXERCISE CARE THAT HE OR SHE DOES NOT HAVE ANY PERSONAL
INTEREST WHICH MIGHT CONFLICT WITH OR APPEAR TO CONFLICT WITH THE INTEREST OF

CENTURA OR WHICH MIGHT INFLUENCE THEIR JUDGMENT OR ACTIONS IN PERFORMING THEIR
DUTIES

111 IN CONNECTION WITH AN ACTUAL OR POSSIBLE TRANSACTION OR ARRANGEMENT
INVOLVING CENTURA, ANY BOARD MEMBER, CORPORATE OFFICER, OR KEY EMPLOYEE WHO
HAS A DIRECT OR INDIRECT FINANCIAL INTEREST MUST DISCLOSE AND BE GIVEN THE
OPPORTUNITY TO SHARE ALL MATERIAL FACTS WITH THE BOARD CONSIDERING THE
PROPOSED TRANSACTION OR ARRANGEMENT

112 BOARD MEMBERS, CORPORATE OFFICERS, AND KEY EMPLOYEES ARE ALSO REQUIRED
TO DISCLOSE ANY POSSIBLE CONFLICTS ON AN ANNUAL BASIS THROUGH THE CONFLICT OF
INTEREST QUESTIONNAIRE

2 PROCEDURE FOR DISCLOSING AND REVIEWING TRANSACTION OR ARRANGEMENT
CONFLICT OF INTERESTS

2 1 BOARD MEMBERS, CORPORATE OFFICERS, AND KEY EMPLOYEES THAT HAVE A FINANCIAL
INTEREST IN ANY ACTUAL OR POSSIBLE TRANSACTION INVOLVING CENTURA ARE REQUIRED
TO DISCLOSE THE FINANCIAL INTEREST

21 1IN ORDER TO DETERMINE {F A CONFLICT OF INTEREST EXISTS, THE INDIVIDUAL WHO IS
CONSIDERED TO HAVE A FINANCIAL INTEREST MAY MAKE A PRESENTATION AT THE BOARD
OR BOARD COMMITTEE MEETING AFTER SUCH PRESENTATION, THE INDIVIDUAL SHALL LEAVE
THE MEETING FOR DISCUSSION AND A VOTE ON THE ISSUE

21 2 AFTER EXERCISING DUE DILLEGENCE, THE BOARD OR BOARD COMMITTEE SHALL
DETERMINE WHETHER CENTURA CAN OBTAIN A MORE ADVANTAGEOUS TRANSACTION WITH
REASONABLE EFFORTS FROM ANOTHER PERSON OR ENTITY IF A MORE ADVANTAGEQUS
TRANSACTION IS NOT REASONABLY ATTAINABLE, THE BOARD OR BOARD COMMITTEE SHALL
DETERMINE BY A MAJORITY VOTE OF THE DISINTERESTED MEMBERS WHETHER THE
TRANSACTION IS IN CENTURA'S BEST INTEREST AND IS FAIR

3 PROCEDURE FOR DISCLOSING AND REVIEWING OTHER CONFLICT OF INTERESTS

3 1 BOARD MEMBERS, CORPORATE OFFICERS, AND KEY EMPLOYEES SHALL ALSO DISCLOSE
IN ADVANCE TO CENTURA LEADERS ANY NON-TRANSACTIONAL ACTIONS OR RELATIONSHIPS
THAT HAVE THE POTENTIAL TO CREATE A CONFLICT OF INTEREST

311 THE BOARD OR BOARD COMMITTEE SHALL CAREFULLY REVIEW AND SCRUTINIZE ANY

CONFLICT OF INTEREST BY A MAJORITY VOTE OF THE DISINTERESTED MEMBERS, THE

BOARD SHALL TAKE WHATEVER ACTION IS DEEMED APPROPRIATE WITH RESPECT TO THE

BOARD MEMBER, CORPORATE OFFICER, OR KEY EMPLOYEE UNDER THE CIRCUMSTANCES,

g\lCLUDING POSSIBLE CORRECTIVE ACTION, IN ORDER TO BEST PROTECT THE INTERESTS OF
ENTURA

3 12 ON AN ANNUAL BASIS, BOARD MEMBERS, CORPORATE OFFICERS, AND KEY EMPLOYEES
WILL ALSO BE SENT AN EMAIL REQUESTING THEY COMPLETE THE BOARD MEMBER AND
CORPORATE OFFICER CONFLICT OF INTEREST QUESTIONNAIRE BY THE SPECIFIED DUE DATE
IN THE EMAIL

313 THE CORPORATE RESPONSIBILITY DEPARTMENT SHALL NOTIFY THE CHAIRPERSON OF
THE BOARD OF ANY POTENTIAL CONFLICTS AND THE CHAIRPERSON, OR DESIGNEE, SHALL
PERFORM FURTHER INVESTIGATION AS HE OR SHE DEEMS APPROPRIATE
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Return Reference Identifier Explanation
4 RECORD OF PROCEEDINGS
4 1 THE MINUTES OF THE BOARD AND BOARD COMMITTEE SHALL CONTAIN

411 THE NAMES OF PERSONS WHO DISCLOSED OR OTHERWISE WERE FOUND TO HAVE A
FINANCIAL INTEREST AND THE NATURE OF THE FINANCIAL INTEREST

4 12 THE NAMES OF PERSONS WHO WERE PRESENT FOR DISCUSSIONS AND VOTES
RELATING TO ANY FINANCIAL INTEREST, THE CONTENT OF THE DISCUSSION, INCLUDING ANY
ALTERNATIVES, AND A RECORD OF THE BOARD OR BOARD COMMITTEE DECISION

5 VIOLATIONS OF THE CONFLICTS OF INTEREST POLICY

51 IF THE BOARD OR BOARD COMMITTEE HAS REASONABLE CAUSE TO BELIEVE THAT AN
INDIVIDUAL HAS FAILED TO DISCLOSE EITHER AN ACTUAL OR POTENTIAL CONFLICT OF
INTEREST, OR ALL MATERIAL FACTS SURROUNDING AN ACTUAL OR POSSIBLE CONFLICT, THE
INDIVIDUAL WILL BE GIVEN A CHANCE TO EXPLAIN

51 1 AFTER HEARING THE RESPONSE, THE BOARD WILL CONDUCT SUCH ADDITIONAL
INVESTIGATION AS APPROPRIATE IF THE BOARD DETERMINES THAT THE INDIVIDUAL HAS IN
FACT FAILED TO DISCLOSE AS REQUIRED BY THE CONFLICT OF INTEREST POLICY, THE BOARD
SEiALL TAKE APPROPRIATE DISCIPLINARY OR CORRECTIVE

ACTION

FORM 990, PART | PROCESSTO OUTSIDE CONSULTANTS ARE ENGAGED TO PROVIDE RECOMMENDATIONS TO CENTURA'S

VI, SECB,LINE | BBt onor | COMPENSATION COMMITTEE REGARDING THE COMPENSATION OF FACILITY CEOS AND

15A TOP MANAGEMENT | CENTURA SENIOR EXECUTIVES THE CONSULTANT'S RECOMMENDATIONS ARE THEN

OFFICIAL PRESENTED TO AND APPROVED BY THE COMPENSATION COMMITTEE CENTURA'S HUMAN
RESOURCES DEPARTMENT PERFORMS AN ANNUAL ANALYSIS OF THE MARKET TO DETERMINE

COMPENSATION RANGES FOR THE REMAINDER OF CENTURA EXECUTIVES WHICH ARE

REVIEWED AND APPROVED BY CENTURA'S SENIOR LEADERSHIP

FORM 990, PART Eg?ggjssgo SEE DISCLOSURE FOR FORM 990, PART VI, Q 15A
Vi, SEC B, LINE COMPENSATION OF
16B OTHER EMPLOYEES
FORM 990, PART gg%ldﬁgﬁ.rs CENTURA HEALTH CORPORATION'S ORGANIZING AND GOVERNING DOCUMENTS ARE
VI, SECC,LINE | SORIABLE TO THE AVAILABLE AT THE COLORADO SECRETARY OF STATE WEBSITE THE CONFLICT OF INTEREST
19 PUBLIC POLICY AND THE FINANCIAL STATEMENTS ARE NOT PUBLICLY AVAILABLE
FORM 990 , PART | RET5SSES GR FUND (a) Description (b) Amount
' BALANCES SPONSORSHIP TRANSFER 10,000,000
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Part IV Supplemental Information Complete this part to provide the information required in Part I, ine 2, and any
other additional information.

Return Reference Identifier Explanation
SCHEDULE |, I\PII%?J(!:TEODRUIEESUFS?EROF THE USE OF GRANT FUNDS IS MONITORED BY ENSURING THAT ONLY 501(C)(3)
PART [, LINE 2 ORGANIZATIONS RECEIVE GRANTS THOSE 501(C)(3) ORGANIZATIONS ARE RESPONSIBLE FOR
GRANT FUNDS
ENSURING THAT THE GRANT FUNDS ARE USED FOR THEIR INTENDED PURPOSES
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m Supplemental Information Complete this part to provide the descriptions required for Part Il, 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 XI,
lines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional

information

Return Reference Identifier Explanation

SCHEDULE D, Eg‘gﬁ“(é?g 740} CENTURA HEALTH CORPORATION FOLLOWS ACCOUNTING STANDARDS CODIFICATION ASC

PART X, LINE 2 740, WHICH PRESCRIBES CRITERIA FOR THE FINANCIAL STATEMENT RECOGNITION AND
MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN
ASC 740 ALSO PROVIDES GUIDANCE ON DERECOGNITION, CLASSIFICATION, INTEREST AND
PENALTIES, ACCOUNTING IN INTERIM PERIODS, DISCLOSURE AND TRANSITION MANAGEMENT
ANNUALLY REVIEWS ITS TAX POSITIONS AND HAS DETERMINED THAT THERE ARE NO
MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION IN THE FINANCIAL
STATEMENTS

5/14/2015 4:01:14 PM 28 2013 Return  Centura - Centura Health

Corporation (84-1335382) - 841335382




Supplemental Information Complete this part to provide the descriptions required for Part I-A,
ne 1; Part I-B, line 4, Part I-C, line 5; and Part II-B, line 11. Also, complete this part for any
additional information

Return Reference Identifier Explanation

SCHEDULE C, DESCRIPTION OF THE LINE 1B

PART II-B, LINE 1 | ASTYITIES \wines | A CONTRACT LOBBYIST POSITION WAS HELD TO ADVOCATE FOR CENTURA HEALTH
1A THROUGH 11 CORPORATION'S POSITIONS ON STATE LEGISLATION

LINES 1D AND 1E

A STAFF MEMBER PARTICIPATES IN THE FOLLOWING ACTIVITIES ATTENDS COMMITTEES THAT
RECOMMEND POLICIES RELATED TO HEALTH CARE ISSUES, MAKES PHONE CALLS, SENDS
EMAILS AND LETTERS TO STATE AND NATIONAL LEGISLATORS, AND EDUCATES CENTURA
HEALTH CORPORATION ASSOCIATES REGARDING LEGISLATION FOR D & E, WE DO HAVE
IFZ\AI{/'I\JO"IAJQ':I' EXPENSES, BUT WE DON'T TRACK THEM TO BE ABLE TO PROVIDE A DOLLAR

LINES 1F & 1G
CENTURA HEALTH CORPORATION PAID THE FOLLOWING AMOUNTS THAT WERE ATTRIBUTED
TO LOBBYING EFFORTS

REES CONSULTING AND PUBLIC AFFAIRS $15,846
MOVING DENVER FORWARD $25,000
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Form 8368 (Rev. 12014 Page 2
o It you are filing for en Additlonal {Not Automatic) 3-Month Extenslon, complete only Part I and checkthisbox . . . . P 2]
Note. Only complste Part Il If you have already bsan granted an automatic 3-month extenslon on a previously filed Form 8868,

« |t you are fillng for an Automatic 3-Manth Extenslon, complete only Part | {on page 1).

Additional (Not Automatic) 3-Month Extenslon of Time. Only file the original (no coples needed).

Enter filor's identifying number, see Instructions

Type or Name of exempt organization or other filer, ses Instructions. Employer Kdentlfication number (EIN} or
rlp CENTURA HEALTH CORPORATION 84-1335382

Flo by the Number, street, and room or sulle no. If a P.O, box, see Instructions. Soclal security number (SSN)

dus date for | 188 INVERNESS DRIVE WEST, SUITE 500

fiing Y%‘:. City, town or post office, state, and ZIP code. For a forelgn address, see Instructions.

tnstructions.  {ENGLEWOOD, CO 80112

Enter the Return code for the return that this application Is for (file a separate application foreachretum) . . . . . .
Appilication Return | Application Retum
Is For Code ls For Code
Form 990 or Form 980-EZ o1 R S S B
Form 980-BL 02 Form 1041 -A 08
Form 4720 (individual) 03 Form 4720 {(other than Individual) 09
Form 890-PF 04 Form 5227 10
Form B80-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8888,

* The books are In the care of > KYLE ENGMAN

Telephone No. » (303)804-8108 Fax No.
« [f the organization does not have an offlce or place of business In the United Stales. checkthisbox. . . . . . . . . O3
o If this Is for a Group Retumn, enter the organization's four digit Group Exemption Number (QEN) .lfthisis
for the whole group, check thisbox . . . » (. ltitls for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extenslon Is for.
4 1roquest an addltional 3-month extenslon of time until May 15 ,20 18 ,
8 Forcelendaryear_____, or other lax year beginning July 01 +20 _13 ,andending _____ June30 _ ,20 14.
6 I the tax year entered In line 6 Is for less than 12 months, check reason: [1initial return D Final return
[ Change In accounting perlod

7  State In detall why you need the extension ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this epplicalion Is for Forms 890-BL., 830-PF, 890-T, 4720, or 6069, enter the tentative tax, lass any
nonrefundable credits. See Instructions, 8a l$

b If this application Is for Forms 990-PF, 830-T, 4720, or 6069, enter any refundable credits and 3.?
estimated tax payments made. Include any prlor year overpayment allowsd as a credit and any [£i1<

amount pald previously with Form 8668, 6b |$
¢ Balance due. Subtract [ine 8b from line 8a. Include your paymen! with this form, if required, by using EFTPS
{Electronlc Federal Tax Payment System). Ses Instructions. 8c {$

Signature and Verlfication must be completed for Part il only.

Under penaltles of pesjury, | declare that | have examined this form, tncluding accompanying schedules and statements, and to the best of my
knowledgs and belief, It Is true, coirect, and complete, and that | am authorized to prepare this form.

chmtmb/M .éé E Z ;; Q< o e [ax ﬁa!peﬂlésac oaer  12-/17 “%
(4 ’ Form 8868 (Rev/1-201

12/11/2014 10:16:08 AM 2 2013 Return  Centura - Centura Health
Corporation (84-1335382) - 841335362




. 8868 Application for Extension of Time To File an
Form - »
Exempt Organization Return

(Rev January 2014) OMB No 1545-1709
Department of the Treasury . > File a separate application for each return.

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

« If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . .. p

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (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 listed 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
Partionly . . . . N g E

All other corporations (i nclud/ng 1120 C f//ers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print CENTURA HEALTH CORPORATION 84-1335382

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

duedate for |188 INVERNESS DRIVE WEST, 500

:'e“t':ﬁg@S”;e City, town or post office, state, and ZIP code For a foreign address, see Instructions

instructions ENGLEWOOD, CO 80112

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . 0] 1]
Application Return | Application Return
Is For Code |lsFor 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 » KYLE ENGMAN

Telephone No. (303)804-8108 Fax No. »

» If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . .o»Udd
¢ |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Ifthis s

for the whole group, check thisbox . . . B [].Ifitis for part of the group, checkthisbox . . . . P []andattach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until February 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

» [/] tax year beginning July 01 ,20 13 ,and ending June3o ,20 14

2  If the tax year entered in line 1 is for less than 12 months, check reason: [] Initial return [] Final return
[] Change in accounting period

3a If this application i1s 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 |$

Ca;.motn If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO 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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