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&

Department of the Treasury
Intemal Revenue Service

foundations)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 20 1 3

OMB No 1545-0047

B Do not enter Social Security numbers on this form as 1t may be made public By law, the IRS Open to Public
generally cannot redact the information on the form
Bk Information about Form 990 and its instructions i1s at www.IRS.gov/form990

Inspection

A For the 2013 calendar year, or tax year beginning 07-01-2013

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

, 2013, and ending_j 06-30-2014

C Name of organization
Sierra Nevada Memonal - Miners Hospital Inc

D Employer identification number

94-1439787

Doing Business As

PO Box 1029
155 Glasson Way Surte

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

E Telephone number

(530)274-6099

City or town, state or province, country, and ZIP or foreign postal code
Grass Valley, CA 95945

F Name and address of principal officer
Carolyn Canady

155 Glasson Way

Grass Valley,CA 95945

I Tax-exemptstatus [ 501(c)(3) [ 501(c) ( ) M(nsertno) [ 4947(a)(1)or [ 527

J Waebsite: = www SNMH Org

G Gross recelpts $ 230,872,894

H(a) Is this a group return for

subordinates? [T Yes ¥ No
H(b) Are all subordinates [T Yes[ No
included?

If "No," attach a list (see Instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

m Summary

L Year of formation 1934 | M State of legal domicile CA

1 Briefly describe the organization’s mission or most significant activities
TO CONTRIBUTE TO THE WELLNESS OF OUR COMMUNITY THROUGH THE PROVISION OF QUALITY SERVICES
DELIVERED IN A COMPASSIONATE AND COST-EFFECTIVE MANNER
g
=
% 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
&
j 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
x 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 8
g 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 925
-8 6 Total number of volunteers (estimate If necessary) 6 94
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 7,704
b Net unrelated business taxable income from Form 990-T, line 34 7b -5,130
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 988,108 1,075,455
% 9 Program service revenue (Part VIII, line 2g) 129,715,107 132,763,933
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 12,016,659 15,441,807
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 592,310 630,723
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 143,312,184 149,911,918
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,445,724 6,000,503
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 87,920,275 84,288,028
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 42,509,156 47,262,916
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 133,875,155 137,551,447
19 Revenue less expenses Subtractline 18 from line 12 9,437,029 12,360,471
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 229,146,734 247,735,568
EE 21 Total habilities (Part X, line 26) 32,142,728 29,653,296
=3 22 Net assets or fund balances Subtractline 21 from line 20 197,004,006 218,082,272

Signature Block

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

’ | 2015-05-01
Sign Signature of officer Date
Here CAROLYN CANADY CFO
Type or prnint name and title

Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN
Paid VALERIE J BALL 2015-05-01 | oif-employed | P00178114

Firm's name ® KPMG LLP Firm's EIN
Preparer
Use Only Firm's address 55 SECOND STREET SUITE 1400 Phone no (530) 274-6099

SAN FRANCISCO, CA 94105

May the IRS discuss this return with the preparer shown above? (see Iinstructions) [ Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)



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

Check If Schedule O contains a response ornote to any lineinthis PartIII . . . . . &+ +v « +v o « « .

1

Briefly describe the organization’s mission

TO CONTRIBUTE TO THE WELLNESS OF OUR COMMUNITY THROUGH THE PROVISION OF QUALITY SERVICES DELIVERED IN A
COMPASSIONATE AND COST-EFFECTIVE MANNER, COLLABORATING WITH OTHERS IN THE COMMUNITY TO IMPROVE QUALITY
OFLIFE

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T 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
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No
If "Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3)and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 116,647,658 including grants of $ 6,000,503 ) (Revenue $ 132,762,890 )
SIERRA NEVADA MEMORIAL HOSPITAL'S MISSION IS TO CONTRIBUTE TO THE WELLNESS OF OUR COMMUNITY THROUGH THE PROVISION OF QUALITY SERVICES
DELIVERED IN A COMPASSIONATE AND COST-EFFECTIVE MANNER, COLLABORATING WITH OTHERS IN THE COMMUNITY TO IMPROVE THE QUALITY OF LIFE THE
HOSPITAL OFFERS A WIDE RANGE OF SERVICES AND SPECIALTIES TO ACCOMMODATE THE GROWING NEEDS OF WESTERN NEVADA COUNTY AS THE SOLE ACUTE
CARE PROVIDER IN OUR SERVICE AREA, SIERRA NEVADA MEMORIAL HOSPITAL TREATS ALL PATIENTS REGARDLESS OF THEIR ABILITY TO PAY SIERRA NEVADA
MEMORIAL HOSPITAL IS LICENSED WITH 104 ACUTE BEDS, SPECIALIZING IN ORTHOPEDICS, ONCOLOGY AND GENERAL MEDICAL SERVICE SERVICES PROVIDED IN
FISCAL YEAR 2014 INCLUDED 142,917 OUTPATIENT VISITS, 31,128 EMERGENCY VISITS, AND 2,501 INPATIENT AND OUTPATIENT SURGERIES SIERRA NEVADA
MEMORIAL HOSPITAL'S LIST OF INPATIENT, OUTPATIENT AND SUPPORT SERVICES IS QUITE EXHAUSTIVE INPATIENT SERVICES INCLUDE ACUTE MEDICAL/SURGICAL
CARE, INTENSIVE CARE, PHARMACY, ORTHOPEDIC AND GENERAL SURGERY, AND WOMEN & INFANT CARE UNIT OUTPATIENT SERVICES AMBULATORY
TREATMENT CENTER, CARDIAC REHABILITATION, CARDIOPULMONARY, DIAGNOSTIC IMAGING, LABORATORY, OUTPATIENT SURGERY CENTER, NUEROLOGICAL
REHABILITATION SERVICES, WOUND CARE CENTER, AMBULANCE, CANCER CENTER, AND EMERGENCY SERVICES
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses & 116,647,658

Form 990 (2013)



Form 990 (2013)
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Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ¥ 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) Yes
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C,
Part 111 . 5 No
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 1n such funds or accounts? If "Yes,"” complete
Schedule D, Part % 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 Y& 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,"”" complete Schedule D, Part I 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes,"” complete Schedule D, Part VI.¥& . 11a | Yes
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VII'E 11b | Yes
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part I e e e e e 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X%} 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII & 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ¥ 12b | Yes
Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 No
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 III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part IT 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . ¥ 20a | Yes
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? %& 20b | Yes

Form 990 (2013)
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Part I

Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and I]
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on 22 v
PartIX, column (A), ine 2? If "Yes,” complete Schedule I, Parts I and II] es
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 s
complete Schedule ] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 2002? If "Yes,” answer lines 24b through 24d v
and complete Schedule K. If "No,” go to line 25a 24a es
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 2qb | Yes
Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? 24c 0
Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d No
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? | 26 No
If so, complete Schedule L, Part II
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, v
and Part V, line 1 34 €s
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 354 No
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,"” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI ¥ 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2013)



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

Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .

Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 120
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . .+ .+« .+ v e e e e e e e e e 2a 925

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

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b ves
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes
b If“Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation in ScheduleO . . . 3b Yes
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)? . . . . . w e e e e e e e e e e e e e e e e da No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h

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

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the
Year . . 4 4w e e e e e e e e 12b

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

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

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to 1Issue qualified health plans 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2013)



Form 990 (2013) Page 6
m Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.
See instructions.
Check If Schedule O contains a response ornote to any lineinthisPartVI . . . . . .+ +« + +v & +« . . ¥

Section A. Governing Body and Management

la

7a

9

Yes No
Enter the number of voting members of the governing body at the end of the tax 1a 11
year
If there are matenial differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 8
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . .+ .+ .+ « « &+ 4 w44 a4 2 No
Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was
1= 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .. . .+ .+ .+ .« .+ .« .« . . 6 Yes
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . . . . . . . . . .0 ... 7a Yes

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

The governing body? . . . .+ .+ & & & + « &« 4« 4 4 4 e e e a a4 4. | Ba ] Yes

Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes

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 n Schedu/e o . . . 9 No

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13

14
15

16a

Yes No

Did the organization have local chapters, branches, or affihates? . . . . . . . . . .+ . . 10a No

If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . . . . . . . e e e e . e e e e e . e 11a No

Describe in Schedule O the process, iIf any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If “No,"gotoline13 . . . . . . . 12a | Yes
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

rseto conflicts? . . . . . . . ..o e e e e e e e e e e e 12b | Yes
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe

in Schedule O how this was done . . . . « « & « & « 4 4 w4 e e e . J|12c] Yes
Did the organization have a written whistleblower policy? . . . .. . . .+ . .+ «+ .« .+« .+ . . 13 Yes
Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

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 offictal . . . . . . . . . . . 15a No

Other officers or key employees of the organization . . . . . .+ .+ .+ + « « « &« 4« . 15b No

If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)

Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . .+ . .+ . 0 4 4w e w e e e e 16a | Yes

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b | Yes

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedCA

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

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the organization
HL_LARA HARROWFINANCE DEPARTME 3400 DATA DRIVE
Rancho Cordova,CA 95670 (916)851-2104

Form 990 (2013)



Form 990 (2013)

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any lineinthisPartVII . . . . . . + « « « +« . .«

Page 7

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

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

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter-0-1n 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 "

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

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related o= | _ 2 = |o T | (W-2/1099- (W-2/1099- from the

organizations (" & | = |Z |® |2& |2 MISC) MISC) organization
o= L pairg B
below == |3 |6 |le [T |2 and related
g [mi = i b= = B
dotted line) c|= P organizations
oe | ot
- g ) [m}
el a
c | = o =
212 |°| 8
|8 7
by E
- T
[ul
(1) Tom Walker Brown 20
X 0 0 0
Board Member 00
(2) Andrew Chang MD 20
X 0 0 0
Board Member 00
(3) Dale Creighton 20
X 0 0 0
Board Member 00
(4) Stacy Fore DDS 20
X 0 0 0
Board Member 00
(5) Leo Granucci 20
X 0 3,750 0
Board Member 00
(6) Kevin Vazin 20
X 0 571,263 75,093
Board Member 400
(7) Don Coots 20
X X 0 0 0
Board Chair (thru 6/30/14) 00
(8) Kathenne A Medeiros 40 0
X X 0 499,599 69,681
CEOQ/ Service Area Leader 00
(9) Edward Sylvester 20
X X 0 0 0
Board Secretary 00
(10) Michele White 20
X X 0 0 0
Board Vice Chair 00
(11) Sarah Woerner MD 20
X X 20,800 3,750 0
Board Chair (start 6/30/14) 00
(12) Carolyn Canady 400
X 223,584 0 33,662
CFO/Board Treasurer 00
(13) Joseph Britton MD 400
X 235,352 0 35,756
VPMA (thru 9/3/13) 00
(14) 1l McWilliams 40 0
X 165,249 0 26,087
VP/CNE 00
(15) Timothy Stephens 400
X 167,292 0 45,605
VP Ancillary Services 00
(16) Debbie L Plass 40 0
X 166,972 0 18,792
VP Strategy and Business Dev 00
(17) GREGORY T SMITH 400
X 222,158 0 43,620
Registered Nurse 00

Form 990 (2013)



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

Page 8

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compensation | amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related o= | _ 2 = o T |n (W-2/1099- (W-2/1099- organization

organizations a a > |Z|r |da |2 MISC) MISC) and related
below E= |5 |8 |o %6 3 organizations
g [m = il = R
dotted line) c |2 P
oe e =R
- = ) [m}
2|2 2| 2
m -
o = I e
I % =
B
- T
C
(18) JONATHAN D STONE 400
X 191,599 37,661
Director of Phammacy 00
(19) TZVETAN I TZVETANOV 400
X 252,146 34,789
Physicist 00
(20) Gail A Van Vleck 400
X 198,735 28,687
Charge Nurse IP/OP Surgery 00
1b Sub-Total . . . . . . .+ .+ .+ e e e e >
c Total from continuation sheets to Part VII, SectionA . . . . *
Total (add linesiband1c) . . . . . . . . . . . . * 1,843,887 1,078,362 449,433
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization®209
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,”" complete Schedule J for such individual . .+« .« « « &« « &« o &« 2 &« &« & No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such
individual =« . 4 0 4w h e a e s e e e w e w s wwawaw Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson .+« .« « « &« &« & No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(R) (B) (©)
Name and business address Description of services Compensation
COGENT HEALTHCARE OF CA, PO BOX 645037 CINCINNATI OH 452645037 Medical Services 1,296,683
SIERRA NEVADA ANESTHESIA, 970 E MAIN ST SUITE 100 GRASS VALLEY CA 95945 Medical Services 1,227,970
DELPHI OF TEAM HEALTH, PO BOX 634850 CINCINNATI OH 45263 Medical Services 807,479
EXECUTIVE HEALTH RESOURCES INC, PO BOX 822688 PHILADELPHIA PA 191822688 Medical Services 290,895
775 BAYWOOD DR STE 314 PETALUMA CA 94954 Consulting Services 225,876

HEALTH INFORMATION TECHNOLOGY CARE,

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization #13

Form 990 (2013)



Form 990 (2013) Page 9
m Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .. .. . .V
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
@ la Federated campaigns . . 1a
2
= § b Membershipdues . . . . ib
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c
el
E 5 d Related organizations . . . 1d 988,415
o=
r = e Government grants (contributions) 1e 13,517
W=
=
E - f Al other contnibutions, gifts, grants, and  1f 73,523
E T} similar amounts not included above
—
.'E 5 g Noncash contributions included in lines
= la-1f $
==
= = h Total. Add lines 1a-1f 1,075,455
oom -
@ Business Code
E 2a PATIENT REV/CHARITY CARE 900099 68,260,803 68,260,803
=
SE b MEDICARE/MEDICAID PAYMENTS 900099 62,074,104 62,074,104
x ¢ EHR 900099 1,296,992 1,296,992
=
E d MED OFFICE BLDG 621300 297,535 297,535
= e GS HIO MAINTENANCE 900099 284,167 284,167
m
= f All other program service revenue 550,332 549,289 1,043
=
& g Total. Add lines 2a-2f - 132,763,933
3 Investment income (including dividends, interest, 3.093.494 3.093.494
and other similar amounts) * e e
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties * 0
(1) Real (n) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income 0 0
or (loss)
d Net rental income or (loss) . 0
(1) Securities (n) Other
7a Gross amount
from sales of 93,281,344 27,945
assets other
than inventory
b Less costor
other basis and 80,960,976 0
sales expenses
Gain or (loss) 12,320,368 27,945
Net gain or (loss) - 12,348,313 12,348,313
8a Gross income from fundraising
L& events (not including
=5
T $
- of contributions reported on line 1c¢)
é See Part1IV, line 18
:. a
&
= b Less direct expenses . . . b
=1
o) c Netincome or (loss) from fundraising events . . 0
9a Gross income from gaming activities
See Part1IV, line 19
a 1,282
b Less direct expenses . . . b 0
¢ Netincome or (loss) from gaming activities . . .m 1,282 1,282
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of iInventory . . @ 0
Miscellaneous Revenue Business Code
b CAFETE RIA/CATERING 722320 173,928 6,661 167,267
€ FINANCE CHARGES 900099 100,113 100,113
d All other revenue 213,599 213,599
e Total.Addlines 11a-11d -
629,441
12  Total revenue. See Instructions -
149,911,918 132,762,890 7,704 16,065,869

Form 990 (2013)



Form 990 (2013) Page 10
m Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . .. ..
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 5,993,003 5,993,003
2 Grants and other assistance to individuals in the
United States See PartIV,line 22 7,500 7,500
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees . . . . 1,010,541 910,127 100,414
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 60,150,299 54,759,115 5,391,184
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) . . . . 3,841,089 3,462,711 378,378
9 Other employee benefits . . . . . . . 14,772,149 11,096,903 3,675,246
10 Payrolltaxes . . . . .+ .+ .+ .+ . . . 4,513,950 4,465,703 48,247
11 Fees for services (non-employees)
a Management . . . . . . 0
b Legal . . . . . . . . . 90,156 90,156
¢ Accounting . . . . . . 4 4 4 .. 39,318 39,318
d Lobbying . . . . . . . . . . . 192,557 55 192,502
e Professional fundraising services See PartIV, line 17 0
f Investment managementfees . . . . . . 911,237 911,237
g Other(Ifline 11g amount exceeds 10% ofline 25,
column (A) amount, list line 11g expenses on
Schedule 0) . . . . . . . . 18,868,031 12,963,713 5,904,318 0
12 Advertising and promotion . . . . 246,864 3,252 243,612
13 Office expenses . . . . . . . 2,439,475 1,441,617 997,858
14 Information technology . . . . . . 3,294,235 727,066 2,567,169
15 Royalties . . 0
16 Occupancy . .« « « & « o« a a a 1,560,401 1,517,869 42,532
17 Travel . v v v v e e e e e e 205,549 144,293 61,256
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials . . . . . . 0
19 Conferences, conventions, and meetings . . . . 49,426 36,617 12,809
20 Interest . . . . . . . . . . . 785,432 785,430 2
21 Payments to affillates . . . . . . . 0
22 Depreciation, depletion, and amortization . . . . . 4,819,306 4,803,810 15,496
23 Insurance . . . . .+ . 4 4 44w e 1,428,278 1,428,278
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a MEDICAL SUPPLIES 11,730,723 11,730,296 427 0
b DUES & SUBSCRIPTIONS 144,121 22,784 121,337 0
¢ LICENSES & TAXES 136,975 93,305 43,670 0
d RECRUITING 7,457 0 7,457 0
e All other expenses 313,375 254,211 59,164
25 Total functional expenses. Add lines 1 through 24e 137,551,447 116,647,658 20,903,789 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 ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2013)



Form 990 (2013)

Page 11

Balance Sheet

Check iIf Schedule O contains a response or note to any line in this Part X .. v
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 6,175 1 6,175
2 Savings and temporary cash investments 716,659 2 4,707,840
3 Pledges and grants receivable, net of 3 0
4 Accounts recelvable, net 19,185915| 4 22,592,217
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
0ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958 (f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see Instructions) Complete Part II of Schedule L
g o 6 0
ﬂ 7 Notes and loans receivable, net 127,312 7 149,618
< 8 Inventories for sale or use 1,708,909 8 1,825,906
9 Prepaid expenses and deferred charges 4,330,144 9 2,572,252
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 113,935,557
b Less accumulated depreciation 10b 75,881,084 35,779,230| 10c 38,054,473
11 Investments—publicly traded securities 124,507,521 11 118,899,478
12 Investments—other securities See PartIV,line 11 36,351,482| 12 52,246,405
13 Investments—program-related See Part IV, line 11 6,433,387 13 6,681,204
14 Intangible assets 0] 14 0
15 Other assets See Part1IV, line 11 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 229,146,734| 16 247,735,568
17 Accounts payable and accrued expenses 13,729,458| 17 12,436,128
18 Grants payable 0] 18 0
19 Deferred revenue 165,215] 19 211,023
20 Tax-exempt bond habilities 4,334,365| 20 4,334,365
w 21 Escrow or custodial account hability Complete Part IV of Schedule D of 21 0
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D P e e e e e . 13,913,690 25 12,671,780
26 Total liabilities. Add lines 17 through 25 32,142,728| 26 29,653,296
" Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 192,857,954 27 213,306,085
E 28 Temporarily restricted net assets 2,778,944| 28 3,408,509
E 29 Permanently restricted net assets 1,367,108 29 1,367,678
u:. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
E complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
i 33 Total net assets or fund balances 197,004,006| 33 218,082,272
= 34 Total lhabilities and net assets/fund balances 229,146,734 34 247,735,568

Form 990 (2013)



Form 990 (2013) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 149,911,918
2 Total expenses (must equal Part IX, column (A), line 25)
2 137,551,447
3 Revenue less expenses Subtractline 2 from line 1
3 12,360,471
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 197,004,006
5 Net unrealized gains (losses) on investments
5 8,089,994
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 627,801
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 218,082,272
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII . v
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," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [T Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If Yes,' check a box below to Iindicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
c 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? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a Yes
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b Yes

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2013)
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DLN: 93493124015175]

SCHEDULE A
(Form 990 or 990EZ)

Department of the

Treasury

Internal Revenue Service

OMB No 1545-0047

2013

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

I Attach to Form 990 or Form 990-EZ. = See separate instructions.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at

Name of the organization
Sierra Nevada Memonal - Miners Hospital Inc

Open to Public
Inspection

Employer identification number

www.irs.gov /form990.

94-1439787

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

2 [T 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 [T A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T 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 II )

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

7 [T Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (1) more than 331/3% of Iits support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

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

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

a [ Typel b [ Typell ¢ [ Typelll - Functionally integrated d [ Type III - Non-functionally integrated
e [T By checking this box, I certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that it i1s a Type I, Type II, or Type I1I supporting organization,
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)

(i) Name of
supported
organization

(i) EIN

(iii) Type of
organization
(described on

(iv) Is the
organization In
col (i) listed In

(v) Did you notify
the organization
in col (i) of your

(vi) Is the
organization In
col (i) organized

(vii) Amount of
monetary
support

lines 1- 9 above your governing support? intheU S 7
or IRC section document?
(see
instructions))
Yes No Yes No Yes No

Total

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 2
IERTESN Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under
Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

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

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

grants ")

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

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

Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% 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

7
8

10

11

12
13

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

Amounts from line 4

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

sources

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

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

Total support (Add lines 7 through
10)

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

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization, check

this box and stop here il
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2012 Schedule A, PartII, line 14 15
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2012. If the organization did not check a box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box online 13, 16a, or 16b, and line 14
I1Is 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 [ 2
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explainin Part IV how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly
supported organization PI_
18 Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions L2

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°Enf)'s:a' vear beginning (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (F) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose
3 Gross recelipts 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 includedonlines 1, 2,
and 3 recelved from disqualified
persons
b Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year
c Addlines 7aand 7b
8 Public support (Subtract line 7¢
from line 6 )
Section B. Total Support
Calendar year (°Enf)'s:a' vear beginning (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (F) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources
b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
c Addlines 10a and 10b
11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support. (Add lines 9, 10c,
11,and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2012 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2012 Schedule A, PartIII, ine 17 18
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 orline 19a, and line 16 1s more than 33 1/3% and line 18
I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions L2

Schedule A (Form 990 or 990-EZ) 2013
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Part IV Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or
17b; and Part I1I, ine 12. Also complete this part for any additional information. (See Instructions).

Facts And Circumstances Test

Return Reference

Explanation

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
= Complete if the organization is described below. I Attach to Form 990 or Form 990-EZ.
I See separate instructions.  Information about Schedule C (Form 990 or 990-EZ) and its
instructions is at www.irs.gov /form990.

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

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

# Section 501(c)(3) organizations Complete Parts FA 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 |-B

# Section 527 organizations Complete Part I-A only

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

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part IFA Do not complete Part II-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part IIF-A
If the organization answered "Yes" to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

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

Name of the organization
Sierra Nevada Memonal - Miners Hospital Inc

94-1439787

Employer identification number

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

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

2 Political expenditures L3

3  Volunteer hours

-ladd:] 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 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [~ Yes [~ No
4a Was a correction made? [T Yes [ No
b If"Yes," describe inPartIV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities L3
3 Total exempt function expenditures Addlines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(b) Address (c) EIN (d) Amount paid from
filing organization's

funds If none, enter-0-

(a) Name

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

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

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2013
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m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check m[ Ifthe 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 M| ifthe filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expendit_ure; or(_;(aazé;ltlrogn's (b) :rfg'llj'stEd
(The term "expenditures” means amounts paid or incurred.) totals totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1le
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
Grassroots nontaxable amount (enter 25% of line 1f)
h Subtractline 1g from line 1a If zero orless, enter-0-
i Subtractline 1ffrom line 1¢c If zero or less, enter -0-
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? [~ Yes [~ No

4-Year Averaging Period Under Section 50

1(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2010 (b) 2011

(c) 2012

(d) 2013

(e) Total

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013
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Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).
For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers? No

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No

¢ Media advertisements? No

d Mailings to members, legislators, or the public? No

e Publications, or published or broadcast statements? No

f Grants to other organizations for lobbying purposes? No

g Direct contact with legislators, their staffs, government officials, or a legislative body? No

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No

i Otheractivities? Yes 192,557

j Total Add lines 1c¢ through 11 192,557
2a Did the activities in line 1 cause the organization to be not described Iin section 501(c)(3)? | No

b If"Yes," enter the amount of any tax incurred under section 4912

c If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only In-house lobbying expenditures of $2,000 or less?
Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No

1

2

3

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

line 3, is answered “Yes."”

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

Current year

Carryover from last year

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year?

Taxable amount of lobbying and political expenditures (see Iinstructions)

1

2a

2b

2c

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |I-B, ine 4, Part|-C, line 5, Part I1-A (affiliated group list), Part II-A, line 2, and
PartIl-B, ine 1 Also, complete this part for any additional information

Return Reference Explanation

PART II-B,LINE 1

LOBBYING EXPENDITURES PAID DIRECTLY BY THE FILING ORGANIZATION FOR ANNUAL
MEMBERSHIP DUES AMERICAN COLLEGE OF HEALTHCARE $3 ASET - The Neurodiagnostic
Soclety $53 American Association of Cardiovascular and Pulmanary $2 LOBBYING EXPENDITURES
PAID BY THE PARENT ORGANIZATION FOR ANNUAL MEMBERSHIP DUES WHERE EXPENSES
ARE ALLOCATED TO THE HOSPITAL CATHOLIC HEALTH ASSOCIATION $772 AMERICAN
HOSPITAL ASSOCIATION $1,778 CALIFORNIA HOSPITALS COMMITTEE ON ISSUES
$181,394 NATIONALASSOCIATION FORHOME CARE & HOSPICE $152 HOSPITAL
ASSOCIATION OF SOUTHERN CALIFORNIA $8,371 CALIFORNIA ASSOCIATION FOR HEALTH
SERVICES AT HOME $32 TOTAL EXPENDITURES PAID TO ORGANIZATIONS $192,557

Schedule C (Form 990 or 990-EZ) 2013
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Part IV Supplemental Information (continued)

Return Reference

Explanation
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SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury k- Attach to Form 990. - See separate instructions. * Information about Schedule D (Form 990) e sI-1 [ Lol {111 e
Intemal Revenue Service and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Sierra Nevada Memonal - Miners Hospital Inc

94-1439787

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

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

1
2
3
4
5

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

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

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

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

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4 )(B)(11)? [ Yes [ No

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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

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

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

() Revenues included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

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

Revenues included in Form 990, Part VIII, line 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

i-14®A"A 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.

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

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . . . . . I_
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
la Beginning of year balance . . . . 1,367,108 1,351,797 1,599,745 2,423,093 1,178,093
b Contributions . . . . . . . . 570 15,311 61,959 57,110 1,252,000
c Netinvestment earnings, gains, and losses 928,722 309,907 350,442 7,000
d Grants or scholarships
e Other expenditures for facilities
and programs 1,230,900
f Administrative expenses
g Endofyearbalance . . . . . . 2,296,400 1,367,108 1,351,797 1,599,745 2,423,093
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment 0 %
b Permanent endowment & 60000 %
€ Temporarily restricted endowment & 40 000 %
The percentages In lines 2a, 2b, and 2¢c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations . . . . . 4 4 e e e e e e e e e . a | 3af(i) | Yes
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b Yes

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

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

Description of property (a) Cost or other | (b)Cost or other | (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . .+« v h e e e e e e e e e e 1,140,153 1,140,153
b Bulldings . . . .+ « v v 4 e e e e 61,735,282 39,378,261 22,357,021
c Leasehold improvements . . . . . . . . . . . . 289,591 275,895 13,697
d Equipment . . . . .« v e e e e e 42,285,918 33,439,830 8,846,088
e Other . . . . .« .+ v v a0 a e e 8,484,613 2,787,098 5,697,514
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . » 38,054,473

Schedule D (Form 990) 2013
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m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.

See Form 990, Part X, ne 12.

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

(b)Book value

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

(1)Financial derivatives

(2)Closely-held equity Interests

(3)Other
(AYPOOLED INVESTMENTS

52,246,405

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

52,246,405

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

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

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

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

.k

Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See

Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value

Federal income taxes 0
DUE TO RELATED PARTIES 9,964,688
PENSION PAYABLE 2,707,092
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m 12,671,780

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

provided in Part XIII

~

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If

the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, line 12 ) 5

if the organization answered 'Yes' to Form 990, Part IV, line 12a.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete

Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5

m Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information

Return Reference

Explanation

Sch D, PART V, LINE 4

The endowment funds are intended to be used to support Alzheimer's research, the Cancer Center,
the Cardiac program and other hospital program needs

Sch D, PART X, LINE 2

DIGNITY HEALTH REVIEWS ITS TAX POSITIONS ANNUALLY AND HAS DETERMINED THAT
THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION IN
THE ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS

Schedule D (Form 990) 2013
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m Supplemental Information (continued)

Return Reference

Explanation
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OMB No 1545-0047

SCHEDULE H Hospitals
(Form 990)

k- Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
k- Attach to Form 990. - See separate instructions.

Department of the Treasury
Intemal Revenue Service

Name of the organization
Sierra Nevada Memonal - Miners Hospital Inc

94-1439787

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

Employer identification number

m Financial Assistance and Certain Other Community Benefits at Cost

1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a
b If"Yes," was it a written policy?

2 Ifthe organization had multiple hospital facilities, indicate which of the following best describes application of the
financial assistance policy to its various hospital facilities during the tax year

I7 Applied uniformly to all hospital facilities I_ Applied uniformly to most hospital facilities

I_ Generally taillored to individual hospital facilities

3 Answerthe following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year

a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?

If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care

Im 100%™ 150% ¥ 200% [ other %

b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate

which of the following was the family income limit for eligibility for discounted care

™ 200%™ 250% [ 300% [ 350% I 400% ¥ other

500 %

c Ifthe organization used factors otherthan FPG in determining eligibility, describe in Part VI the income based
criteria for determining eligibility for free or discounted care Include in the description whether the organization
used an asset test or other threshold, regardless of iIncome, as a factor in determining eligibility for free or
discounted care

4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year]

provide for free or discounted care to the "medically indigent"?

5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during

the tax year?

b If"Yes," did the organization's financial assistance expenses exceed the budgeted amount?

c If"Yes" toline 5b, as a result of budget considerations, was the organization unable to provide free or discounted

care to a patient who was eligibile for free or discounted care?
6a Did the organization prepare a community benefit report during the tax year?
b If"Yes," did the organization make it available to the public?

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

Yes | No
la | Yes
ib | Yes
3a | Yes
3b | Yes
4 Yes
5a | Yes
5b | Yes
5¢ No
6a | Yes
6b | Yes

7 Financial Assistance and Certain Other Community Benefits at Cost

(a) Number of
activities or
programs
(optional)

(b) Persons
served
(optional)

(c) Total community
benefit expense

(d) Direct offsetting
revenue

Financial Assistance and
Means-Tested
Government Programs

expense

(e) Net community benefit

(f) Percent of
total expense

a Financial Assistance at cost

(from Worksheet 1) 4,976 1,884,731 0

1,884,731

1370 %

b Medicad (from Worksheet 3,

column a) .. . 25,404 21,003,147 17,177,136

3,826,011

2 780 %

¢ Costs of other means-teste
government programs (from

Worksheet 3, column b) 3,301 3,313,645 1,487,643

1,826,002

1 330 %

d Total Financial Assistance
and Means-Tested

Government Programs 33,681 26,201,523 18,664,779

7,536,744

5480 %

Other Benefits

e Community health
improvement services and
community benefit operations
(from Worksheet4) . . 25

11,267 370,224 0

370,224

0270 %

f Health professions education
(from Worksheet 5)

g Subsidized health services
(from Worksheet 6)

h Research (from Worksheet 7)

I Cash and in-kind
contributions for community
benefit (from Worksheet 8) 9

1,144 1,034,132 0

1,034,132

0 750 %

] Total. Other Benefits . . 34 12,411 1,404,356 0

1,404,356

1 020 %

k Total. Add lines 7d and 7 . 34 46,092 27,605,879 18,664,779

8,941,100

6 500 %

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

Im Community Building Activities Complete this table If the organmization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the health
of the communities It serves.

Page2 2

(a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or  [|served (optional) building expense revenue building expense total expense
programs
(optional)
1  Physical mprovements and housing
2 Economic development
3 Community support 2 22 29,632 0 29,632 0 020 %
4 Environmental improvements
Leadership development and training
for community members
6 Coalition building
Community health iImprovement
advocacy
8  Workforce development
9 Other
10  Total 2 22 29,632 0 29,632 0 020 %
m Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Heathcare Financial Management Associlation
Statement No 15°? e e e e e e e e e 1 [Yes
2 Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount 2 1,395,640
3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy Explainin Part VI
the methodology used by the organization to estimate this amount and the rationale, If
any, for including this portion of bad debt as community benefit 3
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense
or the page number on which this footnote Is contained in the attached financial statements
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) 5 37,983,907
6 Enter Medicare allowable costs of care relating to payments on line 5 6 44,703,528
7 Subtract line 6 from line 5 This i1s the surplus (or shortfall) . e 7 -6,719,621
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
I_ Cost accounting system I7 Cost to charge ratio I_ Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? 9a | Yes
b If"Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial
assistance? Describe in Part VI 9b | Yes

Part IV ] nagement Compa nies and Joint Ve NtUre s (owned 10% or more by officers, directors, trustees, key employees, and physicians—see Instructions)

(a) Name of entity

(b) Description of primary
activity of entity

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

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

(e) Physicians'
profit % or stock

ownership %

1 GRASS VALLEY OP SURG

AMBULATORY SURGERY CENTER

22 800 %

31 590 %

10

11

12

13

Schedule H (Form 990) 2013
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Facility Information

Section A. Hospital Facilities

13yi0-43

(hst in order of size from largest to

smallest—see Instructions)

How many hospital facilities did the

organization operate during the tax year?
1

[EpdEaL pasuEaa]
Epd=oy & ua4p|iyg
[pdsoy Gunama |
Ajpae) oy
84Ny +F—H3

Eudsoy 882208 B30

Name, address, primary website address,
and state license number

See Additional Data Table

o115 g EIpawl ElaUes)

Other (Describe) | Facility reporting group

Schedule H (Form 990) 2013



Schedule H (Form 990) 2013 Page 4 2
Facility Information (continued)

Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
Sierra Nevada Memorial-Minors Hosp

Name of hospital facility or facility reporting group

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

Yes| No

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

1 During the tax year or either of the two |mmed|ate|y preceding tax years, did the hospital facility conduct a community
health needs assessment (CHNA)? If "No," skiptoline9 . . . e 1 |Yes

If "Yes," indicate what the CHNA report describes (check all that apply)

a |7 A definition of the community served by the hospital facility
|7 Demographics of the community

c |7 Existing health care facilities and resources within the community that are available to respond to the health needs of
the community

|7 How data was obtained
|7 The health needs of the community
f |7 Primary and chronic disease needs and other health iIssues of uninsured persons, low-income persons, and minority
groups
g |7 The process for identifying and prioritizing community health needs and services to meet the community health needs
h |7 The process for consulting with persons representing the community’s interests
i |7 Information gaps that limit the hospital facility’s ability to assess the community’s health needs
j |_ Other (describe in Part VI)
2 Indicate the tax yearthe hospital facility last conducted a CHNA 2013

3 Inconducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
Interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Part VI how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital faC|I|ty

consulted. . . . 3 [Yes
4 Was the hospital faC|I|ty s CHNA conducted W|th one or more other hosp|ta| facilities? If "Yes," list the other hospital

facilities iInPartVI . . . C o e e e e e e 4 No
5 Did the hospital facility make its CHNA report W|der avallable to the publlc? . e e e e e e e . 5 |Yes

If "Yes," indicate howthe CHNA report was made widely available (check all that apply)
|7 Hospital facility’s website (listurl) SEE PART V, SECTION C

[V other website (list url) SEE PART V, SECTION C

|7 Available upon request from the hospital facility

I_ Other (describe iInPart VI)

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

a n T o

a |7 Adoption of an Implementation strategy that addresses each of the community health needs identified through the
CHNA

b |7 Execution of the implementation strategy

c |7 Participation in the development of a community-wide plan

d |7 Participation in the execution of a community-wide plan

e |7 Inclusion of a community benefit section in operational plans

f |7 Adoption of a budget for provision of services that address the needs identified in the CHNA

g |7 Prioritization of health needs I1n 1ts community

h |7 Prioritization of services that the hospital facility will undertake to meet health needs in its community

i |_ Other (describe in Part VI)
7 Did the hospital facility address all of the needs 1dentified in its most recently conducted CHNA? If "No," explain in Part VI

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

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

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

Financial Assistance Policy Yes | No
9 Did the hospital facility have in place during the tax year a written financial assistance policy that

Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted care? 9 |Yes
10 Used federal poverty guidelines (FPG) to determine eligibility for providing freecare? . . . . . . . . . . . 10 | Yes

If"Yes," indicate the FPG family income limit for eligibility for free care 200 %
If "No," explainin Part VI the criteria the hospital facility used
11 Used FPG to determine eligibility for providing discounted care? . . .+ + & « & & & & & & &« 4 & W . 11 | Yes

If "Yes," indicate the FPG family income limit for eligibility for discounted care 500 %
If "No," explainin Part VI the criteria the hospital facility used
Explained the basis for calculating amounts charged to patients? . . . . . . . + « «+ « « & « « « . 12 | Yes

=
N

If "Yes," indicate the factors used in determining such amounts (check all that apply)
|7 Income level

a
b |7 Asset level

c |7 Medical indigency

d |7 Insurance status

e |7 Uninsured discount

f |7 Medicaid/Medicare

g |7 State regulation

h |_ Residency

i I_Other(descrlbeln Part VI)
13 Explained the method for applying for financial assistance? . . . . . . .+ .« « v « W« « & 4 4 4 . . 13 | Yes
14 Included measures to publicize the policy within the community served by the hospital facility? . . . . . . . 14 | Yes

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

a |7 The policy was posted on the hospital facility’s website

b |7 The policy was attached to billing invoices

c |_ The policy was posted in the hospital facility’s emergency rooms or waiting rooms

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

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

f |7 The policy was available upon request

g |7 Other (describe in Part VI)

Billing and Collections

15 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained actions the hospital facility may take upon non-payment? . . . . 15 | Yes

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

I_ Reporting to credit agency

I_ Lawsuits

|_ Liens on residences

I_ Body attachments

I_ Other similar actions (describe in Section C)

o & n T O

17 Did the hospital facility or an authorized third party perform any of the following actions during the tax year before
making reasonable efforts to determine the individual’s eligibility under the facility’s FAP? . . . . . . . . . .17 No

If "Yes," check all actions in which the hospital facility or a third party engaged
a I_ Reporting to credit agency
b |_ Lawsuits
c |_ Liens on residences
d I_ Body attachments
e I_ Other similar actions (describe in Section C)

Schedule H (Form 990) 2013
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Facility Information (continued)
18 Indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 (check all that apply)
|7 Notified individuals of the financial assistance policy on admission

|7 Notified individuals of the financial assistance policy prior to discharge
|7 Notified individuals of the financial assistance policy iIn communications with the individuals regarding the individuals’bills

|7 Documented its determination of whether individuals were eligible for financial assistance under the hospital facility’s
financial assistance policy

e |_ Other (describe in Section C)
Policy Relating to Emergency Medical Care

Q n T o

Yes| No

19 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that requires
the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of
their eligibility under the hospital facility’s financial assistance policy? . . . . . . . . . . 19 [Yes
If "No," indicate why

|_ The hospital facility did not provide care for any emergency medical conditions
|_ The hospital facility’s policy was not in writing

n o o

|_ The hospital facility Iimited who was eligible to receive care for emergency medical conditions (describe in Part VI)
d |_ Other (describe in Part VI)

Charges to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)
20 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-
eligible individuals for emergency or other medically necessary care

a |_ The hospital facility used 1ts lowest negotiated commercial insurance rate when calculating the maximum amounts that
can be charged

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

c |_ The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
|7 Other (describe iInPart VI)
21 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided

emergency or other medically necessary services more than the amounts generally billed to individuals who had insurance
coveringsuchcare? . . . . . . . . 4 44w e e e e e e e e e e e e e e e 21 No

If"Yes," explain in Part VI

22 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . . . . . . .+ & & & & 0 i 4 4 e e e e e e e 22 No

If"Yes," explain in Part VI

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

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines
1y, 3,4, 5d, 61, 7, 10, 11, 121, 14q, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions
for each facility 1n a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference Explanation

See Additional Data Table

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

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

How many non-hospital health care facilities did the organization operate during the tax year? 1

Name and address Type of Facility (describe)

1 GRASS VALLEY SURGERY CENTER OUTPATIENT SURGERY CENTER
408 Sierra College Drive
GRASS VALLEY,CA 95945

2

3

4

5

6

7

8

9

10

Schedule H (Form 990) 2013
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m Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a,and 7, PartII and PartIII, ines 2, 3,4, 8 and 9b
Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to any
CHNASs reported Iin Part V, Section B

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

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

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

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

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

Form and Line Reference Explanation
SCH H, PartI, Line 7, column (f) [The amount of bad debt expense included on Form 990, Part IX, line 25, column (A)1s ($30,513) and
has been subtracted for purposes of calculating the percentages in column (f)




Form and Line Reference

Explanation

SCHH,PARTI,LINE 7

For purposes of calculating the amounts provided in the table, SNMMH uses a cost accounting
system that combines relative value units (RVU) and cost to charge ratios (CCR) to allocate costs to
the patient level The cost accounting system algorithm allocates total operating expenses to the
procedure charge code level based upon an RVU for procedures that have been studied and assigned
an RVU, or based upon a CCR for unstudied procedures that do not have an RVU assigned When a
CCR 1s used, the system calculates that CCR on a departmental specific basis at each individual
hospital where the services were provided The calculation is similar to the Worksheet 2 of Schedule
H, Ratio of Patient Care Cost to Charges, exceptitis calculated on a departmental specific basis, not
in the aggregate The allocated procedure charge code level costs are then rolled up to the patient
level based upon the billed procedure charge codes assoclated with those services provided to each
specific patient This I1s done for all patient segments including inpatient, outpatient, emergency
department, private insurance, Medicald, Medicare, uninsured and self pay The cost accounting
system Is utilized to determine the unreimbursed cost of Medicaid and other means-tested
government programs The cost of charity care Is calculated by applying the CCR derived from the
cost accounting system on a per facility basis, to the charges incurred on patients that qualify for
charity care at the respective facility The actual cost is reported for other community benefit
activities such as community health improvement services, community benefit operations, health
professions education, subsidized health services, research and cash and in-kind donations SchH,
PartI, line 7b, column (f) Beginning in 2009, the State of California established provider fee
programs These programs are funded by quality assurance fees paid by participating hospitals and
matching federal funds Sierra Nevada Memorial Hospital recognized fee-for-service supplemental
payments of $3 8 million during the year reflected under the Medicaid program as direct offsetting
revenue (Part I, line 7b, column d) This net reduction in the cost of the Medicaid program Is driving
the decrease In the overall cost of community benefit expense as a percent of total expenses when
compared to prior years The California Hospital Association created a private program, the
California Health Foundation and Trust ("CHFT"), established for several purposes, including
@aggregating and distributing financial resources to support charitable activities at various hospitals
and health systems in California During the year, Sierra Nevada Memorial Hospital recorded a pledge
to a grant fund established by CHFT in the amount $0 3 million The grant 1s reported under other

benefits (Part I, line 71, column ¢), as cash and in-kind contributions to community groups




Form and Line Reference Explanation

SCH H, PART II - COMMUNITY IAdvocacy to improve the health status of the underserved and the quality of life for residents in
BUILDING ACTIVITIES Nevada County Is a priority Sierra Nevada Memorial Hospital 1s involved in various organizations to
represent the needs of the underserved, develop Initiatives for healthier communities, and enhance
the overall economy of the community Significant volunteer time I1s spent serving the community in
this capacity on the boards of organizations that include -Miners/Western Sierra Clinic -Grass
Valley Chamber of Commerce -Community Recovery Resources -Rotary of Grass Valley -Rotary of
Nevada County South -The Friendship Club -Eldercare Providers -Economic Resource Council The
hospital also participates in fundraising events to support meaningful health improvement programs
and services by community based nonprofit organizations




Form and Line Reference

Explanation

SCH H, PART III

LINE 2 THE AMOUNT OF THE ORGANIZATION'S BAD DEBT AT COST IS DETERMINED BY
APPLYING THE CCR (SEE ABOVE)TO PATIENT CHARGES THAT ARE DEEMED TO BE
UNCOLLECTIBLE THIS AMOUNT REPRESENT S THE COST OF SERVICES PROVIDED TO
PATIENTS WHO ARE UNABLE OR REFUSE TO PAY THEIR BILLS AN D DO NOT QUALIFY FOR
FREE OR DISCOUNTED CARE, GOVERNMENT SPONSORED PROGRAMS OR OTHER FINAN
CIAL ASSISTANCE,AND ARE OTHERWISE UNINSURED ANY PORTION OF A PATIENT BILL
REMAINING AFTE R APPLYING FINANCIAL, UNINSURED OROTHER DISCOUNTS OR
PAYMENTS RECEIVED ON THE ACCOUNT THA T ARE ULTIMATELY DETERMINED TO BE
UNCOLLECTIBLE ARE WRITTEN OFF TO BAD DEBT AS NOTED IN P ART I, LINE 3B, SNMMH
PROVIDES FREE OR DISCOUNTED CARE TO UNINSURED OR UNDER-INSURED INDIV
IDUALS THAT FALLINTO THREE CATEGORIES, UNDER 200%,201%-350% OR 351%-
500% OF THE FEDERAL POVERTY LEVEL SNMMH ALSO PROVIDES PATIENTS OPTIONS
FOR PROMPT PAY DISCOUNTS, DISCOUNTS FO R THE MEDICALLY INDIGENT, AND
INTEREST-FREE EXTENDED PAYMENT PLANS FOR PATIENTS WHO HAVE D EMONSTRATED
GOOD FAITH AND ARE COOPERATING IN RESOLVING THEIR HOSPITAL BILLS ALL
ACCOUNTS FOR ELIGIBLE UNINSURED PATIENTS RECEIVE AN AUTOMATIC UNINSURED
DISCOUNT OF 25% FORPATIEN TS SEEN THE EXPECTED PATIENT PAYMENT AMOUNT
ON THE PATIENT'S BILL REFLECTS THIS DISCOUNT LINE 3 SNMMH MAKES EVERY EFFORT
IN DETERMINING IF A PATIENT QUALIFIES FOR CHARITY CARE UP ON ADMISSION
SNMMH FOLLOWS DIGNITY HEALTH'S FINANCIAL ASSISTANCE POLICY THIS FINANCIAL
A SSISTANCE POLICY ISCOMMUNICATED TO PATIENTS UPON ADMISSION AND IS
AVAILABLE IN THE LANGUA GES PRIMARILY SPOKEN IN THE COMMUNITY IT IS ALSO
POSTED IN VARIOUS COMMON AREAS OF THE HO SPITAL,SUCH AS EMERGENCY ROOMS,
URGENT CARE CENTERS, ADMITTING AND REGISTRATION DEPARTMEN TS, HOSPITAL
BUSINESS OFFICES LOCATED ON FACILITY CAMPUSES, AND OTHER PUBLIC PLACES, AND
I SPROVIDED UPON BILLING IF ELIGIBILITY IS NOT PREVIOUSLY DETERMINED
ELIGIBILITY IS REEVAL UATED AS NEEDED AND AMOUNTS ARE CLASSIFIED AS CHARITY
AS SOON AS ELIGIBILITY IS KNOWN DIG NITY HEALTH ALSO UTILIZES A PAYMENT
ASSISTANCE RANK ORDERING (PARO)SCORING SYSTEM TO ASSI ST IN DETERMINING IF
A PATIENT MAY QUALIFY FORPAYMENT ASSISTANCE EVEN THOUGH THEY HAVE NO T
APPLIED FORIT PARO ISA METHODOLOGY THAT APPLIES CONSISTENT SCREENING
AND APPLICATION STANDARDS TO ALL PATIENTS UTILIZING HISTORICAL DATA TO
DEVELOP A PREDICTIVE MODEL FORHEAL THCARE PAYMENT ASSISTANCE INITS
DEVELOPMENT,SPECIALATTENTION WAS PAID TO THOSE SOCIOEC ONOMIC FACTORS
THAT MIGHT ADVERSELY AFFECT THOSE PATIENTS DESERVING THE MOST ATTENTION
OT HER CRITERIA ARE ALSO UTILIZED TO ENSURE THAT NO SERVICES THAT HAVE
QUALIFIED AS FINANCIAL ASSISTANCE WERE REPORTED AS BAD DEBT AS SUCH, SNMH
DOES NOT BELIEVE THAT ANY AMOUNTS INC LUDED IN PART III,LINE 2, ARE
ATTRIBUTABLE TO PATIENTS ELIGIBLE UNDER THE ORGANIZATION'S PAYMENT
ASSISTANCE POLICY, AND THEREFORE,NO PORTION OF BAD DEBT EXPENSE IS
INCLUDED AS CO MMUNITY BENEFIT EXPENSE LINE 4 The following I1s an excerpt from
Dignity Health and its su bordinate corporations' consolidated annual audited financial statements
for the year ende d June 30, 2014, related to accounts receivable and allowances for charity and
doubtful ac counts Patient accounts receivable and net patient service revenue are reported at
the ne t realizable amount from patients, third-party payors, and others for services rendered S
NMMH manages Iits collection risk by regularly reviewing its accounts and contracts and by
providing appropriate allowances Reserves for charity and uncollectible amounts have been
established and are netted against patient accounts receivable in the consolidated balanc e sheet
LINE 8 SNMMH prepares Medicare cost reports in a manner that comports with Provid er
Reimbursement Manual (PRM) 15-1,2150ffand PRM 15-2, 1000ff As such, the following la
nguage perthe PRM 15-1 describes the computation of costs per the Medicare Cost Report T
otal allowable costs of a provider are apportioned between program beneficiaries and other
patients so that the share borne by the program Is based upon actual services received by
program beneficiaries The ratio of covered beneficiary charges to total patient charges for the
services of each ancillary department 1s applied to the cost of the department Ad ded to this
amount Is the cost of routine services for program beneficiaries, determined o n the basis of a
separate average cost per diem for all patients for general routine patie nt care areas Another
factor to be considered Is a separate average cost per diem for eac h intensive care unit, coronary
care unit, and other special care inpatient hospital units Dignity Health believes that the entire
Medicare shortfall of $674 3 million, as reporte d belowin Part VI, Line 6, constitutes community
benefit The IRS Community Benefit Stand ard includes the provision of care to the elderly and
Medicare patients Medicare shortfal Is must be absorbed by Dignity Health hospitals in order to
continue treating the elderly in our communities The hospitals provide care reg




Form and Line Reference

Explanation

SCH H, PART III

ardless of this shortfall and thereby relieve the federal government of the burden of payi ng the full
cost for Medicare beneficiaries This shortfall includes $6 7 million reported on Part I1I, Section B,
Line 7, primarily for fee for service Medicare patients, as well as the unreimbursed portion of
Medicare Managed Care and Medicare Capitated programs forS NMMH LINE 9B SNMMH ensures
that patient accounts are processed fairly and consistently S NMMH's collection policy contains
provisions that prohibit the collection of amounts due f rom patients who the organization knows
qualify for financial assistance Accounts with in correct or incomplete demographic information
are assigned to a collection agency ifthe S NMMH or billing company retained by SNMMH 1s
unable to obtain an updated address through s kip tracing or other means For patients who have
an application pending for either govern ment-sponsored financial assistance or for assistance
under SNMMH's Patient Payment Assist ance Policy, or where the patient I1s attempting in good
faith to settle an outstanding bil | with the facility via payment plans, SNMMH will not knowingly
send that patient's bill t o an outside collection agency Legal action will not be pursued to collect
debts from pat i1ents who have qualified for charity or are cooperating in good faith to resolve their
debt SNMMH does not iImpose wage garnishments or liens on primary residences On self-pay
acc ounts that do not meet the criteria noted above, the initial determination of assignment to a
collection agency will vary depending on the nature of the account with the final deci sion being at
the discretion of the hospital patient financial assistance department Upon assignment of such a
patient account to a collection agency, SNMMH requires the agency to comply with the Fair Debt
Collection Practices Act Upon assignment of such a patient acc ount to a collection agency,
SNMMH requires the agency to comply with the Fair Debt Collec tion Practices Act




Form and Line Reference

Explanation

Sch H,Part VI, Line 2 - Needs
JAssessment

[THE HOSPITAL IS ADDRESSING PRIORITY NEEDS IDENTIFIED IN THE NEEDS ASSESSMENT,
FOCUSING ON ACCESSTO CARE AS A PRIORITY NEED AND BY IMPLEMENTING A CHRONIC
DISEASE SELF-MANAGEMENT PROGRAM NEEDS ARE ALSO ASSESSED EACH YEAR WORKING
WITH COMMUNITY ORGANIZATIONS DURING OUR COMMUNITY GRANTS PROGRAM SIERRA
NEVADA MEMORIAL HOSPITAL ENGAGED VALLEY VISION,INC TO CONDUCT AN
IASSESSMENT OF THE HEALTH NEEDS OF THE RESIDENTS LIVING IN THE SERVICE AREA
[THE ASSESSMENT WAS CONDUCTED FROM EARLY 2012 THOURGH FEBRUARY 2013 USING A
MIXED METHOD DATA COLLECTION APPROACH THAT INCLUDED PRIMARY DATA SUCH AS
KEY INFORMANT INTERVIEWS, COMMUNITY FOCUS GROUPS, AND COMMUNITY ASSET
INSSESSMENTS SECONDARY DATA INCLUDED HEALTH OUTCOMES, DEMOGRAPHIC DATA,
BEHAVIORAL DATA AND ENVIRONMENTAL DATA SNMMH LEADERSHIP REVIEWED AND
COMPARED THE FINDINGS OF THE ASSESSMENT WITH COMMUNITY BENEFIT PROGRAMS
IAND SERVICES CURRENTLY BEING OFFERED BY THE HOSPITAL AND DETERMINED SNMMH IS
RESPONDING TO A NUMBER OF PRIORITY NEEDS SNMMH LEADERSHIP HAS CONTRUCTED
IAN ACTION PLAN AND IS WORKING WITH COMMUNITY PARTNERS TO FURTHER ADDRESS

[THE NEEDS INDENTIFIED IN THE ASSESSMENT




Form and Line Reference

Explanation

Sch H, Part VI, Line 3- Patient
Education of Eligibility for
IASSISTANCE

Communication of the Financial Assistance Program to Patients and the Public Information about
patient financial assistance available from SNMMH, including a contact number, Is disseminated by
the hospital by various means, including the publication of notices In patient bills and by posting
notices 1n the Emergency and Admitting Departments, central lobbies, and waiting rooms Such
information Is provided in the primary languages spoken by the populations served by the hospital In
addition, payment discussions are held with patients at the time of registration and again when
discharged The Patientis given a brochure at these times Financial Advisors are also available
during the patient's visit If financial assistance eligibility 1s not determined prior to billing, initial
billing statements to uninsured patients include a request to the patient to provide any Iinsurance
information that was valid for the dates of service billed, a statement informing patients without
insurance coverage they may be eligible for a government sponsored program or facility funded
financial assistance, instructions on how to apply for a government program or financial assistance
and the provision of such applications Additionally, contract terms with collection vendors working
on behalf of the hospital require all initial statements to uninsured patients include verbiage informing
patients of the facility's financial assistance program and a copy of the financial assistance
application Any member of SNMMH's staff or medical staff may make referral of patients for financial
assistance The patient ora family member, a close friend or associate of the patient may also make

a request for financial assistance




Form and Line Reference

Explanation

Sch H,Part VI Line4 - Community
Information

Primary Service Area Sierra Nevada Memorial Hospital is iIn Nevada County encompassing three zip
codes In the communities of Grass Valley, Penn Valley and Nevada City Population Population
within Sierra Nevada Memorial Hospital's primary service area 1s 99,000, a large percentage who are
retired Within the hospital's primary service area, people between the ages of 35 and 64 make up the
largest percentage of the population (44 4% ) Over 16% of the population is between 18 and 34
years of age Children age 17 and younger make up 18 8% of the population, and seniors 65 years
and older account for nearly 20 6% of the population Growth in the senior population 1s anticipated In
the future Over half of the population 1s female Ethnicity The majority of the population in Sierra
Nevada Memornial Hospital's primary service area Is Caucasian (87 7% ) Some growth 1s expected In
the Hispanic community In the 2009 OSHPD data, 9% of its residents live below the poverty line

19 71% receive Medicare, 10 95% receive MediCal, 16 71% are uninsured and 52 62% are self-
pald (12 97% risk and 39 64% non-risk) Sierra Nevada Memorial Hospital 1s the community's sole
healthcare provider The nearest hospital 1s Sutter Auburn Faith which 1s 22 miles away Primary

Care and Mental Health services have been federally designated as Medically Underserved Areas




Form and Line Reference

Explanation

Sch H,Part VI, Line 5 - Promotion of
Community Health

Sierra Nevada Memorial Hospital offers medical staff privileges to any qualifying physicians The
hospital's Community Board serves in an oversight role to ensure that community benefit practices
and programs are aligned with and support the mission, policy and priorities of the region and the
organization The majority of the organization's governing body resides in the primary service area
and 1s not employed by nor contracted with the organization SNMMH utilizes a Community Needs
IAssessment process that results in a document describing the health care needs of the surrounding
population In addition a companion document listing Community Health Assets Is prepared and then
compared to the Needs Assessment Unmet needs are identified and used in planning for physician
recruitment, adding new services and programs, and offering community education Sierra Nevada
Memorial Hospital specifically sponsors and takes an active role in programs that address priorities
within its service area suchas - CHAMP (Congestive Heart Active Management Program) that
provides a vital medical link to heart failure patients when they leave the hospital to improve their
understanding and ability to manage this chronic disease, and reduce their risk of readmission -Free
or discounted cardiac rehab programs to those who are unable to pay as a complementary program to
CHAMP - Wellness Education Program that offers a wide variety of free or discounted classes
addressing health iIssues including diabetes, chronic disease self-management, smoking cessation,
aging, healthy cooking, and prenatal care - Free nutritional counseling by a registered dietician for
those that are uninsured or can't afford to pay - Free orlow cost lab testing for all in the community,
with an emphasis on poor and vulnerable - Assistance to Alzheimer's patients and their
caregivers/families by the Hospital's Home Care Department - Cancer screenings and cancer
support groups - Traumatic brain injury, stroke and other support groups - Educational training for
those entering the professional and medical health field Sierra Nevada Memorial Hospital also
provides assistance to uninsured patients for enrollment in government sponsored health insurance
programs, and free transportation to those in need




Form and Line Reference

Explanation

Sch H, Part VI, Line 6 - Affiliated
Health Care System

SNMMH s affiliated with Dignity Health Affiliates of Dignity Health promote the health of additional
communities in Bakersfield, San Bernardino, San Francisco, San Andreas, and Grass Valley/Nevada
City, California These affiliates follow practices similar to those noted above in determining the
unmet healthcare needs of their communities Total unsponsored community benefit expense for
Dignity Health and its subordinate corporations for the year ended June 30, 2014, s as follows
Persons Net Comm % of Served Benefit Exp excl Bad Debt Benefits for the Poor Traditional Charity
Care 118,274 175,717,000 1 7% Unpaid Costs of Medicaid/Medi-Cal 1,182,999 864,074,000

8 3% Other Means-tested Programs 269,323 51,389,000 0 5% Community Services Community
Health Services 434,278 39,122,000 0 4% Health Professions Education 54 24,000 0 0%
Subsidized Health Services 108,604 27,467,000 0 3% Donations 128,428 19,579,000 0 2%
Community Building Activities 4,623 1,508,000 0 0% Community Benefit O perations 2,886
6,793,000 0 1% Total Community Services for the poor 678,873 94,493,000 1 0% Total Benefits
for the Poor 2,249,469 1,185,673,000 11 5% Benefits for the Broader Community Community
Services Community Health Services 297,849 13,162,000 0 1% Health Professions Education
37,567 63,515,000 0 6% Subsidized Health Services 3,990 771,000 0 0% Research 408
23,158,000 0 2% Donations 31,034 9,080,000 0 1% Community Building Activities 7,068
3,716,000 0 0% Community Benefit Operations 21 1,110,000 0 0% Total Benefits for the Broader
Community 377,937 114,512,000 1 1% Total Community Benefits 2,627,406 1,300,185,000

12 6% Unpaid Costs of Medicare 1,032,864 674,324,000 6 5% Total Community Benefits

including Cost of Medicare 3,660,270 1,974,509,000 19 1%
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Additional Data

Software ID:
Software Version:
EIN: 94-1439787
Name: Sierra Nevada Memorial - Miners Hospital Inc

990 Schedule H, Supplemental Information

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines
1y, 3,4, 5d, 61, 7, 10, 11, 121, 14q, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions

|Ifor each facility in a facility reporting group, designated by "Facility A," "Facility B," etc.
Explanation

Form and Line Reference

SECTIONSBANDC
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Schedule I . . s OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 20 1 3
Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22.
Department of the Treasury P Attach to Form 990
Internal Revenue Service P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Name of the organization Employer identification number

Sierra Nevada Memorial - Miners Hospital Inc

94-1439787

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No

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

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

(a) Name and address of (b) EIN (c) IRC Code section| (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
(1) Dignity Health Medical 68-0220314 501(c)(3) 5,091,533 0IN/A N /A Medical Fnd Support
Foundation

3400 Data Drive
Rancho Cordova,CA 95670

(2) Sierra Nevada Hospital 68-0005939 501(c)(3) 545,042 0IN/A N /A Foundation Support
Foundation

140 Litton Drive

Grass Valley, CA 95945

(3) California Health 94-1498697 501(c)(3) 262,866 0IN/A N /A Community Health
Foundation and Trust
1215 K Str Ste 800
Sacramento,CA 95814

(4) Western Sierra Medical 94-2279011 501(c)3) 90,000 OIn/a na Community Health
Clinic Inc

1345 Whispering Pines Lane
Grass Valley, CA 95945

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1 table. . . . . . .+ . .+ .+ .« .+« .+ .+« . . [ 4

3 Enter total number of other organizations listed inthelinel table. . . . . .+ .+ + .+ +« « o & & & 4 4w e e a e e ..

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



Schedule I (Form 990) 2013

Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.

Part III can be duplicated If additional space Is needed.

(a)Type of grant or assistance (b)Number of
recipients

(c)Amount of
cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation (book,
FMV, appraisal, other)

(f)Description of non-cash assistance

(1) SCHOLARSHIPS 9

7,500

N/A

N/A

Part IV Supplemental Information. Provide the information required in Part I, line 2, Part I1I, column (b), and any other additional information.

Return Reference Explanation

PartI, line 2 The organization's CFO reviews financial information monthly and approves the grant payment based on that review The grants to the foundation are

based on actual expenses, not to exceed the approved budget

Schedule I (Form 990) 2013
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, Part 1V, line 23.

2013

Department of the Treasury k- Attach to Form 990. & See separate instructions. Open to Public
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Sierra Nevada Memonal - Miners Hospital Inc

94-1439787

Employer identification number

m Questions Regarding Compensation

la

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

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 1a?

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 III
I_ Written employment contract

I Compensation survey or study

I_ Compensation committee
[T Independent compensation consultant

[T Form 990 of other organizations [T Approval by the board or compensation committee

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

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?
Any related organization?
If"Yes," to line 5a or 5b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?
Any related organization?
If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
ib
2
4a No
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

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



Schedule J (Form 990) 2013 Page 2

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

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of (F) Compensation
(i) Base (ii) Bonus & (iii) Other other deferred benefits columns reported as deferred
compensation iy reportable compensation (B)(1)-(D) In prior Form 990
P compensatlon compensatlon
See Additional Data Table

Schedule J (Form 990) 2013



Schedule J (Form 990) 2013 Page 3
m Supplemental Information

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

Return Reference Explanation

PART I, LINE 3 ALTHOUGH THE ORGANIZATION EMPLOYS PERSONNEL, THE ORGANIZATION RELIED ON A RELATED ORGANIZATION, DIGNITY HEALTH,
THAT USED ONE OR MORE OF THE METHODS DESCRIBED IN SCHEDULE J, PART I, LINE 3, TO ESTABLISH THE ORGANIZATION'S SERVICE
AREA LEADER'S COMPENSATION SEE SCHEDULE O DISCLOSURE FOR FORM 990, PART VI, SECTION B, LINE 15A FOR ADDITIONAL
INFORMATION

PART I, LINE 4a THE ORGANIZATION'S KEY EMPLOYEES, CERTAIN OFFICERS AND HIGHLY COMPENSATED EMPLOYEES PARTICIPATE IN A SEVERANCE PLAN
THAT PROVIDES MARKET-STANDARD COMPENSATION PAYMENTS OF UP TO 6 MONTHS OF BASE COMPENSATION, DEPENDING ON THE
EXECUTIVE'S POSITION,IN THE EVENT OF A POSITION ELIMINATION OROTHER INVOLUNTARY TERMINATION,IN ACCORDANCE WITH
THE GUIDELINES OF THE PLAN NO PAYMENTS PURSUANT TO THE PLAN ARRANGEMENT OCCURRED DURING 2013

PART I, LINE 4b CERTAIN LISTED PERSONS are eligible to participate in one of two DIGNITY HEALTH non-qualified 457 (f) plans that are subject to substantial risk of
forfeiture, as required by the IRS The 2007 Executive Deferred Compensation Plan is for executives hired prior to June 30, 2006 The benefit I1s intended
to bridge the difference, if any, between the benefit provided under the Dignity Health Excess Benefit Plan had benefit service not been frozen at January 1,
2008, and the benefits provided from all other qualified and non-qualified plans No benefit will vest under this 457 (f) plan before the attainment of age 62
or the completion of 15 years of service The 2010 Executive Deferred Compensation Plan Is for certain officers and key employees who are not eligible
to participate in the Dignity Health Excess Benefit Plan or the 2007 Executive Deferred Compensation Plan described above This benefit provides an
annual accrual of 10% of total compensation and I1s payable annually on July 1 once vested, which i1s age 62 with 5 years of service NO PAYMENTS
WERE MADE UNDER THIS PLAN DURING 2013 CERTAIN LISTED PERSONS PARTICIPATE IN THE DIGNITY HEALTH EXCESS BENEFIT PLAN, A
NONQUALIFIED SUPPLEMENTAL BENEFIT PLAN LIMITED TO PARTICIPANTS IN THE DIGNITY HEALTH RETIREMENT PLAN WHOSE BENEFITS
ARE AFFECTED BY THE LIMITATIONS IMPOSED BY SECTIONS 401(A)(17)AND 415 OF THE INTERNAL REVENUE CODE BENEFIT SERVICE
UNDER THIS PLAN WAS FROZEN AS OF JANUARY 1,2008 NO PAYMENTS WERE MADE TO ANY LISTED PERSONS DURING 2013 PURSUANTTO
THIS PLAN VESTED AMOUNTS,IF ANY,FOR THE SUPPLEMENTAL NONQUALIFIED RETIREMENT PLANS DISCUSSED ABOVE ARE REPORTED
AS DEFERRED COMPENSATION IN THE YEAR VESTING OCCURS (SCHEDULE ], PART II, COLUMN C)AND ARE REFLECTED AGAIN AS W-2
REPORTABLE COMPENSATION IN THE YEAR PAID (SCHEDULE J,PART II, COLUMN B(III))

PART II - SUPPLEMENTAL THE ORGANIZATION'S EXECUTIVE COMPENSATION PHILOSOPHY IS DESIGNED TO ASSIST THE ORGANIZATION IN ATTRACTING AND
DISCLOSURES RETAINING THE CALIBER OF EXECUTIVES REQUIRED TO ENABLE THE ORGANIZATION TO FULFILL ITS MISSION OF PROVIDING HIGH
QUALITY HEALTHCARE FOR ALL PERSONS REGARDLESS OF THEIR ABILITY TO PAY FOR SERVICES,IMPROVING THE QUALITY OF LIFE IN
THE COMMUNITIES THE ORGANIZATION SERVES, PROMOTING EMPLOYEE SATISFACTION, AND ENSURING FINANCIAL STABILITY A
SUBSTANTIAL PORTION OF EXECUTIVE COMPENSATION IS PERFORMANCE BASED AND IS LINKED TO ORGANIZATIONAL GOALS APPROVED
IN ADVANCE BY THE COMPENSATION AND BENEFITS COMMITTEE THESE GOALS INCLUDE ATTAINMENT OF ANNUAL AND LONG-TERM
FINANCIAL PERFORMANCE, CERTAIN HEALTHCARE QUALITY STANDARDS AND THE ORGANIZATION'S COMMITMENT TO SERVING THE
POOR AND DISENFRANCHISED IN THE COMMUNITIES IT SERVES TOTAL COMPENSATION, WHICH INCLUDES BASE SALARY, ANNUAL AND
LONG-TERM INCENTIVE COMPENSATION, IS ESTABLISHED TO APPROXIMATE THE PREVAILING MARKET CONDITIONS FOR EXECUTIVES OF
COMPANIES OF SIMILAR SIZE AND REVENUE

Schedule J (Form 990) 2013



Additional Data

Software ID:
Software Version:

EIN:
Name:

94-1439787
Sierra Nevada Memorial - Miners Hospital Inc

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

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) CgmpensatFlon
. - reported In prior Form
] (i) Bonus & compensation benefits (B)(1)-(D) 990 or F 990-E7
(i) Base (iii) Other orForm
Compensation Incentive compensation
compensation
Kevin Vaziri Board (1) 0 0 0 0 0 0 0
Member () 316,667 244,735 9,861 40,802 34,291 646,356 0
Katherine A Medeiros (1) 0 0 0 0 0 0 0
CE%/SerVIce Area (n 283,576 199,920 16,103 36,290 33,391 569,280 0
Leader
Carolyn Canady m 183,839 38,861 884 24,746 8,916 257,246 0
CFO/Board Treasurer () 0 0 0 0 0 0 0
Joseph Britton MD m 174,290 52,816 8,246 13,399 22,357 271,108 0
VPMA (thru 9/3/13) (n 0 0 0 0 0 0 0
Il MeWilhams () 165,004 0 245 9,780 16,307 191,336 0
VP/CNE (1) 0 0 0 0 0 0 0
Timothy Stephens VP m 136,190 28,069 3,033 18,122 27,483 212,897 0
Ancillary Services D) 0 0 0 0 0 0 0
Debbie L Plass VP (1) 137,532 29,440 0 17,700 1,092 185,764 0
Strategy and Business () 0 0 0 0 0 0 0
Dev
GREGORY T SMITH () 213,596 300 8,262 16,137 27,483 265,778 0
Registered Nurse () 0 0 0 0 0 0 0
JONATHAN D STONE 0] 165,162 26,437 0 21,157 16,504 229,260 0
Director of Pharmacy () 0 0 0 0 0 0 0
TZVETANI (1) 238,730 13,416 0 34,614 175 286,935 0
TZVETANOV () 0 0 0 0 0 0 0
Physicist
Gall A Van Vleck 0] 198,435 300 0 12,183 16,504 227,422 0
Charge Nurse IP/OP () 0 0 0 0 0 0 0
Surgery
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Schedule K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax Exempt Bonds

k- Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

= Attach to Form 990.

I See separate instructions.

kInformation about Schedule K (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

Sierra Nevada Memorial - Miners Hospital Inc

Employer identification number

94-1439787
m Bond Issues
(h)On .
(g) Defeased behalf of (i) Pool
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date 1ssued (e) Issue price (f) Description of purpose Issuer financing
Yes No Yes No Yes No
CALIFORNIA HEALTH
FACILITIES FINANCING BOND A CUSIP 13033FTNO-
A AUTHORITHY 52-1598225 13033FTNO 05-19-2004 150,000,000 SEE PRT VI X X X
CALIFORNIA HEALTH
FACILITIES FINANCING BOND B CUSIP 13033FYE4-
B AUTHORITHY 52-1643828 13033FYE4 11-10-2005 200,000,000 SEE PRT VI X X X
A B C D
1 Amount of bonds retired 0 0
2 Amount of bonds legally defeased 0 0
3 Total proceeds of Issue 2,000,000 2,334,365
4 Gross proceeds In reserve funds 0 0
5 Capitalized interest from proceeds 0 0
6 Proceeds in refunding escrows 0 0
7 Issuance costs from proceeds 0 0
8 Credit enhancement from proceeds 0 0
9 Working capital expenditures from proceeds 0 0
10 Capital expenditures from proceeds 2,000,000 2,334,365
11 Other spent proceeds 0 0
12 Other unspent proceeds 0 0
13 Year of substantial completion 2005 2008
Yes No Yes No Yes No Yes No
14 Were the bonds Issued as part of a current refunding i1ssue? X X
15 Were the bonds Issued as part of an advance refunding i1ssue? X X
16 Has the final allocation of proceeds been made? X X
17 Does the organization maintain adequate books and records to support the final X X
allocation of proceeds?
Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned
X X
property financed by tax-exempt bonds?
2 Are there any lease arrangements that may result in private business use of bond- X X
financed property?

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

Cat No 50193E

Schedule K (Form 990) 2013



Schedule K (Form 990) 2013 Page 2
m Private Business Use (Continued)
C
Yes No Yes No Yes No Yes No
3a Are there any management or service contracts that may result in private business use X X
of bond-financed property?
b If"Yes" to line 3a, does the organization routinely engage bond counsel or other
outside counsel to review any management or service contracts relating to the financed X X
property?
c Are there any research agreements that may result in private business use of bond-
financed property? X X
d If"Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property? X X
4 Enter the percentage of financed property used in a private business use by entities . .
other than a section 501 (c)(3) organization or a state or local government L3 2200 % %o
5 Enter the percentage of financed property used In a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 0100 % 7S
501 (c)(3) organization, or a state or local government L3
Total of lines 4 and 5 2 300 % %
Does the bond issue meet the private security or payment test? X X
8a Has there been a sale or disposition of any of the bond financed property to a
nongovernmental person other thana 501(c)(3) organization since the bonds were X X
Issued?
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed of 0 % %
c If"Yes" to line 8a, was any remedial action taken pursuant to Regulations sections X X
1141-12 and1 145-2?
9 Has the organization established written procedures to ensure that all nonqualified
bonds of the iIssue are remediated in accordance with the requirements under X X
Regulations sections 1 141-12 and 1 145-27
LCIAEAA Arbitrage
A B C
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T? X X
2 If"No" to line 1, did the following apply?
a Rebate not due yet?
b Exception to rebate?
c No rebate due? X X
If you checked "No rebate due” in line 2¢, provide In
Part VI the date the rebate computation was performed
3 Is the bond issue a variable rate issue? X X
4a Has the organization or the governmental iIssuer entered X X
into a qualified hedge with respect to the bond issue?
b Name of provider 0 0
Term of hedge
d Was the hedge superintegrated?
e Was the hedge terminated?

Schedule K (Form 990) 2013



Schedule K (Form 990) 2013 Page 3
LC1aEAA Arbitrage (Continued)
A B C D
Yes No Yes No Yes No Yes No
5a Were gross proceeds Iinvested In a guaranteed investment X X
contract (GIC)?
b Name of provider 0 0
Term of GIC
d Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied?
6 Were any gross proceeds Invested beyond an available temporary X X
period?
7 Has the organization established written procedures to monitor X X
the requirements of section 1487
Procedures To Undertake Corrective Action
A B C D
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure
that violations of federal tax requirements are timely i1dentified X X
and corrected through the voluntary closing agreement program If
self-remediation 1s not available under applicable regulations?

.m Supplemental Information. Provide additional information for responses to questions on Schedule K (see Instructions).

Return Reference

Explanation

BOND A CUSIP 13033FTNO

PART I, COLUMN (C) THE CHFFA 2004 SERIES J BONDS WERE EXCHANGED IN NOVEMBER 2009 FOR THE CHFFA 2009 SERIES H BONDS IN AN
EXCHANGE PURSUANT TO NOTICE 2008-41 THAT WAS NOT TREATED AS A NEWISSUANCE FORPURPOSES OF SECTIONS 103 AND 141-150
OF THE INTERNAL REVENUE CODE PARTI,COLUMN (E)THE DIFFERENCE BETWEEN THE ISSUE PRICE IN PART I, COLUMN (E) AND PART II,
LINE 3 IS PRIMARILY A RESULT OF THE COMPOSITE BOND ISSUE WAS A POOLED FINANCING ISSUE THE FULL ISSUE PRICE OF WHICH IS
SHOWN IN PART I, COLUMN (E) IN COMPARISON, THE AMOUNT OF PROCEEDS SHOWN IN PART II,LINE 3 REFLECTS ONLY THE PORTION OF
THE BOND ISSUE BORROWED BY STERRA NEVADA HOSPITAL AND CURRENTLY OUTSTANDING A SMALL PART OF THE DIFFERENCE BETWEEN
THE ISSUE PRICE AND PROCEEDS IS DUE TO INVESTMENT EARNINGS PART I, COLUMN (F) FINANCE ACQUISITION OF MEDICAL
EQUIPMENT AND CONSTRUCTION AND RENOVATION OF HOSPITAL FACILITIES PART IV, LINE 2C THE CALCULATION FORCOMPUTING NO

REBATE DUE WAS PERFOMED ON 6/30/2014



Return Reference

Explanation

BOND B CUSIP 13033FYE4

PART I, COLUMN (E) THE DIFFERENCE BETWEEN THE ISSUE PRICE IN PART I, COLUMN (E) AND PART II,LINE 3 1IS
PRIMARILY A RESULT OF THE COMPOSITE BOND ISSUE WAS A POOLED FINANCING ISSUE THE FULL ISSUE PRICE
OF WHICH IS SHOWN IN PART I, COLUMN (E) IN COMPARISON, THE AMOUNT OF PROCEEDS SHOWN IN PART II,
LINE 3 REFLECTS ONLY THE PORTION OF THE BOND ISSUE BORROWED BY SIERRA NEVADA HOSPITAL AND
CURRENTLY OUTSTANDING A SMALL PART OF THE DIFFERENCE BETWEEN THE ISSUE PRICE AND PROCEEDS IS
DUE TO INVESTMENT EARNINGS PART I, COLUMN (F) FINANCE ACQUISITION OF MEDICAL EQUIPMENT AND
CONSTRUCTION AND RENOVATION OF HOSPITAL FACILITIES PART IV,LINE 2C THE CALCULATION FOR
COMPUTING NO REBATE DUE WAS PERFOMED ON 1/28/2014
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 3

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection
k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

Name of the organization

Sierra Nevada Memonal - Miners Hospital Inc

Employer identification number

94-1439787

990 Schedule O, Supplemental Information

Return Reference Explanation

FORM 990, PART VI, VI, Xland XII

FORM 990 PART X LINE 11G

DESCRIPTION MEDICAL FEES TOTAL FEES 6396193

FORM 990 PART X LINE 11G

DESCRIPTION INTERCOMPANY ADMIN SERVICES TOTAL FEES 5934106

FORM 990 PART X LINE 11G

DESCRIPTION ADMINISTRATIVE SERVICES TOTAL FEES 2080190

FORM 990 PART X LINE 11G

DESCRIPTION MAINTENANCE REPAIRS TOTAL FEES 2070479

FORM 990 PART X LINE 11G

DESCRIPTION PROFESSIONAL CONSULTING TOTAL FEES 542474

FORM 990 PART X LINE 11G

DESCRIPTION LAUNDRY & LINEN SERVICES TOTAL FEES 351760

FORM 990 PART X LINE 11G

DESCRIPTION STORAGE & SHREDDING SERVICES TOTAL FEES 211392

FORM 990 PART X LINE 11G

DESCRIPTION OTHER PURCHASED SERVICES TOTAL FEES 1281437
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SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Service

= Attach to Form 990.

Related Organizations and Unrelated Partnerships

= Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.
Ik See separate instructions.
k- Information about Schedule R (Form 990) and its instructions is at www.irs.gov /form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

Sierra Nevada Memonal - Miners Hospital Inc

94-1439787

Employer identification number

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

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

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total iIncome

(e)

End-of-year assets

(N

Direct controlling

entity

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

(a) (b) (c) (d) (e) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1) Sierra Nevada Memorial Hospital Fdtn Fundraising CA 501(c)(3) 11,type 3 NA No
140 Litton Dnve
Grass Valley, CA 95945
68-0005939
(2) Dignity Health Hospital CA 501(c)(3) 3 NA No

185 Berry Street

San Francisco, CA 94107
94-1196203

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

Cat No 50135Y

Schedule R (Form 990) 2013



Schedule R (Form 990) 2013

Page 2

EETREiid Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because It had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) 0] (9) (h) (i) (6)) (k)
Name, address, and EIN of Primary activity| Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI | General or| Percentage
related organization domicile| controlling income(related, |total income |end-of-year| allocations? |amount in box| managing | ownership
(state or entity unrelated, assets 20 of partner?
foreign excluded from Schedule K-1
country) tax under (Form 1065)
sections 512-
514)
Yes No Yes | No
-14¥A"A Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) 0] (9) (h) 0]
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity | Share of total | Share of end- Percentage Section 512
related organization domicile entity (C comp, S Income of-year ownership (b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?
Yes No

Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 Page 3

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

Note. Complete line 1 if any entity 1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b | Yes
c Gift, grant, or capital contribution from related organization(s) 1c | Yes
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) 1le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) 1g No
h Purchase of assets from related organization(s) ih No
i Exchange of assets with related organization(s) 1i No
j Lease offacilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in No
o Sharing of paid employees with related organization(s) 1o No
p Remmbursement paid to related organization(s) for expenses 1p | Yes
q Reimbursement paid by related organization(s) for expenses 1q No
r Othertransfer of cash or property to related organization(s) 1r No
s Othertransfer of cash or property from related organization(s) 1s | Yes

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) NA

Schedule R (Form 990) 2013



Schedule R (Form 990) 2013

Page 4

IEEYTEZ28 Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) 0] (9) (h) (i) 6)] (k)

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

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

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

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

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

Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 Page 5

.m Supplemental Information

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

Return Reference Explanation

Schedule R (Form 990) 2013
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D e I o i tte Delaitte & Touche LLP

555 MAission Stieet

Suite 1400

san Franciscn CA 305
[NL

INDEPENDENT AUDITORS’ REPORT fef 1415 763 duu

WA GRlAITE com

To the Board of Directors of
Dignity Health
San Francisco. Califorma

We have audited the accompany ing consolidated balance sheets of Dignity Health and Subordinate
Corporations (“"Dignity Health™) as of June 30. 2014 and 2013. and the related consolidated statements of
operations and changes 1n net assets and cash flows for the y ears then ended. and the related notes to the
consolidated financial statements

Management’s Responsibility for the Consolidated Financial Statements

Management 1s responsible for the preparation and fair presentation of these consolidated financial statements
1 accordance with accounting principles generally accepted 1n the United States of America. tlus includes the
design. implementation. and maintenance of internal control relevant to the preparation and fair presentation of
consolidated financial statements that are free from material nusstatement. whether due to fraud or error

Auditors’ Responsibility

Our responsibility 1s to express an opinion on these consolidated financial statements based on our audits We
conducted our audits 1n accordance with auditing standards generally accepted 1n the Umted States of America
Those standards require that we plan and perform the audit to obtain reasonable assurance about w hether the
consolidated financial statements are free from material nusstatement

An audit 1y ol es performung procedures to obtain audit ev idence about the amounts and disclosures 1n the
consolidated financial statements The procedures selected depend on the auditor’s judgment. including the
assessment of the risks of material misstatement of the consolidated financial statements. whether due to fraud
or error In making those risk assessments. the auditor considers internal control relevant to Dignity Health's
preparation and fair presentation of the consolidated financial statements 1n order to design audit procedures that
are appropriate 1n the circumstances. but not for the purpose of expressing an opinion on the effectns eness of
Digmty Health's internal control Accordingly. we express no such opimion An audit also includes evaluating
the appropriateness of accounting policies used and the reasonableness of significant accounting estumates made
by management. as well as evaluating the overall presentation of the consolidated financial statements

We believ e that the audit evidence we have obtained 1s sufficient and appropriate to provide a basis for our audit
opinion

Opinion

In our opinion. the consolidated financial statements referred to abov e present fairly. 1n all matenal respects. the
financial position of Dignity Health as of June 30. 2014 and 2013, and the results of their operations and their
cash flows for the vears then ended 1n accordance with accounting principles generally accepted 1n the United
States of America

Disclaimer of Opinion on Unsponsored Community Benefit Expense Information

Our audits were conducted for the purpose of formung an opimion on the basic consolidated financial statements
as a whole The unsponsored commumnuty benefit expense information in Note 24 1s presented for the purpose of
additional analy sis and 1s not a required part of the basic consolidated financial statements Tlus supplementary
mformation 1s the responsibility of Digmty Health’s management Such information has not been subjected to

Kember of
Deloitte Touche Tehmatsu Limitad



the auditing procedures applied mn our audits of the basic consolidated financial statements and. accordingly 1t 1s
mappropriate to and we do not express an opimon on the supplementary information referred to above

)Lt #Touele 1er

September 23. 2014



DIGNITY HEALTH AND SUBORDINATE CORPORATIONS

CONSOLIDATED BALANCE SHEETS
June 30, 2014 and 2013 (in thousands)

Assets

Current assets

Cash and cash equiv alents

Short-term 1m estments

Collateral held under securities lending program

Assets linuted as to use

Patient accounts receis able. net of allow ance for
doubtful accounts of $648.004 and $1438.756
m 2014 and 2013. respectively

Broker receny ables for unsettled 1m estment trades
Other current assets
Total current assets

Assets limuted as to use
Board-designated assets (1ncluding $226.059
and $339.161 of assets loaned under securities
lending program 1n 2014 and 2013. respectively) for
Caputal projects
Workers™ compensation
Professional and general liability
Under bond 1indenture agreements for
Capatal projects
Debt service
Bond reser es
Donor-restricted
Other
Less amount requured to meet current obligations
Net assets limuted as to use

Property and equipment. net

Ow nershup interests 1n health-related activities
Goodw1ll

Intangible assets. net

Assets held for sale

Other long-term assets. net
Total assets

(%)

2014

2013

$ 324242 $ 218159
1.188.207 1.078.180
187.247 322468
1.148.886 1.049.373
1.705.403 1.470.719
8.354 14.696
680.807 894.586
5.543.146 5.048.181
3.448.004 3.478.258
135.040 139.624
295.076 249.642
85.098 188.126
135.484 136.499
20.633 20.632
127.728 387.805
54.502 55.593
(1.148.886)  (1.049.373)
3.752.679 3.906.806

4.629.203

1.007.710

509.772

224.043

116.841

4422833

681.120

486.773

232.097

39.262

152.500

$ 15.783.394

$ 14.969.572

(Continued)



DIGNITY HEALTH AND SUBORDINATE CORPORATIONS

CONSOLIDATED BALANCE SHEETS
June 30, 2014 and 2013 (in thousands)

Liabilities and Net Assets

Current liabilities

Current portion of long-term debt

Demand bonds subject to short-term liqudity
arrangements. excluding current maturities

Accounts payable

Payable under securities lending program

Accrued salaries and benefits

Accrued workers’ compensation

Accrued professional and general liability

Pension and other postretirement benefit liabilities

Broker payables for unsettled 1m estment trades

Liabilities held for sale

Other accrued liabilities

Total current liabilities

Other Liabilities
Workers' compensation
Professional and general liability

Pension and other postretirement benefit liabilities
Other

Total other liabilities

Long-term debt. net of current portion

Total liabilities

Net assets
Unrestricted - attributable to Dignity Health
Unrestricted - noncontrolling interest
Temporarily restricted
Permanently restricted

Total net assets
Total liabilities and net assets

See notes to consolidated financial statements

2014 2013
$ 229264 $  129.112
776.400 782.800
611.187 493.699
187.289 322.654
590.196 569.098
39.431 36.040
80.751 78.527
220.659 317.772
11.158 19.675

- 22.824

582.863 561.636
3.329.198  3.333.837
346.062 350.178
247.023 232.055
184.773 612.992
226.293 239.564
1.304.151 1.434.789
1.037.607  +.139.717

8.670.956 _ 8.908.343
6.505.202 5510710
182.593 166.727
317.953 278.707
106.690 105.085
7112438  6.061.229

$ 15.783.394

$ 14.969.572

(Concluded)



DIGNITY HEALTH AND SUBORDINATE CORPORATIONS

CONSOLIDATED STATEMENTS OF OPERATIONS AND CHANGES IN NET ASSETS
YEARS ENDED June 30, 2014 and 2013 (in thousands)

2014 2013
Unrestricted revenues and other support
Patient rev enue. net of contractual
allowances and discounts $ 10455996 $ 10.538.427
Provision for bad debts (997.540)  (1.093.868)
Net patient rev erue 9.458.456 9. 444,559
Premuum rev enue 497.309 476.950
Revemie from health-related activities. net 152.702 140.909
Other operating revenue 551.899 332.062
Contributions 16.985 17.399
Total unrestricted rev enues and other support 10.677.351 10.411.879
Expenses
Salaries and benefits 5.671.383 5.561.479
Supplies 1.530.723 1.420.242
Purchased ser 1ces and other 2.507.738 2.5350.592
Depreciation and amortization 480.316 463.714
Interest expense. net 198.814 120.856
Income tax expense (benefit) 60.769 (31.095)
Special charges and other costs 554 14.801
Total expenses 10.450.297 10.100.589
Operating income 227.054 311.290
Other income
Im estment 1ncome. net 685.626 527970
Excess of revenues over expenses $ 912,680 $  839.260
Less excess of revenues oy er expenses
attributable to noncontrolling interests 27.671 27.324
Excess of rev enues oy er expenses
attributable to Digmty Health $ 885009 $ 811.936
(Continued)



DIGNITY HEALTH AND SUBORDINATE CORPORATIONS

CONSOLIDATED STATEMENTS OF OPERATIONS AND CHANGES IN NET ASSETS

YEARS ENDED June 30, 2014 and 2013 (in thousands)

Unrestricted net assets attributable to Digmity Health

Excess of revenues over expenses attributable to Digmty Health
Change 1n net unrealized gains on available-for-sale 1m estments

Net assets released from restrictions used for purchase of
property and equpment

Change 1n funded status of pension and other postretirement
benefit plans

Loss from discontinued operations. net

Change 1n ow rership nterests held by controlled subsidiaries

Change 1n accunmlated unrealized deriy ative gains. net

Funds donated from unconsolidated sources for purchase of
property and equpment

Other

Increase 1n unrestricted net assets attributable to Digmty Health

Unrestricted net assets attributable to noncontrolling interests

Excess of rey enues over expenses attributable to noncontrolling

nterests
Change 1n ow nership interest and other. net

Increase 1n unrestricted net assets attributable to noncontrolling

nterests

Temporarily restricted net assets
Contributions
Net realized and unrealized gains on 1m estments
Net assets released from restrictions
Change 1n nterest 1n net assets of unconsolidated foundations
Other
Increase (decrease) in temporarily restricted net assets

Permanently restricted net assets
Contributions
Net realized and unrealized gains on 1m estments
Change 1n nterest 1n net assets of unconsolidated foundations
Other
Increase 1n permanently restricted net assets
Increase 1n net assets
Net assets. beginnng of period
Net assets. end of period

See notes to consolidated financial statements

2014 2013
$ 885009 $ 811936
(726) 1015
16.984 67423
99.640 147.726
(14.853) (22.629)
(21.194) 2.765
2.683 2.683
20.016 19.906
6.935 (763)
994,192 1.333.060
27.671 27.324
(11.805) 1.533
15.866 28.857
55.123 38.174
6.833 1254
(40.150) (87.921)
25.179 15.340
(7.739) 115
39.246 (29.738)
(6253) (138)
70 80
2.231 551
(71) (281)
1.605 212
1.051.209 1.332.391
6.061.229 1.728.838

$ 7.112438 § 6.061.229

(Concluded)



DIGNITY HEALTH AND SUBORDINATE CORPORATIONS

CONSOLIDATED STATEMENTS OF CASH FLOWS
June 30, 2014 and 2013 (in thousands)

2014 2013
Cash flow s from operating actiy 1ties
Change 1n net assets $ 1.051.209 $ 1.332.391
Adjustments to reconcile change 1n net assets to cash provided by
operating activities
Depreciation and amortization. 1including discontimied operations 482.600 461.148
Health-related activities
Equity 1in earmngs (129.313) (127.029)
Change 1n control of consolidated entities (1.620) (21.418)
Gain. net. on disposal of assets. including discontinued operations (259.672) (28.294)
Estimated carrying value adjustment of assets - 8.000
Goodw 11l 1mparrment 3744 -
Change 1n deferred taxes 59.719 (34.836)
Restricted contributions (46.951) (38.036)
Change 1n funded status of pension and other postretirement
benefit plans (99.640) (447.726)
Undistributed portion of change 1n net assets of unconsolidated
foundations (27.410) (15.891)
Change 1n net realized and unrealized gains on 1m estments (625.857) (452.191)
Change 1n fair value of sw aps 1.135 (72.748)
Changes 1n certain assets and liabilities
Accounts recery able. net (234.669) (121.255)
Accounts payable 128.954 (57.723)
Workers' compensation and professional and general liabilities 14.044 26.159
Accrued salaries and benefits 20244 38.854
Pension and other postretirement liabilities (125.794) (33.299)
Provider fee assets and habilities 170.567 (63.168)
Estimated recer ables fronvpay ables to third-party payors. net (283) (51.551)
Other accrued liabilities 90.876 16.706
Prepaid and other current assets (39.156) 8.897
Other. net (10.363) (8.655)
Cash provided by operating actiy ities 422304 318.333

(Continued)



DIGNITY HEALTH AND SUBORDINATE CORPORATIONS

CONSOLIDATED STATEMENTS OF CASH FLOWS
June 30, 2014 and 2013 (in thousands)

2014 2013
Cash flows from 1m esting activ1ties
Purchase of 1m estments (4.787.919) (4.657.311)
Proceeds from sale of 1m estments 5.090.962 4.706.792
Cash proceeds on disposal of assets. including discontimied operations 44.851 41.512
Acqusition of U S HealthWorks. net of cash acquired - (458.930)
Im estments 1n health-related actiy 1ties (27.209) (69.319)
Cash distributions from health-related activities 35457 26.038
Additions to operating property and equpment. including
discontinued operations (715.982) (640.037)
Decrease 1n securities lending collateral 135.365 13.703
Other. net 11.597 5.036
Cash used 1n 1m esting actry 1ties (212.878) (1.032.516)
Cash flow s from financing activ 1ties
Borrow 1ngs 881.366 1.858.425
Repayments (894.393) (1.344.510)
Decrease 1n payvable under securities lending program (135.365) (13.703)
Restricted contributions 46,951 38.036
Deferred financing costs (1.962) (11.960)
Cash provided by (used 1n) financing activities (103.403) 526.288
Net increase (decrease) 1n cash and cash equuy alents 106.083 (187.893)
Cash and cash equiv alents at beginning of the year 218.159 406.052
Cash and cash equiv alents at end of the year $ 324242 % 218.159
Components of cash and cash equn alents and
um estiments at end of year
Cash and cash equiv alents 324242 218.159
Short-term 1m estments 1.488.207 1.078.180
Board-designated assets for capital projects 3.448.004 3.478.258
Total $ 5.260453 $§  4.774.597
Supplemental disclosures of cash flow information
Cash paid for interest. net of capitalized interest $ 200.239 $ 193.552
Supplemental schedule of noncash um esting and financing actry 1ties
Property and equpment acquured through capital lease
or note payable $ 9007 $ 17.872
Accrued purchases of property and equpment $ 74367 $ 114.819
Broker recer ables for unsettled 1m estment trades $ 8354 $ 14.696
Broker payables for unsettled 1m estment trades $ 11,158 § 19.675
Im estiments 1n health-related actry 1ties $ 233.821 $ -
(Concluded)

See notes to consolidated financial statements



DIGNITY HEALTH AND SUBORDINATE CORPORATIONS

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
YEARS ENDED June 30, 2014 and 2013

1. ORGANIZATION

Dignity Health (“the Corporation™) 1s a Califormia nonprofit public benefit corporation exempt from federal and
state income taxes Dignity Health owns and operates healthcare facilities in Califormia. Arizona and Nev ada.
and 1s the sole corporate member (parent corporation) of other primarily nonprofit corporations 1n Californa.
Anzona and Nevada. wluch are exempt from federal and state income taxes These organizations provide a
variety of healthcare-related actiy ities. education and other benefits to the communities 1n which they operate
Healthcare sen 1ces include 1inpatient. outpatient. subacute. and home healthcare serv ices. as well as physician
sen 1ces through Digmty Health Medical Foundation and other affiliated medical groups Dignity Health also
provides occupational health and urgent care services 1n 17 additional states through U S HealthWorks. Inc
The accompany ing consolidated financial statements include Dignity Health and its subordinate corporations
and subsidiaries (together “Digmity Health™). as disclosed 1n Note 25

As part of a system-wide corporate financing plan. Digmity Health established an Obligated Group to access the
capital markets and make loans to its members Obligated Group members are jointly and severally liable for
the long-term debt outstanding under a Master Trust Indenture None of the other Dignity Health subordinate
corporations and subsidiaries hav e assumed any financial obligation related to pay ment of debt service on
obligations 1ssued under the Master Trust Indenture A list of Obligated Group members and other subordinate
corporations and subsidiaries 1s included 1n Note 25

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis for Presentation — The accompany ing consolidated financial statements include the accounts of Dignity
Health after elimination of intercompany transactions and balances Certain reclassifications and changes in
presentation were made n the 2013 consolidated financial statements to conform to the 2014 presentation The
consolidated statement of operations and changes 1n net assets has been retrospectnely reclassified to present
mcome tax expense (benefit) as a separate line 1tem from purchased ser ices and other expenses

As previously presented. Dignity Health classified the excess of revenues over expenses attributable to
noncontrolling interests 1n purchased serv1ces and other expense 1n the consolidated statements of operations
and changes 1n net assets Such presentation has been restated 1n order to present the excess of revenues over
expenses attributable to noncontrolling interests as a separate line item to arrny ¢ at excess of revenues over
expenses attributable to Dignity Health Tlus resulted 1n a reduction of operating expenses and an increase n
operating mncome and total excess of revenues over expenses of $27 3 mullion for the year ended June 30. 2013

Use of Estimates — The preparation of financial statements 1n confornuty with accounting principles generally
accepted 1n the Unuted States of America requires management to make estimates and assumptions that affect
the reported amounts of assets and labilities and disclosure of contingent assets and liabilities at the date of the
financial statements and the reported amounts of revenues and expenses during the reporting period Dignity
Health considers critical accounting policies to be those that require more significant judgments and estimates
1n the preparation of 1ts consolidated financial statements. including the following recognition of net patient
revenue. which includes contractual allowances and discounts. provisions for bad debts and charity care.
recorded values of investments and goodwill. losses and expenses related to the self-insured workers”
compensation and professional and general liabilities. and risks and assumptions for measurement of pension
and other postretirement liabiliies Management bases 1ts estimates on lustorical experience and various other
assumptions that it believes are reasonable under the particular facts and circumstances Actual results could
differ from those estimates

Cash and Cash Equivalents — Cash and cash equivalents consist primarily of cash and highly liquid marketable
securities with an original matunty of three months or less

Securities Lending Program — Dignity Health participates 1n securities lending transactions with 1its custodian
whereby Dignity Health lends a portion of 1ts i estments to various brokers 1n exchange for collateral for the
securities loaned. usually on a short-term basis Dignity Health maintains effective control of the loaned

9



securities through 1ts custodian during the term of the arrangement 1n that they may be recalled at any time
Collateral 1s provided by brokers at an amount equal to at least 100% of the original value of the securities on
loan. and 1s subsequently adjusted for market fluctuations Digmty Health must return to the borrower the
original v alue of collateral recen ed regardless of the impact of market fluctuations Under the terms of the
agreement. the borrower must return the same. or substantially the same. 1 estments that were borrowed

The securities on loan under this program are recorded 1n Board-designated assets 1n the accompany ing
consolidated balance sheets Digmity Health recen es both cash and non-cash collateral Cash collateral 1s
recorded as an asset of the organization The market value of collateral held for loaned securities 1s reported as
collateral held under securities lending program. and an obligation 1s reported for repay ment of collateral upon
settlement of the lending transaction as payable under securities lending program

Inventory — Inventories are stated at the lower of cost or market value. deternuned using the first-in. first-out
method

Broker Receivables and Payables for Unsettled Investment Trades — Digmity Health accounts for 1ts

v estments on a trade date basis Amounts due to/from brokers for 1ny estment actiy ity for transactions that
have been imitiated prior to the consolidated balance sheet date that are formally settled subsequent to the
consolidated balance sheet date are recorded 1n broker recen ables for unsettled 1y estment trades for sales of
v estments and 1n broker pay ables for unsettled 1nv estment trades for purchases of 1nvestments

Investments and Investment Income — The Dignity Health Board of Directors Inv estiment Commuttee
establishes guidelines for investment decisions Within those guidelines. Dignity Health invests 1n equity and
debt securities which are measured at fair value and are classified as trading securities

Digmity Health also invests 1n alternatiy e 1y estments through linuted partnerships  Alternatiy ¢ 1y estments are
comprised of private equuty. real estate. hedge fund and other iy estment vehicles Dignity Health recenes a
proportionate share of the i estment gains and losses of the partnershups The limited partnerships generally
contract with managers who have full discretionary authority over the imestment decisions. within Digmty
Health's guidelines These alternatry € 1y estment yehicles mvest in equity securities. fixed income securities.
currencies. real estate. commodities. and dern atives

Dignity Health accounts for 1ts ow nership mnterests 1n these alternatiy e 1 estments under the equity method.
whose value 1s based on the net asset value ("NAV™). which approximates fair value. and 1s deternuned using
v estment valuations provided by the external iy estment managers and fund managers or the general partners

Alternative 1nvestments generally are not marketable and many alternatiy e investments have underly ing

mm estments wluch may not have quoted market values The estimated value of such investiments 1s subject to
uncertainty and could differ had a ready market existed Such differences could be material Dignty Health's
nisk 1s limited to 1ts capital v estment 1n each imvestment and capital call comnutments as discussed 1n Note 8

Investment income or loss 1s included 1n excess of revenues oy er expenses unless the income or loss 1s restricted
by donor or lan Income earned on tax-exempt borrowings for specific construction projects 1s offset against
mterest expense capitalized for such projects

Board-Designated Assets for Capital Projects — The Board of Directors has a policy of funding depreciation.
to the extent that funds are available. to be used for replacement. expansion and improvement of operating
property and equipment

Deferred Financing Costs and Original Issue Discounts/Premiums on Bond Indebtedness — Dignity Health
amortizes deferred financing costs and original 1ssue discounts/prenuums on bond indebtedness over the
estimated average period the related bonds will be outstanding Deferred financing costs are included 1n other
long-term assets Original 1ssue discounts/premiums are recorded with the related debt
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Property and Equipment — Property and equipment are stated at cost. if purchased. and at fair market value. 1if
donated Depreciation of property and equipment 1s recorded using the straight-line method for financial
statement purposes Amortization of capital leases 1s included 1n depreciation expense Estimated useful Iives by
major classification are as follows

Land improyements 2 to 40 vears
Buildings 3 to 65 years
Equipment 2 to 40 vears
Software development 5to 10 years

Asset Retirement Obligations — Dignity Health recognizes the fair value of a liability for legal obligations
associated with asset retirements 1n the period 1n which 1t 1s incurred. 1f a reasonable estimate of the fair value
of the obligation can be made Upon settlement of the obligation. any difference between the cost to settle the
asset retirement obligation and the liability recorded 1s recogmized as a gain or loss 1n the consolidated
statements of operations and changes 1n net assets Liabilities of $33 0 mullion and $31 5 million are recorded 1n
other long-term liabilities as of June 30. 2014 and 2013. respectively The year over vear increase of $1 3
nullion relates to accretion of the liability

Asset Impairment — Digmity Health routinely evaluates the carry ing value of 1ts long-1nv ed assets for
mmpairment wheney er events or changes 1n circumstances 1ndicate that the carry ing amount of the asset. or
related group of assets. may not be recoverable from estimated future undiscounted cash flows generated by the
underly ing tangible assets When the carrying value of an asset exceeds the estimated recoverability . an asset
mmpairment charge 1s recognized The impairment tests are based on financial projections prepared by
management that incorporate anticipated results from programs and 1tiatnes being implemented and market
value assessments of the assets If these projections are not met. or if negatn e trends occur that impact the
future outlook. the value of the long-lived assets may be impaired. which could be material See Note 21

Goodw1ll and indefinite-Inn ed intangible assets are tested for impairment annually on various dates. depending
on the annual impairment testing date of the reporting unut or intangible asset. or when an event or circumstance
indicates the value of the reporting umt or intangible asset may be impaired Digmity Health uses the income
and market approaches to estimate the fair v alue of its reporting unuts and uses the income approach to estiumate
the fair value of 1ts indefinite-1nv ed intangible assets If the carry ing value exceeds the fair value. an 1mpairment
charge 1s recognized See Notes 11 and 12

Fair Value of Financial Instruments — The carny ing amounts reported 1n the consolidated balance sheets for
cash and cash equivalents. accounts recen able. accounts pay able. and accrued liabilities approximate fair value
due to therr short maturities The fair value of 1nvestments and debt 1s disclosed 1n Note 8

Derivative Instruments — Dignity Health utilizes dern ative arrangements to manage interest costs and the risk
associated with changing interest rates Dignity Health records derry atrv e instruments on the consolidated
balance sheets as erther an asset or hiability measured at 1ts fair value See Notes 8 and 17

Digmity Health does not currently have dern ative instruments that are designated as hedges Changes 1n fair
value are included 1n mterest expense. net. 1n the consolidated statements of operations and changes 1n net
assets

Ownership Interests in Health-Related Activities — Generally. when the ownerslup interest 1n health-related
actnv 1ties 1s more than 50% and Digmity Health has a controlling interest. the ow nership interests are
consolidated and a noncontrolling interest 1s recorded 1 unrestricted net assets When the ownership interest 1s
at least 20%. but not more than 50%. or Digmity Health has the ability to exercise significant influence over
operating and financial policies of the i estee. 1t 1s accounted for under the equity method and the income or
loss 1s reflected 1 rev enue from health-related actrvities. net Ownerslup interests for which Dignity Health's
ownershup 1s less than 20% or for which Dignity Health does not have the ability to exercise significant
mfluence are carried at the lower of cost or estimated net realizable value Other than the 1m estments 1n Mercy
Care Plan. Scripps. PCH. and Optum360° (see Note 3). these ownership interests are not matenal to the
consolidated financial statements See Note 10

Self-Insurance Plans — Dignity Health maintains self-insurance programs for workers™ compensation benefits
for employees and for professional and general liability risks Annual self-insurance expense under these
programs 1s based on past claims experience and projected losses Actuarial estimates of uninsured losses for
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each program at June 30. 2014 and 2013, have been accrued as habilities and include an actuarnal estimate for
claims incurred but not reported

Dignity Health has msurance coverage 1n place for amounts 1n excess of the self-insured retention for workers’
compensation and professional and general liabilities

Dignity Health maintains separate trusts for these programs from which claims and related expenses and costs
of adminustering the plans are paid Digmity Health's policy 1s to fund the trusts such that over tume. assets held
equal labilities for claims incurred for workers™ compensation and claims made for professional liability risks

Self-insurance expense decreased $41 7 nullion and $28 4 nullion 1n 2014 and 2013, respectively. related to
revisions to prior years™ actuarially estimated liabilities The expenses and related adjustments are recorded 1n
salaries and benefits for workers™ compensation benefits and 1n purchased ser ices and other for professional
and general liability nisks 1n the accompany ing consolidated statements of operations and changes 1n net assets

Patient Accounts Receivable, Allowance for Doubtful Accounts and Net Patient Revenue — Dignity Health
has agreements w1th third-party payors that provide for pay ments at amounts different from each hospital's
established rates Payment arrangements with third-party payors include prospectn ely determuned rates per
discharge. per diem pay ments. discounted charges and reimbursed costs Patient accounts recen able and net
patient rexenue are reported at the estimated net realizable amounts from patients. tlurd-party payors. and others
for senv1ces rendered Net patient rev enue 1ncludes estimated settlements under pay ment agreements with third-
party pavors Settlements with third-party payors are accrued on an estumated basis 1n the period 1n which the
related services are rendered and adjusted 1n future periods as final settlements are deternuned

Dignity Health recognizes patient revenue associated with senices provided to patients who have tlurd-party
payor coverage on the basis of contractual rates for the ser ices rendered and estimated collectability of
deductibles and co-insurance For uninsured patients that meet certain financial criteria. standard charity
discounts are recorded For uninsured patients that do not qualifs for charity care. Dignity Health recognizes
revenue on the basis of discounted rates Dignity Health regularly reviews accounts and contracts and provides
appropriate contractual allowances and reser es for charity and uncollectible amounts that are netted against
patient accounts recen able 1n the consolidated balance sheets Based on lustorical experience. trends 1n health
care coverage. and other collection indicators. a sigmficant portion of Dignity Health's uninsured patients will
be unable or unwilling to pay for the services provided Thus. Dignuty Health records a significant provision for
bad debts related to uminsured patients 1n the period the services are provided

As part of Dignity Health's mussion to serve the community. Dignity Health provides care to patients even
though they may lack adequate insurance or may participate in programs with negotiated or regulated pay ment
amounts Digmity Health makes every effort to deternune 1f a patient qualifies for charity care upon admuission.
though deternunation may also be made at a later time  After satisfaction of amounts due from insurance. the
application of any financial. umnsured or other discounts or pay ments recenned on the account. and reasonable
efforts to collect from the patient have been exhausted. Dignity Health follows established guidelines for
placing certain past-due patient balances with collection agencies. subject to the terms of certain restrictions on
collection efforts as determuned by Dignity Health

Premium Revenue — Digmty Health has at-risk agreements with various payors to provide medical sen 1ces to
enrollees Under these agreements. Digmty Health recennes monthly pay ments based on the number of
enrollees. regardless of services actually performed by Dignity Health Digmty Health accrues costs when
senv 1ces are rendered under these contracts. including estimates of incurred but not reported ("IBNR™) claims
and amounts recen able/pay able under risk-sharing arrangements The IBNR accrual includes an estimate of
the costs of services for which Dignity Health 1s responsible. including out-of-network ser ices

Traditional Charity Care — Chanty care 1s free or discounted health serv ices provided to persons who cannot
afford to pay and who meet Dignity Health's criteria for financial assistance The amount of serv 1ces quantified
as customary charges was $822 3 nullion and $907 7 million for 2014 and 2013. respectn ely. including such
charges from discontinued operations Dignity Health estimates the cost of charity care by calculating a ratio of
cost to usual and customary charges and apply ing that ratio to the usual and customary uncompensated charges
associated with providing care to patients that qualifs for charity care The estimated cost of charity care
provided in 2014 and 2013 was $175 7 mullion and $198 4 nullion. respectively See Note 24
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Other Operating Revenue — Other operating revenue includes meamngful use incentiv es. net gains and losses
on the sale of assets. cafeteria revenues. rental revenues. contributions released from restrictions and other
nonpatient-care revenues Other operating revenue includes a $230 5 muillion gain related to the Optum360°
transaction (see Note 3) 1in 2014 and $37 6 nullion related to a gain on sale of certain assets related to Digmty
Health's outreach lab serices to two unrelated parties 1n 2013

Contributions and Restricted Net Assets — Gifts are reported as erther temporarily or permanently restricted
support 1f they are recers ed with donor stipulations that limit the use of the donated assets When a donor
restriction expires. that 1s. when a stipulated time restriction ends or purpose restriction 1s met. temporarily
restricted net assets related to caprital purchases are reclassified as unrestricted and reflected as net assets
released from restrictions used for the purchase of property and equipment on the statements of changes 1n net
assets. whereas temporarily restricted net assets related to other gifts are reclassified as unrestricted and
recorded as other operating revenue 1n unrestricted revenues and other support Gifts recerved with no
restrictions are recorded as contributions 1n unrestricted revenues and other support Gafts of long-lived
operating assets. such as property and equipment. are reported as unrestricted net assets unless otherwise
specified by the donor

Unconditional pronuses to give cash and other assets to Dignity Health are recorded at fair value at the date the
promuse 1s recened Conditional promuses to gne are recorded when the conditions have been substantially met
Indications of mtentions to give are not recorded. such gifts are recorded at fair value only upon actual receipt
of the gift Imvestment income on temporarily or permanently restricted net assets 1s classified pursuant to the
mtent or requirement of the donor

Endowment assets include donor-restricted funds that the orgamization must hold 1n perpetuity or for a donor-
specified period Dignity Health presen es the fair value of these gifts as of the date of donation unless
otherwise stipulated by the donor Portions of donor-restricted endow ment funds that are not classified in
permanently restricted net assets are classified as temporarily restricted net assets until those amounts are
appropriated for expenditure Dignity Health considers the following factors in making a determination to
appropriate or accumulate donor-restricted endowment funds (1) the duration and preser ation of the fund. (2)
the purposes of the orgamization and the donor-restricted endowment fund. (3) general econonuc conditions. (4)
the possible effect of inflation and deflation. (5) the expected total return from income and the appreciation of
v estments. (6) other resources of the orgamization. and (7) the iy estment policies of Dignity Health

Dignity Health has v estment and spending policies for endowment assets designed to prov ide a predictable
stream of funding to programs supported by 1ts endow ments while seeking to maintain the purchasing power of
the endow ment assets

Endowment assets are i ested 1n a manner that 1s intended to produce results that achieve the respective
benchmark wlule assunung a moderate level of investment risk Actual returns 1n any gnen year may vary from
this amount To satisfy its long-term rate-of-return objectry es. Dignity Health relies on a total return strategy in
which i estment returns are achieved through both capital appreciation (realized and unrealized) and current
vield (interest and dividends) Dignity Health targets a diversified asset allocation to aclhiuey e its long-term
return objectyes within prudent risk constraints

From tume to time. the fair value of assets associated with indn idual donor-restricted endow ment funds may fall
below the level that Dignity Health 1s required to retain as a fund of perpetual duration Deficits of this nature
are reported 1n unrestricted net assets. unless otherwise specified by the donor

Community Benefits — As part of 1ts mission. Dignity Health prov ides services to the poor and benefits for the
broader commumity The costs incurred to provide such sen ices are included 1n excess of revenues over
expenses 1n the consolidated statements of operations and changes 1n net assets Dignity Health prepares a
summary of unsponsored community benefit expense 1n accordance with Internal Revenue Service Form 990,
Schedule H. and the Catholic Health Association of the United States ("CHA™) publication. {4 Guide for
Planning and Reporting Communitv Benefit See Note 24

Interest Expense — Interest expense on debt 1ssued for construction projects 1s capitalized until the projects are
placed m service The components of interest expense. net. include nterest and fees on debt. swap cash
settlements. and market adjustment on swaps See Note 18
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Income Taxes — Dignity Health has established its status as an orgamzation exempt from income taxes under
the Internal Revenue Code Section 501(c)(3) and the laws of the states in which 1t operates. and as such. 1s
generally not subject to federal or state income taxes However. Digmty Health 1s subject to income taxes on net
mcome derived from a trade or business. regularly carried on. which does not further the orgamization’s exempt
purpose No significant income tax provisions have been recorded 1n the accompany ing consolidated financial
statements for net income. 1f any. dernved from any unrelated trade or business as management has deternuned
that such amounts are not material to the consolidated financial statements taken as a whole

Dignity Health's for-profit subsidiaries account for income taxes related to their operations The for-profit
subsidiaries recognize deferred tax assets and liabilities for temporary differences between the financial
reporting basis and the tax basis of their assets and lhabilities along with net operating loss and tax credit
carnvovers for tax positions that meet the more likely than not recognition criteria Changes 1n recognition or
measurement are reflected 1n the period 1n which the change 1n judgment occurs See Note 22

Dignity Health reviews 1ts tax positions annually and has deternuned that there are no material uncertain tax
posttions that require recognition 1n the accompany ing consolidated financial statements

Performance Indicator — Management considers excess of revenues over expenses attributable to Dignity
Health to be Digmity Health's performance indicator Excess of revenues over expenses attributable to Dignity
Health includes all changes 1n unrestricted net assets attributable to Dignity Health except for the effect of
changes 1n accounting principles. losses from discontinued operations. change 1n net unrealized gains and losses
on available-for-sale 1y estments. net assets released from restrictions used for purchase of property and
equipment. change 1n funded status of pension and other postretirement benefit plans. change 1 ownership
mterests held by controlled subsidiaries. change 1n accumulated unrealized dern atrve gains and losses. and
funds donated from unconsolidated sources for purchase of property and equipment

Transactions between Related Organizations — Certain Obligated Group members have a policy whereby
assets are perodically transferred as charitable distributions or capital contributions to nonprofit and for-profit
corporations. respectively. that are subordinate corporations and subsidiaries of Dignity Health but are not
members of the Obligated Group It 1s anticipated that Obligated Group members will continue to make asset
transfers to these orgamizations

Recent Accounting Pronouncements — In May 2014. the Financial Accounting Standards Board ("FASB™)
1ssued Accounting Standards Update ("ASU™) No 2014-09. Revenue from Contracts with Customers ("ASU
2014-09 "), which outlines a single comprehensn e model for entities to use 1 accounting for revenue arising
from contracts with customers and supersedes most current revenue recogmtion guidance. including industry -
specific guidance. and requires significantly expanded disclosures about revenue recogmtion The core principle
of the revenue model 1s that an entity recognizes revenue to depict the transfer of pronused goods or services to
customers 1 an amount that reflects the consideration to wlich the entity expects to be entitled 1n exchange for
those goods or services The guidance 1s effectiy e for Dignity Health as of July 1. 2017 Early adoption 1s not
pernutted Digmty Health management 1s currently evaluating the impact on the consolidated financial
statements and the options of adopting using either a full retrospectiy ¢ or a modified approach

In April 2014. the FASB 1ssued ASU No 2014-08. Reporting Discontinued Operations and Disclosures of
Disposals of Components of an Entine ("4SU 2014-05 "), which amends the definition of a discontinued
operation 1n ASC 205-20 and requires entities to disclose additional information about disposal transactions that
do not meet the discontinued operations criteria The guidance 1s effectin e for Dignity Health as of July 1. 2015
Early application 1s permutted for disposals (or classifications as held for sale) that have not been reported 1n
financial statements previously 1ssued or available for 1ssuance The adoption of ASU 2014-08 1s not expected
to have a matenial 1mpact on the consolidated financial statements of Digmty Health

Subsequent Events — Dignity Health has evaluated subsequent ey ents occurring between the end of the most
recent fiscal year and September 23. 2014. the date the financial statements were available to be 1ssued See
Notes 16 and 23
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MERGERS, ACQUISITIONS AND DIVESTITURES

Investment in Joint Venture — In September 2013. Digmty Health effected an agreement with OptumlInsight.
Inc . an indirect subsidiary of UnitedHealth Group Incorporated. whereby the parties formed Optum360. LLC
("Optum360°7) to own and operate certain existing revenue ¢y cle technology . content and ser ices businesses
and to perform “end-to-end” revenue cycle management functions for Digmity Health and. 1t 1s intended. other
prospectn e healthcare delivery system customers Optumlnsight. Inc contributed rev enue cycle-related
technologies. content and sery 1ce businesses to Optum360° 1n exchange for a majority membership interest
Dignity Health contributed certain equipment and the intellectual property related to 1ts internal revenue cycle
management functions 1n exchange for a 25% mterest 1n Optum360° Beginnng 1n December 2013. certain
Digmity Health employees became employ ees of Optum360°

The valuation of Dignity Health's interest in Optum360° was based on management’s estumates. currently
available information and reasonable and supportable assumptions The fair value was based on Level 3
valuation inputs and was determuned using a discounted cash flow model Dignity Health calculated the present
value of the expected future cash flow s attributable to Optum360° using a 16 0% discount rate A gain on the
transaction of $230 5 nullion. representing the difference between the fair value of the interest in Optum360°
recen ed 1n the transaction and the book v alue of the assets contributed. was recorded 1n other operating revenue
1 the accompany ing condensed consolidated statement of operations and changes 1n net assets As a portion of
the 1m estment 1s held by a for-profit subsidiary of Digmity Health. a deferred tax hiability of $59 6 nullion was
recorded 1 other long-term habilities. and a corresponding tax expense of $39 6 million was recorded related to
the book to tax basis difference of the assets contributed The net favorable impact of the transaction on
operating mncome was $170 9 million Digmty Health accounts for the affiliation with Optum36(° under the
equity method

Acquisitions — In August 2012. Dignity Health acquired all of the outstanding common stock of USHW
Holdings Corporation (dba U S HealthWorks) ("USHW™). a multi-state for-profit operator of occupational
health and urgent care centers. and paid $455 0 nullion plus certain working capital adjustments In addition.
Dignity Health agreed to pay additional amounts based on certain events resulting 1n increased revenue to
USHW subject to the terms and conditions of the purchase agreement The fair value of the contingent
consideration recognized on the acquisition was estumated at $51 5 nullion As of June 30. 2014 the fair value
of the contingent consideration recogmized on the acquisition 1s estimated at $55 0 nullion and 1s recorded
other accrued liabilities

In connection with the acquisition. USHW subsidiaries became indirect subsidiaries of Digmty Health As of
June 30. 2014, these subsidiaries operated approxumately 213 occupational health and urgent care centers 1n 20
states All tangible and intangible assets acquired and lhabilities assumed 1n the transaction were recorded at fair
value 1n accordance with the acquisition method of accounting The results of operations of USHW are included
m Dignity Health's consolidated financial statements from the date of the acqusition

—
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The following summarizes the fair values of the assets acquired and liabilities assumed as of the acquisition
date (1n thousands)

Amounts
Recognized
as of
Acquisition
Date as
Adjusted
Current assets. including cash and cash equiv alents $ 81.425
Property and equupment. net 32.581
Goodwill 277959
Intangible assets. net
US HealthWorks trade name 152.700
Customer relationships and other 79.750
Other long-term assets. net 23.711
Total assets acquired 648.126
Current liabilities 35.384
Long-term liabilities 103.390
Total labilities acquired 138.774
Net acquired assets $  509.352

The valuation of assets acquired was based on management's estunates. currently available information and
reasonable and supportable assumptions The purchase price allocation was based on the fair value of these
assets deternuned using the income approach and the cost method approach The income approach uses a
discounted cash flow model Dignity Health calculated the present value of the expected future cash flows
attributable to the acquuired intangibles using an 11 5% discount rate With respect to intangible assets. Dignity
Health used the excess earnings method and the cost method for valuing customer relationships and the relief
from roy alties method for v aluing the trade name with a royalty rate of 3 0% Contingent consideration was
mtially valued and 1s periodically remeasured on a fair value basis using Level 3 pricing inputs as described 1n
Note 8. using a probability weighted approach and a discount rate of 4+ 1% Digmty Health allocated the residual
value to goodwill Goodwill represents the excess of the purchase price over the fair value of the net tangible
and intangible assets acquired

Also 1n connection with the acqusition. Digmity Health reversed an existing valuation allow ance against 1ts
deferred tax assets of $33 3 mullion as management anticipates that the tax benefits will be utilized by profitable
operations from USHW

Dispositions — In May 2014. Dignity Health sold 100% of the outstanding shares of capital stock of Saint
Marn s Healthfirst. Saint Mary °s Preferred Health Insurance Company . Inc . and CDS of Nevada. Inc (the
“Health Plans™). all in Reno. Nevada. to an unrelated party for $25 7 mullion. resulting in a gain on the sale of
$10 9 nullion The operations and the gain on sale of the entities are reflected as discontinued 1n the
accompany ing statements of operations and changes 1n net assets for all periods presented

The accompany ing consolidated statements of operations and changes 1n net assets reflect the results of the
operations of facilities sold. closed or held for sale as discontinued operations for all periods presented.
including revenues of $159 5 mullion and $149 7 nullion for 2014 and 2013, respectively
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NET PATIENT REVENUE AND PATIENT ACCOUNTS RECEIVABLE

The percentage of inpatient and outpatient sen 1ces. calculated on the basis of usual and customary charges. 1s
as follows

2014 2013
Inpatient ser 1ces 60% 61%
Outpatient sery ices 40% 39%

Patient revenue. net of contractual allowances and discounts (before provision for bad debts) 1s comprised of
the following (1n thousands)

2014 2013
Governiment $ +777.140 $ 1975.0%6
Contracted 4.295.333 3.912.367
Self-pay and other 1.383.523 1.650.964

$10.455.996 $10.538.427

Government pay or t pe includes Medicare fee for sen ice. Medicare capitated. Medicare managed care fee for
sen ice. Medicaid fee for service. Medicaid capitated and Medicaid managed care fee for service patient
accounts Contracted payor ty pe includes contracted rate pay ors and commercial capitated patient accounts In
prior year financial statements. this information was reflected on a percentage basis

During 2014, patient accounts recern able levels increased due to billing and collection delay s 1n conjunction
with business office consolidations. which preceded the management arrangement w1th Optum360° (see Notes
3 and 23). and sy stem conv ersions

REVENUE FROM GOVERNMENT PROGRAMS

The following revenues. which enhance or adjust the per case. per diem. per procedure or per visit amounts
recen ed. have been recognized for patient sery ices

Medicaid Supplemental Reimbursement Programs — Net patient revenue includes $243 2 nullion and $684 5
nullion related to supplemental Medi-Cal pay ments provided under the Califorma provider fee programs in
2014 and 2013, respectively  These programs are funded by quality assurance fees paid by participating
hospitals and matching federal funds Dignity Health recorded $ 148 2 nmullion and $432 1 mullion in such fees in
purchased sen 1ces and other expense 1n 2014 and 2013. respectinely Grant pay ments to the Califormia Health
Foundation and Trust ("CHFT™) were recogmzed 1n connection with the Califormia provider fee programs
resulting 1n $8 2 million and $22 2 nullion recorded 1n purchased services and other expense 1n 2014 and 2013.
respectively Total net income recognized 1n 2014 and 2013 was $86 8 million and $230 2 nullion. respectn ely
The Califorma program termunated December 31. 2013, however. final CMS approval for certain managed care
plans did not occur prior to June 30. 2014 As such. revenues from these plans totaling $44 5 mullion have not
been recognized. and fee and CHFT pay ments made prior to June 30, 2014. totaling $31 4 mullion have been
deferred. pending final approval which 1s anticipated prior to December 31. 2014

In October 2013. the governor of California signed legislation enacting a provider fee covering the period from
January 2014 through December 2016 The legislation also created the framew ork for the fee to continue 1n
perpeturty without requiring further legislation by the State The State Plan Amendment required for the Centers
for Medicare & Medicaid Services ("CMS™) review and approyal of the 2014-2016 fee was submitted as
required by March 31. 2014 Based on experience with provider fees 1n earlier years. management expects
partial CMS approv al of the fee by December 2014, with completion of the review and approvals at later dates

In April 2013, CMS approved the Access to Care Program adopted by the City of Phoenix. Arizona The
program 1s a prov ider fee program and covered the period from October 1. 2012, through December 31. 2013
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In 2014 and 2013. net patient revenue includes $34 8 million and $36 4 mullion. respectively. and purchased
serv ices and other expense includes $18 0 nullion and $27 0 million. respectively. related to this progran. for a
net income mpact of $16 8 million and $29 4 mullion. respectiely

In 2014 and 2013. net patient revenue also includes $54 8 mullion and $30 5 mullion. respectively. and
purchased ser ices and other expense includes $13 9 mullion and $17 1 nullion. respectively . of grant expense
related to prior year supplemental Medicaid pay ments recen ed 1n Arizona. resulting 1n a net income 1mpact of
$40 9 nullion and $13 4 mullion. respectively

“Meaningful Use” Incentives —The American Recovery and Remm estment Act of 2009 established incentiv e
pay ments under the Medicare and Medicaid programs for certain professionals and hospitals that meaningfully
use certified electronc health record ("EHR™) technology The Medicare incentive pay ments are paid out to
qualify ing hospitals over four consecutrye years on a transitional schedule To qualify for Medicare incentiy es.
hospatals and phy sicians must annually meet EHR ~“meaningful use™ criteria that become more stringent over
three stages as determined by CMS

Medicaid programs and pay ment schedules vary by state The Medicaid programs 1n Califorma and Arizona
requure hospitals to register for the program prior to 2016. to engage 1n efforts to adopt. implement or upgrade
certified EHR technology 1n order to qualify for the imtial y ear of participation. and to demonstrate meamngful
use of certified EHR technology 1n order to qualify for pay ment for up to three additional years through 2019
for Anzona and 2021 for Califorma Nevada implemented a sinular program requiring hospatals to demonstrate
meaningful use of EHR technology by 2016 to qualify for pay ment for up to two additional years through 2018

In 2014 and 2013. Dignuty Health recorded meaningful use incentiy e revenue of $33 8 nullion and $60 4
nullion. respectn ely. related to the Medicare and Medicaid programs These incentives haye been recognized in
other operating revenue following the grant accounting model. recognizing income ratably oy er the applicable
reporting pertod as management becomes reasonably assured of meeting the required criteria Amounts
recogmzed represent management's best estimates for pay ments ultimately expected to be recenned based on
estimated discharges. charity care. and other input data Subsequent changes to these estimates are recogmzed 1n
the period 1n which additional information 1s available

Medicaid Disproportionate Share Payments - Certain hospitals qualified for and recen ed Medi-Cal funding as
disproportionate-share hospitals from the State of Califormua 1n 2014 and 2013 The amounts recorded were
$110 8 nullion and $97 0 mullion. respectively. and are included 1n net patient revenue

Cost Reports and Other Settlements — In 2014 and 2013. net patient rev enue includes $27 0 nullion and $67 7
nullion. respectively. 1n favorable net prior years™ reumbursement settlements from Medicare. Medicaid and
other programs In addition. Dignuty Health recorded $20 0 mullion and $41 5 nullion 1n recovery audit
contractor take-backs. net of recoveries. related to prior year claims. for 2014 and 2013. respectively

At June 30. 2014 and 2013. estimated recer ables for third-party payor settlements were $96 3 nullion and
$101 5 nullion. respectively. and estimated payables for third-party payor settlements were $43 3 nullion and
$52 8 nullion. respectively  Such amounts are reported under other current assets and other accrued habilities
n the consolidated balance sheets
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OTHER CURRENT ASSETS

Other current assets consist of the following at June 30. 2014 and 2013 (in thousands)

2014 2013

I entories $ 174034 $  1069.282
Recernvables. other than patient accounts recery able 322573 307.927
Provider fee recery ables 20,498 303.090
Deferred provider fee expense 31434 -
Prepaid expenses 606.580 59.929
Deferred tax asset 28.713 16.233
Other 36.975 38.125

Total other current assets $ 680807 $ 894.586

INVESTMENTS AND ASSETS LIMITED AS TO USE

Investments and assets limuted as to use. including assets loaned under securities lending program. consist of the
following at June 30. 2014 and 2013 (1n thousands)

2014 2013
Cash and cash equiv alents $  S5414d 8 851.237
US government securities 506.735 583.903
US corporate bonds 874.057 883.251
US equity securities 1.539.337 1.651.484
Foreign government securities 11.728 7.687
Foreign corporate bonds 20.715 34446
Foreign equuity ~ecurities 1.014.943 526.667
Asset-backed securities 17.984 18.700
Structured debt 100.724 149,157
Private equuty 1y estments 211.376 149.239
Multi-strategy hedge fund v estments 877.437 557.381
Real estate 201.5350 197.183
Other 193.625 185.675
Interest 1n net assets of unconsolidated foundations 265.417 238.349
Total $ 6389772 § 6.034.359
Assets limuted as to use
Current $ [.14888 $ 1.049.373
Long-term 3.752.679 3.906.806
Short-term 1mx estments 1.488.207 1.078.180
Total $ 6.389.772 $ 6.034.359

The current portion of assets limited as to use includes the amount of assets available to meet current
obligations for debt sen ice and claims pay ments under the self-insured programs for workers™ compensation for
employ ees and professional and general liability
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8. FAIR VALUE MEASUREMENTS

Dignity Health accounts for certain assets and liabilities at fair value or on a basis that approximates fair value
A fair value luerarchy for valuation mputs prioritizes the inputs nto three levels based on the extent to which
mputs used 1n measuring fair value are obsen able 1n the market Each fair value measurement 1s reported 1n one
of the three levels and 1s determuned by the lowest level input that 1s significant to the fair value measurement 1n
its entirety  These levels are

Level 1 Quoted prices are available 1n actry ¢ markets for identical assets or liabilities as of the
measurement date Financial assets and liabilities 1n this category include U S Treasury securities and
listed equities

Level 2 Pricing iputs are based upon quoted prices for sumilar instruments 1n actnn e markets. quoted
prices for 1dentical or sumilar instruments 1 markets that are not active. and model-based v aluation
techniques for whuch all significant assumptions are obsen able 1n the market or can be corroborated by
obserable market data for substantially the full term of the assets or hiabilities Financial assets and
liabilities 1n this category generally include asset-backed securities. corporate bonds and loans. municipal
bonds. and 1nterest rate swaps

Level 3 Pricing iputs are generally unobsen able for the assets or liabilities and include situations where
there 1s little. 1f any. market actrvity for the imvestment The nputs 1nto the deternunation of farr value
require management's judgment or estimation of assumptions that market participants would use 1n pricing
the assets or liabilities The fair values are therefore determined using model-based techmiques that include
option pricing models. discounted cash flow models. and stmilar techmiques Financial assets 1n this
category include alternatiy e 1y estments and contingent consideration
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The following represents assets and liabilities measured at fair value on a recurring basis and certain assets
accounted for under the equity method as of June 30, 2014 and 2013 (in thousands)

Asscets

Cash and cash equv alents
US government securities
US corporate bonds

US equty securities

Foreign goy ernment securities
Foreign corporate bonds
Foreign equuty securities
Asset-backed securities
Structured debt

Private equuty 1m estiments
Multi-strategy hedge fund 1m estments

Real estate

Collateral held under securities lending

program

Other fund 11 estments

Total assets

Liabilities

Contingent consideration
Derrv ative instruments

Total liabilities

2014
Quoted Prices
in Active Significant
Markets for Other Significant Total
Identical Observable  Unobservable  Balance at
Instruments Inputs Inputs June 30,
(Level 1) (Level 2) (Level 3) 2014
$ 554144 % - 3 - % 554144
458.161 18.574 - 506.735
63.195 616.283 194.579 874.057
1.207.416 331.921 - 1.339.337
- 11.728 - 11.728
684 20.031 - 20.715
543919 471.024 - 1.014.943
- 17.984 - 17.984
1.095 99.629 - 100.724
- - 211.376 211.376
- - 877.437 877.437
12.136 - 189,414 201.350
- 187.247 - 187.247
5.263 - - 5.263
$ 2846.013 $ 1804421 $ 1472806 $ 6.123.240
$ - 3 - 35 55.000 $ 55.000
- 56.439 - 156.439
$ - 3 56439 $ 55.000 § 211439
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2013

Quoted Prices
in Active Significant
Markets for Other Significant Total
Identical Observable  Unobservable  Balance at
Instruments Inputs Inputs June 30,
(Level 1) (Level 2) (Level 3) 2013
Assets
Cash and cash equiv alents $ 851.237 $ - 3 - % 851.237
US government securities 528.048 55.855 - 583.903
US corporate bonds 61.967 609.766 211518 883.251
US equty securities 1.319.793 331.691 - 1.651.484
Foreign government securities - 7.687 - 7.687
Foreign corporate bonds 7.731 26.715 - 34446
Foreign equuty securities 522897 3.770 - 526.667
Asset-backed securities - 18.700 - 18.700
Structured debt 2.892 146.265 - 149.157
Private equuty 1m estiments - - 149.239 149.239
Multi-strategy hedge fund 1m estments - - 557.381 557.381
Real estate 8.694 - 188.489 197.183
Collateral held under securities lending
program - 322,468 - 322,468
Other fund 1m estments 9.239 - - 9.239
Total assets $ 3312498 $ 1.522917 § 1.106.627 $ 5.942.042
Liabilities
Contingent consideration $ - 3 - % 51500 % 51.500
Dernvative instruments - 155.304 - 155.304
Total Liabilities $ - $ 155304 % 51,500  §  206.804

Assets and liabilities measured at fair value on a recurring basis and certain assets accounted for under the
equity method are reported 1n short-term 1 estments. assets linuted as to use. and other accrued liabilities 1n the
consolidated balance sheets Such amounts do not include certain donor-restricted funds and recen ables or
mterests 1n unconsolidated foundations

There were no transfers to or from Levels 1 or 2 during the periods presented

The Level 2 and 3 mstruments listed 1n the fair value hierarchy tables above use the following valuation
techniques and 1nputs

For marketable securities such as U S and foreign government securities. U S and foreign corporate
bonds. U S and foreign equuity securities. asset-backed securities. and structured debt. 1n the instances
where 1dentical quoted market prices are not readily available. fair value 1s deternuned using quoted market
prices and/or other market data for comparable instruments and transactions 1n establishing prices.
discounted cash flow models and other pricing models These nputs to fair value are included 1n industry -
standard v aluation techmiques such as the income or market approach Dignity Health classifies all such

v estments as Level 2

For investments such as prrv ate equity funds. multi-strategy hedge funds. real estate funds. and other
linuted partnership investments. fair value 1s determined using the calculated net asset value ("NAV™)
provided by the fund The value of underly ing 1nv estments of private equuty funds 1s estimated based on
recent filings. operating results. balance sheet stability. growth. and other business and market sector
fundamentals Real estate investments are priced using valuation techniques that include income. sales
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comparison (market). and cost approaches Significant inputs include contract and market rents. operating
expenses. capitalization rates. discount rates. sales of comparable properties. and market rent grow th trends.
as well as the use of the value of property plus the cost of building a similar structure of equal utility

Hedge funds and other limuted partnership iy estments ty prcally value underly ing securities traded on a
national securnties exchange or reported on a national market at the last reported sales price on the day of
the valuation Underly ing securities traded 1n the over-the-counter market and listed securities for which no
sale was reported on the valuation date are ty pically valued at the mean between representatry e bid and ask
quotes obtained Where no fair value 1s readily available. the fund or inv estment manager may deternune.
n good farth. the fair value using models that take into account relev ant information considered material
Due to the significant unobsery able inputs present 1n these valuations. Dignity Health classifies all such

v estments as Level 3 Dignity Health's management regularly momtors and evaluates the accounting and
valuation methodologies of the 1nvestment managers Management also performs. on a regular basis when
information 1s made available. various validations and testing of the NAV provided and deternunes that the
v estment managers™ valuation technmiques are compliant with fair value measurement accounting
standards Significant increases (decreases) 1n any unobsen able nputs used for Level 3 holdings. 1n
1solation. would result in significantly lower (hugher) fair value measurement

The fair value of collateral held under securities lending program classified as Level 2 1s deternuned using
the calculated NAV The collateral held under this program 1s placed in commungled funds whose

underly ing 1 estments are valued using techmques simular to those used for the marketable securities
noted above Amounts reported do not include non-cash collateral of $44 8 nullion and $23 7 nullion as of
June 30. 2014 and 2013. respectn ely

The fair value of liabilities for dervative instruments such as interest rate swaps classified as Level 2 1s
determined using an industry standard v aluation model. wlich 1s based on a market approach A credit risk
spread (1n basis points) 1s added as a flat spread to the discount curve used 1n the valuation model Each leg
1s discounted and the difference between the present value of each leg’s cash flow s equals the market value
of the swap

The fair value of liabilities for dervative instruments such as risk participation agreements classified as
Level 3 1s deternuned using the market v alue of the referenced securities 1n the agreements. wluch factors
1 the credit risk of the 1ssuer

The following table presents the change 1n the balance of financial assets and lhiabilities using significant
unobser able mputs (Level 3) measured on a recurring basis and certain assets accounted for under the equity
method 1n 2014 and 2013 (1n thousands)

2014
Multi-Strategy
Private Equity Hedge Fund Real Debt
Investments  Inyestments Estate Securities Total
Balance at beginmng of period $ 149239 $ 557381 $ 188489 §$ 211518 § 1.106.627

Total realized gains. net. included

mexcess of rey emies

O\ €T eXpenses 13.772 7.222 34.891 9.819 65.704
Total unrealized gains (losses).

net. included 1n excess of

re\enues O\ Er eXpenses 24.894 57.544 (17.578) 4.680 69.540
Purchases 52.704 472,955 102.964 23.656 652279
Sales (29.233 (217.663)  (119.352) (55.094) {21344

Balance at end of period $ 211.376 $ 877437 $ 189414 § 194579 § 1.472.806




Balance at beginning of period

Total realized gains. net. included

1 excess of revenues
O\ ET expenses

Total unrealized gains. net.
included 1n excess of
eV eNues O\ T eXpenses

Purchases

Sales

Balance at end of period

2013

Multi-Strategy

Private Equity Hedge Fund Real Debt
Investments  Investments Estate Securities Total
$ 128.358 $ 485498 $ 173.758 $ 150.223 937.837
2.249 14.759 - 694 17.702
3.274 43.821 9.273 32.339 88.907
34.713 136.420 5438 34332 211.123
(19.355) (123.117) - (6.470) (148.942)
$ 149.239 $ 557.381 $ 188.489 $ 211518 §$ 1.106.627

Included within the assets aboy e are investments 1n certain entities that report fair value using a calculated NAV
or its equivalent The following table and explanations identify attributes relating to the nature and risk of such
1m estments as of June 30. 2014 and 2013 (1n thousands)

Level 2
Debt securities
Equity securities

Collateral held under securities lending

Total Level 2

Level 3

Multi-strategy hedge funds

Private equuty
Real estate
Debt securities
Total Level 3
Total Level 2 and Level 3

As of June 30,2014

Unfunded

Fair Value

() $ 357955 §
(2) 745.248
(3) 187.247

Commitments

$ 1290450 %

H'$ 877437 $ -
(3) 211.376 278.350
(6) 189414 -
(7) 194.579 15.682
1.472.806 294.032

$ 2763256 $  294.032
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Redemption
Frequency (If

Currently Eligible)

Daily. Quarterly
Daily. Monthly
Daily

Monthly. Quarterly.

Semu-Annually.
Annually

Quarterly
Monthly. Quarterly

Redemption
Notice Period

1 -90 days
1 - 30 days
10 dayvs

5-370 days

90 davs
1-90 days



As of June 30, 2013

Redemption
Unfunded Frequency (If Redemption
Fair Value Commitments Currently Eligible) Notice Period
Level 2
Debt securities (H $ 262968 % - Daily. Quarterly 1 - 90 davs
Equity securities (2) 329456 - Daily. Monthly 1 - 30 davs
Collateral held under securities lending ~ (3) 322468 - Daily 10 day~
Total Level 2 $ 914892 § -
Level 3
Monthly. Quarterly.
Multi-strategy hedge funds (4) $ 557381 $% - Semi-Annually. 5-370 days
Annually
Private equity ®))] 149.239 153.095 - -
Real estate (6) 188.489 - Quarterly 90 davs
Debt securities (N 211518 15.681 Quarterly 90 davs
Total Level 3 1.106.627 168.776
Total Level 2 and Level 3 $ 2021519 $ 168.776

(1) Tlus category includes 1 estments 1n commungled funds that invest primarily 1n domestic and foreign
debt and fixed income securities. the majority of which are traded 1n over-the-counter markets

(2) Tlus categony includes 1mvestments 1in commingled funds that v est primarily 1n domestic or foreign
equity securities with multiple 1m estment strategies A majority of the funds attempt to match the returns
of specific equity indices

(3) Ths category includes 1ny estments of collateral held under securities lending program Digmity Health
participates 1n a securities lending program adnumistered by 1its custodian as a means to augment income
from 1ts portfolio Securities are loaned to select brokerage firms who 1n turn post collateral The
collateral 1s placed 1n commingled funds that 1m est primarily 1n cash and cash equiv alents. and domestic
and foreign debt securities
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(4) Tlus categony includes 1mv estments 1n hedge funds that pursue dn ersification of both domestic and
foreign fixed income and equuity securities through multiple v estment strategies The primary objective
for these funds 1s to seck attractive long-term risk-adjusted absolute returns Under certain circumstances.
an otherwise redeemable 1y estment or portion thereof could become restricted Such restrictions were
not applicable at June 30. 2014 The following table reflects the various redemption frequencies. notice
pertods. and any applicable lock-up periods or gates to redemption as of June 30. 2014

Percentage of the Value Redemption Redemption Redemption
of Categonry (4) Redemption Notice Locked Up Until Gate % of Account
Total Subtotal  Frequenc) Perod (if applicable) (if applicable)
22 9% 11 9% Annually 45 - 90 davs - -

49% Annually 45 - 75 davs 12 31 2014 -

6 1% Annually 60 - 65 davs up to 33 3% - 50 ()%
67% 67% Semi-Annually 75 - 90 davs - -
49 4%, 25 1% Quattetly 30 - 370 davs - -

30°% Quattetly 90 dav s - -

21 3% Quattetly 45 - 90 davs - up to 25 0% - 33 3%
21 0% 14 1% Monthh 5-60 davs - -

3 1% Monthh 120 davs - -

3 8% Monthh 45 davs - up to 16 7%

(5) Thus category includes several private equity funds that specialize in providing caprtal to a variety of
um estment groups. including but not limited to venture capital. leveraged buy out. mezzanine debt.
distressed debt. and other situations There are no provisions for redemptions during the life of these
funds Daistributions from each fund will be recen ed as the underly ing 1w estments of the funds are
liquidated. estumated at June 30. 2014. to be over the next 1-11 years

(6) Ths category includes 1ny estments 1n real estate funds that vy est prumarily 1n mstitutional quality

commercial and residential real estate assets witlhun the U S and 1mv estments 1n publicly traded real estate
i estment trusts

(7) Ths category includes a comnungled fund that invests primarily 1n a fixed income fund that provides
capital in a variety of mezzanine debt. distressed debt and other special debt securities situations

The v estments included above are not expected to be sold at amounts that are different from NAV
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Fair Value of Debt - The fair value of Dignity Health's debt 1s estumated based on the quoted market prices
and/or other market data for the same or sinular 1ssues and transactions 1n active markets or on the current rates
offered to Dignity Health for debt of the same remaining maturities. discounted cash flow models and other
pricing models These 1nputs to fair value are included 1n industry-standard valuation techmques Based on the
mputs and valuation techniques. the fair value of long-term debt 1s classified as Level 2 within the fair value
luerarchy The carrying value of Dignity Health's debt 1s reported within the current portion of long-term debt.
demand bonds subject to short-term liquidity arrangements and long-term debt. net of current portion. on the
consolidated balance sheets The estimated fair value of Dignity Health's long-term debt instruments as of June
30. 2014. 1s as follows (1n thousands)

Carrying Value Fair Value

Debt issued under Master Trust Indenture
Fied rate revenue bonds $ 2.321.054 % 2.467.547
Put bonds 49.900 49.906
Taxable bonds 595.750 557.829
Senior secured notes payable 229.543 259347
Taxable drect placement loans 169.000 169.000
Variable rate demand bonds 782.800 782.800
Auction rate certificates 322.800 322.800
Notes payable to banks under credit agreement 406.163 406.163
Total debt under Master Trust Indenture 4.877.010 5.015.392
Other 166.261 166.261
Total debt $ 5043271 % 5.181.653

The fair value amounts do not represent the amount Dignity Health would be required to expend to retire the
indebtedness

PROPERTY AND EQUIPMENT, NET

Property and equipment. net. consist of the following at June 30. 2014 and 2013 (1n thousands)

2014 2013
Land $ 221.669 $ 219.034
Land improy ements 115.790 111.035
Buldings 4.846.493 4.512.709
Buildings under capital lease 54.022 54.022
Equpment 3.988.794 3.653.050
Equpment under capital lease 27.756 18.965
Construction 1n progress 815.330 850.511
Total 10.069.854 9.419.326
Less Accwmlated depreciation (5.440.651) (4.996.493)
Property and equipment. net $ 1.629.203 $ 4.422.833

In prior year financial statements. buildings under capital lease were reflected 1n the buildings category and
equipment under capital lease was reflected 1n the equipment categorn
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10. OWNERSHIP INTERESTS IN HEALTH-RELATED ACTIVITIES

Dignity Health has four significant ow nership mnterests. as further described below. that are accounted for under
the equity method and reflected 1n the accompany ing balance sheet 1n ow nership mterests 1n health-related
actvities

¢ Dignity Health and Carondelet Health Network (currently a member of Ascension Health) entered into
an affiliation agreement 1n June 1985 by which each affiliate made a 50% mvestment 1n Southwest
Catholic Healthcare Network. dba Mercy Care Plan Mercy Care Plan operates a health plan for
Arizona's Medicaid program. Arizona Health Care Cost Containment Sy stem

¢ Dignity Health and Scripps Health ("Scripps™) entered 1nto an affiliation agreement 1n August 1995 to
enhance their mutual ability to sere the San Diego commumnity Through the affiliation. Digmity Health
transferred the sole voting membership of one of 1ts subordinate corporations. Mercy Healthcare San
Diego ("“MHSD™) to Scripps. along with the responsibility for its operation and governance MHSD's
principal activity 1s the operation of a hospital and a network of clinics Pursuant to the affiliation
agreement. among other things. Digmity Health obtained the right to 20% of the net proceeds. with
certain restrictions. upon the liquidation of Scripps Twenty percent of the members of the Scripps Board
of Directors are elected from nominees proposed by Digmity Health

e Digmty Health transferred and contributed to Phoenix Cluldren’s Hospatal. Inc . ("PCH™). an Arizona
nonprofit corporation. substantially all of the pediatric program ser ices and related assets of its facility
i Phoenix. Anzona in June 2011 Pursuant to the transaction. Dignity Health obtained 20% of the
outstanding membership interests of PCH

¢ Dignity Health transferred and contributed to Optum360° certain equipment and the intellectual property
related to 1ts internal revenue cycle management functions for a 25%. noncontrolling minority 1nterest 1n
Optum360° The ntent 1s that Optum360° will also provide revenue cycle management functions for
other healthcare customers as further discussed 1n Notes 3 and 23

The following table summarizes the financial position and results of operations for the health-related
orgamizations discussed above which are accounted for under the equity method. as of and for the 12 months
ended June 30. 2014 and 2013 (1n thousands)

2014
Phoenix
Mercy Care Children’s
Plan Scripps Health Hospital Optum360°

Total assets $ 332244 § 4214175 0§ L171545 $ 1.142.532
Total habilities 153.846 1.328.191 791.847 114925
Total net assets 178.398 2.885.984 379.698 1.027.607
Total revemues. net 1.799.800 2.714.162 682.236 323.614
Excess of revenues over expenses 42.284 333.189 55.790 8427
Im estment at June 30 recorded 1n

ow nership interests 1n

health-related activ1ties 89.199 533.878 56.819 235928
Income recorded 1n revenue from

health-related activ 1ties. net $ 21528 § 70949 $ 11322 § 2.107
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11.

12.

2013

Phoenix
Mercy Care Children’s
Plan Scripps Health Hospital
Total assets $ 351924 $ 3.899303 $ 1.108.949
Total liabilities 175.130 1.376.524 794.888
Total net assets 176.794 2.522.779 314.061
Total revemues. net 1.726.961 2.842.425 671.203
Excess of revenues oy er expenses 28.181 415.547 73.684
Im estment at June 30 recorded 1n
ow nership interests 1n
health-related activities 88.561 462.929 45497
Income recorded 1n revenue from
health-related activities. net $ 14254 § 87676 $ 13.537

Related to consolidated 1nv estments 1n health-related acty ities. Dignity Health recorded net changes 1n
noncontrolling interests related to revenues. expenses. gains. and losses of $27 7 mullion and $27 3 nullion 1n
excess of revenues over expenses attributable to noncontrolling interests 1n the consolidated statements of
operations and changes 1n net assets for 2014 and 2013. respectn ely

GOODWILL

Goodw1ll 1s measured as of the effectiv e date of a business combination as the excess of the aggregate of the
fair value of consideration transferred over the fair value of the tangible and intangible assets acquired and
liabilities assumed

Dignity Health performed 1ts annual goodwill impairment test at September 30. 2013. for the USHW reporting

umt and determined that the fair value of the reporting unit exceeded the carryving value The mcome and market

approaches were used to deternune fair value and the key assumptions used 1n the goodwill impairment analy sis
mncluded projected results Significant changes 1 this and other assumptions could cause the assessed fair value
of the reporting unit to be below its carrying value. and as a result. goodw1ll would be considered imparred The
balance of goodwill for the USHW reporting unit 1s approximately $317 4 mullion as of June 30. 2014

The annual impairment test date for other goodwill. recorded primarily at consolidated investments 1n health-
related actrvities. 1s March 31

The changes 1n the carry ing amount of goodw1ll are as follows (1n thousands)

2014 2013
Balance at beginnng of period $ 486773 $ 123.013
Addition from acquusitions 24978 364.804
Goodw 111 impairment (3.744) -
Acquisition accounting adjustments 1.765 (L.04hH
Balance at end of period $ 509772 $  186.773

INTANGIBLE ASSETS, NET

Intangible assets reported 1n the consolidated balance sheets consist primarily of amounts for the trade name of
USHW. customer relationships. developed technology . fav orable leasehold interests. non-compete agreements.
licensing fees. and management fee contracts related to certain business combinations accounted for under the
acquisition method
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Digmty Health performed 1ts annual impairment test at September 30. 2013. for the trade name of USHW and
deternuned that the fair value exceeded the carrying value The income approach was used to deternune fair
value and the key assumptions used 1n the impairment analy sis included projected revenues and the rovalty rate

Information related to intangible assets at June 30. 2014 and 2013. 1s as follows (1n thousands)

2014
Gross Carnning  Accumulated  Net Balance at  Amortization
Amount Amortization End of Period period
Trademark $ 152.700 $ - $ 152.700 Indefimte
Customer relationships 57.600 (7.360) 50.240 15 years
Noncompete agreements 4.773 (1.093) 3.680  36-84 months
Other 31.028 (13.605) 17423 36-84 months
$ 246,101 $ (22.058) $ 224.043
2013
Gross Carnning  Accumulated  Net Balance at  Amortization
Amount Amortization End of Period period
Trademark $ 152.700 $ - $ 152.700 Indefimte
Customer relationship 57.600 (3.520) 54.080 15 vears
Noncompete agreements 2926 (168) 2.758  36-84 months
Other 28,404 (5.845) 22,559  36-84 months
$ 241.630 $ (9.533) § 232,097

The aggregate amount of amortization expense related to mtangible assets subject to amortization 1s $11 2
nmullion and $8 5 mullion for the years ended June 30. 2014 and 2013. respectively

Estimated amortization expense related to intangible assets subject to amortization for the next five years and
thereafter 1s as follows (1n thousands)

Amortization of
Intangible
Assets

2015 $ 12.371
2016 10.440
2017 8.301
2018 5.201
2019 3.994
Thereafter 31.036
Total $ 71.343
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OTHER LONG-TERM ASSETS, NET

Other long-term assets. net. consist of the following at June 30. 2014 and 2013 (1n thousands)

2014 2013
Notes recen able. prumarnly secured $ 30023 % 34.069
Deferred financing costs. net 28.719 33.378
Deferred tax asset 3.264 40.6806
Other 54.835 44.367
Total other long-term assets. net $ 116841 $  152.500

14. OTHER ACCRUED LIABILITIES

j—
n

Other accrued habilities. net. consist of the following at June 30. 2014 and 2013 (1n thousands)

2014 2013

Accrued interest expense $ 67736 $ 72.979
Provider fee and CHFT grant payables 25.804 106.394
Dermvatiyv e liabilities 156,439 155.304
Due to government agencies 43.254 52.757
Accrued health insurance claims incurred but not reported 31.842 27.199
Construction retention and contracts payvable 22941 26.827
Other 234.847 120.176

Total other accrued liabilities $ 582863 $ 3501.636

RETIREMENT PROGRAMS

Dignity Health maintains defined benefit pension plans and other postretirement benefit plans that cover most
employees Benefits for both ty pes of plans are generally based on age. years of service and employee
compensation

The plans are actuanally evaluated and involve various assumptions These assumptions include the discount
rate and the expected rate of return on plan assets (for pension). which are important elements of expense and
liability measurement Other assumptions 1y olve demographic factors such as retirement age. mortality .

turnoy er and the rate of compensation increases Digmity Health evaluates assumptions annually and modifies
them as appropriate Pension costs and other postretirement benefit costs are allocated over the sen ice period of
the employ ees 1n the plans The principle underly ing this accounting 1s that employ ees render sen ice ratably
over the period and. therefore. the effects 1n the consolidated statements of operations and changes 1n net assets
follow the same pattern

Contributions to the defined benefit pension plans are based on actuanally determined amounts sufficient to
meet the benefits to be paid to plan participants Management believes these plans qualifs under a church plan
exemption. and as such are not subject to Employ ee Retirement Income Security Act ("ERISA™) funding
requirements Dignity Health's funding policy requures that. at a mimumum. contributions equal the unfunded
normal cost plus amortization of any unfunded actuarial accrued liability  Contributions to these plans are
anticipated at $204 0 nullion 1n 2013

Dignity Health amended pension provisions during 2014 resulting 1n a reduction to the benefit obligation as of
June 30. 2014 and annual expense on an ongoing basis The most significant changes were a new pension
formula for certain employ ees. mcluding transition benefits for participants who meet the eligibility
requirements. and making lump sum pay ments available in certain circumstances where they were previously



unavatlable Digmity Health also amended pension provisions during 2013. resulting 1n a reduction in the
benefit obligation as of June 30. 2013. and reduced annual expense on an ongoing basis The most significant
changes included updating the actuarial equiv alence defimtion and making lump sum pay ments av ailable 1n
other circumstances where they were previously unavailable

The accumulated benefit obligation exceeds plan assets for each of the defined benefit plans and postretirement
benefit plans for the years ended June 30. 2014 and 2013 The follow ing summarizes the benefit obligations and
funded status for the defined benefit pension and postretirement benefit plans for 2014 and 2013 (1n thousands)

2014 2013
Other Other
Pension Benefit Pension Benefit
Plans Plans Plans Plans
Change 1n benefit obligation.
Benefit obligation at beginnng of period $3.742989 § 140249 $ 3.723951 $ 122551
Service cost 208938 7.236 224225 6.287
Interest cost 191.696 6.819 183.816 6.412
Plan changes/amendments (125.028) - (194.756) 6
Actuanal loss (gain) 313.731 10.200 (13.307) 12211
Adnumnstratiy e expenses (8.613) - (8.845) -
Benefits paid (129.587) (8.014) (172.095) (7.218)
Benefit obligation at end of period $4H194126 § 156490 $ 3742989 $ 140.249
Accunmlated benefit obligation 3.948.291 $ 156.490 $ 3.533.520 $ 140.249

Change 1n plan assets

Fair value of plan assets at beginmng of period $2956840 % - $ 2.440.136 $ -
Actual return on plan assets 526.239 - 372.042 -
Employer contributions 303.761 8014 325.602 7218
Benefits paid (128.690) (8.014) (172.095) (7.218)
Adnumnstratiy e expenses (8.613) - (8.845) -
Fair value of plan assets at end of period. net $3.649.537 $§ - $ 2956840 $ -
Funded status $ (544.589) $ (156.490) $ (786.149) $ (140.249)

The following table summarizes the amounts recognized 1n unrestricted net assets as of June 30. 2014 and 2013
(1n thousands)

2014 2013
Other Other
Pension Benefit Pension Benefit
Plans Plans Plans Plans
Net actuarial loss $1.131.346 $ 28444 $ 1149410 $  19.007
Prior service cost (credit) (422.331) 27178 (337.352) 33.212
Amounts 1n unrestricted net assets $ 709015 § 55.622 $ 812058 $ 52219

The estimated net loss and prior service credit for the pension plans and postretirement benefit plans that will be
amortized from unrestricted net assets 1nto net periodic benefit cost in 2015 are $60 3 mullion and $38 2 mullion.
respectrvely



Current pension and other postretirement benefit liabilities reflect amounts expected to be funded 1n the

following yvear The following table summarizes the amounts recogmzed n the consolidated balance sheets as of
June 30. 2014 and 2013 (1n thousands)

2014 2013
Other Other
Pension Benefit Pension Benefit
Plans Plans Plans Plans
Current liabilities $ 206047 $ 10.258 $ 305660 $ 9.317
Long-term liabilities 338.542 146.232 480.489 130.932
Accrued benefit cost $ 544589 $ 156490 $  786.149 $ 140.249

The following table summarizes the weighted-av erage assumptions used to determine benefit obligations as of
June 30. 2014 and 2013

2014 2013
Other Other
Pension Benefit Pension Benefit
Plans Plans Plans Plans
To determune benefit obligations
Discount rate 4 75% 425% 525% 5 00%
Rate of compensation increase 4 00% 4 03% 4 04% 4 03%
To deternune net periodic benefit cost
Discount rate 525% 5 00% 5 00% 5 70%
Expected return on plan assets 8 00% N/A 8 00% N/A
Rate of compensation increase 4 04% 4 03% 4 13% 5 08%

The following table summarizes the components of net periodic cost recognized 1n the consolidated statements
of operations and changes 1n net assets for 2014 and 2013 (1n thousands)

2014 2013
Other Other
Pension Benefit Pension Benefit
Plans Plans Plans Plans
Service cost $ 208938 $ 7.236 $ 224225 % 6.287
Interest cost 191.696 6.819 183.816 6.412
Expected return on plan assets (255.078) - (204.2506) -
Net prior service cost (credit) amortization (40.049) 6.034 (16.5330) 6.033
Net loss (gain) amortization 60.634 763 93.258 (467)
Net periodic benetit cost $ 166141 $§  20.852 $ 280513 $§  18.265
Net pertodic benetit cost. continuing
operations $ 165804 $  20.796 $ 279938 § 18.192

(%)
(%)



The following represents the fair value of plan assets. net. measured on a recurring basis as of June 30,2014
and 2013 (in thousands) See Note 8 for the defimition of Levels 1. 2 and 3 1n the fair value luerarchy

Assets
Cash and cash equny alents
US government securities
U S corporate bonds
US equity securities
Foreign gov ernment securities
Foreign corporate bonds
Foreign equuty securities
Asset-backed securities
Structured debt
Private equuity 1m estiments
Multi-strategy hedge fund 1m estments
Real estate
Collateral held under securities lending
program
Other. including due from brokers for
unsettled 1m estiment trades and
prepaid fund subscriptions
Total assets

Liabilities
Pay able under securities lending
program
Other. including due to brokers for
unsettled 1m estiment trades
Total habilities

Fair value of plan assets. net

2014
Quoted Prices
in Active Significant
Markets for Other Significant Total
Identical Observable  Unobser able Balance at
Instruments Inputs Inputs June 30,
(Level 1) (Level 2) (Level 3) 2014
$ 183.392  $ - 35 - % 183.392
199.868 4.957 - 204.825
- 221.053 81.815 302.868
1.079.867 214,169 - 1.294.036
- 4.058 - 4.058
- 4.946 - 4,946
460.700 403.275 - 863.975
- 2.033 - 2.033
- 9.783 - 9.783
- - 176.606 176.606 00
- - 585.206 585.206
11.099 - 20 11.119
- 96.082 - 96.082
- 12.837 - 12.837
$ 1934926 $ 973.193 § 843.647  $3.751.766
$ - % 96.082 §$ - $ 96.082
- 6.147 - 6.147
$ - $ 102229 % - $ 102.229
$ 1934926 $ 870964 § 843.647  $3.649.337




2013

Quoted Prices
in Active Significant
Markets for Other Significant Total
Identical Obsenable  Unobservable  Balance at
Instruments Inputs Inputs June 30,
(Level 1) (Level 2) (Level 3) 2013
Assets
Cashand cash equi alents $ 197958 $ - 3 - % 197958
US govermment securities 142.060 +4.993 - 147.053
U S corporate bonds - 201.460 75422 276.882
US equity securities 994.625 290421 - 1.285.046
Foreign government securities - 2.866 - 2.866
Foreign corporate bonds - 3.636 - 3.636
Foreign equuty securities 484.099 4.592 - 488.691
Asset-backed securities - 1.647 - 1647
Structured debt - 11474 - 11474
Private equuty 1m estiments - - 137.658 137.658
Multi-strategy hedge fund 1m estments - - 346.955 346.955
Real estate 6.625 - 49.684 56.309
Collateral held under securities lending
program - 103.930 - 103.930
Other. including due from brokers for
unsettled 1m estiment trades and
prepaid fund subscriptions - 8.436 - 8430
Total assets $ 1825367 $ 0633455 $§ 609.719  $3.068.541
Liabilities
Pay able under securities lending
program $ - % 103930 $ - % 103,930
Other. including due to brokers for
unsettled 1m estiment trades - 7.771 - 7.771
Total habilities $ - § 111701  $ - $ 111.701
Fair value of plan assets. net $ 1825367 § 521.754 $§ 609.719  $2.956.840

For information about the valuation techmques and 1inputs used to measure the fair value of plan assets. see
discussion regarding fair value measurements m Note 8

S
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The following represents changes 1n plan assets using significant unobsern able inputs (Level 3) measured on a
recurring basis 1n 2014 and 2013 (1n thousands)

Balance at beginning of period
Total realized gains. net
Total unrealized gains. net
Purchases
Sales

Balance at end of period

Balance at beginning of period
Total realized gains. net
Total unrealized gains (losses). net
Purchases
Sales

Balance at end of period

2014

Private  Multi-Strategy
Equity Hedge Fund Real Debt

Imvestments  Inyestments Estate Securities Total
137658 $ 346955 $ 49.684 $ 75422 % 609.719
10.170 5.345 (36.339) 1.812 (19.032)
27.112 29.367 41.410 3.623 101.512
29.632 359.626 424 15.502 405.184
(27.966) (156.087) (55.139) (1454 (253.736)
176.606 $ 585206 § 20 $ 81.815 $ 843.647

2013

Imvestments Imyestments Estate

Private  Multi-Strategy
Equity Hedge Fund Real Debt
Securities Total

124015 $ 309961 § 47.068 $ 47.605 $ 528.649

277 9.625 96 - 9.998
(509) 36.893 3.349 11.695 51.428
30.110 79.819 197 17277 127.403

(16.233) (89.343) (1.026) (1.155)  (107.759)

137.658 $ 340955 $ 49.084 $ 75422 $ 609.719

The following table summarizes the weighted-av erage asset allocations by asset category for the pension plans for

2014 and 2013

Cash and cash equy alents
US government securities
US corporate bonds
US equty securities
Foreign equuty securities
Private equuty 1m estments
Multi-strategy hedge fund 1m estments
Real estate
Total

Plan Assets at June 30

2014 2013

5% 7%

6% 5%

9% 9%

35% 43%
24% 17%

5% 5%

16% 12%

0% 2%
100% 100%

The asset allocation policy for the pension plans for 2014 1s as follows domestic fixed income. 20% (whuich
may include U S government securities. U S corporate bonds. asset-backed securities and/or structured debt).
domestic equity. 28% (including U S equity securities). international equity. 24% (including foreign equuty
securities). private equity. 12% (which may include private equuty 1 estments and/or structured debt). and
hedge funds. 16% (which may include hedge fund investments. asset-backed securities and/or structured debt)

Dignity Health's iy estment strategy for the assets of the pension plans 1s designed to achiev e returns to meet
obligations and grow the assets of the portfolio longer term. consistent with a prudent lev el of risk. The strategy
balances the liquudity needs of the pension plans with the long-term return goals necessary to satisfy future
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obligations The target asset allocation 1s dn ersified across traditional and non-traditional asset classes

D ersification 1s also achieved through participation in U S and non-U S markets. market capitalization. and
v estment manager sty le and philosophy  The complimentary 1nvestment sty les and approaches used by both
traditional and alternative 1y estment managers are aimed at reducing volatility while capturing the equity
premuum from the capital markets over the long term Ruisk tolerance 1s established through consideration of
plan liabilities. plan funded status. and corporate financial condition Consistent with Dignity Health's fiducian
responsibilities. the fixed income allocation generally provides for security of principal to meet near term
expenses and obligations Periodic reviews of the market values and corresponding asset allocation percentages
are performed to deternmune whether a rebalancing of the portfolio 1s necessary

Dignity Health's pension plan portfolio return assumption of 8 0% for 2014 and 2013 was based on the long-
term weighted average return of comparatny ¢ market indices for the asset classes represented 1n the portfolio
and discounted for pension plan expenses. and expectations about future returns

The following benefit pay ments. which reflect expected future service. as approprate. are expected to be paid
(1n thousands)

Pension Other

Benefits Benefits
2015 $ 151.068 $ 10238
2016 164.612 11476
2017 183.194 12.372
2018 200.071 12.873
2019 220515 14.253
2020 - 2024 1.357.015 73918
Total $2.276.475 $ 135150

Digmity Health maintains defined contribution retirement plans for most employees Employ er contributions to
those plans of $51 7 nullion and $49 5 nullion for 2014 and 2013. respectively. are primanly based on a
percentage of a participant’s contribution Total retirement and postretirement benefit expenses under all plans.
including the defined contribution plans. was $250 7 nullion and $359 6 nullion for 2014 and 2013.
respectively. and are included 1n salaries and benefits 1n the consolidated statements of operations and changes
11 net assets



16. DEBT

Debt consists of the following at June 30. 2014 and 2013 (1n thousands)

Under Master Trust Indenture
Fixed rate debt
Fixed rate revemie bonds payable 1n installments through 2042,
mterest at 3 0% to 6 25%
Put bonds payable 1n installments through 2027 witha 2015 mandatory
purchase date. interest at 5 0%
Taxable bonds payable 1n equal installments 1n 2023 and 2043,
mterest at 3 13% to 4 5%
Semor secured notes payable 1n 2015 and 2018, interest
at 6 09% and 6 5%. respectryely
Total fixed rate debt
Variable rate debt
Taxable direct placement loan payable 1n 2019, interest set at
prev ailing market rates (1 25% at June 30. 2014)
Variable rate demand bonds payable 1n installments through 2047,

terest set at prevailing market rates (0 03% to 0 06% at June 30. 2014)

Auction rate certificates payable 1n installments through 2042,
mterest set at prevailing market rates (0 1% to 0 5% at June 30. 2014)
Notes pavable to banks under credit agreement payable 1n 2019,
mterest set at prevailing market rates (0 95% at June 30. 2014)
Total variable rate debt
Total debt under Master Trust Indenture
Other
Various notes pavable and other debt payable 1n installments
through 2042 1nterest ranging up to 8 0%
Caprtalized lease obligations
Total debt
Less current portion of long-term debt
Less demand bonds subject to short-term liqudity arrangements.
excluding current maturities
Total long-term debt

2014

$ 2321.054

2013

$ 2.403.767

49,900 195.970
595.750 595.235
229.543 229426

3196247 3.424.398
169.000 -
782.800 785.400
322.800 323.400
106.163 341.796

1.680.763 1.450.596

1877.010 4874994
112.004 105.873

54257 70.762

5.043.271 5.051.629

(229.264) (129.112)
(776.400) (782.800)

$ 4.037.007

$ 4.139.717




Scheduled principal debt pay ments. net of discounts and considering obligations subject to short-term liquidity
arrangements as due according to their long-term amortization schedule. for the next five years and thereafter.
are as follows (1n thousands)

Demand Bonds

Long-Term Subject to

Debt Other Short-Term Total
Than Demand Liquidity Long-Term

Bonds Arrange ments Debt
2015 $ 222864 $ 6400 $ 229264
2016 138.295 7.000 145.295
2017 112.228 7.600 119.828
2018 276.024 8.300 284.324
2019 680.054 9.000 689.054
Thereatter 2.831.006 744.500 3.575.506
Total $ 4.260.471  $ 782.800 $ 5.043.271

Master Trust Indenture — Dignity Health 1ssues debt under a Master Trust Indenture of the Obligated Group
wluch requires. among other things. gross revenue pledged as collateral. certain linutations on additional
indebtedness. liens on property and disposition or transfers of assets. and the maintenance of certain cash
balances and other financial ratios Digmty Health 1s in compliance with these requirements at June 30. 2014

Debt Arrangements - Fixed Rate Revenue Bonds — Dignity Health has fixed rate rev enue bonds outstanding
that may be redeemed. 1n whole or 1n part. prior to the stated maturities without a prenuum

Put Bonds — Dignity Health 1ssued bonds under multimodal interest rate documents. mitially 1ssued at a fixed
rate for 10-vear periods. with bond maturities that extended to 2027 Digmty Health legally defeased $145 1
nullion 1n June 2014 and the remainung $49 9 nullion 1n July 2014

Taxable Bonds and Senior Secured Notes Pay able — Dignity Health has taxable bonds at a fixed interest rate
that are due 1n 2023 and 2043 and taxable. semor secured notes outstanding at a fixed interest rate that are due
at therr stated maturity 1n 2015 and 2018 Early redemption of the debt. in whole or 1n part. may require a
premuum depending on market rates

Taxable Direct Placement Loan — Digmty Health has a taxable direct placement loan with a bank at a vanable
nterest rate that resets monthly

Variable Rate Demand Bonds — Vanable rate demand bonds ("VRDBs") are remarketed weekly and the
VRDBs may be put at the option of the holders Digmity Health maintains bank letters of credit to support

$782 8 nullion of VRDBs The letters of credit serve as credit enhancement to ensure the availability of funds to
purchase any bonds tendered that the remarketing agent 1s unable to remarket

Letters of credit from four banks 1n amounts to support VRDBs of $57 0 nullion. $195 6 mullion. $140 4 nullion
and $90 0 nullion mature 1n October 2015 The bank letter of credit supporting $38 8 nullion. $150 0 nullion.
and $91 0 nullion of VRDBs are set to expire in July 2016, November 2016 and June 2017, respectively In the
event that the remarketing agent 1s unable to remarket the VRDBs. the bond trustee will make a draw on the
bank letters of credit and the tendered VRDBSs will become bank bonds

Certain bank bonds are subject to various repay ment proy isions ranging from two to five years with further
accelerations upon successful bond remarketing. early redemptions. bond cancellations. conversion to a
different interest rate mode. defaults. substitution of letter of credit providers or under certain other conditions

VRDBs that are not remarketed and are subsequently funded by amounts drawn under the bank letters of credit
and held as bank bonds are reported as extinguishments of debt and new borrowings. respectnely. 1n the
consolidated statements of cash flows Repay ments of these draws from proceeds of remarketed VRDBs are
reported as extingmishments of debt and new borrowings. respectn ely . 1n the consolidated statements of cash
flows



Auction Rate Certificates — Dignity Health has $240 0 nullion of auction rate certificates ("ARCs™) that are
remarketed weekly and $82 8 million of ARCs that are remarketed every 35 days The certificates are insured
by various bond msurers Holders of ARCs are required to hold the certificates until the remarketing agent can
find a new buyer for any tendered certificates

Notes Payable to Banks Under Credit Agreement — [n 2014. Dignity Health maintained a $680 0 nullion
sy ndicated line of credit facility for working capital. letters of credit. capital expenditures and other general
corporate purposes During 2014 and 2013, the maxumum amount outstanding under the sy ndicated credit
facility was $406 1 mullion and $474 0 nullion. respectively There were no letters of credit 1ssued under ths
facility as of June 30. 2014 and 2013

Digmity Health also maintained a $35 0 million single-bank line of credit facility for standby letters of credit
Letters of credit 1ssued under thus facility were $19 7 nullion and $18 8 nullion as of June 30, 2014 and 2013,
respectively. but no amounts have been drawn

Both credit facilities are scheduled to expire n July 2018

2014 Financing Activity — In July 2013. Dignity Health renegotiated and increased the sy ndicated line of credit
facility from $480 0 nullion to $680 0 million for working capital. letters of credit. capital expenditures and
other general corporate purposes The balance of $307 5 nullion under the previous credit facility was repaid
with proceeds from the renegotiated credit facility

Dignity Health also renegotiated the single bank line of credit facility for standby letters of credit Tlus amount
was increased from $20 0 nullion to $35 0 nullion

In September 2013, Dignity Health entered 1nto a $169 0 nullion loan with a bank The proceeds were used to
refinance outstanding draws on the sy ndicated line of credit The new loan matures 1n September 2018

In June 2014, $145 1 nullion 1n outstanding put bonds were legally defeased. and 1n July 2014. the remaining
$49 9 nullion 1n put bonds were defeased. both financed by draws on the sy ndicated line of credit

In addition to activ ity noted above. Dignuty Health drew $150 0 nullion 1n October 2013 and $75 0 mullion n
February 2014 on 1ts sy ndicated line of credit facility for general working capital purposes

Throughout 2014. $136 8 mullion was repaid on the credit facility 1n addition to the amounts discussed above

2013 Financing Activity — During 2013. Dignuty Health drew $840 8 nullion on 1ts sy ndicated line of credit
facility. using $310 0 nullion as mterim financing of a portion of the acquisition of USHW. $385 8 nullion to
facilitate repurposing of its equipment loan pool program. and $1435 0 nullion to refinance a maturing senior
secured note At June 30. 2013. $360 6 mullion of these draws had been refinanced by taxable bonds and $302 4
nullion had been repaid from equipment loan pool proceeds

In September 2012, $42 1 nullion of outstanding bond obligations at Saint Mary s Regional Medical Center 1n
Reno. Nevada. were legally defeased to the first call date. satisfy ing the remediation requirement pursuant to the
sale of the hospital. and a loss on early extinguishment of debt of $8 0 million w as recorded 1n discontinued
operations

In October 2012, Dignity Health 1ssued $600 0 mullion of taxable fixed rate bonds with a discount of $5 2
nullion. with repay ments of $300 0 mullion to be made 1n November 2022 and 2042 A portion of the proceeds
of the taxable debt were used to repay $360 6 million of outstanding sy ndicated line of credit facility draws.
primarily related to the USHW acquisition

In October 2012, in comunction with the replacement of the letters of credit supporting VRDBs. as discussed
above. $373 8 nullion of bonds were tendered. of which $223 0 nullion of the bonds were subject to a
mandatory tender and $150 8 nullion of the bonds were optionally tendered. the bonds were remarketed on the
same day

In March 2013, USHW entered 1nto two lines of credit aggregating to $50 0 nullion with a bank primarily to
finance acqusitions and other corporate purposes Both credit facilities mature 1n February 2016 At June 30.
2013. $25 0 nullion draw n on one line of credit was outstanding The outstanding draws are included aboye n
various notes payable and other debt pay able
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17. DERIVATIVE INSTRUMENTS

Dignity Health’s derivatiy e instruments include 16 floating-to-fixed interest rate swaps as of June 30. 2014 and
2013. respectivels  Digmity Health uses floating-to-fixed interest rate swaps to manage interest rate risk
associated with outstanding v ariable rate debt Under these swaps. Digmty Health recen es a percentage of
LIBOR ranging from 57 00% to 58 96% plus a spread ranging from 0 13% to 0 32% and pay s a fixed rate
Digmity Health's derivatiy e instruments also include four fixed-to-floating risk participation agreements as of
June 30, 2014 Dignity Health uses fixed-to-floating risk participation agreements to reduce mterest expense
associated with fixed rate debt Under these risk participation agreements. Digmity Health recenves a fixed rate
and pay s a varable rate percentage of SIFMA plus a spread

In March 2013. Digmity Health novated swaps with notional amounts of $227 7 nullion from one counterparty
to various counterpartics These swaps have various termination proy isions as described below Additionally .
the option for the counterparty to exercise a put on $209 8 nullion of notional amount outstanding 1n May 2013
was extended to May 2015 with put options every two years thereafter

The following table shows the outstanding notional amount of derrs atrs e instruments measured at fair value. net
of credit value adjustments. as reported 1n other accrued liabilities 1n the consolidated balance sheets as of June
30. 2014 and 2013 (1n thousands)

Maturity Notional
Date of Interest Amount Fair
Deriv atives Rate Outstanding Value

June 30, 2014

Dermvatives not designated as hedges
Interest rate swaps 2026-2042  32%-34% $ 940450 $ (156.439)

2017, with
extension SIFMA plus

Rusk participation agreements options spread $ 215.000 $ -

June 30, 2013

Dermvatives not designated as hedges
Interest rate swaps 2026-2042  32%-34% $  940.600 $ (155.304)

2017, with
extension SIFMA plus

Rusk participation agreements options spread $  215.000 $ -
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Changes 1n fair value of dern atrve instruments hay e been recorded for 2014 and 2013 as follows (1n thousands)

2014 2013
Loss reclassified from unrestricted net assets 11to interest expense.
net. related to dern atives 1in cash flow hedging relationships
Interest rate swaps - amortization $ (2.683) § (2.683)
Gain (loss) recogmzed 1n interest expense. net
Changes 1n fair value of non-hedged derrv atives - interest
rate swaps (1.135) 72748
Amortization of amounts 1n unrestricted net assets - interest rate swaps (2.683) (2.683)
Total $ (3.818) $ 70.065

Of the amounts classified 1n unrestricted net assets as of June 30. 2014. Dignity Health anticipates reclassify ing
approximately $2 7 mullion of additional non-cash losses from unrestricted net assets into interest expense. net.
n the next twelve months Amounts 1n unrestricted net assets will be amortized 1nto earnings as the interest

pay ments being econonucally hedged are made

Of the $940 5 and $940 6 nmullion notional amount of interest rate swaps held by Digmity Health at June 30.
2014 and 2013. respectively. $160 0 nullion are 1insured and have a negative fair value of $33 3 nullion and
$31 9 mullion at June 30. 2014 and 2013. respectively In the event the insurer, Assured Guaranty. 1s
downgraded below A2/A or A3/A- (Mood, “s/Standard and Poor’s). the counterparties hav ¢ the right to
ternunate the swaps 1f Dignity Health does not provide alternatiy e credit support acceptable to them withun 30
day s of being notified of the downgrade If the insurer 1s dow ngraded below the thresholds noted aboy e and
Dignity Health 1s downgraded below Baa3/BBB- (Moody “s/Standard and Poor’s). the counterparties have the
right to termunate the swaps

Digmty Health had $780 5 nullion and $780 6 mullion of interest rate swaps that are not insured as of June 30.
2014 and 2013, respectively  While Digmity Health has the right to ternunate the swaps prior to maturity for any
reason. counterparties hav e various rights to terminate. including swaps 1n the outstanding notional amount of
$100 0 nmullion at each five-y ear anm ersary date commencing 1n March 2018 and swaps 1n the notional amount
of $209 8 nullion at each two-year anniyersary commencing in May 2015 Swaps 1n the notional amount of
$60 0 mullion and swaps 1n the notional amount of $67 7 million have mandatory puts in March 2021 and
March 2023, respectively  The termination value would be the fair market v alue or the replacement cost of the
swaps. depending on the circumstances These nterest rate swaps have a negatny e fair value of $70 7 nullion
and $70 2 nullion at June 30. 2014 and 2013. respectively  The remaining uninsured swaps 1n the notional
amount of $343 0 mullion have a negatny e fair value of $52 4 nullion and $53 2 nullion as of June 30. 2014 and
2013. respectively  The fair value of the nisk participation agreements 1s deemed 1mmaterial as of June 30. 2014
and 2013

All of the uninsured swaps and risk participation agreements hav e certain early termination triggers caused by
an event of default or a termunation event The events of default include failure to make pay ments when due.
failure to give notice of a ternunation event. fallure to comply with or perform obligations under the
agreements. bankruptcy or insolvency. and defaults under other agreements (cross-default provision) The
ternunation ey ents include credit ratings dropping below Baal/BBB+ (Moody 's/Standard & Poor’s) by either
party on a notional amount of $529 8 mullion of swaps and below Baa2/BBB on a notional amount of $410 7
nullion and Digmty Health’s cash on hand dropping below 85 days

Digmity Health. under the terms of its Master Trust Indenture. 1s prohibited from posting collateral on derivative
mstruments
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18. INTEREST EXPENSE, NET

19.

The components of interest expense. net. include the following (1n thousands)

Interest and fees on debt and swap cash settlements
Market adjustment on swaps and amortization of
amounts 1n unrestricted net assets
Total 1nterest expense
Capitalized 1nterest expense
Interest expense. net

2014 2013

$ 216306 $ 214.020

3.818 (70.065)

220.124 143.955
(21.310) (23.099)

$ 198814 § 120.856

TEMPORARILY AND PERMANENTLY RESTRICTED NET ASSETS

Restricted net assets as of June 30. 2014 and 2013. consist of donor-restricted contributions and grants.

are to be used as follows (1n thousands)

Equpment and expansion
Research and education
Charnity and other

Total temporarily restricted net assets

Permanently restricted net assets
Total restricted net assets

2014 2013

$ 64176 $ 75747

51.177 50.835
202.600 152.125

$ 317953 § 278.707

106.690 105.085

$ 424643 § 383.792

The composition of endow ment net assets by t pe of fund as of June 30. 2014 and 2013. 1s as follows (1n

thousands)

Donor-restricted endow ment net assets
Board-designated endow ment net assets
Total endow ment net assets

Donor-restricted endow ment net assets
Board-designated endow ment net assets
Total endow ment net assets

2014
Temporarily Permanently

which

Unrestricted  Restricted Restricted Total
$ - 3 37998 $§ 106690 $ 144.688
19.524 - - 19.524
$ 19524 § 37998 $§ 106690 $ 164.212
2013
Temporarily Permanently
Unrestricted  Restricted Restricted Total
$ - 3 20882 $§ 105237 $ 135119
17.744 - - 17.744
$ 17744 $ 20882 $ 105237 $ 152.863




Changes 1n endow ment net assets during 2014 and 2013 are as follows (1n thousands)

2014
Temporarily Permanently
Unrestricted  Restricted Restricted Total

Endow ment net assets. beginming of period $ 17744 $ 29882 $ 105237 $ 152.863
Im estment returns 597 5.333 59 5.989
Unrealized gains 1.337 2.691 12 +4.040
Contributions - - 2512 2512
Change 1n interest 1n unconsolidated foundations (154) - 3 (151)
Appropriation of endow ment assets for expenditure - (2.24D) - (2.241)
Other - 2.333 (1.133) 1.200

Endow ment net assets. end of period $ 19.524  $ 37998 $§ 106,690 $ 164.212

2013

Temporarily Permanently
Unrestricted  Restricted Restricted Total

Endow ment net assets. beginmng of period $ 15698 $ 26021 $ 104873 $ 146.592
Im estment returns 592 1.584 152 2.328
Unrealized gains 1.466 2.106 16 3.588
Contributions - 998 (69) 929
Change 1n interest 1n unconsolidated foundations - - 551 551
Appropriation of endow ment assets for expenditure +42) (709) - (751)
Transfers to remov ¢ or add to board-designated

endow ment funds - (D (20) (21)
Other 30 (117) (266) (353)
Endow ment net assets. end of period $ 17744 $ 29882 $§ 105237 $ 152.863

Included 1n donor-restricted assets limited as to use are unconditional pronuses to give which are recorded using
discount rates ranging from 3 0 % to 6 0% and are due as follows as of June 30. 2014 and 2013 (1n thousands)

2014 2013
Less than one vear $ 12350 $ 8.597
Ore to five vears 13.940 11.070
More than five years 61 32
Less allow ance for uncollectible contributions
receny able (1L.448) (1.458)
Total contributions recery able. net $ 25,103 $§ 18291
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20. INVESTMENT INCOME, NET
Investment income. net. on assets linuted as to use. cash equr alents. collateral held under securities lending

21.

program. notes recen able. and 1 estments are comprised of the following (1n thousands)

2014 2013
Interest and dividend income $ 92681 $ 111.033
Net realized gains on sales of securities 343910 232.834
Net unrealized gains on securities 275.769 211.007
Other. net of capitalized 1m estment income (26.737) (26.904)
Iy estment mcome. net $ 685626 $  527.970
SPECIAL CHARGES AND OTHER COSTS
Special charges and other costs consist of the following (1n thousands)
2014 2013
Estimated impairment on carry ing v alue of long-lived assets $ -5 8.000
Acquisition related costs - 4.664
Restructuring costs for name and gov ernance changes 5354 2.137
Total special charges and other costs $ 354 % 14.801

An estimated impairment of the carry ing v alue of assets reflects the estimated non-recoyerability of the carrying

value of the assets of a facility 1n California

Acqusttion related costs relate to the acquisition of USHW

Expenses related to the name change to Digmity Health and governance restructuring announced 1n 2012 include

legal and implementation costs

-
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22. INCOME TAXES

As an exempt organuzation. Digmity Health 1s not subject to income taxes. however. certain subordinate
corporations and subsidiaries are taxable entities With the acquisition of USHW 1n 2013 and the imnvestment 1n
Optum360° 1n 2014. income taxes are now more significant to the operations of Dignity Health as a whole than
1 prior years and as such. additional comparatin e disclosures have been added to the financial statements For
Dignity Health's taxable entities. the components of income tax expense (benefit) consist of the following (1n

thousands)
2014 2013
Current tax expense
Federal $ 823 $ 326
State 1.475 178
Total current 2.298 504
Deferred tax expense (benetit)
Federal 50.432 (32.214)
State 8.039 615
Total deferred 58.471 (31.399)
Total income tax expense (benefit) $ 60.769 §  (31.095)

A reconciliation between the amount of reported income tax expense (benefit) and the amount computed by
multiply ing income (loss) from continuing operations before income taxes by the statutory federal income tax
rate 1s shown below

2014 2013

Computed expected tax expense (benefit) at 35% $ 52251 $ (968)
State tax expense 6.014 658
Health insurer fee 747 -
Other permanent differences 152 968
Change 1n reserves 136 -
Change 1nvaluation allow ance - (37.851)
Other 1.469 6.098

Income tax expense (benefit) $ 60.769 $ (31.093)
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The components of deferred tax assets (liabilities) as of June 30. 2014 and 2013 consist of the following (1n
thousands)

2014 2013
Assets

Bad debt reserve $ 5243 $ 14.554
Deferred rent expense 2014 1.795
Accrued compensation 2.713 1.948
Accrued workers” compensation 1.590 1.289
Capitalized transaction costs 1.531 1.481
Net operating losses 35.181 44465
Incentry e credits 1.828 1.365
Other deferred tax assets 3.952 2.078
Gross deferred tax assets 54.052 58.975
Valuation allow ance (1.932) (1.833
Net deferred tax assets $ 52,120 §  57.142

Liabilities
Book to tax difference 1n intangible assets $ 79466 $  80.880
Book to tax basis difference 1n partnerships 56.053 -
Other deferred tax liabilities 239 181
Deferred tax liabilties $ 135758 $  81.061
Net deferred tax liabilities $ 83.638 $§ 23919
Current deferred tax assets. net $ 28.713 $§ 16.233
Noncurrent deferred tax assets. net $ 3264 §  140.686
Long-term deferred tax liabilities. net $ 115615 $ 80.838

Deferred tax assets and liabilities are recogmzed for the estimated future tax consequences attributable to
differences between the financial reporting basis and the respectry ¢ tax basis of the taxable entities™ assets and
liabilities. and expected benefits of utilizing net operating loss. capital loss. and tax-credit carny forwards The
ultimate realization of deferred tax assets 1s dependent upon generating sufficient taxable income of the
appropriate character within the carryback and carry forward periods available under the tax law Digmity Health
considers the reversal of deferred tax liabilities. projected future taxable income of an appropriate nature. and
tax-planning strategies in making this assessment Based on the level of historical taxable income and
projections for future taxable income oy er the periods for which the deferred tax assets are deductible. Dignity
Health believes that 1t 1s more likely than not that the benefits of these deductible differences. net of the existing
valuation allowance. will be realized

Digmity Health's taxable entities did not have any material unrecognized income tax benefits as of June 30.
2014 or 2013 The taxable entities are subject to federal tax and v arious state taxes The taxable entities file on a
calendar year basis and the tax years for December 31. 2013 and 2012 are subject to exanunation by the tax
authorities

Income tax nterest and penalties are recorded as income tax expense For the years ended June 30. 2014 and
2013. Digmty Health's taxable entities recorded an immaterial amount of interest or penalties as part of the
proviston for income taxes
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23. COMMITMENTS, CONTINGENT LIABILITIES, GUARANTEES AND OTHER

Litigation, Regulatory and Compliance Matters - General — The healthcare industry 1s subject to volununous
and complex laws and regulations of federal. state and local governments Compliance with such laws and
regulations can be subject to future government review and interpretation as well as regulatory actions unknown
or unasserted at thus tume These laws and regulations include. but are not necessarily Iinuted to. the rules
governing licensure. accreditation. controlled substances. privacy. government program participation,
government reimbursement. antitrust. anti-kickback. prolubited referrals by phy sicians. false claims. and 1n the
case of tax-exempt organuzations. the requirements of tax exemption In recent y ears. government activity has
ncreased with respect to 1y estigations and allegations of wrongdoing In addition. during the course of
business. Dignity Health becomes imvolved 1n crvil iigation  Management assesses the probable outcome of
unresoly ed litigation and 1y estigations and records contingent liabilities reflecting estimated liability exposure
Following 1s a discussion of matters of note

U.S. Department of Justice and OIG Investigations — Dignity Health and/or 1ts facilities periodically recene
notices from governmental agencies. such as the U S Department of Justice or the Office of Inspector General
("OIG™). requesting information regarding billing. pay ment. or other reimbursement matters. or 1mtiating

v estigations. or indicating the existence of wilustleblower litigation The healthcare industry 1n general 1s
experiencing an increase 1 these activities. as the federal government increases enforcement activ ities and
mstitutes new programs designed to 1dentify potential irregularities in retmbursement or quality of patient care
Withun thus category of activ ities. Dignity Health has recen ed and responded to a subpoena from the OIG with
respect to retmbursement related to hospital inpatient stayvs Resolution of such matters can result i civil and/or
crninunal charges. cash pay ments and/or adnumstrative measures by the entity subject to such 1 estigations
Based on the information recernv ed to date from the government. Digmty Health does not presently have
information indicating that these current matters or their resolution will have a matenal effect on Dignity
Health's financial statements. taken as a whole Nevertheless. there can be no assurance that the resolution of
matters of these ty pes will not affect the financial condition or operations of Dignity Health. taken as a whole

Medicare Certification — From tume to tume. Dignity Health and/or 1ts facilities recers € notices from CMS
indicating that steps to ternunate the provider agreements of certain hospital facilities will be taken unless
specific corrective actions related to qualification for Medicare participation are undertaken The process of
responding to these notices 1m olves plan(s) of correction by the facility and resurvey by CMS or 1ts designee
Currently. Mercy Medical Center (Merced). Mark Twain Medical Center. and Mercy Medical Center Redding
are 1n the process of addressing such notices Wlile Dignity Health does not expect a loss of Medicare
qualification by any of these facilities. there can be no assurance that the loss of Medicare qualification by a
facility or facilities will not occur and have a material adverse effect on the financial condition or operations of
Dignity Health. taken as a whole

Pension Plan Litigation — In April 2013. Digmty Health was sened with a class action lawswit filed 1n the
Unuted States District Court for the Northern District of Califormia by a former employ ee alleging breaches of
fiduciary duty and other claims under ERISA 1n connection with the Dignity Health Pension Plan ("DHPP™)
Among other thungs. the complaint alleges that. because Dignity Health 1s not a church or an association of
churches. the DHPP does not qualify as a “church plan™ The complaint also challenges the constitutionality of
ERISA’s church plan exemption Dignity Health and the sponsoring religious orders established the DHPP and
determined that the DHPP was a church plan that should be exempt from ERISA. including ERISA’s funding
requirements. and recenved private letter rulings from the Internal Revenue Service that confirmed 1ts church
plan status The plamntiff seeks to represent a class comprised of participants and beneficiaries of the DHPP as
of April 2013. when the complaint was filed On July 22. 2014. the Court ruled that the DHPP 1s not a church
plan and. therefore. 1s not exempt from ERISA Digmity Health disagrees with the Court’s conclusion. will
continue to vigorously defend the class action lawswit and will appeal the Court s ruling regarding the church
plan status of the DHPP when first pernutted to do so under the federal rules Wlile Digmity Health believes
that 1ts position will prevail. there can be no assurance about the ultimate resolution of thus matter and under
certain circumstances. a negatiy ¢. final. non-appealable ruling against Dignity Health may have a maternial
adverse effect on the financial condition or operations of Dignity Health. taken as a whole

IRS Examinations of Certain Prior Bonds — In August 2014, the City of Henderson. Nevada (the “City ™)
recen ed letters from the IRS notify ing 1t that the IRS had selected for examunation and audit the City “s Health
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Facility Revenue Bonds Series 2005 A and B and the Health Facility Revenue Bond Series 2007 B 1ssued for
the benefit of Digmty Health The notifications stated that the IRS routinely exanunes municipal debt 1ssuances
to determine compliance with federal tax requirements While Dignuty Health 1s cooperating fully 1n the
examinations and has no reason to believ e that the examinations will have an ady erse effect on the tax-exempt
status of the aforementioned bonds. on the tax-exempt status of Dignity Health or any other aspect of Dignity
Health's operations. there can be no assurance that the resolution of the exanunations will not adversely affect
Dignity Health's financial position or results of operations. taken as a whole

Operating Leases — Dignity Health leases various equipment and facilities under operating leases Gross rental
expense for 2014 and 2013 was $146 2 mullion and $136 7 nullion. respectively. which 1s offset by sublease
income of $2 7 mullion and $1 5 mullion for 2014 and 2013. respectively These amounts are recorded 1n
purchased sen ices and other on the accompany ing statements of operations and changes 1n net assets

Net future nunimum lease pay ments under non-cancelable operating leases as of June 30. 2014. are as follows
(1n thousands)

Net Future

Minimum

Lease Sublease Lease

Payments Income Payments
2015 $ 94905 $ 3.161) $§ 91744
2016 77610 (2.341) 75.269
2017 62.112 (2.240) 59.872
2018 49,454 (2.199) 47.255
2019 40,743 (2.041) 38.702
Thereafter 103.392 (22.549) 80.843
Total $ 428216 $  (34531) $ 393.685

Long-term Contracts and Agreements — Concurrent with the formation of Optum360° discussed 1n Note 3.
Dignity Health entered into a Master Senvices Agreement ("MSA™) with Optum360° for a 10-vear term for the
purchase of revenue ¢y cle management seryices at a cost of approximately $225 0 million per year. subject to
annual adjustments for inflation and acluevement of certain performance levels. wluch reflects market terms
The MSA 1s subject to signmificant penalties for cancellation without cause

In December 2007. Dignity Health entered mto a dev elopment agreement with the Sequoia Healthcare District
("Dustrict”) whereby the District relinquished all control over Sequoia Health Services ("SHS™) and agreed to
prov ide funding of $75 0 million toward the modermzation, upgrading and seismic retrofitting of Sequoia
Hospital In return for the funding commutment. the District 1s entitled to 50% of Sequoia Hospital s annual
Operating Earnings Before Interest. Depreciation and Amortization ("EBIDA™) exceeding a 9 3% annual
Operating EBIDA Margin for 40 years Operating EBIDA 1s defined as operating income adjusted for certain
excluded items Digmity Health comnutted to funding $150 0 mullion toward the construction project and
approximately $135 0 nullion 1n additional funding w as anticipated from philanthropic gifts If the construction
does not conform to certain agreed-upon specifications or 1s not completed consistent with the terms of the
development agreement related to project timuing. the District has the right to require the return of its $75 0
nullion contribution The multi-phased construction project began 1n September 2007 and 1s expected to be
substantially completed before the end of calendar 2014 Digmity Health's management expects to meet the
required construction specifications and time requirements under the agreement w1th the District

Capital and Purchase Commitments — Digmty Health has undertaken v arious construction and expansion
projects that may 1nclude certain capital commitment requirements and enters 1nto v arious agreements that
require certain nunimum purchases of goods and services. such as information technology management

senv 1ces. climcal technology management seryices. eny ironmental and nutrition sery ices. laundry and linen

sen 1ces. office supplies. printing and copier senvices. and medical waste disposal senvices. at levels consistent
with normal business requirements Excluding the capital and long-term contract comnutments discussed above.
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24.

outstanding capital and purchase commitments were approximately $267 4 million and $404 4 nullion at June
30. 2014, respectry ely

Guarantees — Dignity Health has guaranteed the indebtedness of other orgamzations. wluch indebtedness was
outstanding 1n the amount of $10 0 nullion and $14 0 nullion as of June 30. 2014 and 2013, respectiyely

Dignity Health enters into phy sician recruitment agreements with certain phy sicians who agree to relocate to 1ts
commuruties to fill a need 1n the hospitals” sen ice areas and comnut to remain 1n practice there Under these
agreements. Dignity Health makes loans available to the phy sicians that are earned over the period the

phy sicians fulfill their comnutment to the communuty . which 1s ty pically three years. or are repayable by the
physicians The maximum potential amount of future undiscounted pay ments Dignity Health could be required
to make under these guarantees 1s $15 8 nullion and $15 6 nullion as of June 30. 2014 and 2013. respectively
Digmty Health recorded $11 8 nullion and $10 1 mullion 1n other current liabilities as of June 30. 2014 and
2013. respectively. and $4 9 nullion and $5 5 nullion 1n other long-term liabilities as of June 30. 2014 and 2013.
respectnvely. related to these guarantees

Seismic Standards — The State of Califorma 1ssued seismuc safety standards in 1994 which have been amended
on several occasions since then The regulations call for more stringent structural building standards to be in
place by January 2013 for builldings remaining 1n acute care ser ice beyond that date. with a two-year extension
1n most circumstances upon meeting certain nulestone dates. and further extension of the deadlines for

achiev ing compliance 1n certain circumstances California law currently umposes a separate more rigorous set of
seismuc standards that become effectry e 1n 2030 for acute care facilities

Each of the acute care service buildings at Digmity Health's Califorma facilities either (1) already meets the
standards 1n effect until 2030. (2) 1s not subject to those standards. (3) will not be used for acute care services
beyond the extended deadline. or (4) 1s scheduled to undergo remediation before applicable deadline dates
Management currently estimates that remaiming remediation costs required for meeting the standards for
projects specific to structural and non-structural performance 1n effect until 2030 1s approximately $300 0
nullion Management has 1nitiated planming and design efforts at all facilities to meet the deadlines Dignity
Health may choose to withdraw selected buildings from acute care service rather than satisfy the seismuc
standards

UNSPONSORED COMMUNITY BENEFIT EXPENSE (UNAUDITED)

Unsponsored communuty benefits are programs or activ ities that provide treatment and/or promote health and
healing as a response to identified commumty needs These benefits (a) generate a low or negative margin. (b)
respond to the needs of special populations. such as persons Irving 1n poverty and other disenfranchised persons.
(c) supply services or programs that would likely be discontinued. or would need to be provided by another
nonprofit or government provider. if the decision was made on a purely financial basis. (d) respond to public
health needs. and/or (¢) 1m olv e education or research that improves overall communty health

Benefits for the Poor include sen 1ces prov ided to persons who are econonucally poor or are medically 1indigent
and cannot afford to pay for healthcare sen ices because they have nadequate resources and/or are uminsured or
underinsured

Benefits for the Broader Community refer to persons 1n the general commumnities that Dignity Health serves.
beyond and including those 1n a target population Most sen 1ces for the broader community are aimed at
improv 1ng the health and welfare of the overall commumty Such ser ices include the interest rate differential
on below market rate loans Dignity Health provides to nonprofit orgamizations that promote the total health of
their local commumities. imcluding the development of affordable housing for low -income persons and families.
ncreasing opportunities for jobs and job training. and expanding access to healthcare for uninsured and
underinsured persons As of June 30. 2014 and 2013. Dignuty Health’s commumnity 1y estment loan portfolio
totaled $35 6 mullion and $33 6 million. respectively. which 1s included 1n other assets linuted as to use

Traditional Charity Care 1s free or discounted health sen ices provided to persons who cannot afford to pay and
who meet Digmty Health's critenia for financial assistance

Net Community Benefit. excluding the unpaid cost of Medicare. 1s the total cost incurred after deducting direct
offsetting revenue from government programs. patients. and other sources of pay ment or reimbursement for
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senv1ces provided to program patients Including discontinued operations. the comparable amount of net
community benefit was $1 1 billion for 2013, and Net Commumty Benefit including the unpaid cost of

Medicare was $1 7 billion for 2013

Following 1s a summany of Digmity Health’s commumnity benefits for 2014. 1n terms of sen 1ces to the poor and
benefits for the broader commumnuty . which has been prepared 1n accordance with Internal Revenue Ser ice
Form 990. Schedule H and the CHA publication. 4 Guide for Planning and Reporting Communityv Benefit

(dollars 1n thousands)

Benefits for the poor
Traditional charity care
Unpaid costs of Medicaid / Medi-Cal
Other means-tested programs
Commumty seryices
Conumunty health ser ices
Health professions education
Subsidized health services
Donations
Community building activ1ties
Community benefit operations
Total conumunty sen ices for the poor
Total benefits for the poor

Benefits for the broader comnumity
Commumty seryices
Conumunty health ser ices
Health professions education
Subsidized health services
Research
Donations
Community building activ1ties
Community benefit operations
Total benefits for the broader
comnminity

Total Commmuuty Benefits

Unpaid costs of Medicare
Total Comnunuty Benefits including
unpaid costs of Medicare

Unaudited

Total Direct Net % of

Persons Benefit Offsetting  Community  Total
Served Expense Revenue Benefit  Expenses
118.274 175.865 (148) 175.717 1 7%
1.182.999 2.409.271 (1.545.197) 864.074 8 3%
269.323 76.974 (25.385) 51.389 0 5%
434.278 45,131 (6.009) 39.122 0 4%
54 24 - 24 0 0%
108.604 30.570 (3.103) 27467 0 3%
128.428 20.120 (541) 19.579 02%
4.623 2.728 (1.220) 1.508 0 0%
2.886 7.145 (352) 6.793 0 1%
678.873 105.718 (11.225) 94.493 10%
2.249.469 2.767.828 (1.582.155) 1.185.673 11 5%
297.849 14414 (1.252) 13.162 0 1%
37.567 72.809 (9.294) 63.515 0 6%
3.990 1.980 (1.209) 771 0 0%
108 33.538 (10.380) 23.158 02%
31.034 9425 (343) 9.080 0 1%
7.068 4.128 (412) 3.716 0 0%
21 1.110 - 1.110 0 0%
377.937 137.404 (22.892) 114512 11%
2627406 $2905.232 $ (1.605.047) $1.300.185 12 6%
1.032.864 2.823.107 (2.148.783) 674.324 6 3%
3.660.270 $5.728.339 $ (3.753.830) $1.974.509 19 1%
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25. DIGNITY HEALTH, SUBORDINATE CORPORATIONS AND SUBSIDIARIES

Following 1s a list of subordinate corporations and subsidiaries that are included 1n the accompany ing
consolidated financial statements for 2014 Unless otherwise indicated. such entities are nonprofit corporations
The Obligated Group Members are denoted by an asterisk (*) Unless otherwise indicated. subsidiaries are not

Obligated Group Members

Dignity Health*
Operating dba’s of Dignitv Health
Artov o Grande Community Hospital
California Hospital Nedical Center — Los Angeles
Chandler Regional Medical Center
Dominican Hosprtal
Firench Hospital Medical Center
Glendale MNMemorial Hospital and Health Center
Marian Medical Center West
Marian Regional Nedical Center
Merev General Hospital
Merev Gilbert Medical Center
Merev Hospital (Bakersfield)
Merev Hosprital of Folsom
Mercey Medical Center (Merced)
Merev Medical Center Nt Shasta
Merev Medical Center Redding
Merev San Juan Medical Center
Merev Southwest Hosprtal
Methodist Hospital of Sactamento
Notthiidge Hospital NMedical Center
Sequoia Hospital
St Bernardine Medical Center
St Elizabeth Community Hospital
St John's Pleasant Vallev Hospital
St John's Regional Nedical Center
St Joseph’s Behavioral Health Center
St Joseph’s Hospital and Nedical Center
St Joseph’s Westgate NMedical Center
St Joseph’s Nedical Center of Stockton
St Mar Medical Center
St Manm 's Nedical Center
St Rose Domiican Hospital Rose de Lima Campus
St Rose Domimican Hospital San Martin Campus
St Rose Dommican Hospital Siena Campus
Woodland Nemorial Hospital
Dignity Health Hospital and Protessional
Liabihity Selt-Insurance Trust (California trust)
Dignity Health Workers™ Compensation
Self-Insurance Trust (California trust)
Dignity Health Insurance Ltd (Cavman [sland cotporation)
Bakersfield NMemorial Hospital*
Dignitv Health Nedical Foundation*
Community Hospital of San Bernardio*
Merev McMahon Terrace™®
Samt Francis Memonial Hospital*
Sterra Nevada Nemorial-Niners Hospital*
Artovo Grande Community Hospital Foundation
California Hosprtal Medical Center Foundation
Community Hospital of San Bernardino Foundation
Dignitv Health Foundation
Dignitv Health Foundation East Valley
Dominican Hospital Foundation
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French Hospital NMedical Center Foundation

Glendale Nemorial Health Foundation

Marian Regional Nedical Center Foundation

Merev Foundation. Bakerstield

Merev Medical Center Merced Foundation

Notthridge Hospital Foundation

St Bernardine Medical Center Foundation

St Francis Foundation of Santa Barbara

St John’s Healthcare Foundation (Oxnard and Pleasant Vallev)

St Joseph’s Foundation (Phoeniv)

St Joseph’s Foundation of San Joaquin

St Marv Medical Center Foundation

St Marv's Medical Center Foundation

St Rose Dominican Health Foundation

The Congenital Heart Foundation

Arizona Care Network. LLC

CDS of Nevada. Inc (for-profit)(Note 3)

CHMIC Hope Stieet Familv Center Property Nanagement. LLC

DHRT Holdings. LLC

Dignitv Health Holding Corporation (for-profit)

Dignitv Health Nedical Group Nevada. LLC

Dignitv Health Nevada Iimaging Company LLC

Dignitv Health Purchasing Network. LL.C

Dominican Health Services

Dominican Oaks Cotporation

Glendale Nemorial Services Corporation (tor-profit)

Golden Umbrella

Inland Health Organization of Southern California (tor-profit)

Management Services Organization of Santa Naria. Inc
(tor-profit)

Marian Health Services. Inc (for-profit)

Matk Twain Medical Center

Pacitic Central Coast Health Centers

Samt Mar s Healthfir<t (for-profit)(Note3)

Samt Marv’s Preferted Health Insurance Company. Inc
(tor-profit)(Note 3)

Sequoia Quality Care Network. LLC

Shasta Seniot Nutiition Program

Southern California Integrated Care Network. LLC

St Francis Foundation. LL.C

St John's Regional Imaging Center. LLC

St Marv Catholic Housmg Coiporation

St Marv Health Ventures, Inc (for-profit)

St Marv Professional Building. Inc

St Rose Quality Care Network. LLC

TimitvCare., LLC

TumitvCare Infusion Services (for-profit)

U'S HealthWorks. Inc (for-profit)

U'S HealthWorks Holding Company. Inc (for-profit)

USHW Holdings Corporation (for-profit)

USHW state subsidiaties (tor-protit)



