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Form 990

Department of the Treasury
Intemal Revenue Service

CHANGE IN ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2014

Open to Public

Inspection

A For the 2014 cale
Check if applicable

ndar year, or tax year beginning 07/01

, 2014, and ending

08/31

,20 14

C Name of organization PAHCS Il

Address change

Doing business as CADENCE OCCUPATIONAL HEALTH

D Employer identification number

36-3887234

Name change

Initial return

Number and street (or P O box if mail 1s not delivered to street address)
27W353 JEWELL RD

Room/suite

E Telephone number

(630) 933-1600

Final return/termmated
Amended return

City or town, state or province, country, and ZIP or foreign postal code
WINFIELD, IL 60190

G Gross receipts $

1,370,871

oOooOodade

Application pending

F Name and address of principal officer ~ MICHAEL VIVODA

25 N WINFIELD RD , WINFIELD, iL 60190

Hia) Is this a group return for subordinates? D Yes No
H{b) Are all subordinates included? Oves O No

6102 8 & NF gINNYOS

_Tax-exempt status__

soi0@ )

)« nsertno) [ ] 49a7@()or [ 527

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

J Website: »  N/A Hic) Group exemption number »
K Form of organization [¢] Corporation [ ] Trust [ ] Association ["] Other » I L Year of formation 1983 I M State of legal domicile iL
Summary
1 Briefly describe the organization's mission or most significant activities: PAHCS Il EXISTS TO MEET THE
3 OCCUPATIONAL HEALTH-RELATED NEEDS OF AREA EMPLOYERS BY PROVIDING INNOVATIVE SOLUTIONS THAT
§ ADDRESS THE REGULATORY, HEALTH AND SAFETY ISSUES OF THERWORKFORCE
§ 2  Check this box » []1f the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 3
3 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 0
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
-?_, 6 Total number of volunteers (estimate If necessary) o 6 0
2| 7a Total unrelated business revenue from Part Vi, column (C), ine 12 . . ___ . 7a 0
b Net unrelated business taxable income from Form 990-T, Iine QAX‘\ 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h} f\ 0 0
2| 9 Program service revenue (Part VIll, ne 2g) .\ . . ) ‘lﬁﬁ p \ 7,181,729 1,370,871
é 10 Investment income (Part VIIl, column (A), lines 3} 4; and 7<\j ‘ (VRN /.5(;\ 0 0
11 Other revenue (Part Vi, column (A), lines 5, 6d, 80219\0, 10¢; and 11e) e \ 0 0
12  Total revenue—add lines 8 through 11 (must equaI\Part_VJllrcdlﬁmn'(A)\,J|Bé\,12)55“ 7,181,729 1,370,871
13  Grants and similar amounts paid (Part IX, column {A), Inési=3)="" ~ 0 0
14  Benefits paid to or for members (Part IX, column (A)Fline4) . 0
@ 15  Salarnes, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 4,289,151 760,807
2 |1 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0
§ b Total fundraising expenses (Part IX, column (D), ine 25) » 0 |
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . 3,101,389 540,259
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) 7,390,540 1,301,066
19 Revenue less expenses Subtract line 18 from line 12 (208,811) 69,805
5 § Beginning of Current Year End of Year
f§§ 20 Total assets (Part X, line 16) .. 1,918,036 2,086,285
§§ 21 Totalliabilities {Part X, ine26) . . . . . . . ) 82,141 180,585
Zz| 22  Net assets or fund balances. Subtract line 21 from line 20 1,835,895 1,905,700

Signature Block

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

Sign } Signature of officer g 3 T~ |Date X 3 -
Here } JOHN ORSINI, SVP/ICFO % / } / ZT
Type or print name and titte / 7 L7 / [ =

Paid Print/Type preparer's name Qﬁs sng% O 0 Da - Checkl oy PTIN
Preparer [JOHN WOODHULL e B—%&O,U ¢\ L 93/() self-employed|  P01305268
Use Only | Frm'sname » CROWE HORWATH LL > I"Tems e » 350921680

Firm's address » 225 WEST WACKER DRIVYE, SUITE 2600, CHICAGO, IL 60606-1224 Phone no (312) 899-7000
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (201¢)



Form90 (2014) ' Page 2
, Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttt . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:
PAHCS Il EXISTS TO MEET THE OCCUPATIONAL HEALTH-RELATED NEEDS OF AREA EMPLOYERS BY PROVIDING
INNOVATIVE SOLUTIONS THAT ADDRESS THE REGULATORY, HEALTH AND SAFETY ISSUES OF THEIR WORKFORCE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form990o0r990-E2? . . . . . . . . . . . . . . . . . . . . . . . . . .. [OYes [INo

If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . . . . . . . . . . . . . . .. . . . < .. QOYes [¥INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

~ “expenses. Section 501(¢)(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 $ 1,117,079 including grants of $ 0 ) (Revenue $ 1,370,871 )

PAHCS Il PROVIDES HEALTHCARE AND SAFETY-RELATED SERVICES TO PEOPLE IN THE WORKPLACE THROUGH 4,840
PATIENT VISITS DURING THE TWO-MONTH SHORT PERIOD COVERED ON THIS FORM 990 PAHCS Il OFFERS A VARIETY
OF BUSINESS HEALTH SERVICES INCLUDING" JOB-RELATED INJURY CARE, HEALTH PHYSICALS, IMMUNIZATIONS,
COMPLIANCE WITH OSHA REGULATIONS, WELLNESS PROGRAMS, AND HEALTH AND SAFETY EDUCATION

4b (Code: ) (Expenses $ 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_ P 1,117,079

Form 990 (2014)




Form390 2014) Page 3
B, Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"”
complete Schedule A . 1|y
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposﬂion to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . . . .o 4 v

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Partit . . . . . . . . . . .. . .o e e e . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the dlstrlbutlon or investment of amounts |n such funds or accounts'7 If

- “Yes,” complete Schedule D, Part| . . . . . o ... 6 | v
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
| the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
i 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
| complete Schedule D, Part ill . . . . . . . . 8 v

9 Did the organization report an amount in Part X, Ilne 21 for escrow or custodlal account Ilablllty, 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, Partilv . . . . . . . . ... 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . 10 v

11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, |
VI, VI, IX, or X as applicable. I

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 If “Yes,”

complete Schedule D, PartVI . . . . ; . . 11al v
b Did the organization report an amount for investments— other securities In Part X, I|ne 12 that is 5% or more

of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, ine 167 If “Yes,” complete Schedule D, PartIX . . . . . .. . 11d v

e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f | v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts Xland Xil . . . . 12a
b Was the organization included in consolldated rndependent aud|ted fmancral statements for the tax year” If “Yes " and if /
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . 12b
13 Is the organization a school described in section 170(b)(1)(A))? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
: 15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
‘ for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .o 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwviduals? /f “Yes,” complete Schedule F, Parts llland IV. . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Irne 9a’7
If “Yes,” complete Schedule G, Partill . . . e e 19 v
20 a Did the organization operate one or more hospital facnmes'? If ”Yes " complete Schedule H e e 20a v
b If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2014)



‘ Form 90 (2014) Page 4
‘ Y. Checklist of Required Schedules (continued)
Yes | No
l 21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts l and Il . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts | and Il e e e 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? . 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any tlme durrng the year
T “to defease any tax-exemptbonds? . .” . . . . . . . .0 . . 0 L. .. ; . T24c|
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year'7 . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage I1n an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e .. e .o 25h v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il e e e e e 26 v
| 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
| substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, '
Part IV instructions for applicable filing thresholds, conditions, and exceptions): _!
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a Y
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offrcer drrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization ||qU|date terminate, or dissolve and cease operatlons’7 If “Yes " complete Schedule N,
Part | . . 31 v
32 Did the organrzatron sell exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entity d|sregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, m,
orlV, and Part V, line 1 C e e e . 34| v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 . 35a v
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 v
38 Did the organrzatron complete Schedule O and provrde explanatlons in Schedule O for Part VI I|nes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2014)




Form 90 (2014) Page 5
m Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? i Er
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 ]
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) L
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a _ At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial - - -
account)? . e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e 72| | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propeny for which |t was
required to file Form 82827 . . e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . [ 7di R L
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the b
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. ] o
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization 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 . . | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year’7 . . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2014)



Form Boo (2014) Page 6
3. Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are iIndependent . ib 0

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? .

3 Did the organization delegate contro! over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

o)
<

4 " Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a | vV
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng i
the year by the following: l
a The governing body? . . . . e e e e e 8a|v
b Each committee with authonty to act on behalf of the governlng body'7 . 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

olo|a|ew

10a Did the organization have local chapters, branches, or affliates? . . 10a v

b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

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

12a Did the organization have a written conflict of interest policy? If “No,”" gotolhne 13 . . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts'7 12b

‘ ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e e 12¢

13  Did the organization have a written whistleblower pohcy" e . e e e 13

14  Did the organization have a written document retention and destructlon pollcy'7 .. 14

16 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?

SISNIS NN IS

_————

a The organization’s CEO, Executive Director, or top management officiat . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . o o o o o o o . .. l16al v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . |16b]
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » 1L
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 own website (O Another's website Uponrequest [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
JOHN ORSINI, SVP & CFO, 25 N WINFIELD RD, WINFIELD, IL 60190, (630)933-1600

ANAN

Form 990 (2014)
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Form 590 (2014) Page 7
MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or noteto any lineinthisPartvil . . . . . . . . . . . . . [0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization's current key employees, if any. See instructions for definition of “key employee.”
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(€
Position
A ® (do not check more than one © & i
Name and Title Average | pbox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an o= = oz = from related other
hours for | = 2|2 g E 35| ¢ the organizations compensation
related 3 g Zl 81 o % g g organization (W-2/1099-MISC) from the
organmizations; 2§ 5| % § a | 7 {(W-2/1099-MISC) organization
below dotted| S5 | 3 el and related
line) ﬁ g 3 S organizations
o 7] =
[ § g’
2
(1) ANDREW PALUMBO 1
CHAIR 40 v v 0 0 0
(2) BRETT TANDE 1
VICE CHAIR 40 v v 0 0 0
(3) MAUREEN TAUS 1
SECRETARY / TREASURER 40 v v 0 0 0
(4) MICHAEL VIVODA 1
CEO 40 v 0 0 0
(5) JOHN ORSINI 1
CFO 40 v 0 0 0
(6) MARY SAVAIANO 1
ASST SECRETARY TO THE BOD 40 v 0 0 0

]

@

Form 990 (2014)



Form 590 (2014) ' Page 8
' Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
» ® (do not check more than one © ® ®
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
[week (list an o= s]ol=lez] o from related other
hours for aa ﬁ 223G 8 the organizations compensation
related 35| 2 3|l e g-§ g organization (W-2/1099-MISC) from the
organizations| € | § | 3 § =1 = |w-2/1099-MISC) organization
below dotted| 2= | 3 gl and related
line) 5 3 2 S organizations
° g
Qa
(15) |
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . . > 0 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A . & 0 0 0
d Total (addlinesibandic). . . . . . P 0 0 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
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 e e e 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such o .
individual . . 4
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or mdwndual N
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

(A) (B)

©

Name and business address Descnption of services Compensation

NONE

2 Total number of independent contractors (including but not mited to those listed above) who
received more than $100,000 of compensation from the organization P 0

Form 990 (2014)
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Page 9

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vill .

a

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

and Other Similar Amounts

1a

-0 Q00

=@

Federated campaigns . 1a

Membership dues 1ib

Fundraising events . ic

Related organizations . 1d

Government grants {contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | ¢f

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a—-1f .

Program Service Revenue

2a

@ -0 Q00U

OCCUPATIONAL HEALTH SERVICES

Business Code

621498

1,370,871

1,370,871

All other program service revenue .
Total. Add lines 2a-2f .

0

>

1,370,871

Other Revenue

8a

Investment income (including dividends, interest,

and other similar amounts})

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

'(I) R.eal .

(1) Personal

Gross rents

Less: rental expenses

Rental income or (joss) 0

0

Net rental income or (loss)

>

Gross amount from sales of () Securities

. (0] -Oth;er

assets other than inventory

Less’ cost or other basis
and sales expenses .

Gain or (loss) . . 0

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reporté&néf\"h_ﬁé"f c)

SeePartIV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,lne19 . . . . . ga

Less:directexpenses . . . . b

events . b

Net income or (loss) from gaming activites . . P

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o ao

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

0

0

1,370,871

1,370,871

0

Form 990 (2014)



Form 380 (2014) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response or note to any line in this Part IX . ..
Do not include amounts reported on lines 6b, 7b, (A) (8) ©) (D)
8b, 9b, and 10b of Part VIl rosteenses | T | benegerenane | Cemend
1 Grants and other assistance to domestic organizations
and domestic govermments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
" trustees, and key employees™ T - = i
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salaries and wages 631,696 600,111 31,585
8 Pension plan accruals and contnbuﬂons (mclude
section 401(k) and 403(b} employer contributions) 23,261 21,749 1,512
9  Other employee benefits . 71,789 68,200 3,589
10  Payroll taxes . 34,061 32,188 1,873
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 838 838
d Lobbying . ..
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g  Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule O.) 170,327 157,551 12,776 0
12  Adverttsing and promotion 603 603
13 Office expenses 13,486 9,440 4,046
14  Information technology
15 Royalties .
16 Occupancy 111,811 89,449 22,362
17 Travel . 2,810 2,613 197
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1,589 1,271 318
20 Interest . ;
21  Payments to afflllates .
22  Depreciation, depletion, and amomzauon 15,029 12,023 3,006
23 Insurance . e e e e e 16,525 15,560 965
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a MANAGEMENT FEES 98,220 98,220
b PATIENT CARE EXPENSE 46,974 46,974
¢ BAD DEBT EXPENSE 57,802 57,802
d DESS 3,079 1,565 1,514
e All other expenses 1,166 583 583 0
25  Total functional expenses. Add lines 1 through 24e 1,301,066 1,117,079 183,987 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 » [J if
following SOP 98-2 (ASC 958-720} .

Form 990 (2014)



Form 390 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . U
(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing . 914] 1 634
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 1,542,345| 4 1,706,909
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L T T ols | T
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 contnbuting employers and
sponsoning organizations of section 501(c}9) voluntary emponees beneficiary | I N
- @[ - organizations (see instructions). Complete Part Il of Schedule L . R - 7ol e T o
§ 7 Notes and loans receivable, net 7
<€ | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 592,874
b Less: accumulated depreciation 10b 214,132 374,777/ 10c 378,742
11 Investments—publicly traded securities . 1
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  |Intangible assets . . 14
15  Other assets. See Part IV, l|ne 11 . - 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 1,918,036 16 2,086,285
17  Accounts payable and accrued expenses . .. 81,781 17 57,185
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#[22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and y | |
".'?; disqualified persons. Complete Part Il of Schedule L ol 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 360 123,400
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 82,141| 26 180,585
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34. I -
§(27 Unrestricted net assets . 1,835,805| 27 1,905,700
g’ 28 Temporarily restricted net assets . 28
T 29 Permanently restricted net assets . . 29
g Organizations that do not follow SFAS 117 (ASC 958), check here P I:l and
= complete lines 30 through 34. o I
8|30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 1,835,895| 33 1,905,700
34 Total liabilities and net assets/fund balances R 1,918,036 34 2,086,285

Form 990 (2014)



Form 390 (2014)

X Reconciliation of Net Assets

Page 12

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

]

QW ONODODOLEWON=

-k

Total revenue (must equal Part Vill, column (A), line 12} .

1,370,871

Total expenses (must equal Part X, column (A), line 25)

1,301,066

Revenue less expenses. Subtract line 2 from line 1

69,805

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))

1,835,895

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO (N | |H|WIN|=],

Other changes In net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33,column(B) . . . . . 10

1,905,700

MFmanmal Statements and Reportlng

~Check if Schedule O contains a response or note toany line in this Part-Xli . .-. -~ ——— -.--

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a pror year or checked “Other,” explain
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(] Separate basis [] Consolidated basis [[] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

] Separate basis Consolidated basis  [] Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . .

If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

n

Yes | No

3a v

3b

Form 990 (2014)
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Open to Public

. SCHEDULEA Public Charity Status and Public Support

(Form 990 or 990-EZ) . L o .
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service » Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

PAHCS I 36-3887234
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.})

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

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

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

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

-— - ---—=5—[] An organization operated-for-the benefit of a ‘college or university owned or operated by a governmental unit described’in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIi.)

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

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

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . C e e e e e l:]
g Provide the following information about the supported organlzatlon(s)
(i) Name of supported organization {ii) EIN (i) Type of organization | (iv) Is the organuzation | (v} Amount of monetary (vi) Amount of
(descnbed on lines 1-9 | listed in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
(C)
(D)
(E)
R PsS 4‘-,‘1""xb." T G
P “ ‘_:' FY ey ~,{..,1 a;k Jy.\é“* '4 L S
;oA P ;:?" . 4»";‘. -, Y KR
Total Se }'4:,:- '7‘}1‘3 ?Vﬁ-h& Yo B0 Y ﬁt’"i ‘-f R ‘i}
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.



Schedtile A (Form 990 er 990-E7) 2014

Page 2

IZEXXl  Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 1. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

1

2

3

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 .

4~ Total.’Addlines 1through3". .. . |~~~ — |~ _ ’ - -

5

6

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 in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7
8

10

11
12

13

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

Other iIncome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.} .

Total support. Add lines 7 through 10

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

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . e @

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2014 (line 6, column (f) divided by ine 11, column () . . . . 14

%

Public support percentage from 2013 Schedule A, Part I, line14 . . . . 15

%

33'3% support test—2014. If the organization did not check the box on line 13 and Ilne 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A

3313% support test—2013. If the organization did not check a box on line 13 or 16a, and ||ne 15 1s 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . L L L L s e s s s

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . .

Private foundation. If the orgamzatlon d|d not checkabox on I|ne13 16a 16b 17a or17b check thls box and see
instructions . . . . . . . . L . L L L L L L L s L s e s L e e e

O
O

a
O

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

[ZIl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il.

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c

8

-to"or'expended on its behalf -

Gifts, grants, contnbutions, and membership fees
recewved. (Do not include any “unusual grants.")

Gross receipts from admisstons, merchandise
sold or services performed, or facilities
funished in any activity that is related to the
organization’s tax-exempt purpose .

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

Tax revenues levied for the
organization’s benefit and either paid

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

() Total

6,263,974

6,264,235

6,307,656

7,181,729

1,370,871

27,388,465

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support (Subtract line 7c from
line 6.) . .o o .

6,263,974

6,264,235

6,307,656

7,181,729

1,370,871

27,388,465

1,666,284

1,002,884

791,975

880,108

193,580

4,534,831

1,666,284

1,002,884

791,975

880,108

193,580

4,534,831

22,853,634

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

Amounts from line 6

(@) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

6,263,974

6,264,235

6,307,656

7,181,729

1,370,871

27,388,465

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

10a

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

¢ Addlines10aand10b . . . . 0 0 0 0 0 0

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

12  Other income. Do not include gain or
loss from the sale of capital assets
(Exptanmn Partvi). . . . . . 0 0 0 0

13 Total support. (Add hnes 9, 10c, 11
and 12.) .- 6,263,974 6,264,235 6,307,656 7,181,729 1,370,871 27,388,465

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > O

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f} divided by line 13, column(®) . . . . . | 15 83.44 %

16 Public support percentage from 2013 Schedule A, Partlll,lnet15 . . . . . . . . . . . |16 84.44 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2014 (line 10c, column (f) divided by line 13, column () . . . | 17 000 %

18 Investment income percentage from 2013 Schedule A, Part ill, ine 17 . . . . 18 000 %

19a 33'3% support tests—2014. If the organization did not check the box on line 14, and ||ne 15 is more than 3313%, and line

17 1s not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization > /]

b 33'3% support tests —2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 3313%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 er 980-EZ) 2014
. Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

—————

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c)} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated Iin the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)@3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

4b |

4c .

5a |

5b

5S¢

9a

9b

9¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2014
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Schedlle A (Form 990 or 990-EZ) 2014 Page 5
' W Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) L
below, the governing body of a supported organization? 11a
b A family member of a person described In (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporling organization. 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ‘
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either ()} appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described In (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a OThe organization satisfied the Activities Test. Complete line 2 below.
b [ The organization i1s the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity: Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 23

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2% |

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014
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* R Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

DN[H (W[N]

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
~_8Adjusted Net Income (subtract lines 5, 6 and 7fromline4) =~~~ 8 i T o i}
(B) Current Year
(optional)

(=]

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate farr market value of all non-exempt-use assets (see i

instructions for short tax year or assets held for part of year).
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

w

OIN(D|O |

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

QP |WOIN|=

Schedule A (Form 990 or 990-EZ) 2014
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

O (N[O |h|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

- " B (ii)
Excess Di(gtributions Underdistributions
Pre-2014

(iif)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

A—.-.:'(D-umn_o Tl|o

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

9o |o|w

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistnibutions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Schedule A (Form 990 or 990-EZ) 2014



SCHREDULED - . . OMB No 1545-0047

(Form 990) Supplemental Financial Statements | -
’ » Complete if the organization answered “Yes” to Form 990,

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

PAHCS II 36-3887234

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

{a) Donor advised funds (b} Funds and other accounts
1  Total number at end of year . .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
- - funds-are the organization’s property, subject to the organization’s-exclusive legal control?-. . . < . .-~ Yeés [] No-
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . o0 O Yes [J No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
(O Protection of natural habitat (O Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

a Total number of conservation easements . . . . . . . e e 2a

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

¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2c

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

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

tax year »

4 Number of states where property subject to conservation easement i1s located »>

6 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of

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

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(@)B)i)? . . . . . . . . . . . L. e O Yes [ No

9 In Part XIli, 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.

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

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

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

(i) Revenue included in Form 990, PartVIll,lnet1 . . . . . . . . . . . . . . . . » %
(ii) Assets included in Form 990, Part X . . . ... . » 3

2 If the organization received or held works of art hlstorlcal treasures or other srm||ar assets for frnanc-:-l-a-lné-a'r-ﬁ"-ﬁra\-frae ‘the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, PartVill,Lline1 . . . . . . . . . . . . . . . . .P» §

b Assets Iincluded in Form 990, Part X . . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014
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m0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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

O Public exhibition d [J Loan or exchange programs

[0 Scholarly research e [ Other

[J Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No

GtV 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.

b
4

1a Is the organization an agent, trustee, custodlan or other intermediary for contributions or other assets not
—~ -~ rincludedon Form 990, PartX? - . . .—— . . . T .7 .~ . . o o . T O Yes [ No
b If “Yes,” explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . o oL 0oL 0oL 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [J Yes [J No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xlll . . . . [l
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . e

Grants or scholarshlps

Other expenditures for facilities and
programs .

Administrative expenses .

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

Board designated or quasi-endowment » %
Permanent endowment » %
Temporanily restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . L. L L oL L Lo 3a(i)

(ii) related organizations . . . e e e e 3a(ii)

If “Yes” to 3a(ii), are the related organnzatlons Ilsted as requnred on Schedule R'7 e e e e 3b

Describe in Part XlIl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

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

Descnption of property (a) Cost or other basis | {b) Cost or other basts {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . . . . . . . . . .. MR e T g S
b Buildings . Ce e
¢ Leasehold |mprovements e 140,275 69,412 70,863
d Equipment . . . . . . . . . 452,599 144,720 307,879
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line10c.}) . . . . . W 378,742

Schedule D (Form 990) 2014
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IZXS] nvestments—Other Securities.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

A

(B)

©)

(D)

(E)

(F)

@)

(H~ T o o
Total, {Column (b) must equal Form 990, Part X, col (B} fine 12} »
Investments —Program Related.

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

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

)
)
()]
{4)
)
{6)
)
@)
©
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, ine 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
()
)
@)
)
)
()
@
®
9)
Total. (Column (b} must equal Form 990, Part X, col. B)hne 15.) . . . . . . . . . . . . . .p»

IEZMEd Other Liabilities.

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DUE TO RELATED ORGANIZATIONS 123,400
3
(@)
(5)
(6)
7
{8)
9)
Total, (Column (b) must equal Form 990, Part X, col. (B} line 25) » 123,400

2. Liability for uncertain tax positions. In Part XIll, 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 Xl

Schedule D (Form 990) 2014




Schelule D (Form 980) 2014 Page 4

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

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

a Netunrealized gains {losses)oninvestments . . . . . . . . . | 2a

b Donated servicesanduseoffacilites . . . . . . . . . . . |2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2¢c

d Other (DescribeinPartXiit) . . . . . . . . . . . . . . . |2 o

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . ... .. .2
3  Subtractline 2e fromline1 . . . . e e 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, line 7b . . 4a

b Other(DescrbeinPartXll). . . . . . . . . . . . . . . |4b L

c Addlines4aand4b . . . e K. .

T ~ Total revenue. Add linés 3 and 4c (ThIS must equal Form 990 Partl I/ne 12) . . .. . 1+>s i T T

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

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

a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a

b Prioryearadustments . . . . . . . . . . . . . . . . ]|2b

¢ Otherlosses . . . S I

d Other (Describe in Part XIII ) S L

e Addines2athrough2d . . . . . . . . . . . . . . . . . . . . . ... .12
3 Subtract ine 2e fromline1 . . . e e e e 3
4  Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . 4a

b Other (DescribemnPartXxily. . . . . . . . . . . . . . . |4b ]

¢ Addlinesd4aand4b . . . P -
5 Total expenses Add lines 3 and 4c (r h/s must equa/ Form 990 Partl Ilne 18 ) e e 5

(eI} Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
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Supplemental Information. Provide the descniptions required for Part Il, lines 3, 5, and 9; Part lll,

lines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part Xl, lines 2d and 4b; and Part
Xll, ines 2d and 4b_Also complete this part to provide any additional information

Return Reference Identifier Explanation
SCHEDULE D, PART X, FIN 48 (ASC 740) THE CORPORATIONS APPLY ASC SUBTOPIC 740-10, INCOME TAXES — OVERALL,
LINE 2 FOOTNOTE WHICH ADDRESSES THE DETERMINATION OF HOW TAX BENEFITS CLAIMED OR

EXPECTED TO BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE
CONSOLIDATED FINANCIAL STATEMENTS UNDER ASC SUBTOPIC 740-10, THE
CORPORATIONS MUST RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX
POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL
BE SUSTAINED ON EXAMINATION BY THE TAXING AUTHORITIES, BASED ON THE
TECHNICAL MERITS OF THE POSITION THE TAX BENEFITS RECOGNIZED IN THE
CONSOLIDATED FINANCIAL STATEMENTS FROM SUCH A POSITION ARE
MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50%
LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT ASC SUBTOPIC
740-10 ALSO PROVIDES GUIDANCE ON DERECOGNITION, CLASSIFICATION,
INTEREST, AND PENALTIES ON INCOME TAXES AND ACCOUNTING IN INTERIM
PERIODS AND REQUIRES INCREASED DISCLOSURES. AS OF AUGUST 31, 2014
AND JUNE 30, 2014, THE CORPORATIONS DO NOT HAVE ANY LIABILITIES FOR
UNRECOGNIZED TAX BENEFITS. - — e
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Complete to provide information for responses to specific questions on

| omBNo 1545-0047

Form 990 or 990-EZ or to provide any additional information

2014

Open to Public
Inspection

Name of the Organization

Employer Identification Number

PAHCS H 36-3887234
Return Reference Identifier Explanation
FORM 990, PART VI, | DELEGATING BROAD AS THE SOLE MEMBER OF PAHCS [l, CDH-DELNOR HEALTH SYSTEM, A RELATED TAX-
LINE 1A AUTHORITY EXEMPT ORGANIZATION, HAS BROAD AUTHORITY TO ACT ON BEHALF OF THE
GOVERNING BODY. PLEASE SEE THE NARRATIVES FOR PART VI, LINES 6, 7A AND 7B
FOR A DESCRIPTION OF SUCH AUTHORITY
FORM 990, PART VI, | CLASSES OF MEMBERS | THE SOLE MEMBER OF PAHCS il {S CDH-DELNOR HEALTH SYSTEM, A RELATED TAX-
LINE 6 OR STOCKHOLDERS EXEMPT ORGANIZATION MANAGEMENT DUTIES PROVIDED BY CDH-DELNOR HEALTH
SYSTEM INCLUDE OPERATIONAL, STRATEGIC, BUDGETING AND LONG-RANGE
PLANNING DUTIES, AS WELL AS FINANCE, INTERNAL AUDIT, PERSONNEL, TREASURY
- oo - R AND MARKETING SERVICES. THE INDIVIDUALS PROVIDING THESE SERVICES, -
INCLUDING THE CEO AND CFO ARE EMPLOYEES OF AND COMPENSATED BY CDH-
DELNOR HEALTH SYSTEM. PAHCS Il PAYS A MANAGEMENT SERVICES FEE TO CDH-
DELNOR HEALTH SYSTEM.
FORM 990, PART VI, MEMBERS OR CDH-DELNOR HEALTH SYSTEM, THE SOLE MEMBER AND PARENT ORGANIZATION OF
LINE 7A STOCKHOLDERS PAHCS Il, HAS THE POWER TO ELECT OR REMOVE ALL OF THE DIRECTORS OF
ELECTING MEMBERS PAHCS Il

OF GOVERNING BODY

FORM 890, PART VI,
LINE 7B

DECISIONS REQUIRING
APPROVAL BY
MEMBERS OR
STOCKHOLDERS

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

FORM 990, PART VI,
LINE 11B

REVIEW OF FORM 980
BY GOVERNING BODY

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

COMMEN

FORM 990, PART VI,
LINE 12C

CONFLICT OF
INTEREST POLICY

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

FORM 990, PART VI,
LINE 15A

PROCESS TO
ESTABLISH
COMPENSATION OF
TOP MANAGEMENT
OFFICIAL

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




Return Reference

identifier

Explanation

SYSTEM BOARD OF DIRECTORS, WHEREIN THE COMPENSATION ACTION(S)
WAS/WERE APPROVED THE COMPENSATION COMMITTEE LAST RECEIVED AN
INDEPENDENT CONSULTANT'S REPORT SUPPORTING THE REASONABLENESS OF
THE ORGANIZATION'S EXECUTIVES' COMPENSATION IN JULY, 2014

FORM 990, PART VI, | PROCESS TO THE COMPENSATION DETERMINATION PROCESS DESCRIBED ON LINE 15A ALSO
LINE 15B ESTABLISH APPLIES FOR MOST OF THE OTHER OFFICERS AND KEY EMPLOYEES OF THE FILING
COMPENSATION OF ORGANIZATION, INCLUDING THE CHAIR, VICE CHAIR, SECRETARY/TREASURER, AND
OTHER EMPLOYEES CFO THERE IS ONE ASSISTANT SECRETARY POSITION THAT IS FILLED BY AN
ADMINISTRATIVE-LEVEL STAFF MEMBER WHOSE COMPENSATION 1S DETERMINED
BY THE ORGANIZATION'S HUMAN RESOURCES DEPARTMENT USING A MARKET-
BASED ANALYSIS
FORM 990, PART VI, | REQUIRED VARIOUS PUBLIC AND PRIVATE ENTITIES MAY REQUIRE THE FILING OF SUCH
LINE 19 DOCUMENTS DOCUMENTS AS PART OF A REGULATORY OR CONTRACTUAL COMMITMENT, AND AS
AVAILABLE TO THE A RESULT OF SUCH OBLIGATIONS, CERTAIN OF THESE MATERIALS MAY, IN FACT, BE
PUBLIC AVAILABLE TO THE PUBLIC OUTSIDE OF SUCH DISCLOSURE, THE ORGANIZATION'S

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
STATEMENTS ARE NOT ROUTINELY MADE AVAILABLE BY THE ORGANIZATION TO THE

--PUBLIC-NOTABLY;-FINANCIAL- STATEMENTS,-GOVERNING-DOCUMENTS-AND ———

CONFLICT OF INTEREST POLICIES ARE NOT REQUIRED TO BE DISCLOSED
PURSUANT TO IRC SECTION 6104.

FORM 990, PART IX,
LINE 11G

OTHER EXPENSES

(a) Description (b) Total {c) (d) (e)
Expenses Program | Manageme | Fundraising
Service nt and Expenses
Expenses General
Expenses

PROFESSIONAL FEES-MEDICAL 134,090 134,090

PROFESSIONAL FEES-LAB 18,597 18,597

TEMPORARY PERSONNEL 16,212 4,864 11,348
OTHER PURCHASED SERVICES 1,428 1,428

FORM 990, PART {

CHANGE IN
ACCOUNTING PERIOD

ON SEPTEMBER 1, 2014, THE FILING ORGANIZATION, AS A PART OF THE CDH-
DELNOR HEALTH SYSTEM, FORMALLY INTEGRATED WITH NORTHWESTERN
MEMORIAL HEALTHCARE, A TAX EXEMPT ORGANIZATION THAT HAS AN AUGUST 31
TAXYEAR-END AS PART OF THE AFFILIATION AGREEMENT, THE FILING
ORGANIZATION WAS REQUIRED TO CHANGE ITS FISCAL YEAR ACCOUNTING PERIOD
FROM JUNE 30 TO AUGUST 31 TO COINCIDE WITH THE AUGUST 31 TAX YEAR-END OF
NORTHWESTERN MEMORIAL HEALTHCARE.

INFORMATION REPORTED IN THE ACCOMPANYING FORM 990 AND APPLICABLE
SCHEDULES REPRESENTS ACTIVITY FOR THE SHORT PERIOD BEGINNING JULY 1,
2014 AND ENDING AUGUST 31, 2014 MOVING FORWARD, THE ORGANIZATION'S FULL
FISCAL ACCOUNTING PERIOD WILL BEGIN ON SEPTEMBER 1 AND END ON AUGUST
31

PART VI, SECTION
AAND B

COMPENSATION OF
INTERESTED PERSONS

THE ORGANIZATION IS FILING A SHORT YEAR RETURN FOR THE PERIOD BEGINNING
JULY 1, 2014 AND ENDING AUGUST 31, 2014 AS SUCH, THERE IS NO CALENDAR YEAR
THAT ENDS WITH OR WITHIN THE SHORT YEAR IN ACCORDANCE WITH THE
INSTRUCTIONS, PART Vil, SECTION A, COLUMNS (D) AND (E) AND PART VII, SECTION
B, HAVE BEEN LEFT BLANK AND NO KEY EMPLOYEES, HIGHEST COMPENSATED
EMPLOYEES OR HIGHEST COMPENSATED INDEPENDENT CONTRACTORS HAVE
BEEN REPORTED
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Federal Extension Form 8868
First 3 month Extension
Short Year End: 8-31-2014

The organization has changed its year end from June 30 to August 31 due a merger
with another tax exempt organization. The June 30, 2014 returns have not been filed yet
and are currently on extension. The August 31, 2014 returns are due January 15, 2015
__ but will need to be extended until the June 30, 2014 returns are completed-and filed. —— -
This extension is for the short year August 31 2014 and should extend the Form 990
until April 15, 2015.




v .
.- 3868 Application for Extension of Time To File an

Exempt Organization Return

» File a separate lication f tum.
ﬁf;’:,’j" ézguﬁlﬁ;“ v » Information about Form eapgs anda?t: i::htrzcﬁg:\: ?: :trsvww irs.gov/form8868.
» If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . ] .. >
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

(Rev. January 2014) OMB No. 1545-1709

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

m Automatic 3-Month Extension of Time. Only submit original (no copies needed). L
A corporation required to file Form_980-T_and- requestmg -an-automatic- 6=month~extension—check this box and complete

" Patlonly . . . . A S

All other corporations (mcludmg 1120-C ﬂlers), pan‘nershlps, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Enter filar's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print PAHCS It 36-3887234
File by the Number, street, and room or suite no. if a P.O. box, see instructions. Social secunty number (SSN) !
due date for  |27W353 JEWELL RD ‘
:‘:;gny%’; . City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions.  {WINFIELD, IL 60190
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No. » {630)933-1600 Fax No.»___
¢ If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »
* If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . P [1.Ifitis for part of the group, checktisbox . . . . B [Jand attach

a list with the names and ElNs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until April 15 ., 20 15 , to file the exempt organization retum for the organization named above. The extension is

for the organization's return for:
» [ calendar year 20 or

» [/] tax year beginning Juty 01 ,20 14 , and ending August 31 ,20 14
2  If the tax year entered In line 1 is for less than 12 months, check reason: [ Initial return [ Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See nstructions. 3a |$

b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3h |8

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

I(:a{xrgotr; If you are going to make an electronic funds withdrawal (dlrect debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
nstructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 Rev. 1-2014)

1/5/2015 2:57:58 PM 1 2013 Return  PAHCS 1) - 363887234
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Form 8868 (Rev. 1-2014)

Page 2

¢ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box .

» i1

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

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

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

due date for | 27W353 JEWELL RD

2‘3.‘9"‘”;; Ctty, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions WINFIELD, IL 60180

Enter the Retum code for the return that this application is for (file a separate application for each retumn)

—— - Application— - — — — - — --  |-Retum | Application -~ — — e T ~—| Return’
Is For Code |Is For Code
Form 890 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of » JOHN ORSINI, SVP & CFO
Telephone No. b (630)933-1600 Fax No. »
« {f the organization does not have an office or place of business in the United States, check this box . ... . »d
» If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .f thisis
for the whole group, check thisbox . . . P [J.Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until July 15 ,20 15
65  For calendar year , or other tax year beginning July 01 ,20 14 , and ending August 31 .20 14 .

6 If the tax year entered in line 5 is for less than 12 months, check reason: (] Initial return [J Final return
Change in accounting period

7  State in detail why you need the extension ADDITIONAL TIME IS REQUIRED TO GATHER THE INFORMATION NECESSARY TO

FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. g8a I$

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

amount paid previously with Form 8868. 8h |$

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part il only.

Under penalties of perjury, | declare that ) have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and befief, it is trus, correct, and complete, and that | am authorized to prepare this form.

Form 8868 (Rev. 1-2014)

sgrarss Y A Y. QUWM.Q:«{- Twes Director dater 4/10/2015
0 v
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