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Form 990 {2014) Page 2
EIegill  Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote to any fineinthisParttt . . . . . . . . . . . . . [

1  Brlefly describe the organization’s mission:
Yo provide nursing home services for those citizens primarily 6§ or older and to provide support for the Guif States Conference
of the Seventh Day Adventist Church.

2 Did the organization undertake any s1gnlﬂcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . C e i e e i e e o o o o s v [OYes [@No
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductmg, or make significant changes In how it conducts, any program
services? . . . . . N A - R LT
If “Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

48 (Code: J(Expenses $ 4,656,568 Including grantsof $ Y(Revenue $ __ 4,859,846)
Pravide nursing home services for those citizens primarily 65 or ofder, .

4b (Code: }(Expenses$ __includinggrantsof$ ___ }(Revenue$ )

4 (Code: )(Expenses$ Including grantsof$ )(Revenue$ )

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

e _ Total program service expenseg » 4,656,568

Form 990 (2014)



Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatuon)? If "Yes,”
complete Schedule A . e e 1|V
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see Instructlone)? 2 v
3 Did the organlzation engage In direct or indirect political campalgn activities on behalf of or in opposltlon to
candlidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvltles, or have a sectlon 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part il . o 4 v
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organization that receives membershep dues
assessments, or similar amounts as defined In Revenue Procedure 98-197? If “Yes,” complete Scheduls C, 7
Part il . . 5
6 Did the organization maintain any donor advised funds or any slmllar funds or accounts for whtch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . .o 6 v
7 Did the organization receive or hold a conservation easement lncludmg easements to preserve open space,
the environment, historlc land areas, or historlc structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization malntain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Scheadule O, Partili . . . . . B e e e e e e 8 Y
9 Did the organization report an amount In Part X llne 21, for escrow or custodial account ||ab|l|ty. serve as a
custodian for amounts not listed in Part X; or provide credit counsefing, debt management credit repair or
debt negotlation services? If “Yes,” complete Schedule D, Part IV . B 9 Y
10 Did the organization, directly or through a related organization, hold assets ln temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 v
11 |f the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VII, Vill, 1X, or X as applicable. R
a Did the organization report an amount for {and, buudlngs. and equipment in Part X, line 10? If “Yes,”
complets Schedule D, Part VI . 11al ¥
b Did the organization report an amount for Investments—other secuntles in Part X, I|ne 12 that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments ~program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11c v
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 11d v
e Did the organizatlon report an amount for other llabilities in Part X, fine 25? If “Yes,” complete Schedule D Part X 1iel v
f Did the organization’s separate or consolldated financlal statements for the tax year Include a footnote that addresses
the arganizatlon's llabllity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 111 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,"” complete
Schedule D, Parts Xl and XIl . 12a 4
b Was the organization included In consolldated lndependent audlted ﬁnanclal statements for the tax year? If “Yes, and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . 12b v
13 Is the organizatlon a school described In section 170(b){(1)(A)i)? If "Yes,"” complete Schedule E 13 v
14 a Did the organization malntain 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 actlvities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV. .. 14b v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslstance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and V. .. . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servlces on
Part 1X, 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 fundralsing event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes," complete Schedule G, Part Il . B 18 v
19  Did the organization report more than $15,000 of gross incoms from gaming actlvltles on Part Vlll lIne ga?
if *Yas,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospital facnlitles? If “Yes » complete Schedule H 20a v
b if “Yes” to line 20a, did the organization attach a copy of its audited financlal statements to this return? 20b

Form 990 2014)



Form 990 (2014) Page 4
[ Checkiist of Required Schedules (continued)

Yos | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (8), line 1? If “Yes,” complete Schedule I, Parts land !l . . . . 24 v
22 Did the organizatlon report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 22 If "Yes," complete Schedule |, Parts land il . . . . . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete ScheduleJ . . . . . C e e . 23 v
24a Did the organization have a tax-exempt bond issue wnth an outstandmg prlncupal 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," gotoline25a . . . . . 243 v
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon? . 24b Y
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? . . . . .o 24¢ v
d Did the organization act as an “on behalf of" Issuer for bonds outstandlng at any tlme durlng the year? . 24d od
25a Section 501(c)(3), 501(c)(4), and 501(c})(29) organizations. Did the organization engage in an sxcess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part! . . . . 253 v

b s the organization aware that It engaged In an excess benefit transaction with a disqualified personin a prlor
year, and that the transaction has not been reported on any of the organlzatlon s prlor Forms 990 or 990-EZ?
if "Yes,” complete Schedule L, Part{ . . . . . . . . . 25h v

26 Did the organization report any amount on Part X, line 5 e or 22 tor recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If *Yes," complete Schedule L, Partll . . . . . 26 v

27 Did the organization provide a grant or other assistance to an offlcer dlrector, trustee, key employee.
substantlal contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Partlll . . . . . 27 Y

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

a A current or former officer, dlrector, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustes, or key employee? If *Yes,” complete
Schedufe L, PartiV . . . . 28b v
¢ An entity of which a current or former ofllcer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustes, or direct or Indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢ V4
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 simifar assets, or qualifled
conservation contributions? If “Yes,” complete ScheduleM . . . . . 30 v
31 Did the organization llquldate, terminate, or dissolve and cease operatlons? If “Yes. " complete Schedule N,
Part! . . . . 3 v
32 Did the organlzatlon sell exchange. dlspose of or transfer more than 25% of lts net assets? If "Yes
complete Schedule N, Partil . . . . e 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Flegulatlons
sactions 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 entlty? if "Yes, “ complete Schedule R Part 1, lll
oriV,and PartV,linet1 . . . . e e e e e 4|y
35a Did the organlzation have a controlled entlty wlthm the meamng of sectlon 512(b)(1 3)? e 35a v
b If "Yes" to line 35a, did the organization recelve any payment from or engage (n any transactlon wlth a
controlled entity within the meaning of section 512(b)(13)7 /f “Yes,” complete Schedule R, PartV, llne 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, PartV, line2 . . . . . . . 36 v
37 Dld the organization conduct more than §% of Its activities through an entity that Is not a related organlzatlon
and that Is treated as a partnershlp for federal income tax purposes? If “Yes,"” complete Schedule R,
Partvi. . . . . 37 v
38 DId the organization complete Schedule O and provrde explanatlons ln Schedule O for Part Vl llnes tlb and
197 Note. All Form 990 fllers are required to completa ScheduleG . . . . . . . . . . . . . . 38 iy

Form 9980 (2014)



Page 5

Form 990 (2014)
IIZXA  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV. . . . . . .. O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a o). 2} 7 ;
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b of ¢ .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |  |3: :
reportable gaming {(gambling) winnings to prize winners? . e e 1c
2a Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax " .
Statements, filed for the calendar year ending with or within the year covered by this return | 2a o] .- _.[|.
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) . R D
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? 3a '
b [f*“Yes," has It filed a Form 990-T for this year? If *No" to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securitles account, or other financial
account)? . .. B . . 4a v
b If "Yes," enter the name of the forexgn country | 4 EES BV
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). R S
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a v
b Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction? 5b Y
¢ If “Yes” to line 5a or b, did the organization file Form 8886-T7 . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . ba v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbut(ons ar
gifts were not tax deductible? 6b
7 Organizations that may recelve deductlble contnbutions under sectlon 170(c) P .
a Did the organizatlon receive a payment in excess of $75 made partly as a contribution and partly for goods PN D B
and services provided to the payor? . . e . 7a v
b If “Yes,” did the organlzation notify the doner of the value of the goods or services provlded? . b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82827 . . . . « .« 4 0 v 4 e v e e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . 7d . "
€ Did the organization recelve 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 Y
g M the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 79
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the | -] " -,
sponsoring organization have excess business holdings at any tims during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. : .
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 8b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contrbutions included on Part Vill, line 12 . , , . . 10a ~
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facmtles . 10b
11 Sectlon §01(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 u?;& R R
against amounts due or received fromthem) . . . . . . 11b 1 Y
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 tn heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt Interest recelved or accrued during the year. . 12b e )
13  Section 501{c)(29) qualified nonprofit health insurance Issuers. )
a [s the organization licensed to issue qualified health plans in more than one state? . . . . . . 13a
Note. See the instructions for additiona! information the organization must report on Schedule O. : e
b Enter the amount of reserves the organization is required to maintaln by the states in which S ‘5
the organization is licensed to issue qualfied healthplans . . . . . . . . . . 13b A B
¢ Enterthe amount of reservesonhand . . , . e e e e 13¢ B
14a DId the organization receive any payments for lndoor tannmg services during the tax year? e 14a
b If “Yaes," has it filed a Form 720 to report these payments? If "No, " pravide an explanation in Schedule O 14b

Form 990 (2014)



Form 990 (2014)

Page 6

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 line in this Part VI

Section A. Governing Body and Management

1a

b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a

Yes

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included In line 1a, above, who are indepsndent . 1ib

5

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustes, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dIrect
supervision of officers, directors, or trustees, or key employees to 8 management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power te elect or appornt
one or more members of the governing body? .

Are any governance decisions of the organization reserved to (or subJect to approval by) members,
stockholders, or persons other than the governing body? . .

Did the organization contemporaneously document the meetings held or wrltten actions undenaken during
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governlng body?

Is there any officer, director, trustee, or key employee listed in Part Vil, Sectlon A, who cannot be reached at
the organization’s malling address? If “Yes,” provide the names and addresses In Schedule O .

» .

BT

Db

SiINSIS IS

7b

8a

8b

9

Section B. Policles (This Section B requests information about policies not required by the Internal Reven

ue Code.)

10a
b

11a
b
12a
b
(]

13

14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organlzation have written policles and procedures governlng the activmes of such chapters
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes?
Has the organization provided a complste copy of this Form 990 to all members of Its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of Interest policy? /f “No,"” go to line 13

Wers ofhicers, directors, or trustees, and key employees required to disclose annually interests that could give rlse to conﬂrcts?
Did the organization regularly and consistently monitor and enforce compllance with the policy? if "Yes."
describe in Schedule O how this was done . e e e e e . e .

Did the organization have a written whistleblower pollcy? . .

Did the organization have a written document retention and destruction polrcy?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporansous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

if “Yes” to line 15a or 15b, describe the process In Schedule O (see lnstructrons)

Did the organization invest in, contribute assets to, or particrpate ina jomt venture or similar arrangement
with a taxable entity during the year? . . .o . . v .

If “Yes,” did the organization follow a written policy or procedure requlr(ng the organlzation to evaluate its
participation in [oint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . e e e e e e e e

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

NN LN AN O (N

15a

15b

1uéa

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » ™MS

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

avallable for public inspection. Indicate how you made these avallable. Check ali that apply.
O Ownwebsite  [J Another’s website Uponrequest  [J Other (explain In Schedule O)

Describe in Schedule O whether (and if so, how) the organization made Its governing documents, conflict of Interest policy, and

financial statements avallable to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Form 990 (2014)



Form 990 (2014) Pags 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a responsse or noteto any lineinthisPartVll . . . . . . . . . . . . . O
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

e List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustes 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 employess; and former such persons.
[ check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
@ ®) (do not cru‘:(g(B l:nk::e than one © ® A
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation jcompensation from amount of
Iweek (st an YIS p [ from rel.ated other
hours for Q,‘;:’-. a g K} gg g the organizations compensation
related Sg g R 3 g- ﬁ z arganization (W-2/1099-MISC) from the
arganizations| Q& 8 4 {W-2/1099-MiSC) organization
below dotted] R ; 8 g § and related
line) a!3 2 g organizations
3 % 2
-
.{1) Roger Burke,
Board Member, President v v 0.00 0.00 0.00
{2) Melvin Eiste,
Board Member v 0.00 0.00 0.00
3\ DuaneCare ... .
Board Member Y 0.00 0.00 0.00
(4) Manny Siverio
Board Member, Treasurer v v 0.00 0.00 0.00
{5) Nick Henson
Board Member v 0.00 0.00 0.00
__(Gl £hil Withelm
Board Member Y 0.00 0.00 0.00
_{7) Greq Mitchel
Board Member v 0.00 0.00 0.00
_{8) David Livermore .
Board Member v 0.00 0.00 0.00
19
19 -
m)
02
{13)
(14)

Form 990 (2014)
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Form 990 (2014)
LAY LN Section A. Otficers, Directars, Trustees, Key Employses, and Highest Compensated Employees {continued)
()
Position
@ (8) {do not check more than one 0 ® 7
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | ofticer and a director/trustes) | Compensation [compensation from amount of
ook (list an g ] o from related other
hours for ig é g E é g the organizations compansation
rolated | § i8] —g % organization | (W-2/1099-MISC) from the
organizations) 81 3 © | 3 ﬁ (W-2/1098-MISC) organization
helow dotted] R < é g and relatad
line) E -1 § organizations
3 % g
&
(18)
18)..
(17 )
(18)
{19).. -
20) .
1)
(22)
@) e A
@4) ...
(25)
1b Sub-total . | 4 0.00 0.00 0.00
¢ Total from contlnuatlon sheets to Part Vll Sectlon A 4 0.00 0.00 0.00
d Total {add lines 1b and 1c} . .. .. . > 0.00 0.00 0.00
2  Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes| No
3 Did the organization list any former officer, director, or trustee, key employese, or highest compensated |- 1 . |-
employee on line 1a? If “Yes,” complete Schedule J for such Individual e e e e e 3 v
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the -
organization and related organlzatlons greater than $150,0007 If "Yes," complete Schedule J for such | ~'f. ] ..
indlvidual . . e e 4 Y
6 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organizatton or indivldual . o
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 recelved more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

(8)

Description of services

{€)
Compensation

2

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

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

Form 990 (2014)



Form 990 (2014)

PTGl Statement of Revenue

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

. . .

*

"
]
%

BBy

¥

i

b
A
P
3
.

A)
Total revenuse

(B}
Related or
exempt
function
revenue

C

(C)
Unrelated
business

revenue

excl

(D)
Revenus
luded from tax

under ssctions

512-514

-
o

Federated campaigns .
Membership dues . .
Fundraising events .

Related organizations .

Contributions, Gifts, Grants
and Other Similar Amounts
-0 00T

Total. Add lines 1a-1f .

o Q

Government grants {contributions)
All other contributions, gifts, grants,
and similar amounts not included above

Noncash contributions included in hines 1a-1£. §

1a

1ib

1c

id

1e

1t

. . . .

A

2a Health CareFees

Business Code

623000

e
Foar % ot s ionihe

4,659,846

IR [P IF A

4,659,846

Program Service Revenue

Total. Add lines 2a-2f ,

All other program service revenue .

. >

« s e

4,659,846

[A]
Q-0 00U

.

Y

investment income (including dlwdends, Interest,
and other similar amounts)

>

« e . .

4  Income from investment of tax-exempt bond proceeds ¥

T .

5 PRoyalties . . . . .

() Real

(1) Parsonal

Gross rents

b Less: rental expenses

¢ Rentalincome or {loss)

d Net rental income or {loss)

¢« .

5
v BoA

Gross amount from sales of

{ Secunties

- {i) oth'cr

assets other than Inventory

b Less: cost or other basis
and sales expenses .

¢ Gainor {loss) .

d Netgainor(loss) . «

8a
events (not including $

See Part [V, ine 18
b Less: direct expenses .

Other Revenue

See Part IV, lne 19
b Less: direct expenses .

Gross sales of
returns and allowances

b Less: cost of goods sold

Gross Income from fundraising

of contributions reported on line 1¢).

less
a
b

a
b

¢ Netincome or (loss) from fundraising
Gross Income from gaming activities.

a
b

¢ Netincome or {loss) from gaming activities .
inventory,

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

AnFBE
eREREIE R

ER PP vy

AR B R

)

events . P

S lewnrw
ramen &
FErT LYy
FXYE Ty Py

>

»

. b
i *
Cnwn ¥ *

»

eI
P

.y Vo

o et o]

vasd e

Miscelianeous Revenue

Business Code

11a

5

P

b

c
d Allotherrevenue . .
e

12

Total. Add lines 11a-11d .
Total revenue. Ses instructions.

4,659,846

4,659,846

rorm 980 (2014)



Form 990 (2014)

Statement of Functional Expenses

page 10

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 . . N
Do not include amounts reported on lines 6b, 7b, Total e(;\)enses Pro ragx?)s o M <) (D)
8b, Sb, and 10b of Part VIil. i Sponses | ponerasexpanses Fenpansts.
1 Grants and other assistance to domestic organizations R
and domestic governments, See Part IV, line 21 , Pl R .
2 CGrants and other assistance to domestic Sas an b
individuals. See Part IV, line22 . . . . . SR L
3 Grants and other assistance to foreign f i L [
organizations, foreign governments, and foreign e - :
individuals. See Part IV, lines 15 and 16 . ‘ T ¥
4 Benefits paidto or formembers . . , . -
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensatlon not included above, to dlsquahfled
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(c){3)(B)
7  Other salaries and wages 4,609,500 4,609,500
8  Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits .
10 Payrolltaxes. . . . . . .
11 Fees for services {non- employees)
a Management . . . . .o
b Llegal . . . . . . . . . .. 46,167 46,167
¢ Accounting . . . . . .
d Lobbying . .
e Professional fundraising services. See Pan IV Ilne 17 e ) i
f Investment management fees . . .
g Other. (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Scheduls O.)
12  Advertlsing and promotion . . . . . .
13  Offlce expenses e
14 Information technology . . . .
15 Royaltles . . . .
16 Occupancy.........
17 Travel . . . .
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest C e e e e
21 Paymentsto affliates . . . . .
22 Depreclation, depletion, and amor‘dzatlon
23 Insurance . .
24  Other expenses. ltemize expenses not covered v - .1 2 o
above (List miscellaneous expensss in line 24e. If . . . ¢
line 24e amount exceeds 10% of line 25, column ' .
(A) amount, list line 24e expenses on Schedule O.) ) :
a Bank Charges 901 901
b - -
c
d
e All other expenses
25  Total functional expenses, Add lings 1 through 24e 4,656,568 4,609,500 47,068
26 Joint costs, Complete this lna only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation, Check here » [ if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2014
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Form 990 (2014}
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX . . . | - . ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 41,7781 1 45,056
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net . 602,368 4 602,368
§ Loans and other recelvables from current and former ofﬂcers dlrectors A A R I
trustees, key employees, and highest compensated employees. | = - i o Ay
Complete Part Il of Schedule L e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section Teer, ol o
4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing employers and Vet .
sponsoring organizations of section 501(c)(®) voluntary employees' beneficlary o ) :
a organizations (see instructions). Complete Part lf of ScheduleL . . . . . . . 6
§ 7 Notesandloansreceivable,net . . . . . . . . . . 7
<| 8 Inventoties forsaleoruse . . . e e e e e 8
9  Prepaid expenses and deferred charges v e e e e e . 9
10a Land, buildings, and equipment: cost or oLt
other basls. Complete Part VI of Schedule D 10a 2826,466) -0 o~ " o e
b Less: accumulated depreciation . . . . 10b 2,394,750 431 ,716110¢c 431 7116
11 Investments—publicly traded securites . . . . . . . . 11
12  Investments—other securities. See Part IV, line41 . . . . . . . 12
13 Investments—program-related. See Part IV, line11 . . . . . . 13
] 14 Intangible assets 14
i 15  Other assets. See Part IV, hne 11 . . 15
16 Total assets. Add iines 1 through 15 {(must equal lme 34) . 1,075,862] 16 1,079,140
17  Accounts payable and accrued expenses . e 360,100} 17 360,100
| 18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond llabllltles 20
; 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
1 w122 Loans and other payables to current and former officers, directors, [3 e . * ay
h=S trustees, key employees, highest compensated employees, and | | ’ X »
% disqualified persons. Complete Part Il of Schedule L C o 22
J 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabllities (including federal income tax, payables to related third
panties, and other [labilities not included on lines 17- 24) Complete Part X
of ScheduleD . . . . . e e e e e . 1,765,787| 25 1,766,787
26 Total liabilities. Add lines 17 througg 25 e e . 2,125,887| 26 2,125,887
Organizations that follow SFAS 117 (ASC 958), check here > D and o i
§ complete lines 27 through 29, and lines 33 and 34. n . B " o
£ 127 Unrestricted net assets . . (1 050 025){ 27 L 046 747)
g 28 Temporarily restricted net assets . 28
T129 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P I:\ and : 54 -3
5 complete lines 30 through 34, ; i L !
2130 Capital stock or trust principal, or current funds . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fundbalances. . . . . . . . . . . . (1,050,025) 33 {1,046,747)
34 Total liabilities and net assets/fund balances . 1,075.862{ 34 1,079,140

Form 990 (2014)



Form 990 (2014)
1 (B Reconciliation of Net Assets

Page 12

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

1  Total revenue (must equal Part VI, column (A), line 12) . 1 4,659,846

2  Total expenses (must equal Part IX, column (A), line 25) 2 4,656,568

3 Revenue less expenses. Subtract line 2 from line 1 3 3,278

4  Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 (1,050,025)
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes In net assets or fund balances (explaln in Schedule O) . 9

10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X hne
33 column (B)) . e e e v e e e e e e e 10 (1,046,747)

Financial Statements and Fleportlng

Check if Schedule O contains a response or note to any line in this Part XIl . ]
Yes | No
1 Accounting method used to prepare the Form 990: [JCash [f]Accrual [ Other <
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule C. ) s
2a Woere the organization’s financial statements complled or reviewed by an Independent accountant? . 2a v
It “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: :
[JSeparate basis ] Consolidated basis [} Both consolidated and separate basis R
b Were the organization's financial statements audited by an independent accountant? 2b v
If “Yeos,” check a box below to Indicate whether the financial statements for the year were audlted on a
separate basls, consolldated basls, or both:
(O Separate basis [ Consolidated basis [JBoth consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight
of the audit, review, or compllation of its financial statements and selection of an Independent accountant? 2¢
If the organization changed elther its oversight process or selection process during the tax year, explain in LipEev
Schedule O. R E
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b [f “Yes,” did the organization undergo the required audit or auduts? If the organlzatlon dld not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)



[ OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) .
Complete if the organization is a section 501(c)(3) organizatlon or a section 2@ 1 5
4947(a)(1) nonexempt charitable trust.
Depertment of the Treasury » Attach to Form 880 or Form 990-EZ. Open to Public

Internal Revenus Service » Information about Schedule A (Form 990 or 890-EZ) and its instructiona s at www.Irs.gov/form990. Inspection

Employer identification number
Academy Health Center, Inc 63-0773137
mt 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 [ A church, convention of churches, or assoclation of churches described in sectlon 170{b){1){A){i).

2 [J A schoo! described In section 170(b}{1){A){ii). (Attach Schedule E (Form 990 or 990-E2).)

3 [} Ahospltal or a cooperative hospital service crganization described in section 170{b){1){A)(ili).

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

[JJ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A)(iv). (Complete Part I1.)

8 [ A federal, state, or local government or governmental unit described in sectlon 170(b)(1}{A){v).

7 [[] An organization that normally recelves a substantlal part of Its support from a governmental unit or from the genera! public
described in section 170(b)(1)(A){vi). (Complete Part il.)

8 [OJA community trust described in sectlon 170{b){1){A){vi). {Complete Part Il.)

9 [ An organization that normally recelves: (1) more than 33':% of its support from contributions, membership fees, and gross
receipts from actlvities related to its exempt functions—subject to certaln exceptions, and {2) no more than 33'/3% of its
support from gross Investment Income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part lil.)

10 {J 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 sectlon 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 [ Typel. 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 II. 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 lil functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d [ Type Il nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is 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 Is a Type |, Type Il, Type lll
functionally Integrated, or Type 1l non-functionally Integrated supporting organization.

f  Enter the number of supported organizations . . 1]

Provide the following information about the supported organizatlon(s)

Name of the organization

o

g
(i) Name of supperted organization () EIN (i) Type of organization | (v} Is the organization | (v) Amount of monstary (v1} Amount of
{described on lines 1-9  |listed in your governing support (ses other support (see
above (sea Instructions)) document? instructions} instructions)
Yes No
(A) Gulf States Conference of Seventh
Day Adventist Church v 0.00 0.00
(8
{C)
(©)
(E)
n
Total i . 0.00 0.00

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 890-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 Page 2
mSupport Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part |li.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | ({a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 _{f) Total

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

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

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

4 Total Add lines 1 through 3.
§ The portion of total contributions by ‘ e St o wy,
each  person (other than a| ° ) R
governmental unit or  publicly S b s .
supported organization) included on P ST DAL EC )
line 1 that exceeds 2% of the amount « ST B A .
shownon line 11, column (f). . . . Sl 2 PR B
6  Public support. Subtract lina 5 from line 4. i RS 12
Section B, Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 (c) 2013 {(d) 2014 {e) 2015 {f) Total
7 Amounts from line 4
8 Gross Income from interest, dwtdends,
payments received on securities loans,
rents, royalties and income from similar
sources . ..
9 Net income from unrelated busnness
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see Instructions) . . . 12 ]
13  First five years. If the Form 990 is for the orgamzatlon s first, second thnrd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stophere . . . L
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line i1, column(f)) . . . . 14 %
15  Public support percentage from 2014 Schedule A, Part I, line 14 . . - 1§ %
18a 33'3% support test—2015, If the organization did not check the box on hne 13 and hne 14 is 331/3% or more, check this
box and stop here. The organization qualifles as a publicly supported organization . . . A N
b 33':% support test—2014. I the organization did not check a box on line 13 or 16a, and IIne 15 is 33’/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P [

17a 10%-facts-and-circumstances test—2015. 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 . . . . . . . e e e e e e e e e e e e e e e e e e e e e

b 10%-facts-and-circumstances test—2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain In Part VI how the orgamzatlon meets the *facts-and-circumstances" test. The organlzatuon qualmes as a publicly

supponrted organization . . . A Ol
18 Private foundation. If the organlzatlon dld not check a box on Ime 13 16a, 16b 17a, or 17b check thns box and see
NSHUCHONS « + v« & v v e v v et e e e e e e e e e e e e e e e e e e e

Schedule A (Form 930 or 830-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

2

7a

c
8

{a) 2011 (b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished In any activity that Is related to the
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .

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

Amounts included on fines 2 and 3
recelved 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 7Taand 7b

Public support. (Subtract line 7c from :
ine 6.) . .

¥

LR

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

"

12

13

14

{a) 2011 (b) 2012

(c) 2013

{d) 2014

(e) 2015

{f) Total

Amounts from line 6

Gross Income from Interest, dividends,
payments received on securities loans, rents,
royaltiss and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated buslness
activitles not included In line 10b, whether
or not the business Is regularly carried on

Other Income. Do not Include gain or
loss from the sale of capltal assets
{Explain In Part VI.) .

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

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

%

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)
16 Public support percentage from 2014 Schedule A, Part \il, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column {f)) . 17 %
18 Investment Income percentage from 2014 Schedule A, Part lll, line 17 , 18 %
19a 33'13% support tests—2015, If the organization did not check the box on line 14 and Ilne 15 is more than 33'2%, and line
17 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'»% support tests—2014, If the organization did not check a box on line 14 or line 19a, and line 16 is morae than 33'3%, and
line 18 Is not more than 33's%, check this box and stop here. The crganization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 890-E2) 2015



Schedule A (Form 890 or 980-E2) 2015
Supporting Organizations
(Complete only if you checked a box in line 11 on Part 1. 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

1

da

4a

S5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "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)? /f “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 503(aj(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)7 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")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in declding 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? /f “Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{in) 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 in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit ona 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 section 4958(c)3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes, * complete Part | of Schedule L (Form 990 or 990-E2).

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 or 9¢0-E2).

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 9a) 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 9a) 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 section 4843 because of section
4943(7) (regarding certain Type (I supporting organizations, and all Type [l non-functionally integrated
supponting organizations)? If "Yes, * answer 10b 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
arans
I R A
s3a| |v
T o
3b
3c i
4al |
4b
4c )

i
R A
Sa v
5b
5c
]
6 4
7 v
8 v
9a v
ow| v
Mgcn ) “v/
10al |v
1] | v
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iCsdVd  Supporting Organizations (continued)

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) I DU B
below, the governing body of a supported organization? 11a v

b A family member of a person described in (a) above? 11b v

¢ 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 v
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 ot trustees were allocated among the supported ‘
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. {

P

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlfed the supporting organization? If “Yes,* explain in Part I .
VI how praviding such benefit carried out the purposes of the supported organization(s) that operated, ) ;
supervised, or controlled the supporting organization. 2 1

Section C. Type Il 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 Ny
or trustees of each of the organization’s supported organization(s)? If "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 : v

Section D. All Type lll Supporting Organizations

vy
A
PS

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, (i) a written notice describing the type and amount of support provided during the priortax |-
year, (i) a copy of the Form 990 that was mast recently filed as of the date of notification, and (i) copies of the .
organization's governing documents in effect on the date of notification, to the extent not previously provided? '

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elscted by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If "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 organlzation’s ,
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s . N
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 UTne organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is 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),

No

2 Activities Test. Answer (3) and (b) befow. Yes
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of * o
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 thelr 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. 2al |

b Did the activities described in (a) constitute actlvities that, but for the organization’s involvement, one or more ‘
of the organization’s supported organization(s) would have been engaged in? /f "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. o | T

3  Parent of Supported Organizations. Answer (a) and (b) below. ] .-
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or e w 2
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 organizatlons? If "Yas," describe in Part VI the role played by the organization in this regard. 3b

Schodule A (Form 990 or 890-EZ) 2015
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Page 6

Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [JCheck here If the organization satisfied the Integral Part Test as a qualifylng trust on Nov. 20, 1970. See instructions. Al

other Type Ill non-functionally integrated supporting organizations must compl

ete Sections A through E.

Seaction A - Adjusted Net Income

(A) Prior Year

{B) Cumrent 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

§ Depreciation and depletion

NAIWIN|=

6 Portion of operating expsenses pald 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)

8 Adjusted Net Income {(subtract lines 5, 6 and 7 from line 4}

DiN|D

Section B - Minimum Asset Amount

{A) Prlor Year

(B) Current Year
(optional)

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 13, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain In detail in Part VI):

1d

PR
n

ot

2 Acquisition indebtedness applicable to han-exempt-use assets

3 Subtract line 2 from line 1d

Wi

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
ses 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 (ine 7 to [ine 6)

RN {D]||S

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 iImposed In prior year

NI |WiIN] -

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

(nstructions).

Schedule A {Form 990 or 890-EZ) 2015
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts pald to supported arganizations 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 expanses 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 VI). See instructions.

Total annual distributions. Add lines 1 through 6.

iDL

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

9

Distributable amount for 2015 from Section G, ling 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

{ii)

Underdistributions
Pre-2015

(i)

Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line &

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 FEEEY]
44‘448"4!-0;&
EEE R L E 3

w oW

Excess distributlons carryovey, if any, to 2015:

$ s 5 - %
b s s

E R e i

3
PR

From2013 ., . .

From2014 . . .

~loic|0 |U (o

Total of lines 3a through e

g Applled to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributlons carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

3 N A < am vl
= s PYIES I

PO e o . >

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Schedule A (Form 990 or 890-EZ) 2016
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Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3aand 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

....... -
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SCHEDULED | oms No. 1545-0047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization anawered “Yes" on Form 990, 2@ 1 5
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, t1e, 111, 12a, or 12b. .
Department of the Treasury » Attach to Form 990, Open to Public
Internal Revenue Service » Information about Schedule D (Form 980) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Academy Heaith Center, inc, 63-0773137
-m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes" on Form 990, Part [V, line 6.

(a) Donor advised funds {b) Funda and other accounts

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

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

only for charltable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible privatebeneft? . . . . . . . . . . . . . . . . . . . . .. [1VYes[] No
Conservation Easements.
Compiete if the organization answered “Yes” on Form 980, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservatlon of land for public use (e.g., recreation or education) (] Preservation of a historically important land area
[ Protection of natural habitat ] Preservation of a certified historic structure

[J Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conseryation

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

a Total number of conservationneasements . . . . . . . . . . . . .+ . . . . {28

b Total acreage restricted by conservation easements . . . . .+« | 2b

¢ Number of conservation easements on a certified historic structure tncluded In (a) . . . |2

d Number of conservation easements included In (c) acqulred after 8/17/08, and not on a
historic structure listed in the National Register . . . 2d

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

tax year

4 Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic monitoring, inspection. handling of

violations, and enforcement of the conservatlon easementsitholds? . . . . . . .« - [OYes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on line 2(d) above sat:sfy the reqmrements of section 170(h)(4)(B)()
and section 170)AB)[IH? . . . . . . . . . . B e « v« v v v« [JYes O No

9 In Part Xlll, describs how the organization reports conservatlon easements In Its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financlal statements that describes the

organization’s accounting for conservation easements.
IO Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered “Yes" on Form 980, Part [V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenus statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financlal 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 shest
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to thess ltems:

(i) Revenus included on Form 990, PartVili,linet . . . . . . . . . . . . . . ., . » §

(i} Assets included in Form 990, Part X . . . . > s
2 If the organization recelved or held works of aﬂ hlstoncal treasures or other simﬂar assets for financial gain, provide the

following amounts reguired to be reported under SFAS 116 (ASC 958] relating to these items:
a Revenueincluded on Form 990, PartVillblne1 . . . . . . . . . . . ., . . . . P §
b Assets Included in Form 990, Part X . . . . . S T, .o i ----------------------
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2015




Scheduls D (Form 930) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of s
collectlon items (check all that apply):
a [J Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [J Other
¢ [J Preservation for futurs generations
4  Provide a descriptlon of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
§ During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [INo
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodlan or other lntermedlary for contributlons or other assets not
included on Form 990, Part X? . . . . . « o« + « o+ v v v+ OvYes ONo

b If“Yes,” explain the arrangement in Part Xili and complete the followlng table
Amount
¢ Beginningbalance . . . . . . . . . . 0 0w 0 0 e e 1¢
d Additionsduringtheyear . . . . . . . . . . . o 0 0w e e 1d
e Distributionsduringtheyear . . . . . . . . . . . . 0oL 0 1e
f Endingbalance . . . . . 1f
2a Did the organization lnclude an amount on Form 990 PartX line 21 for escrow of custodlal account liabllity? [] Yes [J No
b If “Yes,” explain the arrangement in Part Xill. Check here If the explanation has been providedon Part Xill . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 890, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | {d) Three years back | {a) Four years back

1a Beglnning of year balance

b Contributions

c Net investment earnlngs. gains, and
losses . c e

d Grants or scholarshlps

e Other expenditures for facllities and
programs .

f Administrative expenses .

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

a Board designated or quasl-endowment » %
b Permanentendowment » %
¢ Temporarlly restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelatedorganizations . . . . . . . . L . L 0 0 a e e e e e e e e 3ali
(i) related organizations . . . T < 7= 1 (D))

b if “Yes" on line 3a(i), are the related organlzatlons Hsted as requxred on Schadule FI? e e e e e 3b

Describe In Part Xlli the Intended uses of the organization's endowment funds.

m Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost orother basis | (b) Cost or other basis (c) Accumulatsd (d) Book valus
(investment) ({other) depreciation
1a Lland e e e a e e
b Buldings . . . PP 2,464,977 2,089,141 375,836
¢ Leasehold |mprovements e e 82,920 59,464 23,456
d Equpment . . . . . . . . . 207,337 174,929 32,408
e Other . . . 71,232 71,216 16
Total. Add lines 1a through 1e (Column (o? must equal Form 990, Part X, column B), line 10c.) . . . . . B 431,716

Scheduie D (Form 890) 2015
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PO Investments—Other Securities.
Complete if the organization answered "Yes”

on Form 990, Part IV, line 11b. See Form 930, Part X, line 12.

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

{b) Book value (c) Method of valuation:

Gost or eng-of-year market value

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

(H)

Total, (Column {b) must equal Form 989, Part X, col. (B) fine 12) 4

EaT1] Investments—Program Related.
Complete if the organization answered “Yes”

on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.

(a) Description of investment

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

()

{2)

{3)

{4

{5)

{6)

U]

{8)

{9)

Total. Column (o) must equal Form 990, Part X, col, (8] fine 13) >

o #

Other Assets.

Complste if the organization answered “Yes”

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

1

2

)

(4

i)

(6)

(]

{8)

{9

)
Total. (Column (b) must equal Form 990, PartX, col. B) g 15) . « . « ¢ « « « « o o + . . P

Other Liabilities.

Complets If the organization answered “Yes”
line 26.

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

1 (a) Description of liability

(b) Book value

k]

*
*

(1) Federal income taxes

ndiw v o &

{2) Note Payable - Florida Conf SDA

PPy

41,672

{3) Note Payable - Trustmark

1,549,115

s w

(4) Note Payable - Trustmark

LouB s

175,000

(5)

6

)

8

9

e

Total. (Column (b) must equal Form 990, Part X, col. {B) fine 25

B ey .

1,765,787] *

2. Llability 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 hera if the text of the footnote has been provided in Part Xl ]

Schedule D (Form 990) 2015
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K144 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenuse, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facllities 2b

¢ Recoveriesofprioryeargrants . . ., . . . . . . . .« . . 2c

d Other (Describe in Part XIll.) . e e e 2d

e Addlines2athrough2d . . . . . . . . . , . 20
3  Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII ||ne 12 but not on Ilne 1 o

a Investment expenses not included on Form 990, Part VIil, line 7b 4a -

b Other (Describe in Part XIIL) . 4b )

c Addlines4aanddb . . 4c

Total revenue, Add lines 3 and 4c {T hls must equal Form 990 Part I Ilne 12 ) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes" on Form 890, Part [V, line 12a.

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

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

b Prior year adjustments 2b

¢ Otherlosses . 2c

d Other (Describe In Part XIII) 2d .

e Add lines 2a through 2d . 2e
3 Subtractiine 2e fromline 1 . 3
4 Amounts included on Form 990, Part IX hne 25 but not on lme 1

a Investment expenses not included on Form 990, Part VI, iine 7b 4a

b Other (Describe in Part XIlL.) . 4b )

¢ Addlnes4aand4b . . . 4c
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Pan /, llne 18) 5

FEYIRdlIl  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 8; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information,

Scheduls D (Form 990) 2015
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ENEUN  Supplemental Information (continued)

rrvsrae
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 5
Department of the Treasury . » Attach to Form 990 or 999-EZ. . . Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BRI B ETe¥-Yers o1y
Name of the organization Employer identification number
Academy Health Center, Inc. 63-0773137

Form 990, Part VI, 7a and 7b. The composition of the Board shall have no less than three (3) directors which concurrently serve on the

Execuitve Committee of the Gulf States Conference of Seventh-day Adventists.

Form 990, Part VI, 11b. Form 990 was prepared by an independent firm and reviewed by the organization's board of directors.

Form 990, Part VI, 12c. The Conflict of Interest Policy was mailed to all directors as a reminder to report any conflicts.

Form 990, Part VI, 19. The organization makes its governing documents, conflict of interest policy, and financial statements available to the

public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2015)



OMB No. 15450047

SCHEDULE R
‘F%rm 990) Related Organizations and Unrelated Partnerships
» Comp It the d *Yas® on Form g0, Part LV, line 33, 34, 38b, 38, or 37,
Gepsrtment of th Traasury ¥ Attach to Form 999, Open to P.ubhc
Iternal Rovanus Service P (ntormation sbout Schedule R (Form 990) and its instructions ls et www./re.gov/iormoad, Inspection
Hame of the arganizaron Ermploysr |dentification number
Academy Health Center, Inc. £3-077313
Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 920, Part v, line 33.
{n) ®) {€) (d) ] (L]
Namo, addrens, and CIN (if app'icable) of disragarded entity Primary sctivity Lagdl demiclla (staf Total 'ncama End-of yoor assets Qirect controiifng
or feroign county) anhity

o

2
)

4]

(5}

()

Identitication of Related Tax-Exompt Organizatlons Complste If the organization answered “Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(a) ®) © (d () [ )
Nams, sddress, and EN of related crganizat on Primary activity Legal domiclie {etate |Exempt Code section] Public charity status Dwect conlrolling | Section 512(0)(1%)
or foralgn country) {if secon 501{c)3) enity controliad
antity?
Yos | No
_{1).Gult Swates Contorence of the Seventh Doy Adventist Ghurch
Church FL 561(c)(3) in/a Y
i
B
(%)
&
(6)
A1 -
Cat. No. 50138y 8chedule R (Form 990) 2015

For Paperwork Reduction Act Notice, sse the Instructions for Form 990,



Schedule B (Form 680) 2015

Puge 2
XTI !dentification of Related Organtzations Taxable as a Partnership Complete If the organization answered “Yes” on Form 990, Part IV, line 34
because It had one or mors related organizations treated as a partnership during the tax year,
(a} ®) e (] (o) i o W] ] [
Nama, addrede, and EIN of Primary actyity Logot Giract controfting Predorminant Share of total | Share of end-of- [Daprapsdionate[  Code V' UBE General or | Percaniuge
relalad organization domictis ontity Incoms {rolated, ncome yoar avsels socziom? | amountinbox 20 | managing | ownership
{otats or Uf“':;'d- of Schadula K-1 | patnor?
Toreign "‘f"‘f‘ m’.‘f'"‘ (Form 1085)
country) snctions §12-514)
Yes| No Yes| No
A
{cd)
)
)
{5)
(8}
1)
Ty |dentification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered “Yes" on Form 990, Part IV,
line 34 because It had one or morae related organizations treated as a corporation or trust during the tax year,
(8} ) t L] (e} n (@ 0
Narmis, sddress, and EIN of re'ated organization Primary activity Lagsl dormecile Dlrect controlling Typo of antily Shars of total Shure of Porcantage | Section S12p)1Y)
(wtate of lorelgn courtry) satity {Coorp, Scom, orvrusi|  Income | end-cl-ysar sasets | ownarship ‘m
Yes | No
A
L@
i I
4)
19
B
MUy

Schedule R (Form 890} 2015
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Transactions With Related Organizations Complete if the organization answered “Yes" on Form 990, Part IV, line 34, 38b, or 38,

Note. Complete line 1 i any entity is listed In Parts (I, lIl, or IV of this schedule, Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related orgamzations iisted in Parts l-IV? R
&8 Receipt of (i) interest, (i) annuities, {iif) royalties, or (Iv) rent froma controliedentity . . . . . . . . « « . . 4 . . . s . 1a
b Gift, grant, or capital contnbutionto related organization(s) . . . . . . . . o o o o . 0L L e 1b
¢ Gift, grant, or capital contribution from retated organization(s) 1o
d Loans or loan guaranteas to or for related organization(s) . . . . id
e Loans orloan guarantees by related organization(s) . . . . . .« . . < .« . . . . e e e e e e e e e e e e 1@
1 Dividends fromrelatedorganization(s) . . . . . . . L . 0 0 h w4 e h v e e e e e e e e e e 1
@ Saloofassetstorelatedorganization(s) . . . . . . . . . L . L 0 0 . v e e e e e e e e 1g
h Purchase of assets fromrelated organization(s) . . . . . « . . . 0 v o 0 v v e v e e e e e e e e 1h
I Exchange of assets with related organizations) . . . . . . . e e e e e e e e e e h e e e e e e e 1)
] Lease of faciiities, equipment, or other assets to related orgamzatnon(s) o e e e e e a e e e e e e e e e e 14
k Lease of factitles, equipment, or ather assets from related organization(s} . . . U e e e e e e e e e e e 1k e
1 Performance of services or membership or fundraising solicitations for related organlzahon(s) e e v e e e e e e 11
m Performance of services or membership or fundraising solicitations by related organizations) . . . . im
n Sharing of facilites, equipment, mailing hists, or other assets with related organization(s) . . . . . . . « « . . , 1in
o Shanng of paid employees with related organization(s) . . . e . . PP 10
p Reimbursement paid to related organization(s) forexpenses . . « . 4 .« 4 0 4 v v 0 b e s ip
q Reimbursement paid by related organization(s) forexpenses . . . . . . . . 0 . v e e e e e 1
r Other transfer of cash or property torelated organization{s) . . . . . . - « « ¢ « v ¢ v 4 v s e e a4 e e e 1r
8 Other transfer of cash or property fromrelated organization{s) . . . . . . . « . . S e 18
2 i the answaer to any of the above (s “Yes,” ses tha instructions for infonmation on who must com Jlete this hne mcludxng covered relahonsh:ps and transacﬂon thresholds.
{o) ] ] @
Name of related organization Transaction Amaount Involved Meihod of determining smoum involved
typs (a-9)
A1
2
3)
{4)
8
8

Schedule R (Form 990) 2018
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Unrelated Organlzations Taxable as a Partnership Complets if the organization answered “Yes” on Form 980, Part IV, line 37.

Provide the following information for eath entity taxed as a partnership through which the organization conducted morse than five percent of Its activities {measured by total assets
or gross revenue) that was not d related orgamzation, See instructlons regarding exclusion for centain investment partnerships.

(a)
Name, addraas, and EIN of entity

(b)
Primary activity

©
Legal domicile
{atats or foreign
Country}

()
Prodominant
Income {relatlad,
unrelated, exciuded
from fax under

(o}
Arw afl parinors|

sotlion
S01(ciY

organtzations?

wectiona 512-514)

Yos

No

0
Share of
tolal iIncomo

(9)
Bhars of
ond-af-ysar
usevls

N 2

dlocalons?

Yes| No

]
Percanluge
ownorship

Y]

Coda V-Utit
amaurt in box 20
of Schadufo K-1
{Form 1065)

General or
managing
pariner?

Yos| No

(1)

\

4

)

4

{5

A8

)

8]

9

19

L)

12

13)

(14)

113)

16}

Schedule R (Form 990} 2016
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Part Vii Supplemental information
ar Provide additional information for responses to questions on Schedule R (see instructions).

|
i
i
|
et T e e e e TR DL
|
|
|
|
r
\
\
...................... Pr— cnomna P L L LR T L D PR PP SR
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