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Department of the Treasury
Intemal Revenue Service

foundations)

Return of Organization Exempt From Income Tax

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

B Do not enter social security numbers on this form as it may be made public
I Information about Form 990 and its instructions 1s at www.IRS.gov/form990

OMB No 1545-0047

A For the 2014 calendar year, or tax year beginning 01-01-2014

B Check If applicable
I_ Address change

, and ending_j 12-31-2014

2014

Open to Public

Inspection

C Name of organization
HOSPITAL DE LA CONCEPCION INC

66-0227304

|_ Name change

I_ Initial return

Doing business as

D Employer identification number

Final
I_ return/terminated

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

PO BOX 285

E Telephone number

(787)892-1860

|_ Amended return

I_ Application pending

City or town, state or province, country, and ZIP or foreign postal code
SAN GERMAN 006830285
Puerto Rico

F Name and address of principal officer

PO BOX 285
SAN GERMAN,PR 006830285

I Tax-exempt status

¥ s501(c)(3) [~ 501(c)( )M (imsertno) [ 4947(a)(1) or [ 527

J Waebsite: = N/A

G Gross recelpts $ 79,712,793

H(b) Are all subordinates
included?

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

H(a) Is this a group return for
subordinates?

[T Yes ¥ No
[~ Yes[ No

H(c) Group exemption number &

K Form of organization

|7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 1956

M State of legal domicile PR

Summary

1 Briefly de

scribe the organization’s mission or most significant activities

THE ORGANIZATION HAS THE MISSION TO PROVIDE HIGH QUALITY HEALTH CARE SERVICES WHICH SATISFY THE
PHYSICAL AND SPIRITUAL NEEDS OF THE PATIENTS,IN ACCORDANCE WITH THE CHRISTIAN MORAL

g
=
% 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
&
j 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
x 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
g 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 676
-8 6 Total number of volunteers (estimate If necessary) 6
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 0
% 9 Program service revenue (Part VIII, line 2g) 70,970,575 76,575,580
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 165,202 79,138
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 2,752,181 3,058,075
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 73,887,958 79,712,793
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
$ 15 ?flla(;l;as,othercompensatlon,employee benefits (Part IX, column (A), lines 28,678,955 30,392,398
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 43,226,403 45,342,090
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 71,905,358 75,734,488
19 Revenue less expenses Subtractline 18 from line 12 1,982,600 3,978,305
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 84,177,330 86,814,667
EE 21 Total habilities (Part X, line 26) 49,555,422 48,060,733
=3 22 Net assets or fund balances Subtractline 21 from line 20 34,621,908 38,753,934

Signature Block

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

preparer has any knowledge
Hokk Rk K | 2015-07-08
Sign Signature of officer Date
Here GUSTAVO A ALMODOVAR EXECUTIVE DIRECTOR
Type or prnint name and title
Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN
Pald 2015-07-10 self-employed
Fim's name [ FPV & GALINDEZ CPAS PSC Firm's EIN = 66-0703468
Preparer
Firm's address = PO BOX 364152 Phone no
Use Only
SAN JUAN, PR 009364152

May the IRS discus

s this return with the preparer shown above? (see Instructions)

[TYes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2014)



Form 990 (2014) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthis PartIII . . . . . + .+ « + .« .+« . . I

1 Briefly describe the organization’s mission

THE ORGANIZATION HAS THE MISSION TO PROVIDE HIGH QUALITY HEALTH CARE SERVICES WHICH SATISFY THE PHYSICAL
AND SPIRITUAL NEEDS OF THE PATIENTS,IN ACCORDANCE WITH THE CHRISTIAN MORAL

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 45,317,975 ncluding grants of $ ) (Revenue $ 79,633,655 )

DURING THE YEAR ENDED DECEMBER 31, 2014 THE ORGANIZATION PROVIDED IN- PATIENT, OUT-PATIENT AND EMERGENCY SERVICES PRIMARILY TO RESIDENTS
OF THE SOUTHWESTERN AREA OF PUERTO RICO THE ORGANIZATION SERVICES CONSISTED OF 8,217 ADMISSIONS, 48,048 PATIENT DAYS AND 47,125
EMERGENCY VISITS, AMONG OTHERS

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 & 45,317,975

Form 990 (2014 )



Form 990 (2014)

10

11

12a

13

14a

15

16

17

18

19

20a

Part III

Page 3
Checklist of Required Schedules

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

Form 990 (2014 )
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21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

v

Part I

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on PartIX, column (A), ine 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 22 N
IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III ©
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 s
complete Schedule ] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027? If "Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a ... .. ... 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 2ab
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part I . 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part I1
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

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

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

Form 990 (2014 )



Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

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

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . .+ .+« .+ v e e e e e e e e e 2a 676

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

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b ves
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation in ScheduleO . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . w e e e e e e e e e e e e e e e e da No
b If"Yes," enter the name of the foreign country M
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a
services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
CONtract? . . + & & h h h h e e e e e e e e e e | 76
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

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

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time

duringthe year? . . . . + . & 4 44w e e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 49662 . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b

10 Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b

facilities

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the

year 12b

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

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

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

Form 990 (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 lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.

See instructions.

Check iIf Schedule O contains a response or note to any line in this Part VI 2
Section A. Governing Body and Management
Yes No

la Enter the number of voting members of the governing body at the end of the tax 1a 10
year
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

b Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Didthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a Yes

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?

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

a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes " provide the names and addresses n Schedu/e (0] 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 No
14 Did the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official 15a No
Other officers or key employees of the organization 15b No
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No

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
18

19

20

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

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

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

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

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

ROAD 2 KM 173

SAN GERMAN 00683-0000

RQ (787)892-1860

Form 990 (2014 )



Form 990 (2014)

Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII

I

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

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

tax year

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter-0-1n columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

organization and any related organizations

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (©) (D) (E) (F)

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

organizations |[= & | = | & [¢ |24G |2 MISC) MISC) organization
oz % |9 o> | =
below = s |3 o e o |2 and related
g [ = il = i R
dotted line) cC |z P organizations
= T B o
- = E ]
c | = I =
AEHEEE
O I a
1 B
- T
=l
(1) GUSTAVO A ALMODOVAR 40 00
............................................................................................... X 522,013 0
CEO
(2) MONS ALVARADO CORRADA DEL RIO 40 00
............................................................................................... X 0 0
PRESIDENT
(3) MONS GONZALO DIAZ HERNANDEZ 40 00
............................................................................................... X 0 0
VICE-PRESIDE
(4) WANDA MARQUEZ 40 00
............................................................................................... X 0 0
TREASURER
(5) MONS RAFAEL MENDEZ 40 00
............................................................................................... X 0 0
SECRETARY
(6) FELICITA BONILLA RIVERA 40 00
............................................................................................... X 252,207 0
ADMINISTRATO
(7) LIZMARI CALDERON ARCE 40 00
............................................................................................... X 195,713 0
FINANCE DIRE
(8) ING EDGAR CRESPO 40 00
............................................................................................... X 166,620 0
PHYSICAL PLA
(9) ADA N BERMUDEZ VERA 40 00
............................................................................................... X 113,894 0
HUMAN RESOUR
(10) DANIEL FERREIRA MALDONADO 40 00
....................... X 113,273 0

INFORMATION
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Page 8

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

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and
organizations a a S |2 T 25 |2 related
below =z = % o |m %ﬁ E organizations
dotted line) = = 2 =5 [%
oa 2 ERE
- = E g
b = o =
: |2 %] ®
I % 3
T o
=l
i1b  Sub-Total >
c Total from continuation sheets to Part VII, Section A *
- 1,363,720

Total (add lines 1b and 1c)

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

$100,000 of reportable compensation from the organization®8

Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,”" complete Schedule J for such individual . .+« .« « « &« « &« o &« 2 &« &« & 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such
individual « « = & & 4 4 w4 4 e w w aa s e s e e e owla | Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson .+« .« « « &« &« & 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(R) (B) (©)
Name and business address Description of services Compensation
SOUTHWEST EMERGENCY CORPORATION, MED SERVICES 1,656,656
40 MUNOZ RIVERA ST
SABANA GRANDE 00637
RQ
AMS RADIOLOGOS CSP, MED SERVICES 1,200,000
262 RIALTO ENSANCHE RAMIREZ
MAYAGUEZ 00682
RQ
SECURITAS SECURITY SERVICES OF PR, SECURITY SERV 927,836
PO BOX 714468
SAN JUAN 00936-8568
RQ
RESPIRATORY THERAPY MANAGEMENT, PROFESSIONAL SE 458,572
PO BOX 981
ADJUNTAS, PR 00601
PHILLIPS MEDICAL, MAINTENANCE SER 429,205
200 WINSTON CHURCHILL AVE SUITE 302
SAN JUAN 00926
RQ
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 16

Form 990 (2014 )



Form 990 (2014) Page 9
m Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .. .. . L
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
g2
[ b Membershipdues . . . . ib
=]
(e = |
o] 5: ¢ Fundraisingevents . . . . 1c
E 5 d Related organizations . . . id
o=
o = e Government grants (contributions) 1e
in
e f Al other contnibutions, gifts, grants, and  1f
E T} similar amounts not included above
—
.'E 5 g Noncash contributions included in lines
= la-1f $
E =
= h Total. Add lines 1a-1f
oom -
@ Business Code
E 2a PROGRAM SERVICE REVENUE 76,575,580 76,575,580
=
& b
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f - 76,575,580
3 Investment income (including dividends, interest, 29 138 29 138
and other similar amounts) * ! !
Income from investment of tax-exempt bond proceeds , , *
5 Royalties *
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or (loss)
d Net rental income or (loss) .
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
Gain or (loss)
Net gain or (loss) .
8a Gross income from fundraising
2 events (not including
T $
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
:. a
&
_'_1:_ b Less direct expenses . . . b
o) c Netincome or (loss) from fundraising events . .
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .m
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of iInventory . . @
Miscellaneous Revenue Business Code
b COFFEESHOP 968,213 968,213
€ PARKING 420,356 420,356
d All other revenue 70,000 70,000
e Total.Addlines 11a-11d -
3,058,075
12  Total revenue. See Instructions -
79,712,793 79,633,655 79,138

Form 990 (2014 )



Form 990 (2014) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX .. .. L
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part1V, 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 PartIV, lines 15
and 16
Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and
key employees

6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) .

7 Other salaries and wages 25,412,228 17,196,081 8,216,147

8 Pension plan accruals and contributions (include section 401 (k)

and 403(b) employer contributions)

9 Other employee benefits 2,439,338 215,043 2,224,295
10 Payroll taxes 2,540,832 2,004,837 535,995
11 Fees for services (non-employees)

a Management

b Legal 156,293 156,293

¢ Accounting 38,393 38,393

d Lobbying

e Professional fundraising services See PartIV, line 17

f Investment management fees

g Other(Ifline 11g amount exceeds 10% ofline 25, column (A)

amount, list ine 11g expenses on Schedule 0) 642,169 1,500 640,669
12 Advertising and promotion 507,644 198 507,446
13 Office expenses
14 Information technology
15 Rovyalties
16 Occupancy
17  Travel 108,692 3,847 104,845
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1,983,626 1,983,626
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,807,779 3,807,779
23 Insurance 679,223 679,223
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a MEDICAL SUPPLIES 18,754,503 17,735,141 1,019,362
b OTHER EXPENSE 14,119,966 7,878,625 6,241,341
¢ UTILITIES 2,811,148 2,811,148
d REPAIRS 1,184,043 282,703 901,340
e All other expenses 548,611 548,611
25 Total functional expenses. Add lines 1 through 24e 75,734,488 45,317,975 30,416,513 0
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2014 )



Form 990 (2014) Page 11

IEEIEEd Balance Sheet

Check iIf Schedule O contains a response or note to any line in this Part X e
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . . 7,458,944 1 7,975,398
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable,net . . . . . . . . . . . . . 10,864,424 4 11,189,255
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see Instructions) Complete Part II of Schedule L
o 6
ﬂ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse . . . . . . . . .+ o« .« . . . 2,096,138 8 1,621,958
9 Prepald expenses and deferred charges . . . . . . . . . . 1,253,468| 9 1,682,165
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 96,903,626
b Less accumulated depreciation . . . . . 10b 40,189,535 54,723,814 10c 56,714,091
11 Investments—publicly traded securnittes . . . . . . . . . . 1,883,515] 11 2,071,518
12 Investments—other securities See PartIV,linel1l . . . . . 12
13 Investments—program-related See PartIV,linell . . . . . 13
14 Intangibleassets . . . . . . o+ . & 4 4444 14
15 Other assets See PartIV,linel1l . . . . . . . . . . . 5,897,027 15 5,560,282
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . 84,177,330| 16 86,814,667
17 Accounts payable and accrued expenses . . . . . . . . . 12,357,287 17 12,103,986
18 Grants payable . . . . . . . . . . . 4 . ... 18
19 Deferred revenue . . . .+ .+ o+« w4 4w e a e 19
20 Tax-exempt bond habilittes . . . . . . .+ .+ .+ .+ . . . 20
w 21 Escrow or custodial account hiability Complete Part IV of ScheduleD . . 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete PartII of ScheduleL . . . . . . . . . . 22
= 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 habilities not included on lines 17-24) Complete Part X of Schedule
5 37,198,135| 25 35,956,747
26 Total liabilities. Add lines 17 through25 . . . . . . . . . 49,555,422 26 48,060,733
" Organizations that follow SFAS 117 (ASC 958), check here & [/" and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . . . . . . .+ . .+ .+ .« . . . 34,621,908| 27 38,753,934
E 28 Temporarily restricted netassets . . . . . .+ . . .+ . . 28
E 29 Permanently restricted netassets . . . . . . . . . . . 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here = [ and
E complete lines 30 through 34.
- 30 Capital stock or trust principal, or currentfunds . . . . . . . . 30
E 31 Paid-in or capital surplus, or land, building or equipment fund . . . . . 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances . . . . . . . . . . . 34,621,908| 33 38,753,934
= 34 Total lhabilities and net assets/fund balances . . . . . . . . 84,177,330| 34 86,814,667

Form 990 (2014)



Form 990 (2014) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI g
1 Total revenue (must equal Part VIII, column (A), line 12)
1 79,712,793
2 Total expenses (must equal Part IX, column (A), line 25)
2 75,734,488
3 Revenue less expenses Subtractline 2 from line 1
3 3,978,305
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 34,621,908
5 Net unrealized gains (losses) on investments
5 153,721
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 38,753,934
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI1I .-
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [T Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If Yes,' check a box below to Iindicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
c If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2014 )
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 20 1 4

nonexempt charitable trust.
Department of the P Attach to Form 990 or Form 990-EZ. Open to Public
Treasury P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 1 .
Internal Revenue Service www.irs.gov /form990.
Name of the organization Employer identification number

HOSPITAL DE LA CONCEPCION INC

66-0227304

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

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

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

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

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

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

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

7 [T 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 II )

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

9 [T Anorganization that normally receives (1) more than 331/3% 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 331/3% of
Its support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

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

11 [T 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 [T 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 [T TypeIL 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.

c [T Type III 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 [T Type III non-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 [T Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
integrated, or Type I1I non-functionally integrated supporting organization
Enter the number of supported organizations e e e e e e

g Provide the following information about the supported organization(s)

(i)Name of supported (ii) EIN (iii) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed In your governing monetary support other support (see

(described on lines document? (see Instructions) Instructions)
1- 9 above orIRC

section (see

instructions))

Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Page 2
IERTESN Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n) B (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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

grants ")

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

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

Total. Add lines 1 through 3

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

(f)

Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

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

Amounts from line 4

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

sources

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

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

Total support Add lines 7 through
10

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

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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

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

Public support percentage for 2013 Schedule A, PartII, line 14 15

33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization >
33 1/3%0 support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization >
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14

I1Is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain

in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization [ 2
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explainin Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization PI_
Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions L2

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning

1

7a

[
8

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

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

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

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

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2,
and 3 recelved 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 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

Amounts from line 6

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
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
business activities not included
in line 10b, whether or not the
business Is regularly carried on

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

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

First five years. If the Form 990 1s 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2013 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2013 Schedule A, PartIII, ine 17 18
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

1A Supporting Organizations
(Complete only If you checked a box online 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11bof Partl, complete Sections A and C Ifyou checked 11c of Part I, complete Sections A, D,and E If youchecked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

1

3a

5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated In

9a

10a

11

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

C

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”)? If "Yes”
and if you checked 11aor 11b in Part I, 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 (1) the names and EIN numbers of the
supported organizations added, substituted, or removed, (11) the reasons for each such action, (i11) 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).

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 charitable class benefited by
one or more of Iits 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 I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958 ) not described in line 7? If
"Yes,” complete Part II 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.

Yes

No

3a

3b

3c

4b

5a

5b

5¢c

9a

9b

9c

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 494 3(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer b below.

10a

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 ).

10b

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below,
the governing body of a supported organization?

11a

11b

A 359% controlled entity of a person described in (a) or (b) above? If "Yes”toa, b, or ¢, provide detail in Part VI.

11ic

Schedule A (Form 990 or 990-EZ) 2014
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14 @A Supporting Organizations (continued)
Section B. Type I 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 organizations and what conditions or
restrictions, if any, applied to such powers during the tax year. 1

2 Didthe 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
supporting organization.

Section C. Type II 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)? 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

Section D. All Type III 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 (1) appointed or elected by the supported
organization(s) or (11) 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 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 III 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 [T The organization satisfied the Activities Test Complete line 2 below

b [T The organization Is the parent of each of its supported organizations Complete line 3 below

c [T 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. 2a

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. 2b

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 trustees off
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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Part V - Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

v b W N R

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see Instructions)
Add lines 1 through 3

Depreciation and depletion

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 iIncome (see Instructions)

Other expenses (see Instructions)

Adjusted Net Income (subtractlines 5,6 and 7 from line 4)

(A) Prior Year

(B) Current Year
(optional)

N|lh|WIN|=

-]

H

0 N & u

a 0N T o

Section B - Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

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

Acquisition indebtedness applicable to non-exempt use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater
amount, see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
(optional)

la

ib

1c

id

N

W

R IN|a|O|H

A b WN R

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

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

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency temporary

reduction (see Instructions)

[~ Check here if the current year 1s the organization's first as a non-functionally-integrated

Type I1I supporting organization (see Instructions)

Current Year

N|lh|WIN|=

Schedule A (Form 990 or 990-EZ) 2014
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Section D - Distributions

Current Year

1 Amounts pald 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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pald to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0 [N |&

Distributions to attentive supported organizations to which the organization 1s responsive (provide
detalls in Part VI) See instructions

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see O (i)

instructions) Excess Distributions Unde;(:les_tzrtl)t;-l:‘t tons

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line
6

2 Underdistributions, if any, for years priorto 2014
(reasonable cause required--see Instructions)

Excess distributions carryover, ifany, to 2014

From 20009.

From 2010.

From 2011.

From 2013.

Total of lines 3a through e

Applied to underdistributions of prior years

3
a
b
c
d From 2012.
e
f
g
h

Applied to 2014 distributable amount

i Carryover from 2009 not applied (see
instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D, line 7
$

a Applied to underdistributions of prior years

b Appliedto 2014 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2014, fany Subtractlines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

6 Remaining underdistributions for 2014 Subtract
lines 3h and 4b from line 1 (iIf amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2015. Add lines
3jand 4c

8 Breakdown ofline 7

From 2010.

From 2011.

From 2012.

From 2013.

ojla|n |o|o

From 2014.

Schedule A (Form 990 or 990-EZ) (2014)
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m Supplemental Information. Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b;
Part III, hine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part1v,
Section B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines
1c, 2a, 2b, 3a and 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).

Facts And Circumstances Test

Return Reference

Explanation

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury - Attach to Form 990. Open to Public
Intemal 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

HOSPITAL DE LA CONCEPCION INC

66-0227304

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

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

1
2
3
4
5

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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

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

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

1

a 0N T o

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

[~ Preservation of open space

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

Held at the End of the Year

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

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

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

the tax year &

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

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

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

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

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

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

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

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

la

b

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

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

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

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

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

Revenue included in Form 990, Part VIII, ine 1 3

Assets Included in Form 990, Part X 3

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

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

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

b [ Scholarly research e [ Other

c l_ Preservation for future generations

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

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

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

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

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? [~ Yes [~ No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . . . . I_
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
1la Beginning of year balance
b Contributions
c Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment
b Permanent endowment &
€ Temporarily restricted endowment &
The percentages In lines 2a, 2b, and 2¢c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations . . . . . 4w e e e e e e e Bain
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

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

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

Description of property (a) Cost or other | (b)Cost or other | (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . .+« v h e e e e e e e e e e 3,972,730 3,972,730
b Buildings
c Leasehold improvements . . . . . . . . . . . . 53,096,300 13,248,634 39,847,666
d Equipment . . . . .« v e e e e e 39,834,596 26,940,901 12,893,695
e Other e e e e e e e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . » 56,714,091

Schedule D (Form 990) 2014
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m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.

See Form 990, Part X, ne 12.

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

(b)Book value

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

(1)Financial derivatives

(2)Closely-held equity Interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 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) Description of Investment

(b) Book value

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

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

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

(a) Description

(b) Book value

(1) OTHER RECEIVABLE 4,932,685
(2) DEBT ISSUANCE COSTS 392,066
(3)ASSETS ASIDE UNDER INDENTURE AGREEME 235,531
Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) ] 5,560,282

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

Form 990, Part X, line 25.

1 (a) Description of liability

(b) Book value

Federal iIncome taxes

LONG TERM DEBT 30,146,630
RESERVE FOR CLAIM LOSSES 4,489,807
NOTES PAYABLE 686,584
ESTIMATED THIRD-PARTY PAYOR SETTLE 633,726
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m 35,956,747

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

XIII [~

Schedule D (Form 990) 2014
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . 1 79,866,514
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . 2a 153,721
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . . . .« . . . 2c
d Other (Describe in Part XIII') . . . .. .+ .+ .+« .+ .« « .+ . 2d
e Add lines 2a through 2d P e e e e e e e e e e e e e e 2e 153,721
3 Subtractline 2efromlinel . . . . . . . & . & 4 4w e w e e 3 79,712,793
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
Other (Describe in Part XIII') . . . .. .+ . .+ . .+ . . 4b
c Addlines4aandd4b . . . . . . . . .0 . 00w e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, PartI,linel12) . . . . 5 79,712,793

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

Total expenses and losses per audited financial statements . . . . . .. . . .. . . 1 75,734,488
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . .« . . . . . 2b
c Otherlosses . . .+ « v « &« v 4 4w e a . 2c
d Other (Describe in Part XIII') . . . .. .+ .+ .+« .+ .« « .+ . 2d
e Add lines 2athrough2d . . . . . . . .+ . + + & 4 4w e e e e e 2e
3 Subtractline 2efromlinel . . . . . . . & . 4 4 4w ew e e 3 75,734,488
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine7b . . 4a
Other (Describe in Part XIII') . . . .. .+ .+ .+« .+ .« « .+ . 4b
c Addlines4aandd4b . . . . . . . . .0 . 00w e e e e e e 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, PartI,line18) . . . . . . 5 75,734,488

m Supplemental Information

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

Return Reference Explanation

Schedule D (Form 990) 2014
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m Supplemental Information (continued)

Return Reference

Explanation
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SCHEDULE H
(Form 990)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Hospitals

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

Name of the organization
HOSPITAL DE LA CONCEPCION INC

66-0227304

2014

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

Employer identification number

m Financial Assistance and Certain Other Community Benefits at Cost

Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If"Yes," was it a written policy? 1b No
2 Ifthe organization had multiple hospital facilities, indicate which of the following best describes application of the
financial assistance policy to its various hospital facilities during the tax year
I_ Applied uniformly to all hospital facilities I_ Applied uniformly to most hospital facilities
I_ Generally taillored to individual hospital facilities
3 Answerthe following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care 3a No
™ 100% I 150%™ 200% [ other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b No
I~ 200% I 250%™ 300%™ 350% [ 400% [ Other %
c Ifthe organization used factors otherthan FPG in determining eligibility, describe in Part VI the criteria used for
determining eligibility for free or discounted care Include in the description whether the organization used an asset
test or other threshold, regardless of income, as a factor in determining eligibility for free or discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year]
provide for free or discounted care to the "medically indigent"? P e e e e e e e e 4 No
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a No
b If"Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b
If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c
6a Did the organization prepare a community benefit report during the tax year? 6a No
b If"Yes," did the organization make it available to the public? 6b
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and | (@) Numberof | () persons (c¢) Total community (d) Direct offsetting (e) Net community benefit | (f) Percent of
Means-Tested activities or served benefit expense revenue expense total expense
programs
Government Programs (optional) (optional)
a Financial Assistance at cost
(from Worksheet 1) . 2,249,487 -2,249,487 0 030 %
b Medicad (from Worksheet 3,
column a) P 31,371,141 19,660,972 11,710,169 15 460 %
¢ Costs of other means-teste
government programs (from
Worksheet 3, column b) 66,898,330 47,704,723 19,193,607 25 340 %
d Total Financial Assistance
and Means-Tested
Government Programs 98,269,471 69,615,182 28,654,289 40 840 %
Other Benefits
e Community health
|mprovement services and
community benefit operations
(from Worksheet 4)
f Health professions education
(from Worksheet 5) 1,244,968 1,244,968 1 640 %
g Subsidized health services
(from Worksheet 6)
h Research (from Worksheet 7)
1 Cash and in-kind
contributions for community
benefit (from Worksheet 8) 47,327 47,327 0 060 %
] Total. Other Benefits 1,292,295 1,292,295 1710 %
k Total. Add lines 7d and 7) 99,561,766 69,615,182 29,946,584 42 540 %

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

Cat No 501927
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Im Community Building Activities Complete this table If the organmization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the health
of the communities It serves.

(a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or  [|served (optional) building expense revenue building expense total expense
programs
(optional)
1  Physical mprovements and housing
2 Economic development
3 Community support
4 Environmental improvements
Leadership development and training
for community members
6 Coalition building
Community health iImprovement
advocacy
8  Workforce development
9 Other
10 Total
m Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Heathcare Financial Management Associlation
Statement No 152 . . . . . . e e e e e e e e e e e e e e 1 [Yes
2 Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount . . . . . . 2 1,501,825

3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy Explainin Part VI
the methodology used by the organization to estimate this amount and the rationale, If
any, for including this portion of bad debt as community benefit . . . . . . 3

4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense
or the page number on which this footnote Is contained in the attached financial statements

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH andIME) . . . . . 5 23,706,475
6 Enter Medicare allowable costs of care relating to paymentsonline5 . . . . .| 6 23,874,557
7 Subtract line 6 from line 5 This Is the surplus (or shortfall) . . . . . . . .| 7 -168,082
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit

Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used

I_ Cost accounting system I7 Cost to charge ratio I_ Other
Section C. Collection Practices

9a Did the organization have a written debt collection policy during the tax year? . . . . . . . . . . 9a | Yes

b If"Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial
assistance? Describe INPart VI . . .« v v ww e e e e e e e 9b No

Ma nagement Compa nies and Joint Ventures(owned 10% or more by officers, directors, trustees, key employees, and physicians—see
instructions)

(a) Name of entity (b) Description of primary (c) Organization's (d) Officers, directors, (e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %

10

11

12

13

Schedule H (Form 990) 2014
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Page 2

Facility Information

Section A. Hospital Facilities

(hst in order of size from largest to
smallest—see Instructions)
How many hospital facilities did the
organization operate during the tax year?

1
Name, address, primary website address,
and state license number (and If a group
return, the name and EIN of the subordinate
hospital organization that operates the
hospital facility)

|epdsoL pasie o]

o115 g EIpawl ElaUes)

fpdsoy 8 uspiys

[pdsoy Gunama |

Eudsoy 882208 B30

Ajpae) oy

8n0Y +7-H3

13yi0-43

Other (describe) | Facility reporting group

See Additional Data Table

Schedule H (Form 990) 2014



Schedule H (Form 990) 2014 Page 2
Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
HOSPITAL DE LA CONCEPCION INC
Name of hospital facility or letter of facility reporting group
Line number of hospital facility, or line numbers of hospital facilities in a facility 1
reporting group (from Part V, Section A):
Yes| No
Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recognized by a State as a hospital faC|I|ty In the current
tax year or the iImmediately preceding tax year? . . 1 No
2 Was the hospital facility acquired or pIaced Into service as a tax exempt hosp|ta| n the current tax year orthe
immediately preceding tax year? If “Yes,” provide details of the acquisition in Section C . 2 No
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a communlty
health needs assessment (CHNA)? If "No," skip to line 12 3 |Yes
If "Yes," indicate what the CHNA report describes (check all that apply)
a |7 A definition of the community served by the hospital facility
|7 Demographics of the community
c |7 Existing health care facilities and resources within the community that are available to respond to the health needs of
the community
|7 How data was obtained
e |7 The significant health needs of the community
f |7 Primary and chronic disease needs and other health iIssues of uninsured persons, low-income persons, and minority
groups
g |_ The process for identifying and prioritizing community health needs and services to meet the community health needs
h |_ The process for consulting with persons representing the community’s interests
i |_ Information gaps that limit the hospital facility’s ability to assess the community’s health needs
j |_ Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA 2013
5 Inconducting its mostrecent CHNA, did the hospital facility take into account input from persons who represent the broad
Interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital facility consulted . 5 No
6a Was the hospital facility’'s CHNA conducted with one or more other hospital faC|I|t|es? If "Yes " I|st the other hosp|ta|
facilities In Section C e e e 6a No
b Was the hospital facility’s CHNA conducted W|th one or more organlzatlons otherthan hosp|ta| faC|I|t|es?” If“Yes "’ I|st the
other organizations in Section C . 6b No
7 Did the hospital facility make its CHNA report W|der avallable to the publlc? 7 |Yes
If "Yes," indicate howthe CHNA report was made widely available (check all that apply)
a |_ Hospital facility’s website (list url)
b |_ Other website (list url)
c |_ Made a paper copy available for public inspection without charge at the hospital facility
d |7 Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs No
identified through its most recently conducted CHNA? If "No," skip to line 11 8
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20
10 Is the hospital facility's most recently adopted implementation strategy posted on a website? . 10 No
a If"Yes" (histurl)
b If"No," Is the hospital facility’s most recently adopted implementation strategy attached to this return? . . 10b No
11 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most recently conducted
CHNA and any such needs that are not being addressed together with the reasons why such needs are not being addressed
12a Did the organization incur an excise tax under section 4959 for the hospital faC|I|ty's failure to conduct a CHNA as
required by section 501(r)(3)?. e e e e e e e e e e e e e e . 12a No
b If"Yes" toline 12a, did the organization file Form 4720 to report the section 4959 excise tax? . . 12b
c If"Yes" to line 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of
Its hospital facilities? $

Schedule H (Form 990) 2014



Schedule H (Form 990) 2014
Facility Information (continued)

Name of hospital facility or letter of facility reporting group

Page 2

HOSPITAL DE LA CONCEPCION INC

Yes

No

Financial Assistance Policy (FAP)

13

T Q =0 O n T

14
15

16

(o -2

0 Q

=

Did the hospital facility have in place during the tax year a written financial assistance policy that
Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care?
If“Yes,” iIndicate the eligibility criteria explained in the FAP
|_ Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of __%
and FPG family income limit for eligibility for discounted care of __ %
I_ Income level other than FPG (describe in Section C)
I_ Asset level
I_ Medical indigency
I_ Insurance status
I_ Underinsurance discount

I_ Residency

I_ Other (describe in Section C)

Explained the basis for calculating amounts charged to patients?
Explained the method for applying for financial assistance?

If*Yes,” Indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance (check all that apply)

|_ Described the information the hospital facility may require an individual to provide as part of his or her application

|_ Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application

|_ Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process

|_ Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications

|_ Other (describe in Section C)

Included measures to publicize the policy within the community served by the hospital facility?

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

|_ The FAP was widely available on a website (list url)

|_ The FAP application form was widely available on a website (list url)

|_ A plain language summary of the FAP was widely available on a website (list url)

I_ The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)

I_ The FAP application form was avallable upon request and without charge (in public locations in the hospital facility
and by mail)

I_ A plain language summary of the FAP was available upon request and without charge (in public locations In the
hospital facility and by mail)

I_ Notice of availability of the FAP was conspicuously displayed throughout the hospital facility

I_ Notified members of the community who are most likely to require financial assistance about availability of the FAP

I_ Other (describe in Section C)

13

14

No

15

No

16

Billing and Collections

17

18

o & n T O

Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
non-payment?
Check all of the following actions against an individual that were permitted under the hospital facility's policies during
the tax year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP

|_ Reporting to credit agency(ies)

|_ Selling an individual’s debt to another party

|_ Actions that require a legal or judicial process

|_ Other similar actions (describe in Section C)

|_ None of these actions or other similar actions were permitted

17

Schedule H (Form 990) 2014
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Facility Information (continued)

HOSPITAL DE LA CONCEPCION INC
Name of hospital facility or letter of facility reporting group

Yes| No

19 Did the hospital facility or other authorized third party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the facility’s FAP? . . . . . . . . . 19 No

If "Yes," check all actions in which the hospital facility or a third party engaged
I_ Reporting to credit agency(ies)

I_ Selling an individual’s debt to another party
I_ Actions that require a legal orjudicial process

a n T o

I_ Other similar actions (describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether
or not checked) in line 18 (check all that apply)

|_ Notified individuals of the financial assistance policy on admission

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

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

e I_ Other (describe in Section C)
f I_ None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required
the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of
their eligibility under the hospital facility’s financial assistance policy? . . . . . . . .« .« « « « « « « 21 |Yes

If "No," indicate why

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

n o o

|_ The hospital facility imited who was eligible to receive care for emergency medical conditions (describe in Section C)
d |_ Other (describe in Section C)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-
eligible individuals for emergency or other medically necessary care
a |_ The hospital facility used 1ts lowest negotiated commercial insurance rate when calculating the maximum amounts that
can be charged

b |_ The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating the
maximum amounts that can be charged
c |_ The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
|_ Other (describe in Section C)

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had insurance
coveringsuchcare?. . . . . . . . u h h e e e e e e e e e e e e e e e e e 23 No

If "Yes," explain in Section C

24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . . . . . . .+ & . . 4 4 h o h e e e e e e e e e 24 No

If "Yes," explain in Section C

Schedule H (Form 990) 2014
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Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 31,5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 161, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and hospital
facility ine number from Part V, Section A (*A, 1,” “A, 4,” "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation

FACILITY 1,HOSPITAL DE LA
CONCEPCION,INC - PARTYV,
LINE 7D

IAVAILABLE UPON REQUEST FROM HOSPITAL FACILITY

FACILITY 1,HOSPITAL DE LA
CONCEPCION,INC - PARTYV,
LINE 11

THROUGHOUT THE ENTIRE YEARTHE HOSPITAL WORKED
IN ALLIANCE WITH THE DEPARTMENT OF HEALTH,
MUNICIPAL GOVERNMENT, AND THE PUBLIC SCHOOLSIN A
CAMPAIGN TO AID PUBLIC SCHOOLS' STUDENTS OF 5TH
IAND 6TH GRADE IN ADDITION, THE HOSPITAL ALSO
DONATED FOOD TO HOGAR CREA A NON PROFIT
ORGANIZATION DEDICATED TO THE PREVENTION AND
TREATMENT OF ALCOHOL AND SUBSTANCE ABUSE

Schedule H (Form 990) 2014
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Facility Information (continued)

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

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

Name and address Type of Facility (describe)

O|®|N|[Oa|n|D]|W[IN] =

[y
o
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m Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a,and 7, PartII and PartIII, ines 2, 3,4, 8 and 9b

Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to any
CHNASs reported Iin Part V, Section B

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

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

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

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

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

990 Schedule H, Supplemental Information

Form and Line Reference Explanation

ADDITIONAL INFORMATION
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

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

2014

Department of the Treasury k- Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

HOSPITAL DE LA CONCEPCION INC

66-0227304

Inspection

Employer identification number

m Questions Regarding Compensation

la

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

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

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

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

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

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO /Executive Director Check all that apply Do not check any boxes for methods

used by a related organization to establish compensation of the CEO /Executive Director, but explain in Part III
I_ Written employment contract

I Compensation survey or study

I_ Compensation committee
[T Independent compensation consultant

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

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

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

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

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2014
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Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation in
] (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) column(B) reported
corT(1l)eE:js§|on incentive reportable compensation as deferred in prior
P compensation compensation Form 990
éEgUSTAvo A ALMODOVAR, (i) 522,013 522,013
(ii) ..........................................................................................................................................................................................................
2 FELICITA BONILLA RIVERA, (i) 252,207 252,207
ADMINISTRATOR (e [,
(II) ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
3 LIZMARI CALDERON ARCE, (i) 195,713 195,713
FINANCE DIRECTOR (e [,
(II) ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
4 ING EDGAR CRESPO, (i) 166,620 166,620
PHYSICAL PLANT DIREC (ii) ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Schedule J (Form 990) 2014
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m Supplemental Information

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

Return Reference Explanation

Schedule J (Form 990) 2014
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SCHEDULE O

OMB No 1545-0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 2 01 4

Department of the Treasury
Intemal Revenue Service

k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

www.irs.gov/form990.

Name of the organization
HOSPITAL DE LA CONCEPCION INC

Employer identification number

66-0227304

990 Schedule O, Supplemental Information

Return Reference

Explanation

FORM 990, PAGE 6, PART V|, LINE6

YES

FORM 990, PAGE 6, PART VI, LINE
7A

THE BISHOP OF THE DIOCESE OF MAY AGUEZ, AS PRESIDENT OF THE BOARD OF TRUSTEES SELECTS
THEM

EMBERS OF THE BOARD, THE MEMBERS ARE SELECTED BASED ON THEIR EXPERIENCE IN DIFFERENT
BUSIN

ESS AREAS THE POSITION'S TERM IS THREE YEARS

FORM 990, PAGE 6, PART VI, LINE
11B

THE FINANCE DIRECTOR REVIEW AND COMPARED THE FORM ACCORDING WITH AUDITED FINANCIAL
STATEME

NTS THEN THE RETURN IS DISCUSSED WITH THE EXECUTIVE DIRECTOR AND MEMBERS OF THE
FINANCEC

OMMITTEE

FORM 990, PAGE 6, PART VI, LINE
12C

THE BOARD OF DIRECTORS HAS A COMMITTEE WHICH, THROUGH THE EXECUTIVE DIRECTOR AND THE
ADMIN

ISTRATOR, ENFORCES AND MONITORS COMPLIANCE WITH THE POLICY THE ORGANIZATION'S
DIRECTORS A

RE REQUIRED TO DOCUMENT AND DISCLOSE ANNUALLY ANY CONDITIONS THAT MAY RESULT IN A
CONFLICT

OF INTEREST

FORM 990, PAGE 6, PART VI, LINE
19

THE ORGANIZATION UPON REQUEST BY VENDORS AND PUBLIC IN GENERAL PROVIDES COPY OF
ANY OF ITS
FINANCIAL STATEMENTS, GOVERNING DOCUMENTS OR ANY OTHER POLICY
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INBENENDEN

Board of Directors
Hospital de la Concepaidn, Inc

Report on the Financial Statemengs

f

trmancial statemenis of Hospital de la Concepcion, Inc which compnse

We have audited the accom panv

the balance Sh ols as of December

(1N
31, 207 1 and 2073, and the relared staterments ot opevations and changes in
£l

unresivicted net assets, and cash flows tor the years then ended and the related notes fo the hnancal
Y

stalements.

Management’s Responsibility {or the Financial Slaternenis

Management is responsible for the preperston and fah preseataiion of these Hnancial staiements in
accordance wilh accounting principles senerally accepted in the Umited States of America, this miudes ihe
design, implemeniation and maintenance of infernal control relevant o the prepara*ina‘ and fair presentation

of financial statcmoenis that are free rom mateniel misstatement whether die to raud o ervor,

Auditors’ Responsibility

Cur responsibility is to express an opinion on these financial statements based on our audits. We conducrad

our audifs in accordance with auditing standards generally accepted 1n the United States of America. Those
standards require that we plan and perform the andiss to oblain reasonable assurance about w hether the

hnandial statements are free of maferial misstatement

An audit involves pcrf::ni‘mm: i"!!()LBGUh_Q to obtain audit evidence about the amounts and disclostres in the

tinancial statements. The procedures selected depend on the auditors” judgment, inctuding the assessment of
the risks of material missiatoment of the Immm al statements, whether due o fraud or error In making thoge

risk  aszsessments, the audd‘nr censiders mternal control relevant to the eutity's preparation and fair
presentation of the bnancial statements i order to design audil procedures that are apprepriafe in the
wieumstances, but not tor the purpose of exprressing an opinion on the eftectiveness of the entity s mrernal
control Accordingly, we express no such opinion An audit also includes ¢ evaluating the appropriatencss of
accouniing pmh’c:e used and the reasonabieness of significant accounting estimates made by nanagement, 2s
well as evaluating the overall presentation of thzz financial statements

“»’e bebev e that the audit evidence we have obtained iz sufficient and appropriate to provide a basis for our
audit opinion.

Friovwn




Board of Divectors

Hospital de la Concepcion, Inc
Pagel

financial

I our opinien, the financial statements referred to above present tairiy, in all material tespects, the t
position of Hospital de la Concepcidn, inc as of Decernber 31, 2014 and 201 13, and the resuits of 11s o2 perations
and changes in uniestricted net assets, and its cash flows for the years then ended in accordance with

acc "!UHTJHL’

]

principles geneta E v accepted n the United States of America
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San juan, Puerto Rico
April 9, 2015



Hospital de la Concepoién, fne.
Balance Sheets

December N, 2014 and 2012

2014 2413
Assels
Current assets
Cash and cash equivalents $ 7675305 $ 74508844
Assets set aside under indenture agicement 235,531 235,460
Patient accounts recoivable, net of allowance for doubitud
accounts of 55,503,870 m 2014 and 55,056,926 in 2013 11,189,255 1861424
Invenlory of supplies 1,671,958 2,096,135
tepald expenses 1,682,165 1,253,468
Tatal curtent assets 22,704,307 21,908,434
Investments 2,071,518 1,883.515
Due from related parties net 4,932 6485 5244,137
Property, plant and equipment, net 56,714,091 54,723,514
Debtssuance costs 392,066 17,430
otal assets §6-,314,667 34,177 330
Liabitities and Unrestricted Net Azsots
Current Habilities
Current portion of bonds pavable and
long-term debts 124,784 1,354,784
Current portion of capital lease ubligations 202,666 190,672
Accounts pavable 6,797,292 B,160,273
Accrued expenses 5,306,694 4 167,04
Estimated third-party pavor settlements - Medicare 633.726 177 753
Total curient hshilities 14,362,162 14,285,196
Bonds pavable and i rin debts, net of curient portion 28,521,840 30637, 146
Capital lease obhgatzons et of current portion 483,918 686,554
Reserve for ciaim {osses 4,389 507 2946,1%
Total llabilites 45,060,733 40,555 422
Unresiricted net assets 38,733,934 34,621,908
Total lialbihties and unrestricted net assets $ 86,814,667 584,177,330

See notes to tinancial statements



Hospatal de [a Concepcion, Ine,

Statements of Operabons and Changes o Unrestricted Net Assets

Years Ended December 31, 2004 and 2013

Unrestricted revenues and nther support
Palient service revonite, net of contraciuai adjustments

Less' provicion tor bad debts

et patient service revenue

Uither revenuc

Total revenues and other support

Lxpenses
Ealaries
Fringe benefits

Contracted seivices

Professional services

ihugs
Supplies
Foud and diets

Muntenance and reparrs
Utiltires

Insurance

Interests

Provision for cloim losses
Depreciation and arrorlization
Oi’ner

fotal expenses
Operating micome

Non operating incmme
investment income
Interest mcome

Fotal non operating micons
Excess of revenues over expunscs
Change in unrealized pain (loss) on available- for-sale sccunties
Chenyges in unrestricied net assels

Uprestricted nel assets, at beyinning of year

Unrestricted net assets, ol end ot vear

See notes 1o Hinancial statements

2014

2013

5 76575580 % 70,970,575
1,501,825 1,380,400
75,073,755 69,550,575
3 058,075 2,752,181
74,131,630 72,342,756
23,412,228 24.0155,99%
1,980,170 4,622,959
9,036,351 8,595,804
36,853 508,154
4,1136,239 1,698,205
13,693,264 12,739,920
194,474 432,720
1,784,043 1,250,791
2,811,118 2,786,501
679.223 539,775
1,983,426 2,075 560
548,611 780,000
3,807,779 3,60R, 448
3,700,652 3,410,425
74232 663 70,525,358
3,899,167 1,517,398
1,863 91,038
38,275 74, Lok
79.138 165,202
3,978,305 1,982,600
153,721 (315,108
4,132,026 1,667,492
34 621,908 32,954,416
§ 58753934 % 34621908




Hospatal de la Concepeion, Inc.

Staternents of Cash Flows

Years Ended December 31, 20714 and 2013

Cash flows from operating activives:
Changes 1n unresticted net asseis
Adjustments to reconaile changes in unrestricted nel assels

to net cash provided by operating actis tlies:

Depreciation and amortization

Provision for bad debis

Provision for claim losses

Estimated uncoilectible baiance frorm related party (d isctomed
as other expenses in the siatetents of eperatioas

Change munreahzed (gain) foss on
available-for-sale securtios

Interest income on irvestments re- invested

Realtred gam on sale of invesiments {disclosed as investment

mwcome m the statements of (iJ[‘i’?dtlUl'lb )

{Increasc) decrease in:

Patient accounts receivable

Inventory of supplies

Prepaid expenses and other assets
Increase (decrease)
Avcounls payable and accrned expenses

Estimated third-party payor settlements - Medicare

¥

Reserve for claim josses

Tolal adjustments
Net cash provided by operating activities

Cash flows trom wvesting activities:
Purchase of property and equipment
Advatices to related parly
Acquisthon of investments
Net decrease (Increase) 1 assete sel aside under mdenture agreement

Net cash (ueed inj investing activities

(Continues)

2043

b 1667492

3608 445
1,380,000
780,000

1,200,004

(153 721 315,108
{5,364
34511 -
{1,826,6030) {367,908}
£74,1%) 798,590
{403,333) 50,370
{069,704) (2G6,698)
453,973 {168,248)
{5,000} {40,000)
_AeAAS 723400
8,096,491 8921596
(3,381,654} 6,900,168)
(268,548 ( W89, 964)
{68,793) {85,386)
(71 33

{6,236,066) {7,873,485)




Hospital de la Conceperon, Inc
Staternents of Cash Flows (Continued)

Years ended Decermnber 21, 201H4d and 2013

Cash flows from financing adis ities,

Fayinents oa bonds pavable long-term debts and capital lease obhigations
Net ircrease (deciease} in cash and cash cquivalents

Casht and cash equivalents, at heginning nf vear
& & J

Cash and cash equivalents at end otvear

Supplemental disclosurss of cash flow infurmation.

Ca-h paid for inletesi

Supplenicnial disclosures of nun-cash mvesting and finanang activihes:

Acvquisitions of ecquipment financed by suppliers
Eauipment acaured throurh capital lease obiieation
| H O b &

Retirements of fully depreaated property and equipment

See notes to financial staternents

2014 2013
(2,240,971)  (1,714,826)
516,454 (66R%,715)
7 458,944 5,127,685
$7,975,398 7,438,944

2,080,628

b 416,402 424,530
$ - $ 1,027,500
$7,.138.613 $1 650,295




Note 1

Hospital de la Concepcion, Inc.
Motes to Finanaal Statements

Uecember 31, 2014 and 2013

(rganization and suminary of significant accounting policies

Oreamization

Hospital de la Concepaion, Inc. (the Hospilal), located at San German, Puerto Rico, 18 a noi-for-
profit acute cate hospual. The Hospital provides inpatient, outpatient and emergency cate sorvices
for residents of the southwestern area of Puerto Rico. Admitting physicians are primarily
pracithoners an the local area. The Hospital was incorporated under the laws of the
Commonwealth of Puerto Rico in 1956 and 15 afiiliated 10 the Diocese vt Mayagiivr of the Catholic
Church of Puerto Rico.

Use ot estimates

The preparation of financial statements v conformity with accounting prinaples gencrally
accepted in the Umited States of Amenica requires management to make estimates and
asswmptions that aftect the reported amounts of assets, labilities and disclesute of contingent
assets and Habihties at the date of the finanaial staterents and the reported amounts of evenues
and expenses during the reporting peried. Actual results could differ from those estimaies

st

{ash equivalents

Far puiposes of the stalements of cash flows, the Hospital considers alt highly liguid debt
mstruments with manuity of three months or tess to be cash equivalents

Patiend arcounts receivable

The Haospital makes judgments as to the collectabibity of accounts 1eceivable based on historical
lrends and futuie expectations. Management estimates an allowance for doubtiul accounts, which
represents the collectability of pabient service accounts vecervable  This allowance adjusts gross
patient service accounts receivable downward io their estimated net realizable value. To
determume the allowance for doubtful accounts, management reviows specific customer risk for
accounts over 365 days using the Hospilal's accounts receivable aging

Inventory of supplies

Insentery of supplies, consisting of drugs, medicines, food and other is stated al the lower of cost
or market on first-in, st out basis,



Note 1

Fospntal de la Concepuion, Ine.
s f

Nates to Financial Statemenis {Continued)

December 31, 2014 and 2013

Organization and summary of significant accounting policies - {cantinued)

estments and assets set aside under indenture agreement

Investments and assets set aside under indenture agreeinent are reported at lair value. Fair value
is the price that would be recerved to sell an asset or paid to transter a liabijity wn an orderh
transacfion botw een market pardapants at the measurement date.

The Hospifal follows the requurements of the Fair Value Meastirenients Topic of Hie FASE Acconnting
Standards Codification, which establishes a Tmmm«oxif for measunng fan value. Thal framework
provides a fair value hierarchv that prxommoﬁ the inputs & valpation fechniques used to measule
fair value. The hucraichy gives the highest priority to unadjusted quoted prices in active markets
for idenncal assets or cabihtm:- flevel I measurement) and the lowest pnoriiy to unobservable
wputs level 3 measurement) The three levels of the fair value hierarchy under the above
mentioned standard are described as tollows:

Level 1 Inputs to the valuation methodology ate uvadjusted quoted prices for
identical assets o1 liabilities in active markets that the Hospiial has the

a.bm TG acces

ur

Lovnl 2 Inputs to the valuation meth odniogv inchude:

e Quoted prices for similar assets or liabilities m achive markets;

»  Quoted prices for ;de'xiu al or similal assets or Habidihies n
inactive maikets;

+  Inpuis other than quoted prices that are nbeery able for the asset v
liability:

® loputs that arc derived principally from or corroborated bw
observable market data by correlaiion or other means

Level 3 inputs to the valuation methodology are unobservable and significant to
the fair value measurement.

The asset or hability’s fair value measurement level withun the fair value hierarchy 1s based on the
towest tevel of anv mpui‘ that 1s significant to the fair value measurement. Valuation techniques
ised need to mavimize the use of observable inputs and mainimize the usc of unobservable mputs.

Fellowing is a descuiption of the valuation methodology used for investments and assets set aside
under indenture agreement, which are the assets measured at fair value in the accompanying
financial statements-

Money markot necount nmcipal bouds and mutust funds, Valued at the closing price reported o the
active market on which the individual secatities are traded.

..b..



Note |

Hospital de la Concepcion, Ine.
Motes 1o Financizal Statements (Condinued)

December 31, 2014 and 2013

Qrganization and summary of signiticant accounting policies — (continued)

Invesiments and pssets set aside under indenture agreement — {continued:

The preceding method described may produce a fair value caicnlation that may not be indicative
of net realizable value or reflective of future far values  Furthermore, although the Hospstal
bejieves 1t valuation methods are appropriate end consistent with other market participants, the
use of dnfr.xc-m methodologies or assumplions to determine the fair vaiue of certain financial
instrumeius could result in a ditferent fan value messurement at the repoiting date.

reminans and discounts, if anv. are amorhized as an adjustoient to interest mcome over the life of
the related sccuritics using a method that appm,\imatcb the interest method When computing
1ealized gams or losses, the cost of securities is deermined by the specific identification method.

Income o 1oss on investiments and assets set aside under indenture agregiment Unﬂ.ud'n” reahzed
gains and losses ap il‘{\'(ﬂbflT!Pﬂ'tS, miterest and dividends) is included in the excess of revenues over
expenses tunless the moome or loss 15 restricted by donor or law

Unrealized gains and losses on invesiments and assels set aside under indenture agreement are
excluded !:om the excrss m‘ revenues and gaine over expences {losses) unless the investments are
trading socurihies, as discussed in note 1 to the financial statements under the cubtitle,
Pertoumanee Indicator,

Assets wet aside under indenfure agreement include assete held by trustee under indenture
agreerent {see Note 3). Amouants required to meet curtent Labilitics of the Hospstal are classified
as current assets in the balance shoets.

Property. plant and equipment

Propeity, plant and equipment acquisitions are recorded at cost. Depreciabion 1 provided over
the estimated usetul life of each class of depreciable assel (ranging from 3 to 40 vears) and 13
computed using the straight-line method. Equipment under capital lease obligations is amortized
under the strasght-line method over the shorter period between the Jease term o1 the estimated
useful life of the equipment Such amortization is included in depreciation and amortization in the
stetements of operations and chenges in unrestricted nel assets Also, the Hospatal capitalizes
property, plant and equipment which acquisition cost is $500 or aver

The Hospital peviodically reviews its property and equipment for impairment whenever exents or
changes in cércum%tances indicate that the carrving value of the assets mav not be recoverable. No
& "

a1

evidence of impairment is evident as of Do cember 31, 2uld and 2013 as a result of ~such 1eview.,



Note 1

Hespital de la Concepaidn, Tnc,
MNotes 1o Financial Statemenis {Continued)

December 33, 2014 and 2013

Organization and stmmary of significant accounting policies - {continued)

Performance indicator

The performance indicator is the excess of revenues over expenses. Changes in unvestricted net
assets which are encluded from excess of rovenues over expenses, consistent with indusiry
practice, mclinde unrealized gaing and losses on investments other than irading securities,
permanent transfers of avsete to and from afliliates for other than grods and services, and
contiibutions of long-lived assets {including assets acquired using contributions which by donos
restriction were to be used for the purpose of acquiting such assets)

Net panent service revenuy

The Horpital has agreements with third-party payors that provide for payviments to the Hospital af
amounts different from its established rates. Pavmen! arrangements include prospectivelv
determined rates per discharge, 1eimbureed vosts. discounted charges, and per dier paymons,
Net patient service revenue is reporied at the estimated ner realizable amounts froms patients,
third-party pavors, and others for services rendered, including estimated retroactive adjustments
under reimbuisement agreements with third-parly pavoes. Revenus under certain third-party
pavor agreements is subject fo audit, retroactive adjustments, and significant regulatory actions.
Retroactive adjustiments are accried on an estimated basis in the period the related services ate
rendered and adiusted in future pericds, as final settlements are determined

The Hospital follows the requirements of the FASB Accoustlong Stadurds Updane Noo 201107
Presentation and Disclosure of Paticnt Seiowe Reovune, Provisoon for Bad Debts and the Allozoanee for
Denblful Accounts for Certain Healtheare Entities The standard update requures healthcate enbities
that recogmze a significant amouni of paticnt service revenue at the nme (he sersices are
renddered, even though they do not assess the patient’s abilitv w pav, to present as separate line
items on the tace ot the statement of operations, the provision for bad debis related to patient
service revenue, as a deduction from patient 1evenue (net of contractual allowances and
discounts).

The standard update also requires disclosing by major payor source of revenue; the Hospital's
policy tor assessing collectability in determiming the timimg and amount of patient service revenue
te be recognized, and qualitative and quanhtalive mformation about significant changes in the
allowance for doubtful accounts related to patient accounis receivable.

- 10 -



Noge 1

Hospital de ta Concepceidn, Inc,
b

Noles to Finaniaal Srarements {Conlinued)

Decernber 31, 2014 and 20013

Peripheral or incidental transactions to the provision of health care services are classified in the

statements of operations and changes in unresinicled net assets as non- operating.

Debtassuance costs

Debt tsatance costs are deferred and amortized, using the strmght-line method, over the term of
the related debt

Unrestiicted net assete

Unrestricted net assets include the resulis of transactions that arise from Hospital's operations
without a speditied or restricted use.

Trovision for clamm Josses

The provision of estimmated medical malpractice costs of claims includes estimates of the ultimate
costs for both reported claims and claims incurred but not repoited.

Income faxes
The Hospital - a net-for-profit corporation and has been recognized as tax-exempi pursuant to

Chapter 10 Subchapier A, Sechion T1OLOTEN2ZHA) of the Puerto Rico Internal Revenue Cede.
Also, the Hospital emoys tax exemption under the Sec 507 (0) 3 of the U.S, internal Revenve Code.

This Space Was Intentionally {.eft Blank



Hospital de la Concepcion, Inc,
Notes o Finanwial Statements (Continued)

December 31, 2014 and 2013

Note 2 - Revenues

Net patient se1vVice revenue

The Hospital hav an agreement with the Medicawe program that provides fun pavments to the

Hospital at amounts ditterent from its esiablished rates. A smmary of the payment arrangement

with

Medicare followe

Inpatient acute care services and oulpatient services sendeied o Medicare program
beneficiaties are paid at prospectively determuned rates These rates vary accocing (o a
patient classitication system that is based on clinieal, diagnostic, and other factors. Inpatien
capital costs related to Medicare beneticiaries are paid based on a {ully prospective method.
Medwal education vcosts related to Medicare beneliciaries are paid based on a coat
resmbursemoent methodology. The Hospital is reimbursed lor cost reimburseble tems al a
tenlative tate with Fral settlement determined after ubmission of annual cost report by the
Hospital and audits thereot by the Medicate fiscal intermediary The cost reimbuisement
veport {or the vear ended Decomber 31, 2004 will be submatted to the Medicare hscdl
h’ttﬁ‘l}'ﬂidlal}' no later than May 31, 2015, The cost telmbursement report for the year ended

ceember 2{, 2013 is been subject to examination by the fiscal intermediary [aws and
rc-:gu]a'ric:ns governing the Medicare program are exttemely complex and subject to
iterpratation As a result, there is at least a reasenable possibility that recorded eshimates will
change by a malerial amount in the near term, bul management believes those changes will
not be matenal.

The Hospilal has alse entered into payviment agreemenis with certamn commercial insurance

carriers and health maintenance organizations. The basis for pavment to the Hospital under these

agieements inciudes prospectively deteimined rates per discharge, caputation amounts, discounts

o~

from established charges and prospectivelv determined daily rates

A summary of parient service revenue, net of contractual allowances and discounts, tor the vears
ended December 37, 2014 and 2013 follows:

2014 2013
Third-party pavors S 74342 521 o 68,663,220
Scli-pay patients 2,232,754 2,505,349
Patient service revenue {net of voptractual allowances
L e mTR B .
and discounts) s 76,575,580 $ 70970578




Hospntal de la Concepewn, Inc
Notes to Financial Statements (Continned)

Diecember 31, 2014 and 2073

Revenyes — Loontinued)

Net patient service revenue — (continued)

Changes in allowarnce for doubtful accounts on patients’ accounts receivable for the years ended
December 31, 2014 and 2013 were as follows

2014 23
Balance, beginning ot vear %.’3,1‘5(;,926 $4, 447,967
Provision cn_arged tocoperailons 1,500,827 1.380, 000
Wriite-off of uncollectible acconnts (1,054, 881} (771 04])
Balance end of vear 43,503,870 5,056,926

Patient servies veveuue from third-pariv pavors and uninsuted patients is recorded when the

health eare services ate provided The Hospilal 1ecords provision for bad debts for accounts with
balances ovver 365 davs, for which collection efforls have been foilowed 1 accordance with the
A

v

Hospital's policies Also, the Hospital records the provision tor bad debits related to 1eccivables
trom patients’ services as a deduchon from patient service revenue 0 arrive at net patient service
revenue in the accompany ing statements of operations and changes in unrestricted net assets At
December 31, 2014 and 2013, 41 and 48%, tespectively of the amounts reserved as uncollectible are
related to thurd-party payors, and 59% and 52%, respectively, are related to selt-pay patients,
which mcludes deductibles and co-insurance which the Fospital accuunts tor as patient balance.
Also, duiing the vears 2004 and 2013, the Hospital accounted for $7.054,851 and %771,0111,
tespectvely, for accounts written-off, of which $4585 872 and £301,438, respectively. correspond o
third-party payars, and $569,00% and $409,583, respectively. correspond to seli-pay patients

Fhis Space Was Intentionally Left Blank



Hospital de la Conceprion, Ine.
Notes to Pinancial Statements (Conunued)

Drocomber 31, 2014 and 2013

Note 2 - Revenues - {continued)

{thei revenues

Other revenues derived from operatinns, other than those refated to patient care tor the vears
ended December 31, 2074 and 2013 are as falinws.

2014 2013
Pharmacy 817 267 £ 726,165
Cafeteria QH8 213 W40,923
Parkmg 420,354 387,194
Rent meome 70,000 61,000
Telephope and TV ienlals 117,945 105,997
Advertising biliboard 181,451 134,913
Unresiricted donations 38,244 38,244

£ r
Crher muscellansous income 444,499 338 743
$3,058,075 %2 752,141
Note3-  Investrnents ond aseets set aside under indeature agrecment

Investenents at Decomber 31, 2014 and 2012 consist of:
2u1g Fair smarket Thirealized

value Comt gairi {loes)
Mulual funds S 1.364.667 $1,230 815 S 133,852
Munierpal bonds 636,048 434,154 {298,386)
Money Market Account 70, BU3 70.803 -
Total S 2,071 518 $2,256, 052 % (164,534}
2U13 Fair market Unreabzed

value Cost zain {lose)
Mutual funds b 817,459 $ 724,004 5 93,455
Municipal bonds 1,051.766 1,413,707 {361 941}
Money Market Account 14,260 14,290 -
Total % 1,883,515 $2,152,004 $ (268.486)

S 13-



Hospital de la Concepeion, Inc,
Notes o Financial Statements (Continued)

Diecomdber 21, 2014 and 2013

Investinents and assels set aside under indenture agreement ~ {confinued)

At December 31, 2014 and 2013, the contractual maturities for municipal bonds range from
February i, 2017 through July 1, 2038 Mutual funds and monev market aceounts do nat have
contractual matuiities,

Assete set aside under indenture agreement at December 30, 2014 and 2013, consiat ot interest

deposits amounding to $235,531 and $233,460, respectively,

Income oninyestments and assets set asode under indentuie agreement

At December 31, 2014 and 2013, income on investmeuts and assets set aside under indenture
agreement were comprised of the follow ing:
2014 2013
ncoime:
Inferest and dis idend income S 75574 S 91,008
Realized loss on sale of securities 45T o
o __duHaes 5 91008
Other changes m unrestricted ned assets
Ch.:mge m net unrealiv2d goin (loss) an other than
trading securibies 5 183721 b (37151081

Pursuant te FASD Acconnimyg sStmdards Codificarivns Topie of “Fmr Valie Meosuicionts”, the
Hospital measures the fair value of the above investments and assets set aside under indenture
eement based on “Level 17 which consiats of observable inputs such as quoted prices w1 achive

C.v

warkeis for identical assets and habihities

The fair value of mvestments and assets set amde under indenture agieement approvimate their
acyuisition cost.

The Hospital reviews each investment in an unvealized loss position for other-than-temporary
impairment, in accordance with FASE ASC ropee 320-10-35-17, linpairnent of Individual Available-ror

Sale wnd Held-ro-Matiridy Seourites. The review wakes into consideration current market conditions,
faiture of the jssuer to dlshihutp monthiy dividends, the Hospital’s intent to sell the securty o
whether it is moie fikely than not that the Hospital will be required to sell the debt securily before

its anticipated recovery, as well as other qualitative factors,



Note 3 -

Note 1

Hospital de la Concepaidn, Inc

Motes Io Financial Statements {Continued)

P
o]
fount
e

Diecember 31, 2014 and

Investments and assets set aside under indenture agreement - (conbinued)

Income on investments and assels set ashde undes indeniure agieement — (continued)

The unrealized losses in the Hospitai’s inyestment in municipal bonds »f December 21, 2011 and
2013 were cau-ed by credif loss wssuecs, which ha\fe negatively impacted the value of the
uadeilying debt securities Management has assessed the eapectation of recoverabihity provided
by a broker-dealer and has conciuded that thcse investments are not other-than-temporarily
impa&ﬁ:‘d at December 31, 2014 and 2013, In addition, based on the Hospital's explicit ablity and
ntent to hold these investments tor a reasonabie period of lime suffivient tor a forecasted recovery
ot hai: vatue, the Hospital does not consider these investments to be othe r-than-teraporarily

imparred as of December 31, 2014 and 2013,

Propeds . plant and equipnment

A summary of property, plant and equipment at Decernber 31, 2014 end 2013 follow s

2014 2015

Land S 3,972,730 + 3592093
Buslding and improvements SX096,300 49,545,786
Hquipment 38,807,090 43,965,461
Eguipment under capital fease abligations _1027,500 1,027,500

96,903,626 98, 1R0,6510
fesar accumulated depreciation
ard amortization __{{_Llf%? =35 __—";_”5__320,2_7_1

56,714,091 54,660,469
Construction in progress - 63,345
Property, plant and equipment. net $56,714,091 554,723,814

As of December 31, 2014, the Hosputal had met its obliganions {or the construchion or coitain
projects. As of December 31, 2013, the Hospilal had entered nto certain agreement with an
independent contractor, amounting approsimately $74,000, for the constiuction of certamn projects.,
The temaining commutment on such projects amounted to approvimately $15,000 at December 'ﬂ.

2013.
During the vears ended December 31, 2014 and 2013, the Hospital retited fully depreciated
property amounting to $7.138,615 and $1.650,295, respec%ive]y, as approved by the Board of

Trusices.

- lo-



Fospital de fa Concepeion, tuc,
Notes tn Financtal Stateruents {Continucd)

December 31, 2014 and 2073

Note> - Bonds pavable, long-term debts and capital lease obligabions

At December 51, 2014 and 2013, bonds payable. long-teun debts and capital lease obligations
constst of

Bonds pavable and fong-term debis

2014 2013

Ferm loan, pﬁyabie it fitty -nine  principal monthiy
instalfments of 511,750 plus imterest at an interest rate
per  annum  equal to  the 30-dayvs LIBOR rate
(approximately 167 at Docember 31, 2014), but i no
event iews thau 10U basis pomnts (1.00%) plus 3.507%,
and a final installment for the then outstanding

balance plus acorued interest due mn August 2017 (3) $ 01,331,000 & 1,532,500

529% to 6.25% 200 Sertes A Hospital Tas-Exempt
Revernue Bonds, prinapal maturing in varsing annual
amounts due on Nevember 13, 2030, The payment of
the principal and interest on the bonds i~ guaranteed
by Ascension tealth Obhgated Group. (b) 28,225 000 29 240,000
Nute payable to bank in three-hundred sixty principal
moathly mstailments of %L482 plus interest at prime
rate (3 25% at December 31, 2014) less U0 625%% through

Mayv 20335, The note is collateralized wath real estaie. S80.630 1,124,930

Total bonds pavable and long-term debis 30, 146,650 32,196,930

ioss aurrent portion 1,624 784 1,559 784

Bonds payable and long-lerm debis, net of «urient

a
=
J H
]

portion 5 1,846 $30.637, 146

=3
~1



Hospital de la Conceprion, fnc
MNotes o Financial Statements (Continued)

December 31, 2014 and 2613

Bonds payable, long:-term debts and capital lease obligations - (continued)

2014 2012

Capital lease oblizations
Capital lease obhgation~ at & rate of wmputed nterest of
appraximately 6%, collateralized by leased equipment with an
amwrtized cost of $650,750 and $856,258 at Devemibor 31, 20104
and 2013, respectivelv - e

% 686,584 b 877,25m
Less, current poriion 202,666 13067 2

Capital leasc abligations, et of current portion

593,018 8 086,584

Scheduled principal repaviments on bonds pavable, tong-term debts and capital lease obligations
are as follows:

Bonds Payable

Year Ending and Long-Term Capital Lease
December 31, Debis Obligations
2015 S 1,624,784 5 239 040
216 16947684 239,040
2017 1,592,784 234,040
2018 1,343,784 39840
2019 [,428,784 -
Theveatter _“ 240l -
g 30,146,630 ém_wﬁ 7:—‘,6,96(1
Less amount representing interest under capital

lease obligahor\q




Nuie 3

Hospiral de la Conceprion, Inc.
MNotes to Finanaal Statements (Continued)

Decembier 3, 2014 and 2013

Bonds pavable, long-term debts and vapital lease obligations — {continued)

Additional information on the aforementioned capital leases tollows.

2013 2013
Amortizalion expense 5205,500 $171.250
Diterest eapense Y 48,368 S 49,962
Accumulated amortization 8376750 S5171,250

5,

{ay Note ifiavdblc

The credit agreement also provides for an additional revolving credit acibity for $3,000,600 to
finance the general corporate and working capital requitements of the Hospital. Al December 31,
2004 and 2013, no advances have been recerved trom the revolving credit faciiity. The credit
agieerent requires the Hospital to comply svith cerfan financial and operating covenants.

On Mav 15, 2000, the Tuerto Rico Industial, Medical, h};,hm Education and Environmental
Polluticn Control Facilities Finandng Authortty (AFICA), 1ssued on behalf of Hospilal de la

3
/
Convepcion, Inc. Hospital Revenue Bonds, 2000 Series A £ TS 215,000

On the date of the issuance of the Bonds, Ascension Health Obligated Group {as Guarantor) and

Hespstal de la Concepcion, Inc. executed a Reimbursemnent Agrecment, in favor of AFICA and the
Trustee to guarantee the pavment of tne principal and mterest on the bonds  In consideration of
the issuance of the guaranly, the Hospital pledged a secunty interest to the Guarantor <1 all now
owned or hereafter acquired gross sevenues, accounts receivable, inventory, contract tights, nights
under Deed of Irust, equupment and general inlangibles of the Hospiial, together with proceeds
and products thereol to secure the performance by (he Hospilal of its obligations under the
Reunbutsement Agreement.

in addliion andt in consideration of the guaranty issued by Ascension Health, the Hospital cicaied
a Trust constituted on the real estate properly and on new construction developed on such
property as part of the consbuction of the new huspitai facthities, for the benefit ot Ascension
Health in the event ot defanlt by the Hospital on the Reimbursement Agreement meniioned
above

ETVIR
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Notes to Financial Staterments {Continued)

December 31, 2014 and 2013

Hiot

<« — {eontinued)

Bonds pavable, long-term debts and capital lease vbliga

{b) Bonds payable — (contmued)

Unaer the terms of the revemue bond indentures, the Hospital is required to maintain certain
deposits with a trustee Such depesits are included m assets set aside under indenture agreement
in the accumpanying financial statements The revenue bond indenture alse places timits on the
incurience ¢ \f additional borrowings and requires that the Hospital satsfies certain measures of

rinancial petformance as long as the bonds are outslanding
Scheduled <inking fund requirements on bonds pavable as of Diecember 31, 2014, tollow:

Firscal Year

Ending September 3(,

2015
2016
2017

2018
2019

Thereatter

The bonds, at the time owvtstanding and maluring

redemption, at the option of the Tlosputal, in whole o w part, at the redemption price set forth in

the table below, plus accrued interest

Penod During which Redecmed
(Both Dates Inclusive)

MNovember 15, 2011 and thereatter

aftes

Suking Fund

5 1 070,000
I, 140,000
1,004,000
1,390,000

375,000
22,130,000

328 235,000

Novemboer

at the redemption date

in

-

2011,

are

Redemption Price

0%

aqL]“‘

to
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Hospital de la Concepeitn, fnc.
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oies to Financial Statements {Continued}

December 21, 2014 and 2013

Concentration of credit risk

Cash and cash eqguivalonts, and investmenis

Ihi 1{ bi) Al u'alliialhs ]{._;;‘ (.Lfb}. clnd LﬁSh fx”,«“\ {,lICA = Lc‘lx!k aCCGUnes ar vartous {illld}lilc“
“\’. DLCE.KH[)E”, Jo.N _: ["]4 lld Lo

Federal Deposit Insurance Corporation up to $250,000.

institutions. accounts af each institution were insured by the
As ot Decernber 31, 2014 and 2013,

approvmately 58,453 1100 and 68,050,000, respechvely.
apy ; 3 )

cash
balanows oxeeeded federal insured himats for a
The Hospital has not expevienced any losses w such accounts
2001 and 2m

spital to concentiation of vr»‘dl? rifﬁn The Hospital invests in a vartely ot hnandial

investmenis af December 31, , repiesent {inancial mstraments that potentially
subject the Ho
mstraments, which by pohev, limiis the amount of eredit eaposure with any one [{inancial
institution or commercial issuer. The Hospital has not expevienced material credit losses on its
investments,

Patient accounts roceivable

The Hospital grants cvedit without collateral to its patients, most of who are local resscdents and are
msured under third-path pavor agreements. The Hospital maintains allowances far potential
viedit losses which, when realized, have been within the range of management expectations.

The mux of receivables from patients and third-party payors at December 31, 2074 and 2012

follows:

o014 2013
Medical Card System 13% R0
International Medical Card 8o %
Preferred Medicare Choice 97, 12%
Medicare 10% 9%,
Triple 5 & Triple C T R
MM Healthcare 16% 15%
American Health 5% A5
Other thard-party pavors 12% 15%

100% 100Y

-21 -
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Hospital de In Concepadn, Inc
Ml yFome Y RErn i cTo] b n b R T R S A
Mvotes 1o Pinancial Statements (Uontinued )

December 3, 2074 and 2013

Related party trancactions

salus fnfirmoruin, Ine (Salus), also affiliated (o the Diocese of § Mayagiier of the Catholic Church of
Puerta Rico, s the owner and in charge ol the operation of the medical otfice building adjacent to
the new Hospital's facilities During 2014 and 2013, the Hospital incurred expendituies for
$868,547 and 389,964, respectively, on behalf of Salus in the development and administration ot

the office buiiding

At December 51, 2014 and 2013 signiticaut related party transactions are reported in the Hospilal's

finamaial statements as follows,

2074 013
Due from Salus Infumorum, Inc $7, 831,164 46,042 671
1ess: estimated uncollectilsle balavioe 2,898 484 1, 099 42\11
4,932,685

Patronato de la Inmaculada Concepaidn, Inc (Patronato), a trust organized by the Divcese of

Mayvagucez, is the owner of cortain real esrate faul ties which were fransferied by the Hospital.
Such facilities consist of land, buildings and equipment of the old hospital’s facilities. Up to
December 31, 2009, the Hospital incurred in expendidures on behalf of the Patronato relaied to
Patranato s operations m the tanslerred faciiities, Duripg 2013, the Hospital wiote off the balance
due from Patronahs de ta fomaculada Concepadn, Ine. amounting to $1,520,652, as approved by
the brecutive Committee  During the vears ended December 31, 2014 and 2013, the Hospital
estimated as uncollectible $1.200,000, in both periods, of the amounts due from related parties, as
disclosed above Such estimate was accounted for as (‘=1her expense in the statements or operations
and changoes in unrestricted net assets for the years ended December 31, 2014 and 2013,

The above balances are unsecutred. non-interest bearing and theie are no specified 1 cepavrment

terms.

This Space Was Intentionally Left Blank



Hospital de la Concepcion, Ine.
Notes to Financiai Statements {Continued)

December 51, 2004 and 2013

Comumibimenis and contingencies

Commitments

Emplovee Beneld Plan

The oepital has a non-contnbutory detined contribution retirvement plan that covets substantialh
all the Hospalal's emplovees atter one year of emplovment The Hospital's maxmum contribution
for any participant s determined by the board of Truslees al Devcentber 31 of every yvear on the
basis of the employee’s compensation and the im estment results of the Retirement Trust, During
2011 and 2013, the Hospual invirred in $450,000 and $300,000, respectiy ey of expenses refated o

the retivement plan.

Primary suppher and purchase agreement

As patt of its routine operstions, the Hospital has entered into various supply agreements with
several companies tor the purchase of medical-suigical and inedical-pharmaceutical products.

rder the ferms of such aygreements. the Hoapital st usc the conlracted com panies as ils hirsl

supplier option and most purchase a minemum monthly dollar amount of supplies.
Contingencies

As part ol its operations, the Hospital 1s defendant i several lawsuits redated o maipractive vases,
it is the opmicn of the Hospital's legal counsel and management that the ultimate liability
inexeess of insnance coverage will not exceed the weserves recognized on books, Based on a
review ol the current lacts and circumestances, management has provided for what « believed to
be a reasonable estimate of the evposure to loss assomated with pending or threatened
litigation. The Hospital has established a reserve for malpractice claims losses in the amount of
$4,459,807 and $3,946,1%6 at Decomber 31, 2044 and 2013 respectively. The provision tor claims
losses for the vears ended December 31, 2074 and 2013 was $548,611 and $780,000, respectively

The Hospital has malpractice policy msurance with coverage of $300,000 per case and 51,000,000

in the aggregale.



Hospital de la Concepcion, Inc
Notes to Fimandial Slaiements {Continued)

Decernber 31, 20014 and 2013

lote 8 - Comnodbments and contingencies- (continued)

Contineancies — {continued)

Regulatory issues

The healthcare industey is cubject 1o numelous laws and regulabons which include, wmony other
thimgs, matters such as government healthcare parlicipation requiremenls, vatious license and
accreditations, reimbursement for patient services and Medicate and Medicaid {raud and abuse.
Gaovernment action has increased with e S‘JE’N o invesngahons and/or allegations COnCeInny
possible violations of fravd and abuse and false claims statutes and/or regutations by healthcare
providess. Pioviders that are found to have violated these laws and regulations mav be excluded
from participating in government heallhcare programs subjected to fines o1 penalties o required
o tepay amounls recened from government for previously billed patient services. While
management of the Hospital believes ats policies. proceduics and prachives comply wath

governmental regelations, nu assurance can be given that the Hospital wall not be subjected to
governmental inquiiies or actons

HIPAA

The Health Insurance Portability and Accountabihity Act (HIPAA) was enacted 1n August 199 to

assure health uranwe porfabrlity, reduce healthcare traud and abuse, guaraniee sec urity and
privacy of he aHh infermation and entorce standaids tor health information. Organizations aie
subject to sigmibicant fimes and penalties if found not to be compliant with the provisions sutlined
it the regulations.  The Hospital’s management believes to be in compliance.

Also, in order to be in compliance with HIPAA provicions, the Hospital must adopt the 10th
revision of the Intetnational Statistical Classification of Diseases and Related Health Problems
ACD-10), on or befoie Qctober 1, 2015, ICD-10 consist= of a medical classification list revised by
the World Health Organization (WHO) used in diagnosis coding and procedure coding system for
inpatient hospital procedure coding that will enable a signifivant extension of the codvs allowing
an mmproved tracking of many new diagnoses  The Hospital is currently under the
implementation of JCD-i0 and expects to complete such before the due date



Note 3

Hospital de la Concepcion, ne
Notes to Financal Staterents (Continued)

December 31, 2014 and 2013

Commuiments and confingencies- (continued)

Contingencies - {continued)

implementation requirements of an Flectronic Health Becord Svsiem

The flealth Infurmation Techrniogy for Feonoraic and Clineal TTealth Act sel mearungful use of
mtetoperable Electronic Health Record (EHR) adoption in the heaith svstem as a critical national
goal and ncentivize the FHR adoption. 1is geal 1s not adoption alone but meanmgful use of EFIRs,
that is, theiwr use by provuders 1o achieve sigmficant improvements in care. Meaningful use
complianee 1s required before the Federal Fiscal Year 2016 o1 otherwise the hoepital will incur
penalties for non-compliance that may seduce futue Medicare payments and potentially Medicare
Advantage program payviments.

fhe Centers for Medicare and Medicaid Services (CMS) manages and has implemented an
incentive program for those hospitals Hmt iinp§en1en'r EHR end that also, comply with certain
specific requirements CMS FHR Jncentive Progiams provide meentive paymenis to eligible
hospitals as they adopt, implement, upur.uk and demonsirate meaningfud use, as delined by
M5, of ceritied EHR technology, As of DJecember 31, 2014 and 2013, the Hosputal 15 under the

implementation ot its EHR eystem The incentive program terminates on the tiscal year 2016

Cumulative gebate hability on bonds

;\(‘cording to Part E Section 4 of the Tax Certificate ot the 2000 Seiies A Bonds, the Hospital is
entitled to perform the caleulation necessary to comply with the rebate requirement as set foith in

Secim 1 nﬂ) of the Internal Reveue ( odz and the Treasury Regulahon Thus rebate calculation is

requited for each 5 anniversary of such bonds

The last calculation was due on lune 15, 2019, The Heospital was mqaned to pay any accumulaied
rebate requitements to the IRS not later than 60 days afrer june 15, 2070, The bond and redemption
funds ate not taken into account in determinmg cumulative 1rebate hability for a bood vear if
aggregate earnings on these funds do not exceed 5100000 in that bond vear. Since the last
tomputation date and through June 15, 2010, aggregale eainings of these funds did net exceed
$100.000 in sny of the bond years. Also, the bond and redemption funds compiised the assets set
aside under ]nd"r‘lﬂ.ilb’ agreement during such period. Theiefore, no calculation was required to be
performed at June 15, 2010, The next rebate hability calculation, it applicable, should be made for
the end of the fifteen bond

} ar ending June 15, 2015, The noncomnpliance with the above
mentioned requirement could affect the tax-evempt status of the bonds
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Hospital de la Concepeion, Tac.
Notes to Finanaal Satements (Continued)

December 31, 2014 and 2013

Functional expensas

The Hospital provides general health care seivices 1o residents within its geographic Jocation,
Fxpenscs relaled to providing these services for the years ended December 31, 2014 and 2013 are
as follows:

2014 2013
Healih caie servives S 45,317,975 342,206,600
General and adnnnistrative 28,914,688 27,618,752
b 74,232,663 H /ﬂ 325 358

Subscquent events

The Hospital evaluated subsequent events threugh Apnl 9, 2015, which is the date the financial
staternents were available to be wsued No events have occuired subsequient to the balance sheet
date and to the dale the hnancial statements weie available o be issued, thal would 1OGHITT
addifional adjustment to, o1 disclosure in, the financal statenents,

Reciassifications

Certain reclassiticanons were made wo the 2013 finandial statements o conform with the curient
vear presentaticn, including the adeption of the provisions of FASB Accoanting Standard No
2017-U7 as were fully dise rmcd innotes 1 and 2



