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Form 9 9 0

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.
P Information about Form 990 and its Instructions is at www.irs.qov/form990.

HSRE

OMB No 1545-0047

2014

Open to Public
Inspection

A Forthe 2014 ¢

alendar year, or tax year beginning  07/01/14

,and ending 06/30/15

B Check if apphicable
D Address change

C Name of organization

D Name change

D Employer identification number

D Initial return

HEALTH SYSTEMS REAL ESTATE, INC.
Doing business as 43-2007488
Number and street (or P O box If mail is not delivered to street address) Room/suite E Telephone number
1005 BOULDER DRIVE 478-621-2040

Final return/
terminated

GRAY

City or town, state or province, country, and ZIP or foreign postat code

GA 31032

G _Gross receipts $

9,214,388

D Amended return

D Application pending

F Name and address of principal officer

H(b) Are all subordinates included?

I Tax-exempt status

X so1c3)

l_l 501(e) (

) (nsertno) 4,_| 4947(a)(1) or

|_[ 527

s website b N/A

H{c) Group exemption number >

Hia) Is this a group return for subordinates? D Yes @ No

D Yes D No

If “No," attach a list {see instructions)

l L. Year of formation 2 003

[

K___Form of organization 'x Corporation ,—_urust J—l Assoctation ,——I Other P> State of legal domicile GA
Part 1 Summary
1 Briefly describe the organization's mission or most significant activities
® TO FINANCE, ACQUIRE, LEASE, MAINTAIN AND OWN SKILLED NURSING FACILITIES AND
% OTHER REAL ESTATE AS PART OF AN INTEGRATED HEALTH CARE DELIVERY SYSTEM.
§
3 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
_3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
§ 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 8
2 6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part VIIl, column (C), ine RECFUVED 7a — 0
b Net unrelated business taxable income from Form 990-T }line-34 ) 7b 0
?i 75} Prior Year Current Year
o | 8 Contnbutions and grants (Part Vil, line 1h) = MAY 1 8 2016 OQ) 0
g 9 Program service revenue (Part VI, line 2g) 4 7,221,630 9,214,334
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 1d) _OGDEN —ULT 125 4
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 19e-and-++e} 105 50
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 7,221,860 9,214,388
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 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 724,318 760,864
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) | 4 0o
W 47 Other expenses (Part IX, column (A), ines 11a—-11d, 11f-24e) 7,023,365 9,447,654
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 7,747,683 10,208,518
19 Revenue less expenses Subtract line 18 from Iine 12 -525,823 -994,130
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, Iine 16) 129,592,088| 166,863,222
_<'f.°g 21 Total habilities (Part X, line 26) 27,091,442 52,334,088
25| 22 Net assets or fund balances Subtract line 21 from line 20 102,500,646/ 114,529,134
o _Partil Signature Block
%‘S Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
N true, correct, and 9omplete Declaration of preparer (other than offi cer) 1s based on all infformation of which preparer has any knowledge
@ }\/ joY JTN. oI, L(/mﬁ-—-\ Ay Py ETT
3 SIQI'\ Signature of officer R Date
= Here } TeyesSa w- Wd'q \/P'ZJ”W
r Type or pnnt name and titte
, Pnnt/Type preparer's name Pleparer3)signature D Check i | PTIN
B Paid J. RANDOLPH NICHOLS P‘ “AY 1 36 st selfemplly%li P00347246
=z Preparer [ . » MCNAIR, MCLEMORE,’ MIDDLEBROOKS & CO, LLC rvsend  58-1094351
Z Useonly POST OFFICE BOX ONE
Q Fim's address P MACON, GA 31202-0001 Phone no 478-746-6277
‘ 2 May the IRS discuss this return with the preparer shown above? (see instructions) [ﬂ Yes HNO

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2014) B

9 5y
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Form 990 (2014) HEALTH SYSTEMS REAL ESTATE, INC. 43-2007488 Page 2
Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil D

1 Bnefly describe the organization's mission
TO FINANCE, ACQUIRE, LEASE, MAINTAIN AND OWN SKILLED NURSING FACILITIES AND
OTHER REAL ESTATE AS PART OF AN INTEGRATED HEALTH CARE DELIVERY SYSTEM.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes (z, No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes (z’ 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 $ 10,208,518 including grants of $ ) (Revenue $ 9,214,334
FINANCED, ACQUIRED, LEASED, MAINTAINED, DEVELOPED AND OWNED SKILLED NURSING
FACILITIES AND OTHER REAIL ESTATE AS A MEMBER OF AN INTEGRATED HEALTH CARE
DELIVERY SYSTEM.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descrbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 10,208,518
DAA Form 990 (2014)
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Form 990 (2014) HEALTH SYSTEMS REAL ESTATE, INC. 43-2007488 Page 3
Part IV Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part |l 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? If
“Yes,"” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il| 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the orgarization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b D 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 162 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16 If "Yes," complete Schedule D, Part V| 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets
reported 1n Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign iInvestments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts |l and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ili and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, ines 1c and 8a? If "Yes," complete Schedule G, Part i 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part Vil ine 9a?
If “Yes," complete Schedule G, Part lil 19 X
20a D the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 (2014)



Form 990 (2014) HEALTH SYSTEMS REAL ESTATE, INC. 43-2007488

HSRE

Page 4

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

|-

29
30

3

32

33

34

35a

36

37

38

Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
doméstic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and [I

Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and !l|

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

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 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part ||

Did the orgamzation 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 famity member of any of these persons? If “Yes,” complete Schedule L, Part Ill

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 IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M

Dud the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part |l

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il Il
or IV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled 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-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

Yes

No

21

22

23

24a

24b

24c¢c

24d

25a

C 1 T

25b

26

27

28a

28b

28¢

29

30

31

32

T T - - | |

33

34

35a

35b

36

37

38

X

DAA

Form 990 (2014)



. ' HSRE

Form 990 (2014) HEALTH SYSTEMS REAL ESTATE, INC. 43-2007488 Page §
Part v Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V D
Yes | No
1a  Entet the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a | 45
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1¢c | X
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 this return 2a 8
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? 3a X
b If*Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country P
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 X
Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a X
b f“Yes,” did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If“Yes,” indicate the number of Forms 8282 filed during the year lll |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 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
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year mb
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization I1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA

Form 990 (2014)
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Form 990 (2014) HEALTH SYSTEMS REAL ESTATE, INC. 43-2007488 Page 6
Part vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check If Schedule O contains a response or note to any line in this Part VI r}fl_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonity to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent 1b 6

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

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6  Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
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 in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

N

KM (M

(3]

D | |b |w

(>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
| 12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe In Schedule O how this was done 12¢
13  Did the organization have a written whistleblower policy? 13
14  Did the organization have a written document retention and destruction policy? 14
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
b Other officers or key employees of the organization 15b
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 X
‘ b If“Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
: participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

e R E o

|

organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fited P GA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
HEALTH SYSTEMS REAL ESTATE, INC. 1005 BOULDER DRIVE
GRAY GA 31032 478-621-2100

DAA Form 990 (2014




Form 990 (2014) HEALTH SYSTEMS REAL ESTATE,

INC.

43-2007488

' » HSRE

Page 7

Part Vil 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 VI [: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

o 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
o List all of the organization's current key employees, if any See instructions for defimnition of "key employee "

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

D Check this box if neither the orgamization nor any related organization compensated any current officer, director, or trustee

(A) 8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a directorftrustee) the organizations compensation
hours for ssT s 1ol =Taex o organization (W-2/1099-MISC) from the
related ad g3 EL= § (W-2/1099-MISC) organization
organizatons  |@ é E|8 3 128l g and related
below dotted gl 8 2 &g organizations
ine) g ; E -g
s &
(1)JOSEPH A. WALL
4.00
CHAIRMAN 40.00 | X 0 24,000 0
(2 PAUL A, CABLE
4.00
DIRECTOR 40.00 | X 0 24,000 0
(3) JAMES B. PATTON
4.00
DIRECTOR 40.00 | X 0 24,000 0
(4 HERBERT M. PONDER, JR.
4.00
DIRECTOR 40.00 | X 0 24,000 0
(5)KATHRYN DENNIS
4.00
DIRECTOR 40.00 | X 0 14,000 0
6)J. OLAN JONES
4.00
DIRECTOR 40.00 | X 0 12,000 0
(7)LORRAINE T. TAYILOR
4.00
SECRETARY 40.00 X 0 649,986 14,378
(8)EDWARD S. NELSON
40.00
PRESIDENT 0.00 X 197,546 0 17,738
(9) TERESA MOODY
4.00
PRESIDENT 40.00 X 0 156,142 16,216
(10)REBECCA C. ALTER
40.00
VICE PRESIDENT 0.00 X 117,795 0 21,325
(11)
DAA rForm 990 (2014)
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Form 990 (2014) HEALTH SYSTEMS REAL ESTATE, INC. 43-2007488 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (%] (E) (F)
Name and title Average Position Reportable Reportable Estimated
. hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
. (st any officer and a director/trustee) the organizations compensation
hours for —T = organization (W-2/1099-MISC) f hi
related a8l 2|27 |33 g (W-2/1099-M(SC) orgr:,r:.‘z;t?on
organizatons 33| £ 8 2 |228] g and reated
betow dotted gs| § ° [8g organizations
Ine) ] g 2 3
e ‘é’ [ @
® g
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total > 315,341 928,128 69,657
c Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 315,341 928,128 69,657
2  Total number of Individuals (including but not kmited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
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 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B
Name and bl(JS%ESS address Descnpho(n 2>f services coméecr?samn
PIEDMONT CONSTRUCTION GROUP 107 TEWAY DRIVE, SUITE
MACON GA 31210 CONSTRUCTION 13,848,793
FREEMAN WHITE 8845 HED OAK BOULEVARD
CHARLOTTE NC 28217 CONTRACTOR 288,833
WINKLER LAW FIRM, LLC P.O. HOX 671
MADISON GA 30650 LEGAL 217,447

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization 3

DAA

Form 990 (2014)
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Part VIli

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

Page 9
(D)

Revenue

excluded from tax
under sections
512-514

and Other Similar Amounts

-® a6 oo

«

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

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

$

>

Program Service Revenue Contributions, Gifts, Grants

2a
b
c
d
e
f

SERVICE REVENUES

All other program service revenue

g Total. Add lines 2a—2f

Busn. Code

9,214,334

9,214,334

9,214,334

Other Revenue

10a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

vVvyy

4

(1) Real

(u) Personal

Gross rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss)

Gross amount from () Secunties

(u) Other

sales of assets
other than inventory

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events

(not including $

of contnbutions reported on line 1c)

See Part IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraising
Gross income from gaming activities

See Part IV, line 19 a
Less direct expenses b

events

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

b Less cost of goods sold b
Net income or (loss) from sales of inventory

>

Miscellaneous Revenuse

Busn. Code

OTHER

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

50

50

50

9,214,388

9,214,384

4

DAA

Form 990 (2014)
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HEALTH SYSTEMS REAL ESTATE,

INC.

43-2007488

HSRE

Page 10

Part IX

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)

(B)

(C)

(D}

7b, 8b, 9b, and 10b of Part VIIL. Totel expenses O enoes S xpanane iy
1 Grants and other assistance to domestic organizatons
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part |V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 354,404 354,404
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 salanes and wages 289,627 289,627
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 23,726 23,726
9 Other employee benefits 48,475 48,475
10 Payroll taxes 44,632 44,632
11 Fees for services (non-employees)
a Management
b Legal 45,272 45,272
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, Iine 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 80,900 80,900
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1,749,821 1,749,821
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 37,078 37,078
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a DEPRECIATION 6,921,046 6,921,046
b CONTRACTED SERVICES 252,217 252,217
¢ OTHER ADMINISTRATIVE 155,080 155,080
d TAXES 101,959 101,959
e All other expenses 104,281 104,281
25 Total functional expenses. Add Iines 1 through 24e 10,208,5 18 10,208,51 8 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 P D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2014)
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Form 990 (2014) HEALTH SYSTEMS REAL ESTATE, INC. 43-2007488 Page 11
Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X [ |
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 970,501] 1 1,875,418
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 113,333| 4 151,305
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il 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 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a|] 166,719,776
b Less accumulated depreciation 10b 13,227,595| 108,271,044/ 10c| 153,492,181
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, ine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 8,428,890 14 8,267,019
15 Other assets See Part IV, line 11 11,808,320| 15 3,077,299
16 Total assets. Add lines 1 through 15 (must equal line 34) 129,592,088 16 166,863,222
17 Accounts payable and accrued expenses 1,264,002] 47 2,673,248
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 24,116,602| 20 24,836,331
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
® 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 1,710,838( 23 24,824,509
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 27,091 ,442] 26 52,334,088
Organizations that follow SFAS 117 (ASC 958), check here @ and
§ complete lines 27 through 29, and lines 33 and 34.
€ [27 Unrestricted net assets 102,500,646 27 114,529,134
g 28 Temporarlly restricted net assets 28
B |29 Permanently restricted net assets 29
b Organizations that do not follow SFAS 117 (ASC 958), check here | 4 D and
] complete lines 30 through 34.
g’ 30 Caputal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 102,500,646| 33 114,529,134
34 Total labiliies and net assets/fund balances 129,592,088( 34 166,863,222

DAA

Form 990 (2014)
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Form 990 (2014) HEALTH SYSTEMS REAL ESTATE, INC. 43-2007488 Page 12
Part Xi Reconciliation of Net Assets
Gheck if Schedule O contains a response or note to any line in this Part Xl ]_L
1 Total revenue (must equal Part VIII, column (A), line 12) 1 9,214,388
2 Totalexpenses (must equal Part IX, column (A), ine 25) 2 10,208,518
3 Revenue less expenses Subtract line 2 from line 1 3 -994,130
4 Net assets or fund balances at beginning of year (must equal Part X, hine 33, column (A)) 4 102,500,646
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule Q) 9 13,022,618
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 114,529,134
Par X}t  Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XIi D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 26 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
@ Separate basts D Consolidated basis D Both consolidated and separate basis
¢ If“Yes" to ine 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{ X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
| 3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2014)



SCHEDULE A
(Form 990 or 990-EZ)

HSRE

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2014

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Mublic

Intemal Revemle Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organlzation Employer identiflcation number
HEAT.TH SYSTEMS REAL ESTATE, INC. 43-2007488

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it is (For lines 1 through 11, check only one box )

1

Hh W N

o 0o o oo od ) O O )

10
11

f

Enter the number of supported organizations

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il )

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

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

A commumt‘y trust descnibed In section 170(b){1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part il )

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

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
Type |. 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 majonty of the directors or trustees of the supporting
organization You must complete Part iV, Sections A and B.

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

Type Il functionally integrated. A supporting organization operated 1n"’connection with, and functionally integrated with,

its supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

Type Ill 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 distnibution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type Ili
functionally integrated, or Type lll non-functionally integrated supporting organization

]

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

{1) Name of supported (i) EIN (ili} Type of organization (IV) Is the organization {v) Amount of monetary (v1) Amount of
organization (descnbed on lines 1-9 Iisted n your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
(€
(0)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 HEALTH SYSTEMS REAL ESTATE, INC. 43-2007488
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

Page 2

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

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

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

4  Total. Add lines 1 through 3

5  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)

6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7  Amounts from line 4

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

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

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

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc (see instructions) | 12
13 First five years. If the Form 990 I1s 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 » H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) dvided by line 11, column (f)) 14 %
15  Public support percentage from 2013 Schedule A, Part I, line 14 15 %
16a 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 » D

b 33 1/3% 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 > D

17a  10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization 4 D
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine
1515 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 qualfies as a publicly

supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > D

Schedule A (Form 990 or 990-EZ) 2014

DAA
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Schedule A (Form 990 or 990-E7) 2014 HEALTH SYSTEMS REAL ESTATE, INC. 43-2007488 Page 3

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

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

Section A. Public Support

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

1

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose 3,808,347 4,247,929 5,826,674 7,221,735 9,214,384 30,319,069
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5§  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 3,808,347 4,247,929 5,826,674 7,221,735 9,214,384 30,319,069
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ine 13 for the year
¢ Addlnes 7a and 7b
8 Public support (Subtract line 7¢ from
line 6) 30,319,069
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6 3,808,347 4,247,929 5,826,674 7,221,735 9,214,384 30,319,069
10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties and tncome from similar sources 1,672 287 139 125 4 2,227

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 1,672 287 139 125 4 2,227
11 Netincome from unrelated business
activities not included In line 10b, whether
or not the business is regularly carried on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)
13  Total support. (Add Iines 9, 10c, 11,
and 12) 3,810,019 4,248,216 5,826,813 7,221,860 9,214,388 30,321,296
14  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 » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (ine 8, column (f) divided by line 13, column ) 15 99.99%
16 Public support percentage from 2013 Schedule A, Part Il], line 15 16 99.98 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2013 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests—2014. if the organization did not check the box on line 14, and line 15 is 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 » |z]
b 33 1/3% support tests—2013. If the orgamization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 is 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 »

DAA
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Schedule A (Form 990 or 990-EZ) 2014 HEALTH SYSTEMS REAL ESTATE, INC. 43-2007488 Page 4
Part V¥  Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
1 Are all of the organization’s supported organizations listed by name in the organization’s governing Yes No
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 1
2 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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b 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 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain n Part VI what controls the orgamization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization)? If
“Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ 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 4c

5a 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, () the reasons for each such action,
() the authority under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 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 its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 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 contnibutor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77
if "Yes," complete Part | of Schedule L (Form 990) 8

9a Was the organization controlled directly or indirectly at any time duning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed

In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b 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 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VL. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type ill non-functionally integrated supporting

organizations)? If "Yes," answer (b) below 10a
b 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

Schedule A (Form 990 or 990-EZ) 2014
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HSRE

Page 5

Part IV Supporting Organizations (continued)

! 1"
a

b
c

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?

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

A 35% controiled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detall in Part VI.

Yes

No

11a

11b

11¢c

i Section B. Type | Supporting Organizations

]

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 imes duning the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamzation'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

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

Yes

No

Section C. Type Il Supporting Organizations

Were a majonty of the organization’s directors or trustees dunng 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)

Yes

No

Section D. All Type Ill Supporting Organizations

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?
Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) 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)

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

i;ncome 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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a D The organization satisfied the Activities Test Complete line 2 below

b

c

E The organization is the parent of each of its supported organizations Complete line 3 below

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

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

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 n? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged n these
activities but for the organization’s involvement

Parent of Supported Organizations Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Part V Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A throu

hE

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capttal gain 1
2 Recoveries of prior-year distributions 2
3 Other gross iIncome (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part Vi)
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add Iine 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see Instructions) 6

7 D Check here If the current year 1s the organization's first as a non-functionally-integrated Type |ll supporting organization (see

instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Part VvV

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1) See instructions

Total annual distributions. Add hnes 1 through 6

0N | | |

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

9

Distnibutable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

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

Excess distnbutions carryover, if any, to 2014

From 2013

Total of ines 3a through e

Applied to underdistributions of prior years

s |[+|o lale lo|e

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder Subtract ines 3g, 3h, and 3i from 3f

Distributions for 2014 from Section
D, hne 7 $

Applied to underdistributions of prior years

Applied to 2014 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistnibutions for years prior to 2014, i
any Subtract ines 3g and 4a from ine 2 (if amount
greater than zero, see instructions)

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

Excess distributions carryover to 2015, Add lines 3)
and 4c

Breakdown of line 7

Excess from 2013

o a0 |T |

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and
Rart Ill, line 12. Also complete this part for any additional information. {See instructions.)

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

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes” to Form 990,
PartIv, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

HSRE

OMB No 1545-0047

2014

:Depanmem of the Treasury p Attach to Form 990. Open te Public
ntemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the otganization Employer identification number

HEALTH SYSTEMS REAL ESTATE, INC. 43-2007488

Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor adwvised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) ’

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

[:I Yes D No
D Yes D No

Part i Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

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

[___] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

Held at the End of the Tax Year

easement on the last day of the tax year
a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

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

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)?

9 In Part XIll, 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

D Yes D No

D Yes D No

Part {1}
Complete if the organization answered “Yes” to Form 990, Part IV, line 8

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

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

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

(i) Revenues included in Form 990, Part VIiI, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 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) refating to these items
a Revenue included in Form 890, Part Vill, ine 1 > 3
b Assets included in Form 990, Part X » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 _HEALTH SYSTEMS REAL ESTATE, INC. 43-2007488 Page 2
Part 1t Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the otganization’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 [:l Public exhibition d Loan or exchange programs
b B Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose Iin Part
X
5 Duning 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? D Yes D No
Part iV Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explamn the arrangement in Part X1l and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions durning the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? D Yes L No
b If“Yes,” explain the arrangement in Part Xill Check here if the explanation has been provided in Part XIII
Part V Endowment Funds.
Complete If the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
¢ Other expenditures for faciities and
programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment P %
¢ Temporarily restricted endowment P Y%
The percentages 1n lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(i} related organizations 3a(ii)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 _ Describe in Part XIil the intended uses of the organization’s endowment funds
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11a_See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 26,343,630 26,343,630
b Buildings 128,974,206 10,384,366 118,589,840
¢ Leasehold improvements
d Equipment 11,401,940 2,843,229 8,558,711
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) » 153,492,181

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 _HEALTH SYSTEMS REAL ESTATE, INC. 43-2007488 Page 3
Part Vil Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Descnption of secunty or category {b) Book value {c) Method of valuation

(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
()
(D)
B
(F)
G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13

{a) Descnption of investment (b) Book value (c) Method of valuation

Cost or end-of-year market value

)
(2)
3
)
(5)
(6)
)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) >
Part iX Other Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption {b) Book value
()
(2
(3)
G
(5)
(6)
)
(8
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) >

Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Descnption of hability (b) Book valus

(1) Federal income taxes

(2)

3)

4

(5)

(6)

)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. Liability for uncertain tax positions. in Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil m
DAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 HEALTH SYSTEMS REAL ESTATE, INC. 43-2007488 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 9,214,388
2 Amounts included on line 1 but not on Form 990, Part VI, line 12*

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl ) 2d

e Add lines 2a through 2d 2e
3 Subtract hne 2e from line 1 3 9,214,388
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, hne 7b 4a

b Other (Describe in Part Xiil ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, iine 12) 5 9,214,388
Part Xif Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 10,208,518
2 Amounts Included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xlll ) 2d

e Add hnes 2a through 2d 2e
3 Subtract ine 2e from line 1 3 10,208,518
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part XI11) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 10,208,518

Part Xil Supplemental Information.

Provide the descriptions required for Part 11, ines 3, 5, and 9, Part Il, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

DAA

Schedule D (Form 990) 2014



HSRE

Schedule D (Form 990) 2014 HEALTH SYSTEMS REAL ESTATE, INC. 43-2007488 Page 5
Part Xilll Supplemental Information (continued)

Schedute D (Form 990) 2014
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990.

Internal Revente Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

HSRE

OMB No 1545-0047

2014

Opet: to Pubtic

Ingpection

Name of the organization Employer identification number

HEALTH SYSTEMS REAL ESTATE, INC. 43-2007488

Part | Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
D First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

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

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

3 Indicate which, If any, of the following the fillng organization uses to establish the compensation of the
organization's CEQ/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 |l
Compensation committee Whnitten employment contract
Independent compensation consultant Compensation survey or study
@ Form 990 of other organizations @ Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment?
b Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate n, or receive 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 11l

Only section 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
a The organization?
b Any related organization?
If “Yes"” to line 5a or 5b, describe in Part lll

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Any related organization?
If “Yes” to line 6a or 6b, describe in Part Il

7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If “Yes,” describe in Part |1l

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” descnbe
in Part Il

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

ib

4a
4b
4c

IR E

5a
5h

|

6a
6b

x|

9

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

Schedule J (Form 990) 2014



#10Z (066 uuod) r alnpayag

n)
()

St

i)

i)

Sl

n) 142
T
n) £l
()
(0] (42
i
n) 13
10
) ol
T
n) 6
|0
1) 8
|0
n} 3
0)
n 9
T
n) S
T
] v
1)
0 8GE ' CLT voL's 215’9 D 0 Zv1’9st ) INIQISTIG ©
0 0 0 0 D 0 0 U] XQOOW VYSTIEL
0 0 0 0 0 0 0 u) INIQISHIG ¢
0 ¥8Z’'S1e 4 A AN 96Z’8 D 0 9vYS’L6T o NOSTAN 'S QIYMdX
0 v9€E’v99 8L6’E 00V’ 0T 0 0 986 '6¥9 ") XYYITEOES ¢
0 0 0 0 0 0 0 0) YOTAYL "I ANIWVNNOT
066 wuo4 uonesuadwod
povades ) mon (a0t - oty o g ) onvennponiog 1) | seon ) aiiL pue aweN (v)

uonesusdwo) (d4)

suwnjod Jo [ejoy. (3)

sjqexejuoN (a)

pue juswamay ()

uonesuaduiod JSIN-6601 J0/PUB Z-M Jo umopyealg (g)

|enpiAipul Jey) 10} Siunowe (3) pue (Q) uwnjod 3jqeoldde ‘el aul ‘¥ UONIAS A Hed ‘066 WJo 40 Junowe [ejo} ay} (enba snu [enpiapul palsi| Yoes oj (in—(i)(g) suwun|od jo wns ay| *ajoN
1IN Hed ‘066 W04 UO pajst| 10U a1e jey) sjenpiaiput Aue isi| jou o (1) MOJ U0 ‘SUOIONIISUI
oy} ul paquasap ‘suoneziueBio pajelas woly pue (1) mos uo uoieziuebio auy wouy uonesuadwod podal ‘ 3NPaysS u papodal aq JsnWw uolesuadwod 9SOYM [enpIAIpUI OB Jo 4

..uwumoc si aoeds jeuonippe y saidoo ejedldnp asn ‘saakojdw3 pajesuadwo) ysaybiy pue ‘saakojdwz Aay ‘seajsni] ‘si0)daa1q ‘sI9a0

it ped

© 7 2%ed

34SH

88VL00C-tV

“ONI “FIVISH TVId SWILSXS HITVEH

Y102 (066 wiod)  ANPayas




$10Z (066 Wod) ¢ einpayss

uoljewojul |euolippe Aue 1o}

Hed siy) 9)9|dwod os|y || Hed 1o pue ‘g pue '/ ‘q9 ‘B9 ‘45 ‘BG Op ‘qp ‘'ep ‘¢ ‘ql ‘Bl Saul| ‘| Hed o} painbal suolduosap 1o ‘uoljeug|dxs ‘uoewIOiUl By} apIACId
uoneuwuojuy jejuawajddng it yed

€ obed 88V LO0C-EY "ONI "HIVISHE TVdd SWALSXS HLTWHH  v.0z (066 ULo4) M anpayos

3YSH




£10Z (066 wod) 3 9INpayas

"066 W04 10} SUONINIISU| BY} 88S ‘aD1ON 3OV UOONPIY HJomiaded Jo4

X X X X <Auedoid paoueuy-puoq
J0 @sn ssauisnq ajeaud ui jnsas Aew jey) sjuswsbuelte ases| Aue a1eyl aly g
X X X X ¢ Spuoq jdwaxa-xe] Aq paoueuy Aljadold paumo Yaiym
. ON SaA ON SaA ON SaA ON SaA ‘177 ue Jo Jaquiaw e Jo ‘diysiauped e ursaupied e uoneziuebio syl sepy
a g v
oS} ssauisng 9jeAlld il ped
X X X X +5p33201d JO UCIEI0|[E [Bul} 3y} HOddns O} SPI0J31 PUE S400Q 3jenbape ulejulew uoneziuebio ay) ssog  Li
X X X X <OpewW uaaq spaadoid jo uonedojje [euy ayj seq 9i
X X X X < @Nssi buipunjel a0UBApE UE J0 Jed Se panssi spuoq 8y} 81apy S
X X X X ¢ @NSSI Buipunjal Jualind B Jo Yed Se panssi Spuoq ay} alopy 1
ON SaA ON SAA ON SoA ON SaA
uofjo|dwod jenueisqns Jo Jeap ¢l
spaado.d juadsun Jayi0 gl
spaadold uads Jsulo LI
spaadoid wouy sanypuadxa [epded 0}
spaadosd wouy samnyipuadxa |ejided DUIOA 6
spaaooid Wolj jJuswadueyus ipas) §
Speaooid Woyj S}S0J IJUeNss| [
SMO0JJSa Bulpunal ul Spaadoid 9
Spaaooid Woyj 1saidui paziepde] §
Spun} 2A13Sal Ul Spaadosd ssoly
anssi Jo spasooid |ejo] ¢
paseajap Ajjiebs) spuoq Jo junowy Z
painas spuoq jo unowy |
a =] v
Spadd0ld H Hed
X X X T 40 NOILISINOOVY[000'000°L Z1/S1/20 ENON |LT80009-8S XINNOD XILJIHONOA J0 ¥ad
X X X T4 JO NOILISINOOY[000°00S’V 60/€0/21 HINON [0EV60ET-2CS XINNOD ANOWHOIY J0 ¥d D
X X X T A0 NOILISINOOY¥|[000°000°9 01/62/90 HINON PZZ6ET0-0€ NYNMEN A0 XIID FHI J0 Va8
X X X T Z0 NOILISINDOY[000°000°€T S0/0€/90 HNON [89L9 TV T-19| LIMOHINY ‘AZd INIOL YIDYOED TVHINED V
ON | S2A | ON [ seA | ON | SoA
Janssl
MMMMM.MJ o M_umh._.wn paseajaq (B) asodind jo uoiduosag () soud anssj {a) panssi eleq (p) #disno {d) NI3 Janss] (q) auweu Janss| (e)
() u
S$9Nss| puog | ¥ed
88¥L00Z-€V "ONI "FILVISH TYZd SWALSXS HITYAH
J3quinu uogeapuapy Jakojdws uoneziuebio ay) jo sweN
o__n:c%wwwhwwmu_ “066WI03/A0D SI MMM JE SI m:o_uo:.._hmm_ :..H_o M:Muﬁmwr :%.“n: M 3|Npayds Jnoqe uoljewo| o Mmopnmwwmﬁwwmw_ c_hwwﬂw,m

¥10<

LP00-S¥GL ON W0

JUSH

‘IA Med U1 uonewJojul [euopippe Aue pue ‘suoneuejdxa

‘sucndiI0Sap SpIACId "BHZ aUl| ‘Al HEd ‘066 W04 UO SA, paiamsue uoneziuebio ayy j1 9jajdwo) «

spuog jdwax3-xe] uo uonjewuou] jeyuswalddng

(066 wi04)
M 3TINA3IHOS




¥10Z (066 ULI04) 3 dnpaYos

wva

*066 W04 10} SUOIIINIISU| dY} 99S ‘@O1ION JIV UOHINPIY Yiomieded J04

(Auadoid padjueuly-puoq

J0 asn ssauisng ajeaud ui ynsas Aew jey) sjuawabuene ases) Aue asayy ary g

ON

SOA

ON

SOA ON

SaA

ON

SoA

¢ Spuoq jdwaxa-xej Aq psoueul} Aliadosd psumo yoiym

‘377 ue jo 1aquisw e Jo ‘diysisuped e ut jauped e uoljeziuebio ay) sepy |

95 Ssoulsng 9jeAlld il Hed

5P33901d JO UGHEd0[|E [eul 84} Hoddns O} SpJ0Ja] PUE S300q ajenbape Ulejuiew Uojeziuebio ayy seoq L

b

< 9peu usaq spaao0.d Jo UONedo|e jeul o) SEH 91

< 9NssI bUIpuN}a) SOUBAPE UE JO HEd Se panssi Spuoq ayl aidpy St

b

£ ONssI Bulpunja Jua1Ind e Jo Jed se panss) spuoq syl ai9py vl

ON

SBA

ON

SOA ON

SoA

SOA

Uono|dwod |BNUE)SGNS JO JBIA €1

spaadoLd Juadsun 3yl ¢J

Spaad0Jd Juads JBYIQ LI

spaadold woyy saunppuadxa jeyded 0|

spaa00.d woly sainppuadxa [ejded DUNIoAA

(-]

Spasd0id WOy Juswaoueyus Ipaid

Spoo00Id W0l SJS00 J0Uenss|

SMO1259 buipunal Ul Spaadoid

spaadosd woJy jsaivjur paziende)d

Spun} oAJasal Ul spaadoid SSoIS

anssi JO spagoold |BjoL

posgajap Ajjebal Spuoq jO Junowy

| N| ]| | 0| ©| & ©

paJijal SpUOq JO Junowy

Spesd0id e d

a

o

X X

X

ON | S8A | ON

SoA

ON | SeA

T JO NOILISINDOWY

000°SSY’V

vI/10/L0

EANONBZZ6€£10-0¢

NUYNMAN J0 XLID FHL A0 ¥QA V

Buoueuy
pelood (1)

lanssi

30 Jleuaq

Lo (u)

paseajaq (6)

asodind jo uonduasaq {3)

eoud anssj {a)

panssi a1eq (p)

#diSno (9) NI3 sanss| (g)

aweu Janss; (e)

sanss| puog EBET

88VL00C-tY

Jaquiny uopeaynuap) 1afojdwy

"ONI

THIVISH TYdd SWHILISXS HITVIH

uoneziuetiso ay} jo sweN

uoidadsuy
anqng o3 uedp

¥102

2¥00-G¥SL ON 8WO

JHSH

“066WIOJ/AOB SIFMMM JE S SUOIIONIISUI S} pue (066 Wi01) M 9INPaydS INoqe LoBWIOM|
"066 W04 03 YoeNY

‘|A Hed ui uopeuuojul [euoippe Aue pue ‘suoijeue|dxa

‘suonydiosap apiAcld “BpZ 8ull ‘Al Hed ‘066 WO UO ,S3A,, pasamsue uoneziuebio ay j 8391dwo) «

spuog jdwax3-xe] uo uonjewsoyu| jeyuswajddng

901AJ9S ANUBASY [BWAL)
Ainseas) ayy jo yuawyedaqg

(066 wo4)
M FINGIHOS




© p10Z (066 uut0d) M ajnpaysg wa

< Ppajeuiwig) abpay ay) sepy @

¢ pajesbajuuadns abpay ay) Sepy p
abpayjousa] 9

19piaoid jo sweN g

X X X X £9NSSI puoq ay} 0} 10adsal Yyym abpay
payienb e ojui paisjua Janssi [ejuswiwanoh ayy Jo uoneziueblio ay) seH ey

(ONSSI AJel 9|qeLIeA B 9NssI puoq ayy S| €
pawiopad
sem uoneindwod ajeqal ay) ajep a3yl |A Ued Ul 9piaoid '0Z 8ul| 0} ,SOA, JI
¢anp 9jeqal ON 9
¢21eqal o} uondadxy] q
ok anp jou dleqay e
¢Aidde Buimojof aui pip ' Ul 0} ON. I Z
¢ IIEqay abel)iqy JO nary ui Ajjeuad
S\ pue uoINPayY pIAIA ‘Bjeqay abeiqly ‘ -8£08 W04 pay Janssi ay) seH L

"
»
]
s

S|% [ XM
2[5 [
2[5 [
2|p4| |||

SOA SOA SOA

abeniqiy Al Bed
X X X X 22-GyL | PUE Z}-1 ¥} | SUONOaS suonejnbay Jopun Sjuswalnbal
ay} Yym SoUBPIOIDE U PBlEIPaLWa) 3Je ANSS] Ay} JO Spuoq payiienbuou

Ie Jey} ainsus 0} sainpaoosd USHUM paysi|qe)sa uoneziuebio syl seH 6
¢C-Gyl | pue Z}-Lpl | SUOHO3S
suoienBoy o) Juensind uaxe) Uoioe |eIpawas Aue Sem ‘eg 8ulj 0} SAA, 3l O
% % % % Jo pasodsip
10 pjos Auadoid paosueuy-puoq jo abejusasad ay) Jajua ‘eg aulj 0} S9A,J Q
X X X X -PONSSI 61aMm SpUOQ ay) souls uorjeziuebio (¢){2)1.0G e ue) Jayio uossad [ejualiuaAobuou
e 0} Ayadoid paoueuly-puoq ayy o Aue JO UOIISOdSIP J0 S[eS & udsq 3JaY} SeH eg
X X X X 2159} JuawAed 1o Ajunoas ajeAud ayj }8aw anssi puoq ayl ssoQ L
% % % % Gpueysaunjolelol 9
% % % % P JuswiuIaA0b [820) Jo Sje)s e 10 'uoneziueblo {€){0)10G uondas Jayjoue
‘uoneziueBio 1ok AqQ uo paled AJIAIOe SSBUISNG JO SpeJ} Paje[alun jo JInsal
e se asn ssauisng sjeaud e u pasn Apadoud paoueuy Jo abejusosad syjssu3  §
% % % % 4 JUSWILiISACE [e20] 10 aje)s e Jo uoneziueblo {g){0}1 G UoIoss e ueyj 18yjo
saius Aq asn ssauisnq ajeaud e ul pasn Auadoud paoueuy jo abejusoiad sy seluy ¢
¢ Ausdoid padueuly 3y} 0} buneral sjuawasasbe yoieasas AUB MaIAS) O) [8SUNO3 8pISino
JOYJ0 30 |3sunod puogq abebua Ajgunnos uoneziuefio ay) S0P ‘og 8UI 0} SOALJI P
X X X X Jadoid padoueul-puoq
J0 asn ssauisng ajeaud ul nsas Aew jey) sjuawsaibe yoseasas Aue asay) Aty 2
¢Auadoid padueuyy sy} o) burejdl SI0eJjU0d 80IAISS J0 Juslabeuew Aue MaiAS) 0} [9Sunod
apISiNo Jaylo Jo [9sunod puoq abiebua Aunnos voneziuefito ay) Saop ‘B¢ aui 0} ,S3A, 4l Q
: X X X X Kuadoid paoueuy-puoq Jo asn ssauisng
SOA ON SOA ON SOA ON SOA aleand ul nsas Aew jey) SIOBJIUOD 301AIS JO Judwabeuew Aue aiay) aiy eg

a o) g v

(panunuo)) asn ssauisng djeAlid Hl Hed
T e 88V L00C-EtY "ONI "HIVISE TVA SWILSXS HLTVIH piog (085 uuod) 3 ampats




y10Z {066 Wuod) ) eInpaysg

wva
¢pajeultsa) abpay ayy sepn o
¢pajeibajuadns abpay ay) sepy p
abpayjouwua] o
Japiaoud Jo sweN q
X ¢9NSSI puoq ay) 0} }padsal yym abpay
payiienb e ojul pasajua Janssi [ejuawwanob ayj 1o uoneziuebio au) seH ey
X ¢ONSSI 3)el 9|QBIIBA B 9NSSI pUOq oY) S} ¢
pawiopad
sem uoijejndwod ajeqal ay) ajep auy; |A Hed ui apiaoid 'og aul| 0} SAA, I
X ¢oNp JJBqaION 2
X ¢9jeqal o} uondaoxy q
X 1ok anp jou ajeqay e
cAidde Buimojjo} syl pip 'L U0} ON, JI Z
X ¢, 91eqay abeniqiy jo na ui Ajjeuad
ON SOA ON Sa) ON SOA ON SO\ pue uoIONPaY PIBIA ‘ojeqay abesiquy ‘' 1-8608 WO Pajy Janssi 3yl SeH |
v
ebeniqly Al ¥Eg
X ¢2-G¥L | PUBZL-l¥| | SUONDaS suoljejnbay Japun sjuswialinbal
3y} UM S5UBpI0IJ. Ul PRJRIPSWAI 91 SNSSI BY} JO SpPUOq Payijenbuou
Ile Jeyy ainsua 0} sainpaosoid ushum paysiqelss uoeziuebio sy sed 6
¢C-SYL | PUB ZL-{p) | SUOKOSS
suonejnbay 0} Juensind UsXE) UK. |RIPAWAI Aue SEM 'Bg BUI| 0} ,SBA, )| 2
% % % % Jo pasodsip
10 pjos Auadoud pasueuiy-puoq jo abejuasad ay) Jajua ‘eg aul| 0} ,S9A, 41 4
X ¢ panssi ajam spuoq ay) aouis uoijeziueblo (g)(2)} 05 e ueyy Jayjo uosiad [ejusiiuBAObUOU
e 0} Ayadoud paoueul-puoq ayj o Aue Jo uoisodstp 10 S[es e usaq alay) SeH eg
X 2159} wawdled 1o Kjundas ajeaud dyj joaw anssi puoq ay} s80q 2
% % % % G pue psauljoleiol 9
% % % % JuswuIdA0b [ed0} 10 djejs e Jo 'uoneziueblo (g)(0)10G uondas Jayjoue
‘uoneziuebio anok Aq uo palied AjAOR SSBUISNG JO aped} pajejaiun Jo JNsal
e se asn ssauisng ajeAud e ul pasn Apadoud pasueuy jo abejuaoiad ayysejug  §
% % % % JUBWILIBACD [B00] J0 3le)s B 10 uoheziueblo (£){0)L0G U0l39s B LBY) Joyio
salnua Aq asn ssauisng ajeaud e ul pasn Apadosd paoueu jo abejuaosed sy) ;eluy ¢
<JAuadoid pasueuly ay) o} buijejes sjuswaaibe yd1easal AUe MalAD) O} [9SUN0d 3pISINO
JAYI0 Jo |asunod puoq afiebua Ajguninos uoneziuebio ay) S3op 'og aulj 0 S3A,J P
X ¢Auadoid padsueuy-puoq
30 asn ssauIsnq ajeaud ui JInsal Aew ey) sjuswwaasbe yoseasal Aue ajay) Aty 9
(Aladoid paoueuy ay} 0) buije[al SjOeIUOD B21MBS JO Juswabeuew Aue malAdi 0} [9SUnod
3pISINO JaYJ0 10 [9sunod puoq abebus Alpunnos uoneziuefio ay) ssop 'eg aul| 0} SAA Nl 4
X ¢Auadoid padueul-puoq Jo asn ssauisng
ON SaA ON SO\ ON SOA ON SoA ajeaud ur JnsaJ Aew ey} sjoeJjuod 30IAI3S Jo Juawabeuew Aue ajay} aly eg
v
(panuiluo)) asn ssaulsng ajeAlld B Bed
Z 887L002-€¥ "ONI "HIVISH TVdd SWHLSAS HITYEH  "Wclssuwedanees

JHSH



¥10Z (066 wu0d) 3 3|Npayss

.cho_uosbwc_ wwmv M ||npayos uo mcozwwzc 0] SOsuUO0dsal O} Uolewlojul [euolippe apiA0ld “uolijeulloju| _Nu:wEw_anw IA HEed
X X X X ¢suoneinbal aqeaidde Japun
a3|ge|iBAR JOU S1 UONEIPAWRI-J(as Ji weibosd Juawaaibe Buisop Atejunjon
ay) yBnosy) pajoaoo pue payiuapt Ajpwi ase sjuawannbal xe) [e1apa) Jo
ON SOA ON SaA ON SOA ON SoA SUOHEJOIA JBY) 2NSu? 0} sainpadoid uahum paysijqelse uoijeziuebio ay) seH

UOIj0Y 9AI}2a1100) 9 ENUapUn O] SaInpad0id A HEd
X X X X ¢8Y | U0NI3s JO SjJuawalinbal
ayy Joyuow o) sainpaooid uajum paysiqelss uoneziuebio ay) seH
X X X X .pouad Aleioduwis) 9|Ge|leAe Ue puoAaq pajsanul spaaooid ssoib Aue aiap
L PAIISTES D15 3U} JO SN[eA JoXIEUI Jie} au} BulySijqelss 10y 10qiey ajes Aiojeinbal au) Sem
JiDjouuad)l

13pIA0Ld JO SweN

X . X X X (D15 BIUOD JUSWISIAUI paajuelend e ul pajseaul spaadold ssolb alap

©
0| 2| 9| O ol ~

ON SOA ON SaA ON SaA ON SoA
a o) g v

(penunuo)) ebeniqly Al HEd
€ ed 88V L00Z-E¥ "ONI 'IIVILISHE TYAd SWILSXS HITYIH 702066 woshianpeps

3dSH




¥10Z (066 Ut0d) ¥ ajnpayas

[SUORONAISUI 335) 3 SINPAYDS UO SUOHSEND 0} Sasuodsal JO} UOIEWIO)UI [eUOHIPPE SPIAOld “Uoljeunioju jejudawsjddng A Hed

X

csuonenbal aiqeoldde sapun
a|qe|ieA. Jou SI uoleIpaLaI-}{as J weiboid Juswaaibe Buiso Atejunjoa
ay) ybnosy) pajoaLiod pue paynuapi Ajawi) a1e sjuswalinbal xe} [eJaps) jo

ON

SoA

ON

SOA

ON

SOA

ON

SoA

SUOIRJOIA Jey) aInsua 0] wm;:uwoo._n uajum paysijqeisa uonezivebio ay) seq

UONJY 9A}091107) 9)epapuf O] Sainpadoid A Heg

<8P UOID3s JO Sjustualinbal
ayj Joyuow 0} sa:npaooid usum paysiigeisa uoneziuebio sy} seH

Zpoliad Aeioduwia) a|qejieAe ue puoiaq pajsaaul spaadold ssoib Aue a1ap

LDINSIIES |S) Ay} JO ONJEA joyIew Jie} oy} BUIYSIQE)Sa J0) 10/eY ajes Aiojeinbel ay) Sepm

JlojowRL

19pin0Id JO SweN

©
w| 2| © O ol ~

2(DID) 10BIUCD juaunSaAul pasjuelenbd e ul pajsaAul Spaadosd ssob s1ap

ON

SaA

ON

SaA

ON

S9A

ON

S9A

v

{(penunuo)) ebeniqly Al Hed

¢ abed
JYSH

88VL00C-EY

"SNI "HIVLSE TVAd SWALSAS HILITWAH  70¢(086 wod)X ampauos




v10Z {066 uLod) 3 einpayss
wva

i (penuiuo)) (suononsul aas) Y ajnpayds uo suonsanb 0} sasuodsal 1o} Uotjewojul |BUOIJIPPE SPIACIH "uo1jeuLtoju| [eyuswa|ddng A HEd
887 L00C-tV *ONI ‘JIVISH TVAI SWHILSAS HLITIVAH ¥10Z (066 W)  enpayes

i 3¥SH




HSRE

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
{(Form 990 or 99Q-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. OPEI'I to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
HEALTH SYSTEMS REAL ESTATE, INC. 43-2007488

FORM 990, PART VI, LINE 6 — CLASSES OF MEMBERS OR STOCKHOLDERS
THE ORGANIZATION HAS A SOLE MEMBER, COMMUNITY HEALTH SYSTEMS, INC., A

NONPROFIT GEORGIA CORPORATION.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

UNDER THE ORGANIZATION'S BYLAWS, WHILE IT IS THE SOLE MEMBER OF THE
ORGANIZATION, COMMUNITY HEALTH SYSTEMS, INC., AS A TYPE I SECTION 509 (a) (3)
AND SECTION 501 (C) (3) SUPPORTING ORGANIZATION, HAS THE SOLE RIGHT TO ELECT,
REPLACE AND TO REMOVE THE MEMBERS OF THE ORGANIZATION'S BOARD OF DIRECTORS
AND SHALL ENSURE THAT AT ALL TIMES, A MAJORITY OF THE MEMBERS OF THE
ORGANIZATION'S BOARD OF DIRECTORS SHALL BE COMPOSED OF PERSONS WHO ARE
CONCURRENTLY SERVING AS MEMBERS OF THE BOARD OF DIRECTORS OF COMMUNITY

HEALTH SYSTEMS, INC.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THIS PROCESS INVOLVES THE ELECTRONIC POSTING OF THE DRAFT FORM 990 WITH ALL
ITS SCHEDULES FOR THE ORGANIZATION'S BOARD OF DIRECTORS TO REVIEW FOLLOWED,
AFTER A SUFFICIENT REVIEW PERIOD, BY A MEETING OF THE BOARD AT WHICH BOARD
MEMBERS WILL HAVE THE OPPORTUNITY TO ASK QUESTIONS OF MANAGEMENT AND THE

OUTSIDE TAX ADVISORS INVOLVED IN THE PREPARATION OF THE FORM 990.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES
COMPLIANCE WITH ITS CONFLICTS OF INTEREST POLICY. SUCH COMPLIANCE IS

EFFECTUATED THROUGH THE ORGANIZATION'S BOARD OF DIRECTORS' REVIEW OF ANNUAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer Identification number

HEALTH SYSTEMS REAL ESTATE, INC. 43-2007488

CONFLICT DISCLOSURE STATEMENTS FROM THE DIRECTORS AS WELL AS RECEIPT AND
REVIEW OF CONFLICT DISCLOSURE STATEMENTS WITH RESPECT TO CERTAIN PROPOSED
TRANSACTIONS OR ARRANGEMENTS THE ORGANIZATION IS CONSIDERING PRIOR TO ANY
BOARD ACTION WITH RESPECT TO SUCH MATTERS. THE CONFLICTS POLICY OUTLINES
THE SPECIFIC PROCEDURE TO BE FOLLOWED TO DETERMINE WHETHER INTERESTED
PERSONS HAVE ACTUAL CONFLICTS OF INTEREST. IF IT IS DETERMINED THAT A
BOARD MEMBER HAS AN ACTUAL CONFLICT OF INTEREST, THEN SUCH BOARD MEMBER IS
NOT ALLOWED TO PARTICIPATE IN THE BOARD DELIBERATIONS ON THE SPECIFIC
MATTER AND IS EXCUSED FROM, AND IS NOT ALLOWED TO PARTICIPATE IN ANY BOARD

VOTE ON THE MATTER.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE ORGANIZATION REGULARLY AND CONSISTENTLY COMPLIES WITH THE COMPENSATION
APPROVAL PROCESS WHICH IS PART OF ITS CONFLICTS OF INTEREST POLICY. EVERY
TWO TO THREE YEARS, ON AVERAGE, THE ORGANIZATION PARTICIPATES IN A
COMPREHENSIVE PROCESS CONDUCTED ON ITS BEHALF BY THE COMPENSATION COMMITTEE
OF THE BOARD OF DIRECTORS OF COMMUNITY HEALTH SYSTEMS, INC., ITS SOLE
MEMBER AND PARENT OF THE INTEGRATED HEALTH CARE DELIVERY SYSTEM IN WHICH
THE ORGANIZATION IS A MEMBER. THIS PROCESS INVOLVES REVIEW OF
COMPARABILITY DATA COMPILED BY AN INDEPENDENT THRID~-PARTY COMPENSATION
CONSULTANT. COMPARABILITY DATA IS GATHERED FOR THE ORGANIZATION'S SENIOR
MANAGEMENT, AND ON OCCASION, KEY OR HIGHLY COMPENSATED EMPLOYEES, AND,
BASED ON THE SAME, THE CONSULTANT ISSUES A WRITTEN REPORT REFLECTING THE
CONSULTANT'S OPINION CONCERNING WHETHER THE PROPOSED COMPENSATION
ARRANGEMENTS CONSTITUTE REASONABLE COMPENSATION UNDER SECTION 4958 OF THE
CODE. THIS PROCESS IS CONDUCTED BY THE COMPENSATION COMMITTEE, WHICH THEN
MAKES A RECOMMENDATION TO THE BOARD OF DIRECTORS. THE BOARD OF DIRECTORS

PAGE 1 OF 4
Schedule O (Form 990 or 990-EZ) (2014)

DAA
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Namae of the organization Employer identification number

HEALTH SYSTEMS REAL ESTATE, INC. 43-2007488

IS ALSO PROVIDED WITH MATERIALS REGARDING THE COMPENSATION REVIEW,
INCLUDING COPIES OF THE CONSULTANT'S REPORT. THE BOARD THEN VOTES AS TO
THE REASONABLENESS OF EACH OF THE INDIVIDUAL COMPENSATION ARRANGEMENTS (IF
ANY DISQUALIFIED OR OTHERWISE CONFLICTED INDIVIDUALS ARE PRESENT AT THE
MEETING, THEY DO NOT PARTICIPATE IN THE DELIBERATIONS AND ARE EXCUSED FROM

THE ROOM DURING THE VOTE) .

THE PROCESS IS DESIGNED AND CARRIED OUT BY THE BOARD OF DIRECTORS IN A
MANNER DESIGNED TO SATISFY ALL THREE REQUIREMENTS NECESSARY TO ESTABLISH
THE REBUTTABLE PRESUMPTION OF REASONABLENESS WITH RESPECT TO COMPENSATION
ARRANGEMENTS FOR DISQUALIFIED PERSONS UNDER SECTION 53.4958-6 OF THE
REGULATIONS. AS PART OF THIS PROCESS, OUTSIDE COUNSEL IS RETAINED TO
FURTHER ADVISE THE BOARD ON THE REBUTTABLE PRESUMPTION PROCESS AND TO
PROVIDE THE BOARD WITH A LEGAL OPINION REGARDING THE SAME. AS A FINAL
STEP, EACH PART OF THE PROCESS REQUIRED TO ESTABLISH THE REBUTTABLE
PRESUMPTION IS DOCUMENTED USING THE REBUTTABLE PRESUMPTION CHECKLIST

RELEASED BY THE IRS.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE ORGANIZATION REGULARLY AND CONSISTENTLY COMPLIES WITH THE COMPENSATION
APPROVAL PROCESS WHICH IS PART OF ITS CONFLICTS OF INTEREST POLICY. EVERY
TWO TO THREE YEARS, ON AVERAGE, THE ORGANIZATION PARTICIPATES IN A
COMPREHENSIVE PROCESS CONDUCTED ON ITS BEHALF BY THE COMPENSATION COMMITTEE
OF THE BOARD OF DIRECTORS OF COMMUNITY HEALTH SYSTEMS, INC., ITS SOLE
MEMBER AND PARENT OF THE INTEGRATED HEALTH CARE DELIVERY SYSTEM IN WHICH
THE ORGANIZATION IS A MEMBER. THIS PROCESS INVOLVES REVIEW OF
COMPARABILITY DATA COMPILED BY AN INDEPENDENT THRID-PARTY COMPENSATION

PAGE 2 OF 4
Schedule O (Form 990 or 990-E2) (2014)

DAA




HSRE

Schedule O (Form 990 or 990-E2) (2014)

Name of the organization Employer identification number

HEALTH SYSTEMS REAL ESTATE, INC. 43-2007488

Page 2

CONSULTANT. COMPARABILITY DATA IS GATHERED FOR THE ORGANIZAITON'S SENIOR
MANAGEMENT, AND ON OCCASION, KEY OR HIGHTLY COMPENSATED EMPLOYEES, AND,
BASED ON THE SAME, THE CONSULTANT ISSUES A WRITTEN REPORT REFLECTING THE
CONSULTANT'S OPINION CONCERNING WHETHER THE PROPOSED COMPENSATION
ARRANGEMENTS CONSTITUTE REASONABLE COMPENSATION UNDER SECTION 4958 OF THE
CODE. THIS PROCESS IS CONDUCTED BY THE COMPENSATION COMMITTEE, WHICH THEN
MAKES RECOMMENDATIONS TO THE BOARD OF DIRECTORS. THE BOARD OF DIRECTORS
IS ALSO PROVIDED WITH MATERIALS REGARDING THE COMPENSATION REVIEW,
INCLUDING COPIES OF THE CONSULTANT'S REPORT. THE BOARD THEN VOTES AS TO
THE REASONABLENESS OF EACH OF THE INDIVIDUAL COMPENSATION ARRANGEMENTS (IF
ANY DISQUALIFIED OR OTHERWISE CONFLICTED INDIVIDUALS ARE PRESENT AT THE
MEETING, THE DO NOT PARTICIPATE IN THE DELIBERATIONS AND ARE EXCUSED FROM

THE ROOM DURING THE VOTE) .

THE PROCESS IS DESIGNED AND CARRIED OUT BY THE BOARD OF DIRECTORS IN A
MANNER DESIGNED TO SATISFY ALL THREE OF THE REQUIREMENTS NECESSARY TO
ESTABLISH THE REBUTTABLE PRESUMPTION OF REASONABLENESS WITH RESPECT TO
COMPENSATION ARRANGEMENTS FOR DISQUALIFIED PERSONS UNDER SECTION 53.4958-6
OF THE REGULATIONS. AS PART OF THIS PROCESS, OUTSIDE COUNSEL IS RETAINED
TO FURTHER ADVISE THE BOARD ON THE REBUTTABLE PRESUMPTION PROCESS AND TO
PROVIDE THE BOARD WITH A LEGAL OPINION REGARDING THE SAME. AS A FINAL
STEP, EACH PART OF THE PROCESS REQUIRED TO ESTABLISH THE REBUTTABLE
PRESUMPTION IS DOCUMENTED USING THE REBUTTABLE PRESUMPTION CHECKLIST

RELEASED BY THE IRS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
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Name of the organization Employer |dentification number

HEALTH SYSTEMS REAL ESTATE, INC. 43-2007488

FINAMNCIAL STATEMENTS ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST IN

ACCORDANCE WITH THE SECTION 6104 (D) DISCLOSURE REQUIREMENTS.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

RECEIVED FROM SUPPORTING ORGANIZATION OF IHDS $ 13,022,618

\
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Part VI Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions)
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